PO
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CSermmSs ORIGINAL
WELL COMPLETION FORM

Raorm ACO«1

June 2009

Form Must Be Typed
Form must be Signad
Allblanks must bs Fitled

WELL HISTORY - DESCRIPTION OF WELL 8 LEASE

OPERATOR: Licanse #__34124
Name: Brian Barthelme 7
Address 1; _1802 Maple
Address 2: 2370 Somerset

City: WlChlta State: Ks. Zip: 67213 .
Contact Person: __Brian Bartheime
phone: (316 _,_650-0094
CONTRACTOR: License #_9870
Nams: _ Phillips Well Service LIN 2 & 2010
FJOUNL—J LU

Welisite Geologist: ONe
Purchaser; _none KCC WICH {ITA
Designate Type of Complation:

] New Welt /! Re-Entry ] Workover

] oit [ wsw [] swp [ siow

] Gas V] nga [ enHr 1 siew

(] oG ] Gsw (] Temp. Abd

" [ M (Coal Bed Methane)
[ cathodic [ Other (Core, Expl., etc.);
if Workover/Re-entry: Old Wall Info as foltows:
Operator: __E.H. Adair Oit Co. & Lee Phillips Qil Co.
Well Name: _ENtz 1
Original Comp. Date; 5/27/59  Original Total Depth: 3010
" [] Deepening [} Reperf. [] Conv.toENHR [ ] Conv.to SWD
{J Conv.to GSW
Plug Back Total Depth

Plug Back: _260"

] Commingled Permit#:

[7] Dual Completion Permit #:

] swo Permit #:

] ENHR Permit #

] csw Permit#:
6-11-10 6-15-10 6-16-10
Spud Date or Date Reached TD Completion Date or
Recompletion Date Recompietion Date

API No. 15 - _015-00130-00-01

Spot Description:

£ SESENW goc 1 wwp. 25 5 RS ¥ East[J West

2970  Festfrom [ North/ M} South Line of Saction
2,970

Feetfrom [¥] East / [[] West Line of Section
Footages Calculated from Nearest Outside Section Corner:

One Onw s Csw
County: Butler
Lease Name: Entz We!l#.___1 O__WW_O —
Fleld Name: __Wildcat
Producing Formation: _NONe
Elevation: Ground: 1396 Kelly Bushing: 1400

Total Depth:l?l_ Plug Back Total Depth: 260
206'

Amount of Surface Pipe Set and Cemented at: Feet

Mutiple Stage Cementing Collar Used? [ Yes [/INo

If yes, show depth set: Feet
{]

If Alternate {| completion, cament circulated from: 260

feet depth to: top of surface casing w/ 133 sxcmt.

Drilling Fluid Management Plan

(Data must be collected from the Reserve Fit)

Chtorideocontent: 18000 ppm Fluid volume: _LGO_____ bbls

Dewatering method used: T rucked off

Location of fluid disposal if hauled offsite:
Operator Name; __Hogoboom
Lease Name: _Wilson disposal  picense#__34124

QuarterSE__Sec. 2  Twp.25 S8 R._S5  [/]East[ ]West
County: Butler Permit#: __ /@

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 rufe 82-3-107 for confiden-
tiality in excess of 12 months). One copy of all wireline logs and geologist well report shal! 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 wefls.

AFFIDAVIT

{ am the affiant and | hereby certify that all requirements of the statutes, rules and regu-
lations promuigated to regulate the oil and gas industry have been fully complied with
and the statemesits herein are complete and correct to the best of my knowledge.

KCC Office Use ONLY

‘Sl Letter of Confidentiality Recsived
Date:

] confidentiat Release Date:
Wireline Log Recetved

[] Geotogist Report Recetved

Signature: 6,;,“ W ’ OM

Tite: _Operator Date: 6-23-10

T B O 0




-,

LY

Side Two

Op;mtor name: Brian Barthelme Lease Name: Entz wel# _1_ OWWO
sec. 1 ___wp25 s RS [1East []West County: Butler

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail all cores. Report all final copies of drill stems tests giving interval tested,
timeloolopenanddm,ﬂmawsm-mpmm,mm-hmmsmﬁcw.hydrustaﬁcpresmmboﬁomholetnmpemhn,m
recovery, and flow ratas if gas to surface test, along with finat chart(s). Attach extra shest if move space is needad. Attach complete copy of all Elactric Wire-
line Logs surveyed. Attach final geological well site report.

Drifl Stem Tests Taken [Yes [/]No CJog  Formation (Top), Depth and Datum ] sample
(Attach Additional Sheets)
Name ' Top Datum
Samples Sent to Geologica! Survey [(IYes [7INo none
Cores Taken O Yes No
Electric Log Run “IYes [INo
Electric Log Submitted Etsctronically [JYes No
(tf no, Submit Copy)

List All E. Logs Run:
Standard dual induction, Dual compensated porosity

CASINGRECORD [ ] New [ Jused
memwmmwmmmwm,em
Size Hole Size Casing Weight Setting Type of # Sacks Type and Percent
Purpase of String Drilled Set(inO.D.) Lbs./Ft. Depth Cement Used Additives
n/a
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth Type of Cement # Sacks Used Type and Percant Additives
— Perforate Top Bottom ype we
__ . Protect Casing
_ PlugBackTD n/a '
— Plug Off Zone
Shots Ber 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
nla RECEIVED
IUN_2.5 2010
FUITY & ¥ &9
TUBING RECORD: ~ Ske:  SetAt PagkerAt | UnerRun
]:]Yes E]No
Date of First, Resumed Production, SWD or ENHR. Producing Method:
[(OFlowing [ JPumping [ JGasun  [_]Other Expiain)
: Production ol Bbis. Gas Mc! Watter Bbis. Gas-Oil Ratio Gravity
Per 24 Hours s
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
[Jventsd []Sold [ ]UsedonLease (lopentioe  [lret [} Duatycomp.  [[] Commingled
(Submit ACO-5) (Submit ACO-4)
(if vented, Submit ACO-18.) [Zl Other (Specify) D&A - dsmged to surface

Maii to: ch-cmmmmnms.nm«-ammmm 67202



Jun 16 10 03:34p p.1

. ' CONSOLIDATED ann nickeT Numeer__ 28296
" Ol well Senisan, UG LOCATIONE Mt iace, #£ 90
FOREMANMM_;‘_S&M_
’ FIELD TICKET & TREATMENT REPORT L

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

DATE CUSTOMER ¥ WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
LD 318 | Tuly ] =
CUSTQR'ER 8 'H’\ ‘ A i ;

S ARTNelme™ TRUCK # DRIVER TRUCK # DRIVER

MAILING ADDRESS ‘/ﬁé

(802 P pole 4%/
cITY 7T ISTAT ZIP CODE 7Y
| % ks b7 3 ’
JOB TYPE HOLE siZE__ 77X HOLE DEPTH CASING SIZE & WEIGHT, m
CASING DEPTH DRILL PIPE TUBING OTHER
SLURRY WEIGHT SLURRY VOL, WATER gal/sk CEMENT LEFT in CASING

| DISPLACEMENT__ DISPLACEMEN [gl MIXPSI_, _ ___ RATE - , .
REMARKS: e !1 AT .'-_o\. - N 4]] / i .l’ - /‘ L = //I;.A-. 2 /Ii 4%'
» ~0 0 8 . e
20/490 Yt - Y7 AD. = Pl b0 e s o PpED.RF%
: R ks, Wiedl Jfuwdf 7A

g : 'Y » N -t » .4
/
y/ i
Y Juet e s
“ 1 J
7/
ACCOUNT QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL

CODE _
0S ]/ |Pump cHARGE . é&z '@
=X . //  |MiLEAGE 2.33 | 207 |

JTEY] /23| 77 [1.00 Yy

iR e WA
Z%07 o ik 5 20,505 2>
5502 C. 3 [fos 2 e . 6D |138.00)

.

JUN 2.5 2010

e RPTIITT

' SALESTI:\X": ]"'-33:“9
8NN ' SromaL. |2539.81
TITLE DATE - .

, unless specifically amended In writing on the front of the.ior}n or in the i:us'to'nier's 4
account recopds, at our office, and conditions of service on the back of this form are in etfect for services identified on this form




