N O OO

. KANSAS CORPORATION COMMISSION 1094101 Form ACO-1
Ol & Gas CONSERVATION DIVISION Form Must Be Tyed
WELL COMPLETION FORM ALl blanks must oo e
WELL HISTORY - DESCRIPTION OF WELL & LEASE
OPERATOR: License #_ 34708 e | APINo0.15- 15-059-26157-00-00
Namo: Lowe's Arena, LLC = SpotDascription: . .. .. —
Address 1; 34474 JINGO RD _ NW SE NWSW g 17 Twp. 6 g g 21 " East]] West

Address2:. . . __ R o
City: PAOLA SR State: E_ Zip:ﬂ’L+

Contact Person: __James Lowe

913 ) 244-4203 - o I

CONTRACTOR: License #_337 19
Name: _]'_c_)y\_rp_Oilﬁeld Servis:g_

Phone: (

Wellsite Geologist: NA . e

Purchaser: - _
Designate Type of Completion:
¥ New Well [ ] Re-Entry [ Workover
[v] oit [ wsw [.] swD [ siow
f 1 Gas [ ] DA [ ] ENHR D sigw
_06 (] Gsw . Temp. Abd.

J 1

. CM (Coal Bed Methane)
.} Cathodic L] Other (Core, Expt., efc.); ... ...

1795  __ Feetfrom | North/ ¥] South Line of Section
4490 —— Feetfrom [¥] East / | West Line of Section

Footagas Calculated from Nearest Qutside Section Corner:

CIne [nw WIse Csw
County: Franklin
Lease Name: ,ﬂ? e . Well#: 3 .
Fleld Name: __ . e

Producing Formation: Bartlesville

0

Elevation: Ground: %73 Kelly Bushing: .
Total Depth: 819 plug Back Totat Depth:

Amount of Surface Pipe Set and Cemented at: E’._ . . ..— Fest

Multiple Stage Cementing Collar Used? ' Yes [/|No

If yes, show depth set: Ll __.__. Feet
If Alternate Il completion, cement circulated from: __ _
feet depth to:io, e 3. R . sxcmt.

If Workover/Re-entry: Old Well Info as follows: :
Operator: — _ R, — 5
Well Name: —
Original Comp.Oate: _._______ Original Total Depth; e
[ Deepening [ ] Re-perf. [ | Com.to ENHR [ | Conv.lo SWD ‘
[ | Conv.to GSW ‘
" PlgBack: _____ PiugBackTotal Depth
! Commingled Permit #: . B
"] Dual Completion Permit #; ‘
] swD Permit #:
I ENHR Permit #: :
1 Gsw Permit #: ‘
8/28/_2012 __ Bi29/2012 8/30/2012 }
Spud Date or Date Reached TD Completion Date or .
Recompletion Date Recompletion Date i
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 | ] Letter of Confidentiality Recelved

and the statemants herein are complete and correct to the best of my knowledge.

Submitted Electronically

Drilling Fluld Management Plan
(Data must be collected from the Reserve Pit)
Chloride content: 1500 ppm  Fluid volume; 80 . —__bbls

Dewatering method used: _Evaporated

Location of fiuid disposal if hauled offsite:

QOperator Name: __

Leass Name: License#
Quartet ___ Sec. .. Twp_ _ 8 R. ___ - 'East !West
County: . _ _ Permit# __ ——__
KCC Office Use ONLY
Date: S
(] confdentlal Relaase Date:

EJ Wireline Log Recelved

U Geologlst Report Recelved

(] uic pistributien

ALT (1 [0 [ ]m Approved by; D™ 8srsen poye, 12119/2012




- MR O

] 1094101
Operator Name; Lowe's Arena, LLC I Lease Name: Lowe wen# 3 .
sec. 77 Twp16___ s RrR.21 i/|East _ West County: _Franklin e - N

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, fiuid
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. Aftach final geological well site report.

Drill Stam Tests Taken [ Yes ¢/ No [ Log Formation (Top). Depth and Datum [} sample
{Atlach Additional Sheets)
_ Name Top Datum
Samples Sent to Geological Survey [ Yes ¥INo GammaRay
Cores Taken [ Yes ¥ No
Electric Log Run [CYes +¥'No
Electric Log Submitted Electronically [ "Yes Mo
(If no, Submit Copy)
List All E. Logs Run;

CASINGRECORD /] New | JUsed
Report all strings set-conductor, surface, intermediate, production, stc.

- T
; Size Hole ! Size Casing 1 Weight I Setting Type of . #Sacks Type and Percent
Purpose af String Drilled : Set {In 0.D) i Lbs./ Ft. Depth | Cemet |  Used Addilives
S - = ; ;
- Surface '9 N o 10 120 ‘ Portland 3 50750 POZ :
- Completion 5.6250 ' 2.8750 8 790 " Portland 115 50/50 POZ i
| e e | Pl R it I i
\ | ' i
e . S — A P [ ] I
. - ADDITIONAL CEMENTING / SQUEEZERECORD I
Purpose: Depth i Type of Coment |  # Sacks Used Type and Percent Additives
Top Bottom | |
[RR— Perforate S ! - . —-
' _....Protect Casing _ ‘
Plug Back TD . R L S L R _
Plug Off Zone i
) Shots Per Foot PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cernent Squeeze Record i
i i Specify Footage of Each Interval Perforated (Amount and Kind of Material Used) | Depth
| R e i Cm
‘3 | 664.0-670.0 2" DML RTG 6
- T _—_ —_— e — —_— —— — —
|
TUBING RECORD: Size: Set At Packer Al unerRun: o
‘ || Yes [ INe
: _
| Date of First, Resumed Production, SWD or ENHR. Producing Method:
i JFlowing | |Pumping | |Gaslit | ] Other (Explain) —
Estimated Production ' Qil Bbls. Gas Mcf Water Bbls. Gas-Qil Ratio 7‘ Gravity
Per 24 Hours j
| 3 e . e
L DISPOSITION OF GAS: ‘ METHOD OF COMPLETION: PRODUCTION INTERVAL:
ivented ! |Sald Usedonlease | | OpenHole | 'Pert. DuallyGomp. ] Commingled
N | {Submil ACO-5) (Submit ACO-4) - o T T
{if vented, Submit ACO-18.) | ‘ J Other (Specify) o B — I

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



Franklin County, KS Town Qilfield Service, Inc. Commenced Spudding:
Well: Lowe # 3 (913) &37-8400 8/28/2012
Lease Owner:Lowe Arena

WELL LOG
Thickness of Strata Formation Total Depth
11 Soil-Clay 11
5 Lime 16
2 Shale 18
18 Lime 36
7 Shale 43
10 Lime 53
5 Shale 58
19 Lime 77
40 Shale 117
21 Lime 138
72 Shale 210
21 Lime 231
27 Shale 258
5 Lime 263
26 Shale 289
5 Lime 294
29 Shale 323
22 Lime 345
8 Shale 353
24 Lime 377
4 Shale 381
13 Lime 394
44 Shale 438
12 Sand 450
54 Shale 504
4 Sand 508
4 Sand 512
3 Sandy Shale 515
36 Shale 551
6 Lime 657
57 Shale 614
3 Lime 617
23 Shale 640
10 Lime 650
5 Shale 655
7 Lime 662
1 Sand 663
1 Sand 664
1 Sand 665
1 Sand 666




Franklin County, KS
Well: Lowe # 3
Lease Owner:Lowe Arena

Town Oilfield Service, Inc.

(913) 837-8400

Commenced Spudding:

8/28/2012

1 Sand 667
1 Sand 668
2 Sand 670
3 Sand 672
6 Sandy Shale 679
39 Shale 718
10 Sandy Shale 728
7 Shale 735
7 Sand 742
64 Shale 806
10 Sand 816
3 Sandy Shale 819-TD




Short Cuts

TANK CAPACITY

BBLS. (42 gal.} equals D*x.14xh
D equals diameter in feet.
h equals height in feet.

BARRELS PER DAY
Multiply gals. per minute x 34.2

HP equals BPH x PSI x .0004

BPH - barrels per hour
PS! - pounds square inch

TO FIGURE PUMP DRIVES

* D - Diameter of Pump Sheave
* d - Diameter of Engine Sheave
SPM - Strokes per minute

RPM - Engine Speed

R - Gear Box Ratio

*C - Shaft Center Distance

D - RPMxd wver SPMxR
d - SPMxRxD over RPM
SPM - RPMXD over RxD
R - RPMXD over SPMxD

BELTLENGTH-2C +1.57(D + d) + (D-d)?

* Nead these to figure beit length

WATTS
TO FIGURE AMPS: voLTs - AMPS

7456 WATTS equal 1 HP

Log Book

Weli No.i

Farm__\ oo

Hs Q»‘uy\\r.’.\ e
(State) {County)
\ 7 N, &\
(Section) (Township) {Range}

For } o 't i\rdscx T O

(Well Cwner)

A0A. el Sl
b'ly @134@

Town Qilfield

Services, Inc.
1207 N. 1st East
Louisburg, KS 66053
913-710-5400




owic  Far

m;

Q..A\._&\,\m -;\\. couﬂtv

Drillar’'s Name

Vo> State;'Well No.
Elevation__ S\ O
Commenced Spuding __“¢ - ¢ 2019
Finished Driling ______ % ~Q% 2043

Driller's Name __ SMieads ) PRSPy

Drillar's Name

Tool Dresser’s Na

Tool Dreaser’s Na

Contractor's Nam:

A

o L?). e, ;E.g:_ :55,&5&.

Tool Dresser's Nanke

VR wel CSWN,
[ ]
AnS
e A

{Section) {Yownship) {Range)
Distance from __%3b line, VS ft.
Distance from ___ {= ine, _NKMOC g

CRIOC T L QNG - Ks S

CASING AND TUBING MEASUREMENTS

;’; I Foe nﬂ Feet

o

BRE

e LI . N—

L L

= E_-,m\c.\':b
CASING AND TUBING “7 ‘[I¥
RECORD |

10" Set b 10" Pulled
Paset _ 20T 5~ pulted i
6% Set e, B%" Pulled 1 4=
4 Set | 4 Pulled ]L
2 Set M“;ﬁw_ 2" Pulled

i 10 "




Thickness of'_
Strata

X\




Thickness of .
Strata L Formation

a
N — Remarks

ne Yl oo N




' CONSOLIDATED

OR Wall Saveless, LG

PO Box 884, Chanute, KS§ 68720

620-431-0210 ‘or 800-487-8676

CEMENT

— mg. WEEL.

LOCATION © fhovuso, HS =
FOREMAN &-A AR sl

FIEELD TICKET & TREATMENT REPORY

TICKET NUMBER 39617
\
i

“CUSTOMER® | WE| L NAME & NUMBER SECTION | TOWNSHIP | RANGE ]  COUNTY
Le%% 2959 |Lowe #.3 — |ew o1 —
Ta o ld S ey "~ TRUCKN DRIVER.
MAING
sve | Eeviad |

- P ©: Bowx ] Y98 Hox Bec. | KB

CITY STAT P CODE e —
Lot OFS ! Rreplan) Om ‘
oo ishy. Ks_ leess | R _ . ‘
JoB W% HOLE S1ZE__ HOLEDEPTH__ Q1!  CASING SIZE & WEIGHT__ o2 76 fe. UL |
casiNg oepTH? 2920 DRILL we_.m;; SATENG. @ D59 OTHER____ |
SLURRYWEIGHT _____ SLURRY VOL_ WATERgaVSk_________ CEMENY LEFT in CABING o5 "ﬂ; g3 |
DISPLACEMENT P8 nmsmﬁ B8Am\ |

DIBPI.ACEHENT_‘L_&L_

MIX P8

Deriler éggp lod Wake~ v <
~T-0.8 O Hj? Ll YN aen

a%%%uem QUANITY or. UNITS o nﬁscmpmu of SERVICES or PRODUCT UNIT PRICE - TOYJ\L

4o 1 ) PUMP CHARGE ' 425] 1 7os0®

5 Hode | 220m; 725 - o=
: i
(L C 239

Hioz. ‘. AL Rek_és‘_ﬁﬁ B
~ 7TL e 29 |
Saves TaX | _J.Q.S...i;_
L2 \5\/ TATAL 2213 = i
AUTHORIZTION M DATE_

t acknowledgs that the payment terms, uniess apecifically amended in writing on the !rom of the form or in the custiomer's
account records, at our office, and conditions af service on the back of this form are in effect for services identified on this form.

259501,



