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Confidentiality Requested: KaNsAS CORPORATION COMMISSION 1218966 Form ACO-1
[Yes WNo OIL & GAS CONSERVATION DIVISION Form must b Typed

WELL COMPLETION FORM AlL Bl macs b led
WELL HISTORY - DESCRIPTION OF WELL & LEASE -

OPERATOR: License # 34028 API No, 15 - __19-121-29801-00-00
Narne: Triple T Oil, LLC Spot Description:
Address 1: __PO BOX 339 _-E-ﬂ-ﬁ Sec. 12 Twp. 18 S. R. 24 E East[] Waest
Address 2: 990 Feetfrom [] North/ ¥ South Line.of Section |
Gity:. LOUISBURG State: KS__ zip: 66053 .° 0339 _ 1650 Feetfrom [/] East / [] West Line of Section i
Conlact Person; __Lane Town Foolages Calculated from Nearest Qutside Section Corner: ;
Phone: (913 ) _ 837-8400 One Onw Fse Osw |
CONTRACTOR: License #. 33715 GPS Location: Lat: , Long:
Name: Town Oilfield Service (0.0, XX.XXXXX) {e.9. -XXX.XXXXX)
Datum: [_|NAD27 [ JNaD8B3 [ |waGss4
Wellsite Geclogist: N/A .
Putch County: Miami
urchaser: .
. . Lease Name: _1TnKle well ¢ 1W
Designate Type of Completion:
Field Name:
| New Well [] Re-Entry ] workaver
Producing Formation; Peru
oil wWsw SWD SIowW
4 a . 0 Elevation: Ground:880 _ Kaelly Bushing: _0
[ Gas [ paa [] ENHR O sicw ' 300
D 0G [ asw [] Temp. Abd. Total Vertical Depth: _2YY ~ Plug Back Total Depth:
] cM (Coal Bed Methane) Amount of Surface Pipe Set and Cemented at: 21 Feet
(] cathodic [] Other (Core, Expi, etc.): Multiple Stage Cementing Collar Used? |:| Yes El No
If Workover/Re-entry: Old Well Info as follows: It yes, show depth set: Feet
Operator; If Alternate || completion, cement circulated from: 0
waell Name: feet depth to: 21 wi_4 sx cmi.
Original Comp. Date: _________ Original Total Depth:
(0 Deepening [JRe-pert. [] Comuto ENHR [] Conv. 1o SWD Drilling Fluid Management Plan
] Plug Back ] conv. to GSW [ Canv. to Producer (Data must be coflected from the Reserve Fit)
Chloride conlent: 1500 ppm Fluidvolume: 80 bbls
[J commingled Parmit #: E ed
i - _Evaporate
] Dual Completion Permit #: Dewatering method used
[] swp Permit #: Location of fluid disposal if hauled offsite:
[] ENHR Permit #:
Operator Name:
[ asw Permit #:
Leasa Name: License # i
8/6/2014 8/11/2014 8:'28/29‘]4 Quarter Sec. Twp. S R. [] East [] West |
Spud Date or Date Reached TD Completion Date or |
Recompletion Date Recompletion Date County: Parmit #:
AFFIDAVIT KCC Office Use ONLY

| am the affiant and | hereby 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.

] confidentiality Requested
Date:

D Confidential Release Date:

IE Wireline Log Recelved

Submitted Electronically L Geologist Report Recelved

UIC Distribution

ALT (11 00 [Jut Approved by: MM AMES 1oy, 08/20/2014




