KANSAS CORPORATION COMMISSION
QL & GAs CONSERVATION DIvISION

WELL COMPLETION FORM

Form ACO-t

June 2009

Form Must Be Typed
Form must be Signed
All blanks must be Filled

1098617

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License #_ 9722
G & J Oil Company, Inc.

Name:
Address 1: PO BOX 188

Address 2:

API No. 15 - 15-125-32288-00-00

Spot Description:

SW SE SWNE coc 1 1wp. 2 s R ¥ #least[Jwest

2475 Feetfrom [¥] North/ [| South Line of Section

State: KS Zip: 67333 L,

Contact Person; __SAM NUNNELEY

Phone: (620 ) 252-5824

CONTRACTOR: License # _2072
McPherson, Ron dba McPherson Drilling

Gity:_CANEY

Name:
Wellsile Geologist: SAM NUNNELEY

Purchaser:

Designate Type of Completion:

] New well [ Re-Eniry ] workover

¥ oil [ wsw ] swD [ slow

[ cas (] Daa [] ENHR O siew

[ ocG O] csw [ temp. Abd.

[} CM (Coa! Bad Methans)
[:I Cathodic [_] Other (Core, Expl., etc.):

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

Operator:

3475 Feetfrom [ ] East / [/] West Line of Section

Footages Caiculated from Nearest Qutside Sectiocn Comer:

One Winw Clse [lsw

County: Montgomery

Lease Name: MEADOWS Well #: 12-16

Field Name:

Producing Formation: WAYSIDE

Elevation: Ground: 387 Kelly Bushing: 892

Total Depth: 793 Plug Back Total Depth:

Amount of Surface Pipe Set and Cemented at: 221 Feet

Multiple Stage Cementing Collar Used? |:| Yes E No
If yes, show depth set: Feet

If Alternate Il completion, cement circulated from:

feet depth to: wi sx cmt.

Well Name:

Qriginal Comp. Date: QOriginal Total Depth:

[] Deepening [ ] Reperf. [ | Comv.to ENHR [] Conv.to SWD
[ conv. to Gsw

] Plug Back: Plug Back Total Depth

] Commingled Permit #:

] bual Completion Permit #:

] swD Permit #:

(] ENHR Permit #:

L] csw Permit #:

09/24/2012 09/25/2012 097252012

Spud Date or Date Reached TD

Reccmpleticn Date

Completion Date or
Recompletion Dale

AFFIDAVIT

I 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 musf be collected from the Reserve Pil)

Chloride content: 0 ppm  Fluid volume: 240 ppis

Dewatering method used: _Evaporated
Location of fluid disposal if hauled offsite:

Operator Name:

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

KCC Office Use ONLY

[] Letter of Confidentiality Received
Date:

L] confidential Release Date:

m Wireline Log Received

D Geologist Report Received

[ uic pistribution

Act [ [f]0 [ approved by: "= %m® page. 12/20/2012




Side Two _I!IlII‘Il

1098617
Operator Name: G & J Qil Company, Inc. Lease Name: MEADOWS Well #: 12-16

Sec. 1 Twp.34 s. r 14 [¢]East []west County; _Montgomery

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 ] Yes No [Miog Formation (Top), Depth and Datum ] sample
(Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey [ ves No GAMMA RAY 644 650
Cores Taken L] Yes No GAMMA RAY 654 664
Electric Log Run ves [INo
Electric Log Submitted Electronically Yes [ |No

{If no, Submit Copy)

List All E. Logs Run:

DRHILLER LOG
GAMMA RAY NEUTRON CEMENT BOND COMPLETION

CASING RECORD New | JUsed
Report all strings set-conductor, surface, intermediate, production, etc.

; Size Hole Size Casing Weight Setting Type of # Sacks Type and Percent
Purpose of String Drilied Set (In O.0) Lbs. { Ft. Depth Gement Used Additives
SURFACE 9.8750 7 20 221 PORTLAND |4 SERVICE CO
PRODUCTION 5.7500 2.875 40 700 NEET 88 SERVICE CO
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth Type of Cement # Sacks Used Type and Percent Additives
Top Bottom
— Perforate
— Protect Casing .
— Plug Back TD
— Ptug Off Zone
Shots Per Foot FERFORATION 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: Sat At: Packer At: Liner Run:
D Yes D No
Date of First, Resumed Production, SWD or ENHR. Producing Method:
|:| Flowing I:] Pumping D Gas Lift D Other {Explain)
Estimated Production Ol Bbls. Gas Mcf Water Bbls, Gas-Oil Ratie Gravity
Per 24 Hours
DiISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
D Vented DSold |:| Used on Lease D Open Hole D Perf. D Dually Comp. D Commingled
_ (Submit ACO-5) {Submit ACO-4}
(if vented, Submit ACO-18.) m Other (Specify)

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

Box 87 - 776 HWYg9 |uame ]

Sedan, KS 67361 Pl ~ )2
Cell; (620) 249-2519
Eve: (620) 725-5538

A

Address
City State ap
Qey. Description Price Amount
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| ELMORE'S INC.
‘ Box 87 - 776 MWYg9 Data
Sedan, KS 67361 P-2¢- /2
Cell: (620) 249-2519
Eve: (620) 725-5538
|
| Address
} City State Zip
; Qry. Description Price Amount
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Thank You —~ We uppreviate your huviness!
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A i

CONSOLIDATED > ~ TICKET NUMBER ? 4 %:/, ,:?3
. Oil Wil Sarvices, LLC 2 £ FIELD TICKET REF #_¢/ 7
' _ (Lp\ : LOCATION_| )0 v00
PO Box 884, Chanute, KS 66720 { FOREMAN_ 4~y /ot 1 ‘/Jm X
620-431-9210 or 800-467-8676 TREATMENT REPORT T
FRAC & ACID
DATE CUSTOMER # - WE‘LL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
/- 1512 Mecdows 712-1C / 295 | /9 | M
CUSTO&ER . . . :
Gd S Ol Canvrny TRUCK # DRIVER TRUCK # DRIVER
MAILING ADDRESS r ] 7 77 Th -
490 ___Doin
CITY STATE ZIF CODE /:)"‘9\ I E‘r 1‘ C
SIRvVSINY
472% |pldce
WELL DATA
CASING SIZE — [FOTALDEPTH - ¢ . | - - <TYPE OF TREAIMENT
CASING WEIGHT PLUG PEPTH l d/u W"][) Sf)()‘f _t, '(FCI ¢
TUBING SIZE 2 %)Eu F PACKER DEPTH ! j CHEMICALS
TUBING WEIGHT OPEN HOLE hiot de —~(Hreckde
PERFS & FORMATION Acicr- i ve =Him O
/(‘/[/"*['-() ( ,27) {I/!V)O\/QI'FJQ :
454~ 69 /2{’\) 4
| - ND
i STAGE PS&II.:ED INJ RATE PRC}):F;’:FC’;ANT SAND [ STAGE PSI
FAD Lo /2.5 | 2O |ereaxoown /K I()
120 )25 1 5-hI] S0 1 2 - |starTrressure
1 9-20 2.5 [70-2d ] JACL [enp PRESSURE
J 220 PALLS & ] 4£0-/51 7 5C0O" | 200 BALL OFF PRESS
_19:20 7‘5 ?L_s [ &5 /¢ ) |ROCK SALT PRESS
[2-20 (5) e 100 e 500
J 270 /,0 LA LTS00N 5 MIN
12-20 (4) / ey /S Jomn
[2-20 ~ 7 . N /. |ismN )
1226 s [ 05 4 VAR T
FrusH cASva | 5 125 /2(0¢) _ |Max rate
Kolcase b+ TD. Talll 5:00() i DISPLACEMENT . 2.&f
ovERFLusH | +s¢ 112.5 ISHNP 700
ToTAL 2l 6D

REMARKS:
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Terms and Conditions are printed on %rse side.




