KANQSRC!I@)LNA&DMMSSDN

O & GAS CONSERVATION DiviSION
WELL COMPLETION FORM

CONFIDENTIAL

/ / /Fé ACO-1

June 2009
Form Must Be Typed
Form must be Signed

All blanks must be Filled

WELL HISTORY - DESCRIPTION OF WELL & é.IEA E

OPERATOR: License #__34669

API No. 15 - 103-22£§(;00

Name: Stephan Tufte Spot Description:
Address 1: _ 7531 US 59 Hwy wW_nw_sw_sw g, 24 Twp. 12 g g 20 ] East[] West
Address 2: 825 Feetfrom [ ] North/ ¥ South Line of Section
City: Oskaloosa state: KS__ zip: 66066 , 5115 Feetfrom [¥] East / [] West Line of Section
Contact Person: __Stephan Tufte Footages Calculated from Nearest Qutside Section Corner:
Phone: (189 ) _231-8090 (One [nw ¥Ise [lsw
CONTRACTOR: License #_9786 County:_Leavenworth
Name: __McGown Drilling Lease Name; _DBtaker well #: _2
Welisite Geologist:_none Field Name; __ Wildcat
Purchaser: _NONe Producing Formation: _Squirrel
Designate Type of Completion: Elevation: Ground: 879.3 Kelly Bushing:
] New Well ] Re-Entry ] Workover Total Depth: 1022 piug Back Total Depth: _ 901
[ oil ] wsw ] swD ] siow Amount of Surface Pipe Set and Cemented at: 63 Feet
[] cas [] osa [] ENHR ] sicw Multiple Stage Cementing Collar Used? [ Yes W/]No
] oG [] Gcsw (] Temp. Abd. If yes, show depth set: Feet
[J €M (Coat Bed Methane) If Alternate 1l completion, cement circulated from:
[ Cathodic  [_] Other (Core, Expi, etc.): feot depth to: ! ox ot
1f Workover/Re-entry: Old Well info as follows:
Operator:
Driiling Fluld Management Plan
Well Name: (Data must be collected from the Ressrve Pit)
Original Comp. Date: Original Total Depth: Chtoride content: ppm  Fiuid volume: 20 bbis

[ Deepening [ ] Re-perf. [ Conv.to ENHR [ ] Conv.to SWD
(] Conv. to GSW
] Plug Back: Plug Back Total Depth
[ Commingled Permit #:
7] Dual Completion Permit #:
[] swp Permit #:
[] ENHR Permit #:
O esw Permit #:
3119112 312012 3723112
Spud Date or Date Reached TD Complgtion Date or

Recompletion Date Recompletion Date

Dewatering method used: _&vaporation & backfill

Lacation of fluid disposat if hauled offsite:

Operator Name:

Lease Name: License #:

Quarter Sec. Twp. S. R a3t | West

CounuCQNElDENIIAL_ Permit #: E]VED
MAY 07 2013 MAY 09 2012

V4 Y o TN

INSTRUCTIONS: An original and two copies of this form shall be filed with the Kansas Corpo%kl'é:mmission, 130 S. Market - Room 20"‘!’8', X
Kansas 67202, within 120 days of the spud date, recomgletion, workover or conversion of a well. Rule 82-3-130, 82-3-106 and 82-3-107 apply. Information
of side two of this form will be held confidential for a period of 12 months if requested in writing and submitted with the form (see rule 82-3-107 for confiden-
tiaflity in excess of 12 months). One copy of all wireline logs and geologist well report shall be attached with this form. ALL CEMENTING TICKETS MUST
BE ATTACHED. Submit CP-4 form with all plugged wells. Submit CP-111 form with all temporarily abandoned wells.

[TA
ita

AFFIDAVIT

| 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 comrect to the best of my knowledge.

KCC Office Use ONLY

Eﬁr onfigentialjty Recglved i
iy 5

Date;

%}(sﬁdenﬁai Releaso Date:
Wireline Log Recelved

(] Geologist Report Recelved

e ,«(ﬁﬁvﬁ
_ /

Date: 5-/ o 7(/ Vi 2

] uic pistripfiion

Sig
Title: ‘_ﬁfeﬂ—f

AT [t [™n [Jm Approved w:ﬂ Date: _IS-' 61 :




Operator Name: _Stephan Tufte

Sec. 24 Twp.12

s. R 20

East [ ] west

County: Leavenworth

Side Two

Lease Name: Blaker

Well # 2

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, 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 compiete copy of all Electric Wire-
line Logs surveyed. Attach final geological 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 Geologicat Survey [ ]Yes No Squirrel 778 11' 101.3
Cores Taken [ Yes No
Electric Log Run ves [ INo
Etectric Log Submitted Electronically []Yes No
(tf no, Submit Copy)
List All E. Logs Run:
CASING RECORD New [ |Used
Report all strings set-conductor, surfacs, Intermediate, production, etc.
: Size Hole Siza Casing Weight Setting Type of # Sacks Type and Percent
Purpase of String Driled Set (In ©.0.) Lbs./ FL. Depth Cement Used Additives
surface 81/4 7" 63 Portland 58 97# ge!, 50# calcium
l.ongstring 578" 27/8° 901 Portland 149 350# Gel
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth Type of Cement # Sacks Used Type and Percent Additives
Perforate Top Bottom

—..— Protect Casing

— Plug Back TD

— Plug Off Zone

Shots Per Foot PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record
Specify Footage of Each Interval Perforated (Amount and Kind of Material Used) Depth

CONFIDENTIAL

ECEIVED

—MAY-6-3-20%;

MAY 07 25

TUEBING RECORD:

Size:

Set At:

Packer At:

Liner Run:

KCC WICHIT,

A

Ow  TKEC
Date of First, Resumed Production, SWD or ENHR. Producing Method:
[(Fiowing [JPumping []Gastit [ | Other (Explain)
Estirnated Production Oil Bhls. Gas Mcf Water Bhls. Gas-0fl Ratio Gravity
Per 24 Hours
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
[Jvented [ }Sold [T Usedon Lease [Jopentale [ re. [ ]DuabyComp. [ ] Commingted
(Submit ACO-5) {Submit ACO-4}
(1f vented, Submit ACO-18.) D Other (Spacify)

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




| TlCKET.'NUM ER ‘-365._56 ‘,.

~ LOCATION i S
: . FOREMAN y
PO Box 834, Chamite, KS 66720 FIELD TICKET & TREATMENT REPORT
620-431-9210 or 800-467-8676 _ ' CEMENT . _
~DATE | CUSTOMER# WELL NAME & NUMBER SEGTION — |- TOWNSHIP “RANGE "COUNTY
ka2 1511 Elaker 'FFQ 2 ] et vV
cUSTQ ] iR e s e ‘%%‘ T
Tufte En'f'{rpms-ei’ . : , ; ' DRIVER
7SBL VS Hwy 57 ! 368 |GacHm | 6n
CITY STATE  |ZIP GOD 03 | Dobar ‘Da
JOB TYPE gur-{—aca. HOLE SIZE_ /2 et - HOLE DEPTH_ (93 ' CASING SIZE &WEIGHT_?' Se”
CASINGDEPTH_(p3 ' DRLLPPE_____ TUBING . OTHER
SLURRY WEIGHT, SLURRYVOL_ WATER galisk CEMENT LEFT in CASING__ S o
DISPLACEMENT 2. E'./ DISPLACEMENTPSI_____ MIXPSI -~ RATE vah o

REMARKS: 'r\ed by :J"u Med‘-.m .@&[oﬁ%@aa,wwd “1"@' gun-\eea( g?‘ sks $/S‘ ‘l
ToBMI Coambud to] Caleiownlilscide 2, cOurend Yo S‘ur‘q%ce als‘.ﬂhceal cemu?i'
wa/ 5. 75 bhls Yo wodter, shot im CaS‘r-*/lq

-

' » AR
i S
RS
{ ,_/l {

LY

L
1

ACC%%":ENT' . QUANITYoruUNITS © DESCRIPTION of-SERV]CES orléRénucT UNIT PRICE TOTAL :
SY0lS ! ___|pump criaree Sur-(-‘ac,e - ' 8 .07
State | Y5 mile JmiLEAcE I . 186 @0
gHoR 3. i Casing “m‘l-ﬂqe . JU——
S40F | varwieow _ ton Kaleagem | Z<p.%®
SSORC. | O N Vo S @O Vae = E—— | //%-a"
HOLE S8 sks - | S9/s®e ?cmx ceww-f | | G350
HIEB. IEE Prewnivun 62l o | 0, 3F
Ho 2 So # , Calctvun Chloride | 3o
' , . . S - RECEIVE |
o HITA
Al f <l LCONFIDENTIAL 1
A 1N
~ MAY U7 2013~ | ,
_ IR : | - KCC ‘-FS"? SaEsTAX | SO.SS
Ravin 3737 N : L - _ ES;_I‘(I)%{ED 33?8:03
AUTHORIZTION {7 O Co PCP' on }am%‘”"'TlTLE . : ' . DATE____ . :

| acknowledge that the payment terms, unless specifically amended in W'rltmg on the front of the form or In the customer’s :
account records, at our office, and conditions of service on the back of this form are in effect for services identified on this form.




s CONSOLIDATER
é _ Sl Wl Savvigas, LG

TICKET NUMBER
LOCATION  fdaiva. KS

~ 36548

DATE

FOREMAN Fred "oodur 2
O Box 884, Chanute KS 66720 FIELD TICKET & TREATMENT REPORT ’ f;
620-431-9210 or 800-467-8676 CEMENT i
DATE . | CUSTOMER# WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
3/33/, 2 8N/ Blakie #3 /2 Ry
CUSTOMER - | s g pS : R N . T
Tofle Eodevdeisac. —JRUCKE | DRIVER “TRUGKE ~T DBRVER
MAILING ADDRESS 7 Sow FREMjD Sl ] ‘
2531 y.Ss Huy S% S6® | CARMoa e’
an’ STATE | ZIP CODE 2950 K EICAR Ke -
| OsKalamso KS G6osg. 303 | baNGaR L&
JOB TYPE f«m; chy HOLE SIZE CEas HOLE DEPTH F30 " CASING SIZEAWEIGHT _2 %" £ UE
casive peptH__ 90 ( priwLpipE TUBING OTHER
SLURRY WEIGHT "~ SLURRY VOL ‘ WATER galfsk CEMENT LEFT in CASING__2%," PIU",
DISPLACEMENT___\5, 2 ~/[SA/DISPLACEMENTPSI_______ MIXPSI RATE_ 448 M
REMARKS: Ly b [Ash civeo flaw, N ix + Puatg s00® Preauivmn (o Kl
tx v Poapn  JHNG  gks 50/52 R% Ged, CM.ULA‘E; SLoifuce . .
Flos & .Od-wLnr"L' Isas @ olreris . chnlacg_ 25" 2, ('Jfa.:m’ﬂlﬂt ) ‘
oo S \.r\c_ TD LLJ/\‘S-:Q‘{ ﬁfgL.S- Froagh r.ua_j:.& Pva.:sﬁUfg ﬁe\ %an%/gl
RQieo_eg ﬂf@sso/e don ey Floa ¥ L/tLQmQ &SCLUT'\»»LL&.SJ\—?
—7
WMo Gocon Dri H.\E}, i Feesl Wagon,

A%%%L:ENT QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
oyt / PUMP CHARGE 365 703622
Ko b 945 'y MILEAGE 36¢ Lo 2.
SHe ) Sof Ca S 'tcaa“llnc.a Afe

SYe (AT 188 smna "o m:/pu:.uy S03 3{022
S5eac 2 bhuc Eo BAL Van Treek E70 LFo=
L (H9sks | Sofey P, Mix (ewent- 163/
111 84 350#"—_ Ly eun s o Gl A
Loz ) R4 Robbe Pl 228
AN VAR ON | MAY ¢
A J ) A 2012
- CONF‘DENT'N- J:32 | SALESTAX | gt
Ravin 3737 ) - N BRIl
- | ,' - MAY 07 2013 Trome | 3529
AUTHORIZTION s Aip o S'ﬁ N TITLE ' T

| acknowledge that the payment terms, unless speciﬁcally amended in writin}gggé front of the form or in the customer’s

account records, at our office, and conditions of service on the back of this form are in effect for services Identified on this form.




