0 ) RO T

KANSAS CORPORATION COMMISSION 1079254 Form ACO-1

OiL & GAS CONSERVATION DIVISION Form Must ;:% 2:33

WELL COMPLETION FORM AL brartks st e Filod
WELL HISTORY - DESCRIPTION OF WELL & LEASE
OPERATOR: License #__ 33741 API No, 15 . >-059-25825-00-00

Name; Enerjex Kansas, Inc. Spot Description: NE SW NE SW
Address 1: _27 CORPORATE WOODS, STE 350 E-ﬂv‘ﬁ-% Sec. 17 Twp. 18 S. R 2 |Z] East]_ ] Wast
Address 2: 10975 GRANDVIEW DR 1910

Feetfrom [ } North/ [?j South Line of Section
City: _OVERLAND PARK State: K8 zip: 66210 , 3340 Feetfrom [¥] East / [ West Line of Section

Contact Person: _Marcia Littell Footages Caiculated from Nearest Outside Section Cornar:

phone: ( 213y _754-7754 One DOnw Rise Dsw
CONTRACTOR: License #2834 County:_Frankiin

JTC Qil, Inc. Lease Name: Carter A Well #: BSP-CA37

. NA Field Nama: __Pacla-Rantoul

Name:

Wellsite Geologis

Purchaser: _Coffeyville Resources Producing Formation: _Squirrel

Designate Type of Complation; Elevation: Ground:L___ Kelly Bushing; 0
V] New well [] Re-Entry [C] wWorkover Total Depth; 820 Plug Back Total Depth: 720
] oil ] wsw [] swoD [] siow Amount of Surface Pipe Set and Cemented at: 20
] Gas ] o&a T ENHR ] siGw Multiple Stage Cementing Collar Used? [/ Yes Y ]No
(Joc [ esw [ Temp. Abd. If yes, show depth set:

(L] CM (Coat Bea metnane) If Alternate |! completion, cement circutated from:

Cathodic Oth , ., elc.): ]
Oca ie [ er (Core. Expl, etc.) feet depth tcr.U w/ 109

720

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

Operator:

Drilling Fluid Management Plan

Well Name: (Data must be collected from the Reserve Pil)

Original Comp. Date: ___ Original Total Depth:
[[] Deepening  [J Reperdf. [] Conv.toENHR [ ] Conv.to SWD
[] conv. to GSW
[C] Piug Back: Plug Back Total Depth Location of fluid disposal if hauled offsite:
] commingled Permit #:
[J twal Completion Permit #:
[ swD Permit #:
[ ENHR Permit #: Quarter s Twp S R [ East [ Jwest
] csw Permit #: County: Permit #:

12/11/2011 12/19/2011 3/16/2012

Spud Date or Date Reached TD Completion Dale or
Recormpletion Date Recompletion Date

Chloride contenl:_g_______ppm Fluld votume: _0

Dewatering method used: _ Evaporated

Operator Name:

Lease Name: License #:

AFFIDAVIT KCC Office Use ONLY
I 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 Wi Lettor o:}fgg}gsr;?my Recelvad
and the statements herein are complete and correct to the best of my knowledge. Date:
[:] Confidential Rel Date:
Eﬂ Wireline Log Received
Submitted Electronically [ sootogist Report Recaived
[3 uic pistribution
At T3 @0 [ Approved by; AMMMME pary. 0472312014




Operator Name; _Enerjex Kansas, Inc.

sec. 17 Twp. 18

s, r21

East [7]West

Lease Name:

Side Two

Carter A

1079254

Well #:

O

BSP-CA37

County: _Franklin

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail all cores. Report all final copies of dril! stems tests giving interval tested,

time tool open and closed. flowing and shut-in pressures, whether shut-in pressure reached slatic level, hydrostatic pressures, bottom hole temperature, fuid
recovery, and flow rates if gas to surface test, along with final chart(s). Attach extra sheet if more space is needed. Attach completa copy of all Electric Wire-
line Logs surveyed. Attach final geological well site report.

Drill Stem Tests Taken [1Yes No Creg Formation (Top), Depth and Datum [} sample
Atlach Additional Sheats)
Name Top Datum
Samples Sent lo Geological Survey ] Yes No
Cores Taken O Yes No
Electric Log Run Yes [JNo
Electric Log Submitted Electronically Yes [|No
{1 o, Submit Copy) NA
List All E. Logs Run:
Gamma Ray/Neutron
CASING RECORD Naw [ JUsed
Report aft strings sel-conductor, surface, intermediata, production, etc,
; Size Hole Size Casing Waight Setting Typa of # Sacks Type and Parcant
Purpose of String Orifted Set (In 0.0.) Lbs.{ Ft. Depth Cement Used Additives
Surface 9.875 6.50 23.0 20 Portland 3
Production 5.625 2.875 58 720 70/30 Poz 109 2% Gel, 5% Sat, 1720 Phwnoses
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth T i
Top Bottor Type of Cement # Sacks Used ypo and Percent Additives
—— Perforate
— Protect Casing
— Plug Back TD 3
——— Plug OH Zone
Shots Per Foot PERFORATION RECORD - Bridge Plugs SetType Acid, Fracture, Shot, Cament Squeare Record
Specity Foolage of Each Interval Perforated {Amount and Kind of Malerial Used) Depth
2 597-612 32 Perfs Spot 75 gal. 15% HCL Acid 597-672
2 667-672 11 Perfs 150 bbls. City H2o w KCL
300# 20/40, 3700# 12/20 Sand
TUBING RECORD: Size: Sel Al Packer At: Liner Run:
|:| Yes [:] No
Dale of First, Resumed Preduction, SWD or ENHR, Producing Mathod:
] Fiowing [} Pumping [ Gas Lt [:] Other (Explain)
Estimated Production Oil Bbls. Gas Mcf Water Bbis. Gas-Qil Ratio Grawty
Per 24 Hours
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
[Jvented [JSotd [ JUsacon Lease [J open Hole pPer. [ oually Comp.  {T] Commingted

{if vantad, Submit ACO-18.)

[:] Other {Specify)

(Submit ACO-5)

{Subnit ACO-4)

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




DEC-19-2011 12:40 From: To:9137547755

ITC Oil, Inc.

Orillers Log

Well Name Carter A BSP CA 37
API# 15 15-059-25825.00-00 Cement Amounts
Surface Date 12/11/11 20/t 6.5 3 Sacks

Cement Date 12/19/11

Well Depth 820

Casing Depth 720

Drillers Log

Formation Depth Formation

top soil 1]

lime 4

shale 20

ime 100

shale 120

lime 138

fed bed 148

shale 155

lime 139

shale 205

lime 214

shale 273

coal 278

lime 278

shale 287

lime 454

shale 477

lime 518

shale 530

lime 540

shale 543

lime 558

shale 566

top oil sand 593-596 goad
$96-598 v good
598-600 v good
600-602 v good
602-604 v good
604-606 v good
606-608 v good
608-610 good




DEC-19-2011 12:40 Fram:

shale
#2 oil sand

shale

coal

shale

stap drilling
casing pipe

610-612 ok
612-614 broken
614-616 shale
614
666-667 ok
667-668 good
668-669 good
669-670 ok
670
798
805
820
720

To:9137547758 pP.2r2

Sy




G Wal Sercies, LIS
PO Box 884, Chanute, KS 66720
620-431-9210 or 800-467-8676
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FOREMAN

FIELD T!CKET & TREATMENT REPORT

DATE CUSTOMER®
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DESCRIPTION of SERVICES or PRODUCT
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AUTHORIZTION

e
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TOTAL
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| acknowledge that the payment terms, uniess 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 identifled on this form




Conservation Division

Finnay State Office Building Phone: 316-337-4200
130 S. Market, Rm. 2078 Fox: 316-337-6211
Wichito, K5 67202-3807 Corporation Commission http:/ /kec ks.gov/

Mark Sievers, Chairman Sam Brownbachk, Governor
Ward Loyd, Commissioner
Thomas E. Wright, Commissioncr

April 20, 2012

Marcia Littell

Enerjex Kansas, Inc.

27 CORPORATE WOODS, STE 350
10975 GRANDVIEW DR
OVERLAND PARK, KS 66210

Re:ACO1
API1 15-059-25825-00-00
Carter A BSP-CA37
SW/4 Sec.17-18S8-21E
Franklin County, Kansas

Dear Production Department:

We are herewith requesting that the Well Completion Form ACO-1 and attached information for
the subject well be held confidential for a period of two years.

Should you have any questions or need additional information regarding subject well, please
contact our office.

Respectfully,
Marcia Littell




