KANSAS CORPORATION COMMISSION
QOiL & GAS CONSERVATION DIVISION

WELL COMPLETION FORM

R0

1066618

Form ACO-1

June 2009

Form Must Ba Typed
Form must be Signad
All blanks must be Filled

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License # __ 55308
Nams: Blake Exploration, LLC

Address 1: _201 S MAIN

Address 2: PO 80X 150

API No. 15 - 15-109-21025-00-00

Spot Description:
NW_ SE_SW_E- Sec. 5

Twp. 14 5 R 32 ) East V] West
2033 Feetfrom [¥] North/ [] South Line of Section

City: BOGUE State: KS Zip: 67625 v
Contact Person: __MIKE DAVIGNGN i
Phone: (785 ) 421-2921
CONTRACTOR: Licanse #_30608
Mame: _ Murdin Drilling Co., Inc.
Wellsite Geologist: MIKE DAVIGNON
Purchaser:
Designate Type of Completion:
W] Newwell [ Re-Entry ] workover
O oi O wsw [ swo [J siow
[ Gas ¥] paa [ ENHR ] sicw
Joc ] Ggsw ] Temp. Abd.

) CM (Coa? Bed Mathane)
(J cathodic (] Other (Core, Expt., etc.):
It Workover/Re-entry: Old Well Info as follows:

1926 Feetfrom [¥] East / (7] West Line of Section
Footages Calculated from Nearast Outside Section Comer:
Vine Unw Ose Jsw

County: Logan
Berkgren

Lease Name:
Field Name:
Producing Formation: NONE
Elevation: Groungd: 2891

Total Depth: 4575

Well #

Kelly Bushing: _2903
Plug Back Total Depth:

Operator:
Waell Name:

Original Comp. Date: Original Total Depth:

[C] Deepening [] Repef. [J Conv.to ENHR (] Conv.to SWD
[ conv. to Gsw
T Plug Back: Piug Back Total Depth
O commingled Permit #
(] Dual Completion Parmit #:
] swp Permit #:
[C] ENHR Permit #:
[ esw Permit #:
08/28/2011 09/03/2011 09/03/2011
Spud Date or Cata Reached TD Completion Data or
Recompletion Date Recompletion Data
AFFIDAVIT

| am the afftant and | hereby certify that alt requirements of the statutes, rules and regu-
lations promulgated to regulats the olf and gas industry have been fully compliad with
and the statements herein are complete and correct to the best of my knowledge.

Submitted Electronically

Amount of Surface Pipe Set and Cemented at: 223 Feet
Mulliple Stage Cementing Callar Used? [ Yes [Z]No
If yes, show depth set: Feet
If Alternate II completion, cement circulated from:
feet depth to: wf sx cmt,
Drilling Fluld Management Plan
(Data must be collected from the Reserve Pi)
Chioride content: 20000 nom Fluldvolume: 3 tbls
Dewatering method used: _ Evaporated
Location of fluid disposal if hauted offsite:
Operator Name:
Lease Name: License #:
Quarter Sec. Twp S. R. [ east[] west
County: Permil #:

KCC Office Use ONLY

[ vottor of Confidentiality Recelvad
Date:

D Confldential Release Date:

Wireline Log Recelved

D Geologist Report Racalvad

(7 wic Distributien

AT [ [in [l Approved by: 2% patg, 11/09/2011 " -
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Operator Name: _Blake Exploration, LLC Lease Name: _Berkgren wel#: _2

Sec. D Twp.14 8. R.32 [] East [¢] west County: _Logan

INSTRUCTIONS: Show important tops and base of formations penetrated. Detall all cores. Report all finat copies of drill stems tests giving interval tested,
time tool open and closed, flowlng and shut-in pressures, whether shut-in pressure reached static lavel, hydrostatic pressures, battem 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 surveyad. Attach fina! geological well site report.

Drill Stem Tests Taken O Yes No Leg  Formation (Top), Depth and Datum (C] sample
{Attach Additlonal Shests)
Name Top Datum
Samples Sent to Geological Survey [ Yes No ANHYDRITE 2368 +535
Cores Taken [ ves No HEEBNER 1860 957
Electric Log Run vas [ INo
Electric Log Submitied Elactronically Yes []No LANSING 3903 ~1000
(I no, Submit Copy) STARK 4144 -1242
List All E. Logs Run: JOHNSON ZONE 4470 -1567
DUAL DENSITY MISSISSIPPIAN NA
DUAL INDUCTION
CASING RECORD New [ JUsed '
Report all strings set-conductor, surface, intermediats, production, etc.
Slze Hole Slza Casing Waelght Setting Type of # Sacks Type and Parcent
Purpose of String Drilled Set (in 0.D) Lbs./ FL, Depth Cement Used Aditives
SURFACE 10.25 8.675 23 223 COM 175
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpase: Depth i
Top Bottom Type of Cemaent # Sacks Used Type and Percant Additives
—— Perforate
— Protact Casing -
—— Plug Back TD
— Plug Off Zone
Shots Per Foot PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record
Specity Footage of Each Interval Perforated {Amount and Kind of Material Used) Depth
TUBING RECORD: Size: Set At: Packer At: Linar Run;
|:| Yes |:| No
Date of First, Resumed Production, SWD or ENHR, Producing Method:
OFiowing  [JPumping  [JGasur ] Other (Explain)
Eslimated Production Qll Bbis. Gas Mct Water Bbls. Gas-0il Ratio Gravity
Per 24 Hours
DISPOSITION OF GAS; METHOD OF COMPLETION: PRODUCTICN INTERVAL:
[Jvented [JSold [JUsedonLease (Jopentole [ Jpet.  [Joualycomp. [ Commingted
{Submit ACO-5} (Submil ACO-4)
{if vonted, Submit ACO-18) [ Other (spocity)

Mall to: KCC - Conservation Division, 130 S. Markat - Room 2078, Wichita, Kansas 67202
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vwwKET NUMBER

LOCATION :
FOREMAN

[
PO Bbx 884, Chanute, KS 66720 FIELD TICKET & TRE/ ENT REPORT
620-431-9210 or 800-467-8676 CEMENT
DATE | CUSTOMERF WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
ZLI] P | Toaek g von F2 153 =
CUSTOMER .
o %7 TRUCK # DRIVER TRUCK # "DRIVER
%335 D, .
CITY STATE ZIP CODE as
JoBTYPE_Supface -) Holesze_ ) Ve wove permh 226” _ cASING SIZE & wEIGHT__ 5 /&= 90
casinG oEPTH_Q 4" pruvpire TUBING OTHER
SLURRY WEIGHT_ /4, 9 SLURRY VoL WATER galisk CEMENT LEFT In CASING
DISPLACEMENT__) 3 B/} DISPLAGEMENT P MIX S| RATE
: 2ol :;-'.'a"n oMb l‘IT CIre, Casih’y =™ 4:

5&& l:n-

ottt DX Com

/
L /2 ¢ Lﬂﬁz‘.;
A%%%‘ém QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNITPRICE |  TOTAL
S4dnls { _IPump cHARGE 1052 [505 98] -
Y04 19} MILEAGE - .
1HPY s 748 <ke Claes ﬂ-ﬂam}f‘ 163D, 22452
122 -l Rid Ol 27 433t
11en 230 . 2L r
| 5927 823 S L min) /g_ YN |.
4 G|
Less )10% Wase - ,;4491 ‘Z;*
Y388 | SALES TAX ;j%%?—
3737 EST!MA‘[ED Lo
i ToTay _| .
AUTHORIZTION /ﬁ/ﬂg@ é/}ﬂ/ﬂé TLE ﬂ L DATE S/ E %
| acknowledge that the payrﬁenl terms, unless specifically amended In writing on the front of the form or in the customar's

account records, at our office, and conditions of service on the back of thig form are In effect tor

services Identiffed on this form.
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CONSOLIDATED - _AETNumeer__ 28168
OF Welt Serviens, LAG LOCATION ©&4F.0
FOREMANZ2\ s &4b e (
PO Box 884, Chanute, KS 66720 FIELD TICKET & TREATMENT REPORT ! r
620-431-9210 or 800-467-8676 CEMENT
DATE CUSTOMER # WELL NAME 7& NUMBER SECTION TOWNSHIP RANGE COUNTY
S ER7 [ eaigea®a . ,
e % NP\, Oatley TRUCK # 'DRIVER TRUCK # DRIVER
MAILING ADDRESS ?u:;: 3 5¢ Mi\es <
2 0 ' Caiin vk
cITY STATE ZIF CODE S0 [0 Coty T
JOB T\’PE‘Q <A HOLE SIZE, 2 2'3 HOLE DEPTH HE 2 5 CASING SIZE & WEIGHT
CASING DEPTH DRILL PIPE TUBING, OTHER__
SLURRY WEIGHT SLURRYVOL_____ WATER galisk CEMENT LEFT in CASING
DISPLACEMENT DISPLACEMENT PS| MIX PSI RATE

"REMARKS: S¢j

B A e ]

PP

oy

RSN G RyG [

N Ao and et Jocatmavi,
S AQ20
lnsko @ 1240
Ok @ 223
LOSES B HO
3o Sk
10 M hanks
QAenC Ceud
"%%%‘:ENT QUANITY or UNITS DESCRIPTION of SERVICES’or PRODUCT UNITPRICE |  TOTAL
o5 N 1 PUMP CHARGE [P 0Z -
Bt gt = MILEAGE REE— | phol
X RXeke 6000 Roz. 2D 3552
1ig® D 5 Femorke. o B W27
o 50% Elo-Sea\ 292 | jxaee
B4p7 Min sk detvety &)1 2
Hyv2, A B5/g wooden Qiug 9w | 9=
T
kndise | 5oy
_ N p 2446 40 2490 | _smEsTAX | 250 —
= T | o]
AUTHORIZTION TIMLE paTe Y~<-4

| 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 effact for services identified on this form.
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