KansAs CORPORATION COMMISSION
O1L & Gas CONSERVATION DIVISION

WELL COMPLETION FORM

KA A

1098103

Form ACO-1

June 2009

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

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License # 6279

Nama: Pgtngk Develo___;_)_l_'_qe_nt Corporation

Address 1: __3‘_‘08,W 93 RD

Address 2:

City: LEAWQ,OD State:

Contact Person: . Kerry Patrick

Phone: (,913 )_3?.1._281,4

Zip:E?EG . +,2005__

CONTRACTOR: License #_ 99734

Name: _ Hat Driling LLC

Wellsite Geologist: NONE o
Purchaser; FPacer Oil

Designate Type of Completion:
1 New Well
¥, Oil
!’ WE GaS
o6
{ ] CM {Coal Bed Mothane)

! | Cathodic | | Other (Core, Expl., ete.);

FWSW
| D&A

[T swD
"] ENHR
L. Gsw

|.
—
.

I Re-Entry |

| Workover

|1 siow

i1 slew
| ! Temp. Abd.

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

Well Name: __ _.

Original Comp. Date: ———

Original Total Depth: __ .
| Conv. to SWD

04/16/2012

' | Deepening [ Re-perl. [ Conv.to ENHR |
7| Conv.to GSW
.| PlugBack: __ ___ Plug Back Total Depth
_ | Commingled Permit#: _
_.} Dual Completion Permit #: _
] swD Permit #: =
- | ENHR Permit #;
| Gsw Permit#:
04/14/2012 . 04/16/2012

Sbud Date or Date Reached TD

Recompletion Date

AFFIDAVIT

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

Completion Date or
Recompletion Date

Submitted Electronically

AP No. 15 - 15-207-28112-00-00

Spot Description: NE 1/4 e . .
s. R 7 . ¥ East[_ | West

SE. NENWNE Sec. 19 Twp.__z.s
4700 ...Feetfrom | _ North/ ¥] South Line of Section
1450

—— Feetfrom 'v] East / [ | West Line of Section

Footages Calculated from Nearest Qutside Section Corner:
"UNE [INw vise [Tsw
Woodson

S EARL GREY
Lease Name: _7 . N L

Field Name: __ Perry-Halligan

County:

well # FOC#1

Plug Back Total Depth:_ 840

Amount of Surface Pipe Set and Cemented at: 20, - Feet
Multiple Stage Cementing Collar Used? | | Yes /|No

If yes, show depth set: I Feet
If Alternate Il completion, cement circulated from: ..

feetdepth to; . __. . wl sx omt
Drilling Fluid Management Plan

(Data must be coflected from the Reserve Pif)

Chloride content: 0 . ppm  Fluid volume: 150 bbls
Dewatering method used: Evaporated

Location of fluid disposal if hauled offsite:

Operator Name: — N e
Lease Narme; License#: = _
Quarter . Sec, . Twp. S R __ i | East| West
County: . . Permit #:

KCC Office Use ONLY

| | Letter of Confidentiatity Recelved
Date: __ . . .

L | Confidential Release Date: —

L{ﬂ Wireline Log Recelved

[_,‘ Geologist Report Recetved

[ ] uic Distribution

ALT 1 10T Approved by: e G byl 117092012




Operator Name: Patrick Development Corporation

Sec. 19

¢ East | West

Side Two

Lease Name:

) O

1098103

S EARL GREY

County: Woodson

_weng: POC#1

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail all cores. Report ali 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 shest if more space is needed, Aftach complete copy of all Electric Wire-
line Logs surveyed. Attach final geological well site report.

Drill Stem Tests Taken [ iYes iv|No © ¥ Log Farmation (Top), Depth and Datum [ ] Sample
(Aftach Additional Sheets) i
] © Name Top Batum
Samples Sent to Geological Survey | Yes ¥.No
Cores Taken LiYes [Y!No
Electric Log Run ivlves T INo i
Etectric Log Submitted Electronically [¥:Yes _ No \
{If na, Submit Copy)
List All E, Logs Run: i squirrel 822 829.25
!
Cornish Wireline ?
CASING RECORD ! New ) Used
L ) Report ali strings set-conductor, surface,_intermediate, production, etc, ] ) - ,,‘
" I Size Hole Size Casing Weight Setting Type of #Sacks Type and Percent
Purpose of 18— | “brileq Set (In 0.0) Lbs. / Ft. Depth Cement Used Additives
- Production 5.825 l 2.825 6.5 860 50/50 Poz Mix 134 2% gel _
i \ i
' Surface 8.625 7 23.57 20 Portiand 6 i
ADDITIONAL CEMENTING / SQUEEZE RECORD
. - | ! i o St TS L
Purpose: Depth | Type of Cement # Sacks Used Type and Percent Addilives
Top Bottom |
. Perfarate —_— R [— N [Rp—— [ S _ _ - -
: Protect Casing | _ i
! Plug Back TD ! . i i
| Plug Off Zone I | '
i - i
_ - - . . : :
Shots Per Fool PERFORATICN RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Racord ‘
‘ Specify Footage of Each Interval Perforated {Amount and Kind of Material Used) Depth i
| |
i
‘ -
| i
| |
i TUBING RECORD: Size: Set At; Packer At: Liner Run; '
' Yes | | No
- . : I S
" Date of First, Resumed Production, SWD or ENHR. Producing Method:
i [ Flowing | |Pumping ! |GasLitt . Cther (Explain) '
' Estimated Production : Cit Bbls. : Gas Mef Water Bbis, Gas-0il Ratio Grravity
| Per 24 Hours | |
DISPOSITION OF GAS; METHOD OF COMPLETION; | PRODUCTION INTERVAL; |
|vented | . Sold "Used on Lease . Open Hoie Y.Peri,  _|DualyComp. | ] Commingled | :
: : _ (Submit ACO-5) (Submit ACO-4)
(¥ vented, Submit ACO-18.) | | Other (Specify) . ) o -

Mail to: KCC - Conservation Division, 130 5. Market - Room 2078, Wichita, Kansas

67202



o

CONSGLIDATED -

’ ‘."T-.ICK-ET I‘;l‘JMB.ER' " 36 6 62‘

LOCATION__Offecusg - KS

PO Box 884, Chanute, K$ 66.72(; - F'ELD TICKET & TREATMENT REPORT )

FOREMAN_ Fy e of YiAa diu

: 620-431-3210 or 800-487-8676 .. -CEMENT I
; " DATE | CUSTOMER¥ | WELL NAME & NUMBER SEGTION. | TOWNSHIP
§.~ Yltefrr | 631 S Eayl Gvey. PDC | PR L
: GUSTOMER S T R : 2
: _ DRIVER TRUGK#
| [WALINGAGDRESS T L p6. | FREMAD | ©p hadl -itlhs
Rgat w. 93ed St 495 | MAR B &< g3 " ¢/
oY - o ISTATE o ;IP CODE Tl fe Py }44-14 mud ’
eawood HS  [bozee | [Ses/7rm¢ | gEnbT | Kp
JOB m{% HOLESRZE_ S % . __ HOLE DEPTH_._ 860" * CASING SIZE A WEIGHT_& % < vK
CASING DEPTH 9} DRILL PIPE _. : TUBING. i OTHER____ - : .
SLURRY WEIGHT SLURRYVOL, | WATER galisk___ CEMENT LEFT In CASING__ Q%" £!u§ .
'DISPLACEMENT___Y4, § ¢ 33L DISPLACEMENT P MXPSI___ - RATELBPm ' .
¢ Remarks: foabha) o dveoladion, Ml v Pewi, 00% Presitiu ol Flosi '
: My I‘JU-M:;J /34 _sks Sofse Po ity Cemust g% G,

Su.ﬁ‘[}lie

: 1:2&.4“ ;%{ab.(’/r ~'pLUe.

. _~lugh pAbak g ¥ [ves o (oo . Qg‘ggglggg
n opagMe ST pig.-:.sd'-fe o foa pssr

E’ul,ea,ﬂ& I.a.rg;cuwf o Loy félanx Vo lu o, Shuy da f‘ns.k; .

: ACCOUNT " QUANITY or UNITS . -DESCRIPTION of SERVICES or PRODUGT UNITPRICE |  ToOTAL
1 Lﬂﬁ &40/ / PUMP CHARGE _ L e DEe %
; qg Aol 5 m ,‘_ AMILEAGE ) . ye& 3epds
| &\5 S J By ‘:J-f-bc;r—ﬁeaie%m : S rLe
i' 6"\% _ANAHO 4 H3aas | ~Zou: Gs les ] R 579 °&
?-1\0“ LBl 2}2_ hoes %Msjpm'ﬂ‘ -d‘bé‘/ﬁo& -2 60%
2y 1595k | S8/50 B X Cemmuurt L46Ee
1ML 3as% Prembon, G L “—;‘f
Luyg2 i 625%“ I&:‘olow fJLu.: L g 5 I—
) S
T Z3% . | saestax | /4.7
Ravin 8797 . ’ ESTIMATED .
. (Qqq EY o Totac | BL6 14|
AUTHORIZTION © TTE : DATE .

| acknowledge that t

ent térms, unless specifically amended in writing on the front of the form or in the custémer;s

account récords, at our office, and conditions of service on the back of this form are In effect for services Identified on this form.




