Confidentiaiity Requested:

[JYes [CINo

KANSAS CORPORATION COMMISSION
OIL & GAs CONSERVATION DivISION

WELL COMPLETION FORM

O

Form ACO-1

July 2014

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

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License # g/ (’7‘7 P e

[9920-C 9D 2

APIN0.15-OJDZ=-'

Name: Spot Description:

Address 1: g?/ ﬁ RD vy Z)’ ___A_Eﬁéjﬁ Sec.mmp. 53_5 R. _}_ﬂ._ B East[ ] west

Address 2; <t (2l Feetirom [J North E South Line of Section

City:.&m_ Slate:l‘ij_ Zip:é’_{lﬁ% _ / -5:4’ Feet from a East f [ West Line of Section
fhand Woluilble>

Contact Person:

Phone: (/‘7/ 5) /f)d/'b ;Z/f/?

CONTRACTOR.: License #..

Name: Q A

Wellsite Geologlst: _l/[ A /J/L j.‘/ﬂ, /}?L/M&I/M
Purchaser: y

Designatz Type'of Colripletion: i -

[ Newwell [] Re-Entry 1 workover

[ﬂﬁ Qil ] wsw ] swp [ siow

[ Gas (] Daa [_] ENHR [ sicw
oG [ esw [ Temp. Abd.

1 CM (Coat Bed Methane)
[ cathédic [ Other (Care. Exgt., etc.):

If Workover/Re-entry: OJd Well Info ag, follows
Operator:

0
well Name: }jﬁ/ Wm <=1
Criginal Comp, Dale(j:;i[i_ QOriginal Total Depth: %L

(] Deepening [ JRe-pesf. [] Conv.to ENHR [[] Conv.to SWD

[} Plug Back [C] conv.to GswW Conv. to Preducer

[} commingled Permit #:

] pual Completion Permit #:

] swp Permit #:

[] ENHR Permit #

] csw Permit #:
. -

- . - [ o

LRGP 60375 A%

Complation Daté or
Racompletion Date

Spud Date or
Recompietion Date

Date Reached TD

Footages Calculated from Nearest Quiside Section Corner:
CIne [nw ﬁSE Olsw

GPS Location: Lat: . Long:

feg ¥x xexsx}t

NADB3 [ |wGss4

{B . XXX XX¥X2)

Datum: [ ] NAD27

County;

Lease Name:

wens [

- Field Name: Wm o f_tj/‘!/ﬁ/{/

Producing Formation:

P 2hl’

Elevation: Ground, ly Bushing:

Total Vertical Depth: éf_ﬂﬁ_?_ Plug Back Total Depth:

Amount of Surface Pipe Set and Cemented at; Feet

. Multiple Stage Cementing Collar Used? . [[] Yes DNW

If yes, show depth set: Feet

If Alternate |1 completion, cement circutated from:

sx cmt.

feet depth to: wi

Drilling Fiuid Management Plan

{Data must be collected from the Reserve Pit) LM

Chioride content: ppm Fluidvolume: ___________bbls

Dewalering method used:—ML
L.ocation of fluid disposal if hauled offsite: APR 2 g 2015

Cperator Name:

Lease Name: License #:
Quarter See, Twp. 3. R. [ East[_]west
County: Permit #:

AFFIDAVIT]

f
ot L ;
@W—Q?. ANV
1'am the dfftant and | hareby cer

lete and corrggt to the best,of gy

enWm

INSTRUCTIONS: The original form shail 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. If confi demlalnty is requested and approved, side two of this form will be held confi-

T [ } f/ W
that all requirement¥ of the stailites, rules and

regutations promulgated to regulate the oil and gas industry have been fully complied
edge. Date:

KCC Office Use ONLY

D Confidentiality Requested

D Confidential Release Date:
D Wireline Log Received
L—_l Geologist Report Recelved

U] uic pistribution

ALT DI Dll DHI Approved by: Date:




Operator Name:

M Twp. j.j,s R. Z¢. gEast [] West

INSTRUCTIONS: Show important tops of formations penetrated. Detail all cores.- Report all final cop|es 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, ﬂurd recovery,

and flow rates if gag'to surface test, along with final chart(s). Attach extra sheet if more space is needed.

County:

Page Two

Final Radioactivity Log, Fmal lLogs run to abtain Geophysical Data and Final Electric Logs must be emailed to kce-well-logs@kec.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
(Altach Additional Shests)

Samples Sem to Geological Survey

Cares Taken
Eleckic Log Run

List All E. Legs Run:

[]Yes"mm

D Yes [+
D Yes [o]

/

[ Yes %No

[ Log

Formation (Tep). Pepth and Datum

] Sample

Name iﬁw WM%LQ Datum
w917

CASING RECCRD

Reportall-stings set-conductor, surface, intermediate, production, ete.

i ' A 2 27
[ New [usea JAVEAACH 71

Size Ho'e

Purpose of String Drilled

Size Casing
Set (In Q.0.)

Weight Setling
Lbs./ Ft. Dapth

Type of
Cement

# Sacks
Used

Type and Percent
Additives

F

AN

A L

7
4

gty o] l)
L IR

Maad A

Vo0

25% Ml

ADDITIONAL CEMENTING f SQUEEZE RECORD

Type of Cement

# Sacks Used

Type and Percent Additives

T

Purpose; Depth
Tep Bettom
Parfarate
Pratect Casing
Plug Back TD

Plug Off Zone

/MV

Did yeu perform a hydraulie fracturing treatment on this well?

Does the volume of the total base fluid of the hydraulic fracturing treatment exceed 350,000 gailons? {] Yes

D Yes

No
Neo

(If No, skip question 3)

fIf No, skip questions 2 and 3)

Was the hydraulic fracturing treatment information submitted te the chemical disclosure registry? [:l Yes |:| No {If No. filf out Page Three of the ACO-1) .

. --Shots PerFoot ~ = - - PERFCGRATION RECORD_- Bridge Plugs SetType . _ . Acid, Fracture, Shot, Cement Squeeze. Record [T SN

Specify Foatage of E€gh Interval Perforated tAmount and Kind of Malerial Used) Depth

W\' L 4
TUBING RECORD: Size: Set At Packer A Liner Run:
2135 9] / Klvei O
Date of First, Resumed Production. SWE gr ENHR. Producing Method:
3 v/ L/ ...-/ & D Flowing ﬂf‘umping D Gas Lift l:l Other (Expfain}

!

Estimated Production Bbls. ~ Gas Mcf Water Bbls. Gas-Qil Ratie Gravity
Per 24 Hours '
(A7 | apan /N ) FAA L
%
DISPOSITION OF GAS: METHOD OF COM-PLETION: PROPUCTION INTERVAL;
[Jvented [“]Sold [ ]Usad on Lease Jﬂope“ Hote  [Jper.  []Duaily Comp. [] Commingled
(Submit ACQ-5} (Submit ACQ-4)
{if vented, Submit ACO-18.} E] Other (Specify)

Mail to: KCC - Conservation Division, 266 N Main St, Ste 220, Wichita, KS 67202-1513




