KANSAS CORPORATION COMMISSION
OIL & Gas CONSERVATION DIVISION

WELL COMPLETION FORM

A VN A

1100006

Form ACO-1

June 2008

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

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License # 62_79 .
Patrick Development Corporation

Name;
Address 1: _ 3,408 w 9_3R_D .

Address 2: ) . .
City: LEAWOOD State; KS Zip: @6 + 2005
Contact Person:  Kerry Patrick
Phone; (913 ) 381-2814
CONTRACTOR: License #_39794 _
Name: HatDrilling LLC
Wellsite Geologist: NONe
Purchaser:
Designate Type of Completion:

¥ New Well | * Re-Entry [ Workover

Y ol [ wsw [ swp I slow

" Gas [ ] D&A i1 ENHR 1816w

- 06 [ Gsw _ Temp. Abd.
. CM (Coal Bed Methane)
| Cathadic ;| Other (Core, Expl, etc.);

If Workover/Re-entry: Old Well Info as follows;
Operator: _ —
Well Name;
Criginal Comp.Date: ____ _____ Original Total Depth: A

‘| Deepening [ ] Reperf. | Conv.to ENHR | | Conv.to SWD

| . Conv.to GSW

... Plug Back: __ S ___ Plug Back Total Depth

~ ] Commingled Permit#:

" | Duat Completion Permit #:

. SWD Permit#: -

I | ENHR Permit #:

] Gsw Permit#: ___
04/18/2012 ~ 04/19/2012 041972012

Compléfion Date or
Recompletion Date

Spud Date or Date Reached TD

Recompletion Date

AFFIDAVIT

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

Submitted Electronically

API No, 15 . _1>-207-28115-00-00

Spot Description; .. NE1/4 -
SE_NWNWNE o 19 Twp. % g5 g 17 ¥ East ] west
4725 Feetfrom . | North/ E] South Line of Section

2100 Feet from ¥ East / | West Line of Section

Footages Calculated from Nearest Qutside Section Corner:
TONE CNnw Vs ! lsw
County: Woodson

Lease Name: SEARL GBEY . Well # PDC #5

Field Name; _PerryHalligan

Producing Formation: _Squirrel R
Elevation: Ground: 1013 ... Kelly Bushing: 1020_
Total Depth: 882 plug Back Total Depth: _ 841

Amount of Surface Pipe Set and Cemented at: 22

[ Yes ¥iNo

o . Fegt
Multiple Stage Cementing Collar Used?

If yes, show depth set: Foet

If Alternate || compietion, cement circulated from: 0 ;
862

feet depth to:. _owil M sx cmt.

Drilling Fluid Management Plan
(Data must be collected from the Reserve Pif)

120

Chioride content; 0 o .- pPM Fluid volume: bbls

Dewatering method used: Evaporated
Location of fluid disposal if hauled offsite:

Operator Name:

. License#:
8. R

Permit #:

Lease Name:

Quarter

f

Sec. ... Twp, . East, iWest

County:

KCC Office Use ONLY

. | Letter of Confidentlality Received

Date:
|:| Confidentlal Rel Date:
E Wireline Log Received

‘j Geologlst Report Recelved
| | uic pistribution
ALT Tl T Jm Approved by: % by ove: 11/09/2012




A ) OO R A

1100006
weli#; PDC#5

Side Two

Lease Name: S EARERH

Operator Name: Patrick Development Corporation

Sec. 19 Twp26. s R 17 iv |East "] west County: Woodson

INSTRUCTIONS: Show important tops and base of formations penctrated. 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 +'No i [¥iLog Formation (Top), Depth and Datum | ] Sample
(Attach Additional Sheets}
o i Name Top Datum
Samples Sent to Geological Survey [ _Yes + No 1
Cores Taken {j Yes [i‘ No
Electric Log Run [¥ Yes _No
Electric Log Submitted Electrenically wiYes _No
(i no, Submit Copy) i
List All E. Logs Run: ' Squirrrel 818.5 824.5
Cornish Wireline
CASING RECORD [ | New [v]Used
— ... Reportall strings set-conductor, surface, intermediats, poductionete. -
Purpose of String T Size Hele Size Casing Weight Setting Type of #t Sacks Type and Percent |
T .}__ Driled .~ Set(n0L) | = Lbs./A. Oepth | Cement | Used | Additves |
| Production 5.825 | 2.825 1_6.5 862 L 50/50 Pos I 144 2% gel
|
Surface 8.625 7 -23.57 22 Portfand —LS #
| | | ! , !
o ADDITIQNALVCEMENTING!SQUEE__ZE RECORD
Purpose: ‘ Depth Type of Cement i #Sacks Used Type and Percent Additives
Top Bottom | i
Perforate [ — —_— e e— e -
Protect Casing _ .
Plug BackTD | | . . -
Plug Off Zone ‘ ‘
— e T ] ]
— — e
Shots Per Foot | PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record
! Specify Footage of Each Interval Perforated {Amount and Kind of Material Used) Depth
1 I
| | |
S e _— et —_— -
L - | ,
|
N I S
I a
- TUBING RECORD; Size: Set At: Packer At: Liner Run: )
i fiYes | [No
- Date of First, Resumed Production, SWD or ENHR. . Producing Method: ) ) o a T T
| || [Flowing | |Pumping | |Gaslit ! Otner(Epliy . . i
. Estimated Production Qil Bbis. Gas Mcf Water Bbls. Gas-0il Ratio Gra\;g
Per 24 Hours
DISPOSITION OF GAS: T METHOD OF COMPLETION: } PRODUCTION INTERVAL;
i | |vented | [Soi@ UsedonLease ‘ [_opentiole | |Pert.  _ 'OuallyComp, ! ] Commingled i
(Submit ACO-5) (Submit ACO-4) |
{If vented, Submit ACO-18,) | ' Other (Specify) )

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



TICKET NUMBER__ '3665-77.,1‘ -
_ LOCATION_ @ /4 Geely -~ -

- ' . FOREMAN_)oyr 270 Je
FIELD TICKET & TREATMENT REPORT ~ ~ ~  ~

> CONSOLIDATED
K QU Wl Farvives, LLG

PO Box 884, Chanuta, KS 66720

620-431-9210 or 800-467-8676 w CEMENT R A
~BATE CUSTONER # — WELL NAME & NUMBER SECTION ™ T TOWNSHIF | RANGE COUNTY
HWDN (316 S Zarl bray 7 PDEET Al |07 b
CUSTOMER ] . T . i e R
adrik Devel BELC M Op o - - TRUCK # - DRIVER TRUCK# |- DRIVER
MAILING ADDRESS o7 : KA fand | Se JSeb) Atee 1
3‘/0.2 W 934 : 3(05’ NCar, | Gy ¢ :
oy : STATE - JzIPCODE 1375 K }.;1 hellkers
Aeoa bt(&aal ' ' [(' \S é éﬂ&é _ 3 /L LAY e ﬁ ¢
JOB TYPE 7 HOLESIZE” O /8 ~ ol 0ErTH_Kbod Y ING SIZE & WEIGHT _ (9 25 .
* GASING DEPTH___ 09 DRILLPIPE . TUBING - OTHER - T
*SLURRY WEIGHT SLURRY VOL_ . WATER galisk CEMENT LEFT in CASI!iG ! z ‘& 5 -

2

DISPLACEMENT_ > &bl DISPLACEMENT PSLG22  mix Psi 20 7 . _RAer_é/gé.o.-y; .
REMARKS: Hp |l gL Meeh Estalblished rate. Mixed A‘y/amﬂﬁ—

7 lowrd Ly, (5t ok TP /50 o2 Zlin s 2% 4 7
Erculafed tewenf  Jlughed tonr. Poywipecl oo 1o

coslias 10 Well held §oo Z37
HH Enic. '

N

Set ¥flnat. ._Cffaé}éd-' welue

P i
S P o e VT

A‘é%%‘é"r "QUANITY or NITS " DESCRIPTION of..‘.iERVICESorPRODU_CT UNITPRICE |  ToTaL
p( S L PUMP CHARGE 0 30:00
NRTA 75 MILEAGE , SO 300.08 -

gﬁ' lcas :‘Mvc_ _fmnfaf&' N
S AOH. 4 d O iy 3 {(e 22.80
AH 194 , YY) l(ié’f'/neqf _ - 15 96 . 86
¥ 33L # 2o/ 120,50
HHPL - __ 2 Q./.a/»&q _ -1 28 .20
N - ~ 7.3 enestax 123 %5 _
T C PR 7E | e
AUTHORIZTION_ 3. Pk AL TITLE _ . DATE - o

I acknowledge that the payment terms, unless ﬂspeciflcally émended'ln writing on the front of.the form or in the cilstorher’s
account records, at our office, and conditions of seryice on the back of this form are In effect for services identitied on this form




