Confidentiality Requested:

[JYes /]No

KansAs CORPORATION COMMISSION ) ebp
OIL & Gas CONSERVATION DIvISION G as \A

WELL COMPLETION FORM

Resfofen‘l‘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 #___ 39965

Larry & Donna Pearce

API No. 15 _ 091-24486-00-00

Name: Spot Description: SW/4 of the Sec.12 Twp.15S R.22E

Address 1: 20315 S. Gardner ___-SW.NW SW gec 12 Twp. 15 s R 22 [¥] East[ ] West
Address 2: 1,601 Feetfrom [ ] North/ ¥ South Line of Section
City: __Gardner State: __KS _ zjp;_ 66030 . 4,950 Feetfrom [] East / [ ] West Line of Section

Contact Person: Larry Pearce

Phone: (913 )  856-8502

CONTRACTOR: License #____ 33715

Name: Town Qilfield Service

Wellsite Geologist: NA
Purchaser: NA

Designate Type of Completion:

Wi New Well ] Re-Entry - U Workover

] oil ] wsw ] swp [] siow

[/ Gas [ ] D&A [ ] ENHR [ siGw

[] oG [] Gsw [] Temp. Abd.

[] CM (Coal Bed Methane)
] cathodic E] Other (Core, Expl., etc.):

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

Operator:;

Well Name:

Original Comp. Date: Original Total Depth:
[} Deepening [ ]Re-perf. [ ] Conv.to ENHR [ ] Conv.to SWD

Footages Calculated from Nearest Outside Section Corner:
One Cinw [OJse [lsw
GPS Location: Lat:.38.7573685 , Long: _-94.9257423

(e.g. xx.xxxxx) (8.g. -000XXXXX)

Datum: [ |NAD27 [/]NAD83 [ ]wGss4

County: Johnson

Lease Name: Pearce Well #: G-

Fieid Name: ‘Paola-Rantoul

Producing Formation: Bartlesville

Elevation: Ground:___1081  Kelly Bushing: 0

Total Vertical Depth: 760 Plug Back Total Depth: 0

Amount of Surface Pipe Set and Cemented at: 20 Feet
Multiple Stage Cementing Collar Used? [ Yes Z] No

If yes, show depth set: Feet
If Alternate Il completion, cement circulated from:

feet depth to: 20 w/ 4 sx cmt.

[] Plug Back ] Conv. to GSW [ Conv. to Producer
] Commingled Permit #:
(] Dual Completion . Permit #
[ ] swD Permit #:
[] ENHR Permit #:
[ esw Permit #:
5/8/2018 5/9/2018 5/9/2018

Spud Date or Date Reached TD

Recompletion Date

Completion Date or
Recompletion Date

RG\:UI‘VUd
. KANSAS CORPORATION COMMISSION
Drilling Fluid Management Plan

(Data must be collected from the Reserve Pit) M AY 2 g ; 201 8

Chloride content: ppm EH%EQVM?OWMSION— bbls

Dewatering method used: WICHITA, kS

Location of fluid disposal if hauled offsite:

Operator Name:

Lease Name: License #:

Quarter Sec. Twp. S. R. ["]East[ ] West
County: Permit #:

INSTRUCTIONS: The original 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 conversion of a well. If confidentiality is requested and approved, side two of this form will be held confi-
dential for a period of 2 years. Rules 82-3-130, 82-3-106 and 82-3-107 apply. Drill Stem Test, Cement Tickets and Geological Well Report must be attached.

AFFIDAVIT

| 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.

KCC Office Use ONLY

[] confidentiality Requested
Date:

D Confidential Rel Date:

(] wireline Log Received

D Geologist Report Received

\6

(] uic pistribution
ALT [1 yﬁu (Jm Approved by:% Date: 5'_30:2%7



Page Two

Larry & Donna Pearce Pearce Well #: G-1

Operator Name: Lease Name:

Sec. 12 Twp:15 s. R22 { ] East [_|West County: Johnson

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, bottom 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 Radioactivity Log, Final Logs run to obtain Geophysical Data and Final Electric Logs must be emailed to kcc-well-logs@kecce.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 Top Datum
Samples Sent to Geological Survey [ Yes No
Cores Taken Oves No NA NA NA
Electric Log Run [(1Yes No

List All E. Logs Run:

CASING RECORD New [ JUsed
Report all strings set-conductor, surface, intermediate, production, etc.
: Size Hole Size Casing Weight Setting Type of # Sacks Type and Percent
Purpose of String Drilled Set (In O.D.) Lbs./ Ft. Depth Cement Used Additives
Surface 9 7 10 ,749/ 20 |Portland 4 50/50 POZ
Completion 5.6250 2.8750 8 ) }6/ 7 4 Ci Portland 110 50/50 POZ
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth Type of Cement # Sacks Used Type and Percent Additives
Top Bottom
Perforate
Protect Casing
Plug Back TD
Plug-Off Zone *
Did you perform a hydraulic fracturiﬁg treatment on this well'i’ [:] Yes [ZI No (If No, skip questions 2 and 3)
Does the volume of the total base fluid of the hydraulic fracturing treatment exceed 350,000 galions? [ | Yes [INo (If No, skip question 3)
Was the hydraulic fracturing treatment information submitted to the chemical disclosure registry? |:| Yes [] No (If No, fill out Page Three of the ACO-1)
Shots Per Foot PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squéeze Record
Specify Footage of Each Interval Perforated " (Amount and Kind of Material Used) Depth
1
TUBING RECORD: Size: Set At: Packer At: Liner Run:
I:l Yes D No
Date of First, Resumed Production, SWD or ENHR. Prdducing Method:
|:] Flowing ‘:] Pumping E] Gas Lift D Other (Explain)
Estimated Production Oil Bbls. Gas Mecf Water Bbls. Gas-Oil Ratio Gravity
Per 24 Hours
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
[Jvented [ ]Sold [ ] Used onLease [_] open Hole [ pert. ] Dually Comp. ] Commingled )
o . (Submit ACO-5) (Submit ACO-4)
(!f_venled, Submit ACO-18.) D Other (Specify)

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




{ohnson County, KS Town Qilfield Service, Inc. Commenced Spudding:
Well:Pearce G-1 (913) 294-2125 5/8/2018
Lease Owner:Larry Donna Pearce ‘

A

| WELL LOG KANsas coa‘igggfgggmm
: MAY 29201
Thickness of Strata Formation TotSQNSm'PAP@m_

0-12 Soil-Clay : 12
29 Lime 34
6 Shale 40
9 Lime 49
3 Shale 57
21 Lime 8
| 15 Shale 93
26 Lime 119
- 53 Shale 178
7 ‘ Lime 185
13 Shale - 198
15 Lime 213

26 .~ Shale 239
5 Lime ' 244
4 " Shale 248
10 Lime 258
35 Shale 293
2 Lime 295
12. Shale 307
24 Lime 331
6 ‘ Shale 337
4 Shale & Lime 341
20 Lime 361
4 Shale 365
4 Lime 369
6 Shale 375
6 Lime 381
5 Shale 386
5 Sand 391
6 Sandy Shale’ | 397
135 Shale 532
1 Lime - - 633
1 Shale 534
5 Sandy Lime 939
1 Lime 940
21 Shale 561
5 Lime ‘ 566
3 Shale 569
2 Lime 571
8 Shale 579




Johnson County, KS Town Qilfield Service,

Well:Pearce G-1 (913) 294-2125
Lease QOwner:Larry Donna Pearce

Inc.

Commenced Spudding,:

5/8/2018

‘ 8 Lime 587
17 Shale 604
o3 Lime 607
11 Shale 618
7 Lime 625
L AT , Shale 642
Lilg Lime 643
8 Shale 651
1 . Lime 652
1 Shale 653
1 Lime 654
2 Shale 656
1 Lime 657
13 o Shale 670
13 Sand 683
12 Sandy Shale 895

65 Shale 760-TD




Short Cuts
TANK CAPACITY \
BBLS. (42 gal.) equals D*x.14xh i

Log Book
D equals diameter in feet.

h equals height in feet. : ~ Well No. 6‘7 -4

"BARRELS PER DAY

Multiply gals. per minute x 34.2 | Farm ?fga(c T

HP equals BPH X PSI x .0004

BPH - barrels per hour o ‘?’% QeasaiA
PS! - pounds square inch (Stat"-‘7 - (County) -
TO FIGURE PUMP DRIVES /2 S X2

' i Townshi R
* D - Diameter of Pump Sheave (sect'on) ( ownship) (Range)

*d - Diameter of Engine Sheave
SPM - Strokes per minute _ , For {-5\( r V{’ & ‘bcmm R ealCT
RPM - Engine Speed (Well Owner)

R - Gear Box Ratio | | 5- QO\{ - ,/ZL{ Ya Cg

*C ~ Shaft Center Distance

D - RPMxd over SPMxR

d - SPMxRxD over RPM - Town Qilfield

SPM - RPMXD over RxD ' : \ Py ~ g
R - RPMXD over SPMxD Sewacesi inc=
| | 1207 N. 1st East
BELT LENGTH - 2C + 1.57(D + d) + (D-d)’ 7%" Louisburg, KS 66053
* Need these to figure belt length 913-710-5400
~ TO FIGURE AMPS: A \<,V°A:.'I-I'SS = AMPS

746 WATTS equal 1 HP




”\r(—"?_ Farm: J 0 LV\’% County . CASING AND TUBING MEASUREMENTS

_.__& State; Well No. ﬂ‘? - :Z—-

) Feet n. Feet In, Feet In.
Elevation / O 8-[’ N

Commencad Spuding ) - v 20 } g - 7/ 7/ QD \%,L& [f

Finished Drilling 579 29 % : 1
Driller's Name Wéﬁl f";; M “qﬁj : 7 L{&}" Mo FLD"}* _J, :?

Drillar’'s Name Q‘;ﬁ:\!"\ l/‘\f’a-fj 7 w TY;

Drilter’'s Name

v

-

Tool Dregser’s Nama

Tool Drasser’s Name

Tool Draesser’s Name

Contractor's Name / O S
A5 gd
{Saction} {Township) {Rangs)

Distance from )E) fine, / @‘5} ft.
Oistance from E line, L/d’ SO
U Sacles
ANnS
555 botehyle
él\?( & Ladin

CASING AND TUBING

RECORD

10" Set 10" Publled

8" Set 8" Pulled
-7&" Ser_'fg& 6% Pulied

# Set 4 Pulled

2 Set ______ 2 pPdled _________ - 1



Thickness of Total

Strata Formation Depth Remarks

O— /12| %o \- clay 12
KA Lime ! Y
lo Shale |0
‘ﬂ L:Wl{ L}C’\
2\ Lm € 7% .

/5 | Shale 43 redbed,

L Lin £ 114
59|  Shel€ 17
71 ime gS”

131 Shei€ 1ag

e Imt. Rz

26 Shale 1234 223 230 redbe

5” Lam— Ry —

7| Shal€  RYE

/D LiM{, (;(?"—f/ T

25 Shel€. RAa3
A Lim= 275
2 Shele 307

2Y Lim€_ 33
Shale 2337

Shale & Lme|DH |
Limt 2l
Shal€ N
Lime_ |24
Shale_ |35
L S 5% ?’ftf*iﬂiui

@@%Q@Q@




3%

Thickness of . . Tofal # -
St[ata Formation Depth Remarks
5 SC\J«eA 331 N Yy, " Jocd 8
) -2 92«0(’ O psi
e |sady shle B4y .0 © =

1351 Shele 532 T 1

— Skale S3Y .

Sandy [im€ 1539 Tk a3 - Jokd D p
L:M‘C 590 ‘
Shal€ Sl
Lime_ |Shle
Shel®_ S

w157 T
S 379
Lime_  |5KT
She 1L oY
LimE 107

_Shale 1%

Lime_ GRS
Shalr = |GY2
L€ WY 3 -

shale (5] . |

m< S T |
) Sl s> — | -
* (i€ S - | ‘

Shel€  |p5C

LimT |57 ¢

(R~ PR (NN W e Rugoy 2o~

VA S 17y Ol




(70
Thicél:::tzs of Formatio‘n . [;g:::) 1. Remarks \
/3 S\ GBS | bralker gas canol - inkd 25 5
2l N ":L‘(li bﬁ{ Afey | oA puria
{2 Shd |- 1760 TN . |
8- 7
T R S S T D T :OO”%&%‘;'@U
G ‘4}'2 9 C%’&WQI ‘
%5"’%77 <Uig ‘




CO

TICKET NUMBER 54012

LOCATION
FOREMAN

PO Box 84, Chunute, kSeorz0  FIELD TICKET & TREATMENT REPORT

620-431-9210 or 800-167-8675 CEMENT .

. DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
Sialis Hogrce # G- TR 5 Ea)e] Jo
CUSTOMER a2 e R S T ; :

Larn/ 'Pearce ‘ 7-1RUCK# DRIVER TRUCK # DRIVER
MAILING ADDRESS ¥ 7o Caslen. |/ f%_

0318 S Garduner R Yegs~ N ,

cny STATE ZIF CODE S5Y5 oot v
Gocdmer HS |20 VoDok |17

JOBTYPE_l® i
CASING DEPTH
SLURRY WEIGHT_/ Aw’a’_

DISPLACEMENT

REMARKS: |n;

s f
2T e a7 'J.'

DRILL PIPE
SLURRY VOL_ - WATER galfsk
DISPLACEMENT PSI MIX PS!

. '\‘-’ p f&.v’ LS(NQJ- c?ccu‘ ’ v 4l L._ —

HOLE SIZE S8 HOLE DEPTH zgg cAsms SIZE & WEIGHT, Eoay -7

roame-_ballle — 217 '

OTHER

CEMENT LEFT In CASING_ 502 !
rate_Y
i~ O ek A0 o

“%%‘l’]‘:s“' QUANITY ar UNITS DESGRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
[CECHSD ! PUMP CHARGE " /SeD,°P
VECCOR 30wl MILEAGE Y, SO
CEOFUL wn Yeu WA lpane. {ola). @
WESES3| D hes 80  Ugze. i 2 o)
- foucks IS #4.C0
- 2% 2735
: _ , . . Solfonl /800./5
&L SR [1O _ Sks lewd s 4 /s e
CS%S | 285 w- Gl }S.SO
c A’ #* -| Flogeal S6.%°
CPE3p [ 272" cobber @!u/a oy 6‘5‘5_5
: Y- 15 90
h - 0% S/0.4
VAN Yo 2 : Soblotel : HE oS
Check ¥ SO L9 1
: . i
£ Yoo
—— m ¢ —I@%‘“ﬁggﬁ[’@a L 9P | saestax 25.97 |
Ravinava? ¢ M AY E“”"’3@0'4 ESTIMATED
2 ‘9"20’8 TOTAL (7
AUTHORIZTION RSy oate____ (&6/11. 167

1 acknowledge that the payment terms, unless specifically amen‘g&ﬂa A%Yf?ﬁylon the front of the form or in the customer’s
account records, at our office, and conditions of service on the back of this form are in effect for services identifled on this form.



