KANSAS CORPORATION COMMISSION Oﬁ IGI N AL Form Aﬁ?&;
OlL & GAs CONSERVATION DIVISION Form Must Be Typad
F t be Si d
WELL COMPLETION FORM - Al blanks must be Fillod
WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License # _ 32701 API No. 15 . 073-24147-00-00

C&G Dirilling, Inc.

Spot Description:

Name:

Address 1: 701 E River N2 NWNW g 3 Twp. 25 g R 9 ] East[] West
Address 2: 330 Feetfrom [¥] North/ [] South Line of Section
City: _Eureka State: KS__ zip: 67045 660 Feetfrom [ ] East / /] West Line of Section

Contact Person: __Tim Gulick Footages Calculated from Nearest Outside Section Corner:

Phone: (520 ) _583-4306 CIne CInw OOse Osw

CONTRACTOR: License #_32701 County: Greenwood

Name: _C&G Drilling, Inc. Lease Name: 22"

Wellsite Geologist: Bill Stout Field Name: __Polhamus

Purchaser: Producing Formation: _Bartlesville

Designate Type of Completion: Elevation: Ground: 1304 Kelly Bushing: 1310

] New well [} Re-Entry ] workover Total Depth: 2390 plug Back Total Depth:
[ oil O wsw ] swp ] siow Amount of Surface Pipe Set and Cemented at:
O cas [ psa [C] ENHR ] sicw Multiple Stage Cementing Collar Used? [] Yes [_]No

{J oG (] esw (L] Temp. Abd. If yes, show depth set: Feet
] CM (Coal Bed Methane) If Alternate Il completion, cement circulated from: 2389

(] cathodic [ Other (Core, Expl., atc.): fest depth to; Surface w. %S xamt

40

if Workover/Re-entry: Old Well Info as follows:

Operator:

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

Original Comp. Date: . Original Total Depth:
[ Deepening [ ] Re-perf.  [] Conv.toENHR  [] Conv.to SWD
(] conv. to GSW
[ Plug Back: Plug Back Total Depth Location of fiuid disposal if hauled offsite:
] Commingled Permit #: Operator Name: __ Kutter Oil Inc.
[C] oual Completion Permit #:
] swo Permit #:
[T} ENHR Permit #:
] esw Permit #: County; Butler
8-30-10 09-01-10 09-08-10

Spud Date or Date Reached TD Completion Date or
Recompletion Date Recompletion Date

Chioride content: 250 ppm Fluid volume: 40

Dewatering method used: __let settle out

Lease Name: _Gish License #: 32702

Quarter SW__Sec. 12 Twp.25 _S. R._7 ] East[ ] west
Permit #:___E19605

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 confiden-
tiality in excess of 12 months). One copy of all wireline logs and geologist well report shali 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.

AFFIDAVIT KCC Office Use ONLY
| am the affiant and | hereby certify that all requirements of the statutes, rules and regu- - .
lations promulgated to regulate the oil and gas industry have been fully complied with [J Letter of c. iality R d RFCF‘FV FD
and the statements hegein are gbmplete and e best of my knowledge. Date:
D Confidential Rel Date:

/ [12/ ireline Log Received
Signature: G

eologist Report Received

Tite: _2 ¥ =5¢ ate: 222"/ (7] uic pistribution

ALT [ [ﬁu (Jm Approved by:%,




v

» Operator Name: C&G Drilling, Inc.

Sec._3 Twp.25

s. R9

East [_]West

Lease Name:
County; _Greenwood

Side Two

Booth

Well #:

10

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 complete copy of all Electric Wire-
line Logs surveyed. Attach final geological well site report.

Drill Stem Tests Taken ] Yes No [(JLog  Formation (Top), Depth and Datum (] sample
(Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey (] Yes No Bartlesville 2272 062
Cores Taken O Yes No
Electric Log Run Yes [INo
Electric Log Submitted Electronically [JYes [JNo
(If no, Submit Copy)
List All E. Logs Run:
Gamma Ray
Neutron
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 O.D.) Lbs./ Ft. Depth Cement Used Additives
surface 12 1/4 8 5/8 24 40 class a 3 5 3%cc
production 77/8 5172 15 2389 thickset 285
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth Type of Cement # Sacks Used Type and Percent Additives
Y __ Perforate Top Bottom
—— Protect Casing
—— Plug Back TD
— 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
12 2272-2278 400 gal mud acid 2272
15 2282-2296 400 gal mud acid 2296
TUBING RECORD: Size: Set At: Packer At: Liner Run:
23/8 2270 Oves  [Owo MAR 07 201
Date of First, Resumed Production, SWD or ENHR. Producing Method:
? D Flowing Pumping [:] Gas Lift D Other (Explain) —K‘SCL_W#GLH.?A
Estimated Production Qil Bbls. Gas Mcf Water Bbls. Gas-Oil Ratio Gravity
Per 24 Hours 7
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
[Jvented [JSold [ JUsedon 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




CONSOLIDATED
O ol Sarvisse, LLG

o

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

/) ENTER

LOCATION

TICKET NUMBER

29087

Ereln,

FOREMAN

Troq Shoekie

FIELD TICKET & TREATMENT REPORT

CEMENT

DATE CUSTOMER #

WELL NAME & NUMBER

SECTION TOWNSHIP

3-25-10 2600 Rooth

4 10

CUSTOMER

C+G Nelq

TRUCK # DRIVER

MAILING ADDRESS ¥
201  Eagt River

TRUCK #

S20 ClL.E&k

Cheis

cITY STATE

Eure ks K

| SIS

ZIP CODE

boMr

JOBTYPE__ S/ ‘o0* HOLE SIZE

12%"

CASING DEPTH__ 40O’ DRILL PIPE

TUBING

SLURRY WEIGHT _IC® SLURRY VOL,
DISPLACEMENT___ 2 8b\

DISPLACEMENT PSi
REMARKS: Sa{ely Meethy: R oo I%”

WATER galisk___ &%

MIX PSI RATE

HOLE DEPTH e 7 CASING SIZE & WEIGHT

?.r/' €

OTHER

CEMENT LEFT in CASING__JO ’

(asing,

Reeab Ciredabon, Mixed ISske

1

tAjQr

of 32 Cocfy + 27 Gel

\J

S%4e/ Wb Disploce —~/ 20 wede

Shot Cotieg in 1ol Good Coment to pufice = 2441 Sharg 1o pit

L Tl F

ACCOUNT

CODE QUANITY or UNITS

DESCRIPTION of SERVICES or PRODUCT

UNIT PRICE

SYyo1 S |

PUMP CHARGE

728.00

SYo b 10

MILEAGE

I.68

1/oYS§

Clegr A (emondt

IRAR]

1j102 lao®

3Z Cedfy

2

11gA bs?

22 Gel

20

Sty

—

/e

on-Mileage
7

RECEIVFD

il

l(,

P AAIOLD

TINPINS V¥

el

Ao DD

ﬁs Con T

SA ¢

433407

T EZ

Sl N

232

SALES TAX

Y0.92 |

Ravin 3737

AUTHORIZTION__fentnegee.) l;, Lo Fom,

N899
TME__Lofovenerk,

account records, at our office, and conditions of service on the back of this form are in effect for services identified on this form.

ESTIMATED
TOTAL

1594.0&

DATE 8-_3 S-AnlD

| acknowledge that the payment terms, uniess specifically amended in writing on the front of the form or in the customer’s




/) ENTERED

TICKET NUMBER

29116

_CONOOI.DATED
O% Welt Survinen, LA LOCATION_Eupekq
FOREMAN Afw/ /7 Co 'y
PO Box 884, Chanute, KS 66720 FIELD TICKET & TREATMENT REPORT
620-431-9210 or 800-467-8676 CEMENT
DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
G-7-/0 Aéoo Booth * /0 w
CUSTOMER
‘ G DRI/g. Co. TRUCK # DRIVER TRUCK # DRIVER
MAILING ADDRESS Tools 4Y4s Justd
701 EAast River 479 Allew B
CITY STATE ZIP CODE 543 &d
Eurekn K §7049s 426 Johe &
JOB TYPEL On9 RN HOLE sizE_ 778 HOLE DEPTH 2370 _ K.B. CASING SIZE & WEIGHT S 2 S5
CASING DEPTH 23%0 “K8  DRILL PIPE TUBING OTHER_
SLURRY WEIGHT/Z- = /3.5 sLurrYVOL 9/ B WATER galisk_Z ° CEMENT LEFT in CASING O °

DISPLACEMENT S'Z Ssu
REMARKS: Safety Meeting: 5
LCw/atront o,

DISPLACEMENT PSi_900  w ps1 200 Bumo /’/0'9 RATE
SYa Casing o) Kotating He
0 Gl Fresh water. mixed Loo sks 6o

Se

2390 'z 3 Rbove £-8-

w/ 8%

oZmxX (emne

Flocele | Sk @ 22-8 Y onl yies

Gt %*

o /.80. A1 1w wi) 8S sks Thick Kt Gmenvt w] 5 PKolmal [5£ @

—r

135 ‘:/ '941.' yresd L75,
]

(o

Shut downts whsh out Pume £ Lives. RRlegse

W/ $7.5 Bl fRech wAtee . fimal A
WA R _2unvafes gfq&d:e HPeessore. , Lronr { P/v'y Held. Ggod'

Lorch dlown Plag.

g feSure Foo Asl. B

‘ lug 75 (700 As/.
Gment foturns 7 _Sarrrice = 3 BéL

.Vaﬂe’y % Pit. Job Comphte. f-'léuwv-

“%%%‘:ENT QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
S4o/ / PUMP CHARGE 92S.00 | 9RS. 00
S406 /0 MILEAGE 3. s J6.S0
773/ 200 skr 60/1/0 Pozmyx Cement /4. 328 KL220-00
/118 B /1375 " Get 8% \ Lead Cemen? .20 " | 27500
(107 So * Flocele Yy */sk 2.70 " /08> 00
/26 A 8S sks Tk RF Cemenst N\ 7Aa1L L[ement 17.00 14¥S- 00
llo A 425 * Kot-seal S*™/sk .42 178. SO
5407 - 72 Pams Ton 71 /eASe Buck Delv. mje 245 00
58502 ¢ =S Fo BL VYrAc TrRuck Nflc
754+ Joeo gAls Crfy water g 14-90)1ss0 | 44-70
4712 / St weid o~ Collar RELEIVEL fo- o0 80- oo
Y4S4 ! Sla Larch downs llog MAR—G-7—20H R42-00 Y200
4159 / 5% Aru Flogr Shoe v 328.00 328.00
4130 S Shax 778 Cenfhalizees OO AN 46,00 | 230- 00
TPy Vv ils I é‘Y?ﬁ’- 70
%’: 5% Disc. |) 333-7%
Ravin 3737 FAP ESTIMATE 4T
TED
86[9 4-!’\3 TOTAL (0630“""
AUTHORIZTION_W 1fnvess vt~ Gulick TMLE o~ oww et DATE_9-1-/0

| acknowledge that the payment terms, unless specifically amended in
and conditions of service on the back o

account records, at our office,

writing on the front of the form or in the customer’s
f this form are in effect for services Identified on this form.




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

TickeT numeer___ 30092

ENTEH LOCATION_ELure Ka
FOREMAN__S7euve e d

FIELD TICKET & TREATMENT REPORT
CEMENT

DATE CUSTOMER #

WELL NAME & NUMBER

SECTION

TOWNSHIP

. 22 /0
USTOMER

Q<

Kussdl By

e

_c;_G_szm,\ ca.
MAILING ADDRESS

TRUCK #

DRIVER

TRUCK #

455

L—Alon

¥

441

TY70/ £ River

Ci STATE

/s

EFunreko

Een

ZIP CODE oB

d7ous

JoBTYPE.Supfoce ©  HoLEsize /2 % HOLE DEPTH_%® CASING SIZE & WEIGHT __X 2%

CASING DEPTH_4/0 ~ DRILL PIPE
SLURRY VOL,

DISPLACEMENT_ ¢ éﬂ 4 DISPLACEMENT PSi

SLURRY WEIGHT

A
.

AAT \J A

—

. - A

TUBING

OTHER

WATER gal/sk
MIX PSI

[
RIYILN

- <

\

CEMENT LEFT In CASING_ /O 7

RATE

cwlaly

4’1'1 d
U 3 a,( ANLLLD

N CTh fresh

a =3 L0

. o [ a e
ok Comphkie R dawn

(/)nn'k\ lyau

ACCOUNT

CODE QUANITY or UNITS

DESCRIPTION of SERVICES or PRODUCT

UNIT PRICE

S4/07S /

PUMP CHARGE

27.aq |

290

MILEAGE

- €5

Cr/ass A CraenT

AP 50

[ go#

Cocl2 P%%

.25

Zan 177 éa_z_g_&lk 7/[‘“6&

SALES TAX

Sub TeTa) [/4 Y180 |

32495

8233Qq

ESTIMATED

TOTAL

A4

AUTHORIZTION

Cm/) TILE | DATE_/2-22-20

| acknowledge that the 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.




