' VA0 O A RO

. KANSAS CORPORATION COMMISSION 1104839 Form ACO-1
O1L & GAS CONSERVATION DIVISION Eorm Must ;:“;,ﬁ'fﬁ
‘ WELL COMPLETION FORM ATl Branks s b6 Fiiod

WELL HISTORY - DESCRIPTION OF WELL & LEASE
15-059-26296-00-00

‘ OPERATOR: License # 34985 . " APINo.15-

Name: Qil Sources Corp.

Address 1: _ 12,598 C’AIALI_NA ST-,

Spot Description: .

SE_NWSE SW g, 17 Twp. 16 g g 2 v East” | west

Address 2: — 700 s Feetfrom __ North/ ) South Line of Section
city: LEAWOOD state: X8 zjp; 66209 2267 3351 Feetfrom V| East / | | West Line of Section
Contact Person: _ kevin kleweno R Foctages Calculated from Nearest Quiside Section Corner:
Phone: (215 4814804 _ o TiNe Dnw se Llsw
CONTRACTOR: License# 92694  County framkn ..~
Name: J_TC Qi'},,"f:, : - . Lease Name: ,ﬂ“ﬂ L Well #: 16
Wellsite Geologist: kevin kleweno o S ‘ Field Name: . _____ _
‘ "
Purchaser: Producing Formation: _Squirel o
Designate Type of Completion: Elevation: Ground: 899 ...~ Kelly Bushing: Lo
I
v New Well | i Re-Entry [ | Warkover  Total Depth: 710 Plug Back Total Depth: __ .
Y Qil T~ WSsW ™ sWD © slow Amount of Surface Pipe Set and Cemented at: 20 Feet
| " Gas L] D&A [ ENHR . SIGW Multiple Stage Cementing Collar Used? __ Yes l[No
0G [] csw .. Temp. Abd. . Ifyes, show depth set; . Feet
| i
.- CM (Coal Berdr?"e‘hana) If Alternate Il completion, cement circulated from; .
Cathodi th , Expl, etc) . . _ . A
d ic || Other (Gors, £xpi, etc.) feet depthto: . . [ . sxemt.
If Workover/Re-entry. Old Well Info as fotlows: !
Operator: .
Drilling Fluid Management Plan
Well Name: o — {Data must be collectsd from the Raserve Pit)
iginal Comp.Date: ____ . _____ __ Original Total Depth:
Ongln}a omp. Bate Ll qrg o bep T Chioride content: 1900 ppm  Fluid volume: 80 bbls
1| Deepenirn Re-perf. Conv.toc ENHR __ Conv. to SWD
pening | P ) Dewatering method used: Evaporated . .
| ] Conv. to GSW .
'] Plug Back: ___ . v wn. . Plug Back Total Dapth I Location of fluid disposal if hauled offsite:
:w Commingled Permit#;, : Operator Name: B .
1 Dual Completion Permit #: -
. ) Lease Name: . _ License# .. _ _ .. . ___
. SWD Permit#: __ _ ] o
. ENHR Permit# ~ Quarter . Sec. Twp. S R ~ _East,_ West
| GSW Permit#: ) ; County: I Permit #:
12/12/2012 ~ 1?!12/2012 1222012 i
Spud Date or Date Reached TD Completion Date or ;
Recompletion Date Recompletion Date '
AFFIDAVIT KCC Office Use ONLY
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 | | Letter of Confidentiality Recelved
and the statements herein are complete and correct to the best of my knowledge. _Date e e
' Confidentlal Release Date: _ e
ﬁ Wireline Log Recelved
Submitted Electronically - Geologlst Report Recelved
i . UIC Distribution
AT 4 [0 [T Approved by: 2 0% poge. 12/21/2012




Operator Name: Oil Sources Corp.
Sec. 17 Twp.16_S. R21

¥|East [ | West

. Lease Name:
County; Franklin

Side Two

crown

1104839
well#: 16

INSTRUCTIONS: Show important tops and base of formations penetrated, Detail all cores. Report all final copies of drill stems tests giving interval tested,

time toof open and closed, flowing and shut-in pressures, whether shut-in pressure reached satic 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 compiete copy of all Electric Wire-
line Logs surveyed. Attach final geclogical welf sile report.

Drill Stem Tests Taken L TYes [#]N i_ilog  Formation (Top), Depth and Datum L | sample
{Attach Additional Sheets)
i Name Top Datum
Samples Sent to Geological Survey [JYes [/INo gamma 748-758 2'dml rtg
Cores Taken [ vYes ﬂ No
Electric Log Run [Yes . No
Electric Log Submitted Electronically [ Yes  No
{if no, Submil Copy)
List All &, Logs Run:
CASINGRECORD [ ] New [¢|Used
o _ Report all strings set-conduclor, surface, intermrediate, producl_ion, ete, .
! : Size Hole | Size Casing ! Waight | Setting Type of #Sacks | Type and Percent
| Purpose of String Drilled ‘ Set (In O.D.}  sJRt  Depth Cement Used | Additives
! surface ! 7 10 20 portland 4 50/50/poz
aath LY ! I bl _ ghe e S ot et v
* completion 5.625 2,875 8 690  portland 100 ' 50/50 poz
| ‘ i
- C e e e Y I S |
ADDITICNAL CEMENTING / SQUEEZE RECORD
. . R e ooELE R e - -
Purpose: Depth Type of Cement # Sacks Used Type and Parcent Additives |
Top Bottormn i !
Perforate - | |
Protect Casing | |
| -~ Plug BackTD . R R . ;
| . Plug Off Zone
L \ |
| Shots Per Foot PERFORATION RECCORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squesze Record
: Specify Footage of Each Interval Perforated (Amount and Kind of Material Lised) Depth

! TUBING RECORD:

Size:

Set At:

Packer At: Liner Rur: ' )
| Yes | | Ne
i Date of First, Resumed Production, SWD or ENHR. Producing Methad: ’ I
i : _IFlowing | _|Pumping | |Gas Lift [} Other (Explain) _. S
|
i Estimated Production Walter Bbls. Gas-0il Ratio Gravity :

Per 24 Hours

oil Bhbis. " Gas Mt

RISPOSITION OF GAS: !

|vented | iSold

(i vented, Submit ACO-18.)

! Used on Lease

[_] ©pen Hole

METHOD OF COMPLETION:
L_| Pert. " Duatly Comp.

(Submit ACO-5)

r| Other (Specify)

\___J Commingled
(Submit ACC-4)

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




PO on B84, Chanute, KS 66720

CONSOLIDATED
Qb Walll Sarvises, LG

FIELD TICKET & TREATMENT REPORT

TICKET NUMBER

38957

LOCATION_ O ¥ A qeeq

FOREMAN Y au 1., Jo.

620-431-9210 or 800-467-8676 CEMENT :
DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
PEPNF ENCTERISY Y e 8w/ (01 e 2] |FR

CUS(B)MjR S L5 ‘ TIEUCK#' . DR.'IVWE:ﬁ‘- T TRUC;# GRIVER
1 : s M2l i
\ TR ATDRE N T Wlo e | S 7o Bl Fe s
16950 W 1Bk e TS A NN

citY STATE _|ZIP cobE GQQ g - Man ’ M

St el BS | bPH ] 5HE | Sek Tiel 87

JOB TYPE_| Qf § 5 E f—/f(:f HOLESIZE___ (o HOLE DEPTH__ &0 CASING SIZEAWEIGHT___ A 7/ %

CASING DEPTH O ™ prILLPIFE TUBING OTHER

SLURRY WEIGHT. SLURRY VOL____ WATER galisk CEMENT LEFT In CASING___ /%2 §

DISPLACEMENT, DISPLACEMENT PSI_R07> mixps__ 22> RaTe_ N & pm; 1

Remarks: ot £ e ollue
AP 7

G e
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Well ueld - 8on HASF

‘,.Sﬂ-,’"’ ")p//?é fl‘; v

TTr Py }/rU

A%%%‘fa”r QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
\bH) 1 PUMP CHARGE Sex 7030.p
Ry T 15 MILEAGE g Wz
SHod X174 cablae Foatuoe 365 L
SN2 Yl o ia on NMawilas I4E 105 29 |
550 l Kﬁ V.12 (28 ¢ 3L /350
{ .
LAY 00 9k 5D /3D Cvugnf (OFT.oD]
111RA 288 ce.] | N lhowg |
Yyp2 / 7! plos KE. 52|,
‘ _/.. y. |
275, 77
‘491 2.4 -:) a( -
N /B L5
T 0t
A PO i Rt
\ XX Ea
SMENENN W2 ViSO < SALESTax | 5.7 0 ]
Srom | AL 757
AUTHORIZTION TITLE DATE T

| t acknowledge that the payment terms, unless specifically amended in writin

g‘

g on the front of the form or In the cu.i:tomer's

account records, at our office, and conditions of service on the back of'this form are in effect for services identified on this fo:

.




