KansAas CORPORATION COMMISSION
O & Gas CONSERVATION DiviSION

WELL COMPLETION FORM

AR LA AN

1107702 Form ACO-1
June 2009

Form Must Be Typed
Form must be Signed

All blanks must be Filled

WELL HISTORY - DESCRIPTION OF WELL & LEASE

Name: _. .

Address 1:

1274 202ND RD

Address 2: _

i State: KS Zip: 66783 SM1

Contact Person; ScoltOwens

Phene: (620 ) 625-3607

CONTRACTOR: License # 399668
Name:  Owens Pelroleum Services, LLC

Wellsite Geologist: NONe_

Purchaser:

Designate Type of Completion:

W New Well [ Re-Entry [ ] Workover

v oil (] wsw [] swD [] siow

"] Gas [_] D&A [ ] ENHR [ siGw

. 0G ] Ggsw ! Temp. Abd,

__ CM {Coat Bad Mathane)
. | Cathodic |_| Other (Cors, Expt., stc.):

1f Workover/Re-entry: Old Well Info as follows:

Operator:

Well Name:

... Original Total Depth:

Original Comp. Date: ____

" | Deepening [ ] Re-perf. [ | Conv.to ENHR | Conv.to SWD
L ] Conv. to GSW
_] Plug Back: Plug Back Total Depth
_ ] Commingled Permit#: = .
"] Dual Completion Permit #:
£]swD Permit #;
'] ENHR Permit #;
1 Gsw Permit #:
11116/2012 11/20/2012 12/03/2012
Spud Date or Date Reached TD Completion Dats or
Recompletion Date Recompletion Date
AFFIDAVIT

| am the affiant and | hereby certify that all requirements of the statutes, rules and regu-
lations promulgated to regutate the oll and gas industry have bean fully complied with
and the statements herein are complete and corract to the best of my knowledge.

Submitted Electronically

APINo.15. 15-207-28248-00-00

Spat Description: . ) L e e
_NW SWSE NW 500 13 7wp. 2 s R 15 [ East] |West
3080 Feetfrom | North/ &) South Line of Section
3870

Festfrom V] East / [ ] West Line of Section
Footages Calculated from Nearest Qutside Section Corner:

(One CInw Wise Osw
County: Woodson

Eagle 42

Lease Name: _

Field Name: ___

Producing Formation; Squirel
Elevation: Ground: 1124
Total Depth:lzjo—

Kelly Bushing: O
Plug Back Total Depth:

Amount of Surface Pipe Set and Cemented at: 4 9_.__ ___ Feet
Multiple Stage Cementing Collar Used? | | Yes i/|No

If yes, show depth set: - o .._ . _ Feet
if Aftarnate || completion, cement circutated from: L e
feet depth !o:_ﬂ o 167_ S . ... sx cmt.
Drilling Fluid Management Plan

{Data must be coflected from the Reserva Pif)

Chloride content: O _ —__ppm Fluid volume: 300 ..._ bbls

Dewatering method used; Hauled to Disposal

Location of fluid disposal! if hauled offsite;

Operator Name: _ Owens Petroleum, LLC

License #; _ 34008

 Twp.24 8. R..16__  / Fast” |West
D20591

Lease Name: Roberts

Quarter SE___ Sec. 04
County: Woodson

_ . Permit &

KCC Office Use ONLY

[ ] Letter of Confidentlatity Receivad
Date:

D Confidentla) Releasa Date:

[J wiretine Log Recetved

[J &eotogist Raport Recatved

[} uic pistribution

ALT (1 [T [(Jw Approved by: 8% n4e: 01/15/2013




Side Two

Operator Name: Owens Petroleum LLC
|| East | | West

. Twp24 s rRI15_

... Lease Name: Eagle

I ) [

1107702

County: . Woodson

wen#: 42

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 clesed, flowing and shut-in pressures, whether shuk-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 feeded. Attach complete copy of all Electri¢ Wire-

line Logs surveyed. Attach final geological well site report.

Drill Stem Tests Takan [iYes iziNo [C"Log  Formation (Top}, Depth and Datum [ ] Sample
{Attach Additional Sheets}
. Narne Top Datum
Samples Sent to Geological Survey (JYes [¥iNo na
Cores Taken [Tves No
Electric Log Run [ ives [No
Electric Log Submitted Electronically [ Yes _ No
(if no, Submit Copy)
List All E. Logs Run: ;
CASING RECORD [ | New [#]Used
Report all strings set-conductor, surface, intermediate, production, atc.
_ S . _
; Size Hote Size Casing ; Weight Saetting Type of # Sacks [ Type and Percent
Purpase ol SIitg 1 briled Set(n0D) | LbsiFt Depth Cement Used | Addiives
i ‘ : !
Surface $11.625 7 ) 17 140 Portland . 20
: . ? i : .
! Production 5.875 1 2,875 6.5 1193 Pozmix 167
ADDITIONAL CEMENTING / SQUEEZE RECORD
. I e . R - st g _ .
Purpose: l Depth Type of Cement ! # Sacks Used Type and Percent Addilives
i Top Bottom :
- .- Perforate I
_____ Protect Casing \

Plug Back TD T e - L |
| . Plug Off Zone ' ;
1 - i i

Shots Per Foot i PERFORATION RECCRD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeaze Record
i Specify Footage of Each Interval Perforated fAmount and Kind of Maferiz! Used) Depth
. I _ R 1 e s
: ; i :
! I i |
: e m - - — S R . J J
| | |
- T 1
J |
‘i’UBlNG RECORD: Size: Set At Packer At: Liner Run: o
' Yes [Ine
Date of I;;rst. Resumed Production, SWD or ENHR. Producing Method: :
L Flowing [ ) Pumping [] Gas Lin . Other (Explain} ______ S I
. Estimatad Production Qit Bhls. Gas Mcf Water Bhis, Gas-0il Ratio Gravity
. Per 24 Hours |
DISPOSITION OF GAS: 1 METHOD OF COMPLETION: ‘ PRODUCTION INTERVAL:
- 7- Ventad l isma o Used on Lease U ODBI’I Hole D Perf. j DU&W Comp. j Commlﬂgled - _ o o
o ! T {Submit ACC-5) (Submit ACO-4) ;

{if vented, Submit ACO-18)

| [ ] Otner (Specify}

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



LET LS £-MAL YOUR INVOICES & STATEMENTS

Teabin; 2R

NonTax: .00

Torsd: 24319 J

o e e <t 31y




L NOY-26-201 2 (HOR) §9: 256 HURRICANE (FAX3Y 626 437 283) P. 005/014
v Hurricane Sevvices, Inc. Tieker Number, 100184
3613 A Y Road Lacation Hockispal
Madison, I 66860 Foreman,_  _
f Office # 620-437-2661 T——
5 Brad Cell # 6204375768
F‘ , Cerent Service ticket
;P Date Lustomer # Welt Name & Number Sec./Township/Range County
o - /> idr Easke, * 42 ook amer
l’ _ Customer Mailing Addrass City State p '
£ Job Type: % Truck # Driver
;. , T Kb
; [Fole Size: 4 %%~ SINg Size: Isplacement: . 2,3 Tetry
‘ Hole Depth: Casing Welg E___E_r__m__ﬁp'ﬂcam i e | jas Godly
. rigtge Plug: Tuhing: Cementlestin Casing: o~ -
Packer: PRTD: Jna”
Quantity Or Units __Deseription of Servcies or Product Pump charge Ao
3 Mileage TR 5 Are $3.25/mile e
[E7 _ saus %,éso Rz i cocnsdl /L 5o 1303, o
294 16, ed 22 30 38
S0l Fhgele, L3 e
o0l Ged > Fluhh Ao .30 &0
L SR Ml vl Tk FHe .22
e UM W -1 T E A - NN - Y. MY
S ,,2” Tons ﬂ_gﬁlk T"“‘fﬁzm M4mdq@'&r,., e $1.15/Mife 'thge__,,
- et e
2 Plus_ 2K Jep fuchber oo | e
Subtotal Ry 5
Sales Tax f60.20
Estimated Total ey *n

A .
A" q e, Ao Jdyma a0 W TR, M d clmay) kL frcre 24N

[ Yoxplacaet Pl o Ahls coak nal Feaadee ar RID 3T » Moar) Phear %
e Closcel Tubiugiceug JRO ST Good comoliclias it KRN, shey -
i rd

" TheaR Yeu®

{Rev, 2-2011)

F I P e

%mer Signature




