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, KANSAS CORPORATION COMMISSION @R iG E N A L Form ACO-
une
. OiL & GAS CONSERVATION DIVISION . © Form Must Be Typed
’ Form must be Signed
WELL COMPLETION FORM All blanks must be Fifled
WELL HISTORY - DESCRIPTION OF WELL & LEASE '
o
OPERATOR: License #__ 33711 API No. 15 - _20%" -00
Name: B-C Steel LLC Spot Description:
Address 1: _209 N Fry . NW SE NE NE goc 34 myp 29 s R 16 ] East [ west
Address 2: _P-O- Box 326 810 Feetfrom [¥] North/ [ South Line of Section
City:_Yates Center State: KS 7z 66783 ., 450 : Feetfrom [¥] East / [] West Line of Section
Contact Person: __Bert Carison Footages Calculated from Nearest Outside Section Corner:
Phone; (820~ ) 6252099 . Ne OOnw Ose Osw
CONTRACTOR: License #_5495 County: WILSON RECEH
Name:__ Mcpherson Drilling Co. Lease Name: _-OUIA » Well #: |
Wellsite Geologist: Field Name: __NEODESHA MAY 2 3 ZQ”
Purchaser: Producing Formation: WEISER KI'\C .
Designate Type of Completion: Elevation: Ground: 865 Kelly Bushing: "k WICH l TA
] New Well [] Re-Entry [] Workover Total Depth: 1900 piug Back Total Depth: 712
] oi ] wsw [ swp [] siow Amount of Surface Pipe Set and Cemented at: 20 Feet
[4l Gas [] oA [C] ENHR [ sicw Multiple Stage Cementing Collar Used? [] Yes [/]No
[ oc (0 esw [} Temp. Aba. if yes, show depth set: , Feet
O cm (Coal Bed Methane) If Alternate I completion, cement circulated from: 712
thodi ., efc.):
[ Cathodic [ Other (Core, Expl.. atc) feet depth to: SURFACE wi_100 sx cmt.
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: igi :
ng[l—_nja omp. Date Original Totat Depth Chloride content: ppm Fluidvolume: 110 bbis
Deepenin Re-perf. Conv.to ENHR. Conv. to SWD
pening [ B . Dewatering method used: EVAPORATED DRY
] Conv. to GSW
71 Plug Back: Plug Back Total Depth Location of fiuid disposal if hauled offsite:
[C] commingted Permil #: Operator Name:
[C] Dual Completion Permit #:
. : Lease Name: License #:
[ swp Permit #: .
[] ENHR Parmit # Quarter Sec. Twp. S. R [JEast[_Jwest
D GSW Permit #: County: Permit #:
5-1-2010 5-3-2010 5-5-2010
Spud Date or Date Reached TD Completion Date or
Recompletion Date Recompletion Date

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 shalt 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

| am the affiant and | hereby certify that ali requirements of the statutes, rules and regu-
lations promulgated to regulate the oil and gas industry have been fully complied with
and the statements herein are oomplete and correct to the best of my knowledge.

t

KCC Office Use ONLY

[] Letter of Confidentiality Received
Date:

] confidential Release Date:

[ wireline Log Received

[ Geologist Report Received

S'gnalureM L

Title: 4 FLL

— o~

Date: {// 7/- / ZO//

[ uic istribution a2 - D(% 5// //I
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.Operator Name: B-C Steel LLC

Side Two

Sec._34 Twp.29 s. R16 :

East [_]West

LOUIA

Lease Name:

_well#: T

County: W“.SON

INSTRUCTIONS: Show imporiant 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, fiuid
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.
Drilt Stem Tests Taken [Yes No [JLog Formation (Top), Depth and Datum [J sample
(Attach Additional Sheets)
Name Top Datum
. Samples Sent to Geological Survey [ Yes No
Cores Taken Oves [INo
Electric Log Run [ Yes No
Electric Log Submitted Electronically [Yes [No
{If no, Submit Copy)
List All E. Logs Run:
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 12.25 7" 23.00 20
LONGSTRING 6 1/4 278 4.60 712 THICKSET 100 KOLSEAL #5
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth ) it
Top Bottom Type of Cement # Sacks Used Type and Percent Additives
- Perforate
- Protect Casing
« Plug Back TD
— Plug Off Zone
Shots Per Foot PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shat, Cement Squeeze Record
) Specify Footage of Each Interval Perforated (Amount and Kind of Material Used) Depth
RECEIVED
TUBING RECORD: Size: Set At: Packer At: Liner Run: -
! Oes No
Date of First, Resumed Production, SWD or ENHR. Producing Method:
NEVER PERFERATED [l etowing [} Pumping [Jeastift Other (Explain) NEVER PERFERATED
Estimated Production 7 Oil ° Bbis. Gas Mcf Water Bbis. Gas-0il Ratio Gravity
Per 24 Hours
DISPOSITION OF GAS: - METHOD OF COMPLETION: PRODUCTION INTERVAL:
D Open Hole D Perf. D Dually Comp. D Commingled
[vented [JSold [JusedonLease o ACO.0) (Saomt Ao
(if vonted, Submit ACO-18.) D Other (Specify)

-




‘@ ENT— \ED ncker numeer__ 28 113

ﬂmm we , : LOCATION 134,

) FOREMAN_Russel)] mtiay
PO Box 884, Chanute, KS 66720 FIELD TICKET & TREATMENT REPORT

n hﬁ%* v

6204319210 or 800-467-8676 CEMENT
DATE | CUSTOMER# ’ WELL NAME & NUMBER ~ SECTION TOWNSHIP RANGE COUNTY |
-3-20) 1 A - £ o Y=l ;G Y
| F £ _sier] Gps LUg v B TRUCK # DRIVER TRUCK # DRIVER
LING ADDRESS . &0 cl EF
! Haw)k RD 479 Aller’
cIY STATE 2P CODE 739 - i m
‘ Za:!, €5 Ceprter KS$ L8
Jos TYPEW}:_\%__B HOLE SZE_(o "y HOLE DEPTH__Jé0 CASING SIZE & WEIGHT.
CASINGDEPTH_TtQ DRILLPIPE wsme.ﬂl&__g;_‘r_g_r__lu OTHER_____
SLURRYWEIGHT_£3. &  SLURRYvoL 3o Bbl  warer gallsk________ CEMENTLEFTinCASING O
DISPLACEMENT_4.,/ _  DISPLACEMENT PSI. 360  MIXPSI Ob RATE
REMARKS: Safely Meeding Riy 00 40 28 Tobing set At V12! fnp Y Rbl yuder
40 _Cl\enr :[gh,'% mix sl Gel o seo-r O Lgﬂom ,.4 2 ﬂé wondrr, Go ob Cicowlnmdnro
o7 el et n -/n " wl]l Oump L——S&l ‘h\l&
: £ y T ¢ s o - oy "
e ] Place e -
_f_m\ Pump 5T 3ecf € Phe ¥v 700% | . + SN ws /
Tol om‘nﬂ? T
m&of M"‘wwmwn
lede 3 A J,r,..‘T'

or way Meme From Tob. Yl YABS .ﬁrvc ﬁlm-' Aller -~ R Dy AM fnyed £oll

“cc%%‘ém QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNITPRICE |  ToTAL
AL Yol _ PUMP CHARGE 90p.00 | 9p0.0°
|—SHob 40 » MILEAGE 2.95 | s42.00
' arorineD
NLLVLITLD
d&b a : LOS SQ ZL".‘."E“'Z c'mfé-l- MA‘ 2 3 20" 1{a-§O lhso.b‘
s p.. o
17/ S00 Y. _Kalsenl g lsX. 40 200 .00
KCC WICHITA
Sy S§.8 Tawe Tor  Milense. Bol¥ Tiuk Ml 30.5. 00
‘ 0 C (% B ; B Rel  UAc "Trock ‘ Q.o | 38%.0d
423 3 . ©'tY  wader Wy, ol 43.90
Yyon. 2 | 2Yp TR Rubher Dugs 23.00 | 4bes |
Theers ~ . / - 59
7h %}Qu’ o . Sub ZTia 32.470.5
_ U\"’ saesTax | (O 30
Ravin 3737 ESTIMATED
@?f"{ \56 TOTAL &M
AUTHORIZTION | TmE_dwa<l DATE_G -3 2010

| 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.

¥
|




15256 112th Road
Winfield, Kansas 67156

‘McPherson Drilling Co.

Invoice

Phone: 620-221-3560 Fax:
Customer: : Date: 4/30/2010
BC Management Services Corp.
1432 Nighthawk Rd Invoice No.: 20100430
Yates Center, KS 66783 . ’
| Terms: Due on receipt
DESCRIPTION QTY RATE AMOUNT
Drilling - Louia Lease - #7, Wilson Cty 1,000 7.50 7,500.00
Drilled to 1000 ft.
REGEIVED
MAY|2 3‘ 201
KCCWICHITA
' B . Balance Due 7 .
Thank you for your business! $7,500.00
Bill McPherson

I mailing payment please send to:
McPherson Drilling Co.

PO Box 41
Burden, KS

67019
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-+ comuss wmeLne sEvcss e TNVOIL,.

620-431-9308

i o ),
SOLD TO: B-C STEEL, LLC Date of Invoice —_3=4=10
209 N. FRY Invoice # 15006
YATES CENTER, KS 66783 '

PLEASE RETURN ONE COPY OF

INVOICE WITH PAYMENT.
DATE OF SERVICE TYPE OF SERVICE AMOUNT
LOUIA #7 WILSON COUNTY, KANSAS
4—29—10 COMPENSATED DENSITY/COMPENSATED NEUTRON/DUAL INDUCTION
OPEN HOLE LOGS $1600.00
" THANK YOU. WE APPRECIATE YOUR BUSINESS!!

TERMS: "All invoices are due in full 30 days after invoice date. A FINANCE CHARGE of 13/,% P

" (21% per annum) will be assessed after 30 days. Q

o RS R

RECEIVED
MAY 23 200

KCC WICHITA

v600/T000 3 : TH1 ;
INTTAAT N HSINJICD - 0L.€ TRF 029 YVJ ¥e:2T nTnz/en/an




