KANSAS CORPORATION COMMISSION
O & Gas CONSERVATION DivISION

WELL COMPLETION FORM

0O

1101071

Form ACO-1

June 2009

Form Must Be Typed

* Form must be Signed
All blanks must be Filted

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License # _ 24985 API No, 15 - _13-058-25838-00-00
Name: Oil Sources Corp. Spot Description:
Address 1: 12508 CATALINA ST, E_ﬂ\fﬂvﬂ Sec. 1 Twp. 16 S R 20 IZI East[ | West
Address 2: 4553 Feetfrom [J North/ ] South Line of Section
City: LEAWOOQD State: KS Zip: 66209 + _2227__ 4870 Feet from E] East / |:| West Line of Section
Contact Person: ._kevin Kleweno Footages Calculated from Nearest Outside Section Corner:
Phone: (213 y_481-4604 One Onw Kse Osw
CONTRACTOR: License #_33715 County: _Frankiin
Name; ___own Qilfield Service Lease Name: _rawiord we #: 19}
Wellsite Geologist: Kevin kleweno Field Name:
Purchaser: Producing Formation: _Misssippi
Designate Type of Completion: Elevation: Ground: 962 Kelly Bushing: 0
New Well ] Re-Entry ] workover Total Depth: 783 Plug Back Total Depth:
¥ oil [ wsw O swp [ stow Amount of Surface Pipe Set and Cemented at: 20 Feet
0 Gas (] paa (] eEnHR O siew Mulliple Stage Cementing Collar Used? [ ] Yes |/]No
] oG ] csw [ Temp. Abd. If yes, show depth set: Fest
[ CM (Coat Bed Methane) If Alternate [} completion, cement circulated from:
(] cathodic [ Other (Core, Expt., ofc.): feet depth to: wl ex emt.
If Workover/Re-entry: Old Well Info as follows:
Operator:
Drilling Fluld Management Plan
Well Name: (Data must be collected from the Reserve Pit)
Original Comp. Date: Origina) Total Depth: Chioride content; _1800 ppm  Fluid volume: 80 bbls
Deepenin: Re-perf. Conv. to ENHR Conv.to SWD
] pering [ Re-p = u Dewatering method used: _Evaporated
[ conv. 1o GSw
[J Piug Back: Plug Back Total Depth Location of fluid disposal if hauled offsite:
O Commingled Permit #: Operator Name:
[] pual Comptetion Permit #: .
Lease Name: License #:
] swo Permit #:
[] ENHR Permit #: Quarter Sec. Twp s R [(JEast[ ] west
] csw Permit #: County: Permit #:
1211312011 1211472011 1/17/2012
Spud Date or Date Reached TD Completion Date or
Recempletion Date Recompletion Date
AFFIDAVIT KCC Office Use ONLY

1 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 compiete and correct to the best of my knowledge.

Submitted Electronically

[] Letter of Confidentiality Recalvad
Date:

D Confidential Release Date:

[ wireline Log Received

D Goeologist Report Received

(] uic Distribution

AT (1 [l [Jm Approved by: 25" pagg; 1211412012




' I A DGR MR
Side Two

1101071

Operator Name: _Oil Sources Corp. Lease Name: _Crawford wen# 101
sec._} Twp.16 s. r20 East [ ] West County: _Franklin

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail all cores. Report all final coples 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 charl{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 [CJlog  Formation {Top}. Depth and Datum [ sample
(Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey [ Yes No see attatched
Cores Taken O Yes No
Electric Log Run (] ves No
Electric Log Submitted Electronicatly (JYes [nNo

(¥ no, Submit Copy)

List All E. Logs Run:

CASING RECORD New [ |used
Report all strings set-conductor, surface, intermediate, production, etc,

Size Hole Size Casing Weight Setting Type of # Sacks Type and Percent
Purpase of String Drilled Set (tn O.0)) Lbs./FtL Depth Cement Used Additives
surface 9.875 7 18.00 20 portland 4 0

ADDITIONAL CEMENTING / SQUEEZE RECORD

Furpose: Depth Type of Cement # Sacks Used Type and Percent Additives
Perf Top Bottom
— Perforate
—— Protect Casing .
— PlugBack TD
—— Plug Off Zone
Shots Per Foot PERFORATION RECORD - Bridge Plugs SetType Agcid, Fracture, Shot, Cement Squesze Record
Specify Footage of Each Interval Perforated {Amount and Kind of Material Used) Depth
TUBING RECORD: Size: Set At: Packer At: Liner Run:
D Yes D No
Date of First, Resurned Production, SWD or ENHR, Producing Method:
I:] Flowing D Pumping [:I Gas Lift D Other (Explain)
Estimated Praduction Qil Bhbls, Gas Mcf Water Bbis, Gas-0il Ratip Gravity
Per 24 Hours
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
[Jventea []Soid [ ]Usedon Lease (opentoe [dpred.  []ouatycomp. [ Commingled
' {Submit ACO-5) (Submit ACO-4)
(if vented, Submit ACO-18.} E! Other (Specity)

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



Notice: Fill out COMPLETELY

and return to Conservation Division at
the address below within

60 days from plugging date.

OPERATOR; License # _ 34585
name: —__Qil Sources Corp.

KANSAS CORPORATION COMMISSION
OIL & GAs CONSERVATION DivISION

WELL PLUGGING RECORD

K.A.R. 82-3-117

LN D

1077024

Form CP4

March 2009

Type or Print on this Form
Form must be Signed

All blanks must be Filled

15-059-25838-00-00

Spot Description;

API No. 15 -

Address 1: ___120 Shoreline Dr. SE NWNWNW gec 1  mwp 16 s R 20 [V]East[ |west
Address 2; 4811 Feet from [:l North / m South Line of Section
State: K§ _ zip: 66053 + 5403 _ 4870

city:_LOUISBURG

Contact Person: __Kevin Kleweno
Phone: (913 y_481-4604

Type of Welt: (Check one) [/] il well [ | Gaswell [ ]0G [ |p&a [ Icathodic

Feetfrom [/] East / [ |West Line of Section
Footages Calculated from Nearest Qutside Section Corner:

[One Ulnw [flse [ sw

County: Frank“n

DWater Supply Well |:| Other: D SWD Permit # Lease Name: Crawford Well #: 101
D ENHR Permit #: D Gas Storage Permit # Date Well Completed:
Is ACO-1 filed? || Yes [¢/] No If not, is well log attached? [ |Yes [ | No | The plugging proposat was approved on: (Date)
Producing Formation(s): List All (if needed attach anather sheet) by: (KCC District Agent's Nama)

Depth to Top: Bottomn: TD. Plugging Commenced: 1/17/2012

Depth to Top: Bottom: TD. Plugging Completed: 111712012

Depth to Top: Bottom: TD.
Show depth and thickness of all water, oil and gas formations.

Oil, Gas or Water Records Casing Record (Surface, Conductor & Production)
Formation Content Casing Size Setting Depth Pulled Out
Surface 7 22

Describe in detail the manner in which the well is plugged, indicating where the mud fiuid was placed and the method or methods used in introducing it into the hole. If
cement or other plugs were used, state the character of same depth placed from (bottom), to (top} for each plug set.

Pumped cement through 1" from bottom to surface. Remove 1" pumped 68 sacks of cement to T.D.

Plugging Cantractor License #: _ 27 80 Name: __McGown Driliing, Inc.

Address 1:_ PO BOX K Address 2: ‘

city: . MOUND CITY state: KS zip: 66056 + 0299
Phone: (913 | _ 795-2258

Kevin Kleweno

Name of Party Responsible for Plugging Fees:

State of County,

{Print Mame)

. 85,

I:I Employee of Operator or D Operator on above-described well,

being first duly sworn on oath, says: That | have knowledge of the facts statements, and matiers herein contained, and the log of the above-described well is as filed, and

the same are true and correct, so help me God.

Submitted Electronically

Malil to: KCC - Conservation Division, 130 S. Market - Room 2078, Wichita, Kansas 67202




36851

’ i ) TICKET NUMBER
: w?% ' _ LOCATION_O¥N o JS
' FOREMAN_ Eve of Wiz sé’ ~
PO Box 884, Chanuti, K§ 66720  FIELD TICKET & TREATMENT REPORT -
§20-431-9210 or 800-467-8676 : CEMENT : _ . _ _
DATE CUSTOMER# WELLNAME&NUMBER SECTION | TOWNSHIP | - RANGE COUNTY .
gﬁ{ﬂ’; S24T Crowfoed - e : m}&%% B AR =i T T 7
Orf{ Soyvces Cavp : TRUCK # DRIVER TRUCK# DRIVER
[mmune ADDRESS . - - o S FRemgp | £ ) .
te Do , 1 gor pec H é 6 .
CiTY _ o = STATE - = 7IF GODE | g‘?’i Sao wian _cff _
Loy o5 bvvs ©s | 6¢os3 - SHE Rv4sm RS.
JOB TYPE HOLE SIZE_ 43: HOLEDEPTH__ 4 £ . CASING SIZE & WEIGHT__ /77
" CASING DEPTH DRILL PIPE___ /" TuBING_ 4 6 %9 ‘ OTHER
SLURRY WEiGHT . SLURRY VOL - WATER galisk, . CEMENT LEFTin CASING_F“ ’./
_ DISPLACEMENT, DISPLACEMENT PS} MIX ps; RATE; BAM

REMARKS: Esdpbfrelh. ivey ghin Y o 'FM x o pks (M ?—ﬂ
S S b 2 Alt Lol Mo ZFo' LU

! Ll vennaSTne 1" Rvlras ¢

Zip sl ) Cobinsd  Ussh oul L n.'.uﬂ 7

4B sk \sO/so Por ity Cegpund L7 6ol

-;4_.,,(%/&(4,,1-«
A"c‘g‘g"'r QUANITY or UNITS . DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
SHISH / - |PUMP CHARGE /9/-5_ Y85 1. ja30%
i —r - |MILEAGE ‘ ’ e
e | H )i S mered Yo v les L su¥ g
&5 e hy - 3'0661.. :/a..TImLJL Z 7o /B>
vy A3 sks - [ Sofsp P__m_.n_cm..»‘ Ve &
1UIEE Brx* : Zm;_m roae Godf : LS
\ .
NN R B
1 . 2 8% - |csaEsTax $922
RavEn 377 . ' R * -ESTIMATED s
%\)\ . - E votAL | 20655
AUTHORIZTION, _/ e ;. DATE N
1 acknowledge that the payment terms, unless speciﬁcaliy amended in writing on the front of the form or in the customer’s-
account records, at ouy office, and cond‘mons of service on the back of this torm are in effect for services identified on this form




