KANSAS CORPORATION COMMISSION
OiL & GAS CONSERVATION DIVISION

Form ACO-1
September 1999
Form Must Be Typed

ORE{\!M‘ [\

WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE

Operator: License # 6470

Name: Schankie Well Service, Inc.
Address: 1006 SW Blvd, PO Box 397

APINo.15-073-24045 - (D450

City/State/zip: _Madison, K S 66860

Purchaser: SemGroup

Operator Contact Person:__Randall Schankie

Phone: (620, 437-2595

Contractor: Name:

Rig 6 Drilling Co., Inc.

License: 30567

Wellsite Geologist: " illiam Stout

Designate Type of Completion:

X New Well Re-Entry Workover
X _ ol ___swD slow Temp. Abd.
Gas ______ENHR __SIGW
Dry Other (Core, WSW, Expl., Cathodic, etc)
If Workover/Re-entry: Old Well Info as follows:
Operator:
Well Na

County: Greenwood

__SW.SENW Sec.27 Twp._23 s. R.11_[]East[]West
2310 feet from S circle one) Line of Section
1650

feet from E /

circle one) Line of Section
Footages Calculated from Nearest Outside Section Corner:

(circleone) NE SE @ sw
Lease Name:__Butte Well #:__2

Field Name:

Seeley-Wick

Producing Formation;___Bart lesville
_1149"'  Kelly Bushing:_NA

Elevation: Ground:

Total Depth:_lg_g_f*__' Plug Back Total Depth: 1989

Amount of Surface Pipe Set and Cemented at 40 Feet

Multiple Stage Cementing Collar Used? [OYes ENo

If yes, show depth set Feet
1989

It Alternate Il completion, cement circulated from

Original Comp Date: Original Total Depth:

Deepening Re-perf. Conv. to Enhr/SWD
— Plug Back Plug Back Total Depth

Commingled Docket No.

Dual Completion Docket No.

Other (SWD or Enhr.?) " Docket No.

12-05-06 12-19-06 - -
Spud Date or Date Reached TD Completion Date or
Recompletion Date Recompletion Date

-

Surface 250
feet depth to w/ sx cmt
REZ0G- Ao
Drilling Fluid Management Plan (
(Data must be collected from the Reserve Pit)
Chloride content___NA ppm  Fluid volume___ NA  bbls

Dewatering method used___v acuum Truck

Location of fluid disposal if hauled offsite:

RE
Operator Name: KANSAS COanCpAE,{VO ED o

Lease Name:

Llcenseﬁ?c u
Quarter Sec. Twp. [g] @Z] West
County: Docket Nopgmmﬂuoungm_

WICHITA, KS

G

INSTRUCTIONé’i “An original and two copies of this 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. Rule 82-3-130, 82-3-106 and 82-3-107 apply.
Information of side two of this form will be held confidential for a period of 12 months if requested in writing and submitted with the form (see rule 82-3-
107 for confidentiality in excess of 12 months). One copy of all wireline logs and geologist well report shall be attached with this form. ALL CEMENTING
TICKETS MUST BE ATTACHED. Submit CP-4 form with all plugged wells. Submit CP-111 form with all temporarily abandoned wells.

All requirements of the statutes, rules and regulations promulgated to

herein are complete and CW
Signature:

ulate the oil and gas industry have been fully complied with and the statements

EcC KCC Office Use ONLY

Title: Secretary Date:

12-03-07

2007 .
t/ & R
Notary Public:

If Denied, Yes [_]Date:

Wireline Log Received

N_ Letter of Confidentiality Received

Geologist Report Recelved

UIC Distribution

/ Date Commission Expires: 5)'(0/4,?@ /0



L S

Side Two
1
Operator Name: Schankie Well Service, TIncheaseName:Butte Well #: 2
Sec.27___ Twp._23 s R._11 K]JEast [JWest County: Greenwood

INSTRUCTIONS: Show important tops and base 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
tempoerature, fluid recovery, and flow rates if gas to surface test, along with final chart(s). Attach extra sheet if more space is needed. Attach copy of all
Electric Wireline Logs surveyed. Attach final geological well site report.

Drill Stem Tests Taken [JYes %XXNo [(Jeg Formation (Top), Depth and Datum [X Sample
(Attach Additional Sheets)
. Name Top Datum
Samples Sent to Geological Survey [Cves ¥XNo Cherokee 1677 598
Cores Taken [JYes %xNo Ardmore 1773 -624
Electric Log Run [Rves [INo Bartlesville 1877 -728
(Submit Copy} RTD 1994 -845

List All E. Logs Run:
Gamma Ray-Neutron

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 NA 8 5/8" NA 40" Common 15 NA
Production 6 3/4" 4 1/2" 11.64# 1989 Common 250 67gel
ADDITIONAL CEMENTING / SQUEEZE RECORD o
Purpose: . Dgpt:\ Type of Cement #Sacks Used Type and Percent Additives
— Perforate op Bottom ’
____ Protect Casing A / .
__ PlugBackTD
—__ Plug Off Zone
( 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
1/1' 1948'-1958" 11 shots 500 gal 159 HCL Acid
10000# Sand Frac
TUBING RECORD Size Set At Packer At Liner Run
Yes No
2 3/8" 1948 NA Owes W
Date of First, Resumerd Production, SWD or Enhr. Producing Method
NA D Flowing Pumping D Gas Lift [:l Other (Explain)
Estimated Production Qil Bblis. Gas Mct Water Bbls. Gas-Oil Ratio Gravity
Per 24 Hours
NA NA NA NA NA
X
Disposition of Gas METHOD OF COMPLETION Production Interval
[} vented [Osold [JUsedontease [] Open Hole ] Pert. (] oually Comp. (] commingidd

(If vented, Submit ACO-18.) D Other (Specityj



2 sou A T
‘ NTED COR?ORN 1ON COMANCSICH

QNSOLIDATED OIL WELL SERVICES, Lu’ = TICKET NUMBER___ 1 66 3 3
notop, O. BOX 884, CHANUTE, KS 66720 coe 7 200 LOCATION Ewfeaw
. 520-431 -9210 OR 800-467-8676 FOREMAN A_‘{{VI& 22C¢ oy
TREATMENTREFURT & FIELD TICKET
; CEMENT
DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
/;7/ £2-19-06 | 7307 Butt-e %2 B o 5 n"E
/i [cusTOMER , 55 r
iz S weet Servrce 2 TRUCK # DRIVER TRUCK # DRIVER
: [MATLING AGDRESS ‘7 s Tastir
Ao. Box 397 6 437 | Jewrid
ey STATE ZIP CODE /79 C/rce
olysons As 66860 , 494 Luss
JoB TYPE LomosiRint 9 HOLE SiZE__6Y HOLEDEPTH Z P 9% CASING SIZE & WEIGHT Y& #.5° “mvew
CASING DEPTH_/927 ‘A.8. priLL PIPE TUBING, OTHER
SLURRY WEIGHT£2 8 = /4.2 sl uRrY vOL £ 7 BAL WATER galisk S ©_. CEMENT LEFT in CASING_O
DISPLACEMENT I/ 84¢ DISPLACEMENT PSI_Z2Z40 _ MK PSI &&M RATE
REMARKS: SAcwAy : Kig wo f5 Y% Casey wyf Rotatins Sunves & thos

wf [0 BbL Fresh m/m Mrned 235 sacr Eof%0 Pozmx Lamet vy 6% Gel, % * !

Frocel Peuisk @ /2.8¢ V¥ Y 14 ¢ yredd 180 . TRH_+~ w/ 12S sk ﬁg loe Comet '
wf 2% Gel /% Cacle, %*a3l-SRal Pecjsa B (YA "m@; yreld 1. 42, evhirh :
¢35, SHhict Soums. Abhrise g Disploce crf 3 Ebl FResh ovhe - .

J‘:ﬁ Zam:f.v: fResserc. 700 RSl Bamp Plug %o 1300 RS copit & #2:1vuter,

__Rhasre /ke-nrw&. L 70RT Aerd. SAsk 691‘”9 P ) » 1
2&@ e = €& &5L QZ«&, Job Grngé;e. A’j_ (T :
Mo &Ma( Oy _ebule p20Gncs € :b/fin’gmrg Cenrentt
“%%%‘ém QUANTITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
SYors 4 PUMP CHARGE oo, 00 | 5
S¥op 20 MILEAGE 345 | g4 00
K8 [AS e 6¢/sto_Pozorex Com .:t\ 9.35° | mes
118 R . bsp * Gel 6% ) dead 7% | 9o
1107 20 " Yy * Flocele. PWisk 7 Cemet /.80 Stos |
/104 /23S Ske Ctass R " Comearts 2325 | /4ed.2S
| 2278 A 250 * Gel 2% P 27% | FSeo
| _srea /20 * Cacle /% / Rment L64% | 76, 80
Ny Soo * Ail-Sege Pon 7% 7 :36* | /84.00
$407 4 /S Tows 20 Puks 8wtk TReucky Z-08 226 2(p | |
S502 ¢ 2 RS Fo &L YA¢ TRuck 9% | /fo-00 | =
7”33 _?oooﬁiggg gk& wires, £2:80 rrew| 840 |
#4oy / & 750 AMubber Ay .00 | 4ojoo
$6// / Fovinl on % ?o)‘lﬁ'?n(, Strvel "2.00 31"00
\Sué Totol | #4840 46 ;
“THauk You. 6:3% SALES TAX /N{__Q_
—— ESTIMAYED .
AN TotaL  |HE/6.44 |

" . AuTHOREATIONGUAfYesred Iy Clae Shavkre rLe FRefves DATE

APPSR



