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C O N F I D E N T | AL OIL & GAS CONSERVATION DIVISION Fz?;mm"‘,‘::, £°J‘.!223

WELL COMPLET'ON FORM All blanks must be Filled
WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License #3741 APINo, 15 . 15-059-25554-00-00

Enerjex Kansas, Inc.

Name: Spol Description:
Address 1; _27 CORPORATE WOODS, STE 350 SE_NW NW NE Sec. 17 Twp. '8 S. R, 2 E}Easl[:]West

10975 GRANDVIEW DR 4895

Address 2; Feetfrom [ North/ O] South Line of Section
City: OVERLAND PARK State: XS Zip: 66210 ., 2025 Feetfrom [¥] East / [] west Line of Section

Contact Person; __Marcia Littefl Footages Calculated from Nearest Outside Section Corner:
Prone: (213 ) 7547754 Cne Onw #Ise Osw

CONTRACTOR: License # 32834 Gounty: _Frankiin

JTC Cil, Inc. Lease Name: Carter A Well #: BSP-CA4

Name:

Wellsite Geologist: NA Field Name: __Paola-Rantaul
Purchaser: _Coffeyville Resources Producing Formation: Squirrel

Designate Type of Completion: Elavation: Ground:_9_.4.2_.f__ Kelly Bushing: 0
V] New Well (] Re-Entry ] Workover Total Depth: 720 Plug Back Total Depth: 990
[¥] oil ] wsw T swoD ] siow Amount of Surface Pipe Set and Cemented at: 20
] Gas ] paa ] ENHR ] sicw Multiple Stage Cementing Collar Used? [ Yes [/1No
] oG (] csw (] Temp. Abd. If yes, show depth set:
[ CM (Coat Bed Methnane) If Alternate 1l comptation, cement circulated from:

thodi h ., e1c.);
] cathodic [_] Other (Cors, Expl., etc) feet depth to: wl 130

630

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

Operator:

Drilling Fluid Management Plan

Weil Name: {Data must be cofiected from the Reserve Pit}

Original Comp.Date: ____________ Qriginal Total Depth:
[} Deepening  [j Re-pef. [ Conv.to ENHR [} Conv.lo SWD
[[] Conv. to GSW
(] Plug Back: Plug Back Totat Depth Location of fluid disposal if hauled offsite:
{1 Commingled Permit #:
[ Dual Completion Permit #:
[ swo Permit #:
] ENHR Permit #: Quarter Sac. Twp S. R [] East[]west
[ csw Parmit #: County: Permit #.

04/29/2011 05/04/2011 06/14/2011

Spud Date or Date Reachad TD Compietion Date or
Recompletion Date Recompletion Date

Chloridecontent: @ ____ppm Fluid volume: 0

Dewatering method used: _Evaporated

Operator Name:

Lease Name: License #:

AFFIDAVIT KCC Office Use ONLY
| am the affiant and | hereby certify that all requirements of the statutes, rules and regu-
lations promulgatad to regulate the oil and gas industry have been fully complied with Latter °égf°2'£g5';t:"'w Roceived
and the statements herein are complete and correct to the best of my knowledge. Date:

D Confidential Rel: Date:

Wireline Log Racolved

Submitted Electronically L1 Geotogist Report Receivad

[J uic pistribution ) ‘
AT []1 [in [0 Approved by: MACHIMES 4.t 06232011 -




