KANSAS CORPORATION COMMISSION
O1L & Gas CONSERVATION DivISION

WELL COMPLETION FORM
‘ WELL HISTORY - DESCRIPTION OF WELL & LEASE
|

OPERATOR: License # 5866 -

Name: McFadden, Jack W. dba McFadden Qil Co.

Address 1: ﬂoﬁ,g“

Address 2: - .
City: IOLA ) State: "SS,,i Zip:__!?’_6749 + 0.:'.3:0’_4_ _
Contact Person: _Jack McFadden

Phone: {,ﬁgqi__ )__4 96-7946 —— -

CONTRACTOR: License# 9866
Name:  McFadden, Jack W. dba McFadden Oil Co.
Welisite Geologist: N’A I

Purchaser:

Designate Type of Completion:

v New well | | Re-Entry [ Workover

v oil T WSW {1 8wWD | slow
Gas "] D&A ™ ENHR SIGW

06 i Gsw " Temp. Abd.

} CM {Coal Bad Methane)
| . Cathodic _| Other (Core, Expi., etc,);
If Wotkover/Re-entry: Old Well Info as follows:

Operator:

Well Name: __ .

Original Comp. Date: _ Original Total Depth: _

i Deepening ] Re-pe. | Conv.to ENHR ° . Conw.to SWD
| | Conv.to GSW
+ | Plug Back: ____ ___. Plug Back Total Depth
" | Commingled Permit #:
| Duat Completion Permit# __ -
. BWD Permit#: . -
" ENHR Permit# _ —_
.1 GSwW Permit#: _  __ | N
09/09/2012 09/11/2012 09/11/2012
Spud Déte;:ur T Date Reéchad ™ C(;mpletion Date or
Recomplstion Date 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

SR 0

1099141 Form ACO-1
June 2009

Form Must Be Typed
Form must be Signed

Alf blanks must be Filled

API No. 15 - _ 15-001-30486-00-00

Spot Description; .

SW, SW-NE-.SE Sec. 39 Twp. 24 g g v East. West
1350 _ Feetfrom . North/ ¥ South Line of Section
1005

— . _ Feetfrom v East / [ | West Line of Section
Footages Calculated from Nearest Outside Section Corner:

"Ine UINw Vise  [lsw

County:. "E’?’_‘__
Lease Name: Bg\iven

Field Name: S
Producing Formation; Bartlesville
Elevation: Ground:,”_ﬂ_

Total Depth; 840_

—— Kelly Bushing: s R
Plug Back Total Depth: . _

Amount of Surface Pipe Set and Cemented at: 20 .

Muttiple Stage Cementing Collar Used? . Yes i No
If yes, show depth set:
If Alternate Il completion, cement circulated from: .

feet depth to: .. __ w/

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

Chioride content: @ ppm  Fluid volume: 180 bbls

Dewatering method used; Evaporated
Location of fluid disposal if hauled offsite:

Operator Name: _

Lease Name: _ _ License #: _
S. R

Parmit #: .

Quarter Sec. _ Twp. East  West

County: o

KCC Office Use ONLY

| ] Letter of Confidentiality Received
Date: . _ .

L _ Confidential Release Date:

\( Wireline Log Recelved

__ Geologlst Report Recelved

I | wic Distribution

ALT |11 |£ it | JIl Approved by: P®"e 0 o re. 12/ 17201z




st [ i IC!ILIS!IIII KA

141

Operator Name: McFadden, Jack W. dba McFadden Oil Co. Lease Name: Bow?ﬂ._ . well# 26A0

Sec. 35 Twpl4 s R20 v East iWest County: Allen

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 fiow 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 final geological well site report.

Drilt Stem Tests Taken . Yes ¢ No . Log Formation (Top), Depth and Datum | i Sample
(Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey ['Yes INo | bartlesville 796
Cores Taken | “Yes /:No
Electric Log Run V. Yes . No
Electric Log Submitted Electronically ¥ Yes  No

(f no, Submit Copy)

List Al E. Logs Run:

cornish
CASING RECORD  ./| New __ Used
| Raport all strings set-conductor, surface, intarmadiate, preduction, ete, :
S [ . i phvtabl i e T (e, FIORVOn, & S ST S p—
Purpose of String [ size Hole Size Casing : Weight I seting . Typeof #Sacks | Type and Percent
p o Drilled Set {In O.D.) Lbs./ Ft. f Depth ’ Cament Used . Additives
— - L Bee L s LN ML [ [
surface *9.875 7 12 .20 portland 4
. ; i i
i production 6.125 | 2.875 47 [835 | porland | 125 ‘
f ! i i | | ‘
- e : L. . | I o | I .
) - ADD[TION.QL.CEMENT!NQ / SQUEEZE RECORD N 7 )
Purpose: i Depth Typa of Cement " # Sacks Used Type and Percent Additives
Top Bettom : .
Parforate S - j—. e e e S - S
} -Protect Casing | ‘ |
Piug Back TD i . L !
Plug Off Zone '
Shets Per Foot PERFORATION RECORD - Bridge Plugs Set/Type l Acid, Fracture, Shot, Cement Squeeze Record |
i Specify Footage of Each Interval Perforated {Amount ang Kind of Material Usad) Depth
i —— . ik i el L S A i A I A
: - |
i
TUBING RECORD: Size: Set At: Packer At : Liner Run:
| | Yes | INo
: Date of First, Resumed Praduction, SWD or ENHR, : Producing Methoed:
‘ ‘ Flowing | |Pumping _ 'Gas Lift . Other (Exglain} .
Estimated Production Oil Bhis. Gas Mcf ! Waler Bbis.r Gas-d‘# Ralio B Gravit;;
Per 24 Hours
i DISPOSITION OF GAS: METHOD OF COMPLETION: ‘ PRODUCTION INTERVAL:
‘Verted | 'Sold - ‘Usedonlease | | OpenHole | "pert.  _lDuallycomp. | Commingled
s T ! (Submil ACQ-5) {Submit ACO-4)

(If vented. Submit ACO-18.) ‘ " Other (Specity)

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




oo o 35261
oot derchen 116 "/6 ENTERED Ifffﬁgﬂ”ﬁf,h
FOREMAN

FIELD TICKET & TREATMENT REPORT
CEMENT

PO Box 884, Chanute, KS 66720
620-431-9210 or 800-467-8876

: DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
ﬁ ?-g:f-ag 5324 Lawen T 24 Ag '
USTOMER E ‘
: ack nxcledden TRUCK # DRIVER TRUCK # DRIVER
e ;_.; T =
JMAILING L4 Pove.
_ P 5] Chris B,
STATE ZIP CODE
As A |
HOLE SiZE L% HOLE DEPTH_S4/ 0 ' CASING SIZE & WEIGHT
DRILL PIPE TuenG_ 2 ¥ OTHER
s&m WEIGHT _____ SLURRY VOL WATER Fam CEMENT LEFT in CASING

DISPLACEMENT _4&/ & éﬂg DISPLACEMENT PSIS 0o D&PG

r.ﬁ.u,,..f_u___ RATE

A%%%‘:_:"T QUANITY or UNITS DESCRIPTION of SERVIGES or PRODUCT UNIT PRICE TOTAL
Aol 1 PUMP CHARGE /876,08 [/0F00D
SHag 5o MILEAGE .o | Zov.an
32} SRS sk s o S ) 23T 7255 7568758
L2253 L300 & Gl #2 2t G030
/e 2 275 * Cacle ZX% s d /5970
PR T Pherasaal £ Ponrin /29 | 74125
/74843 LacX Gt Flush i HR.00
Lredt | £ IF Fon fﬂnmni-z_m_&hﬂ, a3 | F6N.HEG
ez | 2 22% FopFukine Ploy o0 | €6.00 |
Sublatal | 2442 B
o . ., PN 2552 SALESTAX | /&6,
Raviet 3737 &OOI 3‘ 1'6 ESTIMATED o34
(/ /M o L2824 20
AUTHORIZTION D& TITLE DATE
T — v

1 acknowledge that

\__
payment terms, unless speclfically amended In writing on the front of the form or In the customer's

i account records, at pur office, and conditions of service on the back of this foon are in offect for services ldentifled on this fomm




