. VYO0V

KANSAS CORPORATION COMMISSION 1099136 Form ACO-1
Juhe 2009
Ol 8 GAs CONSERVATION DIVISION Form Must Be Typed
Form must be Signed
WELL COMPLETION FORM All blanks must be Filled
WELL HISTORY - DESCRIPTION OF WELL & LEASE
OPERATOR: License # 5866 ‘ _ APINg.15. 9001-304790000
Name: M?fadde."__-_:’?_?k W d,b,a Mcfﬁg_qen O'I,CO I . Spot Description: — . T
Address 1: PO BOX 394 o . SW SW SE SE, Sec. 35 Twp. ,,24 8. R 20 EVE East[ ] Wast
Address 2: e, e, . L1850 Feetfrom | North/ I South Line of Section
City: 'OLA . State: K8 z7j,. 66749 0304 1285 Feetfrom [¥] East / | West Line of Section
Contact Person: .. Jack McFadden i | Footages Calculated from Nearest Quiside Section Corner:
Phone: (820 ) 4967946 CINe Onw WSE [isw
CONTRACTOR: License # 88668 _ ' County; Allen . -
Name; _ McFadden, Jack W. dba McFadden Oil Co. Lease Name; DOWen L Wellg 29A0
Wellsite Geologist: N"A s e I Fiald Name: ... . -
Purchaser: . ) . . ... Producing Formation; Bartlesville e
Designate Type of Completion: Elevation: Ground:qu“_.,,,i Kelly Bushing: 5 —_—
v New Well [} Re-Entry [ ] Workover Total Depth; 850 PlugBackTotal Depth:
I¥] Qil 7] waw []swD [] slow Amount of Surface Pipe Set and Cemented at: 20 e ... Feet
i Gas |'] D&A 1 ENHR T oslew Multiple Stage Cementing Collar Used? | 7] Yes WiNo
T 06 L[| esw L... Temp. Abd. If yes, show depth set: e ... Fest
7
= CM (Coal Bod Methane) If Alternate i completion, cement circulated from: }
P ic 1| Oth , Expi, efc.):
i} Cathodic | er (Core, Expl. ofc.) feet depth to: . R e WL i _ sxcmt,
It Workover/Re-entry: Old Well Info as follows:
Operator: . . -
Drilling Ffuid Management Plan
Well Name: . . — (Data must be collected from the Reserve Pit)
iginal Date: ___. iginal Tot: th:
Origj? Comp. Date: F(?)rlgma otal Dep r; T Chloride content; 0 _ __ppm Fluid volume: 180 ... bhls
| Deepenin .+ Re-perf. Conv. to ENHR Conv. to SWD
«— Leepening P J = Dewatering mathod used; Evaporated
| i Conv.to GSW
_lPlgBack: __  __ Plug Back Total Depth " Location of fluid disposal if hauled offsite:
S ¢ FTaeTy
.| Commingled Permit#: Operator Name: o - o 7
¢ | Dual Comypletion Permit #: .
C . leaseName: ...~ _  License# _
1 8wD Permit #: - —
| ENHR Permit # . - Quarter _____Sec. __. Twp. .8 R.__..  _ [ |East’ West
ﬂ GSW Permit #: - County: . ... Permiti#: __
09{177127012_ ﬂ19I2012 09/19/2012
Spud Date or Date Reached TD Completion Date or
Recompletion Date Recompletion Date
AFFIDAVIT KCC Office Use ONLY
| 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 || Letter of Confidentiality Received
and the statements herein are complete and correct to the best of my knowledge. Date: . —

D Confldential Rel Date:
Wireline Log Recelved
Submitted Electronically _ Geologist Report Received

L1 uic Distribution
ALT 1 [T Z i Approved by: e samer poyo. 121117201




v Side Two

T 0 000 O 0 0
1099136

Operator Name: McFadden, Jack W. dba McFadden Qil Co. Lease Name: BOwWen
Sec. 35 Twp24 s R20

well#:  25A0

7] East . | West County: Allen

INSTRUCTIONS: Show important tops and base of formations penetrated. Delail all cores. Report all final copies of drill stems tests giving interval tested,
time fool open and closed, flowing and shut-in pressures, whether shut-in pressure reached static level, hydrostatic pressures, bottom hols temperature, fluid

recovery, and Row rates if gas to surface test, along with final charl(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 .1 Log

Formation (Top), Depth and Datum | | Sample
(Attach Additional Sheets)
) Name Top Datum
Samples Sent to Gedlogical Survey i IYes |/INo | Bartiesville 808
! : |
Cores Taken F Yes 7 No i
Electric Log Run ¥ Yes  "No
Electric Log Submitted Electronically ¥ Yes "No
(if no, Submit Copy}
List All E. Logs Run:
cornish
i
! CASING RECORD  [V| New | Used |
L ) o Viﬁeport all strings se!-oﬂd_g_c!pnjl{;faca, intgrmedjata, ;}_roducti_pn,gtp. o 7 o
" Size Hole Size Casing Weight . Setting Type of # Sacks Type and Percent
Purpose of f»‘ﬁj} _ Driled ~  Set(In0Q.D) _ Lbs./Ft . Depth Cerment _Used i Additives
surface 1 9.875 7 12 120 . portland 4
. production }6.125 : 2.875 a7 850  portland 125
j, P v . — " J— 4,; — . [ B —
i !
} ‘ N o L
ADDITIONAL_CEMENTING / SQUEEZE RECORD
Purpose: Depth Type of Cement # Sacks Usad Type and Percent Additives
Top Bottom
Perforate . . —_— - - - _ - - _ N
Protect Casing L :
Plug Back TD ‘ . , R i
. Plug Off Zone i
! O L I o
— B e — - . - o I
Shots Per Foot ! PERFORATION RECORD - 8ridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record
Specify Footage of Each Interval Perorated (Amount and Kind of Material Used) ! Depih
—_ - - - i - — N
\
, i |
‘ i
TUBING RECdRD: Size: 7 Sel At: F'ackerAt: * Liner Run:r )
_Yes i Ne
Date of First, Resumed Production, SWD or ENHR. Producin;; Method: o T
|1 Fiowing | !Pumping | Gas Lift "] Other (Explain) i
. - - e R - ——— | — - T e e
Estimated Praduction . Qil Bbls. i Gas Mcf i Water Bbls, Gas-Oll Ratio Gravity |
Per 24 Hours | '
DISPOSITION OF GAS: | METHOD OF COMPLETION; PRODUCTION INTERVAL:
‘Verted ' Sold Used on Lease ! Open Hole — Peri. _ | Dually Comp. Commingled

‘ (Submit ACO-5)

7 (Submit ACC-4)
" Other (Specity)

{if vented, Submit ACO-18.)

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



j \/6 ENTEHED TICKETNumBER__ 35506

LOCATION £yrein £5

. *  FOREMAN,Shanmon Fock
o084 chanute, ks 60720 FIELD TICKET & TREATMENT REPOR
620-431-9210 or 800-467-8678 CEMENT
DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
72| 537] | Bovlew 254 L
¢ - 4 1= 4 I TRUCK # DRIVER TRUCK # - DRIVER
i SDE. teve D | [/ Eldorads Priver)
JEFCoE 1 g
L6794
—_— - | MONE SRrE HOLE DEPTH_ § .0/ CASING SIZE & WEIGHT
casmG oepTH_ XG0 DRILL PIPE TUBNG 7 Jg OTHER
SLURRY WEIGHT /2.¥-/Z #sx.mmvm

WATER galfsk

CEMENT LEFT in CASING
S

DISPLACEMENT_&/. ¥ Bl DISPLACEMENT PSLXD__ mix ps Buped @ o0 RATE_disphee @ 4 B
Rewarks: D up do 2% Tobng, v

/ el Cireulodion wih Bl w/ater, m; e/
200 77 g¢e] flrh < BN Zatiter Soocer, g

Ouyed 125 sk g
with 4% op], 3o/ KQ/ZL{E:M- [ # phons A
- s s y o ol ;

a2 uth 4.7 Bl weter, (na/ 2@@;1
',__ s, .-‘;f'f.ﬁfm: 200 psi. b oLk

‘ bard _Fup  wmingtes A
\L [7L&?3,,412 o

2 / FUL (205 pressive o ppy o Sl o ood
Cirwladron & o)/ )ww o pit T b  conipleds.
7 ) i i
T banks Skhinver ¥ Crews
Ai%%‘é"’ QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
Y0/ / PUMP CHARGE 703p.%C | Jp3nc®
Y0l SO MILEAGE 4.0 S 00
/737 /25 ks eo‘/y'o Fozml £ even] [2.55 | )55, 75
/g 8 ¥3p A el & Y% 22/ | 90 3
Lo 2/5 # @llrm @ 2% r 7% | 157 A2
o078 | 125 # Provpses/ @ /f/ﬁf /e 27

6/, 25

48 A 200 ¥ Gel- Flush

o714 5 3% Tons

, 2/ yz 00

7on mlLf%(i_-L bolK Trak /27 T30 %%
| /o2 =2 2%" Zobber flgs

28.2° | 56.00

Suh okl 3667.:5
_ ZS2%| saestax | /su.

B BB o 3529, %

AUTHORIZTION 0 TITLE

| acknowledge that tE;

DATE

I

payment tarms, unlass epecltically 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 ln effeci for services identified on tiis form




