- ORIGINAL

KANSAS CORPORATION COMMISSION
OiL & GAS CONSERVATION DIVISION

Form ACO-1
September 1999
Form Must Be Typed

WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE

Operator: License # 31473

Name: _BG-5 Inc.

Address: 3939 Ellis Road

API No. 15 -_059-25343-0000
County: _Franklin

__-SE_SWNE sec. 13 Twp. 18 s. R. 20 [} East[] west
2235

feet from N (circle one) Line of Section

Purchaser:_COffeyville Resources

1960

feet from W (circle one) Line of Section

Operator Contact Person:_Jimmie Patton

Phone: (Z85_) 241-4016

Contractor: Name:_Town Qil Co.

License: 6142

Welisite Geologist: NO

Designate Type of Completion:

—¥_ New Waell Re-Entry _____ Workover
—Oil SWD siow Temp. Abd.
Gas ENHR SIGW
Dry Other (Core, WSW, Expl., Cathodic, etc)

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

Well Name: N?A

Footages Calculated from Nearest Outside Section Corner:

(drcleone) NE SE NwW SwW
Lease Name:__lrent Burkdoll well #. 190

Field Name: Rantoul

Producing Formation: Squirrel
4. a

Kelly Bushing: wa
Piug Back Total Depth: 738

Elevation: Groun:
Total Depth:79_0_
Amount of Surface Pipe Set and Cemented at 20 Feet

Multiple Stage Cementing Collar Used? [Yes [INo
if yes, show depth set Feet
if Alternate 1l completion, cement circulated from 74/5)

feet depth to.

Original Comp. Date: Original Total Depth:

Deepening o 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.
7/117/08 7/18/08 7-2.2-E8
Spud Date or Date Reached TD Completion Date or

Recompletion Date Recompletion Date

B2 Dig =~ 1aJI5/08
Drilling Fluid Management Plan d’ 7
(Data must be collected from the Reserve Pit)

Chloride content _Va ppm Fluidvolume_____ bbis

Dewatering method used

Location of fluid disposal if hauled offsite:

Operator Name:

Lease Name: License No.:
Quarter Sec. Twp S. R [ east [] west
County: Docket No.:

\

INSTRUCTIONS: 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 wirefine 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.

A/ KCC Office Use ONLY

Date: ! ()

24 ] pg

A 2y )
Subscribed and sworn to before me this day of 00}#0 be

Letter of Confidentiality Attached

N\

POUB
Notary Publl&‘(\{\()}u Q(\N\ 1IN Jrv-

\/ if Denied, Yes [ ] Date:

Wireline Log Recoived

Goologist Roport Received
UIC Distribution

RECEIVED

Date Commission Expires:() \QC. \ \ 100%

NOTARY PUBLIC - 12 of Kansas
MARY ANN McMECHAN
my popt Exe. LA/ OB

0CT-27-2008

CONSERVATION DIvision
WICHITA, KS

KANSAS CORPORATION £ #amnioN




" Operator Name: BG-5 Inc.

Side Two

sec. 13 twp._18 s R 20

) East [JWest

Lease Name:_trent Burkdoll

Well # 190

County: _Franklin

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
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 copy of all
Electric Wireline Logs surveyed. Attach final geologica! well site report.

Drill Stem Tests Taken [ Yes No Log Formation (Top), Depth and Datum [] sample
(Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey [(OYes [#INo
Cores Taken O Yes No Squirrel 665 682
Electric Log Run Yes [INo
(Submit Copy)
List All E. Logs Run:
Gamma Ray/Neutron/CCL
CASINGRECORD  [] 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 Orified Set (In 0.0) Lbs./ Ft. Depth Cement Used Additives
Casing 5.625" 27/8 0 Ly 50/50 Pos C | 98 Kol Seal Gel
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth Type of Cement #Sacks Used Type and Percent Additives
— Perforate Top Bottom i
——- Protect Casing
—. PlugBack TD
—. Plug Off Zone
Shots Per Foot PERFORATION RECORD - Bridge Plugs SétlType Acid, Fracture, Shot, Cement Squeeze Record
Specify Footage of Each Interval Perforated (Amount and Kind of Matertal Used) Depth
2 per foot 665.0-682.0
RECEIVED
RKANSAS CORPURATION COMMISSION
TUBING RECORD Size Set At Packer At Liner Run
27/8 741 [Yes [ no CONSERVATION DIVISION
Date of First, Resumed Production, SWD or Enhr. Producing Method
[ Flowing Pumping Jcaslitt ] other Explainy
Estimated Production Ol Bbis. Gas Mcf Water Bbis. Gas-0il Ratio Gravity
4
Por 24 Hours 12 n/a 10 2
Disposition of Gas METHOD OF COMPLETION Production Interval

[Jvented [Jsold [JuUsedontease

(¥f vented, Sumit ACO-18.)

(] Open Hole Pet. ] Dually Comp.

(] Other (Specify)

D Commingled na




‘ — o e —} MAIN OFFicE
CONSOLIDATED., . : G o175 f, ~PO.Boras
AN ' Y anute,

FAX 620/431 -001 2

i TS

e i
1210-4346‘ ¥

INVOICE ~ tnvoilce ‘ 7 G
‘ﬁm,\\'_\ WA < o . ?

quoice Date' 07/18/2068

. vy

el e

BG-5 INC.- ,

.'3939 ‘ELLIS ROAD P
RANTOUL KS 66079
(785)869 -3860 ‘“

4 -
.

O

Part. Number comad Lptic m;;; '

1124 - 0T T .59/50 OZiCEMENT MIx. SURIICRE

11188 o0 ¥ o T PREMIUMYGEL:-7* BENTONITE Au‘»\278 06 - +1700... " 47.26"
111eA o - TYKOL SEALY(50% BAGY AT iw_sae*ga { 4 ZU“ 222~69
4462 R N "'. AP "qf ! R ST 147 v 4 p P L d ‘ 23*;*66} ‘

237
495
495 - EQUIPMENT MILEAGE (ONE,WA

.
‘ N R PR T oy Jui lr.'.

,__%, RS
: mmﬂmwwm’
\b NS wxcH\TA KS -

i
e
!
i
u"

" >

Parts: 1248 ‘36 Freightjl"v;= 0 Taxs - “':H;;ﬂ‘i “ 2627 99 .
Labor: - ““,“”“”", & s o ST - 'v

Sublt:

I
. .
;fw,,yfq-,*,,wv.

Signed

N - vl ’ - 1 PO R . - NN o
“ R R e L 3 - A g £ RN R O N 20 A O Ve
MirTiesviLe, OK . ELDORADO, KS . GILETTE, WYY 5. I MCALESTER, OK' L OTTAWA, K8 j ~¥ 1 i THaveR, K8 - . WORI.AND.WY
© 918/338-0808 318/322-7022 . - Lo ¢ 307/688-4914%": 7 :018/426:7667, 788/242 ¢

307/347-4577

e R




08:12:.16PN

V) 1 £ ~~v’~‘
sean”s“ iNC.
884’ CHANUTE 'K 835 = kb

g
T}

‘}

%KET

1; A

L B : RPN ;.;.Rmac
p DATE -, | CUSTOMER # WELL NAME& NUMBER‘

st TraA B la

S R L tm h“w“
- A R A e
~1AILINGADDRESS L ,* in .
51' - ‘ gf, e $‘ ; . '."f
g i 3\93q3 tg! l*v-s mkq LA

Y mm 5 )

TOWNSHIP ,:NMRAW E, | CQUNTY '

T

:.zém:s]i; R B S~ ey~ Yo

“xo |kt oi--DRIVER.:. .. DRIVER, = -~

'

Houssu;s : _ L Sol_
: DRILLpd:ex 5 : o TuB st

\TER gal/s S e «t“:Iz"MEiﬁ‘”t.lst=Tlnc:msmcaw

o t.,;.#nmmwu.i.a Ptm;:.t ‘: .‘ R YJ:::.#J.

g
5
S
=%
U\
Q"N
&
i
W
ol
S
=

SLURRY.WEIBHT__ """ " SLURRYNe

RO R ELAT T

>nspLAcEMENT;_£L.a£6LDI'SPLAciEMENT PSI_--

!EMARKS' A VoY ' N L) B

RATE,

\Vw%m,(
U - \i\_L.:e

m‘.w’;kzu T

L1y .
M&J&M}ﬂ

Pr

ACCOUNT " quan s , ""“‘é‘cm”mawczsorpaonucf.""

CODE \»sk,«, ORI L
< Yo/

Y 2

LoRY «
IR~
Lito B

T TR Y [P-TT AP P PRgursry LRI AL LR

= e ) . . - 9 s
NP 3235 38 Frewdabuiel
. e R .*vt'“ é‘~¢3gﬂ.,

- v e wuuwé«x&?@\

]
2  mips

N M\. LVEA ..vhm ‘r"t‘.m‘ S

ALReéelved T|m l“‘18“ 2




