KANSAS CORPORATION COMMISSION
OIL & GAs CONSERVATION DIVISION

WELL COMPLETION FORM

AW

1100016

Form AGO-1

June 2008

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

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License #9279 _
Patrick Development Corporation

Name:
Address 1; 3408 W83 RD .

State: XS zjp, 66206, 2005

Address 2:
City: LEAWOQD -

Contact Person; Kerry Patrick

Phone; ( 213 381-2814

CONTRACTOR: License # 39734
Hat Drilling LLC

Name:

Wellsite Geologist: NONne

Purchaser: .

Designate Type of Completion:

il New Well | | Re-Entry [ 1 Workover
v it T wsw ] swD [ siow

" Gas i] DaA T TENHR M siGw
06 [ Gsw _ . Temp. Abd.

7} CM (Coaf Bod Methane)
| Cathodic |_| Other (Gore, Expi. stc)

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

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

"] Deepening |_] Re-perf. "] Conv.to ENHR _ Conv.to SWD
'] Conv. to GSW
.| PlugBack: _ Plug Back Total Depth
1 Commingled Permit #:
' | Dual Completion Permit#: __ =
] SWD Permit#: N —
i ENHR Permit#: __ -
o | GswW Permit#: — .
04/19/2012 04/20/2012 04/23/2012
SpudDateor  DaleReachedTD  Completion Date or

Recompletion Date Recompletion Date

AFFIDAVIT

Iamthe affiant and | hereby certify that all requirements of the statutes, rules and regu-
lations promulgated to regulate the ofl and gas industry have been fully complied with |
and the statements herein are complete and corract to the best of my knowledge.

Submitted Electronically

15-207-28116-00-00

APINo. 15 -

Spet Description: .. P .
SWNE- NW-NE, Sec. 19 Twp. % g g 17 [¥* East[ | west
4700 . _Festfrom . North/ V] South Line of Section
1875

e . Feetfrom |v East / ° West Line of Sestion

Footages Calculated from Nearest Qutside Section Corner:

T NE Linw visE | lsw
County: Woodson _ _
. Lease Name: S EAR!". G.BEY .. Well # PDC #6
1 Field Name:
: Producing Formation: Squirrel ..
i Elevation: Ground: 1008 Kelly Bushing: 1ot
| Total Depth:ﬂ_. ~ Plug Back Total Depth: 8¢ ,
I Amount of Surface Pipe Set and Cemented at: 20 S Feet
Multiple Stage Cementing Collar Used? [ | Yes /| No
. Ifyes, show depth set; . Feet
| If Alternate Il completion, cement circulated from:
i feet depth to:___ e wio _ sxomt
i _
| Drilling Fluid Management Plan
! (Data must be collacted from the Reserve Pit)
Chloride content: 0 ppm  Fluid volume: 100 bbls
Dewatering method used; Evaporated
} Location of fluid disposal if hauled offsite:
| Operator Name:; .
| leaseName:___.. . License# ___ -
' Quarter _Sec. __ Twp. .. S8 R. _ i |East] west
County: Permit #:

KCC Office Use ONLY

| Letter of Confidentlality Received
Date:

|__—| Confidential Rel Date:

|ﬂ Wireline Log Received

.| Geologist Report Received

[ uic pistribution

ALT I mll LIt Approved by: %™ e note: 11/09/201Z




{0 IIIII DL

Side Two
1100016
Operator Name: Patrick Development Corporation Lease Name: > EARL GREY ____ Weu# PDC#6_
Sec. 19 wp26 s R 17 v East | West County: Woodson

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail all cores. Report all finat copies of drill stems tests giving interval tested,

time tool open and closed, flowing and shut-in pressures, whether shut-in pressure reached stalic level, hydrostatic pressures, bottom hole temperature, fluid
recovery, and flow rates if gas to surface test, along with final chart(s),
line Logs surveyed. Attach final geological well site report.

Attach extra sheet if more space is needed, Attach complete copy of all Electric Wire-

| iLog

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

67202

Drill Stem Tests Taken | 'Yes ./ No Formation (Top), Depth and Datum [ ] Sample
(Aftach Additional Sheets) )
] ) ' Name Top Datum
Samples Sent to Geological Survey [ Yes ¥ No
Cores Taken r-_i Yes Y INo
Electric Log Run [vlves | INo
Electric Log Submittect Electronically [v Yes . No |
{If no, Subrmit Copy)
e
List All E. Logs Run: | Squirrel 822 830
Cornish Wireline ‘
CASING RECORD | | New [¢]Used
Report all strings set-conductor, surface, intermediate, production, etc. N ) - 1
o . T'_m "S“Jze ng ) Size Casl né . Weight Se-lting Typé? Ti#Sa-cks ﬁe an;iP:cenl o
Purpose of Stnng i Drilled Set(In 0.D,) Lbs./ Ft. Depth Cement Used Additives i
e i ~_ Dni ' ) ‘ s
i ' !
Productlon 5.825 2,825 ‘6.5 849 | 50/50 Pos 134 2% gel '
....... : ™. . I . , P
Surface J 8.625 7 |23.57 20 |Portland 6
L i ! ;
ADDITIONAL CEMENTING / SQUEEZE RECORD
. e : —
Purpose: l Depth Type of Cement | # Sacks Used Type and Percent Additives
v Perforate :ff)p Bottom ! -
Protect Casing _ ;
Plug Back TO i . e B,
Plug Off Zone |
_ — I f — - .
Shots Per Faot i PERFORATION RECORD Brldge Plugs Set.'Type Acid, Fracture, Shot, Cement Squeeze Record
| Spemfy Footage of Each Interval Perforated (Amount and Kind of Material Used) Depth |
! — o
_____ I T |
i | )
— ——— ,fJ'r — — - — S — e R — —_ —
i TUBING RECORD: Size: Set At: Packer At: | Liner Run:
’ | Yes [INo
' Date of First, Resumed Production, SWD or ENHR, | Producing Method: o
[Flowing [ [Pumping i jGasumt | ]other (Expl‘am) ........ .
Eshmated Productlon ; il Bbls. . Gas Mcf ‘ Water Bbls Gas-OiI Rartrio Eavit.y
Per 24 Hours . |
—— I . —_— e e SR
DISPOSITION OF GAS: ! METHOD OF COMPLETION: | PRCDUCTION INTERVAL, ;
Ivented | |Sold , ,UsedonLease ‘ liOpentole [ ]Pet. ) Duatly Gomp. || Commingled . '
‘ ) X {Submit ACO-5) {Submit ACO-4} B h |
(1 vented, Submit ACO-18.) I [ : Other (Specify) i - R



v cor : . 36660

ConsowumarEn. - ... - - TioKer numBer__ 3|

' Sorviow, S S . LOCATION_O *R arrran .
o " ' . Foreman_Mlan gdads

. PO Box 884, Ch'ﬂﬂn.l,ﬂ.e, KS 66720 FIELD TICKET & TREATME:N.T'REPQRT

620-431-9210 or 80U-467-8676 .. - CEMENT Co L
[ OATE ] CUSTOMERW |~ WELLNAWMES NUWBER SEGTION - | ToWNaHP RANGE SOUNTY
. CUST R . "' '. T .
“ f\ X -. ...» .

. .. TRUGK# | DRIVER TRUCK# - | DRIVER-
B T R R Y P Y < 9k v
3108 i’ 93,4 |- OBF |CasyX| ch 1
v SR RCRE ) 132 AKeidbhe | K.
heowvod K5 - [’é"?‘% o ~823 [Avew 3 | RS -
Joame_j_gz@_‘fmg Hotesize_ 9 S/ warepepy &35 . . cnfineszezweigin L& 77y .-
CASING DEPTH T RE2 DRILLPIPE___ . TUBING_ -~~~ . . - o OT-HEL. )
SLURRY WEIGHT___ - SLURRYVOL_ "~ WATERgalsk______ . GEMENT LEFT In GASING_ /| oo 5
DISPLAGEMENT 5. 99 ' 2 bt

[ ispLacementps_ g2 wix Ps\_gaL_. RATE A :
‘I Per, ket /4 ; L7 . . . l 4"" * /5 A4

Cl

REMARKS: |- o P b

Turzell Welll . Bop ) e s e =
BAL Fric ' e -

LT 75

A%%%”!"T ‘QUANITY 6rUNITS .' ,:ﬂE&QﬁJP“I’IQN;i{S,EFE\ﬂGES;r PRODUCT * 1w lec_a-‘ T-OTA-L-'
L[ &%, PUMP CHARGE. : . . 035,55
g&% ﬁ _ [MieAcE . T 300..2
0D o7 o Lz i le9 - — {0 66.(A
310 S8P4L A R F 5%

LT B30 lgel a i - P
402 | -5:2‘/&’9/:9, ERAETYY

—— e
v arer /Vg C OGNy ME?TQH.qaqg . . ‘ Esf%ﬁ::{tp x ‘07‘”.'
AU'rHomz-ngﬁ i DIk’ 0 Tme. C DATE e
| acknowledge that the payment to:

N .Q,*wp_l'm sp.éclflcally amended In writing on the front of the form or in tﬁa duslome_rfw
account records, at our office, ant b‘or;dlﬂons of sarvice on the back of this form are In effect for services Identifled on this torm,




