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KANSAS CORPORATION COMMISSION 1072028 Form ACO-1

OIL 8 GAs CONSERVATION DivisioN Form Must Be Typed

WELL COMPLETION FORM AlLblamks o & Hiod
WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License #__ 31473 API No. 15 . _ 13-059-25808-00-00

Name: BG-5, Inc. Spot Description:
Address 1: 3939 ELLIS RD NW NE_NWw Sw Sec. 1

Twp, 6 S R 20 iZlEaleWest

Address 2; 2475 Feetfrom [] North/ W] South Line of Section

City: RANTOUL State: S Zip: 66079 + 8080 4514 Feetfrom [¥] East / [[] West Line of Section

Contact Person; _ Scoft Burkdoll Footages Calculated from Nearest Qutside Section Carner:
Phone: (00, _869-3860 One Ownw Ase Osw

CONTRACTOR: License # 31473 County: Franktin
BG-5, Inc, Ferguson

Name: Lease Name:

Wellsite Geologist: NA Field Name: __Leloup

Purchaser: Producing Formation: _Bartlesville

Designate Type of Completion: Elevation: Ground: 384 Kelly Bushing: 0

V] New well ] Re-Entry [] workaver Total Depth: 798 Plug Back Total Depth:

¥ oil O wsw [J swo ) siow Amount of Surface Pipe Set and Cemenied at: 45

M Gas ] oaa ™ ENHR O sicw Multipte Stage Cementing Collar Used? [ ] Yes Z]No
I:l oG D Gsw D Temp. Abd. If yes, show depth set:

[ CM (Coal Bed Mathano) If Alternate || completion, cemant circulated from:

Cathodic Other (Core, Expl, etc.);
D D f xpl., etc.) feet depth to: 45

0

w:’6

I Workover/Re-entry: Qld Well Info as follows:

Qperalor;
Drilling Fluid Management Plan
Well Name: (Data must be collected from the Resarve Fif)

OriginalComp.Date: ________ Original Total Depth:
[] Deepening  [] Re-pef. [] Conv.toENHR [] Conv.to SWD
] conv. to GSW
] Piug Back: Plug Back Total Depth Location of fluid disposal if hauled offsite:
(J commingled Permit #:
[] Dual Completion Permit #:
J swbD Permit #:
[ ENHR Permit #: Quarter : Twp. S. R. [ east [ ] west
O Gsw Permit #: County: Permit #:

11/22/2011 117292011 1/12/2012

Spud Date or Date Reached TD Complation Dats or
Recompletion Date Recompletion Date

Chloride content; 1500 ppm  Fluid volumae: g0
Dewatering method used: _Evaporated

Operator Name:

Lease Name: License #:

AFFIDAVIT KCC Office Use ONLY
| am the affiant and | heraby certify that all requirements of the statutes, rules and regu-
lations promulgated to reguiate the oi! and gas industry have been fully complied with [ Letter of Confidentiality Receivod
and the statemenis herein are complete and correct to the best of my knowledge. Date:
L—_| Confidential Rel Data:

Wireline Log Recelved

Submitted Electronically [ Geologist Report Recoived

[J uic pistribution

act (T [fin OJm Approved by; 5% pgatq; 017252012




s A0 0 O

1072028

Operator Name: BG-5, Inc. Lease Name: Ferguson well#: _8

Sec._1 Twp.16 s. rR.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 too! 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.

Orill Stem Tests Taken [ ves No Cliog Formation (Top), Depth and Datum (] sample
(Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey [ es No GammaRay
Cores Taken [ ves No
Electric Log Run Yes [INe
Electric Log Submitied Electronically Yes [No

(If no, Submit Copy)

List All E. Logs Run;

GammaRay/Neutron/CCL
CASING RECORD New [ JUsed
Repart all strings set-conductor, surface, intermediate, production, etc.
. Size Hole Size Casing Weight Setting Type of # Sacks Type and Percent
Purpase of String Drilled Set {In 0.0.) Lbs./Ft. Depth Cement Used Additives
Surface 9 7 10 45 Portland 6 50/50 POZ
Completion 5.6250 2.8750 8 751 Portland 129 50/50 POZ
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth Type of Cement # Sacks Used Type and Percent Additives
Top Boitom
— 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 Matarial Used) Depth
3 712.0-720.0 2°"DML RTG 8
TUBING RECORD: Size: Set At: Packar At: Liner Run;
D Yas D No
Date of First, Resumed Production, SWD or ENHR. Producing Method:
|:| Flowing D Pumping |___J Gas Lift D Other (Explain)
Estimated Production 0il Bbls. Gas Mef Water Bbls. Gas-Cil Ratio Gravity
Per 24 Hours
DISPOSITICN OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
[Jvented [Jsold []Usedon Lease [ open Hole (1 pert. ] Oually Comp. [] Commingled
] {Submit ACG-5) (Submit ACO-4)
{f vented, Submit ACO-18.) D Qther (Spacify)

Mail to: KCC - Conservation Division, 130 S. Market - Room 2078, Wichita, Kansas 67202
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Franklin County, ks Town 0ilfield Service, Inc. Commenced Spudding:
Well: Ferguson # 8§ (913) 837-8400 11/22/2011

Lease Owner: BG-5

WELL LOG
Thickness of Strata Formation Total Depth

45 Soil/Clay 45
24 Shale 69
14 Lime 93
6 Shale 99

13 Lime 112
6 Shale 118
16 Lime 134

49 Shale 183
25 Lime 208
68 Shale 275
22 Lime 297
15 Shale 312

7 Lime 318
27 Shale 346

6 Lime 352

Shale 363

Lime 365

Shale 381

Lime 386

Shale 389

Lime 392

Shale 395

Lime 401

Shale 412

Lime 433

Shale 438

Lime 440

Shale 443

Lime 449

Shale 580

Lime 595

Shale 601

Lime 608

Shale 618

Lime 629

Shale 637

Lime 642

Shale 650

Lime 656

Shale 671




Franklin County, KS Town Qilfield Service, Inc. Commenced Spudding:
Well: Ferguson # 8 (913) 837-8400 11/22/2011
Lease Owner: BG-5

3 Lime 674
11 Shale 685
11 Lime 696
7 Shale 703
3 Lime 706
4 Shale 710
9 Sand 719
1 Sand 720
10 Grey Sand 736
10 ) Sandy Shale 740

58 Shale 798-TD




.'-I'ICKET NUMBER 33.1'-"29_
LOCATION_¥Faewa, 1S -

FOREMAN__ fred mia o
FIELD T[CKET & TREATMENT REPORT

. CoNSOLIDATED
Q1 Wl Servlens, LES

PO Box 864, Chanute, KS 66720

620-431-9210 or 800-467-8676 CEMENT )
DATE CUSTOMER# WELL NAME & NUMBER SECTION . | TOWNSHIP RANGE COUNTY
/a9 11 i/ Ferquson * & Nt i 2o R,
CUSTOMER v [ - -
' 6 -5 Tt TRUCK# DRVER TRUCK# DRIVER
MAING A;”;ESS Elis S0k | FREmad | Sabidy|hod
39 Ells w9 | Harpec | M 9| 4
Y STATE ZIP CODE =270 CAL Mmoo o %
Rcv":&"“ ( K5 k6079 SYY KEICAR K
0B TYPE, Lﬁ’—‘& ‘ﬂ’w‘\% HOLESIZE____4%Y  HOLEDEPTH__ 79 §'  CASING SZE& WEIGHT 95
CASING DEPTH__ _ 75! DRILL PIPE____ TUBING - : OTHER
SLURRY WEIGHT, SLURRY VOL, WATER gallsk " CEMENT LEFT in CASING__ 9% Plw,
DISPLACEMENT__}/. G 5 8L DISPLACEMENT PS) MDD PSI ' RATE_S 32 ] 7
REMARKS: £sha b1 sl /)umn rads s e pump /Doq}o"cm | RN é-cﬂ ?C[*'.sl'\
Mgy Ponrpn | 77 BBlLS Tesdod due WrgePomp 129 ks
S0 A5 A’e-' MLy [940\-1-4)5_;22)&&( 'gd}ﬂ[u—ua Senﬂ/jlc- " £ lush Az >
INas Clea. D:m)/oce 5" Ly y o legive ID ot/ £AaLs
Lvesn walic frestuce Yo 250 “Raleaca Aeess Eonter Yo A Hoat
Vol e rtn.dgm deof-kw‘/ wive [Se. Sk S _cogie
Tt
T7AS Dyt I.L\g_ 75-« D u @
A%%%‘:E“T QUANITY or UNITS DESCRIPTION of SERVICES or PRODUGT UNIT PRICE TOTAL
YL / PUMP CHARGE e o T8
| Swop S, {MILEAGE G ™
Yo 3 25¢ Cosir fadtese rre
X L) A7 N ean o A e g 332
SEORL [% hes o BAL t/o-c.“['fvc.k. L3S
/13 [ RS srs | So/gs Pup M Ceseind 13 yp
187 %A 317“* Premilum Geld ‘ 17X R
o 4 esE Phiwo Sedd Ve S
Yoy { ik Robbar ﬁﬁvé 45 =
C\
NUAN V'I-Ei A
A /3
(b T~ | =
A% o e—
L 2.2 SALES TAX 119 €
Ravin 3737 ESTIMATED
TOTAL 218

TITLE,

. ~S
AUTHORIZTE
| acknowled the payment terms, unless specifically amended in writing on the front of the form or in the customer’s

DATE

account records, at our office, and conditions of service on the back of this form are In effect for services identified on this farm.




