Y AN 0

4 Kansas CORPORATION COMMISSION 1093480 Form ACO-1

' OIL & GAS CONSERVATION DIVISION Form Must e Tyed
Formmi

WELL COMPLETION FORM Al Bkt et os g

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License #_ 32219

Name: McCienning, Mike dba Prq_(_i_qctlon Maintenance Service

Address 1: 405 N East ST !
Address 2. PO BOX 275
City: TYRO State: K8 zjp; 67384

Contact Person: __ Mike McClenning

Phone: (620 ) 289-4001

CONTRACTOR: License # 5891
Name: MOKAT.

Wellsite Geologist: Mike McClenning

Purchaser; _Pacer

Designate Type of Completion:
V] New wWell [ ] Re-Entry [ ] Warkover
) il [ wsw [7] swD 1 stow
! Gas [] paa (] ENHR T siGw
C 106 [ esw T ] Temp. Abd.

e {Coa! Bed Mathans)
[] Cathodic [_] Other (Cors, Expt, otc.);
If Workover/Re-entry: Old Well Info as follows:

15-125-32217-00-00

APINo. 15 -

Spot Description: —

SW SE NE NE o, 2 Twp._ais. R #] East[] West

M55 Feetfrom ¥ North/ [J South Line of Section
495

Feetfrom (V] East / [ ] West Line of Section
Footages Calculated from Nearest Qutside Section Corner:
Ne CInw s [lsw

County: Montgomery

Flanagan Well #: L,* S

Field Name: I
Producing Formation: Wayside .

Elevation: Ground:8%0 Kelly Bushing: 0
Total Depth: 783 Plug Back Total Depth: -
Amount of Surface Pipe Set and Cemented at: 22 . . _.._ Feet

Multiple Stage Cementing Collar Used? [ Yos i/INo

Lease Name:

If yes, show depth set: - .. Feat

If Alternate Il completion, cement circulated from: 756_-.&,7,,,,.

feot depth tc::ﬁ_o.w wi 110 sx cmt.

Operator: _
Well Name:
Original Comp.Date: __ ... Qriginal Total Depth:

L] Deepening [’} Re-pef. [ ] Conv.te ENHR [ ] Conv.to SWD
[] Conv. to GSW

[} Plug Back: Plug Back Total Depth

] Commingled Permit #:

[7] Dual Completion Permit #:

] swo Permit #: !

"] ENHR Permit #:

] esw Permit #: i
051772012 05/18/2012 06/11/2012 ‘
Spud Date or Date Reached TD Completion Date or
Recompletion Date Recompletion Dats

AFFIDAVIT

| am the affiant and | hereby certify that all requirements of the statutes, rules and regu-
lations promulgated to regulate the of and gas industry have been fully complled with
and the statements herein are complete and correct to the best of my knowledge.

Submitted Electronically

Drilling Fluid Management Plan
{Data must be collected from the Reserve Pifj

Chioridecontent: O ppm Fuidvoume: ©  puis
Dewatering method used; Evaporated

Location of fluid disposal if hauled offsite:

Operator Name: ___

Lease Name: License #:

Quater _ Sec. _ . Twp.__._S R i East{ !|West

County: Permit#:
KCC Office Use ONLY

{7] Letter of Confidentiztity Recelved
Data:

[ confidential Reteass Date:

Wirellne Log Received

D Geologist Report Received

[} uic Distributien

AT (11 (10 C]m Approved by: ™ ™% payg, 11/26/2012




5ide Two

Operator Name: . McClenning, Mike dba Production Maintenance Service | aase Name: _F12Nagan

Sec. 2

_ Twp.a4

s. R.14 i/ ] East [ | West County:

Montgomery

AT AR A

wels: 4

INSTRUCTIONS: Show Important tops and base of formations penstrated. Detail all cores. Report all final copies of drill stems tests giving interval tested,

time too! open and closed, flowing and shut-in pressures, whether shut-in pressure reached static leve!, hydrostatic pressures, bottom hole 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 geclogical well site report.

Drifl Stem Tests Taken [(JYes [7]No Titog  Formation (Top), Depth and Datum (] sample
(Attach Addifional Sheets)
Name Top Datum
Samples Sent to Geological Survey [ Yes No Wayside 627 +351
Cores Taken []ves No
Electric Log Run Yes [ JNo
Electric Log Submitted Electronically ¥lYes [ INo
(if no, Submit Copy)
List All E. Logs Run:
Gamma Ray, Cement Bond, VDL
! CASING RECORD New [ ]Used
Report all strings set-conductor, surface, intermediate, production, ete.
. Size Hole l Size Casing Welght Setting Type of ¢ # Sacks Type and Percent .
Purpose of String Drilled ! Set{In 0.D} Lbs./ Ft, Depth Cement Used Additives i
Surface 11.75 8.625 2 22 Class A 4 | none !
i Production 6.75 4.5 11.6 756 50/50Poz mix | 110 see ticket
S e __ ADDITIONAL CEMENTING / SQUEEZERECORD =~
Purpose: Oepth Typeof Cement | # Sacks Used Type and Percent Additives
Top Boitom
__ Perforate . ;
—. . Protect Casing . : } i
i PlugBack TD S L. | — B
i — Plug Off Zone J ‘
| - l
Shots Per Foot PERFORATION RECORD - Bridge Plugs SetType Acid, Fracture, Shot, Cement Squesze Record ;
Specify Footage of Each interval Perforated {Amount end Kind of Maferial Used) Depth
2 653-678 _ B 13000# sand, 278 bb! water ' 653-678
!
‘TUBINGRECORD:  Size: SetAt  Packer At LinerRun: o !
2375 683 {ves No '
! Date of First, Resumed Production, SWD or ENHR. Producing Method;
i 06/13/2012 [ Jriowing  [#]Pumping [ ] GasLit {__] Other (Exptain}
‘ Estimated Production Oit Bbls. Gas Mt Water Bbls. Gas-Qil Ratio Gravity
! Per 24 Hours 75 5 0 31
1
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL: }
. - . - — i
D Tlvented [ ]Sold | jUsed on Leasa [Jopentoe  Iflped. [ ]DualyComp. || Commingled 653678 o
= _ {Submit ACO-5) {Submil ACO-4) ,‘
}{ | (if vented, Submit ACO-18.} I_ J Other {Spacify) _ - |

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



nicker numeer 34610 /

‘.ﬁ ENTEHED ' Locmouﬁi ;iﬁ
FOREMAN{1¢ -
FIELD TICKET & TREATMENT REPORT
CEMENT 4PI" /5-/25-32207

PO Box 884, Chanute, KS 66720
620-431-9210 or 80D-467-8676

DATE | CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY |

R/ 236 | fangagm * ¥ 2 3y4 e G
CUSTOMER, ‘ —[ AR IL RS Bt

Mantenance Sermce TRUCK # DRIVER TRUCK# - | DRWVER
MAILING ADDRESS s 9ian
222 Y ol Allea A.
ciyY STATE ZIP CODE L33 Tiea -
Coffepnile 'z 42337

JOBTYPE_L£/3 0o HoLESIZE Gy ™ HOLE DEPTH__ 263 CASING SZE & WEIGHT_Y /2 " /1, ¥

CASINGDEPTH_252° DRILLPIPE TUBING. OTHER_
SLURRY WEIGHT_/3.9¢ SLURRYVOL_23 &b)  WATER gatek £, © CEMENT LEFT In CASING_ 3
DISPLACEMENT /L ¥ i/ DISPLACEMENTPSLS00  #3XPSI /005 Bupoleg  RATE
REMARKS: ine =~ [ , e " ledi.
P 2 Yazm » [, * - A - + + LML [ ¥/
O J2IW [ / 2 p - )0/ C gh
sk 10 nal Durs Presivse s 8L, [Siap 2 ' . P ala) d_mmnutes M
Y J' i & 7 g _h [ ) P 0 nae & e 2 «
EL; ABI-A.
~ Thson
“‘;‘;‘;"E"r QUANITY or UNFTS DESCRIPTION of SERVICES or FRODUCT UNITPRICE | TOTAL
$yo) / |PuMP CHARGE 1630.00 | 1030.00
<ol (oo [miLeAGE 4.0 | 2¥0.00 |
Y. 1O s&s | (095 | /204.50
11oA Yo ¥ Y% Lol sen) fose A 2082.49¢
1ol 330% 32 mbieal Ak ¥ /132.00
| 1028 18s* 2% gal 2 32.25
| uo2 135” 2% cacry 29 | /3¢.90
1A s / ‘#MI’,&# 1,29 141, 90
| 1358 25" My % CrL-1uS (055 | 24328 |
12188 Has ¥ ~Lhush a1 Q4.00 |
| 108 13 Y 2200
59038 Y. 62 [bon_emilenge btk trie l.3¢ 3. ¢S
Srosd S hes T2 20 .00 | ¥$0.00 |
1423 Y500 anls cidy wale /A | 2¥.25 |
Yvo 4 Vi V" 2p rade phg “5.44 yS.00
3 - Suhiatal | Y¥32.00
SALES TAX
o573 A a G019 2 ESTIMATED AT
W‘f ﬂ’/ Totar  |46941Y
AUTHORIZTION, TITLE DATE_

| acknowledge that the payment terms, unless specifically amended in writing 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 effect for services identified on this form.




