: AT

KaNsAs CORPORATION COMMISSION 1107679 Form ACO-1
' OiL & Gas CONSERVATION DiviSION Form Must Bs Typed
WELL COMPLETION FORM Al b e oraned
WELL HISTORY - DESCRIPTION OF WELL & LEASE
OPERATOR: License # 34008 . APINo.15. _15-207-28246-00-00
Name: = . Owensffgtro!eum LLC el . SpotDescription; ____ I

_.Tap. 8B g R " East[] West
Address 22 __. . . | 1481 Feetfrom | North/ ¥] South Line of Section
Ciy: YATESCENTER g0 KS 7, 66783 _Lsa1_ | s Festfrom (¥ East / [} West Line of Section

Address 1: 1274 202ND RD S_W-SE—NW-W Sec. _27

Contact Person; . Scott Owens

620 625-3607

. Footages Calculated from Nearest Qutside Section Corner:
Phone: (<0 ) _Ne [Inw Vise Cisw

|
CONTRACTOR: License # 33986 - . . Coumy; Woodson _
Name; __Owens Petroleum Services, LLC - Lease Nama: Eﬁrberso’niﬁ e well#: 49

Wellsite Geclogist: "°N® L . © Field Name: . .__ . __ L -

Purchaser: _ . . o . . Producing Formation: Sqwrrel . N B
Designate Type of Completion; ' Elevation: Ground: 1060 Kelly Bushing: e
] New Well ["] Re-Entry [} Workover ‘ Total Depth: 1115 prug Back Total Depth: .
¥ Qil T wWsw [ SWD ] slow ‘ Amount of Surface Plpe Set and Cemented at: 4 .. —.. Feet
[, Gas [] D&A [ ENHR ] siew ;  Multiple Stage Cementing Collar Used? |7 Yes [/|No
- 06 i) gsw __ Temp. Abd. | Ifyes, showdepthset: . __ = Feet
‘-:J M (Coafse‘iMetha"e) If Atternate il completion, cement circulated from: © _ o
.. Cathodic ._j Other (Core, Expl. ote.y: T i feetdepthio; s, 188 ax omt
If Workover/Re-entry: Old Well Info as follows: '
Operator: ___ . _ - I _ .
| Drilling Fluid Management Plan
Well Name: ____ — -— — {Data must be collectod from the Reserve Pit)
I — tal D o
Original Comp. Date: Original Total Depth: “~ i Chloridecontent © _ ppm Fluid volume: 300 bbls
_] Deepening | " Re-pef. | Conv.toENHR 7 Conv.to SWD Dewatering method used: _Hauled to Disposal -
| | Conv.to GSW |
"1PwgBack:__ .. ___ PlugBack Total Depth Location of fiuid disposal if hauled offsite;
| Commingled Permit #: e - Operator Name: . Owens Pelroleum, LLC - I
; Dual Completion Permit# _ - _
. P ) Lease Name; Roberts License #;__ 34008
| swD Permit #: - e 04 24 16 -
| ENHR Permit #: N - Quarter SE Sec. 04 Twp. 24 S R. 50591 ¥ |East’ West
‘*‘E GSW Permit# _ _ . ‘ COUI'I'Y: EO_OdS_OfIi’ — . Permit#: . Hev9el [,
1MA32012 11/06/2012 1232012 |
Spud Date or Date Reached TD Completion Date or |
Recompletion Date Recompletion Date |
AFFIDAVIT KCC Office Use ONLY

I am the affiant and | hereby certify that afl requirements of the statutes, rules and regu-
lations promulgated to regulate the off and gas industry have been fully complied with
and the statements herein are complete and comect to the best of my knowledge. Date:
L] Confidential Retease Date:

(! wiretine Log Received

Submitted Electronically EJ Geologlst Report Received
UIC Distribution

[_] Letter ot Confidentiality Recelved

AT "1 i T3m Approved by: S page; 01/15/2013




Operator Name: Owens Petroleum LLC

Sec. 27 Twp.23 s. R 16

v]East [ | West

Side Two

Lease Name: Garberson

County; Woodson

1107679
well#: 49

I A o

INSTRUCTIONS: Show important tops and base of formations penefrated. Detafl all cores. Report all final coples 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, bottemn 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 geclogical well site report.

Drill Stem Tests Taken ['Yes i/ No _ [ Log Formation (Top), Depth and Datum [ Sample
{Attach Additional Shests) :
Name Top Datum
Samples Sent to Gecloglcat Survey ClYes ¥ No na
Cores Taken [ ves z No ‘
Electric Log Run [ Yes ¢ No
Electric Log Submitted Electronically [Yes [ No i
(if no, Submit Copy) i
|
List All E. Logs Run:
I}
N e P
CASING RECORD || New .#]Used i
L o e Report all strings set-conductor, surface, Intermediate, production, etc. . —
; Size Hole i Size Casing Walght Setting Type of 1 # Sacks Type and Percent !
Purpose of String Drilled ‘ Set {In O.0:) Lbs.J Ft, Dapth Cement | Used Additives i
- . S | | . | -
‘ | i :
* Surface 11.875 7 17 40 " Portland 20
7 | o i
, Production 5.875 2.875 65 1102 | Pozmix l153 |
ot — | - |
| | | | |
‘ e — ADDITIONAL CEMENTING / SQUEEZE RECORD — o _
‘ | Purpose: Togggirom 1 Typa of Cament i # Sacks Used Type and Percent Additives
| : Perforate - - —_ ; S — i
| . Protect Casing ) i ! !
|  Plug Back TD o o - o 1 - - o '
| -.. Plug Off Zore |
i : |
| T T ; -
| Shots Per Foot PERFORATION RECCRD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record
} Specify Footage of Each Interval Perforated {Amount and Kind of Material Used) Depth
| . pad i —

Size:

Sel At:

Packer At

Liner Run:

TUBING RECORD: _ .
i [ives [[TNe ;
r Date of First, Resumed Production, SWD or ENHR. Producing Method: :
" iFlowing | _{Pumping  JGasuf | Oter(Explaim . j
" Estimated Production Qil Bhbls. Gas Mcf Water Bbls. Gas-0l) Ratio Gravity ‘
! Per 24 Hours : \
i : :

DISPOSITION OF GAS: ‘ METHOD OF COMPLETION: PRODUCTION INTERVAL:

.. - 1
‘IVented | |Sols | ‘Usegonlesse | L iOpenkole [ Jpet | |DuatyComp. | |commingled | _ !

- (Suhmit ACO-5) {Submit ACO-4} '

{If vented, Submit ACO-18.) | '] Other (speciy) _ ,7, o }

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




8OLD TO:

Scoft Qwens

Scott Owens

1274 202 Road

Yates Center, KS 66783

Quandity Ul
20.000 .E-A[ CL.203
E H

: |

o

B

© Comment:

Received by:

True Enterprise
1326 North Main Street
LeRoy, KS 66857

(620) 964-2514
620-825-3607

Oider # Type Sid By
| Gar4s | 2433 | House

| DWT | 036070 |

Deascription
" PORTLAND CEMENT

Cust #

bryson

Invoice Date

11/03/201

2

Store

10.00

Exiended Price

LA

200.00 |

200.00
14.60 '
0.00

21460




Hurricane Services, Inc.
3613 AY Road

Madison, KS 66860

Office # 620-437-2661
Brad Cell # 620-437-6765

Ticket Number 100178

Location Hackiso
Foreman Brod Bitte

Cement Service ticket
Date Customer # Well Name & Number Sec./Township/Range County
[1-8-12, Gorbysoo © 47 Whediser
Customer Mailing Address City State Zip
L Owens Pelinleum
lob Type: LonsEling Truck # Driver
- 201 Kelly «
Hole Size: %" Casing Size: Displacement: -7 gl)s. 202 .
Hole Depth: /i~ Casing Weight: Displacement PSI: 2420 [0t Dousicd
Bridge Plug: Tubing: 2 25" Cement Left in Caslng: & — Ausines
Packer: PBTD: ea”
Quantity Or Units Description of Servcies or Product Pump charge T 00
SO Mileage $3.25/Mile 97 .50
/53 genl| : X 40 [74% 30
KAET Ibs, Gel 2% 50 2070
S0 165 Fbcete., [ &5~ 92,50
31 s, waTar Thsek S4oo | 9900
A0 GM, wanfr 1300 Pfino 37
30 ailes ] Truew P2 /[5D Is5.00
Wite Mar, Senens Sdeoo afe
r7  Tons Bulk Truck > pns e o hega._ . 51.15/Mile 250 00
e Plugs  2%" 7:92@%::- A5 00 JGoo
Subtotal 354/ Lo
Sales Tax /5075
Estimated Total . 369 35~

{Rev, 1-2011)

blregse) by Sen T

Cus{umer Signature




