AT 0

KANSAS CORPORATION COMMISSION 1097883
OiL & Gas CONSERVATION DiviSION

WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE

Form ACO-1

June 2008

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

OPERATOR: License #_ 39813

Jason Oil Company, LLC

Name: Spot Description:
Address 1- 57 18- 83RD ST o=k 9k NE
Address 2: PO BOX 701

APl No. 15 - 15-167-23695-00-01

_SE_SE NE g, 32 Twp. 4 g g 1 [} East V] west
2310 Feet from m North / [ ] South Line of Section

City: _RUSSELL 67665 , 0701

State: KS Zip:
Contact Person: _ Jim Schoenberger

Phone: (785 ) 483-4204

CONTRACTOR: License # S520%
Royal Drilling Inc

Name:

Wellsite Geologist: Francis Whisler

Purchaser:

Designate Type of Completion:

] New well [¥/] Re-Entry [_] workover

¥ oi [ wsw [’] swp [ siow

] Gas [] psa {1 ENHR [] sicw

[ os 1 csw ] Temp. Abd.

D CM {Coal Bed Methane}
D Cathodic [ Other (Care, Expl., etc.):

If Workover/Re-entry: Old Well Info as follows:
Operator: ___Jason Qil Company, LLC

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

Footages Calculated from Nearest Qutside Section Corner:

WVine [Inw [Ise [lsw

Well Name: _Schoenberger 3

Original Comp. Date: 3/21/2011

] Deepening [ | Re-perf. [ Conv.to ENHR [ ] Conv.to SWD
[J conv. to Gsw

[] Plug Back: Plug Back Total Depth

] commingled Permit #:

(] Dual Completion Permit #:

[] swD Permit #:

[] ENHR Perrmit #:

[ esw Permit #:

10/8/2012 10/18/2012 11/7/12012

Spud Date or Date Reached TD

Recompletion Date

Completion Date or
Recocmpletion Date

AFFIDAVIT

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

Submitted Electronically

Original Total Depth: _3220

County: Russell

Lease Name: Schoenberger OWWO Well #: 3

Field Name:

Producing Formation: _Arbuckle and Tarkio

Elevation: Ground: 1735 Kelly Bushing: 1736

Total Depth: 3238 Plug Back Total Depth:

Amount of Surface Pipe Set and Cemented at: 729 Feet
Multiple Stage Cementing Collar Used? [ Yes /INo

If yes, show depth set: Feet
If Afternate Il completion, cement circulated from:

feet depth to: wi sx cmt.
Drilling Fluid Management Plan

(Data must be collected from the Reserve Pit)

Chloride content: ppm Fluidvolume: ___ bbis
Dewalering method used:

Location of fluid disposal if hauled offsite:

Operator Name:

Lease Name: License #:

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

KCC Office Use ONLY

I:‘ Letter of Confidentiality Received
Date:

[] confidential Release Date:

D Wireline Log Received

D Geologist Report Recelved

[ ule Distribution

ALt 11 [CJn [ Approved by: 2™ g, 01/10/2013




Side Two

Operator Name: JaSOI'I Oil Compaﬂy, LLC

sec. 32 Twpl4 s Rr 14

[JEast [v]west

Lease Name:

1097883

Schoenberger OWWO well# _3

County: RUSSG"

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail all cores. Report all final copies of drill stems tests giving interval tested,

time too! open and closed, fiowing 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 geclogical well site report.

Drill Stem Tests Taken [ Yes No Log Formation (Top), Depth and Datum Sample
{Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey Yes [JNo Attached Attached Attached
Cores Taken U Yes No
Electric Log Run [ ves No
Electric Log Submitted Electronically [Oves [CINe
(tf no, Subrnit Copy)
List Al E. Logs Run:
CASINGRECORD [ New [ JUsed
Report all strings set-conductor, surface, intermediate, production, etc.
; Size Hole Size Casing Weight Setting Type of # Sacks Type and Percent
Purpose of String Drilled Set (In 0.D)) Lbs./ F1. Depih Cement Used Additives
production 7.875 5.5 20 3889.51 common 175 10%salt 5%gilsonite
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 PERFORATION RECORD - Bridge Plugs Set/Type Agid, Fracture, Shot, Cement Squeeze Record
Specify Footage of Each Interval Perforated {Amount and Kind of Material Used) Depth
TUBING RECORD: Size: Set Al: Packer At: Liner Run:
[]ves [ INe
Date of First, Resumed Production, SWD or ENHR. Producing Method:
11/20/2012 ] Flowing Pumping  [_| GasLift ] Other Expiain}
Estimated Production Qil Bbls. Gas Mcf Water Bbls. Gas-0il Ratio Gravity
Per 24 Hours
8 25
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
[Jvented [ ]Sold [ ] Used on Lease ] Open Hole [ Peri. ] Dually Comp. 0 Commingled
] {Submit ACO-5) {Submit ACO-4)
(If vented, Submit ACC-18.) D Other (Specify}

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




Form ACO1 - Well Completion

Operator Jason QOil Company, LLC

Well Name Schoenberger OWWO 3

Doc ID 1097883

Tops

ANHYDRITE 729-66 +1006
GRANDHAVEN LIME 2295 -557
DOVER LM 2321 -585
TARKIO 2364 -628
TOPEKA 2629 -893
HEEBNER 2854 -1118
TORONTO 2872 -1134
DOUGLAS 2884 -1148
LKC 2912 -1175
ARBUCKLE 3163 -1424




ENTING INC.

Phone 785—483-2025 Home Oﬂ‘ice PO Box 32 Russell KS 67665 No. C' h’: ’

Cell 785-324-1041 _ 7 _ _

' Sac. | .Twp. Hahg_é . On'Logation Finish
M7 12 ] L
LeaseSaA wdiuabcfff@ﬁveu NocHui/ 5 or f f % = T

Contractor }'? eMad Q!’ j

=y

DN or Porl Collar

Type JOb F IE‘R M Mq g: : i:io:gigeg::;eig:er:?eﬁl?g 'rtl:lct: cementing equipment and furnish
Hole. Suze 7 75' T.D. B i 3 g -cementer and helper.lo assist owner or contractor to do work as listed.
Csg. ... 51, | Depth 3;05/ Charge(-/\/l’\”c)ﬁ{/ (/i 5\
Tbg. Slze Depth ' | Street
TOOI -‘ K. . l Depth Cltv e e i Slate
Cemanl Left in ng 4/3 " Shoa Joint . ) The above was done to satlsfa‘ptlon and supervision of owner agent or contractor.
Meas.Line /1;’/ ; Dlsplace '7€ /(_/ ‘Cement Amount Orderep)//{) (’O,r " // 3 ’:, G i 1
e _EQUIPMENT T :)”/; °f//(rjlvf7“
_ F'Urfnbtlﬂ{'q Ne. %:%%?—W— ¢ {“/J‘{ Commcm
Buburk N Drver : *“Mm/”” 7 Poz, Mix
Bulk_ﬁ@v No. jZrver ‘ '?Wﬁ@ Gel. o !
7 o SEHVICES&REMA‘H" R ] Gagm
Remarks: = - = L2 G L Hus o
Rattiole. ' 7 s
Mouse Hole  / /) g A_ Flowseal -
Centralizers Kol-Seal
Béskels ) .Mud CLH 48 5‘(')(*) {}“‘.—;—-g

< f’;z/ / /’—,

" IcrLn7 orED110CAR ag’

AT EQUIPMENT -~

nE 'umptrk Charge

) M:Ieage

. Tax

" Discoun

© . . Total Charge

égnalu'ré ﬂ?.a.{,_,, . 87(‘__,_ :
&




