KANSAS CORPORATION COMMISSION
OIL & GAs CONSERVATION DIVISION

WELL COMPLETION FORM

VO A 00

1107279

Form ACOA

June 2009

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

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License# 921%6

Name: R.T. Entemrises of Kansas, Ing:: )

Address 1. PO BOX 339

Address 2. . oo .
City: LOUISBURG State:,,l'ssf,,, Zip: 6?053 + 033_9__

Contact Person: _Lance Town ——

Phone: (?11,,) 710-5400

CONTRACTOR: License # 25712
Town Oilﬁel_c_:l Service o

Name:
Wellsite Geologist: NA
Purchaser: e R

Designate Type of Completion:

v New Well [ 'l Re-Entry [] Workaver
Y Qi T Wsw "]l swD © i slIow
" Gas T D3A | | ENHR SIGW
06 | | Gsw Temp. Abd.

. CM (Coal Bed Methane)
. Cathodic || Other (Core, Expl., elc.):. .

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

Operator; R

Well Name: ___ _

Original Comp. Date: . _ .. _ Original Total Depth: R

. ' Conv.to SWD

- | Deepening i Re-perf. | Conv. to ENHR
| | Conv. to GSW
" 1 PlugBack: ... Plug Back Total Depth
.| Commingled Permit#: _
. Dual Completion Permit #: e
' SWD Permit#: .
~+ ENHR Permit#: -
Dl GswW Permit #; _ o
121722012 1211972012 1272112012 _

Completion Date or
Recompletion Date

Spud Dateor Date Reached TD

Recompletion Date

AFFIDAVIT

| am the affiant and | hereby certify that all requirements of the statutes, rules and regu-
lations promuigated to regulate the oil and gas industry have been fully complied with
and the statlements herein are complete and correct to the best of my knowledge.

Submitted Electronically

|
b e ———

APINo. 15- 1>-045-21845-00-00

Spot Description; _ .. .
11 15

SE_NWNE SE g, Twp. s. R 0 v East|_ West
2120 Feetfrom _ North/ ¥ South Line of Section
840

e _..._Festfrom |¥ East / | | West Line of Section
Footages Calculated from Nearest Qutside Section Corner:

[MNe _INw vIse [lsw
County: D_O_L_aglas

Pearson 25

Lease Name: Well #:

Figld Name: ~ Baldwin

Producing Formation: Squirre! .

Elevation: Ground: 1978 Kelly Bushing: 0 I
Total Depth: 980 Plug Back Tota! Depth: .
Amount of Surface Pipe Set and Cemented at: 13_ -

~ Yes i/INo

Multiple Stage Cementing Collar Used?
If yes, show depth set: _ Feet
If Alternate 1l completion, cement circulated from:

73 35

feet depthto: °° w/ sx cmt.

Drilling Fluid Management Plan
{Data must be collected from the Reserve Pit)

Chloride content: 1500 ppm  Fluid volume:; 80 . bbls

Dewalering method used; Evaporated
Location of fluid disposal if hauled offsite:

Operator Name:

License #:__
5. R._.. East  West
Permit #: . _. -

Lease Name; .

Quarter R Twp.

County: R

KCC Office Use ONLY

| '| Letter of Confidentiality Recelved
Date: __ I

__ Confidentlal Release Date; ___

¥ Wireline Log Received

‘L J Geologist Report Recelved

[ ] uIC Distribution

ALT [ {1 [0 | Jn Approved by: %5 pate. 01/16/2013




S MR [ A A

. 1107279
Operator Name: R.T. Enterprises of Kansas, Inc. __ Lease Name: _F€8rson wen 25
Sec. 11 wpl1s 5 r20 [v]East | West County; Douglas _

INSTRUCTIONS: Show important tops and base of formations penefrated. Detail all cores. Report all final copies of drill stems tests giving interval tested,
time tool open and closed, fiowing 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. Attach final geological well site report.

Drill Stem Tests Taken i ]Yes [v]No © [iog Formation (Top), Depth and Datum ("] Sample
(Attach Additional Sheets) ‘
. Name Top Datum
Samples Sent to Geological Survey { Jves [¥INo | GammaRay
Cores Taken “lves LlNo ;
Electric Log Run [¥]ves [INo
Electric Log Submitted Electronically ¥]Yes [ |No

(1f no, Submit Copy)

List All E. Logs Run:

GammaRay/Neutron/CCL
- CASING RECORD mr'.'fl ) -
‘ 1¥| New |:|Used
I Report all strings set-conductor, surface, intermediate, production, etc, ]
. F Size Hole : Size Casing . Weight Setting Type of # Sacks Type and Percent
Purpose of String | Drilled Set (In O.D,) ; Lbs./ Ft. Depth Cement Used Additives
Surface s 7 110 73 Portland 35 50/50 POZ
- Completion 5.6250 2.8750 8 960 Portland 143 50/60 POZ
i ! o o
B _ ADDITIONAL CEMENTING / SQUEEZE RECORD o
Purpose: Depth Type of Cement # Sacks Used Type and Percent Additives
Top Bottom
.. ... Perforate - .
.. Protect Casing _
Plug Back TD B N S S R e —
Plug Off Zone |
- I
Shots Per Foot \ PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record
: Specify Footage of Each Intervat Perforated (Amount and Kind of Material Used) Depth
3 872-8%4 2" DML RTG 22
. o S N |
_ . o .
|
S VO e e e SR B _
TUBING RECORD: Size: Set At Packer At: Liner Run: -
[ ] Yes [ INo
Date of First, Resumed Production, SWD or ENHR. Producing Method: )
U Flowing [] Pumping |_| Gas Lift {_ Other (Explain) . ... . ... e
Estimated Production ‘ Gil Bhls, Gas Mcf Water Bbls. Gas-OiI Ratio & Gravity
Per 24 Hours
DISPOSITION OF GAS: METHOD OF COMPLETION: PROGUCTION INTERVAL:
C 1 |vented | ]Sold | | Usedon Lease {lopentole [ Iperr. | ]DuallycComp. | | commingled
: . o (Submit ACO-5) (Submit ACO-4)
i {If vented, Submit ACO-18.) [} Other (Specify} o o

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



Douglas County, KS
Well: Pearson 25

Lease Owner: R.T Enterprises

Town 0ilfield Service, Inc.
(913) 837-8400

Commenced Spudding:
1271772012

WELL LOG
Thickness of Strata Formation Total Depth
0-11 Soil-Clay 11
51 Sand 62
138 Shale 200
5 Lime 205
6 Sandy Shale 211
14 Lime 225
7 Shale 232
8 Lime 240
5 Shale 245
18 Shale 263
17 Shale 280
12 Sandy Shale 292
5 Sand 297
19 Lime 316
15 Sand 331
60 Shale I
22 Lime 413
12 Shale 425
5 Shale 430
7 Lime 437
23 Shale 480
17 Lime 477
5 Shale 482
1 Lime 483
13 Shale 496
5 Lime 502
0.5 Lime 502.5
17.5 Core 520
7 Shale 527
23 Lime 550
3 Shale 553
4 Lime 557
4 Shaie 561
5 Lime 566
118 Shale 584
8 Sand 692
6 Sandy Shale 698
41 Shale 739
6 Lime 745
5 Shale 751




Douglas County, KS

Well: Pearson 25

Lease Owner:

R.T Enterpri;es

Town Qilfield Service, Inc.

{913) B837-8400

Commenced Spudding:

12/17/2012

1 Lime 752
5 Shale 757
8 Shaie 763
12 Lime 775
10 Shale 785
3 Lime 788
17 Shale 805
3 Lime 808
25 Shale B33
2 Lime 835
2 Shale 837
6 Sandy Shale 843
19 Sand 862
34 Sand 896
2 Sandy Lime 893
82 Shale 980-TD




Core

502.5

2 Lime 504.5

1 Shale 505.5

9 Limsa 5145

1 Shale 5155
4.5 Lime 520




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 ¢jals. per minute x 34.2

HP equals BPH x PSI x .0004

BPH - barrels per hour
PSI - 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 Bex Ratio

*C - Shaft Center Distance

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

BELTLENGTH - 2C + 1.57(D+d) + (I_?‘-t(:j_)’

* Need these to figure beit length

WATTS
. = AMPS
TO FIGURE AMPS: VOLTS

746 'NATTS equal 1 HP

Log Book

Well No. «9\ 4;_;"""

P -
Farm ('(\.( et "\

LC" \h:scﬁ,f»‘i‘}

{State} {Eounty)
// 157 A
{Section) {Township) (Range)

For £T. Eoater prises,

{Well Owner)

Town Oilfield

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



Pearson Fatr: M.BM‘L lf'“vi’v, County
5 SuewelNo. ﬁe”—

toaon__ 0 7%
Commencad Spuding sza_f,Z Ty

ﬁc’c WQ’;”‘;’ /l

Finished Drilling __

Driller's Name W L (W \\)\,[ (w "‘K

Driller's Name ____ —

Driller's Name _._ . .
Tool Dresser's Name ]@;y.,:‘ “ ‘r\j - ;‘.r‘g\w

Tool Drasser’s Name

Toot Dresser's Name

’ N <
Contractor's Name _ 5 >, .
i/ /5 A0
{Section) {Township} (Range}
- Y
L fine, _ RI g ’

line, -

Distance from

AT

Distance from

/ ol
I IS

CASING AND TUBING
RECORD

0" Set . 10” Pulled

B Set . B Pulled ________
7 8% set __?M;H 6% Pulled ..
4" Set . ... & Puled ____
2" Set 27 Pulled ...

CASING AND TUBING MEASUREMENTS

Feet in.

Feet

S

Ny

Feet

CI A

e

A

.



Thickness of Formation Total
Strata : Depth | Remarks
C-1r | 50 )= <l 1
5 _")c‘-..vu:’-'\ [ G A i{é PP SR
13% | Shaly A0 .
S Lt b5~
(> | sanely sbhele | RN
91 Limz ARS
7 [Shale - Sla$ 3%)\
% | Lim L A0
5 Shale AYs™
/3 | Shele 4 siells|Ab3
R | sondy stale AR
j;_ 5’"""'53% sﬁil’f-?f\.q%((’: A4 7 Ne: C‘,}

G| Lime 4 she /s |36

/5~ 5-;:14(:1'«,,,,,@?5;5,,/,5 23 5]

O | Shele 24
A | Lime 9,3
IR | Sialy Y5
5| 3hnly § line 3o
i L:M\-(__ 37
A>| Shaje Y0
T L Yy 7
5 | sty 4%
/| Line H=y3
/'3 She e HAl |
@ | Linge S0 A

- :'... &\J\_:g _ 30'1*“-*"??]

!

-2 )



5025

Thickness of

Farmation

Total

Strata Depth Remarks
.57 core 5AL
7 | Stwly 57
A5 Linge S5so _
3 [ shale - 5/ b |55 3
Ao Liwce 557
¢f 5['}9.4"1’_ Sbi
5 | Limse 56l T
GAETS S &g«:{ He Foo,
L | Snng il T e
b [2andy sfole L% e
1] St l= 7329
| Livax A
| slale 75
/ Livay T2
5 15haie g ing 75 7
b | Balee 703
/Xy e fSlale | 775
C | Slelg 755
3 Ly a—g_ A%
FZ | Siaalw %05
2 Liv‘m‘( B2y
A5 Sica [ ~redbed | 3323 ‘
CR Lia < % B
Y :":»vl;\r.\i.c Y37
({3 5"1914:“_\1‘3['«;"-(_ 8 “f%
4| 5wl 3“”1 Erollen -5¢% O\

#,g\
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-4-
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Thickness of

Strata Formation J::;r" Remarks
A | Savddy Twme [ %A ne O\
' ; { i, —
BN Sinale Ago T
[
6 S = =



A<l

-

Thickness of

Strata Formation g:;?r Remarks
5045
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e g o mm—

CONSOLIDATED TICKET NUMBE 33006
'FOREMAN 2
PO Box B84, Chanute, KS 66720 FIELD TICKET & TREATMENT REPORT '
620-431-9210 or 800-467-8676 - CEMENT
BATE CUSTOMER & WELL NAME & NUMBER BECTION TOWNBHIP RANGE | CouNTy
YIEHIE _Pearson Y <o 15 &
CUSTOMER : ‘ - R R TR
- O AL IS EAerqti/ TRUCK# GRIVER
MAILING ATDRES ¥ . : ' ' L/.Sa@béq Y
120 Shereline Drive & v 7 N
Gy STATE ZIP CODE <7 Mok a1
L—oUi‘Slouf‘c’ ' K <§f(f\0§3 QS Wor bﬂg v
JOB TYPE igﬁfﬁ‘r HoLE sizE__ 5, S HOLE DEPTH_G £ CASING SIZE & WEIGHT_ 3 7% 7 £r i
CASING DEPY; ﬁ!_e_ﬁ: DRILL PIPE ot bolfle — G2p ' _ OTHER : : )
SLURRY WEIGHT SLURRYVOL__ : . WATER gallsk

CEMENT LEFT In CASING__'2 & '

RATE . 5 {QQM

e
DISPLACEMENT_S . S265{s nispLACEMENT Py

MIX PS|

REWARKS: hedl cad f, ooty tnbolsted Greotedo., dedterd ¥ powred /O0# Do oy,
: Yalloeo d K’ o xS 'a’" - padved ¥ s ol j0f2 Jde Yo &g&m‘&
cerned X 5/ D% 0 b oo Sk, epunort e tace , Wished noiw  olo o moed
B A cbber Hoe bo Neallflo of 2257 Lhle (el (ot sty ol oo B
teloasedd pressire < shrk n s ng ] . o - !

: ~ [N 77T —
[/ [
[ S 7
] /
. 7 y
A‘::%%';"T QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
S/ ] PUMP CHARGE /OS50 GO
SY0 G R0 MILEAGE S0 .50
SY G2 e a8 g ?Lcﬁ@. ——
S¥0t 1 niaismoen f;p_m“ndl‘eaaa AV
SE2 ] /.S hes D Oac 35,
(1Y 145 sbs 3B/ DFunse I L SOS k5
HigR | 3%0 2rewnd s G ol F1 40 ]
Y02 ] 2L cobbe~ {9/:9 A8 P
SALES TAX ' {dfigades § (o
Ravin 3737 ESTIMATED L
TOTAL
autnorzrion_A/g Co | 'Pn?[{h on loam  Tire DATE i

| acknowledge that the payment terms, unless speclﬂcally amended in writing on the front of the form or in the custom ;
account records, at our office, and cond!tions of service on the back of this form are In effect for services identitied o

er's

n this form,



ol e R

' CONSOLIDAT | " TICKET NUMBER 39027
gﬁﬁ%ﬁ?&wmiﬁ S LOCATION_O £ FGepre

e FOREMAN_ /ey in tle fea *
PO Box 864, Chanute, KS 66720 FIELD TICKET & TREATMENT REPORT - P

620-431-9210 or B00-467-8676 CEMENT v .
DATE CUSTOMERT | WELL NAME & NOMBER SECTION | TOWNGHIF RANGE
(A1 T2 ' Yeerson 7 A5 | GE 1]
CUSTOMER N SRS e R R
(2Ten O ‘ ‘ _ TRUCK # DRIVER TRUCKE '
MAILTNG ADDRESE A Ja A1 Lo e Mo aT—
(A0 _Shore [ lve. Dr T 3LE A w2/
Ty STATE ZIP BODE_ 348 J) » e Drn |
Lopuldr \éuﬂ_r 45 blbod T8 Ny A
JoBTYPE., (1a HOLESIZE____ <] HOLEDEPTH ) §  CASING SizE & WEIGHT 7 7 !
CASING DEPTH___ "3 DRILL PIPE TUBING : OTHER___
SLURRY WEIGHT ___ _ SLURRYVOL____ . WATER gallsk CEMENT LEFT In CASING 3/ § - ‘
DISPLACEMENT DISPLACEMENT PSI_| 2D MIXPSl__— . RATE_ M &2 -

REMARKS: Ja]d _m.g.g,ﬂ.,,, Estab sled pale, Mixes ¢ ,ﬁu%/céi 35 sk ey ‘
LByl . Lo Clortualatonk L Lt O 1t 7 J)-'tfﬂ/garsmﬂ
et f;q; 31 5)@&»«) L_wamﬂt\ﬂmi tﬁ)db.chﬂ T /U«Q : 4 :

L

705 Wes
P /) .
P A L 7o %D
A‘é‘;%‘_i_:m QUANITY o UNITS . DESCRIPTION of SERVICES or BRODUCT UNIT PRICE TOTAL
TYOLS / ___|PumPcriAreE oy EP5 ¢
SHO & S MILEAGE 368 —
$Ho0 2 23| casiag Jontage 355 ——
IHp %2, =4 1w F oo Mr/@ § B8R Y 75 .
5500 € [ 72 B2 _ar Geg | |[3T0o
Ay 35 B01ID e meiny 383 2
J1L1EL 5T = sl | | 12,37
o
— e GG ,
) _SALESTAX | ]
v 3737 N CONPETT [ ER : : ESTRMATED oL S) F&
e ] . . TOTAL X t ymu 52
auTHoRIZTION__pin, g OKegp  1mie | DATE

| acknowledge that the payment terms, unless specifically amended in writing-on the front of the form_ of 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 on this form

i )RS




