KANSAS CORPORATION COMMISSION
OIL & Gas CONSERVATION DIvISION

WELL COMPLETION FORM

1085149

Form ACO-

June 2009

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

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License # 4441 o

Name: Reusch Well Serw_c_e,_ Inc.

Address 2: i e . -
City: OTTAWA State: KS . Zip: 6@ .
Contact Person: BOB REUSCH

Phone: (785 ) .242—2043

Name:__ Hat Drilling LLC

Wellsite Geologist: NONE
Purchaser:

Designate Type of Completion:

v New Well i | Re-Entry ] Workover

v} Ol [T wsw |71 swD 7 slow

| ' Gas || D&A "] ENHR Il siGw
06 [ asw " Temp. Abg.

_ | CM (Coal Bed Methans)
Cathodic [ | Other (Core, Expt, stc.); _

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

Original Comp. Date: ___. Criginal Total Depth: . ___

.| Deepening | | Re-pert,. [ Comv.to ENHR [ ] Conv.to SWD
| | Conv.to GSW

| Plug Back: _ e Plug Back Total Depth

'] Commingled Permit #; .

* | Dual Completion Permit#: _ _

] swo Permit#: =~ _ =

! | ENHR Permit#: __ =

] Gsw Permit#:
01182012 01M9/2012  oBi252012
Spud Date or Date Reached TD Completion Date or

Recompletion Date Recompletion Date

AFFIDAVIT

t'am the affiant and | hereby certify that all requirements of the statutes, rules and regu-
lations promulgated to regulate the oil 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 . 15121-28973-00-00

Spot Description: S . . -

SE-,NE-NE_-SE Sec. 5. _.Twp.,,,1,7 s R 22 ViEast. | West
2120 Feetfrom ') North/ ] South Line of Section
165

_ Feetfrom [¥ East / | | West Line of Section

Footages Calculated from Nearest Outside Section Corner:
[Ine CInw s [sw

County:_Miami

REYNOLDS
Lease Name: e -

Field Name; . _
Producing Formation: _SQE'IRRE,]: . R . B
Elevation: Ground: 1127 <. Kelly Bushing: 127 -
Total Depth: 723 Plug Back Total Depth;

Amount of Surface Pipe Set and Cemented at: 20

Multiple Stage Cementing Collar Used? . _ Yes /| No

If yes, show depth set:

If Alternate |l completion, cement circulated from:

feet depth to:_. oWl

Drilling Fluid Management Plan
(Data must be collacted from the Reserve Pit)

Chloride content: 0 e PP Fluid volume: Bq,, . bbls

Dewatering method used: . Evaporated

Location of fluid disposal if hauled offsite:

Operator Name:

Lease Name: —  License#:__ ..

Quarter  Sec. S. R. . | iEast’ wWest

Permit #: .

Twp.
County:

KCC Office Use ONLY

' ! Letter of Con fidentiality Received

Date: —_
D Confidentlal Release Date:
EJ Wireline Log Received
D Geologist Report Recelved
[ ] uic pistribution
ALT [V 0 T 0 Approved by: PTese oo 1111972013




O A O

1085149
. _Weli# . 15

Side Two

Lease Name: EEYEOQS___

County: Miami

Operator Name: Reusch Well Service, Inc.

Sec. © wpl7. s R22 v | East | West

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

Dritl Stemn Tests Taken Yes v:Na [vILog Formation (Top), Depth and Datum r Sample
{Attach Additional Sheests) i
) - Name Top Datum
Samples Sent to Geological Survey [ iYes [V]No ! SQUIRREL 682 692
Cores Taken Lr Yes '/ No
Electric Log Run [v! Yes ‘No ‘
Electric L.og Submitted Electronically ¥ Yas i _INo )
{If no, Submit Copy) |
List All E. Logs Run:
GAMMA RAY NEUTRON i
CASING RECORD [ | New |vUsed :
B SR __Report all strings set-conductor, surface, intermediate, production, etc, - ———— ,'
; Size Hole Size Casing Weight Setting Type of # Sacks ’ Type and Percent |
Pumpose of String T Driled  set(in0.D) | Lbs/F. | Depth Cement Used Additives |
e e e uriled - Bt ool SRS I L S e e
SURFACE 9.875 7 20 20 | PORTLAND |6 !
PRODUCTION ‘ 5.625 ' 2.875 .6 ’717 QOISO POZ \ 110 ’
i S— J— S— — —_ —_— rfff—ri._ ,,,,, —_— _'_ —— —— —_— — : —_— —_— e — —
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth Type of Cement # Sacks Used L Type and Percent Additives
Top Bottom
Perforate _ — —_— T —— e —
Protect Casing - i
Plug Back TD ‘ e ‘ o e e . ;
Plug Off Zone i | : I
T el L
Shots Per Foot 3 PERFORATION RECORD - Bridge Plugs Set/Type I Acid, Fracture, Shot, Cement Squeeze Record |
) Specify Footage of Each Interval Perforated 4 {Amount and Kind of Material Used) Depth
P e e e T L tAmount and Kind of Material Use —_ T
3 - 682-692 ‘ f
e
TUBING RECORD: Size: Set At F;ackerAt: } Liner Ru.n; ,
: " Yes [ | Ne !
Date of First, Resumed Production, SWD or ENHR. | Producing Methods T o e
. 06/25/2012 ¢ (Flowing  [¢|Pumping | |GasLit ! Other (Explain} - .
Estimated Production Qil Bbis. Gas Mcf Water 78@ - 7Ga-;).il I;l;tio - Erav;y o
Per 24 Haurs . ;
S P N E —_—
E i i e T e — e
DISPOSITION OF GAS: ‘ METHOD OF COMPLETION: ! PRODUCTION INTERVAL:
i [Vented | [Sold  uUsedonlease | |_|Opentole  [/per. | | Dually Comp. _ | Commingled |
_ ‘ {Submit ACO-5) {(Submit ACO-4)
{If vented, Submil ACO-18,) | ‘ ‘ Other (Spacify) ___ o

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



. leKET NUMBER/ 3686 2
cgﬁ@;‘m“ig LOCATION & fim x4

FOREMAN _Fved yU g o

pé Box 884, Chanute, KS 66720 FIELD TICKET & TREATMENT REPORT

620-431-9210 or 800-467-8676 CEMENT
T DATE CUSTOMER 7 WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY

g/ | Jotg Regnnlds & /s SE 5 77 22 ml
GUSTEMER ¢ 7 s R TTTTRTTT R S T T il

Kevse I O/ W edd [ TTruck# DRIVER TRUCK# - | DRIVER
MAILING ADDRESS =00 /:/aém}drb ' iau Wﬁi
A b. Box 530 455" | NARRBEC Y
CITY STATE ZIP CODE Z D Dﬁﬁﬂ']ﬂﬁ/bimmﬂ 4 Dt &
5}C*&wq [<s hgoey SR |Carmos - Amic g u) g

JoB ‘TYPEA_M?CL&M%_ HOLESZE 7k HOLEDEPTH _ 225  cASNG Sar s WEIGHT 2 767 Logr
CASINGDEPTHY % ,~ pRILL PIPE__ ___  TuBiNG ' . OTHER
SLURRY WEIGHT SLURRY vaL : WATER gallsk CEMENT LEFT in CASING é‘/z‘{zﬂ/ﬁ
DISPLACEMENT 'EL I E DISPLACEMENT Ps) MIX PSI RATE <13 ,Q ny o

REMARKS: CHu le (ne Sae Segth w/ wivelna. Mix v Pows  4n *ﬁMmW@%
Py Puﬂraa 2O ;(/u SA S Lo wN) Cagengust 39 Gl Couran ¥
\Ln (‘rk,f\‘f:&_wt F[US‘L\;ﬁr}-xmﬂ \-'—_L\v\o_.; GLQC-‘-HL Drts,a/acp D&"/édaé—-lqr Jg/
‘YLO fas N, TH. /DV65-5 ag‘:g_L Yo 5‘00# ‘/057. 72;2-1032_ ¢

WracSuve  fo s
\IALJELX— U&&lu..‘_ \Sé\p\[)\z\ f"dﬁh?-
—
’#Q)Z.bl/‘ft k%-z—' ] ?JJW@’QM
[7%%%%“7 QUANITY or UNITS DESCRIPTION of SERVICES or PRODUGT UNIT PRICE | TOTAL -
Slo / PUMP CHARGE e
sS40k ' slo MILEAGE CRAN
S D 247 . e/
G0y A ATV Y T males Yoy 35‘4‘-’-‘—’7
SEeAC JE &0 DAL Ve Touek J €y /3 :~Q§L“
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AUTHORIZTION TITLE

l acknowiedge that the Paymeht terms, unless specifically amended in writing on the front
account records, at our office, and conditions of service on the back of this form are in eft




