KANSAS CORPORATION COMMISSION
OuwL & Gas CONSERVATION DivISION

WELL COMPLETION FORM

A 000 0 0 0

1093472

Form ACO-1

June 2009

Form Must Be Typed
Form must be Signed
All blanks must be Filled

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: Llicense# 52219 .
MecClenning, Mike diba Production Maintenance Service

Name:

Address 2: PO BOX 275

City: T_YRO State: KS — Zip:,,,slsﬁ% ..... +
Contact Parson;  Mike McClenning
Phone: (32_0 ),jagmﬂjg . -

CONTRACTOR: License # 32219 o .
Name: _ McClenning, Mike dba Production Maintenance Service

Wellsite Geolagist: Mike McClenning
Purchaser: Pacer

Designate Type of Completion:

¥ New Well [1 Re-Entry [ Workover

WOl [, wsw [, swD [ slow

- Gas [ D8A I'1 ENHR . slGw

. 0G | | Gsw [ | Temp. Abd,

- CM {Coal Bed Mothane)
| Cathodic (| Other (Core, Expl, etc.)

If Workover/Re-entry: Old Well Info as fallows:
Operator:

WeliName: _ . ___ . _

Original Comp. Date: _____ . Originai Total Depth;

[ Re-perf.  —] Conv.to ENHR |, Cony.io SWD

| Deepening
| | Conv. to GSW

_| Plug Back: Plug Back Total Depth
{1 Commingled Permit#:

| Dual Completion Permit #: __. -
] swD Permit#: ___ . -

i ENHR Permit#: __ _ - -
T Gsw Permit #: S

05/22/2012 05/22/2012 06/11/2012

Spud Date or Date Reached TD

Recompletion Date

Comgletion Date or
Recompletion Date

AFFIDAVIT

1am the affiani and | hereby certify that all requirements of the statutes, rules and regu-
lations promulgated to regulate the il and gas industry have been fully complied with
and the statements herein are complete and correct to the best of my knowledge.

Submitted Electronically

APINo. 15 - 15’;125'_3221?00'?0 .

Spot Description: .
2

SE_SW NE Nw Sec.. Twp, 3% s r 14 V' East[ ] West
11585 Feet from 7;1 North/ [ ] South Line of Section
3485 ‘

- Feetfrom v East / | | West Line of Section

Footages Calculated from Nearest Outside Section Corner-

‘ YINE | INw | sE Clsw
| County: Montgomery -
| Lease Name: _ Melar?qgr - . Well #: 4
' Field Name: ...
. Producing Formation: Wayside,
i Elevation: Groung: 878 — Kelly Bushing: o —
" Total Depth: 788 Plug Back Total Depth:
Amount of Surface Pipe Set and Cemented at; 22 Feet
~ Multiple Stage Cementing Collar Used? | . Yes ly/|No
i If yes, show depth set: Feet
: If Aiternate Il completion, cement circulated from: 783,,,
' feet depth to: 0 wi_ 1.10 sx cmt.
] o
© Drilling Fluid Management Plan
{Data must be collected from the Reserve Fif)
Chloride content: 0 _ppm  Fluid volume: 0 bbls
| Dewatering method used: Evaporated
; Location of fluid disposal if hauled offsite:
! Cperator Name: .
. leaseName:_ . License#: __ N
| Quarter Sec. Twp. S. R . East’” | West
County: Permit #:

KCC Office Use ONLY

|| Letter of Confidentiality Recaived
Date: . _

|7J Confidentlal Release Date:
Wireline Log Received

[ 1 Geologist Report Recelved

[ 1 uic pistribution

AT |t [V 1t Approved by: U*ecemse poo. 11/06/201%




| S DO 0 0 e
109

3472

Operator Name: McClenning, Mike dba Production Maintenance Service | gage Name: Melander o We: 4

Sec. 2 Twp34_ s rR14 ‘v East | ] West County: Montgomery

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail all cores. Report all final copies of drill stems tests giving interval tested,
time tool open and closed, flowing and shut-in pressures, whether shut-in pressure reached static level, hydrostatic pressures, bottom hole temperature, fluid
recovery, and flow rates if gas to surface test, along with final chart(s). Attach extra sheet if more space is needed. Attach complete copy of all Electric Wire-
line Logs surveyed. Attach final geological well site report.

Drill Stem Tests Taken | Yes ./ ,Na | [CLlog  Formation (Top), Depth and Datum ] sample
(Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey L 'Yes ¥ No Wayside 627 +251
Cores Taken "ives iNo ‘
Electric Log Run I©_Yes ~ “No
Electric Log Submitted Electronically ¥ Yes | iNo

(If no, Swbmit Copy) |
List Alf E. Logs Run:

Gamma Ray,Cement Bond VDL

CASING RECORD  {/] New ' Used
Repprt all ;trjnis set-oonduictpr. surf_aqe,iinter‘me_ch’ate;productioni,m.

—— — S S S - _— — —_

- | S-ize Hols; } Size Casing ) Weight Setting ) Type of | ) #7§ck-s_" Typ.r-.;{d Percen
Purpose of String Jr Drilled 1 Set {In 0.0.) | _esir I Depth | Cement |  Usod L Additives
R R ek . L U LRS00 S o L T 4 <L LIRS S -, T e
- Surface ‘ 11.75 | 8.625 122 Tzz | Class A '6 ‘ none
Production \ 6.75 4.5 |11.6 778 | 50/50 Poz Mix | 110 ‘ See Ticket
i . | S P ; . !
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: i Depth ; Type of Cement . #Sacks Used ‘ Type and Percent Additives i
Top Bottom ‘ !
Perforate e e e T e e
Protect Casing i i 1 T
Plug Back TD . ‘ .
Plug Off Zone | |
— e — e e
— TToT T e e e —
Shots Per Foot PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squaeze Record
e Specify Footage of Each Interval Perforated | {Amount and Kind of Material Used) Depth |
T e oy e o TR A TR 4L o —_— T
i : |
C 2 655-675 ‘ 13000# sand,285 BBL water " 655-75
-— — S _ JR— - e J— S 7‘__ — e —_— i_ R .
; _ - — —_— S e - e
: [ ‘
TUBING RECORD: Size: Set Al; Packer At: Liner Run; B B ‘
: 2.375 683 ‘ : Yes | ¢ No |
. Dal;Jf Fi-rst. Rest]med Production, SWD or ENHR. i Producing Method: ;
6/13/2012 " !Flowing \¥| Pumping " | Gas Lift i i Other (Explain) . .
f . — [, —_— ‘__.. —_— - — —_— —_— — S,
' Estimated Production 0il Bbhis. Gas Mcf T Water Bhls, Gas-Oil Ratio Gravity
Per 24 H |
er 24 Hours . 1 i ‘ 40 0 31
DISPOSITION OF GAS: | METHOD OF COMPLETION: PRODUCTION INTERVAL: i
Vented | ;Sold  Usedon Lease ‘ |._i Gpen Hale iperf. ' |Dualy Comp. . ! Commingled | 655-75
) ! {Submit ACO-5) (Submit ACO-4)
{if verted, Submit ACO-18.) ‘ | | Other (specity . o 3

Mail to: KCC - Conservation Division, 130 S. Market - Room 2078, Wichita, Kansas 67202



CONSOLIDATED

O Yokt Borsons, LLE:

PO Box 884, Chanute, KS 66720
620-431-9210 or 800-467-8676

B gN‘tE.EEB

CEMENT 401 ¥ /5725 322:5

LOCATION & yvepq
FOREMAN Q.;g, Ledfard

FIELD TICKET & TREATMENf REPORT

TICKET NUMBER . 3 4 6 7 5 I/

DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
22, 23 | Melonder *¥ 2 $
CUSTCME| }
H TRUCK # DRIVER TRUCK # DRIVER
MAILING ADDRESS <25 b
3922 8 s25s 1 Tagy
IR STATE Z1P CODE z
22 iry_Texs 2
L] 62387

JOBTYPE f_il_r, a2 HOLE SIZE_ _{p 5/g " HOLE DEPTH__ 228’ CASING SIZE & WEIGHT__ </ é

CASING DEPTH 222 DRILL PIPE

TUBING

OTHER

SLURRY WEIGHT [3 L SLURRYVOL_ 2% @b = WATER galisk_(,. © CEMENT LEFT In CASING_0 *
DISPLACEMENT /.2, DISPLACEMENT PSI.San :-pslmﬁ.,”m_

REMARKS:

i M

desan

adrs. g Prnss [N » Ry o Jax § & ot i g i
MMMLMM;L&&LM@_M&& pr i
¥ 4

Thane ﬁ s
A%%%‘:_:"T QUANITY or UNITS DESCRIPTION of SERVICES or PRODUGCT UNIT PRICE TOTAL
£yor / PUMP CHARGE 163040 1034 as
5486 z MILEAGE 2% ) o }j o€ 2 /¢ Yz
y7rid 1o se¢ | 10,95 1204 50
HigA Y™ Uk A2 e 1 202 4o
14 330% 3 col-aar Sk R 3200
188 185* %2 gaf 7 3065
1182 1g5* 9wz 2¥ 1352
UmA 16 /“dzmal/ﬂ 29 1.9
1354 257 WP e oS5 2,3.75
11188 Yas4 b-Elash .21 £Y.01
e sa* helis Yy 22.00
£49978 4q.02 den enifeags beldvy /.3y 391 95
| SX0C Hhs B2 8b] (i Tex 98. 00 *%s.00 |
1123 2304 gels clde pinder Lo 5 <4 vs
Y%y / Y8 g cobber ol #00  | Y800
schiete’ |90€7. 20
. A SALESTAX | 1Y6.5%
Ravin 3737 - ESTIMATED
wdy //lﬁ% IBO06D THATED [4/233.78
AUTHORIZTION C TITLE, DATE

I acknowledge that the payment terms, unless specifically amended In writing on the front of the form or in the customer’s
account records, at our office, and conditions of service on the back of this form are in effect for services identified on this form



