KANSAS CORPORATION COMMISSION
OiL & Gas CONSERVATION DIvISION

WELL COMPLETION FORM

1107261

Form ACO-1

June 2006

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

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License # 92116
R.T. Enterprises of Kansas, Inc.

Name:
Address 1. PO BOX 339

Address 2:

APl No. 15 - 15-045-21842-00-00

Spot Description:

NE_NW NE SE g 11 Twp. % s r 20 ¥ East[ ] West

2440 Feetfrom [ ] North/ ] South Line of Section

City: LOUISBURG State: KS Zip: 66053 + 0339

Contact Person: __Lance Town

Phone: (913 } 710-5400

CONTRACTOR: License #_33719

Name: _Town Qilfield Service

Wellsite Geologist: NA

Puschaser:

Designate Type of Completion:

] New Well [ ] Re-Entry ] workover

v] il [] wsw 7] swD [] slow

O] Gas ] paa (] ENHR ] siecw

] oG ] Gsw [} Temp. Abd.

1 CM {Coal Bad Methans)
[ cathedic  [] Other (Core, Expl., etc.).

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

Operator:

840 Feet from M East / [ ] West Line of Section

Footages Calculated from Nearest QOutside Section Corner:

COne Unw WIse [sw

County: Douglas

Lease Name: Pearson Well #: 2

Field Name: __ Baldwin

Producing Formation: _Squirrel

0

Elevation: Ground: 1087 Kelly Bushing:

Total Depth: 980 Plug Back Total Depth:

Amount of Surface Pipe Set and Cemented at: %0 Feet

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

Well Name:

Original Comnp. Date: Qriginal Total Depth:

[] Deepening [ ] Re-perf,. [ ] Conv.to ENHR [ ] Conv.to SWD
[C] Conv. to GSW

[] Plug Back: Plug Back Total Depth

[] commingled Permit #:

[] Dual Completion Permit #:

[] swD Permit #:

[] ENHR Permit #:

O csw Permit #;

1211372012 12/17/2012 12/18/2012

Spud Date or Date Reached TD

Recomptetion Date

Completion Date or
Recompletion Date

AFFIDAVIT

| am the affiant and | hereby certify that all requirements of the statutes, rules and requ-
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:

feet depth to: %0 wf 44 sx emt.
Drilling Fluid Management Plan

{Data must be collected from the Reserve Pit)

Chiaride content: 1500 ppm Fluidvolume: 80 ppis
Dewatering method used: _Evaporated

Location of fluid disposal if hauled offsite:

Operator Name:

Lease Name: License #:

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

KCC Office Use ONLY

D Letter of Confidentiality Received
Date:
] confidential Release Date:
IZ] Wireline L og Received
D Geolegist Report Received
] uic pistribution
ALT [ 1 /10 [ Approved by: ™ %™ pate, 01/16/2013




s I

1107261
Operator Name: R.T. Enterprises of Kansas, Inc. Lease Name: _F€arson well #. 22
Sec. 11 Twp.15 s. R.20 East [ | West County: _Douglas

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, 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 []ves No [JLog  Formation (Top), Depth and Datum [ sample
{Altach Additional $hesis)
Name Top Datum
Samples Sent to Geological Survey []ves No GammaRay
Cores Taken Yes JNo
Electric Log Run Yes [ JNo
Electric Log Submitted Electronically Yes [ |No

(i no, Submit Copy)

List Al E. Logs Run:

GammaRay/Neutron/CCL
CASING RECORD New [ |Used
Report all strings set-conductor, surface, intermediate, producticn, etc.
; Size Hole Size Casing Weight Setting Type of # Sacks Type and Percent
Purpose of String Drilled Set {In 0.D.) Lbs./ F1. Depth Cement Used Additives
Surface 9 7 10 90 Portland 44 50/50 POZ
Completion 5.6250 2.8750 8 953 Portland 126 50/50 POZ
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth Type of Cement # Sacks Used Type and Percent Additives
Top Bottom
— Perforate
—— Protect Casing
—___ Plug Back TD -
— Plug Off Zone
Shots Per Foot PERFQORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record
Specify Footage of Each Interval Perforated {Amount and Kind of Material Used} Depth
2 876.0-900.0 2" DML RTG 24
TUBING RECORD: Size: Set At: Packer At: Liner Run:
D Yes [:I No
Date of First, Resumed Production, SWD or ENHR. Producing Method:
D Flowing D Pumping |:| Gas Lift D Other (Explain}
Estimated Production Oil Bbls. Gas Mcf Water Bbls. Gas-0il Ratio Gravity
Per 24 Hours
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
[CJvented  [JSoid [ |Used on Lease [(JopenHole [ ]Peri. [ DuayComp. [ ] Commingled
) {Submit ACO-5) {Submit ACGC-4)
{If verited, Submit ACO-18.) l:] Other (Speciy)

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




Dougias County, KS
Well: Pearson 22

Lease Owner: R.T. Enterprises

Town Oilfield Service, Inc.
(913) 837-8400

Commenced Spudding:
12/13/2012

WELL LOG
Thickness of Strata Formation Total Depth
0-21 Soil-Clay 21
50 Sand-Water 71
139 Shale 210
5 Lime 215
6 Sandy Shale 221
14 Lime 235
7 Shale 242
8 Lime 250
5 Shale 255
18 Shale 273
16 Shale 289
19 Sand and Sandy Shale 308
18 Lirme 326
6 Sandy Shale 332
12 Sand and Sandy Shale 344
56 Shale 400
22 Lime 422
13 Shale 435
5 Shale 440
7 Lime 447
22 Shale 469
17 Lime 486
5 Shale 491
1 Lime 492
13 Shale 505
5 Lime 510
18 Lime 528
8 Shale 536
23 Lime 559
4 Shale 563
4 Lime 567
4 Shale 571
5 Lime 576
117 Shale 693
10 Sand 703
9 Sandy Shale 712
37 Shale 749
7 Lime 756
6 Shale 762
6 Lime 768




Douglas County, KS Town Oilfield Service, Inc. Commenced Spudding:
Well: Pearson 22 (913) 837-8400 12/1372012 ‘
Lease Owner; R.T. Enterprises

5 Shale 773
1 Lime 774
22 Shale 796
2 Lime 798
17 Shale 815
3 Lime 818
25 Shale 843
1 Lime 844
2 Shale 846
7 Sand 853
1 Sand 854
20 Core 874
11 Sand B85
5 Sand and Sandy Shale 890
14 Sand 804
2 Sandy Lime 906

74 Shale 880-TD




Core

854
6 Sand & Shale 860
14 Sand 874




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 equels BPH x PSI x .0004

BPH - barrels per hour
PS8t - 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 over SPMxR
d - SPMxRxD over RPM
SPM - RPMXD over RxD
R - RPMXD over SPMxD

BELT LENGTH - 2C + 1.87(D + d) + (D-d)?

* Need these to figure belt length

WATTS

. = AMPS
TO FIGURE AMPS: VOLTS

746 WATTS equal 1 HP

Log Book
worve___ A2

Farm | Ce d 20V

|C~S h”\‘-:\ ‘4‘3
(State) +.J (County)
/] /S RO
{(Section) (Township) {Range)

For ﬁT

£nd e O SeS

(Well Ownerf

Town OQilfield

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




p_'_ﬂ: : SD' v Farm: T

""7 _ State; \Well No. _ __8&

%S_Vgi:t >

. _ _ County

Elovation__ /. ul’ e
Commenced Spudiny b e | 3 zo_f L%
Finished Drilling __ bf < / 7 20t ,{
Driler's Name _\WA) €3 2 hr, e | Lo € 6"

Driller's Name e

Driller's Name

.1

Tool Dresser's Name >t &\ L\J 1! t:

Tool Dresser's Name L

Tool Dressar'sName __ = = =
o~
Contractor’'s Name _ TO > -
M s Ao _
[Section) (Township) (Ranges}

“ .
Distance from -2 lina, _ g (7, ﬁ . _f
- v b3
Distance from é'-__ fine, 757"0 .

/ cotre

/7 hrs
CASING AND TUBING
RECORD
0" Set ____ _ 10" Pulled
8 Set 8 Pulled
7 &% Set _ qo L 6% Pulled
4" Set 4" Pulled

2" set ___ 2" Pulled _______

CASING AND TUBING MEASUREMENTS

Feet In. Feet Inﬁ Feet in.
C[;U,S; Tgf\'**"‘"&

453,

NP

h
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ad CONSOLIDATED TICKET NUMBER '390%6
é S Well Senvices, Lig l};g;:g;f: >,

PO Box 884, Chanute, KS 66720

_FI_E_LD TICKET & TREATMENT REP

T ——

ORT

620-231-9218 or 800-467-8676 CEMENT :
DATE CUSTOMER & WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
-] 7-12 Fearsom B P 13F i 15 AD Dl ]
CUSTOMER e e TR N Ty W
ng \ o TRUCK # DRIVER TRUCK# DRIVER |-
DDRESS =
MATLINE ADDR r o SNIA VYot lo 4 1B Fo R P
120 Shoreline Drive 368 1A 122D
CiTY STATE ZIP CODE &éé ’)P 7! .
houis by LS i 355 bre Moy | ]
= [ —-—5‘7— . . 2 ) .
JOB TYPE LMac HOLE size b /& HoeoertH_F 8 CASING SIZE & WEIGHT__ 5/ i
=D '
CASING DEPTH__ Sh\ % ™~ pruLt pies ____TUBING . oTHER 2. -
SLURRY WEIGHT SLURRY VOL___ WATERgallsk. ____ CEMENTLEFT in CASING yes .
DISPLACEMENT — DISPLACEMENT 518D  mix pst Ab__ pare A : ~
REMARKS: [Fp] I~ fedy 75 A Ut el JOD
cel AZllpwe 1";’ IRl s Elels A2 - 7

R
P

S0 /5 &ﬁmﬁg,a
V@ ‘Y, wlobed EL2 ML ) _F/MJ 1700@ Lt o7 .2, . /' “Z
b Ffle. L2l Weld “Fod IO ¥4 %‘L o5l g fore

703 ey y T
yy. P
A A, o 2 8
7 _
A%%%%”T QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL j
o ( L PUMP CHARGE 3 (OID 25 |
\SHP 4 A0 MILEAGE e ‘ 50
_5_1[02 D!\,)r\‘q) C-—Cr\gr'-‘l(‘ ,. on (4 & % T . oot
S0 1 V2 ani; hon “mijes ouy | 7z N
35D C 73 30 vay jé‘? AL
(12" (2L SO750 (Cpuman = 2 (57375
LAL SIZ ¥ \?}a,l . I 65,52
NYp2 ! 2 plag .-" ;z,r; o
4‘ ' e 8
. e e G
Laadt -
!
avin C_ /0 P o SALES TAX I 6 7:5&_4
P 3787 D bArPany Vi . ES;g‘drAA'[ED 300 E
AuTHORIZTION._ \J ' 1 DK faﬁ TITLE ‘ DATE E '

1 acknowledge that the payment terms,

u
account records, at our office, and cond tions of service on the back of-this_

d & hie

nless specifically amended in writing on the front of the form or in the customer’s
i form are in effect for services identifted gn this form,

V-t RPN G VI -



CONSOLIDATED TICKET NUMB 39055
QAN SavieAn LG | LOCATION 2 |
N ' ’ FOREMAN
PO Box 884, Chanute, KS 66720 FIELD TICKET & TREATMENT REPORT
820-431-9210 or 800-467-8676 CEMENT
DATE CUSTOMER # WELL VAME 8 NUMBER SECTION | TOWNSHIP RANGE COUNTY
IRN3/(2 Pearso~_ H 22 SE (! (s DS YA
CUST%EB : R T L T | i
elafa o | TRUCK # DRIVER TRUCK# | DRIVER
MAILING BIDRESS i{&( C-Asg 20 S £ ﬂ ) 7
120 Shoreltne D _ oleto e’ v ’ >
CHY STATE ZiP CODE F‘f‘f g s _d-— v
Looisloura ' (o053 290 |oasRie |V
JOB TYPE _s.gr_'l?‘ife-___ OLESZE_ /(0" HOLEDERTH _Z(M'__ cAsING SizEa WEIGHT_ & | OrveE
casive perTH_70 DRILL PIPE : TUBING OTHER
SLURRY WEIGHT. SLURRYVOL___ . WATERgallsk________  CEMENTLEFTInCASING_ (p - '
DISPLACEMENT 3 &/ 44dc _ DISPLACEMENT p5! MIX PSL rate ¥ S bopn

e

'S [

REMARKS: bho bl s«uumﬁa?
S Tozmiv cowend w7i”

Acc%%‘:zm QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
CYo! S ! PUMP CHARGE : B
SY00 PO pr MILEAGE SpH oD
5102 20" Qslre, tootige. :

Q{Q”Jﬁ- LT A AL A '\"OVL M'(—Qaga 5\ R
SSea ¢ 2.8 hrs RO [ae. o)\ Vi
LY LY ses S R cotmer® ' 4%, SO
121512 2y Pre st Gof | s S

—SCANNED

——

L 5%, | saestax | 3B, . 31

Ravin 3737 ESTIMATED

ToTAL |3 (05

AUTHORIZTION_MD_QMM TITLE i DATE

| acknowledgethat the payment terms, unless speclfically amended [n writing on the front of the form or in the customer's
account records, at our office, and conditicns of service on the back of this form are in effect for services identified on this form




