T 00 O

KANSAS CORPORATION COMMISSION 1100897 Fo;:an:f;g‘;;
O1L & Gas CONSERVATION DIVISION Form Must Be Typed

F he Si d

WELL COMPLETION FORM All lanks mest os toted

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License #t 34585 | APINo, 15. 19-059-25890-00-00

Oil Sources Corp.

Name: _. . Spot Description; . e . .
Address 1: 12508 CATALINAST. — NW, SW— NV NW Sec, | Twp. B 5 R 20 ¥ East| | wWest
| _
Address 2: S e R - ea . Festfrom [ North/ V] South Line of Section
city; LEAWOOD State: KS zip: 96209, 2267 o138 - _Feetfrom |V East / | | West Line of Section
Contact Person:  kevinkleweno . | Footages Calculated from Nearest Qutside Section Corner:
Phone; (913 _ 4814604 T'Ne Onw Vise  [isw
CONTRACTOR: Liense# 33715~~~ oo Fankin e
Name: Ef{‘m c_)_i_lflfid,sﬂ\’ic?_. — e e .. ' Lease Name: ,QTan‘_’_r_d N B . Well #: 103
Wellsite Geologist, kevin kleweno - | FieldName:
Purchaser: _ , . - Producing Formation: Misssissippi .
Designate Type of Completion: | Elevation: Ground:,9§_1_... — . Kelly Bushing: 0 —
v New Well I”1 Re-Entry | . Workover Total Depth: 689 PlugBack TotalDepth: _ _
|
7 ol | Twsw | | swD 1 sIow | Amount of Surface Pipe Set and Cemented at: 20 —ee ww . Feet
" Gas I" | D&A I ] ENHR . . SIGW i Multiple Stage Cementing Collar Used? |,  Yes |No
BN elc [ csw T ! Temp. Abd. If yes, show depth set: — e Fest
- - CM (Coal Bed Mothanc) |y Alternate Il completion, cement circulated from: _
: ic ! t Lele) -
Cathodic *_| Other (Cora, Expi. etc.) 1 feetdepthto:.. . .. . w0 ... osxcmt
If Workover/Re-entry: Old Well Info as follows: |
Operator:
Drilling Fluid Management Plan
Well Name: e U S (Data must be collected from the Reserve Pit}
igi .Date; .. = __ Igi th: _
Original Comp. Date B Original Total Dep hﬁ R | Chloride content; 1,300______ __ ppm Fluid volume: 80 - bbls
Geepenin Re-perf. ¢ | Conv.to ENHR [ 1 Conw. to SWD
| Deepening || Re-p : ] Dewatering method used: Evaporated §
i | Conv.to GSW ‘
" | Plug Back; — e ___. Plug Back Total Depth | Location of fluid disposal if hauled offsite:
.- Gommingled Permit#: . .. : | Operator Name:
‘| Dual Gompletion Permit#  __
i leaseName: _ __ |icense #. —
4 SWD Permit#:
| " East™ |
" | ENHR Permit# Quarter__. _ Sec. . Twp.__ 8. R . T East |West
7] Gsw Permit# _ | County: . . o —. Permit# . _. -
ezz o wRmz o wreet2
Spud Date or Date Reached TD Compietion 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- -
Iations promulgated to regulate the oil and gas industry have been fully complied with . | Letter of Confidentiaitty Received
and the statements herein are complete and correct to the best of my knowledge. _ Date: . __ e
i Confidential Release Date: — e
p Wireline Log Receivad
Submitted E|ect[onica||y | | Geologlst Report Recelved
[} we pistribution
ALT 1 WA [ Approved by: P e o 11/15/201
_ |




s [ I (I)ﬂg LU

Operator Name: Ol Sources Corp. . Lease Name; _Crawford e wWel 103
sec. 1 Twp16_ s R20 v |East _|West County: Franklin

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail il 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, bottem 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 copy of all Electric Wire-
line Logs survayed. Attach final geological well site report.

Drill Stem Tests Taken i IYes |yiNo " Log  Formation (Top), Depth and Datum [_] sample
{Attach Additional Sheets} |
) _ Name Top Datum
Samples Sent to Geological Survey | "Yes ¥ No see attatched
Cores Taken Llves [¥INo
Electric Log Run [ Yes . No !
Etectric Log Submitted Electronically CiYes iNo :

(1f no, Submit Copy)

List All €. Logs Run:
|
e P B
CASINGRECORD V] New | uUsed

Report all strings set-conductor, surface, intermediate, production, etc.

e | : ——
: Size Hole ! Size Casing | Weight T Setting ; Type of # Sacks Type and Percent
Jupose orsmg | o Died D SelMOD) | wsR . Oepth | Comem | usms | " adstees
surface \ 9.875 7 19,0 120 - porftland 4 0
. ' . . C . : : . . : o
1
- ,| —_ —h e ‘.__ —
|
T S | o
N A_DDITIQNALQEMENTINQ!SQyEEZ__F_:‘__RECQRD ) B
Purpose: | Depth Type of Cement # Sacks Used | Type and Percent Additives
Top Bottom
FPerforate o —_— et _ _— — —_— e - = _
Protect Casing _ :
Plug Back TD o o . . : o e i : ~
Plug Off Zone I ‘ ; '
Shots Per Foot PERFORATION RECORD - Bridge Plugs Set/Type T Acid, Fracture, Shot, Cement Squeeze Record !
I Specify Footage of Each Interval Perforated {Amount and Kind of Material Used} : Depth
|
. I . | — ” - - A I - e — I - - 7 — — I — — — — * — —
i
| i
e
i
TUBING RECORD: Size: Set At ﬁackerAt: . Linerﬁﬁn: )
| ! 1Yes | iNo
Date of First, Resumed Production, SWD or ENHR. ' Preducing Method:ri - T T T T
i | i Flowing | |Pumping | | GasLift [ Other (Expiain)
Estimated Production 5 Qil Bbls. ' Gas Mcf | Water Bbls, 7 7?35-0" Raii? - Fravgr E
Per 24 Hours : | ‘
S, e T T T e e e — _
DISPOSITION OF GAS: | METHOD OF COMPLETION: PRODUCTION INTERVAL:
e - . i
.. Vented | [Sold " Usedon Lease | Jopentole || pert L ] Dually Comp. | Commingled

(Submit ACO-5) (Submit ACO-4) |
( vanted, Submit ACO-18.) :

‘ | | Other (Speciny  ___

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



CONSOLIDATED Co . TICKETNumeer 306852 .
S Wit Samians, EAG o . . LOCATION ooyiauva K5 .
) Box 884, Chanute, KS 66720 FIELD TICKET & TREATMENT REPORT .

P T B TETRTRMRIIAGNS LTINS s e e
T . . L

v20-431-9210 or B00-467-8676 . CEMENT , |
CATE | CUSTOMERE ~ WELL NAME & NOMBER SECTION .. | TOWNSHIP RANGE f“ GOUNTY
dinfra | Srve Craw Fird ¥ 4= . MW . 16 R ra. e
CUSTOMER . - Ce I e e e e e A i B
‘L _Sauvees (avp - - | - TRUCK# | . DRIVER TRUCK# - | DRIVER |
MAILING ADDRESS . . . (5'05 ‘ FQ_E_H’?A-O \Sﬂ'[Q,A T
4P Skevelwa De . - | LT | pgesec | 712
crY- STATE _  [2PGODE - |- 376 & 420 e -
Aoy s bUnfﬂ, KS GG"!—B ) SYE | RYAS 1 ks |
sorTYPe_ Plw  © HOLE SiZE___ = __HOLEDEPTH _/z4¢"  CASING SIZE & WEIGHT v /s
CASING DEPTH, f___ DRILL PIPE R - NV T o OTHER
. SLUKRY WEIGHT SLURRY VOL, WATER gallsk____ GEMENT LEFT in CASING /o ¥
DISPLACEMENT, -~ DISPLACEMENTPSI__.__ MDXPS| ' - RATE ; 3o

REMARKS: 3105 b ofacsss dast & Jve 2"~ a, MU g gpes  Comm ™
L Sped @ 7O Yy 8 Puir U R asel. el o
Louyvtocre, pa[f [ R IH S T Uk Ny 7‘5')& a T Lt st @
dawo b _out 4" WIE_L\E{ 7. ‘ ‘

ACCOUNT QUANITY or UNITS - DESCRIPTION of SERVICES or PRODUCT. UMITPRICE.|  TOTAL -
o | . |PUMP CHARGE Pl ' L Ygs | - /030 2F".
TS G 5 — . MILEAGE . "" . . o 1 _aree
S92 | Y 3N ¥ e, Tome U)oy - . Bux ] &sn

gadae) 1% hes | &0 BRAL YaoTivel 298 | 1358
ity bLAgks S’D/&‘d }gesz‘xw _ L , | ey &Y
L4/ Sh 35t 2w N R I PR3
o [T TS
A
: ' C : : : . &% | snesiax | - g9e=

. - _ ESTIMATED | - e

. L\JM o S TOTAL | 20¢g'® |
AUTHORZTION 7 A S - TITLE - . : —ew. DATE e

1 acknowledga that the payment terr\'r'l'éffnless specifically amended in writing on the front of the form or in the oﬁs:omor‘s '
account records, at our office, and conditions of service on the back of this form are in effoct for services ideatified on this form, -

TG0/ 100°3 ZTT0# BZiZT 2102 %1 "AQN



