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KANSAS CORPORATION COMMISSION
QOIL & GAs CONSERVATION DIVISION

CONFIDENTIAL WELL COMPLETION FORM

A A 0

1219485

Form ACO-1

August 2013

Form must be Typed
Farm must be Signed
All blanks must be Filled

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License #__ 4699
Phillips Oil Properties Inc.

API No. 15 - 156-015-21447-00-01

Name: Spot Description:
Address 1:__1822 § MEAD ﬂE-ﬁNWxﬁSE NE  gec, 7 Twp. % g R’ [V East] ]west
Address 2: 1330 Feet from ] North/ [ South Line of Section
City:__WICHITA State: _KS 7, 67211, 4314 830 Feel from [/] East / [ ] West Line of Saction
Contact Person: ___Troy A. Phillips Footages Calculated from Nearest Qutside Section Corner:
Phone: (318 ) _ 265-4186 Wine Oww Jse Csw
CONTRACTOR: License #_ 31939 GPS Location: Lat: , Long:
Name: Sams Well Service, Inc. (2.0 00mx) f.g. -xxx.xxxnx}
Wellste Gologist: Tr0y A, Phillps Datum: [ JNAD27 [ ] NaD83 [ _|wGsas
County: Butler
Purchaser:
. Lease Name: Houser Well #: 2
Designate Type of Completion: b
Field Name: __Paontiac
[] New well Re-Entry [] workover
O O 7 Producing Formation; Arbuckle
Gil Waw SWD . SIOW
] Gas (] Dsa ] ENHR S SIGW Elevation: Ground:1434 Kelly Bushing: 1439
] oe ] asw [ Temp. Abd Total Vertical Depth: _3184 _ Plug Back Total Depth:3154
[ CM (Coaf Bad Methans) Amount of Surface Pipe Set and Cemented at: 250 Feet
[] Cathodic [ Other (Core, Expt, ete.): Multiple Stage Cementing Collar Used? [} Yes []No
If Workover/Re-entry: Old Well Info as follows: if yes, show depth set: Feet
Operator: ___Cascade Qil If Alternate Il completion, cement circulated from:
Well Name: _C.E. Houser 2 fest depth to: w810 sx omt.
Original Comp. Date: _11/07/1980 Original Total Depth: _3154
[] Despening T Re-perl. [1 Covto ENHR [} Conv, to SWD Drilling Fluid Management Plan
[] Plug Back ] Conv. to GSW [:] Conv. to Producer (Data must be collected from the Reserve Pit}
O Commingled Permit # Chloride content: ppm  Fluid volume: bhls
i ermit #:
[ Dual Completion Permit #: Dewatering method used;
¥ swp Permit #: _D-31892 Location of fluid disposal if hauled offsite:
[C] ENHR Permit #: o N
l !
] Gcsw Permit #: peraforfame
Lease Name: License #:
04/30/2014 05/09/2014
Spud Date or Date Reached TD Complation Date or Quarter Sec. Twp. s. R. [JEast ] west
Recompletion Date Recompletion Date County: Permit #:

AFFIDAVIT

| arn the affiant and | hereby certify that all requirements of the slatutes, rules and
regulations promulgated to regulate the oil and gas industry have been fully complied
with and the statements herein are complete and correct to the best of my knowledge.
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