KaNsAS CORPORATION COMMISSION
OIL & Gas CONSERVATION DIVISION

WELL COMPLETION FORM

A ) R O O

1108185

Form ACO-1

June 2009

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

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License # 34721
Tufte Enterprises, LLC

Name:

Address 1:_ 7931 US 59 Hwy

Address 2:

AP No. 15 . 15-103-21360-00-00

Spot Description:

_SE_NW SW SW gec, 24 Twp. 12 g g 20 ] East[ ] west

825 Feetfrom [ ] North/ ] South Line of Section

+

City: OSKALOGSA State: KS 71 66066

Contact Person: __Stephan Tufte

Phone: (785 ) 231-8080

CONTRACTOR: License #_973%
Hat Drilling LLC

Name:

Wellsite Gealogist: NONe

Purchaser:

Designate Type of Completion:

New Well [] Re-Entry [ workover

[¥] oil ] wsw ] swo [ siow

(] cas ] D8A (] ENHR O sicw
doe O esw [ Temp. Abd.

[] ©M (coat Bed Methans)
(O cathedic  [] Other (Cars, Expt., etc.);

If Workaver/Re-antry: Old Well Info as follows:

Operator:

Well Name:

Original Comp. Date: Original Total Depth:

[] Deepening [ ] Re-perf.  [] Conv.toENHR [ Conv.to SWD
[(1 Conv. to GSW
] Piug Back: Piug Back Total Depth
] Commingled Permit #:
[] Duai Completion Permit #:
[ swD Permit #:
L] ENHR Permit #:
] csw Permit #:
6/22/2012 7/04/2012 7/05/2012
Spud Date or Date Reached TD Completion Date or
Recompletion Date 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

4783 Feetfrom [¥] East / [ ] West Line of Section

Footages Calculated from Nearest OQutside Section Corner:

One Onw Flse Osw
County: Leavenworth
BLAKER 3

Lease Name: Well #:

Field Name:

Producing Formation: _Squirrel

Kelly Bushing: 905

Plug Back Total Depth: 853

Amount of Surface Pipe Set and Cemented at: 80 Feet

Elevation: Groungd: 898
Total Depth: &

Multiple Stage Cementing Coflar Used? [ Yes [/INa

If yes, show depth set: Fest

If Alternate il completion, cement circulated from:

feet depth to: wif sx cmt.
Drilling Fluid Management Plan
(Data must be collected from the Reserve Pit)
Chioride content:_ 1000 ppm Fluidvolume: 20 bbls
Dewatering method used: _Evaporated
Location of fluid disposal if hauled offsite;
Operator Name:
Lease Name: License #:
Quarter Sec. Twp. S. R. [ East[] wWest
County: Permit #:
KCC Office Use ONLY

[ Lettor of Confidentiality Recelved
Date:

D Confidentlal Rel Date:

Wireline Log Received

|:| Geologlst Report Received

D UIC Distribution

ALt [ 11 @0 [ Approved by: 25 pat; 01/23/2013




Operator Name: _Tufte Enterprises, LLC

Side Two

Sec._24 Twp.1 2

s. R.20

East [ ]west

Lease Name:

M v

1108185

BLAKER

well #: _3

County; _Leavenworth

INSTRUCTIONS: Show important tops and base of formations penstrated. 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, botiom hole temperature, fluid
recovery, and flow rates if gas to surface test, along with finaf chart(s). Attach extra sheet if more space is needed. Attach complete copy of all Electric Wire-
line Logs surveyed. Afttach final geological well site report.

Drill Stem Tests Taken ] Yes No [[JLog  Formation (Top), Depth and Datum [] sample
{Attach Additional Sheels)
Name Top Datum
Samples Sent to Geological Survey [ Yes No Squirrel 776 123
Cores Taken Ul ves No
Electric Log Run Yes [INo
Electric Log Submitted Electronically Yes [ JNo
(if no, Submit Copy}
List All E. Logs Run:
Gamma ray
CASING RECORD Mew [ Jused
Report all strings set-conductar, surface, intermediate, production, etc.
; Size Hole Size Casing Weight Setting Type of # Sacks Type and Percent
Purpose of String Drilled Set (In 0.0) Lbs. / Ft, Depth Cement Used Additives
Surface 11.25 7 23 80 Pozmix 56 94# Premium gel
Longstring 5.62 2.87 7.8 853 Pozmix 118 298# Premium gel
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
Shols Per Foot PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record
Specify Footage of Each Interva! Perforated (Amount and Kind of Material Used) Depth
TUBING RECORD: Size: Set At Packer At Liner Run:
[:l Yes |:| No
Date of First, Resumed Production, SWD or ENHR. Producing Method:
D Flowing D Pumping D Gas Lift D Other (Explain)
Estirated Production Qi Bbls. Gas Mcf Water Bbls. Gas-0il Ratio Gravity
Per 24 Hours
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
| Used on L (openHele [ Pef.  []DuallyComp. [ ] Commingted
Lvented [ )$old [ JUsedon Lease (Submit ACO-5) (Submit ACO-4)
(If verted, Submit ACO-18.) D Other (Spacify)

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




Formation
Topsail
clay
sand/clay
sand
river gravel
shale/r.gravel
shale
shale
sand
shale
sand
lime
shale
lime
shale
lirpe

red bed
shale
lime
shale
lime
shale
lime
shale
lime
shale
lime
shale
flime
shale
lime
shale
sand
shale
sand

coal
shale

HAT DRILLING
12371 KS HWY 7
MOUND CITY, K8 66056
LICENSE # 33734

Blaker #3
API # 15-103-21360-00-00
SPUD DATE 6-22-12

Thickness Set 81° of 77

2
14
20
13
4
3
10
11
9
7
13
21
4
7
15
20
4
18
64
24
5
4
2
15
9
18

TD 860°
Ran 853” of 2 7/8

102
157

15
97

50
13

little edor

little odor

RECEIVED
JAN 0 4 2013

KCC WICHITA



CONSOLIDATED TICKET NUMBER

Qi Wall Sarviees, LLC LOCATION

F )

39892
£S

PO Box B84, Chanute, KS 66720
620-431-9210 or 800-467-8676

FOREMAN_Cem,.KM.?_
FIELD TICKET & TREATMENT REPORT .

CEMENT
DATE CUSTOMER# WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
L/23 /1] &11] Blaker # 2 S .’N
CUSTOM -— nj‘t--,ﬁ'-i i T R o
[ e Um‘]’ggn‘w TRUCK#
MAILING ADDRESS Jgl
?53! UsS S"f Lelely
STATE ZiF CODE s
Oskdoom KS C-Caoc. 363
JOB TYPE__Sy r ¥ace voLe size_/] /4 HOLEDEPTH_O/ ' CASING 812E & WEIGHT_ £ *"
CASING DEPTH__ S0 DRILL PIPE TUBING OTHER
SLURRY WEIGHT SLURRY VOL WATER galisk CEMENT LEFT In CASING_ D~
pIsPLACEMENT_2-/_EbIS  DispLACEMENT PSI MIX PSI RaTE__‘Te fp ge—
rEMARKS: held s oeiing, €xmblsied cifco{aiton Duime: - 0
I",j " K. DRI AL 244 A [ s Qr ’ oA _4mmm oy *- A !
t i
AN £
AN N/
: t /j
It 7/
—} 7
4
A%%%‘{E"T QUANITY or UNITS DESCRIPTION of SERVIGES or PRODUCT UNIT PRICE TOTAL
SYn/ S { PUMP CHARGE 3.5
SUOG g0 sy MILEAGE - 10, P©
Swozr o’ Cg%l?&g_q
Yot Al ATMUNA ton mileane 350.°
v & o
SS0d.C 2 hes S0 lae /
112y St_sks %o Pogmirx crusesd _(at3, 20
LHISB 94 # Prewium Gk 1974
RECEWVED
o 9
)
.nf\u
gOU NIV T
E_
& o e
" F. 5% | sALEs W*S?ns,‘ﬁ[p \-QO
) STIMATER, {5 o
Ravin 3737 CQS 0'7(4 5 GQ-E“KTOTAQ&: Y, 14
AUTHORIZTION UD CO Rq’ o ! otekion TITLE e

f the form or in the customer’s
e that the payment terms, uniess specifically amended in writing on the front o
l::::fr:lres::%rds at ou?o¥flce, and conditions of service on the back of this form are in etfect for services identified on this form.




CONSOLIDATED

TICKET NUMBER

37407

. O Welt Sarvieas, LG LOCATION_& Fltuws o
- FOREMAN <de
PO Box 884, Chanute, KS 66720 FIELD TICKET & TREATMENT REPORT
§20-431.9210 or 800-467-8676 CEMENT
DATE CUSTOMER # WELL NAME & NGMBER SECTION TOWNSHIP RANGE COUNTY

7512 [ P11] [Hlgker ¥3 v/ O

CUSTOM ‘ . inrAmEe Ay i S
Te E Aleec TRUCK # DRIVER TRUCK # DRIVER
MAITING ADDRESS 1 et

15 30 AS Hia b |
i STAvE D70 Kej Ke
Ogk o lopss KS H ‘ MH
JOB TYPE HOLE SIZE HOLE DEPTH CASING SIZE 8 WEIGHT__of 7/5%
CASING DE DRILL PIPE TUBING ‘ OTHER
SLURRY WEIGHT SLURRY VOL, __ WATERgalsk_______ CEMENTLEFTIn CASING__| /€S
msrLACEMENTI DISPLACEME;—P_&EQ. mxps__ Q220 RATE__W_,.'
RemARKsS: [held Ml - whed o /I Al ot et e

oD ¥ ¢0] ) ﬁMW_m, 118 SK 501653

A 7Y A9n _ael, Clvrce c at,  Flusbkers
LA/ () d y 2 € »: 4 ; e 4 i1 £ R f2 ) )
2.5 S pakt, C(aSe.L weloe,

HAT Eric /W/

A%%%léNT QUANITY or UNITS DESCRIPTION c_.i'senvuces or FRODUCT UNIT PRIGE TOTAL
JTHO 1 PUMP CHARGE 1D30.0>
(BHoL | '15 MILEAGE 1o 00
S HO2 5.3 cas mc )('anf*_a\je —_—

LH4p7 A0 +9 f‘ mileg 35‘0 OO
KA L7 O vac. 22700 |
IEE e  _50/50 cexment
\’ { 4B _olus
r
e 0 3
3 n L N BT
- 5}\'&\)“ '5z".$
i
geSWICH %
i
saestax |00 F3
Ravin 3787 ~ ESTIMATED '
% (95/ IQ;?) TOTAL '30?’184&9/
AUTHORIZTION TITLE I

| acknowledge that fhe payment te
account records,

DATE

s, unless specifically amended In writing on the front of the form or In th
. e cust '
t our office, and conditicns of service on the back of this form are In effect for services idenlllledcz:ﬁhs:s o



