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KANSAS CORPORATION COMMISSION
O & Gas CONSERVATION DIVISION

WELL COMPLETION FORM

CONFIDENTIAL

1077515

Form ACO-1

June 2008

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

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: Licenso# 34318

Name; _BEREXCO LLC . _-_ “ _Hj______ ]
Address 1: 2020.[4_.BRAMBLEWOOQ____ ; L
Address 2: —— —_ s —— . et
City: W WICHITA . _ State: KS _ Zip: 57205 + 1094
Contact Person; __Evan Mayhew
Phone: { 316.._}_36.5 .33.1.1_ .......... ———— -
CONTRACTOR: Ligense # 34317 .
Name:__ BEREDCOLLC ‘ o
Wallsite Geologist: _Macklin Amstrong —
Purchaser: _ Central Crude Corporation S —————
Designate Type of Completon:

[¥] New well | ] Re-Entry [ ] Workovar

[V} oil | 7] waw [ | swD i ] siow

(] cas L] oga "] ENHR [siGw

[] oG [.] Gsw 7] Temp. Abd

] ¢M (Coat Bad Mathang)

D Cathodic [:] Cther (Core, Expl., afc.); e vmm——— e e,
It Workovetr/Re-entry: Old Well In‘e as follows:
Operator: __ . . ___ — et e - _
Well Name: . ______ _——— N _
Original Cemp. Date: .. . ___... Original Total Depth: ____. _

[] Deepening  [[] Re-ped  { | Conv.o ENHR [ ] Conv to SWD

"] Conv. 1o GSW

(] PlugBack: ____.._._.. - ... Plug Back Totaf Depth !

[l Commingied Parmits: .|

[] Dual Complation Permit #: . e '

[ swo Permits: L

[] ENHR Formit#: ______ . e !

O] esw Pamith: .. _____._. ‘
12/06/2011 1211572011 . bxaspo12
Spud Date or Dnte Reachad D Completion Date or

Racomplation Date Recompletion Dale

AFFIDAVIT

1 am the affiant and | hereby certify that all requirements of the stalutes, rules and regu-
lations promulgated to regulate the oil and gas industry have been fully complied with
and the statements herein ara complete and correct {o the hast of my knowledge.

Submitted Electronically

15-083- 21742 00-00

AP1No. 15 -
Spot Description: |

22

SE_SW NE SW oo, 17 _Twp. s R 22 [ ]East[¥] west
1570 _Feetirom [} North/ | South Line of Section
1347

- Festfiern i+ fast © 3] west Line of Section

Footages Calcuiated from Nearest Quisice Section Corner:

[Ine [Inw [TJse  [visw

County: Hodgoman )

Dougias

1X

Lease Name: Well #:

Fiald Name; ___ _

Mississippi

Producing Formation:
Elavation: Ground &3___
Total Depth: 4550_ -

Kelly Bushing: 2246

Plug Back Total Depth:

Amount of Surface Pipe Se. and Cemaniod at

259

¥l Yes [(INo

Fest

Multipte Stage Cemnenting Collar Used?

2607

tf yes, show depth set: Feet

If Alternate Il completion, cement circulated from:

feet depth to: e . wi sx ¢mt,

Drilling Fluid Management Plan
(Data musl be collectad from the Reserva Pit)

_ ppm  Fluid volume; 800

Evaporated

Chloride content:, 13200 bbls

Dawalgnng methed user!
Location of fluid disposal if hauled offsite:;

Operator Name:

Lease Name: . . License #: — e
Twp.____S. R....___ [[JEast[ |west

—. Permit #: -

Quarter

County: I

KCC Office Use ONLY

|¢] Lettar of Confidentiatity Racalved
Date. _02/07/2012

[ | confidential Release Date:

M Wireline Log Received

22 Geologist Report Recetved

L. wie vistribution

ALT | b IV [ Approvad by: MAO0M SAMES

Dats; 0328120127}




