KaNsSAS CORPORATION COMMISSION
QL & GAs CONSERVATION DIvisSION

WELL COMPLETION FORM

0 )

1072030

Form ACO-1

Junse 2009

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

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License #_ 51473
BG-5, Inc.

AP No. 15 - 15-059-25795-00-00

Name: Spot Description:
Address 1: 3939 ELLIS RD E-E-M-ﬂ Sec. 1 Twp. 16 S. R 20 [Z] Eale Waest
Address 2: 2484 Feetfrom [] North/ [¥] South Line of Section
City: RANTOUL State: KS Zip: 66079 + _9020__ 4184 Feet from E East / |:| West Line of Section
Contact Person: __Scott Burkdoll Footages Calculated from Nearesl Quiside Section Corner:
Phone: (/00 _y_869-3860 One Oww rse Osw
CONTRACTOR; License # 31473 County: _Franklin
Name:__ BG-5, Inc. Lease Name: _ 5r9uson Well #: 2
Wellsite Geologist: NA Field Name: __Leloup
Purchaser: Producing Formation: _Bartiesville
Designate Type of Completion: Elevation: Ground: 990 Kelly Bushing: 0

[¥] New well (] Re-Entry [ Workover Total Depth: 798 Plug Back Total Depth:

i1 ci [ wsw ] swp ] siow Amount of Surface Pipe Set and Cemented at: 0 Feet

1] Gas ] paa [ ] ENHR ] sicw Mulliple Stage Cementing Collar Used? [ ] Yes [/INo

1 oG [J esw [ Temp. A, If yes, show depth set: Feet

U CM (Coat Bod Mothans) If Alternate Il completion, cement circutated from: 0

Cathodi Other (Core, Expl, etc.):

1 cathodic ] Other (Core, Expt., etc.) fest depth to: 42 w8 sx cmt.
If Workover/Re-entry: Old Well Info as follows:
Operator:

Driling Fluid Management Plan

Well Name: (Data must be coflected from the Reserve Pit)

igi . : tgl | :
Criginal Comp. Date Original Total Depth Chloride content: _1500 ppm  Fluid volume: ._8_ 0._ ———— bbls

Deepenin Re-perf, Conv. to ENHR Conv.to SWD
O pering  [J Re» - U Dewatering method used: _ Evaporated
[ conv.to GSW

|:| Plug Back: Plug Back Total Depth Location of fluid disposal if hauled offsite:

|:| Commingled Permit #: Operator Name:

[T] Dual Completion Permit #:

Lease Name: License #:

] swp Permit #:

[ ENHR Bermil #: Quarter Sec. Twp. S. R { ) East[]west

D GSW Permit & County: Permit #:
11/22/2011 11/25/2011 1/12/2012
Spud Date or Date Reached TD Completion Date or
Recomplalion Date Recompletion Date

AFFIDAVIT KCC Office Use ONLY

| am the affiant and | hereby certify that all requirements of the statutes, rules and regu-
lations promulgated {o regulate the oil and gas industry have been fully complied with
and the statements herein are complete and comect to the best of my knowledge.

Submitted Electronically

D Letter of Confidentiality Received
Date:

D Confidential Reloase Date:

M Wireline Log Recaived

D Geologist Report Recelived

[ uic pistribution

ALt T [ OOm approved by: === payg; 01/25/2012




s A 0O 0 0

1072030

Operator Name: BG-5, Inc. Lease Name: I €rguson well #: _9

Sec._1 Twp.16 s. R 20 [#] East ] west County; _Franklin

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail afl 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 geclogical well site report.

Drill Stem Tests Taken [ ves No OLeg Formation (Top), Depth and Datum ] sample
(Attach Additional Sheats)
Name Tep Datum
Samples Sent to Geological Survey O ves No GammaRay
Cores Taken O Yes No
Electric Log Run ves [ INo
Electric Log Submitted Electronically Yes [JNo

{/f no, Submit Copy)

List All E. Logs Run:

GammaRay/Neutron/CCL
CASING RECORD New [ Jused
Report all strings set-conductor, surface, intermediate, production, etc.
; Size Hole Size Casing Weight Satting Type of # Sacks Type and Percent
Purpose of String Drilled Set (In ©.D)) Lbs. / Ft. Depth Cement Used Additives
Surface 9 7 10 42 Portland 8 50/50 POZ
Completion 5.6250 2.8750 8 782 Portland 120 50/50 POZ
ADDITIONAL CEMENTING !/ SQUEEZE RECORD
Purpaose: Depth Type of Cement # Sacks Used Type and Percent Additives
Top Bettom
—— Perforate
— Protect Casing _
— Plug Back TC
— Plug Off Zone
Shots Per Foot PERFORATION RECORD - Bridge Plugs SetType Acid, Fracture, Shat, Cement Squeeze Record
Specily Footage of Each Interval Perforated {Amount and Kind of Material Used) Depth
3 705.0-722.0 2" DML RTG 17
TUBING RECORD: Size: Set At Packer At: Liner Run:
D Yes D No
Date of First, Resumed Production, SWD or ENHR. Producing Method:
(OFiowing [ pumping [JGasutt [ ] Other (Expiain)
Estimated Production Ol Bbis. Gas Mcf Water Bhls, Gas-Oil Ratio Gravity
Per 24 Hours
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
[Jvented [JSold [ Used on Lease [ opentole  [JPed. [_lDualyComp. [] Commingled
) {Submit ACO-5) (Submit ACO-4}
{if vented, Submit ACO-18.) (] Other (Specity)

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




Franklin County, KS
Well: Ferguson # 9
Lease Owner: BG-5

Town 0ilfield Service,

{913) 837-8400

Inc.

Commenced Spudding:

11/22/2011

WELL LOG
Thickness of Strata Formation Total Depth
0-37 Soil/Clay 37
25 Shale 62
6 Lime 68
4 Shale 72
15 Lime 87
7 Shale 94
10 Lime 104
8 Shale 112
17 Lime 129
42 Shale 171
27 Lime 108
70 Shale 268
27 Lime 295
9 Shale 304
S Lime 309
45 Shale 354
3 Lime 357
11 Shale 368
4 Lime 372
2 Shale 374
8 Lime 382
3 Shale 385
13 Lime 398
8 Shale 406
30 Lime 436
4 Shale 440
11 Lime 451
119 Shale 570
2 Lime 572
23 Shale 595
9 Lime 604
4 Shale 608
7 Lime 615
18 Shale 633
11 Lime 644
8 Shale 652
13 Lime 665
3 Shale 668
12 Lime 680
2 Shale 682




Franklin County, KS
Well: Ferguson # 9
Lease Owner: BG-5

Town 0ilfield Service,
(913) 837-8400

Inc.

Commenced Spudding:

11/22/2011

15 Lime 697
7 Shale 704
11 Sand 715
7 Sandy Shale 722
46 Shale 768
6 Sand 774
24 Shale 798-TD
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» CONSOLIDATED " LOCATION. b
- QI Wl Sarvicas, e Qo
L ‘ FOREMAN__ Fve o VMa ol
PO Box 884, Chanute, KS 66720  FIELD TICKET & TREATMENT REPORT
620-431-9210 or 800-467-8676 CEMENT
DATE CUSTOMER# WELL HAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
nlag o - | Hel Fercosen® G SwW g FxA R £Fr
CUSTOMER L . ! ' .
P - & e TRUCK # DRIVER TRUCKE | - DRIVER
MAILING ADDRESS S | FREWAGD| Sasel| yo
3939 Ell's R S #ex | dilaman| sm 7| A
CITY STATE ZIP CODE 261 eepic | KB
RoomNso ( KS 46079 | gas | CASKEN | cre
JOB TYPE " HOLE SIZE__ 3 HOLEDEPTH__ 71 & CASING SIZE & WEIGHT__84.
CASING Dm DRILL PIPE_____ TUBING OTHER .
SLURRY WEIGHT, SLURRY VOL, WATER galisk, CEMENT LEFT in CASING. ¥ £ (¢
DISPLACEMENT___ /2, ¢/ B AtDISPLACEMENT PSi MIX PS) RATE_YB AN\ -~
REMARKS: [ g pratn.  Mixt Pummp w06% Fresplowt (ofl flusg,
7 Wdxe Lsmp /5?-? ks $ol/5s  fa. V’f},\—_{ywﬁ 22 lod 4
( los i f o foan Displece Y5 " ”aldg'
. b Wadey. vese urve bo D i
£EC e 4“0 £ sy Vl»&-‘-(n ath 2lep O/eay’-"\ U)/
s re fShag Shut 1&4 ﬁdgt\’\/"x- I ’ /
~a .
TosS_ Dyl 1/}?, . /‘7.{?1,/ )

A‘::%%‘:E"T QUANITY or UNITS DESCRIPTION of SERVIGES or PROOUGT UNIT PRIGE TOTAL
SHel / PUMP CHARGE /s D 252
S0 & . MILEAGE o o a®
SHo 2 2Fa Cashe FooYamy vy
LI, YAt e T o IM»'lv:S/ i BBO"O'
soad] 22 hvs 40 BBL Voe Bruele 369 228™
113N 120 gres | Sofso fo J259
2t Fi3 303# J AP TR ﬁég({'—a-
Moo m he* Phiva S0 53 32 |
Hyo < / '-J't.-.u Ru_l:l:-e”/’la‘-} 4y &9, :

[
Y C\
T AN
— j
"-'"-\ N
e i
_ 287 | saestax | 7, 29
Ravin 6737 ESTIMATED : o
TOTAL Z1ay-3d
autHoRIZTION- N R e TITLE - DATE —
I acknowledg e payment terms,

account records, at our office, and con

unless speclfically amended In writing on the front of the form or in the customer's
ditions of service on the back of this form are in effect for services identified on this fo




