AR )

KANSAS CORPORATION CoMMISSION 1093482 Form £G4
ne
O & GAs CONSERVATION Division Form Must Bo Typed
Forin must be Signed
WELL COMPLETION FORM Al et be Sigred
WELL HISTORY - DESCRIPTION OF WELL & LEASE
OPERATOR: License # _ 32219 API No. 15 - _19-125-32218-00-00
Name: . . Mc‘,?,'?,’?_'}ii'g- Mike___l_:!P__a_ Prodqﬁq’figpﬂMaintenanoe Se{v_ic__e‘ o Spot Description: e e .
Address 1; _405 N East ST SE_SWMNANE 56c. 2 wwp 2% 5 R 14 ¥ East( ] West
Address 2. PO BOX 275 . _ o M85 Festfiom ¥ North/ [ South Line of Section
City:i-Y_RQ__ e State: ks Zip: 67364 +_ 2145 Feet from [] East / [ ] West Line of Section
Contact Persen: __Mike McClenning Footages Calculated from Nearest Outside Saction Corner:
Phone: (920 ) _289-4001 Zine Onw [Jse [Dsw
CONTRACTOR: License #_32219 ~ Gounty:_Montgomery
Name:  McClenning, Mike dba Production Maintenance Service Leass Name: _F12nagan e Wel# S5
Wellsite Gealogist: Mike McClenning S Field Name: — S
Purchaser; Pacer - Producing Formation; YVayside
Designate Type of Completion: Elevation: Ground: 870 Kelly Bushing: 0
¥, NewWell (7] Re-Entry (] Workover Total Depth: 788 plug Back Total Depth:
¥ oi ] wsw ] swo 7 siow Amount of Surface Pipe Set and Cemented at: 2° ______ Feet
" Gas [ ] DaA [ ] ENHR ] sigw Multiple Stage Cementing Collar Used? [_| Yes [/ No
felc ] esw [ Temp.Abd. ifyes,showdepthset: . . ..__Feet
s CM (Coal Bed Methane) If Alternate 1l complstion, cement circulated from: *7C_ .
| .| Cathodic | | Other (Core, Expt, ete.); feet depih to: 0 - w 110 et
If Workover/Re-entry: Old Well Info as follows:
Operator: . R -
Driliing Fluid Management Plan
Well Name: {Data must be collectad from the Reserve Pit)
Original Comp. Date: . Original Total Depth: Chioridecontent: O ppm Fluidvoume: @ . puis
| _j Deepeni Re-perf. Conv. to ENHR Cenv. to SWD
[ Deepening (] Re-pe D L) Care to Dswatering method used: _ Evaporated _
[7] Conv. to GSW
~ ] Piug Back: Plug Back Total Depth Location of fiuid disposal if hauled offsite:
] ; —
.____I Commingled Permit#: ___ S Operator Name: -
"] Dual Completion Permit #:
Lease Name: License #:
] swo Permit #: -
7 ENHR Permit # Quarter Sec. Twp. S. R [ East[  West
] Gsw Permit & County: .. Permit# __ N
05/18/2012 05/21/2012 06/11/2012
Spud Date or Date Reached TD Completion Date or
Recompletion Date Recompletion Date
AFFIDAVIT KCC Office Use ONLY

!am the afiiant and | hereby certify that all requirements of the statutes, rules and regu-
{ations 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:
(] Confidential Release Date;
Wireline Log Recelved
Submitted E[ectronica"y L) @eologtst Report Recetved
] uic pistribution

ALT [ 1 [¥n (] Approved by: P20 po.. 11/26/2012

[ ] Letter of Confidentiality Recelved




AR AN D A

1093482
Well # 9

Side Two

7] East [ ] West

Twp.34 s. R 14 County: _Montgomery

Sec. 2

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail all cores. Repart all final copies of drill stems tests giving intervat tested,
time too! open and closed, flowing and shul-in pressures, whether shut-in pressure reached static level, hydrostatic pressures, hottom hote temperature, fluid
recovery, 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 [Yes [#!No ' [leg  Formation (Top), Depth and Datum [7] sample
{Attach Additional Sheels)
Name Top Datum
Samples Sent to Geological Survey [ Yes No Wayside 623 +247
Cores Taken v Yes [No
Electric Log Run [vives [No
Electric Log Submitted Electronically Yes | {No
(tf no, Submit Copy)
List All E. L.ogs Run:
Gamma Ray, Cement Bond, VDL
CASING RECORD New [ Jused ]
Report all strings set-conductor, surface, Intermadiate, production, ete. [
i SizeHole | Size Casing Waignt Setling Type of # Sacks Typo and Percent |
. Purpose of String Drilled ; Set (In 0.D)) Lbs./ Ft, Depth Cement ‘ Used Additives
' Surface - Inars 8625 |22 20 ' Class A ‘4  lpone
i Production 6.75 4.5 11.6 778 50/50 Poz Mix ; 110 sae ticket ‘
|
| _ e i
S o 7 ____ADDITIONAL CEMENTING / SQUEEZE RECORD
. Purpose: Depth i
; Top Bottom Type of Cement # Sacks Used Type and Percent Additives
! .. Perforata
| __ Protect Casing
_._. Plug Back TD | __ i o o ___ I
— Plug Off Zone |
Shots Per Foot PERFORATION RECORD - Bridge Plugs Sst/Type Acid, Fratture, Shot, Cemeant Squeeze Record
Specify Footage of Each Interval Perforated {Amourt and Kind of Matariol Lisod) Depth
2 647667 ~13000# sand, 305 bbl water 647-667
fuﬁ-"—RECORB o Size: SetAt Packer At {iner Run: )
? 2.375 683 ([ ves No
I Date of First, Resumed Production, SWD or ENHR. Praducing Method; !
| 6132012 _IFlowing  [/]Pumping [ JGastit [ Other (Explain) - i
b —
| Estimated Production ; Qit Bbls. Gas Mef Water Bbls. Gas-Oil Ratio Gravity
| 4 H
| Per2avoun 3 120 31
% DISPOSITION OF GAS: METHOD OF COMPLETION: ! PRODUCTION INTERVAL:
|
: Ivented | |Sod | UsedonLease [ Open Hate ped. [ ]DualycComp. [] Commingled ‘ 647667 :
o - ) (Submit ACC-5) (Submit ACO-4) T
fffff (1o St A0-18) L over specity | |

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



i

I

CONSOLIDATED

Ol Vinll Bereinan, LA

PO Box 884, Chanute, KS 66720
620-431-9210 or B809-467-8676

RRtla ok o

/&) ENTERED

CEMENT AP:I'/:-/zsv 322/8

TICKET NUMBER
LOCATION £Lreiq
- FOREMANR \cx / edford .

FIELD TICKET & TREATMENT REPORT

‘34674

DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
=22~ 2% |Flaasan * 2 3y / AE

CUSTOMER

emdn:tﬂm dzm denence 5::: Sta TRUCK# DRIVER TRUCK# - | DRIVER
‘MA!L!NG ADDRESS , <20 Toho -

2922 cg /2. ol Je
Y STATE Z\P CODE 92 A&M |, e )

vi)l K5 L2312 '

JOBTYPE__L /s g HOLESIZE (g 3y HOLE DEPTH_Z£8 CASING SIZE & WEIGHT_/% *'
CASING DEPTH__ 228’ DRILL PIPE TUBING, OTHER
SLURRY WEIGHT_/3 7# SLURRYVOL__ 28 Abl = WATER galisk_/,.° . CEMENT LEFT in CASING_g
DISPLACEMENT /2.' _  DISPLACEMENTPSI | SHa.  MEXES] .RATE
REMARKS: iy " " s

[ '7% I l :z %
A‘é‘g’nim QUANITY or UNITS DESCRIPTION of SERVICES of PRODUCT | UNITPRICE | TOTAL
£a) ] PUMP CHARGE £03p.00 | 1030.00
Syot, fo0 MILEAGE 400 | 2%s.00
1024 o sk So0/50 Prmiv comet 14.95 209,
| titeA Yyp W Y® K, ot Yis 202, 40
lio! 33" M ral-sen fsx Yo 132.00
L1188 135* 2% sl 21 3825
|_lio2 195% 2% cacp. Y /3% .9
LA 1ta® L 1.2% 14).% |
12354 25 % ‘h’?g Lt & .44 263,24
YT Yo ¥ = £ lush .21 2Y.04
Y Sof uils Y 22.60
SYmA g, e #—wa,mz dviz 1.3% 32).v5
| _S34p2¢ Y hes 2.0 | 360.00
1223 3300 Coty vefts 16.5% Wy AL
9404 / Yo" bp ebber gl ¥Ry | 4800
Suhtete! |Y327.20 |
_ £3% | smesvax | jy 58
; ' ESTIMATED
“mm ')% Y/ C@ 5006 ot 447378
AUTHORIZTION TMLE, DATE

1 acknowledge that the payment terms, unless specifically amended in wrliing on the front of the form or in the customer's

account records, at our office, and conditions of service on the back of this form are In effcet for services Identifled on this form.



