KANSAS CORPORATION COMMISSION
OIL & GAs CONSERVATION DIvVISION

WELL COMPLETION FORM

VYA BT

1072025

Form ACO-1

June 2009

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

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License #_ 31473
BG-5, inc.

Name:
Address 1: 3939 ELLISRD

Address 2:

API No. 15 - 15-059-25807-00-00

Spot Description:

NE_NW NWSW gec. ' _twp ) East ] west

2475 Feetfrom [ ] North/ [¥] South Line of Section

18 S R 20

City: RANTOUL State: KS Zip: 66079 +.§0..9_0.._

Contact Person: __Scott Burkdoll

Phone: (785 ) 860-3860

CONTRACTOR: License #_31473
BG-5, Inc.

Name:

Wellsite Geologist: NA

Purchaser:

Designate Type of Completion:

] New welt ] Re-Entry ] workover

[ oil

[:] Gas
] oG
(] CM (Coat Bed Mathans)

[] cathodic [ Other (Core, Expl., stc.);

] wsw
(] osa

] swo
] ENHR
[] Gsw

3 siow
[T sicw
[] Temp. Abd.

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

Qperator:

Waell Name:

Criginal Comp. Date:
] Deepening

Original Total Depth:
[J conv.to ENHR ] Conv.to SWD
[[] Conv. 1o Gsw
Plug Back Total Depth

[] Re-pert.

[ Piug Back:
O Commingled

[ Dual Completion
[] swp

(] ENHR

[ Gsw

121142011

Spud Date or
Recompletion Date

Permit #:
Permit #:
Permit #:
Permit #:
Permit #:

12/7/2011
Date Reached TD

11212012

Completion Date or
Recompletion Date

AFFIDAVIT

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

Submitted Electronically

4863 Feetfrom [¥] East / [[] West Line of Section

Footages Calculated from Nearest Qutside Section Corner:

One Onw Wse Osw

County: Franklin

Ferguson
Lease Name: 9

Field Name: __Leloup

Producing Formation: _Bartiesville

0

Elevation: Ground: 981 Kelly Bushing:

Total Depth: 798 Plug Back Total Depth:

Amount of Surface Pipe Set and Cemented at: 45

Muttiple Stage Cementing Collar Used? D Yes E] No

If yes, show depth set:

If Alternate |} completion, cement circulated from: 0
45 Wi 1

feet depth to:

Drilling Fluid Management Plan
(Data must be collected from the Reserve Pit)

Chiloride content: _1500 ppm  Fluid volume: 80

Dewatering method used: _Evaporated

Location of fluid disposat if hauled offsite:

QOperator Name:

Lease Name: License #:

Quarter R Twp. S. R

() east["] west

County: Permit #:

KCC Office Use ONLY

D Letter of Confidentiality Received
Date:

D Confidential Release Date:

Wireline Log Recaived

D Geologist Report Recaived

[ vic oistribution

ALT DI MII DIII Approved by: Poea G Dato: 01/25/2012




s 0L AR A

1072025

Operator Name: BG-5, Inc. Lease Name: Ferguson Well #: 7

Sec._1 Twp.16 s. R.20 [¢]East {]west County: _Franklin

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 stalic level, hydrostatic pressures, bottom hole temperature, fluid
recovery, and flow rates if gas to surface test, along with final chart(s). Attach extra sheel if more space is needed. Allach complete copy of all Electric Wire-
fine Logs surveyed. Aftach final geological well site report.

Drill Stem Tests Taken ] Yes No Oieg Formation (Top), Depth and Datum [ sample
{Attach Additional Sheats)

Name Top Datum

Samples Sent to Geological Survey []ves No GammaRay

Cores Taken O ves No

Electric Log Run Yes D No

Electric Log Submitted Electronically Yes [INo
(¥ no, Submit Copy)

List All E. Logs Run:

GammaRay/Neutron/CCL

CASING RECORD New [used
Report all strings set-conductor, surface, intermadiate, production, etc.

Size Hole Size Casing Weight Setting Type of # Sacks Type and Percent
Purpose of String Drilled Set (In 0.D) Lbs./Ft. Dapth Cement Used Additives

Surface 45 Portalnd 11 50/50 POZ

Completion Portland 50750 POZ

ADDITIONAL CEMENTING ! SQUEEZE RECORD

Purpose: Depth

# k .
Top Bettom Type of Cemont Sacks Used Type and Percent Additives
— Periorate

—— Protect Casing
—— Plug Back TD

—— Ptug Off Zone

PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record

Shots Per Foot Specify Footage of Each Interval Perforated {Amount and Kind of Material Used)

711.0-720.0 2" DML RTG

TUBING RECORD: Size: Packer At: Liner Run;

Oves  [no

Date of First, Resumed Production, SWD or ENHR, Producing Method:
D Flowing |:] Pumping |:| Gas Lift D Other (Explain)

Estimated Production ail Bbls. Gas Mc!t Watar Bbls. Gas-0i Ratio
Per 24 Hours

DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:

D Vented D Soid l‘:‘ Used on Lease D Open Hole D Perf, D Duaily Comp, |:| Commingled
(Submit ACO-5) (Submit ACO-4)
(i vented, Submit ACO-18.)

[ other (speciy)

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




A—

Franlkin County, KS
Well: Ferguson # 7
Lease Owner: BG-5

Town Oilfield Service,
(913) 837-8400

Inc.

Commenced Spudding:

12/1/2011

WELL LOG
Thickness of Strata Formation Tetal Depth
45 Soil/Clay 45
19 Shale 64
6 Lime 70
2 Shale 72
17 Lime 89
6 Shale 95
12 Lime 107
7 Shale 114
18 Limg 132
31 Shale 163
2 Lime 165
1 Shale 176
27 Lime 203
7 Shale 210
2 Lime 212
57 Shale 269
24 Lime 293
13 Shale 306
6 Lime 312
25 Shale 337
23 Lime 360
15 Lime 375
9 Shale 384
2 Lime 386
2 Shale 388
8 Lime 396
2 Shale 398
3 Lime M
10 Shale 411
1 Lime 412
3 Shale 415
18 Lime 433
4 Shale 437
4 Lime 441
2 Shale 443
5 Lime 448
132 Shale 580
18 Lime 506
5 Shale 601
16 Lime 617




Franlkin County, KS Town Dilfield Service, Inc. Commenced Spudding:
Well: Ferguson # 7 {913) B37-B4C0 12/1/2011
Lease Owner: BG-5

Shale 622

Lime
Shale 640
Lime 644
Shate 649
Lime 655
Shale 668
Lime 674
Shale 687
Lime 696
Shale 700
Lime 710
Sand 718
Sand 720
Grey Sand 730
Sandy Shale 737

Shale 798-TD




¥ CONSOLIDATED

TICKETNUMBER____ 33167

l

LOCATION_D ¥¥a.1ra €

FOREMAN _ Fved Wila o
FIELD TICKET & TREATMENT REPORT

Sl Wath Sandeas, LLE

PO Box 884, Chanute, KS 66720

620-431-9210 or BO0-467-8676 CEMENT
DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
‘2’/'7/H ASa Y Feye v doe &:7 Sw | 46 =) R
CUSTOMER _ k4 '
3¢ & TLe. TRUCK # DRIVER TRUCK # DRIVER
MAILING ADDRESS S0k ~REMAD Sodad,
7939 Ellis Rd s | paesec | NAE |
oY STATE ZIP CODE |~ 370 G &R MoD GHA
Rowde o | KS | 66029 va3 _ [wever - Wyaenw Wb A<
JOB TYPE, e HOLE SIZE, la 32‘?5 HOLE DEPTH__ 2 %o CASING SIZE & WEIGHT__ Y&
CASING u;ﬁ pruc=pipE_ 7S (0 TusiNg : ' OTHER__
SLURRY WEIGHT____ 2-5%  SLURRY VOL, WATER gatisk CEMENT LEFT In CASING_Y %2 ' P/es
DISPLACEMENT____ 2.  DISPLACEMENT PS| MIX PS] RATE_S 32N 4
REMARKS: E.Sﬁa.bfr\.sﬂ ,0“""1,‘” rasts m-\‘-{\'- P%'f.l /Ob# Fremiim Ged Flush,
5 Tty o 20 Sko
Sn/sp o Mbx {eweud 2% 0o ¥ Phius Sealfott, Flosh 6 dumn &

) e Qubber glu Ko rasde T of 42 RAS
Fresbe prades . Pressvre Vo god¥Vos, MSG;,@;%SSUVV_P{Q

S ed 7L\lo-...>'- uadoe, & hat M ae :\r-tr_
. Pl »4/ £
~Tos_D.. !L«-ﬁ {_Chaet) Hooel Vol
Acc%%‘ém QUANITY or UNITS DESCRIPTION of SERVIGES or PRODUCT UNIT PRICE TOTAL
S4ol ( PUMP CHARGE s 0 2082
SYols 5 . MILEAGE ¥ 6" lo2s
SYoz 759 Casien folage e
o gD N A, T, Wi les So3 3 S
SEDa 3 hes o ®AL \ar Teucle 320 250°2
1oy /36 fks So /3o P s Connuy J428 5=
(i3 39% ﬂfﬂm.'m Cuud oo YT
Jon A (& pfmm Sead 6’35-‘
oY : Yt Rublo o -7"/3:. y59°
-0
4 N \ o
PR
l:-\ ———
/ L
, 2.54 SALESTAX | /26 & |
Ravin 8737 ESTIMATED L5
- TOTAL 3465 =}
AUTHORIZT! e C e TITLE DATE
1 acknowledg he payment terms, unless specitically 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 identifled on this for




