0O

' KANSAS CORPORATION COMMISSION 1100900 Form ACo-1
ung

OIL & GAs CONSERVATION DivisioN Form Must Be Typed

WELL COMPLETION FORM Al s et o e

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License# 94586 — APl No. 15 - EOSESBE-OO-EO e
Name: Oil Sourqes Corp. . . N - . Spot Description: . FO
Address 1: 12508 CATALINAST. e SWNMNANW g 1 p 16 5 R 20 Y ket et
Address 2: . . _ | 4704 Festfrom _| North/ ¥ South Line of Section
City: LEAWOOD State: }SS_’_ Zip: 6%99 _t 2227_ o _§1§i, —— .— Feetfrom '_\ﬂ East / | | West Line of Section
Cantact Person: .~ kevin kleweno - . ‘ Footages Calculated from Nearest Ouiside Section Corner:

Phone; ( 713 ) 481-4604 S CNE L iNw VIsE [ lsw

CONTRACTOR: Liense# 33715 | couy Fraoko B

Name: 1ownOilfield Service — Lease Name: _ Crawford , . . Wellw 100

Wellsite Geologist: kevin kleweno o ' Field Name:

Purchaser: : : _ ] | Producing Formation; Missisippi .

Designate Type of Completion: i Elevation: Groung: 9258 ... Kelly Bushing: e S
i New Well 71 Re-Entry [] Waorkover ~ Total Depth: 87 pjug Back Total Depth; __ . _
7 Ol T WSsW | ] swD | ] siow © Amount of Surface Pipe Set and Cemented at: 20 - Feet

| Gas | | DBA i 1 ENHR i siGw L Multiple Stage Cementing Collar Used? [ ! Yes [/|No
N elc] ] csw _ Temp, Abd. i Ifyes, show depth set: _ i} Feet
— CM (Coal Bed Msthana) If Alternate Il completion, cement circulated from:
: ic | Other (Core, Expletc): .
- Cathodic_| Other (core Expl. etc.) o - o | feet depth to: _.. wio .sxcmt.
If Workover/Re-entry: Qld Well Info as follows:
Operator:
Drilling Fluid Management Plan

WellName: . ___ — e ¢ (Data must be collected from the Reserve Pif)
igi .Date: .. ___ Original Total Depth: . '

Orrgljal Comp. Date B Figinal Total Dep Chloride content: 1800 ppm  Fluid volume: 80 . bbls

Deepenin {1 Re-perf. Conv.to ENHR Conv. to SWD
| Deepening i j Re-p = L | Dewatering method used: . Evaporated
' | Conv. to GSW

_ | PugBack: _ _. .. Plug Back Total Depth | Location of fluid disposal if hauled offsite:

+ Commingied Permit#: = Operator Name:
.| Dual Completion Permit#: .

) © o leaseName: . __  _ License# _ N
' swD Permitg: . __ ‘ .
| ENHR Parmit # ' Quarter  Sec. Twp. S. R . 'East |Wast
GSW ‘ Permit# _._ . _ County: . Permit #:

121_1_?{'201717 - 1?{15.’20117”’ L 77017:'177.’2012 -

Spud Date or Date Reached TD Completion Date or |

Recompletion Date Recompletion Date

AFFIDAVIT KCC Office Use ONLY

I 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. Date: . . T e
L | confidential Release Date: . —

1 - Wireline Log Received

Submitted Electronically [ 6eologist Roport Recelved
i__1 UIC Distribution
AT 1 W10l Approved by: e poee 117157201z

[ | Letter of Confidentiality Received




Operator Name: Qil Seurces Corp.

Sec. 1 Twp16 _ s RrR20 iv , East

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail all co
time tool open and closed, flowing and shut-in pressures, whether shut-
recovery, and flow rates if gas to surface test, along with final chari(s).

Sida Two
Lease Name: ,(;

CJwest County: Franklin

line Logs surveyed. Attach final geological well site report.

Drill Stem Tests Taken | Yes ¥ No i [ Log Formation (Top}, Depth and Datum I sample
(Attach Additionai Sheets) i
_ o | Name Top Datum
Samples Sent to Geological Survey " Yos ¥ No | see attatched
Cores Taken | Yes YINo
Electric Log Run [_Yes + No |
Electric Log Submitted Electronically L 1Yes [ iNo
{If no, Submit Copy) |
I
List All E. Logs Run:
CASING RECORD  v| New _ 'Used
o I Report all strings set-conductor, surface, intermediate, production, e
. Size Hole } Size Casing Weight Setting Type of 1 # BSacks | Type and Percent
Purposs ot Sting \ __Diiled . Set(n0D) _Lbs /Rt li Doptn Cement Used ' Addtves
surface 9.875 7 119.00 }20 | portiand |4 ATo
. _ S B R *m__m I
_ ADDITIONAL CEMENTING / SQUEEZE RECORD N )
| Purpose; Depth Type of Cement # Sacks Used ‘ Type and Percent Additives
: Top Bottom ;
Perforate [ —_— [ 4‘» —_— _
Pratect Casing _ : k
Plug Back T0y S B N
Plug Gff Zone i : {
- i . B e S e - —
Shots Par Foot PERFORATION RECORD - Bridge Plugs Set/Type Acig, Fracture, Shot, Cement Squeeze Record
Specify Footage of Each Interval Perforated ‘ (Amount and Kind of Material Usecl) Depth
T e e e e ) Uimeiiend — T I i -
i
. e ) . : - i
; TUBING RECCRD: Size: Set At Packer At: Liner Run: _
i Yes I | No
 Date of Firsl, Resumed Production, SWD or ENHR, i Producing Method:
o Flowing iPumping _' |Gas Lift " Other (Explain}
. J — _— — —— e T e
Estimated Production Oil Bbls. Gas Mcf —[ Water Bbls. Gas-0il Ratio Gravity
Per 24 Hours !
DISPOSITION OF GAS: ‘ METHOD OF COMPLETION: PRODUCTION INTERVAL:
|vented [ |Sold 'Used gn Lease ! | Open Hote L | Pert. t_| Dually Comp. || Commingled
: ‘ ‘ (Submit ACO-5) {Subimit ACO-4) i :
{¥ vented, Submit ACO-18) | | Other (Specify) _. . _ o L :

rawford

LU il il cI)Igll!J WK

_wWen# 100

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

res. Report all final copies of drill stems tests giving interval tested,
in pressure reached static level, hydrostatic pressures, bottom hole temperature, fluid
Aftach extra sheet if more space is needed. Attach camplete copy of all Electric Wire-



CONSOLIBATED

) Box 884, Chanute, KS 66720

TickeT NumBer . 3B 850
LOCATION_@awp 1S

| FOREMAN_ Ay ~d Imcldﬁa.,-
FIELD TICKET & TREATMENT REPORT '

620-431-9210 or 800-467-8676 CEMENT '
DATE CUSTOMER # WELL NAME & MIMBER SECTION TOWNSEIF RANGE O
L i/19 /1 | S9vey Crawtad ¥ oo L Lo 2o | FR
CUSTOMER e R gm it
. o  Covp TRUCK # DRIVER TRUCK# ' | DRIVER
& 7 .
WATLING ADDRESS 504 FREMAD | _ Sodeyd mﬁj -
L2n_S St Dy __— YRS |lPappge | a8 Y]
cITY STATE ZIF CODE S EVI?-.SHJ =5
_J'*)_Utﬁ_&u_v? s LéeoED 330 | fhemsd | ¢ m i
JoBTYPE___ £ HOLE SIzE S 7 HOLEDEPTH__ % §73°  CASING SIZE & WEIGHT A
! i
CASING DEPTH___ 7 DRILL PIPE, L TuBING __ £ o - OTHER_
" SLURRY WEIGHT_____ SLURRYVOL__ = WATER gallsk___ CEMENTLEFTin CASING_Av il
DISPLACEMENT DISPLACEMENT P81 MIX P3) " RATE_1 8P ‘
REMARKS: lidas i Slouwana Y ribe /"oy fn ‘x 10 gles el o O
Lo e v gV, Pad (" N ZSu T L M_A#Ga_‘yd T
oo il ponun LY SAR WMM#_Q&%Mdgf X by
] - - v
é S 3ks E'G/G“O Pﬁ s G'EM [ :/n GA{?
FSre
: A?:%%‘;':,“T QUANITY ar UNITS . DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
S g ! . PUMP CHARGE ' 1o 0P
ST06 ¥ ImiEAGE La P
SHp7 ¥ it A b Teu Ml . E;ZE
Ea % 80 BAL dae Fruek. [a5%
@Y {Bsks So/50 P, 1] x CEM & £5 85
[1L oD 3rg* Fremboe Gol. ‘ bs X
g To~
/A0
7. 7% SALES TAX L2
Bavin 3737 ESTIMA_T‘ED- {? fS.
TOTAL ] 2/ 2F~
AUTHOREZTION TITLE . DATE . :

mta: o etep. .

EECT ZT0Z°%T"

100/ T00°d ETTO#

ACN



