Confidentiality Requested:

[dYes KlNo

KanNsas CORPORATION COMMISSION
OIL & GAs CONSERVATION DIvISION

WELL COMPLETION FORM

RO AL O

1220666

Form ACO-1

August 2013

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

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License #__ 52834

Name: ____JTC Oll, Inc,

Address 1: 39790 Plum Creek Road

Address 2:

API No. 15 - 15-121-29795-00-00

Spot Description:
SE.NE_SWSE ggc 16 fwp. 17 s R 22 [FEast[west
893 Feetfrom [J Norih/ W] South Line of Section

City; __Osawatomie State: KS _ zp: 68084 ,

Contact Person: ___Tom Cain/Debbie Doherty
Phone: (913 )_ 755-2959

CONTRACTOR: License # _ 32834
Name: __ JTC Oil, Inc.

Wellsite Geologist; _Na

Purchaser:

Designate Type of Completion:

[¥1 New well [] Re-Entry [ workaver

[ cil O wsw ] swD [ siow

(] Ges [] D&a [/ ENHR ] sigw

(M Relc O asw [ Temp. Abd.

[0 oM (coal Bed Methans}
(] cathodic [] Other (Core, Expt., ete.:

If Workover/Re-entry: Old Well Info as follows:

Operator:

Well Name:

Original Comp. Date: Original Total Depth:

[] Deepening ] Re-peri. [] Conv.toENHR [ ] Conv.to SWD

1429 Feetfrom [¥] East / [[] West Line of Section

Footages Calculated from Nearest Outside Section Corner:
One Onw Mse Osw

GPS Location: Lat: Long:

{8.9. Y0000}
Datum: [ |NAD27 [ ]NAD83 [ |wGsed

County: Miami

(.. -xx. oo}

RENNER Well & PW-1

Lease Name:

Field Name:

Preducing Formation: Peru

Elevation: Ground:1004 Keliy Bushing: 1007

Plug Back Total Depth:

Total Vertical Depth: _500
Amount of Suriace Pipe Set and Cemented at; 20 Feet
Multiple Stage Cementing Collar Used? [_] Yes [/1No

If yes, show depih set: Feet
0

If Alternate [l completion, cement circulated from:

feet depth to: 20 wi_5 sx cmt.

[] Plug Back [ conv.to GSW  [] Conv. lo Producer
] commingled Permit #:
] Dual Completion Pormit #:
] swo Permit #:
] ENHR Permit #:
[ asw Permit #:
12/18/2013 12/19/2013 01/17/2014

Spud Date or Date Reached TD

Recomplstion Date

Completion Date or
Recompletion Date

AFFIDAVIT

| am the affiant and | heraby certify that all requirements of the statutes, 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. Date:

Submitted Electronically

Drilling Fluid Management Plan
(Data must be collected from the Reserve Fit)

Chloride content:_1200  ppm  Fluid volume: _80 bbis

Dewatering method used: _Evaporated

Location of fluid disposal if hauled ofisite;

Cperator Name:

Lease Name: License #:

[] East [ ]west

Quarter Sec. Twp. S. R

County: Permit #:

KCC Office Use ONLY

D ‘Confidentiality Requested

I:I Contidential Release Date:
IZi Wireline Log Received

D Geologist Report Received
[¥! UIG DIstribution

acr [ fJn CJm Approvedby:

NAOMI JAMES 08/28/2014

Date:




f - =

IS 1

1220666
JTC Qil, Inc. RENNER PW-1

Lease Name: Well #:

Operator Name:
Sec. 16 Twp.1 7 s. R22 East [ ] West County: Miami

INSTRUCTIONS: Show important tops 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, bottem 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.

Final Radioaclivity Log, Final Logs run to obtain Geophysical Data and Final Electric Logs must be emailed to kee-well-logs @ kee.ks.gov. Digital electronic log
files must be submitted in LAS version 2,0 or newer AND an image file (TIFF or PDF).

Drill Stem Tests Taken [ Yes No [ Log Formation (Top), Depth and Datum [] Sample
{Attach Additional Sheets)
Name To| Datum
Samples Sent to Geological Survey {lves No Peru P
Cores Taken O Yes No
Electric Log Run Yes [INo

List All E. Logs Run:

Gamma
Neutron
ccL
CASING RECORD New [ JUsed
Report all strings set-conduclor, surface, intermediate, production, ete.
; Size Role Size Casing Weight Setting Type of # Sacks Type and Percent
Purpose of String Drilled Set (In 0.D) Lbs. / Ft. Depth Cement Used Additives
Surface 9 7 10 20 Portland 5 50/50 POZ |
Productiong 5.625 2.875 8 475 Portland 62 50/50 POZ
|
ADDITIONAL CEMENTING / SQUEEZE RECORD
Furpose: Depth Type of Cement # Sacks Used Type and Percent Additives
Top Bottom
Perforate
Protect Casing _
Plug Back TD
Plug Cft Zone
Did you perform a hydraulic fractuting treatment on this well? CI Yes No {If No, skip questions 2 and 3)
Dees the volume of the total base fluid of the hydraulic fracturing treatment exceed 350,000 gallons? f:l Yes ' |:| No (If No, skip question 3)
Was the hydraulic Iracturing treatment information submitted to the chemical disclosure registry? [ Yes D No (I No, filt out Page Three of the ACO-1)
Shols Per Foot PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record
Specify Foctage of Each Interval Perforated (Amount and Kind of Material Used) Depth
TUBING RECORD: Size: Sel At: Packer At: Liner Bun:
|:] Yes |:| No
Date of First, Resumed Production, SWD or ENHR. Producing Method;
|:| Flowing D Pumping |:| Gas Lift D Other (Explain)
Estimated Production ail Bbls. Gas. Mcf Water Bbls. Gas-0il Ratio Gravity
Per 24 Hours
DISPOSITION OF GAS: METHCD OF COMPLETION: PRODUGTION INTERVAL:
[JVented [JSold [JUsedonLease [Jopentole [Ired.  [JouatyGomp. []cCommingled
. (Submit ACO-5) {Submit ACO-4)
{if vanted, Submit ACO-18.) D Other (Spesity)

Mail to: KCC - Conservation Division, 130 S. Market - Reom 2078, Wichita, Kansas 67202
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Operator License # 32834
Operator JTC Oil, Inc.
Addrass PO Box 24386
City Stanley, KS 66283
Contractor JTC Oif, Inc.
Contractor License # 32834
T.D. 500
T.D. of pipe 475
Surface pipe size 7"
Surface pipe depth 20
Well Type Injection
Driller's Log
Strata From
Soil 0
Clay 2
Shale 7
Lime 100
Shale 120
Lime 150
Shale 158
Lime 190
Shale 205
Lime 212
Black Shale 239
Lime 249
Coal 263
Lime 273
Shale 285
Qil Sand 420
Lime Ol 423
Lime 426
Oil Sand 430
Lime 433
Oil Sand 435
Qil Sand 438
Oil Sand 441
Qil sand 444
Lime 447
Shale 458

To

100
120
150
158
190
205
212
239
249
268
273
285
420
423
426
430
433
435
438
441
444
447
458
500

15-121-29795-00-00

APl #

Lease Name Renner

Well # Pw-1

Spud Date 12/18/2013

Cement Date 1/17/2014

Location Sec 16 T17 R22

756 feetfrom S line

124Q feetfrom E line

County Miami

Broken

Little Qil

oK

OK

OK

Good

Good

V-Good




PO Box.884.-Chanute, KS 66720

CONSOLIDATED &)(05490

QI Waell Services;, LLE

. TICKET NUMBER

FIELD TICKET & TREATMENT REPORT

42575

LOCATION_O¥baiva XS
FOREMAN_ Fred. Mo, ey

620-331-9210 or 800-467-8676 CEMENT
DATE CUSTONER & WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
=19 | 4o i Rn,hngr_‘i‘_f?w'/ . FE __Je 17 oD sy
CUSTOMER - - : LL
T 7 O  Tee TRUCK # DRIVER TRUCK # DRIVER
MAILING ADDRESS SYEY Coc iad . .
2 SRR p/dm Oyeete. Pd 478 Har o
CIY STATE ZIP CODE - 2D Tox e
O ¢awatente KS 663y S8 HoXfa-
JOB TYPE: &”5‘ g-}&v’% HOLE SIZE 7% HOLE DEPTH_.S500& CASING SIZE & WEIGHT _ 22 7% £ (I
CASING DEPTH_ Y 425 DRILL PIPE TUBING OTHER :
SLURRYWEIGHT _____ SLURRY VOL, WATER galfsk GEMENT LEFT in CASING_ 2.2, " P/ &
DISPLACEMENT___ 2, 2b b AAIBISPLACEMENT PSI MIX PS] RATE__.Y 89 o/
REMARKS: Mo fo/ @ vew) SafeVs puddy  Fstadilsh puap rads. Wiy Prirsac
SHs D) e Ww/ J £ S'aqﬂ/-f/(

fr % ﬂgmﬁ

0a% Gel Flusw.

FI'LL:L. Ou’-rn/) v {Mac ¢ ooy, (.D/.f:./;/x:e—e 24 /QJL ,é,e,,--

Comoud 30 Sustuce.
Dlot o racine T Frm-q ute > 80a ¥ Al Mol Wy itor A e s5uye
ﬁ-\r 30 ] |an MIT. [olease 0 vessvre Yo ce¥ LloaX Vd-ﬁu-e . i
Slat M Ca.s,b; ;
T TC be: Ui ;A«&L)%A.— P
A‘::%%‘fam QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL )
SHo /s ! PUMP CHARGE Jogs2 Wi
Yo b —_ MILEAGE AL/ v
SHOR, T Y5 La g 741’)6417 A e yr’
5407 | m W e Ton T, Les” 122 é
S50 ALY £6 ABL Ve Trvels 43522 o
1ig o bl 5148 D wWe  denugt ,;)2‘-'.5:‘;
WIED wp¥ Prren s eny Call 22% 'j/
o7 1.6%* Flo S eal 3 952Y
N 4o 2 | &&"/Eu&é?uﬂégz ;195_“{
' |
]
L ]
: Famninran
4 GUNEIGILL
fh‘éa.l_. - ) 2758 24
- ‘ v
2.65% | SALESTAX | sen 03,
Ravin 3787 ] ESTIMATED (. _ _. . 82_
AUTHORIZTION y TITLE DATE 2 i

ayment terms, unless specifically amended In writing on the front of the form or in the customer's

1 acknowledge that th 3
account records, at our office, and conditions of service on the back of this form are in effect for services idéntified on this fd




