S 7//3

Ferm ACO-1

June 2009

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

KaNSAs C I9SION
OiL & Ga LN
WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE

CU\\\F\BENT\M

103-21344-00-00

OPERATOR: License #__ 34669 API No. 15 -
Name: Stephan Tufte Spot Description:
Address 1: _7931 US 59 Hwy NW_NW_SW_sw oo, 24 Twp. 125 r 20 [¥jEast[ Jwest
Address 2: 1,155 Feetfrom [ | North/ ] South Line of Section
city:_Oskaloosa state: KS 7. 66066 , 5,115 Feetfrom [¥] East / [] West Line of Section
Contact Person: _ Stephan Tufte Footages Calculated from Nearest Outside Section Corner:
Phone: (_(8° _231-8090 [(INe [Onw Wse [sw
CONTRACTOR: License # 9706 County:_Leavenworth
Name: __McGown Drilling Lease Name: Blaker wetl#: !
Wellsite Geologist: None Field Name: __ YVildcat
Purchaser: _None Producing Formation; _Squirrel
Designate Type of Completion: Elevation: Ground: 884.2 Kelly Bushing:
] New Well [] Re-Entry ] Workover Totat Depth: 1022 piyg Back Total Depth: 910
¥ oil [] wsw [1swp ] siow Amount of Surface Pipe Set and Cemented at; 62 Feet
[1 Gas [] oA "] ENHR [ sicw Multiple Stage Cementing Collar Used? [ | Yes /] Ne
[JoG [l gsw [] Temp. Abd. If yes, show depth set: Feet
L] CM (Coat Bed Methane) if Alternate 1l completion, cement circulated from:
[ ! Cathodic [] Other (Core, Expl, etc.): feet depth to: w/ -
If Workover/Re-entry: Old Well Info as follows:
Operator:
Drilling Fluid Management Plan
Well Name: (Data must be collected from the Reserve Pil)
Original Comp. Date: Criginal Total Depth: Chloride content: ppm  Fluid volume: 20 bbls
['] Deepening [ ] Reperf. [ ] Conv.tocENHR [ | Conv.to SWD Dewatering method used: €vaporation & backfil
[} Conv. to GSW
[J Piug Back: Plug Back Total Depth Location of fivid disposal if hauled offsite:
{71 Commingled Permit #: Operator Name: —CONEDENIIAL
E z‘t:‘:a;Completion ::2:: i Lease Name: MAY T7 zﬁifgnse #:
[] ENHR Permit # Quarter Sec. Twp S. R [BE@E]VED
[ esw Permit #: County: K # ——W
2/20/12 2121112 2/123/12 03 2012
Spud Date or Date Reached TD Comgpletion Date or

Recompletion Date Recompletion Date

KCC WICHITA

INSTRUCTIONS: An original and two copies of this form shall be filed with the Kansas Corporation Commission, 130 S. Market - Room 2078, Wichita,
Kansas 67202, within 120 days of the spud date, recompletion, 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-
tiality in excess of 12 months). One copy of all wirefine logs and geclogist 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.

AFFIDAVIT

1am the affiant and | hereby cerlify 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 stalements herein are complete and correct to the best of my knowledge.

Signature: ﬁ—'

KCC Office Use ONLY

—7=/3

Letter of Confidentiality Received

Date: S"?—"g" TD

%’Qﬁﬁdenﬁal Release Date:
Wireline Log Recetved

[

Titte: / Date: >, / 67/ =

D Geologist Re| Recelved
[ 1 uic pistribpfon

ALT [ Jr M [Jm Approved by: M Date: Sf’ ME’/




Side Two

Lease Name: Blaker

Well #:

Operator Name: Stephan Tufte

Sec._24 Twp.1 2

s. rR.20

East [ ] west County: Leavenworth

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 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 Elgctric Wire-
line Logs surveyed. Attach final geological well site report.

D

TA

Dril! Stem Tests Taken []Yes No tog  Formation (Top), Depth and Datum 7] sample
(Atfach Additional Shests)
Name Top Datum
Samples Sent to Geological Survey [ Yes No Squirrel 775, 14' 109.2
Cores Taken O Yes No
Electric Log Run Yes [INo
Electric Log Submitted Electronically ] ves No
(1f no, Submit Copy}
List All E. Logs Run:
CASING RECORD New [ |Used
Report all strings set-conductor, surface, intermediate, production, etc.
; Size Hote Siza Casing Weight Setting Type of # Sacks Type and Percent
Purpose of String Drillad Set{ln 0.D.) Lbs. / Ft. Depth Cement Used Additives
surface 8 14 7" 62 Portland 69 S0 gel. 5 calctum, 254 Soseal
Longstring 57/8" 27/8" 910 Portland 158 365# Gel
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purposae: Depth it
Top Botiom Type of Cement # Sacks Used Type and Percent Additives
— Perforate
. 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 Materiai Used) Depth
3 10", 777-787 depth 75 gal. HCL acid, 100# frac. gel, 3# Biocide, 37004 frac. sand| 777-787
TUBING RECORD: Size: Sat At: Packer At: Liner Run: Kc W
1 stesl pipe 0-907 []ves No C ICHI
Date of First, Resumed Production, SWD or ENHR. Producing Method:
April 24, 2012 (] Flowing Pumping [ |GasLit  [| Other (Explain
Estirnated Production Oil Bbls. Gas Mef Water Bbls. Gas-0il Ratio Gravity
Per 24 Hours
0 18
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
[[Jvented [ ]Sold [ ]UsedanLease [] open Hote Perf. (| pually comp. ] Commingled
(Submit ACO-5) suwmiaco | —CONFIDENTIAL——
(if vented, Submit ACO-18.) D Other (Specify)

Mail to: KCC - Conservation Division, 130 $. Market - Room 2078, Wichita, Kansas 672

tMAY 07 Wiz

KCC



. ' /—% @éﬁ@@@@ﬁw&@ . i TICKET NUMBER. T 34182

. , LOCATION_ 2FF A oeier

@ B e FOREMAN_/H o n Nada—
PO Box 884, Chanute, KS 66720 FIELD TICKET & TREATMENT REPORT
§20-431-9210 or 800-467-8676 CEMENT ,
[ DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
20 E11]  [5]aker ¥ ST 20 1Ly |
CUS;TOM! Ez - Er)‘/‘e/ﬂ/\ S < [ TRUCKE “DRIVER TRUGK # DRIVER
MAILING ADDRESS <372 oo M| S I e = :

7931 uUs 39 Hiohway 3T Benrn | =
CITY ) STATE ~/ [ZIP CODE 670 P __G._"‘q’ /V] & /y]

Oghalpass KS _ |etoble ~ 23 " Doutel G| D G

JOB TYPE, ﬂu/_ﬂﬂ' &P,  HOLESIZE_ L] 74 HOLE DEPTH [22‘2 CASING SIZE & WEIGHT - "2 */
CASING DEPTH__ Lo 2 DRILL PIPE TUBING OTHER
SLURRY WEIGHT, : SLURRY VOL, WATER galfsk CEMENT LEHzn CASING (2 <

—

DISPLACEMENT DISPLACEMENT PSL_7£42  MIX PS| RATE__ 4 Qm _ 5
REMARKS: fHop, LL crew meel &3%439/534 ek rafe, M ixed & Peamp

' A le e que,« 4 25
Ce@ s e ifh

e bowa |, Fr/nuk

/ )] Mw/V
A%%%"E"T QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT | uniTPRicE TOTAL '
{9 PUMP CHARGE ol g :
N i‘( MILEAGE - ‘ 0.2 |
KoZ ,.M. ?g [ Yan fles O ey » 9900 ||
\) A2 : E LA {aﬂ%.n.l 007"498_ ' -
1Zo2C 5 Bovar | 46D.e0
: 1 Taclades j Nt'n{ ﬂs)ltf
149 X PP Lonbud | e
o) _ JFF Ho Seal - T&. 257,
1102 0% Cgleifman %700 |
i
)
o e () D 09 291
T Ko, 8
. .
Ravin 3737 A- Y] COowm /” QS / &PI" " [HA!' : ESST‘:ITA-EQX mr\
— Aa TOTA
AUTHORIZTION Jm_ OK' (  wne_ MAY Vo . pate__\ _
| acknowledge that the payment terms, unless specifically amended in wrlt Ghe front of the form or in thM

account records, at our office, and conditions of service on the back of this 1arm are in affect for serv1ces identified on thls fot



) CoNSOLIDATED | ' © TICKET NUMBER_ 3 41 8 S ‘
' FOREMAN

PO Box 884, Chanute, KS 66720 FIELD TICKET & TREATMENT REPORT

620-431-9210 or 800-467-8676 CEMENT
DATE CUSTOMER # WELL NAME & NUMBER _ SECTION “TOWNSHIP RANGE - COUNTY
52 Bl | Blaker 2 Yo | Swozdl (A | Ao |
CUSTOM ] _ o o ' _
t Z@_"g Evﬂ’“{/ O 5855 TRUCK# ﬁDRNER CSTRUCK# DRIVER
MAILING ADDRESS ] . 1A . Ton M g L e e
7631 S P 59 | 38 eary.m| AT
oY ST e 1368 [Dedical Jof
| ¢k alonss K |bobb 10 Ao AW
JOB TYPE_ F/i¢ HoLESZE__G 178 HOLE DEPTH (DR TH ERSING sizE & WEIGHT_ X
CASING DEPTH %l 7 DRILL PIPE : TUBING OTHER.
SLURRY WEIGHT SLURRY VOL, WATER galfsk : CEMENT LEFTin CASING__ v 22 §

DISPLACEMENT 9\ ) DISPLACEMENT PSt _gQQ MIXPS|__3 o2 RATE ‘Y(é,om
remarks: Helof Crey Neod Esta blshed rare. Mixed & ﬂumwcp
CJep & el  dollpued b 158 <k SD150 Ceuieg it aZ4
Q%0 eM (i) t | cashe
ﬁluq fo_ ¢ odias T:'D_J e il held goo” PST Set Loaf
V Cidsedl  alle = ' e

MNelpwn , Fronk

. V7
%)M/%Vx

i

A%%%‘;NT QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
5o ( / PUMP CHARGE ' 10 3. B
SH2 b “He MILEAGE (BD 0o

35 02 F10 Lasdiag 7(:9,)71?:(?'9 : : _ —_—
o)A 305.13 foun s lee | H4O9.L8
AL 2. 8O vy ~ : 22500 |
Lt2H 168 & 3D /5D cpums | (23040
(183G Ges* w/! R

NNop 1 27 plag , 226>

, RECE] ED _
) - ' my_ﬂ??ﬂ[z—

NITAR VAR | ' L
V

_ —CONFIDENTIAL siesTax | [33.34
Ravin 3737 /Vp c 0”4/0 Q‘/’Y ',' g,a . MAY ﬂ 7 2013 ‘ . Eslg\:ll":\-ll'.ED W

- 1
autHorzTion_ N & 47 . 4 TITLE. DATE
| acknowledge that the payment terms, unless specifically amended in wnEtﬁ?c;:nf 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.




