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KaNsAs CORPORATION COMMISSION 1105428 F"J".]',,“gﬁ;;
O1L & GAs CONSERVATION DIVisION Form Must B Typed

F us i
WELL COMPLETION FORM Al Bl st be Signed

WELL HISTORY - DESCRIPTION OF WELL & LEASE

. — __ - APINo15. 15121-28980-00-00

Reusch Well Service, Inc.

OPERATOR: License # 4441

Name; Spot Description: .
Address 1: PO BOX 520 o o SWNENESE gec 5 Twp. 17 s R 2 East'” west
Address 2: _ , . 2295 Feetfrom . North/ ¥ South Line of Section
city, OTTAWA _ State: KS Zip:f6067 o (340 Feet from |v| East / | | West Line of Section
Contact Person: . BOB REUSCH . | Faotages Calculated from Nearest Cutside Section Corner:

Phone: (/99 ) 2422043 I [INe [INw W'SE " lsw

CONTRACTOR: License # 33794 ___ County; Mami B
Name: _ Hat Drilling LLC } o e Lease Name: TEYNOLDS _ wen s WIS

Wellsite Gealagist: NONE . . Fieid Name:

Purchaser: o . Producing Formation: SQUIRREL . -
Designate Type of Completion; Elevation: Ground: 1123 Kelly Bushing: Jmes
| New Well | | Re-Entry [ | Workover | Total Depth: 728 Piug Back Total Depth; _

. Qil [ wsw " swWD | | siow Amount of Surface Pipe Set and Cemented at: 20 Feet
Gas "' DaA i, ENHR SIGW Multiple Stage Cementing Coliar Used?  ~ Yes ¥.No
0G ] Gsw Temp. Abd. if yes, show depth set; L Feet
| CM (Coal Bequrhana) If Aternate Ii completion, cement circulated from: 723
! ic .| , Expl, ofc.): . . .
Cathodic .| Qther (Core, Expl, etc.): - * faet dapth to: 0 . . wi 112 - sx cmt.
If Workover/Re-antry: Qld Well Info as follows:
[ — el e
Operator: _
Drifling Fluid Management Plan
WellName: ___ T — e (Data musf be collected from the Reserve Pif)
iginal .Date: ____ . Oniginal T :
Original Comp. Date o ) nginal Totat Depth R Chioride content: 0 pPm  Fluid volume: 80 bbls
Deepenin L i Re-perf. . | Conv.to ENHR Conv. lo SWD
- | Deepening | Re-p - ' - Dewatering method used: Evaporated .
| | Conv.to GSW !
| | PlugBack: __ -—  Plug Back Total Dapth | Location of fluid disposal if hauted offsite:
. i Gommingled Permit #: _ o Operator Name:
.| Dual Completion Permit#: I
. ) Lease Name: . - - License #: _ -
SWOD Permit#: __ - i )
| ENHR Permit# o Quarter Sec. _ Twp. 8. R ... 'East West
| Gsw Permit#: . __ _ County. e Permit#: . - -
01!16/2071727 o 71/1 812012___ o 0757/71741'2012 o i
Spud Date or Date Reached TD Completion Date or ‘
Recomplstion Date Recompletion Date
AFFIDAVIT KCC Office Use ONLY
1amthe afflant and | hereby cerlify that all requirements of the statutes, rules and regu- .
lations promulgated to regulate the oil and gas industry have been fully complied with t | Letter of Confidentiality Recelved
and the statements herein are complete and correct to the best of my knowledge. Dater_ e -

: Confldential Retease Date: __ . L
f Wireline Log Recelved
N - I
Submitted Electronically I Gealoglst Report Recelved
Iv) uic Distribution
AT 1 00 ] Approved by: s Semsn e, 12/20/2012




Operater Name: RReusch Well Service, Inc.

Sec. D Twp.17, 8 R22

i/ East ] West

Slde Two

Lease Name: .

REYNOLDS

1105428

County: __M.iami

_ wWel# WIS

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

time tool epen and closed, flowing and shut-in pressures, whether shut-in pressure reached static level, hydrostatic pressures, bottom hole temparature, 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 ali Eiectric Wire-
line Logs surveyed. Attach final geclogical well site report.

Drilf Stem Tests Taken | Yes ¥ No " [¥ilog Formation {Top), Depth and Datum [ ] Ssample
(Attach Additional Shests) I
o ‘ Name Top Datum
Samples Sent to Geclogical Survey [Yes ¥'No | SQUIRREL 679 684
Cores Taken [-Yes i*iNo ‘
Electric Log Run [viYes [_INo
Electric Log Submitted Electronically [“iYes [ |No .
{If no, Submit Copy)
i
List All E. Logs Run: l
|
|
GAMMA RAY NEUTRON |
| CASING RECORD /) New __|Used
) Report all strings set-conductor, su;_face, intermadiate, production, etc, )
, I Size Hole | Size Casing Weight Setting Type of # Sacks Type and Percent
, Pumpose of String o Drilled : Set (In 0.D) Lbs./ Ft. Depth Cement Used Additives
SURFACE 9.875 I 7 20 20 PORTLAND |6
i PRODUCTION 5.625 ‘ 2.875 6 723 - 50/50 POZ ! 112
L - ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth Type of Cement # Sacks Used Type and Percent Additives
Top Bottom |
Perforate - i S
Protect Casing ! _ i ‘
: Plug Back TD | _
i Plug Off Zone i :
i N ' [ i
Shots Per Foot PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Racord
i ] Specify Footage of Each Interval Pe:fforatecl {Amount and Kind of Material Used) Depth
1 ) ] ) i 679.5-694
i e _ [ - _ o
S R e R S
TUBING RECORD: Size: Set At Packer At: Liner Run: ~
i I [ Yes [ INo
bate of First, Resumed Produ;:tion‘ SWD or ENHR, | Producing Method: _
: [ Fowng [ ]Pumping | |GasLit [ ]Other Explainy. . ... e
: Estimated Production ! Qi Bbls. Gas Mef Water Bbls. Gas-0il Ratio Gravity )
Per 24 Hours : J
> . . _
! DISPOSITION OF GAS: i METHOD OF COMPLETION: PRODUGCTION INTERVAL: T
: " Ivented |Sold  °Usedon Lease | Jopentole | JpPert. | | Dually Comp. | | Commingled i i
Lo ’ ’ {Submit ACO-5) (Submit ACO-4) | ~ T T B |

(If vented, Submit AGO-18.) [ ] Other (Speciy)

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

67202




PO Beox 884, Chanute, KS 66720

" CONSOLIDATED
01k Wall Sarelegs, LEE

FIELD TICKET & TREATMENT REP

S

nokeTnumeer. 36856

LOCATION_ Ofdcesism

Ks

FOREMAN_ Fv o | vidads o~

ORT

620-431-9210 or 800-467-8676 & CEMENT |
DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
V/‘&‘[/'-L 70 b Ronsvin | ds al wi-s” S8 < )7 2
CHSTOMER 4 e R T T e oo
Keosel ©}f e A1 TRUCK # DRIVER TRUCK # - DRIVER
MAILING ADDRESS Soz EREMAD | Bud i
£.o. Bax s3o 4957 | NARpEc | Wiw VI P
CITY STATE ZiP CODE 350 G AR Con
ONdaussa ps big6y Tyg |RYASIY [ Rs
Jo8 TYPELO*-%S-E&&? HOLE siZE___ & ¥ HOLEDEPTH__ 23X CASING SIZE & WEIGHT _> Zoe £
CASING DEPTH_ ‘78.D DRILL PIPE TUBING _ OTHER
SLURRY WEIGHT. SLURRY VOL____ WATER galfsk CEMENT LEFT in CASING______
DISPLACEMENT DISPLAGEMENT PS| MIX PSI RATE . p30 77

REMARKS: (O Jucl. rasdngdeaVeh w) wivelon  Establish o lvcol
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yi
Jta ¥ 5?:&{"7}{1 MW@QLL
ACC%%L:E”T QUANITY or UNITS DESCRIPTION of SERVICES or PRODUGT UNIT PRICE TOTAL
Suo/ ; PUMP GHARGE ‘oz | ] 05420
$ys kb 28 . MILEAGE o = S0
o He A a3’ O A Ran\(ts;o i _ /’Uk_
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7-S522 | sates 1ax 9927
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AUTHORIZTION ITLE, DATE

1 acknowledge that the payme
account records, at our office, a

I

terms, unless specifically amended in writing on the front of the form or in the customer's
nd conditions of service on the back of this torm are in effect for services identifiet on this form.

.



