A
o : KANSAS CORPORATION CommissIoN OR lGI NAL FormACO-1
o ' OiL & Gas CONSERVATION DiviSION,

WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE

2

September 1999 ]

Form Must Be Typed

) ENpED
. «;@’& Am

API No. 15 - 959-25344-00-00

County: Fr@nklin

_'\_IEN_EElAg Sec. 13 Twp 18 S. R.20 ] East[] west
2325 teet from(8)/ N (cirels one) Line of Section
1600

feet fron@ W (circle one) Line of Section
Footages Calculated from Nearest Outside Section Corner:

(circleons) NE SE NW SW
Lease Name: Frent SE- BLQ'MO(. Waell #'JE 15
Field Name. 3@Ntoul ‘
Producing Formation: Squme'
Elevation: Ground:_/Va Kelly Bushing:
- Total Depth:@.z__ Plug Back Total Depth: 779
Amount of Surface Pipe Set and Cemented at 20 Feet
Multiple Stage Cementing Collar Used? [Cves #INo
If yes, show depth set Feet

If Alternate 1l completion, cement circulated from Surface

.20 5 :
feet depth t wi AlE b—D%sr 7/72/6%

Operator: License # 31473
Name: B9-5 InC. |
Address: 9939 Ellis Road '
city/state/zip: 3@NtOU, KS 66079
Purchaser: CVR
Operator Contact Person~Jimmie Patton -
Phons: (785 , 241-4016 ceNeY
Contractor: Name: Town Oil Co. ?\gv F Q 1“%\5
License: 6142 QC\ il \\:(‘ )
Wallsite Geologist: NP o \S\ ‘.
Designate Typa of Completion: \{\QU
_.‘_/_ New Well Re-Entry Workover
Gil ——SWD siow Temp. Abd.
Gas ENHR sSiGw
Dry _____ Other (Core, WSW, Expl., Cathodic, etc)
If Workover/Re-entry: Old Well Info as follows:
Openator:
Well Name:
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.
7-l-o8 7-13-63 q4-294-02d
Spud Date or Date Reached TD Completion Date or
Recompletion Date Recompletion Date

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

Chioride content
Dewatering method used

ppm Fluidvolume___________bbis

Location of fluid disposal if hauled offsite:

Operator Name: BG-5 Inc. -

Lease Name: JE License No ‘31 473
Quarter NE Sec. 13 Twp.'1 8 s r20 [ East[ ] west
County: Frankiin Docket No.:

Kansas 67202, within 120 days of the spud date,
Information of side two of this form will be held confidential for a

INSTRUCTIONS: An original and two copies of this form shall be filed with the Kansas Corporation Commission, 130 S. Market - Room 2078, Wichita,
recompletion, workover or conversion of a well.
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 afl temporarily abandoned wells.

Rule 82-3-130, 82-3-106 and 82-3-107 apply.

All requirements of the statutes, rules and regulations

hersin a@e and corract to the best of my knowledge.
Signature:___/. AN

promuigated to regulate the oil and gas industry have been fully complied with and the statements

KCC Office Use ONLY

Letter of Confidentiality Received

Title: ﬂ{DQggg\@/Q/ Date: / &/A 6

Subscribed and swomn to before me this .Z.i_day of 0&7‘?.\ b(’f‘

/a?
/

if Denied, Yes [_|Date:

ZOQCL.
)

Wireline Log Recelved RECEIVED

—_ Geologist Roport Received  KANSAS CORPORATION CONMISSION

Notary Public:m Qm ~/Y) et
WOTARY PU

Date Commission Explres:,Lo? - /2 MARY ANN Hch

— UIC Distribution
0CT 19 2008

CONSERVATION DIVIQION



v

Side Two

°

] Operatorilame: Bg-5 Inc. Trent JE 15

Lease Name: Well #:
18 20 |

Sec. 13 Twp. S. R. [rlEast [Jwest County: Frankiin

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail ali cores. Report all final copies of dril 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 geological well site report.

Drill Stem Tests Taken [ Yes No friLog Formation (Top), Depth and Datum [[]sample

(Attach Additional Sheets)

- Nai To Datum

Samples Sent to Geological Survey [JYes No me P
Cores Taken CYes [vINo 1st Squirrel 682 698
Electric Log Aun Mves  [INo 2nd Squirrel 740 745

(Submit Copy) .

3rd Squirrel 750 755

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 Drilled Set (In 0.D.) Lbs./ Ft. Depth Cement Used Additives
Surface |12.25 8.625 20 Portland |5
Casing 6.75 4.5 779 50-50 Poz-|101 Bentonite/Phe
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth - Type of Cement #Sacks Used Type and Percent Additives
—— Perforate Top Bottom
— Protect Casing
— Plug Back TD
—— Plug Off Zone
PERFORATION RECORD - Bridge Plugs Set/Type ‘ Acid, Fracture, Shot, Cement Squeeze Record
Shots Per Foot Specify Footage of Each Interval Perforated {Amount and Kind of Material Used) Depth
= : RECEIVED
2] 682-698 RECEIVED KANSAS. CORPORATION CMMSSION
PO 06128200 OCT 17972009
750-755 '
| 1" A
KCC W |L’H| I CONSERVATION DIVISION
TUBING RECORD Size Set At Packer At Liner Run
D Yes E] No
Date of First, Resumerd Production, SWD or Enhr. Producing Method
Not Completed [lFowing  [JPumping ~ [JGastit (7] Other (Expiainy
Estimated Production Qil Bhls. Gas Mcf Water Bbls. Gas-Oil Ratio Gravity
Per 24 Hours
Disposition of Gas METHOD OF COMPLETION Production Interval
[]Vented []Sold [ Jusedon Lease (] ©pen Hole Pert. [ ] Dually Comp. [ ] Commingled

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




_——"_____—."—_—_-—:‘_———_"_‘--.—-

e e v

Description
MIN. BULK DELIVERY
CEMENT PuUMpP

7

W W -

S:  1406.15 Freight:
r: .00 Misc:
t: .90 Supplies:

bkt 1)

REMII; TO
ﬁ’,e‘,, Services, LLC Consolidated Oil Well Services, LLC
P.O. Box 4346
Houston, TX 77210-4346

T
bt F

——_----—--———--—-—--—-—

_._—__-._______—_...-—_—_......____-_.______—___._—_ﬁ—_—_.__
_——.____—__—-_______—____—-__—_.__—_—__—_————_——_——

Description

50/50 POz CEM
KOL sEAL
PREMIUM G

ENT MIX
(50# BAG)

EL / BENTONITE
RUBBER PLUG

EQUIPMENT MILEAGE (ONE WAY)

RECEIVED
0CT 29 2008

KCC WICHITA

____.____.______—..____-______.-..
——-——-______.—_—___.—__—_—__ _.____.___._______-.._—___—____

.00 Total:

_—_—.——.———.—_—___—

»

Main OFrice.
PO.Box 884 «
Chanute, kS 66720
620/431-9210 « 4 -800/467-8676

- FAX 620/431-0012

.________.—..__.—_—___._—_.___—._

____-___—_.__-_—“_—_.—_—___.—

..--__—____--__—__-

JE BURKDOLL JE-15

13-18-20
07-15:98

Qty Unit Price Total
lo7.00 9.7500 .1e43, 25
595.00 .4206 249.9p
400.00 .1700 68.00

1.00 45.0000 45 .00
Hours unit Price Total
1.00 315.00 315.00
l1.00 925.00 925.00
15.00 3.65 54,75
RECEIVED
KANSAS CORPORATION CommissIon
0CTiy9 2009
GONSERVATlON Division
WICHITA, Ks
95.61 AR 2796.51

2796.51

...._-.—.—._~._—.._—.—_-_—_—.._——
_—._—_—_——.—-—-——_———____

TLESVILLE, Ok ELDorapo, KS Eurexa, Ks
/338-0808 R1GMAA TAnn

Date




. N -
RETD L uGer T

\:@ ' - » MAIN OfficE
CONSOLIDATED REMIT TO PO. Box 884
< : ; N ; hanute,
Oil Well Services, LLC Consolidated Oil Well' Services, LLC 6204319210 1 Betear e 20
Dept. 970 FAX 620/431-0012 ,
P.O. Box 4346 ;
g Houston, TX 77210-4346 |
o - |
%
i Invoice # 223680 |
07/18/2008 Terms: Page 1 é
JE BURKDOLL JE-15
16183
RANTOUL KS 66079 13-18-20 4
(785)869-3860 e7-15-08 i
i
Description Qty Unit Price Total i
50/50 POZ CEMENT MIX 107 .00 9.7500 1043.25 ;
KOL SEAL (50# BAG) 595.00 .4200 249.90 i
PREMIUM GEL / BENTONITE 400.060 .1700 68.00 }
4 1/2" RUBBER PLUG 1.00 45,0000 45.00 !
"  Description Hours Unit Price Total
h? MIN. BULK DELIVERY 1.00 315.00 315.00 !
68 CEMENT PUMP 1.00 925.00 925.00 |
68 EQUIPMENT MILEAGE (ONE WAY) 15.00 3.65 54.75
RECEIVED
0CT z = 7089
arts: 1406.15 Freight: .00 Tax: 95.61 AR 2796.51
abor: .00 Misc: .90 Total: 2796.51
iblt: .00 Supplies: .00 Change: .00
igned ' Date

Rannecmie M B Nanann ve Eomens WA [ S PY A e a -~



‘0 : | 9l i ) 1t
L1187 NTK\ICCI}Z(OET!’“L?&OBZE gl inr e‘t!é_[gglgf’w
LOGATION;
| FOREMA}N _C_'ﬂjy_.{_é_l&ué&

-TREATMENT REPORT & FIELD TICKET

CEMENT oo o
“WELL NAME & NUMBER SECTION TOWNSHIP |- RANGE- '.:COUNTY

/Sl X Burkeefl QJE 15 _ 13 | (3 "QC’ W 1~ —

' o TRUCK# | DRVER. |. TRUCKE “ORIVER ]

B BlLd ~J§‘D:(. Q'“:,‘.. T T

:|zIP COBE" * 5;:3'—_? e ’B,;'D,&’._{,.,-g N

|l | DA G B O

galring . HOLESIZE. 7" .+ HOLEDEPTH__ BOQ . CASING SIZE 8 WEIGHT, Y7

9'“ . BRILLPIPE. = - . ot TUBING = OTHER. .. .. o, .

SLURRYVOL___- -~ ' "+ WATER galfsk CEMENT ‘?EFTsn CASING M&%_
DISPLACEMENT PSI .. MIXPS! RATE {bonn -

J - )ik : 1 ¢ |- %‘ A o Lt ,..,@ ] 2L ‘\J . 3 oL ‘

N t'mer Mnue?J *?— Dmu.m& b(a(s el q (€| Mx A,«'
&2 /)C? 5&2)\/\« Celmcu&’ .u/ s # /@/Sed N ¢D7 Previaidom’” a. Sk l@
4h" fobge Hucz o casing ﬁ) wy (2 B Laé( f'
ored_to @OG/ES( FL(Gﬁseo\ «ara&s*unz ‘ﬁp 92'(— s e

EEGORT atianTiTy orinits’ |0 DESGRIPTION of SERVICES ot PRODUCT UNITPRICE .ot

,m/mgl

'CODE & :

ol [ leowpomnet comentans o ST e
¢ Ol 1S rles - |MILEAGE puwesp feock 3%8‘ ' SH.#S
g v o —— t . * B i PR T A oy

Yo MIA O UA, 1. 4on}vWR¥ggo s odF . . . &ABﬂsco

=R 102 sks SO /se Tty coivend o | L I1G3,95
1ok s9s Ko | Seat A R

1303 adele) :ﬁé i Peewtum CaeX B> it
4ad I ' 4 %" eobbec .;oluc)( ' | ’ .

Kl R

Ry
vy
:

T saestax |- 99. ol

P ) . | — 7 \Q\ U ESTIMATED | ',‘5/
rHomzmon_TZv )//‘,ng.,i/ ﬁ@w)' ' iTLE f;a 5 % DAT;’OTAL 2279(9

Vi 1 TACMACHTT A WARNMN 2T KRNANZ RT TNr




