KANSAS CORPORATION COMMISSION
OiL & GAs CONSERVATION DivISION

WELL COMPLETION FORM

R OO A

1107706

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 # _ 34008
Owens Petroleum LLC

Name: | L - _
Address 1: 1274 202ND RD

Address 2: - I _

City: YATES CENTER State: KS 66783 n 5411 _
Contact Parson; _ Scott Owens . _

Phone: (E%O___ ) 625-3607

CONTRACTOR: License # 32986
Owens Petroleum Servloes, LLC

Name: __

Wellsite Geologist: 1O"€
Purchaser;

Designate Type of Completion:

W~ New Well [ | Re-Entry ] Workover

¥ oil [ wsw i ] swp ] siow

" Gas  []D&A 1 ENHR - | siew
oG ] Gsw 1 Temp. Abd.

—_ CM (Coal Bed Msthans)
. Cathodic || Other (Core, Expt., ete.):

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

Cperator:

Well Name: . . .

Original Comp.Date: ___._ ____ Original Total Depth: ____

__ Deepening [ | Re-perf. _ | Convw.toENHR ~ Conwv.lo SWD
| | Conv.l1o GSW

U] PlugBack: . PlugBack Total Depth

] Commingled Permit# = ___ _

_| Dual Completion Permit #:

] swb Permit #:

_1 ENHR Permit #:

] Gsw Permit #: S
11262012 11/28/2012 12/07/2012
Spud Date or Date Reachad TD Comptetion 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

APINo. 45 . 15-207-28425-00-00

Spot Description:
'NE_NE_SE SE

1155
165

Sec. 3,,‘L,,,Twp 24 s R ,16 IﬂEastWWest
. Feetfrom [ North/ ] South Line of Section
B Festfrom [ East 7 {7] West Line of Section

Foolages Calculated from Nearest Outslde Section Corner:

[(Ine Unw ¥ise [Ulsw
County: Woeodson

Lease Name: I?avndson . . . : 5

Field Name: el L
Producing Formation: Squirrel
Elevation: Grl:uur\d:ﬂz_2 < .

Total Depth: ﬂ_

— Kelly Bushing: _ 0 —
Plug Back Total Depth:
Amount of Surface Pipe Set and Cemented at:

Multiple Stage Cementing Collar Used? || Yes L?] No

40 Feet

e .. Feet

If Alternate Il completion, cement cireulated from: _0

1033 147

If yes, show depth set:

feet depth to: - owl

Drilling Fluid Management Plan
(Data must be collected from the Reserve Pif)

Chtoride content: 0 _ppm Fluid volume: 30_0

Dewalering method used; Hauled to Disposal

Location of fluid disposal if hauled offsite:

Operator Name; _ Owens Petroleum, LLC

Lease Name: _Roberts

Quarter SE Sec. 04_

License #: 34003
Twp. 24 S R._18 W | East”

T West

County: Weodson permpa  D205O1
KCC Office Use ONLY
{ | Letter of Confidentiality Recalved

Date:
D Confidential Release Date: -
D Wireline Log Received
Ul Geologlst Report Received
[] wic pistribution
LT "1 T [Jm Approved by: 2™ 5ame g, 01/15/2013




. o EEERRNITOION

1107706

Lease Name:; Davidson Well #: 5 . .

Operator Name: .Qwens Patroleym LLC

Sec._ 31 wp24 s RI16_ Y| East | ] West County: Woodson

INSTRUCTIONS: Show important tops and base of formations penetrated. Detall 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 [ Yes i No ["Log  Fommation (Top), Depth and Datum (" sample
{Attach Additfonal Sheets)
Name Top Datum
Samples Sent to Geological Survey [ Yes No na
Cores Taken FT Yes YINo |
Electric Log Run [“Yas  #'No 3
Electric Log Submitted Electronically [ Yes _ No
(! no, Submit Copy}
List AllE. Logs Run:
CASING RECORD | | New iv|Used i
Repert all strings set-conducter, surface, intarmediate, production, etc.
e | Slié Hole o Slze Casin i ! i 1 ax r
; i g Waight : Setting | Type of # Sacks Type and Percent
_ Pumosa of String  Drilled Set(in0.D) bs./Ft. . Depth Cement Used Additives
I ‘ .
Surface £ 11.625 7 17 1 40 Portland 20
| yol . - . S e —
Production 1 2.875 2.875 6.5 1021 ‘ Pozmix 147 i
| I H
! S . A L R A B I l e 1 . !
- ) ADDITIONAL CEMENTING / SQUEEZE RECORD
! T T T T ; ’ T o T T
Purpose; Depth : Type of Coment # Sacks Used Type and Percent Additivas |
Top Bottom |
. .— Perforate ; RS
.. .. Pratect Casing - : ;
' Plug Back TD N : R : o o o o !
Plug Cff Zone ;
Shots Per Foot PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Sgueeze Record
| Specify Footage of Each Interval Parforated fAmount and Kind of Malerial Used} ) Depth
- . : S z e |
| |
L - § . . - i 1
‘ | |
| | :
. TUBING RECORD: Size:  SetAt PackerAt | LinerRum: 7 o T
| []Yes [ Ine I
! Date of First; Resumed Production, SWD or ENHR. ‘ Producing Method: ‘
5 _JFlowing | |Pumping  [TlGestit [ |Cthergpmimg |
Estimated Production Oil Bbls. Gas Mcf Water Bbls. Gas-Oil Ratio Gravity
Per 24 Hours
| DISPOSITION OF GAS: METHCD OF COMPLETION: PRODUCTION INTERVAL: I
', |vented | |Sold "Used on Lease | L] Gpen Hole [ !Per. H Dually Camp. Ml Commingled o B _ !
b .- : (Submit ACC-5) (Submit ACO-4)
{if vented, Submit ACO-18.) | | : Other (Specify} o o .

Mail to: KCC - Conservation Divislon, 130 S. Market - Room 2078, Wichlita, Kansas 67202



Invoice #

Invoice Date
1112612012
True Enterprise
1326 North Main Street
LeRoy, KS 66857
[620) 964-2514
SOLD TO: Scoft Qwens 620-625-3607
Scott Owens
1274 202 Road
Yates Center, KS 66783

QOrder # Sid By Cust #

10th Next Month Dav 5 . 24934 | House | DWT| Q36070 | Store |
Quarndily UM llem # Desotintion Price Exiended Price
20.000 | EA! CL203 " PORTLAND CEMENT 10.00 200.00

|
: !
. i

Comment: Taxable: 200.00

Tax: 14.60
Non-Tax: 0.00

! P )] Total: 214.60
| Receivedby: L, (1 bryson | j




Hurricane Services, Inc.

Tickat Number 100188

3613 A ¥ Road Location Hoclaad .
Madison, K5 66560 Foreman _ _h__ﬁmd._aiﬂsL___m
Office # 620-437-2661
Brad Cell # 620-437-676G5
Cement Service ticket
Date Customer # Well Name & Number Sec./Township/Range
Wi Vsl Davidsar "5~ 32414
Customer Mailing Address City State
lob Type: s Truck #
_ il _ _ RO/
Hole Size: _ £7%" Casing Size: Displacement: 57 ghia 103
Hole Depth:  /n23~ Casing Welght: Displacement PS5k Xsp /s
Bridge Plug: Tubing: uw Cement Left in Casing: o ~
Packer: BTD: yZre
Quantity Or Units | Description of Servcies or Product Pump charge
40 Mileage $3.25/Mile /30006
T47  sacxs 72430 Poamiv comenT” Lo [ 2550
258 s Gel 2% .30 7240
Yo Jbs Ehgele- L85 7400
A00 lés. Gel > Flasw Ahead 30 £0.00
St wddler Trueld Ryeo | 7400
J000 _em| oy (22 thee | F%00
Yo _mikel  Truek *F* /.50 £0.00
" U fredine. Seritices Joeo Y
&% Tons Butk Truck 7 jvadndan non chir g, 5115/Mile | Dsp oo
o Plugs ol %" Zon Rkl 2560 D50
- Subtotal 500, 2D
- Sales Tax 1% 2
Estimated Total 3E 4% %

tuev..i-zmn

el

Cdstomer Signature



