KANSAS CORPORATION COMMISSION
OIL & GAs CONSERVATION DIvISION

WELL COMPLETION FORM

0 RN 1 O R

1106224

Form ACO-1

June 2009

Form Must Be Typed
Form must be Signhed

All blanks must be Filled

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License # _ 5231

Name: McGowan Oil Company, a General Partnership

Address 1: 302 N SUMMIT

APl No. 15 - 15-035-24485-00-00

Spot Description:

_SW SW NE NE gpc 4 Twp ] East[ ] West

1260 Feet from [¥] North/ [[] South Line of Section

3 g p &

Address 2:
Clty: ARKANSAS CITY State: KS Zip: 67005 + _2236__
Contact Person; __Dan McGowan

442-2210

Phone: (620 )

CONTRACTOR: License # 32701

Name: _C & G Drilling, Inc.

Wellsite Geologist: George Friedel

Purchaser:

Designate Type of Completion:

1 New well [ Re-Entry [J workover

] ail ] wsw (] swD O slow

[ Gas V] D&A [l ENHR (1 siGw

[ oG [ csw [] Temp. Abd.

[J ¢M (Coal Bed Methane)
O] Cathadic ] Other (Core, Expl, etc.);

If Workover/Re-entry: Old Well Info as follows:

Cperator:

1100 Feet from E East / [_] West Line of Section

Footages Calculated from Nearest Outside Section Corner:

VINe Onw Jse Osw

Cowley

County:

Lease Name: Christenson Well #: 24

Field Name:

Producing Formation: NA

1202

Elevation: Ground: 1197 Kelly Bushing:

Total Depth: 3250 plug Back Total Depth:

Amount of Surface Pipe Set and Cemented at: 213 Feet

Multiple Stage Cementing Collar Used? [ | Yes ¥INo

If yes, show depth set: Feet

If Alternate 1l completion, cement circulated from:

feet depth to: wi sx cmt,

Well Name:

Criginal Comp. Date: Original Total Depth:

[7] Deepening [ ] Re-perd. [ | Conv.to ENHR [ ] Conv.to SWD
D Conv. to GSW

[] Plug Back: Plug Back Total Depth

Ol Commingied Permit #:

("] bual Completion Permit #:

[] swD Permit #:

[ ] ENHR Permit #:

[] csw Permit #:

10/02/2012 10/06/2012 10/06/2012

Spud Date or Date Reached TD

Recompletion Date

Completion Date or
Recompletion Date

AFFIDAVIT

| 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

Drilling Fluid Management Plan
(Data must be collected from the Reserve Fit)

Chloride content; 1200 ppm  Fluid volume: %0— bhls

Dewatering method used: _Evaporated

Location of fluid disposal if hauled offsite:

Operalor Name:

Lease Name: License #:
Quarter Sec. Twp 5. R. [J East [ ] west
County: Permit #:

KCC Office Use ONLY

D Letter of Confidentiality Received
Date:

[_] confidential Release Date:

[ZI Wireline Log Received

D Geologist Report Received

(] uic pistribution

ALT [T [0 [T Approved by: 25 pate, 0110772013




Operator Name; McGowan Oil Company, a Generat Partnership | ease Name: Christenson

Side Two

sec. 4 Twp.34

s. RS [7]East [ ] West

1106224

well #; _2-4

County: Cowley

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail all 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, 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 geological well site report.

Drill Stem Tests Taken []ves No Log  Formation (Top), Depth and Datum [] sample
(Attach Additional Sheets)
Name Top Datum
Samples Sent to Geologicat Survey Yes [|No mississippi 3120 1927
Cores Taken L ves No
Electric Log Run ves [ INo
Electric Log Submitied Electronically vYes [ |No
(i no, Submit Copy)
List All E. Logs Run:
phased induction
compensated neulrcn
CASING RECORD New [ |Used
Report all strings set-conductor, surface, intermediate, preduction, etc.
: Size Hole Size Casing Weight Setting Type of # Sacks Type and Percent
Purpose of String Drilled Set (In 0.0)) Lbs. ! Ft. Depth Cement Used Additives
surface 12.25 8.625 24 213 class a 125 3% calclum 1/4 Ib. flo-seal
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth Type of Cement # Sacks Used Type and Percent Additives
Top Bottom
— Perforate
— Protect Casing _
— _ Plug Back TD
— Plug Gff Zone
Shots Per Foot PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, 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 [:I No
Date of First, Resumed Production, SWD or ENHR. Producing Method:
[] Flowing [:l Pumping [:l Gas Lift D Other (Explain)
Estimated Production Qil Bhls. Gas Mcf Water Bbls. Gas-Cil Ratic Gravity
Per 24 Hours
DISPOSITION QF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
[Jventes [ ]Sold [ ]Used on Lease [] open Hole [ pert. [ Duaty Comp. [ Commingled

(f ventad, Submit ACO-18}

{Submit ACG-5)

[ other (specify)

(Submit ACO-4)

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




35565 |

CONSOLIDATED \./% TR © TICKET NUMBER
O Yinlt Serviass. LG ENTE’ b LOCATION Lyrefa, X5
FOREMAN Stumno? Feck

PO Box 884, Chanute, KS 66720

FIELD TICKET & TREATMENT REPORT
CEMENT APES# 15-035-29Y 95

$20-431-9210 or B00-467-8676
DATE CUSTOMER# WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
10-b-12 | A29G Cheistensy # 24 7 395 Y3 Lowiey
CUSTOMER il . .
¢ bgoan Ol Combany a+éb TRUCK # DRIVER TRUCK # DRIVER
WAILING ADDRESS orlg U575 Taye &
jDZ U- Summii- I/ 4A|ﬂ?8
ey STATE 7P CODE
Orkansas Cily K L7005
JoB TYPE_P. 7B 2 woLeswzE_ 75" HOLE DEPTH__? CASING SIZE & WEIGHT_S 3¢ _surface fje
CASING DEPTH DRILL PFIPE TUBING OTHER,
SLURRY WEIGHT SLURRY VOL WATER galisk CEMENT LEFT In CASING
DISPLACEMENT DISPLACEMENT P8I MIX PSI RATE

rewnes: g up fo 4 drilf fife - Set L olfourirg Lloz S

#) (@ Zbp — 35 k5
“# 2 @ Lo to Surfew — Z5SES
2 3 zpsks i Retbole

SO _ske lote] Hife Stayed bl _hb Lompble
'Y
Theunts  Shavwmon & Crews ”
“%%"D‘é"" QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNITPRICE |  TOTAL
Syo5 N / PUMP CHARGE /030,22 | /03092
5 Yok ¥ 1% MILEAGE g 00 | 32090
{13/ gQ 55 Lo/0_Poznu¥ Lement /2.55__| s00¥.2° |
/g B 275 ¥ Gef @ Y% .2/ $7. 75
Cp7 A 3. 77 Zons Tow m:??th' bol b  Truck , 3y 363,70 ]
Sub Tok/ [27%0-°Y
, G- 5% | saLEs TAX 72.30
s At
AUTHORIZTION : TITLE DATE

the front of the form or in the customer’s

| acknowledge that the paymﬁ’l(termo, unless specifically amended In writing on
are In affect for services identifled on this form

account records, at our office, and conditions of service on the back of this form




TIcKET NuMBER___ 399283 /

CONSOLIDATED

OF Vgl Sorviees, LALC

LOCATION Eureia K5

\@ ENTEHED FOREMAN Shannen {eck

FIELD TICKET & TREATMENT REPORT

PG Box 884, Chanuts, KS 68720

8204319210 or 800-467-8678 CEMENT [JP7 # /5-035-24¢%5 K5
DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
J0-0L-1T mq (arvs+en Son # 2-¢ = le
CUSTOMER
mc GO\JGV\ O ' Oo\mpqn\l c4l— 2 TRUCK # DRIVER TRUCK # DRIVER
MAILING ADDRESS . . pr S22 JBIM S
202 N Summt J 515 Cheis B
CITY STATE ZIP CODE
Ay karsos ity KS  [7005 _
JOB TYPE o HOLE SIZE_ {2 4" HOLE DEPTH_£L 2 3/ CASING SIZE & WEIGHT 8% "
cAsING DEPTH 2/ 3.5 3 b4 prit pipE ~— TUBING_ ™ OTHER_—
sturry weieHT /.S - /5% siurryvol_ 3G Bbl  waATERgavsk__ GEMENTLEFTIncASING /5
DISPLACEMENT |3 DISPI..ACEMENT pSI_JOC  MIXPSI /00 RATE_S BFPm
REMARKS: % . PiXed 128 sks

<k @& /Y.5-/5

Cement _uitn 3% caluigm, Z% qp/, &y # Elpcek,
all dmes,

'sp/ ith /3 BH + Shvt well elonbd Y .
__%_ﬁmﬁ Pt Tob Complete

’i‘hmks éi’imﬂwon - Cr'euf/',
A%?;"I'E"T QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNITPRICE |  TOTAL
540lS / PUMP CHARGE 225.9°_|525.2° |
SYob 3o MILEAGE . .22 | 320.00
/104 S 125 SkS Qlass A" cemeni /4.75 /%68 77
1/02 360 # Calom @ 3% .79 | 2667°
1y B 240 # Gl & 2% .2/ 50,99
Ho7 s # Flocele @ Yy %/ 5Kk 2.75 32.%5
SY07A| 5575 Tus Zon_raileage bolk Trnk 7.3% | (27.99
Tota] | 4092, %
I (2% | suestax | /59, 3 |
- !: Z 5.2; J 8@?7‘4@\ ESTMATED | 74, 8-
AUTHORIZTION DATE

| acknowlodge that tho pay s, uniess spociﬂcally amended In writing on the front of the form or in the customer's
account records, at our office, and conditions of servica on the back of this form are In effect for services identified on this form




