o Kansas CORPORATION COMMlSSlOND ORIGINAL e 2000

O1L & GAs CONSERVATION DiviSION Form Must Be Typed
Form must be Signed

WELL COMPLETION FORM AR blanks must be Filled
WELL HISTORY - DESCRIPTION OF WELL & LEASE

15-091-23883 - £, B0

OPERATOR: License #_ 34583 AP No. 15 -
Name: Kan Tex Oil & Gas LLC Spat Description:
Address 1; 5245 University SE_SE NENW goc 10 1wp ¥ s r 2 '] East_] west
Address Z: 1,155 Feetfrom (¥} North/ [ South Line of Section
City: 75609 State: 1X___ zZip: o 2475 Feetfrom [ East / W] West Line of Section
Contact Person: __Brandon Parks Footages Calculated from Nearest Outside Section Cornar:
Phone: (313 ) _956-1546 [ne nw [Jse [sw
CONTRACTOR: License #_9788 County: Johnson
Name;: __McGown Drilling inc Laase Name: _IM Russell weit #: 32
Wellsite Geologist: 1Tent Christenson Field Name: . Gardner
Purchaser: Producing Formation: _Bartiesville
Designate Type of Completion: Elevation: Ground: 999 kehy Bushing:

V) New Well [] Re-Entry [} Workover Total Depth: 880 plug Back Totat Depth: 879

f¥i oil ) wsw [] swb ] siow Amount of Surface Pipe Set and Cemented at: 21 Feet

] Gas [ oaa [] ENHR ] sicw Mudtiple Stage Cementing Collar Used? [ ] Yas [/]No

ec (] csw (] Temp. Abd. Iif yes, show depth set: Feet

L] ©M (Coas Bed Methare) if Alternate [ completicn, cement circulated from: g 75-

di 3 ., etc. )

D Cathodic [] Qher (Coro, Expt. etz.} feet depth to: w/ | 2-0 sX cmi.
if Workover/Re-entry: Old Well Info as follows:
Cperator:

Drilling Fluid Management Plan
Well Name: {Data must be collected fom the Resarve Pif]
Original .Date: __ Qriginal Total Depth:
riginal Comp. Date rgiatio P Chloride content: 0 ppm  Fluid volume: _0 bbls
Despenin: Re-perf. Conv.to ENHR Conv.to SWD
L] Deepening L] 0 [] Dewatering method used: __E¥aporated
[ ] Conv. to GSW
. D Plug Back: Plug Back Total Depth Lacation of fuid disposal if hauled offsite:
[ Commingted Permit #: Operator Name:
[[] cual Complation Permit #: ]
Lease Name: License #:

] swo Permit #:

[ ENHR Permit #: Quarter Sec. Twp. S. R. [ &ast[ ] West

[J esw Permit #: Caunty: Permit #:
08/09/12 09/10/2012 09/19/2012
Spud Date or Date Reached TD Completion Date or
Recompletion Date Recompletion Date

INSTRUCTIONS: An original and two copies of this form shall be filed with the Kansas Corporation Commission, 130 5. Market - Room 2078, Wichita,
Kansas 67202, within 120 days of the spud date, recampletion, 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 wireline logs and geologist well report shall be attached with this form. ALL CEMENTING TICKETS MUST
BE ATTACHED. Submit CP-4 form with ali plugged wells. Submit CP-111 form with all temporarily abandoned wells.

AFFIDAVIT KCC Office Use ONLY
lamthe affiant and | heraby certify that all requirements of the statutes, rules and regu-

lations promulgated io regulate the oit and gas industry have been fully complied with [ Letter of Confidentiattty Received

and the statements herein are complete and cormect to the best of my knowledge. Data:
Corfidential Release Date:
Wireline Log Received
Signature: D Geologist Report Received

- _ 4~ {1 utc pistribution
T“b-%%‘e' LD~k /—g AT [ h [Xlll [Jm Approved by: _ A NGe

NOV 18 2013
RECEIVED



9

Side Two

Lezase Name: Jim Russell Well #:

1-32

Operator Name: Kan Tex Oil & Gas LLC

Sec._ 10 Twpl4

s RZ22

[7]East []West County: Johnson

INSTRUCTIONS:; Show important tops and base of formations penetrated. Detail alf 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 hote temperature, fuid

recovery, and flow rates if gas to surface test, along with final cha rt(s). Attach extra sheet if more space is needed. Attach compiste copy of all Electric Wire-
line Logs surveyed. Aftach finai geclogical well site report. ’

Drill Stem Tests Taken [] Yes No Log  Formation (Top), Depth and Datum [ sampte
{Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey []Yes [£iNo Bartlesville a18 824
Caraes Taken [ ves No
Electric Log Run Yes [ |No
Electric Log Submitted Electronically Yes [ |No
{If no, Subrmit Copy)
List All E. Logs Run:
CASINGRECORD [ | Mew [ Jused
Report zll strings set-conductor, surface, intermediate, praduction, efc.
- Size Hole Size Casing Waight Satting Type of # Sacks Type and Percent
Purpose of String Drilled Set (In0.0) Lbs./ Ft. Depth Cemant Usad Additves
Surface 9,875 7 19 21 Portland 5
Long String 5625 2.875 6.5 875 50/50 Poz 120
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purposa: Depth .
Top Bottom Type of Cemant # Sacks Used Type and Percent Additives
— Perfurate
—— Protect Casing
—— Plug Back TD
—— Plug Off Zone
Shats Per Foot PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cemant Squeeze Record
I Specify Footage of Each Interval Perforated {Amount and Kind of Matarial Used} Depth
& :
4 824" 2" DML RTG 818-824
TUBING RECORD: Size: Set At Packer At: Liner Run:
[ves No
Date of First, Resumed Production, SWD or ENHR. Producing Mathod:
{1 Flowing D Pumping I___j Gas Lift [ cther (Expiainy
Estimated Producton Qil Bbls. Gas Mci Water Bhis. Gas-Oil Ratiy Gravity
Per 24 Hours
RISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
{:i\fentad {Isold D Used on Lease [ ] open Hote Perf. D Ouatly Comp. D Commingled
{Submit ACO-5) {Submit ACO-4)
(i vented, Submit ACO-18.) D Other (Specty)

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

KCC WICHITA

NOV 18 2013

RECEIVED




TICKETNuMBER, 39655

LOCATION
‘ FOREMAN
PO Box 884, Chanute, KS 68720 FIELD TICKET & TREATMENT REPORT
820431-0210 or 500-467-8676 CEMENT
DATE | CUSTOMER¥ WELL NAME & NUMBER “SECTION TOWNSHIP RANGE T COURTY
Fliolix | Sien Ruseoll #F I-33 (0w [0
°"mﬁa..
|l TRUCK # DRIVER TRUCK # DRIVER
WAILING ADDRESS : 0] Ve <F
oY STATE ZiP CODE "'&_E 2 s ; G! g
. — o T | 8T
708 TYPE tn NOLESIZE__ D> T7#" _ HoLeDEPTH T caswio sz aweoHT o) Tk T &L
CASING DEPTH ORILL PIPE TUBING OTHER
SLURRY WEIGHT __ SLURRYVOL WATER galsk CEMENT LEFT In CASING
nmucﬁﬁm@ DISPLAGEMENT PS) MIX P8I RATE fz, AY qu,
REMARXS: sodphy meittog , exbchlislenl Cieuladive , miver)

QUANITY or UNITS DESCRIPTICN of SERVICES or PRODUCT UNIT PRICE . TOTAL

ACCGUNT
CODE
Gl ! PUMP CHARGE 0%,
SYole ke e) MILEAGE 190, ©©
SYoa | ko cn,ﬁlla@; —
54903, MialMosn Jon AR [ﬂg 5. 00
SSo 2 _hrs 89 Uac / $0.%0

Y| 10 e szm':_c: " . A
{ w 30& i ?’gm.ﬂ_m Gt i 5240
> d

02 l QZ@"%
Check #1650 _;»

E

| L S5 7a | SALESTAX lm

Rawin 3707 : ESTIMATED
o (31918
AUTHORIZTION TITLE : DATE
“«nowiedge that the payment tarms, uniess specifically amended tn writing on the front of the form
. “utrecords, at our office, and conditions of service on the back of this form are In effect for servi s form.
NOV 18 2013

RECEIVED



