KaNsAS CORPORATION COMMISSION
OIL & Gas CONSERVATION DIvISION

WELL COMPLETION FORM

AT 0 A

1081461

Form ACO-1

June 2008

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

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License #_ 51473
BG-5, Inc.

Name:
Address 1: 3939 ELLISRD

API No. 15 - 15-058-25692-00-00

Spot Description:
SW NE_SE NE

_ - Sec.

13

Twp. 18 S. R 20 E]EastDWesl

Address 2: 1680 Feetfrom [¥] North/ [] South Line of Section
City: RANTOUL State: KS Zip: 66079 +_9030___ 445 Feet from IZ] East / [:l West Line of Section
Contact Person: __Jimmie Patton Footages Calculated from Nearest Outside Section Comer:
Phone: (o2 _869-3860 ¥Ine Ownw Ose Osw
CONTRACTOR: License # 6142 County: Franklin
Name: ___1own Oil Company Inc. Lease Name; ot Burkdol Wel #: 199
Wellsite Geologist: NA Field Name; __Paola-Rantou!
Purchaser: Producing Farmation: _Squire!
Designate Type of Completion: Elevation; Ground:; 1054 Kelly Bushing: o
New Well 0 Re-Entry ] workover Total Depth: 782 Plug Back Total Depth:
[ oil ] wsw ] swo [ siow Amount of Surface Pipe Set and Cemented at: 20 Feet
[ Gas [ paa ] ENHR [ sigw Multiple Stage Cementing Collar Used? [ ] Yes ¥/]No
[ele (] csw (J Temp. Abd. If yes, show depth set: Feet

(] CM {Coal Bod Methane)
EI Cathodic L__] Other (Core, Expl, atc.).

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

Operator:

Well Name:

QOriginal Comp. Date: QOriginal Tota! Depth:

(] Deepening [} Re-parf. [} Conv.to ENHR [ Conv. ta SWD
[J conv. to GSW

] Plug Back: Plug Back Total Depth

[J commingted Permit #:

[] Dual Complstion Perrnil #:

[] swo Permit #:

] ENHR Permit #:

[ csw Permit #:

09/13/2011 09/15/2011 09/15/2011

Spud Date or Date Reached TD

Recompletion Date

Completion Date or
Recompletion Date

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.

Submitted Electronically

If Alternate 11 completion, cement circulated from;
20

feet depth to: wi 3 sx cmt.

Drilling Fluid Management Plan
(Data must be collacted from the Reserve Pii)

Chioride content;_1500 ppm Fluid volume: 80 bbis

Dewatering method used: _Evaporated

Location of fluid disposal if hauled offsite:

Operator Name:

Lease Name: License #:
Quarter Sec, Twp S. R [} East[ I west
County: Permit #:

KCC Office Use ONLY

t] Latter of Confidentlality Received
Date:

D Confidential Release Date:

[ﬂ Wireline Log Recelvad

D Gaologlst Report Recelved

(] wic pistribution

ALT [t (/1 [0 Approved by: 2emredems paye, 05/21/2012




s G A

1081461
Operator Name: BG-5, Inc. Lease Name: _1Tent Burkdoll well # _ 169

sec. 13 mwp.18 s. R 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 tool open and closed, flowing and shut-in pressures, whether shut-in pressure reached static leve!, 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 a!l Electric Wire-
line Logs surveyed. Attach final geotogical well site report.

Drill Stem Tests Taken ] ves No D Log Formation (Top), Depth and Datum |:] Sample
{Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey L] ves No GammaRay
Cores Taken U Yes No
Electric Log Run Yes [INo
Electric Log Submitted Electronically Yes [INo

{if no, Submit Copy)

List All E. Logs Run:

GammaRay/Neutron/CCL
CASING RECORD New [ |Used
Report all strings set-conductor, surface, intermedlate, productlon, etc.
Size Hole Size Casing Waight Setting Type of # Sacks Type and Percent
Purpose of String Drilled Set (In 0.0) Lbs. f FL Depth Cement Used Additives
Surface 9 7 10 20 Portland 3 50/50 POZ
Completion 5.6250 2.8750 8 775 Portland 120 50/50 POZ
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth Type of Cement # Sacks Used Type and Parcant Additivas
Top Bottom
— Parforate
— . Protact Casing _
— . PiugBack TD
— Plug Off Zone
Shots Per Fool PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record
Specify Footage of Each Interval Perforated {Amount and Kind of Matarial {/sed) Depth
TUBING RECORD: Size: Set At: Packer At: Liner Run:
D Yes [:l No
Date of First, Resumed Production, SWD or ENHR. Producing Method:
D Flowing [:I Pumping [:] Gas Lift [:] Other {Expiainm)
Estimated Production ol Bbls. Gas Mcf Water Bbis. Gas-Oil Ratio Gravity
Per 24 Hours
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
[Jvaned []Seid [Jused on Lease ] open Hete [ pert. | Dually Cornp. | Commingled
] (Submit ACO-5) {Submit ACC-4)
(i ventad, Subrmit ACC-18.) [ Other (Spacity)

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




CONSOLIDATED
Otk Winkk Servican. LLC

PO Box 884, Chanute, KS 66720

TICKET NUMBER
LOCATION_Nhauiwr o LS

32862

FOREMAN_Fread vAgdl,

FIEL.D TICKET & TREATMENT REPORT

£20-431-9210 or BOV-467-B676 CEMENT
DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
=
</ 4 156y | T0 By lide Ul T- 65 | NE /3 2%
CUSTOMER — -"5:!%;;*}?-5:&}3}';9\?3-’.3’;‘75' Ry R i T Yy
R G - Lanc. TRUCK # DRIVER TRUCKH “DRIVER
MAILING ADDRESS <06 FRE MAb Sa
3930 Eil's Rd 36y KEMUAW | W b' %‘
ciTY STATE ZIP CODE S0 DGR MaAS > m
RM‘\{oJ f KS blor9

JOB TYPE HOLE SIZE__ (. 374 HOLE DEPTH__ 7 §2." CASING SIZE & WEIGHT Y/ 5 "
CASING DEPTH L DRILL PIPE TUBING OTHER
SLURRY WEIGHT SLURRY VOL__ WATER galisk CEMENT LEFT In CASING__ Y~ P/ ve
DISPLACEMENT __ /=2 3 {38!  DISPLACEMENT PSI MIX PS) RATE_ 4 ZPMN ~

REMARKS

Sy !‘-Pu

\"30‘/;;0 Fga‘t_

e T

L0x ¥ Pooneg) po¥ éwsmdl,(}'jwsh

Spe .

vt Do mp /20 SES

{e
uJ
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Q.ELIJLU [

.fék

Flesh” LUumpy [

£ S Mo Touw/ 129 BAL vesh

e sSure Yo éOd“ﬁ/ﬁ af.‘_’a-fc: ﬂvebs{dvc ﬁiyfﬁ'/mﬁz

Vadves Chek P/;,La}gm—L Wl wive |,

R-l"': Su.aa ‘C‘/ /jz_

AR
Lol Moo

] b.{( n.
‘%%%‘;"T QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
SHo / ! PUMP CHARGE Iy G52
SWo b S5 vms MILEAGE 36§ AN
S0 D 775 Cogivg Footoce
JYo7 o vauwa on I i (£ Jo3 3307
272 /20 sk | So/ls0 iy 0 x £ ewunst 1259
Y- 3@3*‘ Prewivim gl d_ﬁ.
12213 Pkt 7/4444& -Sf‘ﬁi ]32‘
Yyo Yy ) 95" Joar biloer Alue 42%8
/
P L1
O\ N,
Ay A~V
¥ W 1
7 52 SALES TAX 11
Ravia 3737 ESTIMATED {
TOTAL 2906+
TTLE DATE

Aumon@‘—-_—

1 acknowledge that the payment terms, unfess specifically amended in writing on the 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 effect for services identified on this form.




--- Short Cuts

TANK CAPACITY
BBLS. {42 gal.) equals D*x.14xh
D equals diameter in feet.
h equals height in feet.

BARRELS PER DAY
Multiply gals. per minute x 34.2

HP equals BPH x PSI x .0004
BPH — barreis per hour
PS! — pounds square inch

TO FIGURE PUMP DRIVES
* D — Diameter of Pump Sheave
* d — Diameter of Engine Sheave
SPM — Strokes per Minute
RPM - Engine Speed
R — Gear Box Ratio
* C — Shaft Center Distance

D — RPMxd over SPMxR
d — SPMxRxD over RPM
SPM — RPMxD over RxD
R — RPMxd over SPMxD

BELT LENGTH — 2C + 1570 + d) + (D - dF
4C
*Need these ta f gure belt langth

TO FIGURE AMPS: WATTS _ amps

VOLTS
746 WATTS equal 1 HP

»

“1.og Book
watvor . A0S .
e Lrent Burkdoll

] s

_ Frankiy

[State} {County)
3. 185 RE
{Section) [Township} {Rangel
For .. — 8 _E . 5 _____
{Wall Owner)

| TOWN OIL CO.

Route 4
Paola, Kansas 66071
913-294.2125



Tﬂ’ﬂ“ﬂ‘x ___L/nf_‘ﬂ'_u‘_l_ County
___lfﬁ_ State: Well No. . T‘*é5

Elevation

Commenced Spuding __. l."_ _\3 —_ 19’3-9.“
Finished Drilling q = \q 19 90 u

Driller's Name 6@#&_&%

Driller's Name

Driller's Name

Tool Drasser's Name Qlﬁéﬂ. _lﬁy_._

Tool Dressar's Name —

Tool Dresser’s Name

Contractor's Name (7:9«-”& pf‘ &9.

(3 N 20&
{Section) (Township) (Range)
Distance from line,
Distance from PR ||, H R —

CASING AND TUBING

RECORD
10" Sat e 10" Pulled —_
{ =
g s X0 ZF¥Se puled _
6% Set —_— 6% Pulled
4" Sat _[ i~ __ & Pulled _
2" Set ___ ... 2" Pubed .

Foot

CASING AND TUBING MEASUREMENTS

In.

Feet

In.

1

H—.

—_—
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