” KaNsAS CORPORATION COMMISSION 0& Form ACO-
: OiL & Gas CONSERVATION Division ™ /G / Form Must Be Typed
WELL COMPLETION FORM 4@( Al et e S e

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License # 32145
Name: oM baugher

Address 1: 27 914NE2250RD

APINo. 15 . _19-003-25120-00-00

Spot Description:
nwsenene o 17 021 5 5 20 eAeasiTwest

Address 2: 4293 Feetfrom [ North/ ﬁ South Line of Section
city: greeley ste:KS 7, 66033 | 383 Feettrom @ East / [ West Line of Section
Contact Person: tom bather Footages Calculated from Nearest Outside Section Corner;
Phone: { 785 } 867-2413 One Onw Ase [Csw
CONTRAGTOR: License # 32079 County: a”dekr_sl?"
Name: Lels,John E. Lease Name: Ir Well #: B-5
Wellsita Geologist: Field Name: __BUSh City Shoestring
Purchaser: Producing Formation: Squ"rel
Designate Type of Completion: Elevation: Ground:n, a Kelly Bushing:
] New well [] Re-Entry [J wWorkover Total Depth:@_ Plug Back Total Depth: 864.5
w Qil ] wsw [ swo [] siow Amount of Surface Pipe Set and Cemented at: 20 Feet
(] Gas (] paa (] ENHR (] sicw Muftiple Stage Cementing Collar Used? [] Yes [ ]No
O oG ] gsw 3 Temp. Abad. it yes, show depth set: Feet
[ CM (Coat Bed Methane) If Alternate Il completion, cement circulated from: §65
i h ., efc.):
(] Cathodic [_] Other (Cors, Expl, etc.) feet depth to: D w/ (21 xomt
If Workover/Re-entry: Old Well Info as follows:
Qperator:
Drilling Fluld Management Plan
Well Name: (Data must be coflected from the Reserve Pil)
Original Comp. Date: Original Total Dapth: Chloride content: ppm Fluidvolume: ________ bbls
[C] Deepening [ ] Reper. [ ] Conv.toENHR [ ] Conv.to SWD .
Dewatering method used:
[(] conv.to GSW
[] Plug Back: Plug Back Total Depth Location of fluid disposal it hauled offsite:
[} Commingled Permit #: Operator Name:
[_] Duat Gompletion Permit #: )
Lease Name: License #:
[J swo Permit #:
] ENHR Parmit & Quarter Sec. Twp. S. R. REGQ\?E?P West
] csw Permit #: County: Permit #:
1-2b-1] 7.2.7-11 —-27-11 DEC 30 201
Spud Date or Date Reached TD Completion Date or
Recompletion Date e _oper Recompletion Date KCC WlCH IT A‘

INSTRUCTIONS: An original and two copies of this form shall be filed with the Kansas Gorporation Cormmission, 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 canfidential for a period of 12 months if requested in writing and submitted with the form (see rule 82-3-107 for confiden-
liality in excess of 12 months). One copy of all wireline logs and geologist 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 abandaned wells.

AFFIDAVIT

L am the affiant and | hereby certify that all requirements of the statutes, rules and requ
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.

KCC Office Use ONLY

[7] Letter of Confidentiality Received
Date:

(] confidential Retease Dats:

4 wiretine Log Received

D Geologlst Report Raceived

Signature: % W
[ P

Title: Dfteatir Date:_ -2/ 2/ 11

] uic Distribugion \
aLt [t (B [Jm Approved by: [y) &

Date: l[3[t 2




\

Opesator Name: f0mM _baugher

sec. 17 __ Twpl

s. R20 _ pEast [west

Lease Nama:
County: andel’SOH

Side Two

kirk

wet #. _B-5

INSTRUCTIONS: Show important tops and base of formations penetrated. Detall 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, hydrosiatic 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 complate copy of afl Electric Wire-
line Logs surveyed. Attach final geological well site report.

Dril} Stem Tests Taken [ ves No [Jwog  Formation (Top), Depth and Datum [ sample
(Attach Additlonal Shests)
Name Top Datum
Samples Sent to Geological Survey [ Yes No seea attach |og
Cores Taken [ Yes No
Electric Log Run ves [Ino
Electric Log Submitted Electronically Yes [iNo
(If no, Submit Copy)
ist All E. Run:
EhmmEREY
CASING RECORD [ ] New M)Used
Report all strings sal-conductor, surface, intermediale, production, etc.
Sizae Holo Size Casing Weight Setting Type of # Sacks Type and Porcent
Purpose of String Drilled Set (In 0.0) Lbs. / FL. Depth Cemant Used Additives
9.875 7.00 20 portland |6
5.625 2.875 865 portland 121 2% gel.
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth Type of Cement # Sacks Used Type and Percent Additives
——_ Perforate Top Battom
—— Protect Casing
— Plug Back TD
— Piug Cft Zone
Shots Per Foot PERFORATICN RECORD - Bridge Plugs Sat/Type Acid, Fracture, Shot, Cemant Squeeze Record
Specity Footage of Each Interval Perforated {Amount and Kind of Material Used) Depth
2 806.0-816.0 21perfs
2 817.0-827.0 21peris BEAdn
Tkl .IV:I )
DEC 30 201
TUBING RECORD: Size: Set At: Packer At; Liner Run;
2.875 865.0 [] Yes No
Data of First, Resumed Production, SWD or ENHR, Producing Method:
] Fiowing Pumping []Gaslit [} Other (Expiai)
Estimated Production Qil Bbis. Gas Mct Water Bbls. Gas-Qil Ratio Gravity
Per 24 Hours n Ia 0
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
D vented DSOU D Used on Leasa D Open Hole Pert. D Dually Comp. D Commingled
(Subrmit ACO-5} {Submit ACO-4)
{If vonted, Submit ACO-18.} ] Other (Specity)

Mall to: KCC - Conservation Division, 130 5. Market - Room 2078, Wichita, Kansas 67202



‘ CONSOLIDATED \ TICKET NUM 32728

- Oit Wall Sarvices. LLC LOCATION
b FOREMAN
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
[ax/y | 3160 Ke fk -5 c':" jlﬂ é [
s PR Rl R T Y R e Y e =
E i’B O { RQCOUE'Y TRUCK# DRIVER TRUCK# . DRIVER

S ACDRESS C
2??/4 Ve 2350 /?d:zdf‘__: Spis. o e
S e s T e i

rce el
0B -f-flo_lﬁb.f HoLESZE_o S/ " HOLE DEPTH G 2CD' _ CASING SIZE & WEIGHT A PR ' EVE
CASING DEPT "' DRLUPPE - . . 7 o 3 TUBING OTHER
SLURRYWEIGHT_______ SLURRY VOL WATER gal/sk CEMENT LEFT in CASING a /l n-b“l ﬂ(&
DISPLACEMENTS -O3 bbls DISPLACEMENT PSI MiX PSI 5 rateS . S pM
REMARKS: (Ag i 2 2!1‘.; Cit v an , + ) / #
1 RESN Eﬂlﬂm w + soucea 59
PoReiv e mmmm
%&zﬂ o = l‘&ﬂ;ﬂw
Lt WHM‘" oloe , shotiin casing.
7 S 17
LA
‘o, Supal' o] P A (
e o QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNITPRICE |  TOTAL
SHeo | / PUMP CHARGE MGMJ' W IS o0®
1R0.

%@L._ 30 miles MILEAGE v Jo :0. oo
702 EhS '’ he%) [°3
SY03 AG A TAA LA Fan ( ese ?—QQ <

a4y ks Sofst PRk ¢ tvatnd 126795

2R B .?o _ Demion Gol ot (60.1:0
YHOE S/2 “ robber P(uq 28 .00
RECEIV,
A
U/p‘w—vgqgmi DEC3 020

CWICHITA

5

s saesTax | /68, sy
ESTIMATED
ora.  |e2883.59

TITLE, DATE

Ravin 3737

AUTHORIZTION

| 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 identitied on this f¢

I




