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Confidentiality Requested: KaNsAS CORPORATION COMMISSION Form ACO-
| [(Yes |/)No O1L & Gas CONSERVATION DIVISION Form must be Typed
‘ Form must be Signed

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

OPERATOR: License # 32218 API Na. 15 - 099-25525-00-00

Name: TOR Construction, nc. Snot Descrintion: :
| Address 1:____POBox 339 ﬁﬁyﬁgﬁ SW sec. 32 Twp. 15 5. R 21 [7 East] ] west

Address 2: 243 Feetfrom i Narth/ ¥ Sauth Line of Section

City; ___Louisburg State; _KS_ 7jp; 66053 , 3,891 Feet fram [ East / [} West Line of Secticn

Contact Person: Lance Town Footages Calculated from Nearest Ouiside Section Corner:

Phone: (913 y_ 710-5400 [Ine [Inw [isE [sw

CONTRACTOR: License #__ 33715 : GPS Location: Lat: , Long:

Name: Town Oilfield Service 6. XA.XXxKK) (6.5, ~HAx. XXX}

’ patum: | INAD27 [ | NADE3 [ |wGsss
Wellsite Geotogist: ___NA .
Counly: Franklin
Purchaser: Duff q
) Lease Name: utty well # __31
Designate Type of Completion:
- Fiald Name: Paola-Rantou!
[¥] New well 1 Re-Eniry 1 workover ’
Producing Formation: Squirrel
Qil Wsw SWD SIiow
m D g U Elevation: Groundi.__ 1032  Kelly Bushing: NA
[ cas [J paa [LJ ENHR L siow _ 708 2
D oG [ esw (] Temp. Abd. Total Vertical Depth: ____ (96 Plug Back Total Depth:__ £
] CMi (Goat Bed Msthans) Amaunt of Surface Pipe Set and Cemented at: 200 Feet
[] Cathodle [ Gther (Cors, Expi, efc.j: Multipla Stage Cementing Callar Used? ] Yes [/INo

i Workover/iRe-entry: Old Wall Info as follows: if yes, show depth set: Feet

Qperator; If Aiternate 1l completion, cement circulatad from: 20

Well Name: feet depth to: surface wf 4 s CTt.

Original Comp. Date: Original Total Depth:

[] Deepening {7 Re-pef. [} Conv.to ENHR [} Conv.to SWD Drilling Fluid Management Plan
D Piug Back m Conv. io GSW D Conv. to Praducer (Data must be collecled from the Resarva Fif)
) Chloride content: _1500-3000. _ ppm Fluidvolume:. 80 . bbls
[} Commingled Permit #; | Received
; . on lease
[ Dual Completion Permit #: Dewatering method used: KANSAS CORPORATION COMMISSION
[ swD Permit #: ' Location of fluid disposal if hauled offsite:

7 ENHR Permit #; JUL 11 2017

Operater Name:

7 esw Permit #: . CONSERVATION DIVISION
Lease Name: : License# . WICHITA KS—.
12/15/2010 1211712010 1/4/2011 ’
- ) Twp. S. R,
Spud Date or Date Reached TD Compietion Date or Quartar Sec P R D Easlr] West
Racompletion Date Racormgpletion Date Counly; Permit #:

INSTRUCTIONS: The criginal form shall 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 conversicn of a well. If confidentiality is requested and approved, side two of this form will be held confi-

dential for a perlod of 2 years. Rules 82-3-130, 82-3-106 and 82-3-107 apply. Drili Stem Test, Cement Tickels and Geological Well Report must be attached.

AFFIDAVIT KCC Office Use ONLY
i am the affiant and | hereby certify that ?II requirements of the statutes, rufes and
regulatigns pfamulgated to reguiate thereiland gas, indusiry have been fully complied | -

ALT [t

Il []m Approved by: Date:

Date: f
L] cnfidential Release Date: \ 5\ fat
[ﬁimline Log Recsived !LD\ [ P\/
] Geologist Report Received \\' \L
[ we Digﬁlhution A7




Page Twa
Operator Name: TOR Construction, Inc. L ease Name: Duffy Well #: 31
sec.32 Twp.1 5 s. R2] f]East []West County: Eranklin

INSTRUCTIONS: Show important tops of formations penetrated. Detail all cores. Repart all final copies of drill stems tests giving interval tested, time tool
open and clesed, flowing and shut-in pressures, whether shut-in pressure reached static level, hydrostatic pressures, boltom hole temperalure, fluld recovery,
and flow rates if gas to surface test, alang with final chart(s). Atlach extra sheet if more space is needed.

Final Radioactivity Log, Final Logs tun to obtain Geophysical Data and Final Electric Logs must be emailed to kee-well-legs@kee ks.gov. Digital electranic log
files must be submitted in LAS version 2.0 or newer AND an image fite (TIFF aor PDF).

Drill Stem Tests Taken Cves [¥iNo O Log Farmation (Top), Depth and Datum [} Sample
{Attach Adgitional Sheats)
Name : To Datum
Samples Sent to Geological Survey [Ives No .
Cores Taken Oves [MIno
Electric Log Run Mlves [CIno

List All E. Logs Run:
Gamma Ray/Neutron/CCL

CASING RECORD ] New [ JUsad
Rapart all strings set-conductor, surface, intermediate, production, etc,
; Sizae Hole Size Casing Weight Setting Type of # Sacks Type and Percent
Purpase of String Drilled Set (I 0.D)) Lbs.] Ft. Depih Cement Used Additives
Surface 12+ g 20° Portland 4
Completion 6 3/4 4 1/2' ) 776 Portland 101 50/50 POZ
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Cepth Type of Cement # Sacks Used Typa and Percent Additives
Top Bottom
____Perfotate
____ Prolect Casing
Plug Back TD
Plug Off Zone
Did you parform a hydraulic fracturing treatmant an thiz well? [ ves [Owe (it No, skip questians 2 and 3)

Does tha volurme of the total base ftuid of the hydraulic fracturing treatment exceed 350,000 gallons? m Yes |:] No  (If No, ship question 3)
Was the hydraulic fracturing treatment information submitted to the chemica! disclosure registry? 7] Yes D No  (if No, fill cut Page Thres of the ACO-1)

Shots Per Fool PERFORATICN RECCRD - Bridge Plugs Set/Typa Adid, Fractyre, Shot, Cement Squeeze Record
Specify Feotage of Each Interval Perforated {Amzunt and Kind of Materlal Used) Depth
2 730-748
Received
KANSAS CORPORATION ROMMISSION
1427
[ L § Sty T ' AR
CONSERVATION DI/ISION ——
WICHITA, K,
TUBING RECORD: Size: Sel At: Packer Al: Liner Run:
1 Yos MNo
Date of First, Resumed Production, SWD or ENHR, Producing Method:
(Jriowing [rumping  [JGasLit [ Other (Explain)
Eslimated Produclion Gil Bbis, Gas McF Water Bbls. Gas-0il Ratio Gravlty
Par 24 Hours
PISPOSITION OF GAS: - METHOD GF COMPLETION; PRODUCTION INTERVAL:
[Jvented []Sold [ ]Used onLease [] open Hate eet. O Duslly Comp. (] Gommingled
_ {Submit ACO-5) {Submil ACO-4)
{if vented, Submit ACQ-18.) U Olher (Specify)

Mai{ to: KCC - Conservation Division, 266 N Main St, Ste 220, Wichita, KS §7202-1513




