KansAs CORPORATION COMMISSION
Ol & Gas CONSERVATION DvISION

WELL COMPLETION FORM

O O 0

1108960

Form ACO-1

June 2009

Form Must Be Typed
Form must be Signed
All blanks must be Fllled

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License #_ 2723

Name: John M. Denman Qil Co., Inc.

Address 1: PO BOX 36

API No. 15 - 15-019-27272-00-00

Spot Description: SE-SW-NW-SE

_SE_SW NWSE ge 27 Twp. M 5 r MW [¥] East[[] west

1534 Feetfrom [ ] North/ ¥ South Line of Section

Address 2:
City: _Sedan state: K8 zip: 67361 , 0036 2064
Contacl Person: __Shelley Wise

0 7253737

Phene: ( 62 )

CONTRACTOR: License #_ 9831

Name:  MO.KAT.

Wellsite Geologist: NA

Purchaser: __=offeyville Resources

Designate Type of Completion:

W] New well [ Re-Entry (] workover

[¥] Qil [T wsw [ swo [[] siow

L] Gas [] oaa ] ENHR (] sicw

] oG [ esw (7] Temp. Abd.

[] CM (Coal Bad Methane)
D Cathodic D Other (Core, Expi., etc.):

If Workover/Re-entry: Old Well Info as follows:

Cperator:

Feet from [Z] East / [] West Line of Section

Footages Calculated from Nearest Outside Section Corper:

OOne Unw Wise Dsw

Chautaugua

County:

Lease Name: JOHNSON well #: 53

Field Name: __Elgin

Producing Formation; Wayside

Elevation: Ground: 1021 Kelly Bushing: 0

Total Depth: 1938 Plug Back Total Depth: 0

Amount of Surface Pipe Set and Cemented at: 40 Feet

Multiple Stage Cementing Collar Used? [] Yes [/INo

Well Name:

Original Comp. Date: Original Total Depth:

[] beepening [} Re-perf. [ ] Conv.to ENHR  [] Gonv.to SWD
] Conv. to GSW

[} Plug Back: Plug Back Total Depth

] Commingled Permit #:

[ ] Dual Completion Permit #:

] swb Permit #:

] ENHR Permit #:

] Gsw Permit #:

12/11/2012 12/13/2012 1211712012

Spud Date or Date Reached TD

Recompletion Date

Completion Date or
Recompletion Date

AFFIDAVIT

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 complete and correct to the best of my knowledge.

Submitted Electronically

If yes, show depth set: Feet
If Alternate Il completion, cement circulated from: 0

feet depth to: 1518 w/ 155 sx cmi.
Drilling Fluid Management Pian

(Data must be collected from the Reserve PH)

Chloride content; 0 ppm  Fluid volume: O b
Dewatering method used: _Evaporated

Location of fluid disposal if hauled offsite:

Operator Name:

Lease Nama: License #:

Quarter Sec. Twp. S. R. ] East[] west
County: Permit #:

KCC Office Use ONLY

[ ] Letter of Confidentiality Received
Date:

[ confidentiat Release Date:

IE Wireline Log Received

D Geologist Report Received

[] uie Distribution

ALT []I MII DIII Approved by: Doanna Gamsan pyate: 01/24/2013




1108960

Well #:

Side Two

Operator Name: John M. Denman Oil Co., Inc. Lease Name: JOHNSON

S-3

Sec. 27 Twp 34 s. r10 East [ ] West County: _Chautauqua

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail all cores. Report all final copies of drill stems tests giving interval fested,
time tool open and closed, flowing and shut-in pressures, whether shut-in pressure reached static level, hydrostatic pressures, botiom 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 comptete copy of all Electric Wire-
line Logs surveyed. Attach final geological well site report.

Dritl Stem Tests Taken [ ves Ne¢ Log Formation (Top), Depth and Datum O Sample
(Attach Additional Sheets)
Name Top Datum
Sampies Sent to Geological Survey Yes [ |No Wayside
Cores Taken O Yes No
Electric Log Run Yes [ No
Electric Log Submitted Electronically Yes [ |No
(if no, Submit Copy)
List All E. Logs Run:
Dual Induction LLA/GR LOG
Compensated Densily Sidewall Neutron Log
Gamma Ray Radial Bond Casing Collar Variahle Densily Log
CASING RECORD New [ |Used
Report all strings set-canductor, surface, intermediate, production, etc.
: Size Hole Size Casing Weight Setting Type of # Sacks Type and Percent
Purpose of String Drilled Sel (In ©.0.) Lbs./ F1. Depth Cement Used Additives
Surface 6.7500 8.6250 20 40 Portland 8
Casing 6.7500 4.5000 11.60 1518 Portland 155
Production 4.5000 2.3750 8 14749 0 0
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth Type of Cement # Sacks Used Type and Percent Additives
Top Bottom
— Perforate
— Protect Casing _
— Plug Back TD
— Piug Off Zone
Shots Per Foot PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record
Specify Footage of Each Interval Perforated {Amount and Kind of Material Used) Depth
2 1473 to 1485
TUBING RECORD: Size: Set At: Packer At: Liner Run:
D Yes |:| No
Date of First, Resumed Production, SWD or ENHR. Producing Method:
D Flowing D Pumping |:| Gas Lift D Other (Explain)
Estimated Produclion Oil Bbls. Gas Mcf Water Bbls. Gas-0il Ratio Gravity
Per 24 Hours
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
[Jvented [Sold [ used on Lease [ openHole  [1Per. [ ]DuallyComp. []Commingled 1473 to 1485

(Submit ACO-5) (Submit ACO-4)

(if vented, Submit ACO-18.)

[] Other (Specify)

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




. ) T - e ‘\
B CoNSOLIDATR.. y 35751
c [ L Tevntovp gy &5 o Lg&ig@{ Py
FOREMAN 2

PO Box 884, Chanute, KS 86720 FIELD TICKET & TREATMENT REPORT

204319210 or 900-487-9678 CEMENT
DATE — | CUSTOMER S WELL NAME & NUMBER SECTION TOWNSHIP RANGE cou‘NTT"
2] 3 Tohasens 53 77 /0| 7#ir
@// TRUCK # DRIVER TRUCK # DRIVER
ADORESS 398 BRyuns S
79 Letad
STATE 2 Cooe 34 790 | wmry
— wanken G0 {re,
o8rwe__ LS HOLE Sze % HOLE DEPTH__ /5" 8°  Casine size a WEIGHT_ /7 /) &
CASMGOEPTH_ /5/5 DRy pwe TUBING OTHER__

CEMENT LEFT lg/CASING &
oorucesen_ /7 CRNCEMENTPS_IOD_ XPS__ 202 gare dlsem
%ﬁﬂ i 27 8 o0, A 57 LXTE o0 Frufl e 2
: o lvdd éa?‘ %J

. rS /. T& r4448 Fws
a7 7> < ir He  Jowad  [fdan

V7 .
v/,
A
T
Vi
CODE QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
: — {050 00
%00 £3(8 feotace 0
Y7 / —LL —5= ODL
$5%/c She TRanSPotT _ 3 32_4 :c
Se B vic 3op.
| feta 2555 ek <ers 27T
o —&" Lor e, 1_3L58D
|-&L88 Yoo * ceL 4 o
; 103. 20
| 23 Zfoo Y4 . 1ol
od { 7] ” ; Vs
(ai?
A
1ol 7 > A % v/
1 7'41' T [, (9') /‘ﬁ )41 3 \ /
~ | |/suestax | 357 /0

TME.: pate_{2 -1 -

1 ackmowiedge thet the wrms, uﬂmlpoelﬂemyamnded in writing on the front of the form or In the customer's
mmuwmmmummmmammmmm offect for services identified on this form




M.O.K.A.T. Drlling Inc. Invoice
P.O. BOX 3% " . "
Caney. KS 6 333 For A“ Y'OllJr Dﬂ“!ng Needs DATE INVOICE NO.
g oo Specializing In Coal Gas
Phone 16203879-5377 Cett (6201252-8338 12/16/2012 1420
BILL TO
DENMAN OiL
202 S. CHAUTAUQUA
PO BOX 36
SEDAN, K3 67361
P.O. No.
WELL No. LEASE
S-3 JOHNSON
DESCRIPTION Qry RATE AMOUNT
1335 DRILLED AT $8.50 PER FT. 1,538 8.50 13,073.00
THANK YOL FOR YOUR BUSINESS
Total

$13,073.00




