KaNsAs CORPORATION COMMISSION  ((/ Wiy Form ACO-

s ) Juna 2009
OIL & GAS CONSERVATION DivisioN - @/ 17, Form Must BoTypad
' 4 Form must be Signed
WELL COMPLETION FORM U furma mav o
WELL HISTORY - DESCRIPTION OF WELL & LEASE
OPERATOR: License # 34439 API No, 15 . _115-21421-00-00 »
Name: BOP West, LLC Spot Description:
Address 1: _P.0. Box 129 s o W2 W2 gec. B Twp. 17 5 r ¥ East[ ] west
Address 2: 2,620 Feotfram [ North/ [¥] South Line of Section
City; _¥ooster state; OH __ zip: 44690 ., 500 Feetfrom [ | East / [/] West Line of Section
Contact Person: __Steve Sigler Footages Calculated from Nearest Qutside Section Comer:
Phone: (530 y_264-8847 One Cnw Ose  sw
CONTRACTOR: License #_32701 County: _Marion
Name: __ C & G Diriliing, Inc. Lease Name; = orhan-8ase Unit well #: !
Wellsita Geologist: Frank Mize Field Name: __Fanska
Purchaser: _Coffeyvills Resources Producing Formation; _Mississippi
Designate Type of Completion: Elevation: Ground: 1371 Kelly Bushing: 1380
] New well [] Re-Entry [ werkaver Total Depth:& Plug Back Total Depth: 2688
[ oil ] wsw ] swp [] siow Amount of Surface Pipe Set and Cemented at: 222 Feet
O Gas ] paa ] ENHR O siew Multiple Stage Cementing Coltar Used? [] Yes i/]No
(] oG [J Gsw [J Temp. Abd. If yes, show depth sat: Feet
[ CM (Cost Bad Methane) If Alternate Il completion, cement circutated from:
i th Expl,, atc.):
D Cathodic [ Other (Core, Expi., etc.) feet depth to: wi sxemt.
If Waorkover/Re-entry: Old Well Info as follows:
Qperator:
, Drilling Fluld Management Plan
Well Name: (Data must be coflectsd from the Reserve Pit)
Original Comp. Date: . Original Total Depth: Chioride cantent: _1000 ppm  Fluid volume: 400 bbls
Deepeniny Re-perf. Conv. to ENHR Conv. to SWD :
[] Deepening [} Re-p D - Dewatering method USEd:W—JPE“—R‘EGEWED
] Conv. to GSW
['_'] Plug Back; Plug Back Total Depth Location of fluid disposal if hauled offsite: OCT 1 ? 2 0"
(0 Commingted Permit #: Operator Name:
Dual Completion Permit #:
O P Lease Name: License #_KCC_W‘GHITA
[] swp Permit #:
[ ENHR Pormit Quarter Sac. Twp. S. R ] East[] Wast
D GSW Permit & _ County: Permit #:
4M11/2011 04/15/2011 5/09/2011
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 3. 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 he 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 geolagist 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 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

and the statements herein are complete and correct to the best of my knowledge. Date:
(] confidential Relsase Date:

D Wirellne Log Recelved
Sighature; MS / [ Geotoglst Report Racelvad

il - \De V- (] uic pistrinution
e Date: W\ alr ) [ u [CJw Approved by: pate: 10 I l

[J vretter of Confidentiality Recelived




Operator Name: BOP West, L1.C

Side Two

Sec. 6 Twp.17 s R

East [ |Waest

[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 apen 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. Aftach final geological well site report.

County:

Lease Name:

Everhart-Base Unit

well #: _1

Marion

Drill Stem Tests Taken [ Yes No (Log Formation (Top), Depth and Datum Sample
(Attach Additlonal Shests)
Name Top Datum
Samples Sent to Geological Survey Yes [ ]No Heebner Shale 1848 468
Cores Taken U ves No Lansing 2066 -686
Elsctric Log Run [Jves No
i ; BKC 2411 -1031
Electric Log Submitted Electronically [ Yes No
{if no, Submit Copy) Marmaton 2421 -1041
List All E, Logs Rum: Cherokee 2597 1217
None Mississippian 2683 -1303
RTD 2688 -1308
CASING RECORD New [ |Used
Report all strings set-conductor, surface, intermediate, production, etc.
" Size Hole Size Casing Weight Setting Type of # Sacks Type and Percent
Purposa of String Drilled Set (in 0.0) Lbs.f Ft. Depth Cement Used ‘Additives
| Surface 12.25 8.625 24 222 Class A 140 2% Gel 3% CaCl
Production 7.875 5.5 14 2684.5 Class A 75 Thickset + 5# gilsonite
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth Type of Cement # Sacks Used Type and Percent Additives
Top Bottom
— Perforate
e Protact Casing
—Plug Back TD
e Plug OFf Zone
Shots Per Foot PERFORATION RECORD - Bridge Plugs Sel/Type Acid, Fracture, Shot, Cement Squeeze Record
Specify Foptage of Each Interval Perforated (Amount and Kind of Material Used) Depth
NA None. Completed Open Hole 150 gallons 15% MCA 2684.5-2688"
ECEIVED

8CT-+7-2011

KCC WiCHITA

TUBING RECORD: Siza: Sat At; Packer Al Liner Run:
2.875' 2687" None [ ves No

Date of First, Resumad Production, SWD or ENHR. Producing Method:

6/268/2011 [ Fiowing Pumping [ JGaslit [ ] Other (Exptain
Estimated Produgtion Qil Bhls, Gas Mct Water Bhls. Gas-0il Ratio Gravity

4 H
Par 24 Hours 7 0 21 NA
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
[Jventad []Sold [7]Used on Lease OpenHale [ ]Ped. [ ]DuallyComp. [ Gommingled 2684.5'-2688"
_ (Submit ACO-5) {Submit ACO-4)
(i vented, Submit ACO-18) D Other (Spscify)

Mail to: KCC - Consarvation Division, 130 S. Market - Room 2078, Wichita, Kansas 67202



. Main OFFicE
‘ CONSOLIDATED; REMIT TO P.O. Box 884
\ OlyWell Services, LLC Consolidated Oil Well Services, LLC 620431521 - 1 oo or20
: 4 Dept. 970 FAX 620/431-0012
P.O. Box 4346
Houston, TX 77210-4346
INVOICE Invoice # 249077¢C
Invoice Date: 04/25/2011 Terms: 0/0/30,n/30 Page 1
BOP WEST, LLC EVERHART-BASE UNIT #1
P.O. BOX 129 30448
WOOSTER OH 44691 6-175-1E
(330)264-8847 04-16-11
K8
Part Number Description Qty Unit Price Total
1126A THICK SET CEMENT 75.00 18.3000 1372.5¢C
1110A KOL SEAL (50# BAG) 375.00 .4400 165.0C
1111Aa SODIUM METASILICATE . 100.00 1.9000 150.0C
1123 CITY WATER 3000.00 .0156 46.8C
4406 5 1/2" RUBBER PLUG 1.00 70.0000 70.0C
4130 CENTRALIZER 5-1/27 _ ___ _ . e 3.00 48.0000 ”,jﬁéqﬂg
4253 N TYPE A PACKER SHOESI]ZXG'-H“ﬁ 1.00 1584.0000 I 1584.0¢C
Description T Hours Unit Price Total
437 80 BBL VACUUM TRUCK (CEMENT) 6.00 90.00 540.0C
479 TON MILEAGE DELIVERY 413.00 1.26 520.3¢
520 CEMENT PUMP 1.00 975.00 975.0C
520 EQUIPMENT MILEAGE (ONE WAY) . 100.00 4.00 400.0C
TETUTAN
\
s\ 'r“ﬁ y .. RECENEp
2u% = 2.0CTA 7 201
KCC WiCHITA

W\

- /
20l CMLMT =4 |

B b - -t F F 1 5111t i1 L

Partsg: 3572.30 Freight: .00 Tax: 260.78 AR 6268,4¢€
Labor: .00 Misec: .00 Total: 6268.46
Sublt: .00 Supplies: .00 Change: .00
Signed Date
Basnesvie, Ok EiDonapo, KS Eurexa, Ks GuLETTE, WY Qarcey, KS Orrawa, Ks Tuaver, Ks WonLann, Wy

918/338-0808 316/22-7022 620/583-7664 307/686-4914 78b/a72.2227 785/242-4044 $20/839-5269 307/347-4577



@ CONSOLIDATED ‘/6 ENTEH v..«eTNumBer__ 30448
LOCATION &ureka

OR Vol Sarvinea, LLG
FOREMAN_K@uis M CCoy
PoBoxsas, Cranut K so720  FIELD TICKET & TREATMENT REPORT
620-431-9210 or 800-467-8676 CEMENT gor */s- 145 20427 ks
DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
=26 17 | (NN = Base tnit "/ é 178 /€ Makions
QUSTOMER ’ cde E
BopL West Lhc TRUCK # DRIVER TRUCK # DRIVER
WAILING ADDRESS Derly. 520 b S
Po. Box 129 Co. 979 [Calas i
iag STATE ZIF CODE 437 NS
Wooster oMo (Y4697 r ]
J0B TYPEAonps A himg o Hoesze_ 778 HOLE DEPTH 0688 A& CASING SIZE & WEIGHTS & /74 ™ Wew
CASING DEPTH _2__5_‘{.,5 DRILL PiPE TUBING OTHER
SLURRY WEIGHT _l,%f‘_ SLURRYVOLAY &L  WATERgawsk 9-° CEMENTLEFTIncASING.?’

DISPLACEMENTSS-© 85¢ DISPLACEMENT PSIS00 Mk PS| P00 Bume Plvg  RATES.S 8o
REMARKS:S5erly e fomg ﬁ’aq up do SYs Casiwg wif Picier She. Dpop Ball. cwart 10 mhnvtes. Set
Packer_Shoe. @ 4290 Ay, Pump 5 B mg, 45 BIL pledasticnts fhe Fhurh, 528 wotet Spaces .
Mixed 7S sax FHick Jé'f Qment w/ s ™ Kit-Seal /.rx @ /26" fosl. yeeid L7s. -mn/-a’oawv it
daf /ﬂ_’p o Lives. / .bi.r 6 &4 iz, ms‘u il fom Feessore. Soo Ast.

Bumﬂ ﬂ vy Zk Joo As/. w,wﬁ.? Arroule ss Mﬂt ﬂb&‘rﬂn‘. -&&@{. ool OM ban/ @ AL Fores
duﬁm) Cemeufmp Leoceduaces, ~Job Gmpk& /ﬁq Sown.

AE:COODUENT QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
J4o/ / PUMP CHARGE 975.00 | 975. 00
glloé Joo MILEAGE .00 Ys0.00
2126 A 75 st THrck Set Cement 78.30 | /272 50
1110 4 375 * Lol -Sent S % sk ,v¢* | 165. 00
y2ry. /00 = Metasilicate FPre Fivrh RECENVED L9o* | /90.00
407 4 4.13 Tons 200 Mrtes  Batk Delv, OCT 17 200 | /.26 $20.38 |
SSs02 C § Hes &o Bl Vge TRuck e | 9o.00 &40. 00
/723 Fova 9ol City C/sfer CCWICHITAT ¢ dofreeo | 46.80
506 / Sh Top_ Rubber Pl 70.00 70, oo
Y130 3 5h x 78 CGwitalizeas ¥8.00 _|14¢. 00
4253 / 5% Type A Fhcres Shoe /58%.00 | /58¢.00
Sub Torel | boo . 68
m Yo 25 % SMESTAX | 24e0.78
Ravin 3737 ESTIMATED
% 5 2 TotaL  [6268.96
AUTHORIZTION TITLE M—*“-—' DATE

i acknowledge that the pay/ ent terms, unless specifically amended ln 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.



Main OFrice

. - @Q NSOLIDATED REMIT TO P.O. Box 884
OllWell Services, LLC Consolidated Oil Well Services, LLC 6201431-921%'1-*31'%36;27?2;32
. Dept. 970 FAX 620/431-0012
P.O. Box 4346
Houston, TX 77210-4346
INVOICE Invoice # 240721
Invoice Date: 04/25/2011 Terms: 0/0/30,n/30 Page 1
BOP WEST, LLC EVERHART-BASE UNIT #1
P.O. BOX 129 30380
WOOSTER OH 44691 6-178-1E
(330)264-8847 04-12-11
KS
Part Number Description Qty Unit Price Total
11048 CLASS "A" CEMENT (SALE) 140.00 14.2500 1595.0C
1102 CALCIUM CHLORIDE (50#) 400.00 .7000 280.0¢C
1118B PREMIUM GEL / BENTONITE 250.00 .2000 50.00
1107 FLO-SEAL (25#) 35.00 2.2200 77.7¢C
Degeription Hours Unit Price Total
485 CEMENT PUMP (SURFACE) 1.00 775.00 775.00
485 EQUIPMENT MILEAGE (ONE WAY) 100.00 4.00 400.00
566 TON MILEAGE DELIVERY 658.00 1.26 829.0¢€

Sfetie.
RECEIVED
OCT 17 201
"KCC WICHITA
Parts: 2402.70 Freight: .00 Tax: 175.40 AR 4582.1¢
Labor: .00 Misc: .00 Total: 4582.18
Sublt: .00 Supplies: .00 Change: .00
Signed Date
Banriesvie, Ox ELDonapo, KS EuREka, Ks GLETTE, WY OaxLey, KS Otrawa, Ks THaver, Ks WonLann, Wy

918/338-0808 316/322.7022 620/583-7664 307/686-4914 785/672-2227 785/242-4044 620/839-5269 307/347-4577



30380

CONSOLIDATED To~.«ET NUMBER
O Wolt Sersiens, \LG LOCATION_Evreka, k5
B\ \ﬁ ENTERED FOREMAN_Shaunen Feck
620-431-9210 or B00-467-8676 CEMENT A¢' # [//5- 214 2]
DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
d=12-1 ¥4 | Evevdand — Base Umt H| 175 ] £ Mari'on
CUSTOMER .G ; :
BHop wesy UL - Buc kege C TRUCK # DRIVER TRUCK # DRIVER
MAILING ADDRESS DéLe 4S5 Bhan m.
PO Box 129 S5l Tost G- 4 [omey)
cITY STATE ZIP CODE
LoD Stev oh, oybq/
JOB TYPE Sur HoLE sizE__! 2% HOLE DEPTH_S* & | CASING SIZE 8 WEIGHT__% 56" 2a3#

cAsING DEpTH__ 234’ DRILL PIPE__ =~ TUBING_ —_ OTHER__ <
sturryweiGHT /95 % sLurrvvoL_33° ¥ 86C  water galsk 3 ° GEMENT LEFT In CASING__ 20’
pISPLACEMENT & /2. 9 Bblgisp| ACEMENT PSI MIX PSI RATE
REMARKS: Safety ymeshig, Ki'e vp fo 9?%" casivg. Draak Civelafion wivh 10 Bay Fresh
\wader ahead, e 4o sk Qlass "B fement’ with 3% calervom, 2% gel

Yy® @ Plo-cel/sk @ 195%/ 94, [N 121 Rel der, Shut weil in, /0881 Stury

1o Qi'\’l gmi Q;ggglgil i @ gl Fiiaeg, Tolhh Lovrginia

!‘ Y]
Tt\avtks SLakun 4 Cvew i

ACCOUNT

DE QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
540/5 / PUMP CHARGE 775°°° | 775 %
5406k 100 MILEAGE 422 | goo-0 2
oYy 5 ! 40 Sks Clage W ewmend sl 1995+ °°
HO2 oo ¥ Cqgleium Chlovide 3% » 70 280" °°
119 8 250# bef 2% ~ 20 | 50 °°
Hov 35% Flo—Cele %% Per sk 222 77 72
Sdo7 A L. 5% ton Ton _wileaqe bulk  fvuek /.26 329-°%
o
Sl total | Yol ks
[ 7.39,| saestax | /75 40
Ravin 3737
SN 8 ESTMATED | )5.g - 1%
AUTHORIZTION me_SC pate_H—12-14j

t acknowledge that the payment terms, unless speclfically 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 forr




