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KAaNSAS CORPORATION COMMISSION 1105061 Form ACO-1
OIL & GAS CONSERVATION DIVISION Form Hust BS Typed
WELL COMPLETION FORM All Blanke s b P

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License # _ 30304 API No. 15 - _15-121-29004-00-00
Name: Taylor, Michael dba M. J. T. Enterprises Spot Description:
Address 1: 37411 JOHN BROWN HWY _NW SE NWSE gec 7 mwp. 18 s R 22 #]East[Jwest
Address 2: 1875 Feetfrom [ North/ ¥ South Line of Section
City: OSAWATOMIE State: KS Zip: 66064 _5@_ — 1880 Feet from IZI East / !:l West Line of Section
Contact Person: __Mike Taylor Footages Calculated from Nearest Qutside Section Corner:
Phone: (213, 755-4265 One Onw s Osw
CONTRACTOR: License #_9142 County:_Miami
Name: ___1own Oil Company Inc. Lease Name: D= Hunt wen #: 13
Wellsite Geotogist: NA Field Name: __Paola-Rantoul
Purchaser: Producing Formation: _Squirrel
Designate Type of Compietion: Elevation: Ground:m— Kelly Bushing: 0
] New well [} Re-Entry [:I Workover Total Depth:L Plug Back Total Depth:
] oil ] wsw ] swo ] siow Amount of Surface Pipe Set and Cemenled at: 20 Feet
] Gas ] paa ] ENHR T sicw Multiple Stage Cementing Collar Used? [ ] Yes /]No
J oG [ esw ] Temp. Abd. if yes, show depth set: Feet
[] €M (Coas Bed Mathane) If Alternate || completion, cement circulated from:
[] cathodic [ ] Other (Core, Expl., slc.). feet depth to: 20 wi 5 ex omt.
If Workover/Re-entry: Old Well Info as follows:
Operator:
Drilling Fluid Management Plan
Well Name: (Data must be collected from the Reserve Pit)
Original Comp. Date: Original Total DepthI:j Chiloride content: 1900 ppm Fluid volume: 80— bbls
Deepenin Re-perf. Conv. to ENHR Conv.to SWD
L] Deepening [} Re-p = Dewatering method used: _Evaporated
[ Conv. to GSW
[] Plug Back: Plug Back Total Depth Location of fluid disposal if hauled offsite:
1 commingted Permit #: Operator Name:
] Dual Completion Permit #: )
Lease Name: License #:
[] swD Permit #:
[] ENHR Prmit #: Quarter Sec. Twp 5. R. []East] ) west
[] esw Parmit # County: Permit #:
31/2012 3/5/2012 /612012
Spud Date or Date Reached TD Completion Date or
Recompletion Date Recompletion Date
AFFIDAVIT KCC Office Use ONLY

| am the affian! 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. Date:
[ contidential Retease Date:
Wireline Log Received
Submitted Electronically [J Gesloglst Report Recelved
[] wic pistributian

ALT [ [fin [ Approved by; P Smsn pae, 12/28/2012

[[] Letter of Confidentiality Received




Side Two ”|

1105061
Operator Name: _Taylor, Michael dba M. J. T. Enterprises | ease Name: DC Hunt wen#: _13

Sec. 7 Twp.18 S. R.22 [¢]East []west County: _Miami

INSTRUCTIONS: Show important tops and base of formations penetraled. 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 level, hydrostalic 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. Aftach fina! geological well site report.

Drill Stem Tests Taken D Yes No | Log Formation (Top), Depth and Datum D Sample
(Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey []ves No GammaRay
Cores Taken U Yes No
Electric Log Run Yes [INo
Electric Log Submitted Electronically Yes [ |No

(If no, Submit Copy}

List All E. Logs Run:

GammaRay/Neutron/CCL
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 O.0)) Lbs./ Ft. Depth Cement Used Additives
Surface 9 7 10 20 Portland 5 50/50 POZ
Completion 5.6250 2.8750 8 356 Portiand 58 50/50 POZ
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth Type of Cement # Sacks Used Type and Percent Additives
Top Bottom
— Perforate
— Protect Casing _
—__ PlugBackTD
— Plug Off Zone
Shots Per Foot PERFORATION RECORD - Bridge Plugs SetType Acid, Fracture, Shot, Cement Squeeze Recard
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 Preduction, SWD or ENHR. Producing Method:
T Flowing [ |Pumping [ GasLit [ | Other (Explain)
Estimatad Production Qil Bbls. Gas Mcf Water Bbls, Gas-Oil Ratio Gravity
Per 24 Hours
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
[]vented [ )Sold [ ]|Usedon Lease (] open Hote 0 Pert. [Joually Comp.  [_] Commingled
_ (Submit ACO-5} (Submit ACC-4)
{if ventad, Submit ACO-18) D Other (Specify)

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

BBLS. (42 gal.) equals D*x.14xh
D equals diameter in feet.
h equals height in feet.

- BARRELS PER DAY
Multiply gals. per minute x 34.2

HP equals BPH x PSI x .0004

BPH - barrels per hour
PSI - pounds square inch

TO FIGURE PUMP DRIVES

* D - Diameter of Pump Sheave
* d - Diameter of Engine Sheave
SPM - Strokes per minute

RPM - Engine Speed

R - Gear Box Ratio

*C~- Shaft Center Distance

D - RPMxd over SPMxR
d - SPMxRxD over RPM
SPM - RPMXD over RxD -
R - RPMXD over SPMxD

BELT LENGTH - 2C + 1.67(D + d) + (D-d)*

* Need these to figure belt length

WATTS
TO FIGURE AMPS: \'OLTs = AMPS

746 WATTYS equal 1 HP
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Well No. #/ 3
Fata D C kur
Ks Miami
(State) (County)
7 /8 2R
{Section) (Townshlp) = (Range)

o N T 7 Lot pecaca

(Well Owner) '

Ml ol Tzl

Town Qil

Company, Inc.
16205 W. 287th St.
Paola, KS 66071

913-294-2125




Cads WELL.

0_&.@_— Farm: Ml‘d/ﬂf . County
_#5 St WellNo. #/3

Elsvation

CASING AND TUBING MEASUREMENTS

Feet In. Feet In. Feet In.

Commenced Spuding __ 2"' 20 (Z‘

Finished Drilling “S 2012
Drillor's Neme >tttk Yarwtngd ;

Driller's Nams “

Driller's Name

Tool Dresser's Neme gﬁ!dLSAﬁf___ ,

Tool Dreaser's Name

Tool Dressar’s Name

Contractor’s Neme j_'au-"ﬂ éZl L £ :E: ‘ li

(Saction) (Towwnship) (Range)

Distance from line,

Distance from _line, ft. j

CASING AND TUBING
RECORD

W Set ____ 10" Pulled

8" Set — o 8 Pulled
614" Set 90 811 Cf;“ Pulled

E‘& ‘f‘/ 4 Pulled

2" Set 2" Pulled

— — -1-




ng;?;? of Formation g::,?:, ' Remarks
L? " Nl s lB
2\ TG, 1
Ac <huje 59 trs
3 Limpf %i_’ :
3 shéle 5
5 lg?ed &'L —70 .
3y shale [04_| Ak gre,
\4 Lime 115 Ohur
2% Lime 5% | | BrethogwToatls Ihabkersd
7 1 <s\aesmpole | jfo3 [
28 | 0 Lime g7 Beflowy Gedls
5 Slitedslufe | {§R ' ’
2 Lime 94 | k.t.
% Slede : d5lob jéﬁ ,‘
o 204 | Herthe
19 < e Sedle &?{5 | -
A =wand A2 ltmey S Ld | gas edwr
A Swnd L AX] | ‘A ed e
I J~ j’Md '?aq I ﬁ)lt‘id R ai
oy H 6‘6‘“‘{ 9\33, ‘ ‘LE'{ i
2G| sadehale 309 ETA
i1 Sand 313 H-gmom/', solid, 1wy
4. - sandy shde | 3 “la__3~ A ' ‘ /
) Red Bed - | 243,
_K Sawe . % | SUT #STais olor— 00 id , Limey
10 [ _SundyShfe | 357 - e
-2- U 3-

&




357

Remarks

B, ol guoyodo

Thickness of Formation Total
Strata ?I:Zth?
5‘»@# ;&@éz_’

(O <und 25 |
| saadyShale © | 370
& Lt'gga 27

710

|
|




- icker numeer_ 34218
CONSOLIDATED LOCATION &2 F-Hauw g

' Qit el Sanlses, LS FOREMAN /7 1an Mo da_
o0 o o84, Chante, K 6720 FIELD TICKET & TREATMENT REPORT
§20-431-9210 or B00-467-8676 CEMENT
DATE CUSTOMER A WELL NAME 5 NUMBER SECTION TOWNSHIP RANGE COUNTY
S-5- I | ML DT L B £? SZ 2 [ R i v/l/l.f

CUSTOMER
E

Vel T n 7"; ///' £S5 eS TRUCK # DRIVER TRUCK L, DRIVER
MAILING ADDRESS g

bl lonm | Qe k Meal™
3HI Tohe Brown Kt M ’m M &4 ;
cITY STATE ZIP CODE Olf A‘Iﬂd\j E\j
0‘5 Awaltomit KS (rp0lo4 7 ;

JaB-TYPE_ls HoLE size_lo CV Ay HOLEDEPTH ()T 77 CASING siz€ 8 welGHT_"%f £/ i
CASING DEPTH DRILL PIPE TUBING, OTHER i
SLURRY WEIGHT, . SLURRYVOL__ WATERgalisk_______ CEMENTLEFT In CASING 94£§
DISPLACEMENT_ NS .5 DispLacemenT rs_ 4202 mixpsi__[PD rate. 1 O,
remorks: ol £ Crp,) mog Psda blighed  aro,. M. xald W ool
» rg' W’, ‘i’& D79 0. in1 22410 /‘—-ﬂj 599’3
(A o £ 4 12 i W “la e L 2 a8 .‘JQ}' it .Dl'ln_

ACCOUNT QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNITPRICE |  ToTAL
L 1 , PUMP CHARGE DD
YDl A5 MILEAGE (00.00
“HD& m' fﬁ-gjﬁ' 7(190".‘?(’7"/ st
SH2 7 M "}‘uﬂ AN JP(‘ 315@@

113y g/(. JD/5-D  Cusen L36./0)
147

AL gel 74,1, RYVA
AR
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Rets L0 REAKY i ;
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D oid ua’»v S - -

saesTax |9 /p 7

. R T ESTIMATED —
é: gﬁj wt-[/ Mﬁ TOTAL 2 L0731

AUTHORIZTION fa) TITLE DATE :

| acknowledge that the payment terms, unless specillcarly amended in writing on the front of the form or In the customer's

account records, at our office, and condltior:s of service on the back of this form are in effect for services identlfled on this fi

F)




