KansAs CORPORATION COMMISSION
O1L & GAS CONSERVATION DivISION

WELL COMPLETION FORM

00O

1089007

Form ACO-1

June 2009

Form Must Be Typed
Form must be Signed
All blanks must ba Filled

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License #_ 32834

15-121-29183-00-C0

APl No. 15 -
Name: JTC Oil, Inc. Spot Description:
Address 1; _PO BOX 24386 _NW SE _NE SW goc. 22 wp. 7 s R 2 ] East[] west
Address 2: 1749 Feetfrom [ North/ W] South Line of Section
City: _STANLEY State: K8 7. 66283 , 3195 Feetfrom [7] East / [] West Line of Section
Contact Person; __Tom Cain Footages Caiculated from Nearest Quiside Section Corner:
Phone: (213 ) _208-7914 One Onw Kse Osw
CONTRACTOR: License # 52834 County: _Miami
Name: __JTC Olil, Inc. Lease Name: _\5C wen . 1
Wellsite Geologist: NA Field Name: __Pacla-Ranotul
Purchaser: Producing Formation: _Sauirel
Designate Type of Completion: Elevation: Ground: 900 Kelly Bushing: 0
] New well [] Re-Entry [J workever Total Depth:iz_o..___. Plug Back Total Depth:
1 o ] wsw O swo ] siow Amount of Surface Pipe Set and Cemented at: 20 Feet
(] Gas (] paa i¥] ENHR [ sicw Multiple Stage Cementing Coltar Used? [ ] Yes [fINo
O oc ] csw (] Temp. Abd. If yes, show depth set; Feel
(1 CM (Coal Bod Methane) If Alternate 1| completion, cement circulated from:
Cathodi th 3 l., elc.):
[ Cathodic D Other (Core, Expl. ete.) feet depth to: 20 w/ 3 sx emt.
If Workover/Re-entry: Old Well Info as follows:
Operator;
Drilling Filuld Management Plan
Well Name: {Data must be collactad from the Reserve Pit)
igi X : igi th:
OngE]al Comp. Date Original Total Dep Chloride content: _1500 ppm  Fluid volume: 80 bbis
Deepenin Re-perf. Conv. to ENHR Conv. to SWD
pening [ ] Re-p O O Dewatering method used; _ Evaporated
[] Conv. to GSW
[ Piug Back: Plug Back Total Depth Location of fluid disposal if hauled offsite:
[ Commingted Permit #: Operator Narme:
[] Dual Completion Permit #: )
Lease Name: License #:
[ swo Permit #:
] ENHR Permit & Quarter Sec. Top S R [JEeast[ ] west
[] csw Permit #: County: Permit #;
7M11/2012 7116/2012 7/30/2012
Spud Date or Date Reached TD Completion Date or
Recompletion Date Recompletion Date
AFFIDAVIT KCC Office Use ONLY

lamthe 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 complete and correct to the best of my knowledge.

Submitted Electronically

l:] Lettor of Confidentiatity Received
Date:

|:| Confidential Re} Date:

Iﬂ Wireline Log Received

D Goologist Report Recoived

UIC Distribution

ALt [J1 ()0 [Jm Approved by: 2™ S pate; 12/14/2012




o I 1 1 O
1089007

Operator Name: JTC QOil, Inc. Lease Name: ABC Well #: 11

Sec. 22 Twp.17 8. R.22 [#]East ] wWest County: _Miami

INSTRUCTIONS: Show important tops and base of formations penstrated. Detail ali 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. Aftach final geological well site report.

Drill Stem Tests Taken []Yes No [JLog  Formation (Top), Depth and Datum [] sample
(Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey ] Yes No GammaRay
Cores Taken O Yes No
Electric Log Run Yes [INo
Electric Log Submitted Electronically Yes [JNo

(# no, Submit Copy)

List Al E. Logs Run:

GammaRay/Neutron/CCL
CASING RECORD New [ |Used
Report all strings set-conductor, surface, intarmediate, production, etc.
" Size Hole Size Casing Weight Setting Type of i Sacks Type and Percent
Purpose of String Drilled Set {In 0.D)) Lbs. / Ft. Depth Cement Used Additives
Surface 9 7 10 20 Portland 3 50/50 POZ
Completion 5.6250 2.8750 8 397 Portland 48 50/60 POZ
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: DBepth Type of Cement # Sacks Used Type and Percent Additives
Top Bottom
— Perforate
— Protect Casing .
— PlugBackTD
—— Plug Off Zone
Shols Por Foat PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record
Specify Footage of Each Interval Perlorated (Amount and Kind of Material Used} Depth
TUBING RECORD: Size: Set At: Packer At: Liner Run:
|:| Yes |:| No
Date of First, Resumed Production, SWD or ENHR. Praducing Method:
[Fiowing [ JPumping [JGasLit  [] Other (Exprain)
Estimated Production Qil Bbts. Gas Mcf Water Bbls. Gas-0il Ratio Gravity
Per 24 Hours
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
[ Jvented [ }Sold [ ]Used onlLease ("] open Hole [ pert. [ buatly Gomp. [ Gommingled
(Submit ACO-5} (Submit ACO-4)
(if vented, Submit ACO-18.} D Other (Specify)

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




JUL-38-2812 18:46 From: Te:9138372241 P.a"9

DRILL LOG

Operator Licenselt 32834 APl # 15-121.29183-00-00

Operator JTC OH, Inc, Lease Name ABC

Address_P.O. Box 24386 ,Stanley, KS 66283 Well # 1-11

Phone 913-755-2959 Spud Date_7/11/12_Cement 7/16/12

Contractor License Location 'Lf

T.D, 420 T.D, of Pipe 397 feet from ____|

Surf. Pipe Size____6"__Depth feetfrom___

Kind of Well County_Miami

Thickness Strata From  To Thickness Strata From Jo
2 soil 0_ 2 20 ime 3151 171
4 clay 2 6 2 __shaje 171173

19 lime 6 25 3 coal 173 176

2 lime/shale 25 27 12 lime 176 188
23 shale 2750 112 shale 188 300
[3 lime_ 50 55 _3 lime/shale . 300 303
27 shale 585 B2 3 shale 303 333
3 lime 32 85 2 shale/oil | 333-335 sood
3 shale 35 90 3 ale . 335-338
316 lime 10 106 3_ MM

9 shale 106 115 3 tlme/oll 34#344\:3::03

|
|



JUL-38-201l2 19:46 Froam: To:9138372241

Conicd -1\

P.9-9

Thickness Strata Fro To Thickness Strata me To
28 lime
8 black shale 143

3 san 3504 353 good

3 sand/lime 353-356 good

2__lime/foil nish oil 356-358 good

12 lime 356-370

50 shale 370-420
_Stop drilling | 420

sing pipe 397




v - CONSOLIDATED TICKET NUMBER 37426

Ol Wall Surviaes, LLC LOCATION
FOREMA
PO Box 884, Chanute, KS 86720 FIELLD TICKET & TREATMENT REPORT
€20-431-9210 or 800-467-8676 ____CEMENT
DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP " RANGE

S A 0T TABC ™ -] i —en ”
m\%ﬁess Qi’ tl“ TRUCK # - DRIVER = TRUCK S ] aha
35688 Plumlreek KA Gl 7 Atk
CITY

ST’;& Z'Z%’ZH _,%g NWN)) ‘%7

Osawefom. e 20 X ¥ ai

0B TYPE_I Ov 5 $7; \-\nj HOLE SIZE HOLEDEPTH S A 10 CASING SZE R WEIGHT ] ¥'F
CASING DEPTH DRILL PIPE TUBING OTHER

SLURRY WEIGHT SLURRY VOL__ WATER gavek CEMENT LEFT iy CASING__}/ 2R  §
mspuceueurj_‘g—_ Dispucsusurm MIX Psi__2 DO rate__& ,é Pag

remarks: ool ¢ e e £ bl A le N verd -

Quun ped (0D ¥ g eJ tmmm C 5/Cq (Qf
Compnt,, }lushed g Camped Plae fo i, g T2
Well RBeld BopH 2 Im .

:._i(’.)" +]0£: 2 28 LA tjf‘:[t_)?.. .
JT[4 D/'. l(.r’“ i
v oy

& o P, ,
/)4# //a“‘l@
o
‘%%"o‘;"' QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
Hoi ! FUMP CHARGE 1 00%
A A5 MILEAGE o 200.0)
_5122____%3* | Lusias fontag o —
THho ) oL, fon “miles = m
| 3522( 12 30 vag (350D

. Dwl 544 30

{ 100 ¥ ge. | ol
HYD { Q% plas LK.

saesTax_[( £ 59

Ravin 3737 ESTIMATED

AUTHORIZTION : TTLE DATE

| acknowledge that the payment terms, uniess specifically amended in wrltlng on the front of the lorm 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 identified an this form.

— . il




