KaNSAS CORPORATION COMMISSION
OIL & GAs CONSERVATION DIVISION

WELL COMPLETION FORM

0 OO AR

1100718 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: License# 29981
8 & K Qil Production, Inc.

Name:

API No.15-,715,_011_'g41,14-,00j%_ o

Spot Description; .

Address 1: POBOX184 _ . _ _ SW_SW_ SE-NE Sec. Twp. 2 g g 2 ¥ East| 7] West
Address 2: 2805 Feetfrom _ North/ ] South Line of Section
City: BLUE MOUND State: K8 zip: 668010, o184 85 . Feetfrom ‘¥ East / | . West Lino of Section
Contact Person:  Steve Jackson Footages Calculated from Nearest Outside Section Corner:
Phone; (10 ) 7%6-2622 TINE LInw osE [ sw
CONTRACTOR: License# 33%%1_ _ ~ ~ ~ couy:.Bowbon L
Name: . S&KOilProduction, inc. ' LeaseName: McKinnis well #: M
Wellsite Geologist; NA Field Name:
Purchaser. . Producing Formation: Bartlesvile .
Designate Type of Completion: . Elevation: Ground: 1047 . Kelly Bushing: 0 _ _
i New Well | Re-Entry 171 Werkover ‘ Total Depth: 710 Plug Back Total Depth;. _
oil I wsw 7] swD | 1 siow Amount of Surface Pipe Set and Cemented at: 20,,,, B Feet
Gas ¥ D&A [ ENHR | siGw Multiple Stage Cementing Collar Used? ' | Yes V| No
. 0G '] Gsw " Temp. Abd. If yes, show depth set: Feet
- GM (Cosi Bed Methane) If Alternate I completion, cement circulated from: °
ic !¢ te.);
. Cathodic ! | Other (Coro, Expl, stc.) —_ “—  festdepth to: 20 wi T sx omt.
If Workaver/Re-entry: Old Well Info as follows: :
Operator: |
Drilling Fluid Management Plan
Well Name: ___ — —— S — e — (Deta must be coilected from the Reserve Pit)
igi p. Date: . __ Original Total Depth: ___ :
Ong|r1al Comp. Date ) P”gma' Total Dept T " 1 Chloride content; ppm  Fluld volume: bbfs
| Deepening [ ! Re-perf ] Conv.to ENHR ' Conv. fo SWD ]
Dewatering method used:
' | Conv. to GSW
._.| Plug Back: I Plug Back Total Depth Location of fluid disposal if hauled offsite;
o ) _— .
.+ Commingfed Permit #: | Operator Name:
| Dual Completion Permit#: = _ _ i
 leaseName: ___  ___ License#_. ___ ___ _
_.Jswn Permit#: _ | _
| ENHR Permit#: Quarter Sec. Twp. . S R .East. iwWest
""" I asw Permit#: _ . _ i County: _ Permit #:
o002 w2202 vapot2z
Spud Date or Date Reached TD Completion Date or 1
Recompietion Date Recompletion Date '
AFFIDAVIT KCC Office Use ONLY T
I'am the affiant and | hereby certify that afl requirements of the statutes, rules and regu-
lations promulgated to regutate the oil and gas industry have been fully complied with | | Letter of Confidentiality Received
Date: _

and the statements herein are complete and correct to the best of my knowledge.

Submitted Electronically

‘ \ Confidential Release Date:
| ] Wireline Log Recelved

7_ Geologist Report Recelvad

| uic pistribution

AT (11 [0 T Approved by Semscamsa b 11/14/2013




| - IR IIIIL i (I)IIH IO

718

Operator Name: S & K OQil Production, Inc. Lease Name: ,Mcﬁi_n_nis,,f, o Weig: M1

Sec. 14 ™wp29 5 Rr21 v|East T West County: Bourbon

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail all cores. Report all final copies of drill stems {ests giving interval tested,
time tool open and closed, flowing and shut-in pressures, whether shut-in pressure reached static level, hydrostatic pressures, bottom hoie 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 geotogical well site report.

Drill Stem Tests Taken | ‘Yes v No "TLog Formation (Top}, Depth and Datum [7] Sample
{Attach Additional Sheets) ‘
_ i Name Top Datum
Samples Sent to Geological Survey L. Yes ¥.No 0 o 0
Cores Taken : -1 'Yes [VINo .
Electric Log Run [ Ives ¥ No :
Efectric Log Submitted Electronically [ Yes | iNo
{If no, Submit Copy}

List All E. Legs Run:

CASING RECORD | New ! Juses _
7§eport all strings set-conguqtor, surfatﬁn_termeidiaite,_prodg_cﬁon. ate. |

”PL.erose of String ‘ Size Hola } Size Casing Weight Setting i T}E)f ] # Sacks 7 'Fy; and Percer_ﬂ_
—  briled - Setin0D)  lbsjFt | Deph _ |  Cement Used = | _Addiives
i ! ) |
Surface ‘ 10 7 6 20 | One 7 None .
Casine |0 0 lo 0 0 0 [0
- — — N —_— e LT L
| | |
ADDITIONAL CEMENTING / SQUEEZE RECORD
. . . iiedadiie ZEREEER - - - .
. | ! :
Purpose: ’ Depth Type of Cement " #Sacks Used Type and Percent Additives
Top Bottom
Perforate T T T v e e e —
Protact Casing _ '_ ! i
Plug Back T o . o ! . . . i
Plug Off Zone ' ;
i - i !
Shots Per Foot . PERFORATION RECORD - Bridge Plugs SetType Acid, Fracture, Shot, Cement Squeeze Record .
Specify Footage of Each Interval Perforated (Amount and Kind of Material Used) . Depth
i
. .
! !
TUBING RECORD: Size: Set At: Packar At: Liner Run:
: | Yes [ |Ne
. e T T T i e e e -
Date of First, Resumed Production, SWD or ENKR, | Producing Method:
i i-_ . Flawing | ! Pumping ! 1 Gas Lift H J Other (Expiain)
D mem e I e S
Estimated Production Qil Bbls. : Gas Mcf Water Bbls. Gas-0il Ratio Gravity
Per 24 Hours | , )
e o —
e e L — e e — — S —_ .
DISPOSITION OF GAS: I METHOD OF COMPLETION: | PRODUCTION INTERVAL:
Ivented | iSold ' 'Usedonlemse | | 1Open Hole | |Pe. . ]Dually Comp. | | commingled
{Submit ACQ-5) (Submit ACO-4)

i vanted, Submit ACO-18) | | | Other {Specify) __

Mail to: KCC - Conservation Dlvision, 130 §. Market - Room 2078, Wichita, Kansas 67202



Avegé Lumber

BOX 66
MOUND CITY, KS 66056
{913} 795-2210 FAX {913} 795-2194

Customer Copy

INVOICE

PLEASE REFER TO INVOICE NUMBER
ON ALL CORRESPONDENCE

Page: 1

invoice: 10045268

Spesial
Instructions

Sale rep . MAVERY MIKE

AGctvep tode:

Tire:

Ship Bate:

Dua Date:

11:42:19
11/02112
invoice Date: 11406712
12/05/12

Sold Ter S&K OIL PRODUCTION NG
PO BOX 184

Ship To: S&K OIL PROBUCTION INC

{913) 756-2622
BLUE MOUND, KS 66040
{913) 768-2622
Customer #. 324735 Cuslomer PO: Crdar By: s
popimgot T 26
ORDER SHIP 1! Um ITEM# DESCRIPTION Alt Price/Uiom PRICE {EXTENSION
490.00)  480.0011L| BAG iCPPG PORTLAND CEMENT 9.4410 Bag 84410 4626.09
14.00 14.001L1 EA cPQp QUKRETE PALLETS 17.0000 ea 17.0060 23B.00
FHLED BY CHECKEDBY DATE SHIPPED DRIVER Vsa!es total $486 4.00
Freight 5
SHIPVIA ~ LINN COUNTY e 100,00 p1sc Frot 100.00
RECEIVED COMPLETE AND IN GOOD CONDITION axable 4964.09
MNorn-taxable 0.00
L x Tax # Sales tax 31274

2 - Customer Copy

0 0000000 O O 0

I TOTAL $5276.83 '



