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KaNSAS CORPORATION COMMISSION 1109183 Form ACO-1
O & GAS CONSERVATION DIVISION Form Must Bo Typed
WELL COMPLETION FORM All ot s b B

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License #_ 52116 API No, 15 - __15-045-21858-00-00
Name: R.T. Enterprises of Kansas, In¢. Spot Description:
Address 1: _PQ BOX 339 SE_NE NE SE goc 11 mwp. 15 s R _20_ [#]East[]west
Address 2: 2120 Feetfrom [ North/ /] South Line of Section
City: _LOVISBURG State: KS  zip: 66053 , 0339 200 Feetfrom [¥] East / [] West Line of Section
Contact Person: __Lance Town Foolages Calculated from Nearest Oulside Section Corner:
Phone: (213 y_710-5400 One Onw WMse Osw
CONTRACTOR: License # 25/ 19 County:_D0uglas
Name; ___1own Oiliield Service Lease Name: _" oarson Well #: 0
Wellsite Geologist: NA Field Name:
Purchaser: Producing Formation: _Squirre!
Designate Type of Completion: Elevation: Ground:L Kelly Bushing: 0

7] New Well ] Re-Entry ] Workover Total Depth: 958 Plug Back Total Depth:

[ oi [ wsw [] swb ] siow Amount of Surface Pipe Set and Cemented at: 88 Feet

[ Gas M paa [J ENHR O sigw Multiple Stage Cementing Coflar Used? [ Yes [/]No

] oe [ Gsw ] Temp. Abd. If yes, show depth sel: Feet

[ CM (Goal Bed Mothane) If Alternate || completion, cement circulated from:

thodi ther {Core, Expl., elc.).

[ cathodic [ Other (Core, Exp, etc) feet depth to: 88 wi_48 sx cmt.
If Workover/Re-entry: Old Well Info as follows:
Qperator:

Drilling Fluid Management Plan
Well Name: (Data must be collected from the Reserve Pif)
Original Comp. Date: _D—[]Orlglnal Total DePthij Chloride content; _1500 ppm  Fluid volume: 80 bbls
Deepenin Re-perf, Conv. to ENHR Conv. to SWD
O pening P Dewatering method used: Evaporated
[J conv. to GSW

[] Plug Back: Plug Back Total Depth Location of fiuid disposal if hauled offsite:

E] Commingted Permit #: Operator Name:

[] Dual Completion Permit #: )

. Lease Name: License #:

[] swD Permit #:

] ENHR Permit #: Quarter Sec. Twp S. R. [ east [ west

D GSW Permit #: County: Permit #:
1/9/2013 1/10/2013 171112013
Spud Date or Date Reached TD Completion Date or
Recompletion Date Recompletion Date

AFFIDAVIT KCC Office Use ONLY

| am the affiant and | heraby certify that all requirements of the statutes, rules and regu-
lations promulgated to regulate the il and gas industry have been fully complied with

and the statements herein are complete and correct to the best of my knowledge. Date:
D Confidential Release Date:

Wireline Log Received

Submitted Electronically [J Gootogist Roport Received

[ vic Distribution

ALT [J1 [0 [Jm Approved by: 2™ pate; 01/24/2013

[] Lettor of Confidentality Received
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1109183

Opemlor Name: R.T. Eﬂterpl’lses Of Kansas, |nC. Lease Name: Pearson Well #: 36
sec._11 Twp.19 s RrR20 East [ ] West County; _Douglas

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail all cores. Report all final copies of drill stems tesls 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. Attach complete copy of all Electric Wire-
line Logs surveyed. Attach final geological well site report.

Drifl Stem Tests Taken Tles No {Tllog  Formation {Top), Depth and Datum ] sample
{Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey [ Yes No GammaRay
Cores Taken L ves Ne
Etectric Log Run Yes [ No
Electric Log Submitted Electronically Yes [ |No

{f no, Submit Copy}

List All E. Logs Run:

GammaRay/Neutron/CCL
CASING RECORD New [ |Used
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 0.D.) Lbs. / Ft. Depth Cement Used Additives
Surface 9 7 10 88 Portland 45 50/50 POZ
Completion 5.6250 2.8750 8 941 Portland 130 50/50 POZ
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth Type of Cement # Sacks Used Type and Percent Additives
Top Bottom
— Perforate
—— Protect Casing R
—— Plug Back TD
— Plug Off Zone
Shats Par Foot PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record
Specify Footage of Each Interval Perforated (Amount and Kind of Material Used) Dapth
3 862.0-878.0 2" DML RTG 16
TUBING RECORD: Size: Set Al Packer At Liner Run:
[ Yes LY
Date of First, Resumed Production, 3WD or ENHR. Producing Method:
D Flowing D Pumping D Gas Lift {j Other (Explain)
Estimated Production il Bbls. Gas Mcf Water Bhls. Gas-0il Ratio Gravity
Per 24 Hours
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
[Jvented [ JSoid [ ]Usedon Lease (] open Hole [ pert. (] Dually Comp. (] Commingled
(Submit ACO-8} (Submit ACO-4)
(If vented, Submit ACO-18.) D Other (Specify)

Mail to: KCC - Conservation Division, 130 §. Market - Room 2078, Wichita, Kansas 67202




Douglas County, KS
Well: Pearson 36
Lease Owner: R.T. Enterprises

Town O0ilfield Service, Inc. Commenced Spudding:
(913) 837-8400 1/9/2013

WELL LOG 15-045 - 21§ 5%8-20-20
Thickness of Strata Form: ‘on I Total Depth

5 Soil-C 5

73 Sandsto 78
136 Shale 214
5 Lime R 219
6 Shale 225
13 Lime 238
8 Shale 246
8 Lime 255
5 Shale 260
18 Lime 278
14 Shale 292
5 Sand 297
3 Shale 300
13 Sand 313
18 Lime 331
15 Sandy Shale 346
59 Shale 405
23 Lime 428
17 Shale 445
6 Lime 451
24 Shale 475
15 Lime 490
6 Shale 496
1 Lime 497
13 Shale 510
7 Lime 517
2 Shale 519
15 Lime 534
8 Shale 542
22 Lime 564
5 Shale 569
4 Lime 573
4 Shale 577
5 Lime 582
5 Shale 587
10 Sand 597
28 Shale 625
15 Sand 640
15 Sandy Shale 855
45 Shale 700




Douglas County, KS Town 0ilfield Service, Inc. Commenced Spudding:
Well: Pearson 36 (913) 837-8400 1/9/2013
Lease Qwner: R.7. Enterprises

5 Sand 705
g Sandy Shale 714
43 Shale 757
7 Lime 764
6 Shale 770
1 Lime 771
3 Shale 774
7 Shale 781
10 Lime 791
14 Shale 805
2 Lime 807
18 Shale 825
3 Lime 828
19 Shale 847
4 Lime 851
10 Shale 861
1 Sand 862
4 Sand 866
4 Sand 870
4 Sand 874
2 Sand 876
2 Sand 878
2 Sandy Shale 880
10 Sandy Shale 890

Shale 959-TD

[»)]
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Short Cuts

TANIC CAPACITY
BBLS. (42 gal.) equals D’x.14xh
D equals diameter in feet.
h equals height in feet.

BARRELS PER DAY
Multiply gals. per minute x 34.2

HP equals BPH x PSI x .0004

BPH - barrels per hour
PSI - pounds square inch

TO FIGURE PUMP DRIVES
* D - Diameter of Pump Sheave
* d - Diameter of Engine Sheave
SPM - Strokes per minute
RPM - Engine Speed
R - Gear Box Ratio

*C - Shaft Center Distance

D - RPMxd over SPMxR
d - SPMxRxD over RPM
SPM - RPMXD over RxD
R - RPMXD over SPMxD

'BELTLENGTH - 2C + 1.57(D + d} + (%_-c)‘

* Need these to figure belt length

WATTS
TO FIGURE AMPS: VOLTS AMPS

746 WIATTS equal 1 HP

Log Book

Well No._ 2

Farm g . s b0i0 u™

\n-'ﬁ '\r—\&-h ‘-—\'- N1
(State) {County)

A VS _ak
(Section) {Township) {Range)

For 2%\ & N\evporiites

(Well Owner)

Town Qilfield

Services, Inc.
1207 N. 1st East
Louisburg, KS 66053
913-710-5400




Voswont s Farm: _ Octodes>  County CASING AND TUBING MEASUREMENTS
— B SuteWellfo. St Feet In. Fest In. Feet In.
Elevation M €42 e
Commenced Spuding -S4 2010y
Finished Drilling 20

Driller's Name _S\sa o\ N G

Driller's Name J—

Drlller's Namo

Tool Dresser's Namea Che  Welweanw

Tool Dresser’'sName ___ =~~~

Tool Dressor's Name __

Contractor's Name _ 3G . "
1\ Y YS)
(Saction) {Yownship) {Range}

Distance from __ ©» _line, 2AVAD fr.
Distance from ___L. _line, A t.

OS5 = O\ - alrs,

ceamaeamth e =y %M’\;éc"\&é‘
CASING AND TUBING
RECORD
0" $et ____ . 10" Pulled ___
7P set &Y 8" Pulled ___
6%" Set __ 6%" Pulled
4" Set 4" Pulled
2 set =W\ 2 pulled R -
e e .

sy N\




Thig?:f: of formation g:;?; Remarks
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Thicskt:;&‘;s o Fermation I;}r:;?:n__ Remarks
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Thirgl;:;zs of Formation g:::; Remarks
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- bl - = T . ‘
CONSOLIBATED TICKET NUMBER 39021
QLW SaEes, MG LOCATION Lo va, -
FOREMAN_C&‘FQ.MQ#
PO Box 884, Chanute, KS 66720  FIELD TICKET & TREATMENT REPORT
620-431-9210 or 800-467-8676 CEMENT ' o
DATE CUSTOMER # WELL MAME & NUMBER SECTION TOWNSHIP RANGE coUNTY |
fjoli3 Toaron &£ 32 SE_ 4| i o0 D¢
CUSTOMER ot R T L T S S e g
e foc . TRUCK # DRIVER TRUCK 3 DRIVER )
I_MAMNE)AD—_:DRESS _ vy Cesls VAV
|20 Shereline Dr Ll  |mrMan W 7
CITY STATE 2]P CODE S'Q -Brp M v
| suislvra KS b0S A DerMas [ ,
Job WPE_ja_%st:_ﬁ_ HOLESIZE__\) Y& HOLEDE T CASING SIZE & WEIGHT_e2) V& "ZA-
casiNGDEPTHC Y[~ ormveiPe__ - 3/0 OTHER
SLURRY WEIGHT_____ SLURRY VOL___ WATERgalsk_________ CEMENTLEFTIn CASING_ S/ '
BS DISPLACEMENT PS] MIX P51
modfine , osiablishe

A?&?T QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
sYmi / _ [FUMP CHARGE ‘030, 0
SHOG o~ [edse [niLEAGE -&“
102 CLT casé e, forlmpe —
SYod K? MIUAT LN __.m_Mﬂ&%’—- [Z8.°®
Ss502¢l 3 ke p Une _| 270.%°

ISE | 130 % | Y Bzeir covend 14@

HIgR 31§ 4 &%%A.GJ - o,
440 2 ! 272" ruther Pl 28.9°

— 132, SALESTAX L1/0). £3

. Totae | I1OY. {/
Aumoam:oum. ot lgé‘gm TITLE DATE

acknowledge that the payment terms, unleus specifically amended in writing on tha front of the form or In the customer’s
account records, at our office, and conditiong of service on the back of this form are In effact for services identified on thls form.
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