Confidentiality Requested:

O Yes [ ]No

KANSAS CORPORATION COMMISSION
OIL & GAS CONSERVATION DIvISION

WELL COMPLETION FORM

1189774

Form ACO-1

August 2013

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

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License # 34379
Scott's Production, LLC

API No. 15 - 15-169-20346-00-00

Name: Spot Description:

Address 1: PO BOX 136 N2_SE NWSE gec 8 1yp 16 g R 1 [ ] East[ 0 West
Address 2: 110 N MEMORY TRAIL 1850 Feetfrom [ | North/ [ South Line of Section
City:  ROXBURY State: KS  zjp: 67476, 1650 Feetfrom [0] East / [ | West Line of Section
Contact Person: _ JAY SCOTT Footages Calculated from Nearest Outside Section Corner:

Phone: (785 ) 254-7828 CINe [Inw [Olse  [sw

CONTRAGTOR: License #_ 32701 GPS Location: Lat: , Long:

Name: C & G Dirilling, Inc.

Wellsite Geologist: FRANK MIZE
Purchaser: NCRA

Designate Type of Completion:

[O] New Well [ ] Re-Entry [ ] Workover

[ ] Qil [ ] wsw [ ] swD [ ] slow

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

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

[ ] CM (Coal Bed Methane)
[ ] Cathodic [ ] 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

[ ] Plug Back [ ] Conv.to GSW [ ] Conv.to Producer
[ ] Commingled Permit #:

[ ] Dual Completion Permit #:

[ ] SWD Permit #:

[ ] ENHR Permit #:

[ ] Gsw Permit #:

07/22/2013 07/26/2013 07/26/2013

Spud Date or Date Reached TD

Recompletion Date

Completion Date or
Recompletion Date

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. Date:

Submitted Electronically

(e.9. XX.XXXXX) (e.9. -XXX.XXXXX)

Datum: | |NAD27 | |NAD83 | |wGss4

County: Saline

Bickel B

Lease Name: Well #: 2

Field Name: __ HUNTER NORTH

Producing Formation: MISSISSIPPIAN

Elevation: Ground:1335 Kelly Bushing: 1332

Total Vertical Depth: 2709 Plug Back Total Depth:

Amount of Surface Pipe Set and Cemented at: 208 Feet
Multiple Stage Cementing Collar Used? [ | Yes [1]No
If yes, show depth set: Feet

If Alternate Il completion, cement circulated from:

feet depth to: w/ sx cmt.

Drilling Fluid Management Plan
(Data must be collected from the Reserve Pit)

Chloride content: 1000 ppm  Fluid volume: 200 bbls

Dewatering method used: Evaporated

Location of fluid disposal if hauled offsite:

Operator Name:

Lease Name: License #:
Quarter Sec. Twp. S. R. [ ]East[ |West
County: Permit #:

KCC Office Use ONLY

Confidentiality Requested
02/18/2014

L] Confidential Release Date:

[ ] wireline Log Received

D Geologist Report Received

(] uic Distribution

ALt 001 [ Jn [ Jm Approved by:

NAOMI JAMES

S Date: 02/24/2014




AR A

1189774

Scott's Production, LLC Bickel B 2

Operator Name: Lease Name: Well #:

8

Sec. TWp;I'6 S. R.l D East EWest County: Saline

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 @kcc.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 [O]Yes [ |No [ ] Log Formation (Top), Depth and Datum [ ] Sample
(Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey Elves [ INo
Cores Taken Cves  [TNo MISSISSIPPI 2666 -1334
Electric Log Run [ IYes [Z]No

List All E. Logs Run:

CASING RECORD [0 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
NONE 7.875 0 0 0 0 0 0

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
Did you perform a hydraulic fracturing treatment on this well? D Yes @ No (If No, skip questions 2 and 3)
Does the volume of the total base fluid of the hydraulic fracturing treatment exceed 350,000 gallons? D Yes D No (If No, skip question 3)
Was the hydraulic fracturing treatment information submitted to the chemical disclosure registry? D Yes D No (If No, fill out Page Three of the ACO-1)
Shots Per 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) Depth
TUBING RECORD: Size: Set At: Packer At: Liner Run:
D Yes D No
Date of First, Resumed Production, SWD or ENHR. Producing Method:
[ JFlowing [ |Pumping [ ]Gas Lit [ ] other (Explain)
Estimated Production Qil Bbls. Gas Mcf Water Bbls. Gas-Oil Ratio Gravity
Per 24 Hours
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
[ ]Vented [ |Sold [ ]Usedon Lease [ ] Open Hole [ ] Perf. [ ] Dually Comp. [ ] Commingled
(Submit ACO-5) (Submit ACO-4)
(If vented, Submit ACO-18.) D Other (Specify)

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




Notice: Fill out COMPLETELY

and return to Conservation Division at
the address befow within

60 days from plugging date.

OPERATOR: License # 34379

Name: _____ Scott's Production, L - c ...~~~

KaNsAS CORPORATION COMMISSION
OlL & Gas CONSERVATION DivISION

WELL PLUGGING RECORD

K.AR. 82-3-117

V0RO O

1153858

Farm CP-4

March 2009

Type or Print on this Form
Form must be Signed

All blanks must be Filled

15-169-20346-00-00

Spot Description:

API No, 15 -

Address 1: PO BOX 136 N2 SE NWSE sec8  twp16 s r.1 [ JEasty|west
Address 2. 110 N MEMORY TRAIL 1850 Feet from D North / @ South Line of Section
City: ROXBURY State: KS Zip: 67476+ 1650 Feet from |Z| East / D West Line of Section
Contact Person: __Jeff Scott Footages Calculated from Nearest Outside Section Corner:

Phone: { /85 ) 254-7828
Type of Well: (Checkone) | | Oilwell || Gaswell [ |0G [¢]D&A [ |Cathodic
[ Iwater supplywell [ |other: [ swo permit#:

[Ine [ nw [¢]se [ ]sw

County: Saline

: Lease Name: _Bickel B Well # _2
D ENHR Permit #: D Gas Storage Permit #:
Date Well Completed:
IsACO-1filed? [ | Yes [¢/] No If not, is well log attached? [ |Yes [ | No | The plugging proposal was approved on: (Dats)
Producing Formation(s): List All (if needed attach another sheet) by: (KCC District Agent's Name)
Depth to Top: Bottom: T.D.
g P Plugging Commenced: 7/25/2013
Depth to Top: Bottom: T.D.
3 B Plugging Completed: 7125/2013
Depth to Top: Bottom: T.D.
Show depth and thickness of all water, oil and gas formations.
Oil, Gas or Water Records Casing Record (Surface, Conductor & Production)
Formation Content Casing Size Setting Depth Pulled Out
Surface 9 208 0

Describe in detail the manner in which the well is plugged, indicating where the mud fluid was placed and the method or methods used in introducing it into the hole. If
cement or other plugs were used, state the character of same depth placed from (bottom), to (top) for each plug set.

Dry Hole

Ran drill pipe to 260 ft. Pumped 35 sacks 60/40 POZ mix 4% gel, pulled drill pipe. Topped off with 25
sacks 60/40 POZ 4% gel. Plugged rat hole with 25 sacks 60/40 POZ 4% gel.

Plugging Contractor License #: _ 32701 Name: _C & G Dirilling, Inc.

Address 1:__701 E. River St. Address 2:

city: _EUREKA state:_KS zip: 67045 + 2100
Phone: (620 ) 583-4306

Name of Party Responsible for Plugging Fees: _Scott's Production, LLC

state of K@NSAS County, _Saline

Jeff Scott

{Print Name)

, 8S.

|:| Employee of Operator or @ Operator on above-described well,

being first duly sworn on oath, says: That | have knowledge of the facts statements, and matters herein contained, and the log of the above-described well is as filed, and

the same are true and correct, so help me God.

Submitted Electronically

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




Qi well Servicas, L

REMITTO
Consolidated Oil Well Services, LLC
Dept. 970
P.O. Box 4346
Houston, TX 77210-4346

iMAalN OFFICE

P.O. Box 884

Chanute, KS 86720
620/431-9210 + 1-B00/4B67-8676
Fax B20/431-0012

INVOICE Invoice # 261029
Invoice Date: 07/30/2013 Terms: 0/0/30,n/30 Page 1
SCOTT'S WELL SERVICE, INC. BICKEL B#2
P.0. BOX 1386 42852
ROXBURY K8 67476 8-16-1W
(785)254-7828 07-26-~13
K8
Part Number Description Oty Unit Price Total
1131 60/40 POZ MIX 85.00 13.1800 1120.30
11188 PREMIUM GEL / BENTONITE 340.00 .2200 74 .80
Description Hours Unit Price Total
446 P & A NEW WELL 1.00 1085.00 1085.00
445 EQUIPMENT MILEAGE (ONE WAY) 85.00 4,20 357.00.
502 TON MILEAGE DELIVERY 340.00 1.41 479,4Q
Parts: 1185.10 Freight: .00 Tax: 85.45 AR 3201.95
Liabor: .00 Misc: .00 Total: 3201.95
Sublt: .00 Supplies: .00 Change: .00
signed_ [ @-[- (3 Ck# 7575 Date
BARTLESVILLE, OK  EL DORADO,KS  EUREKA,KS  PONCACITY, 0K  OAKLEY,KS OTTAWA KS  THAYER KS  GILLETTE,WY  CUSHING, OK
918/328-0808 316(322-7022 620/583-7664 580/762-2303 785/672-8822  785/242.4044  620/833-5269  307/686-49%4 948/225-7550




LOCATION /7D
2P FOREMAN_Jef0\Shell
PO Box 884, Chanute, KS 86720 FIELD TICKET & TREATMENT REPORT

620-431-9210 or 800-467-8676 CEMENT A PTL 5~ /469-4034¢4—20-9C
DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
4%1{%/;3 79&& _(ﬁ;f: k’ P ! f *(;L ié “'"-g“‘. --} W 4 '
. C O
| beotts Production " TRUCK# | S TTRUCK# | DRIVER _
MAILING ADDRESS T Lo o % e
CWP B G0 oL [ Zey A3
] TE 471 |Jeff 5 =
Roxdury | K& 67474 il ?
JOB TYPE P/z{? HOLESIZE___§3% HOLE DEPTH CASING SIZE & WEIGHT,
CASING ﬂEPTH_ DRILL PIPE TUBING ; OTHER
SLURRY WEIGHT, SLURRY VOL WATER gallsk CEMENT LEFT in CASING
DISPLACEMENT DISPLACEMENT PSi MiX PSI RATE

remaRks: | Cgfety Mepting  rands: ffJ pige o 260 PF pumped I
gt qelpal) -.-,;’,‘;/f/a,;,p-- T op & d ol fpn i 2 AT
| P&wﬁ_)j Sy Wi i AT

ACCOUNT QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNITPRICE | TOTAL

CODE :
JHOSN / _|PumP CHARGE . [ C8g e | jAZE 20
JTH0 & : %4 [MILEAGE S0\ 25700
1131 25| S5 GO/40 Poz mx cement” 1348 | [/IRQ30

11i78 3404z Gel : LAR) 74,20
£407 A 84 | mites Ton milessedelivery LA 14 794a

Suhtatel L3150
- . aq SALES TAX R
j  Bavndrsr ' » E})(_Q/\@ . i ESTIMATED . _ |

» " ' : TOTAL B&)} 9{ A
AUTHORIZTION Q Nﬁﬂr\«) _ TITLE . DATE : =

} acknowledge that the payment terms, unless spectfically amended In writing on the front of the form or In the cusiomer’s
account records, at our office, and conditions of service on thé back of this form are In effect for services identified on this form.




CONSOLIDATED

Qil Well Services, LLC

REMITTO
Consolidated Oil Well Services, LLC
Dept. 970
P.O. Box 4346
Houston, TX 77210-4346

MAIN OFFICE

P.O. Box 884

Chanute, KS 66720
620/431-9210 - 1-800/467-8676
Fax 620/431-0012

INVOICE Invoice # 261045
Invoice Date: 07/30/2013 Terms: 0/0/30,n/30 Page 1

SCOTT'S WELL SERVICE, INC. BICKEL B2

P.O. BOX 136 43599

ROXBURY KS 67476 8-16-1W

(785)254-7828 07-22-13

KS '

Part Number Description Qty Unit Price Total
1104s CLASS "A"™ CEMENT (SALE) 120.00 15.7000 1884.00
-1102 CALCIUM CHLORIDE (50%#) 320.00 .7800 249.60
1118B PREMIUM GEL / BENTONITE 250.00 .2200 55.00
1107 FLO-SEAL (25#) 50.00 2.4700 123.50

Description Hours Unit Price Total
446 CEMENT PUMP (SURFACE) 1.00 870.00 870.00
446 EQUIPMENT MILEAGE (ONE WAY) 30.00 - 4.20 126.00
491 TON MILEAGE DELIVERY 480.25 1.41 677.15
Parts 2312.10 Freight: 00 Tax 165.32 AR 4150.57
Labor .00 Misc: 00 Total 4150.57
Sublt: .00 Supplies: .00 Change: .00
Signed Pd Q-(-13 Clk# 7575 Date
BARTLESVILLE, OK  ELDORADO,KS  EUREKA,KS  PONCACITY,OK  OAKLEY,KS  OTTAWA,KS  THAYER,KS  GILLETTE,WY  CUSHING, OK

918/338-0808 316/322-7022 620/583-7664 580/762-2303 785/672-8822  785/242-4044  620/839-5269  307/686-4914 918/225-2650



ERERRR ARt~ PPN V<~
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0 et Dareiont, LG

PO Box 884, Chanute, KS 66720
620-431-9210 or 800-467-8676

rickernumBer__ 435

99 A

LOCATION (7 ;
FOREMAN
FIELD TICKET & TREATMENT REPORT

CEMENT (WY = I5-| LA —Jaule-0o-tD

COUNTY

[/ /Pyé—

DRIVER

DATE CUSTOMER # WELL NAME & NUMBER ~SECTION TOWNSHIP RANGE
Ve i S W —— A
USTO
' &dﬂ‘a ’;R.Dto W, TRUCK # DRIVER TRUCK #
MAILING ADDRESS 76 | tedh

\3le

grte] :

D0y 13l
Bowbory |5

JOB TYP &  Hoesize_ |47

casiNG DEPTH__ 214 DRILL PIPE
SLURRY WEIGHT _/ 3+ (7  SLURRYVOL WATER gal/sk
mxes___ O

TUBING

RATE

HOLE DEPTH dl ‘ra CASING SIZE & WEIGHT g%‘

OTHER

CEMENT LEFT in CASING, Qé ﬁ

DISPLACEMENT.. /<s &3 DISPLACEMENT PSI
REMARKS: ? - N\

A%‘:;::E"T QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
0] 4 / |Pump cHARGE g276, 60 | R70.80
S YOk 2/)|miLeacE Yy 2O /.?Z, o0
720 |\ /5.70 17%)
/0L R0 18 %
/[l(3R 25D e s 5.20
1107 S0 A 441 /2350

Py e i oY .l ’

A7/

75 (Lalf NeFonils ¥ ST ¥

SPE

Dbdsdn]

783 23

P VI o W R V= SALES TAX
Ravin 3737 R0 ] ESTIMATED

2 rorat 4D .Y
AUTHORIZTION Q&m/h TITLE DATE

| acknowledge that fhe payment terms, unless specifically amended In writing on 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 identified on this form |

|
J



Conservation Division o

Finney State Office Building a I I S as Phone: 316-337-6200
130 S. Market, Rm. 2078 Fax: 316-337-6211
Wichita, KS 672023802 Corporation Commission http://kec.ks.gov/
Shari Feist Albrecht, Chair Sam Brownback, Governor

Thomas E. Wright, Commissioner
Jay Scott Emler, Commissioner

February 24, 2014

JAY SCOTT

Scott's Production, LLC
PO BOX 136

110 N MEMORY TRAIL
ROXBURY, KS 67476

Re:ACO-1
API 15-169-20346-00-00
Bickel B 2
SE/4 Sec.08-16S-01W
Saline County, Kansas

Dear JAY SCOTT:

K.A.R. 82-3-107 provides for all completion information to be filed within 120 days of the spud
date. Subsection(e)(2) of that regulation states "All rights to confidentiality shall be lost if the
filings are not timely."

The above referenced well was spudded on 07/22/2013 and the ACO-1 was received on
February 18, 2014 (not within the 120 days timely requirement).

Therefore, your request for confidential treatment of data contained within the ACO-1 filing
cannot be granted at this time.

If you should have any questions, please do not hesitate to contact me at (316)337-6200.

Sincerely,

Production Department
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