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KansAS CORPORATION COMMISSION 1072032 Form ACO-1

OIL & GAS CONSERVATION DIVISION Form Must Bg Typed

WELL COMPLETION FORM All Dramka st bo Eilod
WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License # _ 31473 APl No, 15 - __19-059-25796-00-00

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

e am == Sec.

! Twp. 8 5 r 20 (] East[] West

Address 2: 2488 Feetfrom [_] North/ 1 South Line of Section
City: RANTOUL State: KS Zip: 66079 +3090 3844 Feet from m East / [ ] west Line of Section

Contact Person; __Scott Burkdall Footages Calculated from Nearest Outside Section Corner:

Phone: (785 ) _869-3860 Owne Oww Bse Osw
CONTRACTOR: License # 31473 County:_Frankin

BG-5, Inc. Ferguson

Name: Lease Name:

Wellsile Geologist: NA Field Name: __L€eloup

Purchaser: Producing Formation: _Bartlesville

Designate Type of Completion: Elevation: Ground: 985 Kelly Bushing: 0
[¥] New well [(] Re-Entry ] workover Tota! Depth: 798 Plug Back Total Depth:

Y oil [ wsw [ swp 7 siow Amount of Surface Pipe Set and Cemented at: 43

[___| Gas ] paa D ENHR D SIGW Multiple Stage Cementing Collar Used? D Yes ENQ
O os ] csw ] Temp. Abd. If yes, show depth set:

(] CM (Coat Bed Methane) If Alternate Il completion, cement circulated from:

thodi Other (Core, Expl., ote.):
(3 cathodic [ Other (Coro, Expl, otc.) feet depth to: 43 11

¢

wi

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

Qperator:

Orilling Fluid Management Pian
Well Name: (Data must be collected from the Reserve Pit)

Original Comp.Date: __________ Qriginal Total Depth:
[ peepening  [J Re-pert.  [] Conv.toENHR (7] Conv.to SWD
[ conv.to GSW
[ Plug Back: Plug Back Total Depth Location of fluid disposal if hauled offsite:
| Commingled Permit #:
(] Dual Completion Permit #:
O swo Permit #:
] ENHR Permit #:
O Gsw Permit #: County: Permi{ #:
11/29/2011 121112011 11212012

Spud Date or Date Reached TD Completion Date or
Recempletion Date Recompletion Date

Chioride content: 1500 pom  Fluid volume: _80
Dewalering method used: _ Evaporated

Operator Name:

Lease Name: License #:

Quarter . Twp S. R. [C] East[Jwest

AFFIDAVIT KCC Office Use ONLY
| 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 [ Letter of Confidentiality Recalvad
and the statements herein are complete and correcl to the best of my knowledge. Date:
D Confidential Rel Date:
IZ] Wireline Log Received
Submitted Electronically L] Geologist Report Recelved
[ uic pistribution
AT [ [fIn [Jm Approved by: === pate; 01/25/2012




Operator Nama: BG-5, Inc.

Side Two

Lease Name: Ferguson

Sec._1 Twp.16 s R.20

East [] West

1072032

well #: 10

D O

County: _Franklin

INSTRUCTIONS: Show imporlant lops 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). Altach 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 I:] Yes No [:] Log Formation (Top), Depth and Datum |:| Sample
{Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey (] ves No GammaRay
Cores Taken [ ves No
Electric Leg Run Yes [ INo
Electric Log Submitted Electronically Yes [No
(i no. Submit Copy)
List All E. Logs Run:
GammaRay/Nuetron/CCL
CASING RECORD New [ JUsed
Report all strings set-conductor, surface, intermediate, production, etc.
" Size Hole Size Casing Weighi Setling Type of # Sacks Type and Percent
Purpose of String Drillod Set (In 0.0} Lbs. ! F1. Depth Cement Used Addilives
Surface 9 7 10 43 Portland 1 50/50 POZ
Completion 5.6250 2.8750 8 775 Portland 115 50/50 POZ
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose; Depth K P
Top Bottom Type of Cement # Sacks Used Type and Percant Additives
~—— Perforate
— Protect Casing .
___ Plug Back TD
——— Plug Off Zone
Shots Per Foot PERFORATION RECORD - Bridge Plugs SetlfType Acid, Fracture, Shot, Cement Squeeze Record
Specify Footage of Each Interval Perforated {Amount and Kind of Material Used) BGapth
3 694,5-704.5 2"DML RTG 10
TUBING RECORD; Size: Set At Packer At: Liner Run:
Clves [Cno
Date of Firs, Resumed Production, SWD or ENHR. Producing Method:
D Flowing D Pumping [:_] Gas Lift D Other (Expiain)
Estimated Production Qil Bbis. Gas Mcf Water Bbls, Gas-Oil Ratio Gravity
Per 24 Hours
DISPOSITION OF GAS: METHQOD OF COMPLETION: PRODUCTION INTERVAL:
[Jventes [Jsod [Usedon Lease (] Open Hole (] pen. I:] Dually Comp. D Commingled
{Subsmit ACC-5) {Submit ACO-4)
(if vented, Submit ACO-18.) D Other (Specity}

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




Franklin County, KS Town Q0ilfield Service, Irfompmenced Spuddingll/29/2011:
Well: Ferguson # 10 {913) 837-8400
Lease Owner: BG-5S

WELL LOG
Thickness of Strata Formation Total Depth
35 Sail/Clay 35
18 Clay 53
5 Lime 58
4 Shale 62
16 Lime 78
7 Shale 85
10 Lime 95
8 Shale 103
17 Lime 120
40 Shale 160
25 Lime 185
72 Shale 257
27 Lime 284
9 Shale 293
5 Lime 298
29 Shale 327
8 Lime 333
12 Shale 345
1 Lime 346
15 Shale 361
8 Lime 369
2 Shale 371
13 Lime 384
11 Shale 395
22 Lime 417
3 Shale 420
12 Lime 432
155 Shale 587
3 Lime 590
2 Sand 592
12 Shale 6504
& Lime 610
13 Shale 623
2 Lime 625
5 Shale 630
15 Lime 645
7 Shale 652
3 Lime 655
9 Shale 664
4 Lime 668




Franklin County, KS
Well: Ferguson # 10
Lease Owner: BG-5

Town QDilfield Service,

(913) 837-8400

Irfommenced Spuddingl1/29/2011:

17 Shale 685
4 Lime 689
3 Shale 692
2 Lime 694
11 Shale 705
2 Lime 710
3 Shale 721
11 Sandy Shale 752
31 Shale 755
3 Shale 798-TD

o T e ey




* CONSOLIDATED _ TickeT Numser_ 33132
R inl) Sarstcan, ELE: ' LOCATION_ O 6w n (4S

FOREMAN A od Wcedes
PO Box 884, Chanute, KS 66720 FIELD TICKET & TREATMENT REPOQRT

§20-431-9210 or 800-467-8676 CEMENT
DATE CUSTOMER & WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
alfy L isey | Fovavson ¥ J0 apw (| e g0 R
CUSTOMER 7 i AT R
B 65 WAl s . TRUCK # DRIVER TRUCK # DRIVER
MAILING ADDRESS ) Ry FREMM S&M M
3939 £Ii's Rd 360 | Alwmep | AT T 7
ey STATE ZiF CODE 2,9 | CAsHEN Y3
Rents ol KS bgo79 O KEICAR Py
JOB TYPE, HOLESZE___ (/4 HOLEDEPTH___ 7 P& CASING SIZE & WEIGHT_ 4/ 2. *
CASING DEPTH DRILL PIPE TUBING OTHER
SLURRY WEIGHT, SLURRYVOL_______ WATER galisk " CEMENT LEFT In CASING,_ ¥4 215,
DISPLACEMENT /2.3 B ALDISPLACEMENT PSI MIX PS : RATE__ Y B2 M 4

REMARKS: Es“ab”sk _Aum_n ca e Ty & Pum_a IOB‘Q;D,-%‘. v, Cq_f El e L
Mty Pu—mnl B BAL Tedl tode Jus’ R m:r.\f-lpn}vnﬁ 113 s ks
QO/\S“D po‘z_ Mix Cewan ¥ rQ?c bez.#pluam Sen-i/_sk Flvg fo.
auf--:n L JSues cloou. 403 replace Y% Rublbe, Bluc fo__ragia
STy ;.u/ /23 BALS Fresh wakey. Prescuve’ y’_o éo*x’sl/
fa(ea_se AresSS uve Y Scx Floak V'cuﬂu.t_t < by Y \n.J;\.nﬂ(

- - - ) - (_/l -
7988 Dn.m‘/{’\n;. /(f\qu If—ﬂ.&)ﬂaoﬂr—-—_
A%%%‘:E"T QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
Sio/ a PUMP CHARGE 36% /03072
=ap LS MILEAGE 345 _s0®
SYp > 275 Jal X3 O oo \{u%q. e
SO mm.‘n}um T %;[es Ao LSS0
S5oRa I P hes 0B B Vae Trucle 369 /35%
i 138 < ks Sofse Lo i xCemon ¥ k|
2183 Q9% Prt.m.‘MGf-Q : L
1o A st Phowes See-i_ 79 &
Suysl ! Y% Ruvber p(.uta: 4, 22
. E— SANNEST—
, Ty
) r\ k O I~ i \"“-- o
o~
- AN SALESTAX | ;73 31
Ravin 9737 ESTIMATED 20
TOTAL EXridke

TITLE___. DATE

at-tife 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 Identified on this form




