KANSAS CORPORATION COMMISSION
OiL & GAs CONSERVATION DIVISION

WELL COMPLETION FORM

N A O

1063272 Form ACO-1
Juna 2009

Form Must Ba Typed
Form must be Signed

All blanks must ba Filled

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License #_ 31763

Name: Blake_P_rodgclion Ca., Inc.

Addrass 1:_1601 NW EXPRESSWAY STE 1200

Addrass 2:. __
City: OKLAHOMA CITY

State: OK Zip: 73118 + _1463

Contact Person: _ Brian Rickard
Phane: (405 } 286-9800

CONTRACTOR: License #_S0141
Nama: __ Summil Drilling Company

Welisite Gaologlst; .Tom Robertson
Purchaser: . Pacer Marketing

Designate Type of Completion:
[¥] New well (] Re-Entry T workaver
[vi ol [ wsw [L] swD [ siow
] Gas 1 paa [] ENHR {1 sicw
{7 o6 O csw [J Temp. Abg.

(| &M tcoar Bad Methana)
"] Cathodic [ Other (Care, Expt, otc.):
If Workover/Re-entry: Cld Well Info as follows:

API No, 15 15-197-20290-00-00

Spot Description; _ . — - .
EE,-E'?-E-&".‘_ Sec. 4.._T\Np.l$. R _10 ) East[ ] West
440 Feetfrom (7] Norths (] South Line of Section

2380 — Feetfrom (] East / ] West Line of Section
Footages Calculated fram Nearest Qutside Section Corner:

One Wnw Cse Osw

County: Wabaunsee

Davis

Lease Name: _— _. — 7

e BT
Fleld Name: .. . -
Producing Formation: _Kansas City .
Elevation: Ground: 1410 Kelly Bushing: 1430

Total Depth:ﬁ’.oo_ Plug Back Tota! Depth: 1999

Amount of Surface Pipe Set and Cemented at: 320 Feet
Multiple Stage Cementing Collar Used? {_] Yes [Z]No

Operator: _.. _. U
Well Name: .
Original Comp, Date: Original Total Depth:
(] Deepening [ | Re-ped. [} Conv.to ENHR [ ] Conv. to SWD
[(Conv.loGSW
O Plug Back: Plug Back Total Depth
[:I Comminglad Permit #: -
("] Dual Completion Permit #:
{1 swo Permit #:
] ENHR Permit #:
(] esw Permit #: :
71512011 7/20/2011 712512011
Spud Date or Date Reached TD Completion Date or
Racomplation Data Recompletion Date
AFFIDAVIT

I'am tha affiant and | hereby certify that all requirements of the statutes, rules and regu-
lations promulgated to regulate the ¢il and gas industry have been fully complied with
and the statements herein are complete and corract to the best of my knowledge,

Submitted Electronically

If yes, show depth set: - .—— Feet
If Alternate [l completion, cement clrculated from: ___ —_ -
fest depth to: - wi sxcmt.
Drilllng Fluid Management Plan
(Data must ba collected from the Reserve Pit)
Chloride content; _800 . e ppm Fluid volume: _Zﬂ . e bbls
Dewatering mathod used: _Evaporated
Location of fluid disposal if hauled offsite:
Operator Name: h——
Lease Name: License #:
Quarter .___ Sec. Twp. S. R. [l East[[ ] west
County:; Permit #:

KCC Office Use ONLY

] Lettar of Confidentiality Recetved
Date:

D Confidentlal Rel Date:

Wireline Log Received

D Gaologlst Report Racelved

O wic oistrinution

AT V)1 [T [Ju Approved by: 2o oo 05/23/2012




QOpaerator Name: .B|ak9 Pjo_ﬂuction Co., Ing

Sec. 4 TWp.14

Side Two

. — Lease Name: Davis

s. r.10

INSTRUCTIONS: Show important tops and base of formations penetrated. Detall all cores. Report ali final co
time too! open and closed, flowing and shut-in pressures, whether shut-in
racovery, and fiow rates if gas to surface test, along with final chart

71 East []west

line Logs surveyed. Attach final geological well site report.

LU
1063

272
Well #:

A

B-7

County: _Wabaunsee

pies of drill stems tests giving interval tested,
pressure reached static level, hydrostatic pressures, bottorn hale temperature, fluid
(s). Attach extra sheet if more spacae is needed. Attach complete copy of all Electric Wire-

Drill Stem Tests Taken [_| Yes No O Log Formation (Top), Depth and Datumn D Sample
(Attach Additlona! Sheets)
Name Top Datum
Samples Sent to Geological Survey (] Yes No Heebner 1260 160
Cores Taken E Yes [7INo Lansing 1530 110
Electric Log Run Yes [iNo )
Electric Log Submitted Efactronically [#]Yes [JNo Kansas City 1680 -260
{if no, Submit Copy)
List All E. Logs Run;
DIL
Dual Compensated Porosity Log
[ CASING RECORD New [ Jused
Report all strings set-conductor, surface, intermsdiate, production, etc.
Size Hote Slze Casing Waight Satting Type of # Sacks Type and Percant
Purpose of String Driited St (In O.D.) Lbs./ Ft. Depth Cement Used Aditives
! Surface 12.25 - 8.625 _ 24_1 340 B A . 200 | o )
Production 7.875 45 10.5 1998 A 100
L e _ADDITIONAL CEMENTING / SQUEEZE RECORD —
Purposa: Depth
Top Bottom Type of Cement # Sacks Used Type and Percant Additives
Parforate -
Protect Casing .
Plug Back TD RUPR - . — — e —_—— . e .
Plug Off Zona
Shots Per Foot PERFORATION RECORD - Bridge Plugs SetfTypa Acid, Fracture, Shot, Cament Squeeze Record
00! Spacify Footaga of Each Interval Perforatad {Amount and Kind of Matsriat Usad) Depth
‘e .
I
. . e o m—— o - —vanm—l .
TUBING RECQRD: Size: Set AL Packer At: Liner Run;
D Yes I _I No
Data of First, Resumed Production, SWD or ENHR. Producing Method: 7
1 —_ .
I (JFiowing  [JPumping  [JGastn ] other {Explain) _ - —e——e
Estlmate:!- Production o] Bbis. Gas Mcf Water Bbls. Gas-0il Ratio Gravity
Pear 24 Hours
l DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
' |vented | JSoid [ ]Used onLease (Jopentole  [Jrer. | Touatycomp. [ Commingled
’ . {Submit ACO-5} {Submit ACO-4) =
(If venied, Submit ACO-18,) l ] Other (Specify) —

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



Jef¥
TICKET NUMBER 31724
LOCATION_ £/ Jocodo #s JeC

Yo5 - 247 - 064
) ENTERED
FOREMAN_ £ /) /. 'om 2alel

FIELD TICKET & TREATMENT REPORT

' CONSOLIDATED
O Walt Barviess, LLC

PO Box 884, Chanute, KS 66720

620-431-9210 or 800-357-8676 CEMENT
DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP | RANGE COUNTY
9'-185':;/ /298 JMIS Ranck B - -7 S 0 E el
CUSTOM B Ty L e R
- Bloke foduction Co zuc. S,?ﬁf -~ mug:{# ] -%DRNER T:GCK# DRIVER
MAILING ADDRESS 243 967 Y,
- . S et
JGO 1 AW Expressuny Gt pavo - 43¢ il §
Iy ' STATE ZIP CODE | FETA P
Ollohamn Cody oK 231 ~
JOB TYPE_/Fn{ fatltf B HOLE SIZE HOLE DEPTH CASING SIZE 8 WEIGHT ___ ¥4
CASING DEPTH DRILL PIPE TUBING 2%’ OTHER
SLURRY WEIGHT, SLURRY VOL, WATER galisk CEMENT LEFT In CASING
DISPLACEMENT DISPLACEMENT PS| MIX PS) RATE
REMARKS: A2 rf¢  Fowm B G0 4o 1105 1720 #p {226 L LTG0, 1(228 b 3¢ 2 sbsbs .
Sed facker ok 165290 it Leadted @& /AL Rk dewin Rresse. Ly FSE
y { . F . VA Qﬂas.nf ok Al
Her? aud Socsel /5% Wi xs Aed. o ' H Jon datls.  £Poss wee tluccol pecy fofhe.
7Keaudr-.?l ol Fonyond ’IC AAL o ¢rodee gohiad A d TP = 300K .
" ¢ 225252 /0 A PST , [Srn 20005 Shekh o gleff.
“%‘;%‘é"’ QUANITY or UNITS DESGRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
$303 / PUMP CHARGE Acoel Fo oo . 250.00| 79000
S530LR 7/ MILEAGE Srovnis0 Tk . & 94,00
5502 M S Hes §0 lac vponkr F0.00| ¥9€ .00
S3 / Bedl  Tnjectour Lo, L2 /o0, oo
Y3206 400 % Boall Scolers | Pa0.00
4481 / Y2a_ pokter Rented D 2uee) 247.00
2/08 o0 gaf RO Y HC A AereL L¥S | FAS.co
3/¢7 £ec gef (S Hes Ao 738 | §50.90
2/606 3/4&/ Aerd T hlck Y .00 Ll . 00|
3/9s Mg poodoar eloiffing Haenk  Socp. 3936 | /53.9
3221 A 1254[ XS 2 Jren Redice S§7#c0 | /p2.00
3/7264 r ME = _Usa Emeg g r 300 | /33-00
3]33~ SC [6s ﬁ,u—\cnjp“ AL fandde To20 /g5 00
Sind, Zetuf 554 44
satesTax | 44!
Ravin 3737
- AR SR | g
AUTHORIZTION \J@Sﬁﬁm TITLE  DATE__9-28§-#

1 acknowledge that the payment terms, unless speclfically 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.



