KANSAS CORPORATION COMMISSION
OlL & GAs CONSERVATION Division

WELL COMPLETION FORM

Form ACO-1

June 2009

Form Must Be Typed
Form must be Signed
All blanks must be Filled

1071207

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License #_ 34439
Neme:  BOP West, LLC

Address 1: PO BOX 129

Address 2:

15-169-20328-00-00

City: WOOSTER Zip: 44691

State: OH

+

Contact Person; __Steve Sigler

Phone: (330 ) 264-8847

CONTRACTOR: License #_32/01
C & G Drilling, Inc.

Name:

Wellsite Geologist: Frank Mize .
Purchaser: _Coffeville Resources Refining and Marketing, LLC

Designate Type of Completion:

] New Well [] Re-Entry ] workover

! oil O wsw O swD O siow

(] cas LYY (] ENHR [ siew

[] oG [] esw ] Temp. Abd.

D CM (Coal Bed Methane)
[:] Cathodic D Other (Core, Expl., etc.).

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

Operator:

API No. 15 -

Spot Description:

_._-ﬂ.v-_ri\{v_-ﬁvl sec. 8 Twp. 6 s r 1 [ East[V] West
990 Feetfrom [¥] North/ [] South Line of Section
330 Feetfrom [ ] East / W] West Line of Section

Footages Calculated from Nearest Outside Section Corner:

(One WInw [Ose Osw

County: Saline

Lease Name: Lyle Swisher vWeII #: !
Field Name: ___Hunter North

Producing Formation: _Mississippian

Elevation: Ground: 1308 Kelly Bushing: 1317

Total Depthzz_@i___ Plug Back Total Depth: 2725

Amount of Surface Pipe Set and Cemented at: 214 Feet
Multiple Stage Cementing Collar Used? [ ] Yes [/]No
If yes, show depth set: . Feet

If Alternate Il completion, cement circulated from:

Well Name:

Original Comp. Date: Original Total Depth:

[[] Deepening [ ] Re-perf. [ ] Conv.to ENHR [ ] Conv.to SWD
] Conv.to GSW

[] Plug Back: Plug Back Total Depth

] commingled Permit #:

(] Dual Completion Permit #:

] swD Permit #:

[ ENHR Permit #:

O esw Permit #:

10/25/2011 10/29/2011 11/15/2011

Date Reached TD Completion Date or

Recompletion Date

Spud Date or
Recompletion Date

AFFIDAVIT

 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.

Submitted Electronically

feet depth to: w/ sx cmt.
Drilling Fluid Management Plan
(Data must be collected from the Reserve Pit)
Chiloride content:L ppm Fluid volume: L_ bbls
Dewatering method used: _Evaporated
Location of fluid disposal if hauled offsite:
Operator Name:
Lease Name: License #:
Quarter Sec. Twp. S. R. [(JEast[ ] west
County: Permit #:
KCC Office Use ONLY

[ Letter of Confidentiality Received
Date:

D Confidential Rel Date:

m Wireline Log Received

D Geologist Report Received

(] uic pistribution

ALT [0 [1n [Jm Approved by: 2™ %™ page; 01/18/2012




L

Operator Name: BOP West, LLC

Side Two

Lease Name: _LYle Swisher

Sec. 8 Twp.1 6

s. r1

O

East [v] West

1071207

Well #: _1

County; Sa"ne

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 open 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. Attach final geological well site report.

Drill Stem Tests Taken ] Yes No Log Formation (Top), Depth and Datum (] sample
(Attach Additional Sheets) -
Name Top Datum
Samples Sent to Geological Survey Yes [ INo Heebner 1828 511
Cores Taken (] Yes No Lansing 2042 -725
Electric Log Run Yes [ JNo 2374 1057
Electric Log Submitted Electronically Yes [ INo BKC )
(If no, Submit Copy) Marmaton 2386 -1069
List All E. Logs Run: Cherokee 2558 -1241
Dual Compensated Porosity Mississippian 2668 -1351
Dual Induction
Sonic Cement Bond RTD 2738 -1421
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
Purpose of String Drilled Set (In 0.D.) Lbs./ Ft. Depth Cement Used Additives
Surface 12.25 8.625 23 214 Class A 150 3%Cacl, 2% gel, .25# Flocele
Production 7.875 5.5 14 2735 Thick Set 100 5# gilsonite
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth Type of Cement # Sacks Used Type and Percent Additives
Top Bottom
—— Perforate )
— Protect Casing .
. ——Plug Back TD
— Plug Off Zone
Shots Per Foot PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record
Specify Footage of Each Interval Perforated (Amount and Kind of Material Used) Depth
4 2674-2677' 250 gallons 15% MCA 2674'-2677,
TUBING RECORD: Size: Set At: Packer At: Liner Run:
2.875" 2723 None [ ves No
Date of First, Resumed Production, SWD or ENHR. Producing Method:
1/1/2012 ] Flowing Pumping [ ] Gas Lift [] other (Exptain)
Estimated Production Qil Bbls. Gas Mcf Water Bbls. Gas-QOil Ratio Gravity
Per 24 Hours 20 0 10 0 34
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
[ vented D Sold D Used on Lease D Open Hole Perf. l:] Dually Comp. D Commingled 2674'-2677"
(Submit ACO-5) (Submit ACO-4)
(If vented, Submit ACO-18.) D Other (Specify)

Mail to: KCC.- Conservation Division, 130 S. Market - Room 2078, Wichita, Kansas 67202
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NOM-1-E@11 19:54  FROM: CONSOLIDATED CEPSTEEETY TO: 13167335392 FLioE
CONM?EU ’ \‘% EN’TERED TICKEY NUMBER 3 3 2 8 8
0 Wil Bervican, LLE | LOCATION 4
b FOREMAN
PO Box 834, Chanute, KS 66720 FIELD TICKET & TREATMENT REPORT
620-431.5210 or 800-467-8676 _ CEMENT APIL® /8= 17+ 2038
DATE CUSTOMER ¥ WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
10/as/n | VY /e Sisisher &7 g m Iy Seling
CUSTOME 4 - ‘ s I s : , —
fz OP Llesz 2ic A neXeve COtG)ﬁ TRUCK ¥ DRIVER TRUCK # DRIVER
MAILING ADDRESS <2 Tohrr
.0 Rax 129 ¥29 Qe B
CITY STATE ZIP CODE :
| Ldoosrer O Y469 , ,
JOBTYPE Siiface (3 HOLESIZE _ /2Yv" HOLE DEPTH _ 242 CASING SIZE & WEIGHT ¥ 5/ "
CASING DEPTH _,31_4;_&[5_ DRILL PIPE TUBING OTHER
SLURRY WEIGHT /5% SLURRY VoL WATER gallek /o, © CEMEMT LEFT in CASING_2¢ '
DISPLACEMENT /2.5 Sl DISPLACEMENT PSI . M PS i RATE i
REMARKS: M# Mreting = Q,?; w4 D3k casiog Ropnr i adeticn Cre
s [ hwed /50 xus 33 A ceved ) 3% rocz A2Zosel S 2 Llecele L8N

_.@..lé‘_.,l;a.b_ﬁuph? bl /2.5 @bl Brab oeder. B LRSS o) Qaad O
.—ﬁw 51/&60 = /2 3% ‘:S)urr.;: e} F‘éc Iﬁé cg*l;ﬁ ,gg.g_,g!nm-

~Zhane "
gyl GUANITY or UNITS DESCRIPTION of SERVICES or PRGDUST UNITPRICE | TOTAL
Lyt s : / PUMP CHARGE , 228 a0 2285 a0
S0l 102 MILEAGE  Yep | ¥0d.z0
1ods LEQ Sus Closs A_ceomt o uv28 | 232.52
{108 y25* A A _cacs 2 . e/ 277. 350
12128 2307 220 g2t 20 Slalld |
Lign 20 MY £ sk W . 222 1. 82 1Y
SR P Ad Ao M'i)e%l WL %17 LR RAL. 20

S htatn) L6 .YY
_ ' B 239, | saesTax | 127, 25
Ravin G737 a’(‘l 6.‘3;} \ Es:‘oh;.AA:ED ‘, ?2 q-zq

Aumonmtou,_ég/é M TITLE , , DATE

o N " . V - » " 4
| acknowledge that the payment terme, uhiess speciiicaily amended in writing ofi the front of the form or In the customer s
account recards, at our office, 2nd conditions of service on the back »f this ferm are in effect {or gervices identifled an thig form




OCT-3p-2011 2@:14 FROM: CONSOLIDATED

£2B5E35679 TO: 13167336398 F.1/2
¢ DA YIcKET NuMBER____ 33296
C&ﬁw‘ﬁg / LOCATION E&ReLA
' FOREMAN_AGviv M Loy
PO Box 884, Chanute, KS 86720 FIELD TICKET & TREATMENT REPORT
620-431.9210 or BO0-467-8676 CEMENT,&: 1S - 169 - 20328 K
DATE CUSTOMER | WELL NAME & NUMBER ~SECTION TOWNSHIP RANGE COUNTY
| 1029 ¢/ dyle Swishoe 1 , & /e5 / w Jalwe
CUSTONER e - '
’ Bo P west dée , TRUCK # DRIVER TRUCK # DRIVER
MAILING ADDRESS _~ ) Dily e e o
P.o. Box 109 Ry 2 479 NN
ERY STATE ZiF CODE
 Woosee oK Y69/ 7
JOB TYP " o HOLESIZE__7 A HOLE DEPTH CASING SIZE & WEIGHT.S 2 /Y * rveus
CASING DEPTH_2%2 35 " £ 8 DRILL PIPE , TUBING OTHER
SLURRY WEIGHTAZ. 6 ¢ SLURRY voL 3/ B¢ WATER galisk_9.6 CEMENT LEFT In CASING

OISPLACEMENT_S8-254C  pispiacEMENT PSiLes

EPS Afte Bvmo /’/-q RATE.S Bpm i

REMARKS: S4Fe

‘-’? ,Cﬂ-rm .

TERCAR C‘Mca/,’o#,o.g w,

Bbe¢ ,Me¥4r/e.’/c4=(:. A2e e, 100 s TRk Se T (dmend w/ KT
Senl Jst

Dysplace p/u

SoRcen, Nitxe

(T8’ %

‘ /944 y;e/al LTS, wnsh vut /Da@o £ Les Shat Sown, AR Losore LAaTeh o ff :g

| Sear w) £4.° B FFesh wnten. Fomal ecrure 800 AIL -’:?unw Aleg

1200 PSS, tipit D mirnater, Bhar FRessure . -ﬁagr gf%g dc/a’. Good Ce m/«vgfw @ Aemes
Lohite. chuﬂwg, Jcé Qm,a/cfc. 169 Sowung,
'A%%%”ENT QUANITY or UNITS DESCRIPTION of SERVICES ar PRODUCT UNIT PRICE TOTAL
S¥ol | i PUMP CHARGE 7800 | 97500
St foo MILEAGE Y. 00 q400.00
1{R6 4 {00 & | Topese Set Coment /8. 50 J§3e- 00
12/0 & seo * A{(-Jg& s "ok .oy * | 220.00
1214 /o0 ™ Mebeailicpre e F7uth A H %o /90,00
J407 IS TBovs Tons 116850 190 mufer  Bet ks Dol li2b 493,00
‘4454 / Sls Lgreh oo Aoy A4 .00 | 25400
Y228 B Wi Sl Al vgerT ,f%.,or Vialve /?72.0a 172,00
Y203 / ST Guske Shoe /60,60 /Be.o0
4103 &/ Sh x 778 Cendttlizens Y8.00 | /9. 00
Y342 / SY wesdon Colles 8o, 00 §o-00
 Sud Tonl, | 876600
. L et You 7.3% | sagsTax | 226.75%5
Heyin 3737 ’ ESTIMATED
P TotaL | S292. 4185
AUTHORIZTION Z) 7 / TITLE DATE

/
1 acknowledge that the gayment terms unless spacifically smended in writing on the front of tha torm 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 tor:




