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’ KaNsSAS CORPORATION COMMISSION 1104840 Form AGO-1
O & GAS CONSERVATION DivisSiON Form Must Be Typed
WELL COMPLETION FORM Al o st Be Signed

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License# 94985 ' APiNo1s5- 15059-26294-00-00 S
Name: ol Sgurces Corp. Spot Description: __ _ . . . _
Address 1: 12508 CATALINAST. I SE-NE-SE_-§W sec. 17 Twp. 16 s R 24 v East _ West
Address 2: ... . e 700 B Feetfrom | North/ ¥ South Line of Section
City: LEAWO,OP State: '& Zip: ,,66209 + 2__227_ ) ‘ 2921 . __ Feetfrom \_f East / | ' West Line of Section
Contact Parson:  kevin kleweno o Footages Calculated from Nearast Qutside Section Corner:
Phone: (913 ) 4814604 - | [INe [Inw v'se Clsw
CONTRACTOR: License # 52834 " County: Franklin S
| Name: JT1C Oil Inc. e e Lease Name: Comn Well #: 2°
Wellsite Geologist: kevin kleweno - N Field Name:  _
Purchaser: .. . . . Producing Formation: Squirell )
Designate Type of Completion: Elevation; Ground: 970 - Kelly Bushing: 0_ o -
iv'] New Well | * Re-Entry i | Workover _ TotalDepth: 710__ Plug Back Total Depth: ___ _
7 Qil T WSW L SWD ] sIOW * Amount of Surface Pipe Set and Cemented at: 20 ..— Fest
Gas "7 D&A i | ENHR SIGW Multiple Stage Cementing Collar Used? _ Yes ¥|No
0G [ | esw .. Temp. Abd. I yes, show depth set: L o Feet
. CM (Coal Bed Methans) If Alternate |l completion, cement circulated from: -
i di i ., ate.): _. , .
Cathodic |_j Other (Core, Expl. efe); — .. T feetdepthto: . wioo 5% cmi.
If Workover/Re-entry: Old Well Info as follows:
Operater: . -
~ Drliiling Fluid Management Plan
WellName: B e ————— _ {Data must be collected from the Reserve Pi)
igi . Date: . Original Tt th:
Originai Comp. Date . -_nglna ote! Dep o T Chloride content: 1500 ppm  Fluid volume: 80 bbls
- Deepening __ Re-perf, .. Conv.to ENHR . . Conv.to SWD Dewatering method used: Evaporated
| | Conv.to GSW ' T -
" | PlugBack: __ ._____ Plug Back Total Depth Location of fluid disposal if hauled offsite:
! | Commingled Permit #: Operator Name:
| Dual Completion Permit#: _  _ . . Loase N ' U 4 _'_"
easeName:. = License# o
. SWD Permit# _ - —
ENHR Permit#: o Quarter Sec. Twp. S R East . West
- GSW Permit#: o : County: . Permit #: -
1272012 _ Yze012 o 12nzzotz. )
Spud Date or Date Reached TD Completion Date or
Reacompletion Date Recempletion Date
AFFIDAVIT KCC Office Use ONLY
| am the affiant and | hereby certify that all requirements of the statutes, rules and regu- -
fations promulgated to regulate the oil and gas Industry have been fully complied with | 1 Letter of Confidentiality Received
and the staternents herein are complete and correct to the best of my knowledge. —_ Date: = —_ - —
__' Confidential Release Date: ..~ = -
- Wireline Log Received
Submitted Electronically - Geologist Report Recelved
|_ | vIC Distribution
ALT T 0 ]I Approved by; e Samen b L 12/2112012
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‘ 1104840

Operator Name: Qil Sources Corp. - Lease Name; COWR _Well#: .. 23

Sec. 17 wpli6 s rRZ21 iv 'East | ] Wast County: Franklin

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 _iYes J/'No [ Log Formation {Top), Depth and Datum | | Sample
(Attach Additional Sheets) i
_ i Name Top Datum
Samples Sent to Geological Survey [ Yes !¥INo gamma 646-658 2"dmi rig
Cores Taken [ Yos ' No
Electric Log Run o Yes ¥ No
Electric Log Submitted Electronically ™ Yes No
(If no, Submit Copy)
List All E. Logs Run:
CASING RECORD | ' New ]Used 5
Report all strings set-conductor, surface, intermadiate, production, etc. I
—_—— e L REPOME conductor, ; wrmegiate, pro fuction, ete. . . .
: . Size Hole Size Casing Waight ! Setting Type of # Sacks Type and Percent
Furpase of Sting Dried  __ Set(nOD) _ Lbs/R. Depth . Comet __  Used  Addives
' I .
surface ' 9 7 10 ‘20 " portland L4 1 50/50
. completion ' 5.625 $2.87 i8 1690 i portland 100 ‘ 50/50
: | i . ‘ i
o ADDITIONAL CEMENTING / SQUEEZE_ RECORD L _
Purpose: ' Depth Type of Cament # Sacks Used Type and Percent Additives
Top Bottom
Perforate . —_ - e ; - - _ -
Protect Casing _ i
PlugBackTD N o N |

Plug Off Zone J ‘[ T

PERFORATION RECORD - Bridge Plugs Set/Type

— ey s o

Acid, Fracture, Shot, Cement Squeeze Record

Shots Per Foot Specify Footage of Each Interval Perforated (Amount and Kind of Materis! Used) Depth
i ?
TUBING RECORD: Size: Set At: Packer At: Liner Run: N
_Yes - No
Date of First, Resumed Production, SWD or ENHR. ] Producing Method:
i, iFlowng , |Pumping | Gas Litt ' Other (Explain) o |
P - . - . I. _ . . . . S - . R R
I Estimated Production . Ol Bbls. | Gas Mef Water Bbls. Gas-Qil Ratio Gravity !
Per 24 Hours ' )
. - R - —— e e
DISPOSITION QF GAS: | METHOD OF COMPLETION: PRODUCTION INTERVAL:
'Verted - Sold UsedonLeass , ' OpenHole | Ped  _'DuallyComp. _ |Commingled
""" : (Submit ACO-8) {Submit ACO-4} —

(if vented, Submit ACO-18.} | 1 Other (Speciy)

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




' CONSO \TE | TICKET NUMBER 38958
e | ocATON-D £ Eaas

FOREMAN_/3 /4 er Mﬂ&(-f’/,.
PO Box 884, Chanute, KS 66720 FIELD TICKET & TREATMENT REPORT

620-431-9210 or B00-467-8676 CEMENT ‘

DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
120214 [ 3949 ( cpuen 3 |7 !b N L
CUSTOMER Sl o R R 5

1] Sour ces TRUCK % SRIVER TRUCK # DRIVER

AL SRS | e D Mall [ Sute o Heor

G5 w 163 L Ter 468 VAN 7
Y STATE ap COD?E,-— N4 Bre Man| (577
SFillwell KS  |6bodd SHE  15et Tucl S1—
JOB TYPE . (AHOLESIZE__ (Y HOLEDEPTH___ ) £72  CASING SIZE & WEIGHT /o 7 O
CASINGDEPTH_—_______ “ZDRILLPIPE TUBING OTHER
SLURRY WEIGHT SLURRY VOL, WATER gallsk CEMENT LEFT in CASING__ /2R 5

DISPLAGEMENT___ & DISPLACEMENT P5I 5QQ MIX PSi__id 212 RATE__ 4 {/:) .0.44
REMARKS: Hmlfj meetne Fo to b/»:%e,{l cate M ixcd v"ﬂum/ﬁé&
1DO¥ col Ko [[outl) o0
Circh lated (’,Pm £ L ey ,Q&Iezﬁ Ol ot 4] vl,m,az_e
fue Fo o onS iwag T'D; I//P,l[ lag Cl }3706 }ﬂﬁf [gc,f-
a“f’oaf CloseEd dve.

__,A_Q-_QA;LMAS_;AWL_M_&LMM// Frona Fice leage
qf_{: LD/{L(YW

+ Z,
A L P
A%‘;%L:ENT QUANITY or UNITS _ DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL |
NPy ] PUMP CHARGE B&y 165530 £33
Y . MILEAGE 3¢5 . '
%) D/,g\ écfﬁf C.cs )t mup 7(‘00#&(‘.0 8&2 e
SHo? YR mia Yoy —anles VL4 [ 2500
IYCAL e B2 ac 365 I35 .22
TEC) 1 Y0L5D cewment EEINS)
\/| 85 288 | Co4p
HHg ) / Aleap gl 280
| a4 f o [°4 I u
~ LI 95 \
~ 57 [30.29 1
e ——
A 485 oh
vf \/
. ANALG A— sazsx | 437
4 - Cromae . |R615,79]
AUTHORIZTION TITLE ' DATE '

| acknowledge that the payment terms, uniess specifically amended in writing on the front of the form or in the customer’s
account records, at our office, and conditions of service on the back of this form are in effect for services identitied on this fo,-i




