KaNsAs CORPORATION COMMISSION
O & Gas CONSERVATION DivISION

WELL COMPLETION FORM

LA D

1102722

Form ACO-1

June 2009

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

WELL HISTORY - DESCRIPTION OF WELL & LEASE

15-189-22783-00-00

OPERATOR: License #_ 9203 AP| No. 15 -
Name: Midwestern Exploration Company Spot Description:
Address 1:_3500 S BOULEVARD STE 2B o NWSE ge¢ 10 14p. 35 s R 35 [JEastwest
Address 2: 1980 Feetfrom [] North/ ] South Line of Section
city: _EDMOND State: OK _ zip; 73013 , 5487 1980 Feelfrom [¥] East / [] West Line of Section
Contact Person: __Dale J Lollar Footages Calculated from Nearest Outside Section Corner:
Phone: (309 ) 3404300 One Ownw Bse Osw
CONTRACTOR: License #_9929 County:_Stevens
Name; __Duke Drilling Co., Inc. Lease Name: _emioy wen#: 510
Wellsite Geologlst: Jom Williams Field Name; __Gooch
Purchaser; _N/A-D&A Producing Formation: nfa
Designate Type of Completion: Elevation: Ground: 2976 Kelly Bushing: 2989

7] New Well ] Re-Entry ] workover Total Depth: 1953 ___ Plug Back Totat Depth:

Joi [] wsw [ swo ] siow Amount of Surface Pipe Set and Cemented at: 0 Feet

[] Gas ] pga ] ENHR M siew Multiple Stage Cementing Coltar Used? [] Yes if]No

O oc O esw [J Temp. Abd. if yes, show depth set; Feet

[ CM (Coat Bod Mothano) LOST HOLE If Alternate 1l completion, cement circulated from:

(O catnedic [1 other (Core, Expi., elc.): feet depth to: wl sx omt.
If Workover/Re-entry: Old Well Info as follows:
Operator.

Drilling Fluid Management Plan
Well Name: (Data must be collected from the Resarve Pit)
igi . H igi th:
Onsulzn!al Comp. Date - Original Total Dep 3 Chicride content: © ppm Fluidvolume: @ bbis
Deepenin Re-per, Conv. to ENHR Conv.to SWD
pening A - Dewatering method used; _ Evaporated
O conv.to GSW

[J Plug Back: Plug Back Total Depth Location of fluid disposal if hauled offsite:

[ Commingted Permit #: Operator Name:

(] Dual Completion Permit #: )

Lease Name: License #:

(] swp Permit #:

] ENHR Permit & Quarter Sec. Twp. S R (] east[J west

] csw Petmit #: County: Permit #:
10/09/2012 10/10/2012 10/13/2012
Spud Date or Date Reached TD Completion Dats or
Recompletion Date Recompletion Date

AFFIDAVIT KCC Office Use ONLY

1 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.

Submitted Electronically

] Letter of Confidentiality Recelved
Date:

[ confidenttal Release Date:

[ wiretine Log Received

D Geologist Report Recelved

[ uic Distribution

ar [ [(On [ Approved by: "=t

Date: 1 1/29/2012




-

st U R A
1102722

Qperator Name: Midwestem ExElorﬂtion ComEan! Lease Name: Merﬁloy Well #: 3-10
sec. 10 twpd5___s R 35 [JEast [7]west County: _Stevens

INSTRUCTIONS: Show imporiant tops and base of formations penetrated. Detail all cores. Report alt 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 finat 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 O Yes No Uieg Formation {Top), Depth and Datum ] sample
{Attach Additionsl Sheots)
Name Top Datum
Samples Sent to Geofogical Survey CYes No None
Cores Taken O Yes No
Electric Locg Run [ Yes No
Electric Leg Submitted Electronically [Cyes [INo

(f no, Submit Copy)

List All E. Logs Run:

CASING RECORD New [ Jused
Report all strings set-conductor, surface, intermediate, production, etc.

Size Holo Size Casing Weight Setting Type of # Sacks Type and Percent
Purpose of String Drilled Set {in 0.0) Lbs./ FL Depth Cement Used Additives
Conductor 12.25 20 65 40 Grout 50
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth i
Top Battom Type of Cement # Sacks Used Type and Percent Additives
—— Perforate
— Protect Casing o
_/_Plug Back TD 0-620 Class A 780 3% CC
— Plug Off Zone
Shots Per Foot PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracturs, Shot, Cement Squeeze Record
Specify Footage of Each Interval Perforated {Amount and Kind of Material Used) Depth
TUBING RECORD: Size: Set At: Packer At: Liner Run:
D Yes D No
Date of First, Resumed Production, SWD or ENHR. Producing Method:
D Flowing |:| Pumping |:| Gas Lift |:| Other (Explain)
Estimated Production Qil Bbls. Gas Mcf Water Bbls. Gas-0il Ratio Gravity
Per 24 Hours
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
[Jventeds [JSold [ JUsedon Lease [Jopentote [Jret.  [Jouallycomp. [ commingled
(Submit ACO-§} {Submit ACQ-4)
(if vanted, Submit ACO-18.) E] Other (Spacify) D&A

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




ALLIED CEMENTING CO.,INC. «5
27188

REMITTO PO.BOX 31 SERVICR :
RUSSELL, KANSAS 67665 Z:EEI!: é
] CAL NLOCATION [105 8 1
oednstr2 N 1 [WE— oo o "l&um;%‘“_ D g
mfdﬂé% wewee 370 locaron 4 %._'LSE f
OLD OR(NE cta ont) D A e - &;_,Jzﬁ “!Q 3

CEMENT

ASING SZE s it AMguNroRoERED S5 SE
DEETH %@%ﬁi_"
TOOL — DEPTH : -
PRES.MAX, 427 MINMUMZZ . COMMON_2e22 4 @Lz;ﬁ:m
MEAS, LINR _SHOEJOINT o249 = POZMIX
CAMENT LEFT IN G50, oSL
PERES, CHLORIDE _ 5347, @Z_?E 3o
DISPLACEMENT , 9 ASC

'BQUIPMENT ,Gyp_.i:.@!._m.ﬂc@ 3755 ""_322‘@

W&@E@ L
RULK TRUCK L_

# DRIVER

ﬁ#ﬂ———wﬁﬂ—mx R E.smt.__zmj.ﬁ_@é_ m
¢ DRIVER H ANDUN%EZ— @

REMARKS: 7 TOTAL
19¢
1 __bl_d_;___ SERVICE
7 VY, SR VAL ,
JAEES DEPTH OF 0B 217 75
\I PUMPTRUCK CHARCE Fi 71{_
= EXTRAFOOTAQS __
Z MILEAGE _ P @K
I prd MANIFOLD :
N~ — m % |
CHARGE TO: d
STREET : 9% rof, 22202 i
ary STATE v PLUG & FLOAT EQUIPMENT
e
LA @
2]
To Allicd Cementing Co., Ing. @
You ere hereby requested to rent cementing equipment @
end fumlsh comenter and helper to assist owneror @
contractor to do work es is listed. The cbove work was
done o satisfaction end superviston of owner agent or , TOTAL
contractor. 1 have read & understand the "TERMS AND 51 g g
CONDITIONS" Yisted on the reverse side, TaX 7
TOTALCHARGE
Y Ay mp.unmso DAYS
" DISCOUNTY L
O 438 LA

SIGNATU!




