KANSAS CORPORATION COMMISSION
OIL & Gas CONSERVATION DivisSION

WELL COMPLETION FORM

Y 0T Y A 0

1100014

Form ACOQ-1

June 2009

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

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License # 6279
Patrick Development Corporation

Name:
Address 1: . 340_8_\’_\}?_3 RD _

Address 2: . .
City: LEAWOQ_D... State: IfS_ Zip:£§20§_+ 2005
Contact Person:  Kerry patrick

Phone: (913 ) 381-2814

CONTRACTOR: License # 59754
Name: ____Hit.Dri,"LnELL,LQ .

Wellsite Geologist; None
Purchaser:

Designate Type of Completion:

' New well ! Re-Entry "] wWorkover

¥ il [T wsw | | swD 1 siow

. Gas i"] D&A ! | ENHR |7 sigw

N ele! | | csw ! Temp. Abd.

" | CM (Coal Bed Mathane)
' Cathodic | Other {Core, Expl., atc.): ..

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

Well Name: __ . e

Original Comp. Date: ... Original Total Depth: _

. | Deepening | | Re-pef. ] Conv.to ENHR __ Conv.io SWD
i 1Conv. to GSW

. | Plug Back: ______ ___ .___ Plug Back Total Depth

i| Commingled Permit# =
i Dual Completion Permit#: __.

" | swb Permit#: -
" ENHR Permit #: S

C ] Gsw Permit #: _

04/17/2012 04/18/2012 04/18/2012

Spud Date or Date Reached TD

Recompletion Date

Completion Date or
Recompletion Date

AFFIDAVIT

I'am the affiant and | hereby certify that all requirements of the statutes, rulss 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

15-207-28114-00-00

APINo. 15 - —.

Spot Description: _NE 14 : - . . .
NW, NE-NW-NE sec. 19 . Twp. % 4 g 17 ¥ East] | West
5110 .Feetfrom | North/ ¥ South Line of Section
1750

. Feetfrom v| East / | | West Line of Section

Footages Calculated from Nearest Outside Section Comer:
[Ine CInw ise sw
County: Woodsen N

SEARLGREY  \yeis POCH3

Lease Name:
Field Name:
Producing Formation: Sduirrel
Efevation: Ground: 1007 o
Total Depth: 849

Kelly Bushing: M
Plug Back Total Depth: __

Amount of Surface Pipe Set and Cemented at: .22 Feet
Multiple Stage Cementing Collar Used? | | Yes /i No
If yes, show depth set: Feet
If Alternate |l completion, cement circulated from:
festdepth to: . __ oW . sx omt.
Driilling Fluid Management Pian
(Data must be collected from the Reserve Pit)
Chioride content: 8 ppm  Fluld volume: 100 bbls
Dewalering method used: Evaporated
Location of fluid disposal if hauled offsite:
Operator Name: —
Lease Name:. License#: =
Quarter Sec. .. Twp. S R ['|East] West
County: . . Permit #:

KCC Office Use ONLY

{ \ Letter of Confidentlality Received
Date:

‘J Confidential Release Date:

LZ Wireline Log Recelved

|_| Geologist Report Received

.| UIC Distribution

ALT 110 {0 Approved by: e poye. 11/09/2012




' s A OO 0

1100014
Operator Name: Patrick Development Corporation  Lease Name; _© EARL GREY - Well# PDC#3

Sec. 19 Twp26 s R17_ 7| East [ | Waest County: VWoodson

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 exira sheet if more space is needed. Attach complete capy of all Electric Wire-
line Logs surveyed. Attach final geologicat well site report.

Drill Stem Tests Taken | Yes v No | [¥]Log Formation (Top), Depth and Datum [ sample
(Attach Additionat Sheets)
B i Name Top Datum
Samples Sent to Geological Survey [“Yes ¥ No
Cores Taken ﬁ\ Yes \_". No
Electric Log Run lv'ves 'No ‘
Electric Log Submitted Electronically [v.Yes | iNo 3
{if no, Submit Copy) ;
List All E. Logs Run: : Squirrel 818 824
Carnish Wireline i
CASING RECORD ' New /lUsad .
Report all strings set-conductor, surface, intermediate, production, atc. |
T T ] i A R \ - i ! T
. j Size Hole ) Size Casing Weight | Setting Type of # Sacks Type and Percent
Purpose of String | Drilled | Set )n 0.0 Lbs./ Ft, Depth Cement Used Additives
. . | ]
| )
 Production ‘ 5.825 2825 6.5 849 \ 50/50 Pos 1132 ‘ 2% gel
Surface Ls.ezs 7 '23.57 22 Portland | 6
L. L L
ADDITIONAL CEMENTING / SQUEEZE RECORD
Furpose: Depth : Type of Cement # Sacks Used Type and Percent Additives
Top Bottom :
Perforate . - | N -
Pratect Casing . |
: PlugBackTD | ~ o ‘ |
Plug Q¥ Zone ‘ |
- . 1 R L
e e . . S
) Shots Per Foot . PERFDRAT!ON RECORD - Bndge Plugs Seh’Type ; Acid, Fracture, Shot, Cement Squeeze Record i
L Specify Footage of Each Interval Perforated {Amount and Kind of Material Used) . Depth I
I I ’"’4""' : N — __" - I
— — — _— S SR - ‘7 —
I
| TUBING REGGRD: Size: Set Al Packer At Liner Run:
“Yes I | No
Daie of Flrst Resumed Productlon SWD or ENHR i Producmg Method ' 7 -
.Flowing [ |Pumping . Gastft [ ] Other (Explain) -
Estimated Production ) Qil Bbls. | Gas Mcf | Water Bbls. Gas-Oil Ratio Gravity
Per 24 Hours '
B — L
DISPOSITICN OF GAS: —‘— METHOD OF COMPLETION: | PRODUCTION INTERWVAL:
: |Vented | iSold ! !Usedon Lease ‘ [ iOpenrole [ |Pe. | DualycComp. " J Comminglea
' ' (Submit ACO-5) {Submit ACO-4) | - o

(if vented, Submit ACO-18.} l] Other (Specify} . o . ! I S - I |

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



 TICKET NUMBER_ '36670' .
* LOCATION & Lo, , 4 S

CONBOLIDATED

PO Box 884, Chanute, KS 66720

FIELD TICKET & TREATMENT REPORT

FOREMAN Fre.cL}’Me&b ’. '

. 820-431-9210 or, 800-467-B676 . CEMENT ' L
DATE CUSTOMER # WELL NAME & NUMBER ' s_scnqr._l H—TQWNS,_H[;-._ RANGE ™ SOURTY
l:‘s/!rggé% 3/ 18, Erw] Gw}; Fope 2 YE 7 R ‘ wWo
¢ : ; : : -
faterck Deu -&lm M Condh TRUGK# . | "DRIVER . | TRUGK# - | ‘DRIVER
MNLFNGADDRESS f 56 : i -, -E. 7 bl -
3408 W 93ed SE. Y25 L HARR Ec w3 P e
ey - STATE . . |ZIP GODE | &70_ | KEICaR ' —
Leasoand K3 Gtase S5y | MIkRAA] 1 ‘
JOBTYPE Yibns HOLESIZE 5%~ _ HOLEDEPTH__ fss ' CASING SIZE & WEIGHT_ 27 IE U C
CASING DEPTH \DRILLPIPE____ - TUBING, OTHER
SLURRY WEIGHT, SLURRYVOL . _

| WATER galisk GEMENT LEFT In CASING 20" Plu;
MIX PSt RATE TR Py

REMARKS: Esixs_hl:sk ﬁnma ro Xy,  vrx F‘po-mn 100

DISPLACEMENT__ &, 9 13 ﬂLDISPLACEMENT PsI

Prembong Gol Flusl, . '
v ¥, Q.A,.nn /.3.;\_ \5!'5 -S’dlb"o A C :
3.}:0 < g shac e, Fluel. .au..mn ey c,/e Y D?’"l@a(ﬂbpw
e Yo cashN, TO.- pre§¢uu Yo $00 #}41‘/ Rdease dnnrqure '
lo? Sed - ] _sm_\m Cas vy -
HLo Do Tl 754 //h@e&
:}%%%%NT QUANITY or UNITS ' DESCRIPTION nfSERVICES ar PRODUCT _ um'rﬁm_ce 'T_OTA!-_
4qj svo d Sl PUMP CHARGE . - Yo ' PR
A5 & 25 mg MILEAGE . . yes o] e
0| s 2] £7 Lase oo tagn ‘- Al -
5 {IRGTEY IS8 " o Tpies T - &Y s
3D <50 3 hys En_B 4L \/QL"TVUQ‘JL ' R$1Y R yol
Hay IR ey 5\50/5'0 P“—'I-ﬂl:x_ﬁemdﬂ" Loy s 22
TR 3az¥ Uvendlong Gl gy
ygaz H ' ok ﬂufab-er plﬂ;\ if’oj" ’
- 2.3% - | saEsTax |y 4 9O
e Ravin 8797 - y -
o Ooqqam R A PTTY
AUTHORIZTION __| /~~ _ . TTLE_ - DATE - -

1 acknowledge that the payment farms,
account records, at our office,

unfess speciﬂcaliy amended in wrlﬂng on the front of the form or In the customer's .
and conditions of servlca on'the back of this form are In effact for services identifled on this form.




