Kansas CORPORATION COMMISSION
O & Gas CoONSERVATION DiviSION

WELL COMPLETION FORM

0/ Form ACO-1
/ Juno 2009

Form Must Be Typed

ofm must be Signed

blanks must bo Filled

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License # __ 32475
Braden Petroleum & Well Plugging Company

Nama:
Address 1: 10139 Southwest Haverhill Road

Address 2:
Ciyy: _Augusta

State: KS

Contact Person; __James Braden
316 ) 7756435

CONTRACTOR: License #_32701

+

Zip: 67010

Phone: {

Name: _ C & G Dirilling, Inc.

Wellsite Geologist; William Stout

Purchaser; _NA

Designate Type of Completion:
[¥] New well ] Re-Entry
O o ] wsw [v] swoD
[] Gas [0 paa [ ENHR
[ os O esw
[ ©M (coat Bed Methane)
(] cathodic [T Other (Cors, Expt., etc.):
If Workover/Re-entry: Old Well Info as follows;

Operator:

APl No. 15 - 919-23931-00-00

Spot Description: .
W2 B2 NWINE g 26 1y 28 g g S ] east[ ) West
_4,620 Featfrom [_] North/ ] South Line of Section
1.815 Feetfrom [¥] East / [] West Line of Section
Footages Calculated from Nearast Cutside Section Corner:
Cdnve Onw Mse [sw
County: Butler

North Fox Bush [+

Lease Name: Well #:

Figkt Name: __Fox-Bush-Couch

Producing Formation: Disposal Formation - Arbukle

Kelly Bushing: _1354

Plug Back Total Depth: 3490
213

Elevation: Ground: 134%
Total Depth: 3500 _
Amount of Surface Pipe Set and Cemented st
Multipte Stage Cementing Collar Used? [_] Yes '¥]No
If yes, show depth set:

If Alternate Il completion, cement circulated from:

feet depth to: wf

Waell Name:

Original Comp. Date:
[} Deepening

Criginal Total Depth:
[ comv.to ENHR  [] Conv. 1o SWD
[ Conv. 1o GSW
Plug Back Total Depth

[ Re-pert.

[ Piug Back:
[ commingled

Parmit #;

Permit #:
Permit #:

[] Dual Completion
[ swo

Permit #:
Permit #:

121172011
Date Reached TD

(] ENHR
O csw

12/4/2011

Spud Date or
Recompletion Date

1/6/2012

Completion Date or
Recomplation Date

Drilling Fiuid Management Plan
(Data must be collected from the Reserve Pit}

ppm  Fluid volume: 400
Dewatering method used; _Evaporation

Location of fluid disposal if hauled offsite:

QOperator Name:

License #: - -
[ East[ }wast
Parmil #: — e .

Lease Name:
Quarter Sec. Twp. S. R
County:

INSTRUCTIONS: An original and two copies of this form shall be filed with the Kansas Corparation Commission, 130 S. Market - Room 2078, Wichita,
Kansas 67202, within 120 days of the spud date, recompletion, workover or conversion of a well, Rule 82-3-130, 82-3-106 and 82-3-107 apply. Information
of side two of this form will be held confidential for a period of 12 months if requested in writing and submitted with the form (see rule 82-3-107 for confiden-
tiality in excess of 12 months). One copy of all wireline logs and geologist wall report shall be attached with this form. ALL CEMENTING TICKETS MUST
BE ATTACHED. Submit CP-4 form with all plugged welis. Submit CP-111 form with all temporarily abandoned wells,

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.

KCC Office Use ONLY

7] Letter of Confidentiality Received

Date:
] confidential Ratosss Data:
V Wiraline Log Rocelved

RECEIVET

Signature: _

L4
Tite: _Consulting Engineer as Agent Date: 1/10/12

v

m{r:::%::ln Roceived ’bkg_KcC VV'?l g

ALt T [/ [CJm Approved by: Date: _l.\ 7

)




i Side Two
Ty

n
Operator Name: BFQQ?UEP‘*Q’.?PM.W&@QQDQMP@Y_ Lease Name: _NOrth Fox Bush o wels 6 . -
sec. 26 Twp.ze_;;?’_*s. RS [s]East []west County: Butler - _— __

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 o 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)
B Namea Top Oatum
Samples Sent to Geological Survey Flves [[INo Kansas City 2168 -814
Cores Taken Eves No Bartlesville Sd. 2708 -1354
Electric Log Run [Flves [INo o 2800 446
Electric Log Submitted Electronically [yes [7]No Mississippl -144
(If no, Submit Copy) Arbuckle 3202 -1848
List All E. Logs Run:
Gamma Ray Neutron; Sonic Cement Bond Log
CASING RECORD New [Jused - !
.. Feporalstrings set-conductor, surface, intermediate, production, ete. _ . o
: Size Hole Size Casing Waight Setting Type of # Sacks Type and Parcant
 Purpose of String Drilled ___ sat(in0.D) Lbs.IFt, Dopth Cement Used __Acditives |
] Suﬂaﬁo@ﬁ* - 1%25 8.925 23 213 L ___CES_A_ __ 14—%9______2;% _CaCI 25# F§
Production o 7.875 5.5 14 3259 o 60/40 Poz i 200 6% Gel, 5#KolSel
1 1.5% CaCl, 1%FL
... .. hDDITIONAL CEMENTING(SQUEEZERECORD = = . ___ .
Purposa: Depth Type of Cement # Sacks Used Type and Percant Additives
. .. Perforata ___TopBonom _— e = e e -
.. . Protect Casing
. . PlgBack TD Y Y S e o
—_ Plug Off Zone
l L o ] , N ]
;;o;:e;ool ) . PERFOR;\TI(_)}J P_Q_ECE)RD_- gddge Plugs ;etﬂ_me_ - B _“Acld. Fracture, Shot, Cement Squeeze Record
Specify Footage of Each Interval Perl‘orqlad . _rAmwnf andKind_oi.l_w._qur_fal_u‘sBd);r _ 1 Dapth ]
None __ _| None. Compleled Open Hole 3259° - 3490’ 200079;17"9975*20% HCI:_TV o o 3259-3490
!
JUBING RECORD:  Sze:  SetAt " PackerAt Liner Run: ] T B 1
2,875 3219’ 3219 [Jves  [¥ino
[l il — e ~ ST e o -
Date of First, Resumed Production, SWD or ENHR. ] Producing Mathod: |
Pending SWD Application Approval OFiowing [JPumping [Jeastit  [/|Other (Expray . SWD __ -
| Estmated Production | Ol Bbis, Gas  Md Wator T Gas-Oil Ratio T vy
Per 24 Hours NA NA NA ' NA NA
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
: {#lopenHole [ JPet. [ Dualty Comp. [ ]Commingied SWD 3259'-3490"
{Jvented []JSod [ JusedonLease TS RO0.5) SomiAgoy | SNDILID0 -
{# vantod, Submit ACO-18.) [ ] Other (specify) e e e

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




JAN-S-2@12 @r:21 FROM:COMSOLIDATED 62EI3835679 T0: 13167336358 P.272

¢ " "'
- . o~ micker numser____ 34155
CousoLoates Q) ENTERED :  loowron £22
' . FOREMAN m
PO Box 884, Chanute, KS 66720 FIELD TICKET & TREATMENT REPORT

620-431-0210 or 800-467-8676 CEMENT gpv Ql9-cd39.5/ - Qo-a

DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE ’E;OUNTY

/=1 /=11 / ﬁﬁﬂ_ﬁuj_ﬂjﬂn 133 | <o (& 7
CUSTOME i i T T T T
gm ar’) e . : DRIVER TRUCK # DRIVER
MAILING ADDRESS M
(439 ,gwM"// &O éog T
ciTY STATE ZIP CODE Wl Mk_
404;&4» Hr L6700
J0B TYPE 7, HOLESZE_ “ZZR _  HOLEDEPTH_3900 _ casiNG szEs wsncm_.f%_ﬁ%
. GASING DEPTH DRILL PIFE TUBING QOTHER 7/ M
SLURRY WEIGHT \3 SLURRY VOL ﬁg WATER gallsk CEMENT LEFT In SING %
DISPLACEMENT_ 14,28 misPLacEMENT P31 9900) Mix PS1 CZ; ratE__H. W b

REMARKS: ~| Ay o 5, - o 5~ e, 12 EX) Hol J Yol B —'QM.P&'?D M_&_
0 Yo ¥ -
: (FMb) MR, . . .
et M00) ke LO/D Az-mP ~ L7 X I\ Ko\
3ol /% Mughin Pums \Su£s Tiplnean
Aochmed® BIE (- Roenach Float nalll

T

L

“%‘;‘;‘é“ QUANITY or UNITS OESCRIPTION of SERVICES or PRODUCT UNIT PRICE

sS40 1 / __ |pump cHarGE /038, &
7V /9 __ImiEace Y7
5402, 154 22

[ 7737 723
0 74

e 2
b
L0:5F

KCCWICHITA Sedleial

Ravin 3737 b)q Lﬂ. ‘ﬂ & (.0 ES;_F(I;:;’ILED
AUTHORIZTION g TTLE__ (W A DATE

I acknowledge that the payment terms, unless specifically amended In writing &a the tront of the torm or in the customer's
account records, at our office, and conditions ot service on the back of this form are In effect for services Identitied on this for

SALES TAX




JAN-S-2812 OT:28 FROM: CONSOLILNTED S2ORESETS TO: 1318TISESES -
34024
CONSOLIDATED TICKET NUMBER
QI sl Sarvinas. T ENTEHED Location_/ZL .

| FoREWAN Lanel i Sioilan:
PO Box 884, Chanute, KS 66720 ~ FIELD TICKET & TREATMENT REPORT

620-431-9210 or 800-467-8676 CEMENT
DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP

~Z- ([ 729 (M Faiadh #4520 db | J8I | T&
__EBQAAQ&L_P@EQI — Z;UEK# . TRVER ] TRUGK A
MAILING ADDRESS 70 2
16139 S plnerk¥l ) 2L o
CITY STAT ZIP CODE m
Ao Y, /
0B TYPECOUREADT  HoLesze ]2t HOLE DEPTH__adL3 CASING SIZE & WEIGHT _ B%8

CASING DEPTH Q ||¢2:a13 DRILL PIPE TUBING OTHER

SLURRY WEIGKT /o) [/ SLURRY VOL WATER galish CEMENT FT In CASING QJ
mspmcemem ] DISPLACEMENT PS|_wt €0 MJX PSI o RATE @

REMARKS:; ._ : ‘;‘hg - U D ﬁ' o - o 2

Z Amymvmmy = I‘SQA L7 YW/ BTN
v

“%%%‘ENT QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL

/. [Pump cHaRGE Q%j_;’&a%z,gg
/9 |migace 6 O .00 |
. 3.00

/4,99
24

(21
2,35 |

U P9 I | 350.60 |
RECEIVED
JARTT T 2012
KECWHCHITA

['l!l

SALES TAX

AN TY Srora . | RN

AUTHORIZTION TITLE DATE

Havin 3737

| acknowledge that the paymont terms, unless specifically amended in writing on tho front of the form or in the customer's
account records, at our office, and conditlons of service on the back of this form are in atfect for services Idontiflod on thls form




