OPERATOR: License #_ 32219
McClenning, Mike dba Production Maintenance Service

Name:
Address 1: 405 N East ST

Address 2: __PO BOX 275
City: TYRO

. State: KS Zip: 67364

Contact Parson: __Mike McClenning

Phone: (620 ) 2894001

CONTRACTOR: License #_32219
McClenning, Mike dba Production Maintenance Service

Name:
Wellsite Geologist; Mike McClenning

Purchaser: .

Designate Type of Completion:

¥ New Well [] Re-Entry [} workover

v ol ] wsw ] swD [] siow

" Gas [l Dga [ 7 ENHR ] siew
o6 ] Gsw ! Temp. Abd.

[ CM {Coal Bad Methans)

—

{7 Cathedic [ ] Other (Core, Expl., etc.):
If Workover/Re-sntry: Old Well Info as follows:

Operator: __ . _
Well Name:

Qriginal Comp. Date: Originat Total Depth:

[ ] Deepening [ ] Re-ped. [ ] Conv.to ENHR [ | Conv.io SWD
[1Conv.to GSW

| Plug Back; Plug Back Total Depth

(] Commingted Permit #: .

[} Dual Completion Permit #:

] swD Permit #:

[ ] ENHR Permit #:

] Gsw Permit #:
05/22/2012 05/23/2012 06/11/2012
Spud Date or Date Reached TD Completion Date or
Recompletion Date Recompletion Date

AFFIDAVIT

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

Submitted Electronically

KANSAS CORPORATION COMMISSION
OIL & GAs CoNsERVATION DivisSioN

WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE

T SO

1093479

Form ACO-1

June 2009

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

APINo. 15 - 15-125-32216-00-00

Spot Description: _.___ -

B2 W?-EE-M Sec. __2_Twp._:_5i 8. R ¥ East[ ] West
660 _ Feetfrom [¥! North/ (] South Line of Section
3465 Feetfrom [¥] East 7 [ ] West Line of Section

Footages Calculated from Nearest Quiside Section Corner:

Ne Ulnw [Ose [sw
County: Montgomery
Melander 5

Leasa Name:
Flatd Name: P R
Producing Formation: Wayside

Elevation: Ground: 878 Kelly Bushing: U

Totat Depth: 788 piug Back Totat Depth:

Amount of Surface Plpe Set and Cemented at: 22 . Feet
Multiple Stage Cementing Collar Used? | | Yes i/|No

If yes, show depth set: - e ... Feet
if Altarnate Il completion, cement circulated from: 83
feet depth to: 0 wf 110 ... sxcmt,
Drilling Fluld Management Plan
(Oata must be collected from the Reserve Pil)
Chloridecontent: 0~ ppm  Fluid volume: _0 e _.___bbls
Dewatering method uged:; Evaporated B
Location of fluid disposal if hauled offsite:
Operator Name:; ____ .
Lease Name: License #:
Quarter_____Sec. _____ Twp. S. R . [ 1East] | wWest
County: Permit #:

KCC Office Use ONLY

[ Letter of Confidontiality Recelved

[ate:
|:| Confidentiat Release Date:
Wirellne Log Recalved
[[] Geologlist Report Recelved
(] uic pistributien
AT 11 [(/lu [Jm Approved by: "™ pape. 11/26/2012




Operator Name: McClenning, Mike dba Production Maintenance Sewvice | gase Name: _Melander

Sec. 2 . Twp.34

s. R4

East [ ] West

Side Two

LR N MR A

1093479
Wwen#: _5

C(Junty: MO ntg om ery

INSTRUCTIONS: Show important tops and base of formations penetrated. Defail all cores. Report all final coples of drill stems tests giving interval tested,

time tool open and closed, flowing and shut-in pressures, whether shut-in pressure reached static teval, hydrostatic pressures, bottorn hole temperature, fluid
fecovery, 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 [(OYes [No (JLog  Farmation (Top), Depth and Datum {] sampte
(Altach Additional Sheots)
Name Top Datum
Samples Sent to Geological Survey [ ] ¥Yes No Wayside 627 +251
Cares Taken [ves [ino
Electric Log Run Yes No
Etectric Log Submitted Electronically Yes [ |No
(If no, Submit Copy)
List All E. Logs Run:
Gamma Ray, Cement Bond, VDL
[ ) . 1
| CASING RECORD (/] New [ |Used '
Raport all strings set-conductor, surface, intermediate, production, ete, i
N Size Hole Size Casling Weight Setting Type of # Sacks Type and Percent }
| Purpase of String Drilled Set (in 0.0 Lbs. / Ft. Deptn Cement Used Addives |
T t
Surface 175 8.625 |22 2 | Class A 6 none |
i Production 6.75 45 i11.6 778 50/50 Poz mix | 110 see ticket
o - ADDITIONAL CEMENTING / SQUEEZE RECORD N
© Purpose; Depth P’
! Top Bottom Type of Cement # Sacks Used Type and Percent Additives
-—— Perforate
—..—_ Protect Casing R : i
...— Plug Back TD _ _ ——e
. . Plug Off Zone
| -
i
| I
; Shots Per Faot PERFQRATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record ;
i Specify Footage of Each Interval Perforated {Ameunt and Kind of Materiat Used) Depth
2 | 655-675 13000# sand, 285 bbl water 655-875
|
1 |
: i
1
I
. [ |
TUBING RECORD: Size: Set At: Packer At: Liner Run;
2.375 683 [ves No
Date of First, Resumed Production, SWD or ENHR. ‘ Producing Method:
6/13/2012 | [ Frowing Pumping [ |GasLit | | Other (Explain) i
|
Estimated Production [o]]] Bhbls. Gas Mcf Water Bbis. Gas-Qil Ratio Gravity
Par 24 Hours 1 40 31
f !
i DISPOSITION OF GAS: METHOD OF COMPLETION; PRODUCTION INTERVAL:
"Ivented [)Sold | |UsedonLease [JopenHole  [#Jper.  []Duaty Comp. [ Commingted _655-675 o
- - - {Submil ACO-5) {Submit ACO-4) :
(If ventad, Submit ACG-18.) ('] other (Specif) —
. . _ - I o —J

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




PO Box 884, Chanute, KS 66720

FIELD TICKET & TREATMENT REP

ON Wk Dordines, LLE

TickeT numBer 94676

LOCATION Lorere
FOREMANR;; Ledbocd

ORT

£20-431-9210 or BOO-467-8676 _ __QEMENT w508 3206

DATE GUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY

$2%12 | 6 {lelander S 3ys I¥E | &
CUSTOME SRR A
to z : TRUCK # DRIVER TRUCK# - DRIVER
MAILING ADDRESS ‘ 57a Tehe .
23122 o2 /250 [T Yo
ciTyY STATE l‘zﬁ CODE 99 " p)
Me xS 7337 i

JOB TYPE HOLESIZE__ (o/y” _ HOLEDEPTH_78%° CASING SIZE & WEIGHT ¥2"" I &%

Fi
CASING DEPTH__ 278 DRILL PIPE TUBING, OTHER

SLURRY WEIGHT Z3.9* SLURRYVOL__2L &y  WATERpalisk_(.2  CEMENTLEFT In CASING
RATE,

F
o

2

4 )-£1 P |
- FAY) i 2 G ilg)enm) *o3dsn) ) 2% # CFL )
! 9 Jas) viel 8. & ugs, (clecie Y/ Y robbe oy [ 1*&; “‘ZZ& ! Akl
Sreah Gaol 8 . !
e )
" m’_‘- %u -
A%%%“E"T QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNITPRICE |  TOTAL
| L9ol ! PUMP CHARGE 1030.00 | 1036-00
P e MILEAGE .00 A¥8.c0
1429 110 aus So/80 Ommiv Lemont 10,95 /20¥.«0
L MigA Y5 Y ¥ Kolsel )22 e | 0.4 |
1)o! 336" 3* col-seat Jurt ) /32.00
: j1ge g5t Q?a—ﬁ" a1 31285
1 |_ue2 1257 A% cace 32 Y 13L.90
' 11070 ne* ! #ohenssed foe 1.27 1.9
| 11384 25 yDs_cpinS lo.54 263.25
f {128 qoo® -84 .21 £4.00
" oS Jp_‘; I ¢ | 2200 |
: SYU 4.¢ &on conlease hoiit gk 434 37 45
SL02¢, £ bes B0 es) vac Teu 90.08 | 4%0.00
2123 3300 gols cidy teatt 1 Zhooo_ | 5Y-¥
Yyo¥ / h' by rwbbe 5kg 45.00 ¥4.00
,‘ - -~ &uhfotay | 44120
I _ P 3% | saestax | (44,53
P o M‘W 504D S 4563 73
AUTHORIZTION, TITLE, DATE,
I acknowledge that the payment terms, unless specifically amended In writing on the front of the form or In the customer’s
3 account records, at our office, and conditions of service on the back of this form are in effect for services ldentified on this form.



