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KANSAS CORPORATION COMMISSION 1071719 Form ACO-1

OIL & GAS CONSERVATION DIVISION Form Must 8o Ty sed

WELL COMPLETION FORM Al ks st oo frod
WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License # _ 34439 APINo. 15 - _5189-20329-00-00

Name: BOP West, LLC o . Spot Deseription: . _ _ _ _ R
Address 1: _PO BOX 129 __ .SE NWANW <. 8,,,Twp. 16 s r 1 [ East[V] west
Address2: . . __ 990 ______Festiom [¥] North/ [ South Line of Section
City: WOOSTER _  giate: OH 890 Feetfrom ' ] East / ¥] West Line of Section
Contact Person;  Steve Sigler - Footages Calculated from Nearest Outside Section Comer:

Phone: (50 ) _264-8847 One #Nw TJse Osw

CONTRACTOR: License #_52101 County;_Saline

C & G Drilling, Inc. Lease Name: __L“yle ,SW|Sher e Weng 2

Name:

Wellsite Geologist: Lamy Friend Field Name: __HunterNorth

Purchaser: . Coffeville Resources Refining & Marketing, LLC Producing Formation: _Mississippian

Designate Type of Completion: Elevation: Ground: 1319 Kelty Bushing: 1328

+ New Well [ . Re-Entry [ workover Total Depth: 2745 Plug Back Total Depth: _ 2726
v Oil [ wsw [] swo ] siow Amount of Surface Pipe Set and Cemented at: &_k

., Gas ] oaa [ ENHR L, siGw Multiple Stage Cementing Collar Used? |_; Yes /|No

_ 0G [Jesw [1 Temp. Abd. If yes, show depth set:
. CM (Coar Bed Mathane)

. 1 Cathodic [_] Other (Core, Expt, atc.):
If Workover/Re-entry: Qld Well Info as follows:

If Alternate Il completion, cement circulated from:

feetdepthto: . _ _ . _.wi__ _

QOperator:

Drilling Ftuid Management Plan

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

Original Comp.Date: ________ _ Origina! Total Depth:

_] Deepening  [] Re-perf. _ ] Conv.to ENHR [ Conv.to SWD
[[}Conv.to GSW
| Plug Back: Plug Back Total Depth Location of fluid disposal if hauled offsite:
[} Commingled Permit #:
-_| Dual Completion Permit #:
Jswp Permit #: -
| ENHR Permil #: Quarter . _ __Sec. Twp. . S. R._____ T lEast! "West

7] Gsw Parmit #: County: _ __ _ o Permit#: = ___ _

112112011 12/2/2011 1/06/2012

Spud Date or Date Reached TD Completion Date or
Recompletion Date Recompletion Date

Chloride content; 1500 ppm  Fluid volume: 400
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 £ Lettor of Confidantiality Recalved
and the statements herein are complete and correct to the best of my knowledge. Date:
D Confidentlal Releasa Dato:
M Wireline Log Recalved
Submitted Electronically V3 Geclogist Report Recaved
D UIC Distributlon

aur [V [0 It Approved by: 4™ Semser ate; 05/24/2012




s A ) 0

1071719
Operator Name: BOP West, LLC Lease Name: Lyle Swisher Well &: 2

Sec. 8 Twp.16 s. r1 M East {7] West County: _Saline

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 clesed, flowing and shut-in pressures, whether shut-in pressure reached static level, 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 all Electric Wire-
line Logs surveyed. Aftach final geological well site report.

Crill Stem Tests Taken [ Yes No Log Formation {Top)}, Depth and Datum ] sample
(Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey Yes [JNo Attached Attached Aftached
Cores Taken U Yes No
Electric Log Run Yes [ INo
Electric Log Submitted Electronically Yes [ |No
(i no, Submit Copy)
List All E. Logs Run:
Dual Compenasted Poroaity Leg
Oual treduclion Lag
Sonic Cemant Bond Log
! T T - T — - - -7 1
i CASING RECORD New [ JUsed !
| Report all strings set-conductor, surface, intermediate, production, etg, j
I
i . Siza Hola Size Casing Weight Setting Type of # Sacks Typa and Parcent [
Purpose of String Drilled Set (In 0.0) Lbs.] Ft. Depth Coment Usad Additives p
Surface 12.25 8.625 23 219 Class A 150 3%CaCl, 2%gs.) .25 FS 1
" N }
Production 7.875 5.5 14 2745 Thick Set 100 5# Kol Seal '
! ‘»
ADDITIONAL CEMENTING / SQUEEZE RECORD
e —— = —_ - ,
| Purpose: Depth ; {
' Top Bottom Type of Cement # Sacks Used Type and Percent Additives !
. - - Parforate —
. Protect Casing .
Plug Back TD - - - B l
- Plug Off Zone | |
Shots Per Foot PERFORATION RECORD - Bridga Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record i
Spacify Footage of Each Interval Parforated {Amount and Kind of Matariat Used) Depth :
4 2681'-2684' 250 Gal 15% MCA 2681'-268 |
' R [ B
_4 2689'-2691" 250 Gal 15% MCA 2689'-2691|
|
[l
f I _ S
i |
| —
I |
\ S ——— !
~ TUBING RECORD: Size: Set At: Packer At: Liner Run: ]
2.875" 2723' None Clves  [FINo i
‘ Date of First, Resumed Production, SWD or ENHR. Producing Method: !
142712012 "] Fiowing Pumping [ 1Gaslit  _Other(Explain) . _—.—— _ __ ____ ___ |
Estimated Production ! Qit Bbls, Gas Mt Water Bbls. Gas-0il Ratio Gravity
X Per 24 Hours
2 120 34
f T 1
‘ DISPOSITION QOF GAS: METHOD OF COMPLETION; ! PRODUCTION INTERVAL: l
I
b hverted [ ]Sald ! ]Used on Lease [ Open Hole Pe. [ Dually Comp. [] Commingled 2681'-2684"
! ] (Submit ACO-8) (Submit ACC-4) . ~_ - T T
| (I vented, Submit ACO-18) [ Other (speciy) . _2689'-2691' -— ]

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




Form

ACO1 - Well Completion

Operator

BOP West, LLC

Well Name

Lyle Swisher 2

Doc ID

1071719

Tops

Heebner sh.

Lansing

Stark sh.

BKC

Marmaton

Cherokee

Mississippian

RTD
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ROM: COMSOL IDATED

----- £205835679 TO: 13167336395 R.1s2
| CONSOLIDATED TickeT NumBER___ 33413
' 1t Wel Barviaee, LEC LOCATION £upe ko

FOREMAN_STeaA? Aeard

PO Box 884, Chanute, KS 65720 FIELD TICKET & TREATMENT REPORT

620-431-9210 or B00-467-8676 CEMENT APy /$-/49.20329
l DATE CUSTOMER # WELL NAME 8 NUMBER SECTION TOWNSHIP RANGE COUNTY
{' ey £yle Suishac? 2 5 243 7 Solina
i [CUSTOMER

RAPLIGTIIC /2ueKewve TRUCK # DRIVER TRUCK # DRIVER

! MAILING ADDRESS o YRS Mlan rn

|0 fox 419 | 67 flicn 3

crY STATE ZIP CODE

| dlansZze OH 4465/

408 TYPESuctase S HOLESIZE__ /2% HOLE DEPTH_22Q " GASING SI2E A WEIGHT_S 3% 3%

CASING DEPTH_ZX& 49=2/9 DRILL PIPE TUBING OTHER

SLURRY WEIGHT SLURRY VOL WATER gaiisk CEMENT LEFT In CASING_2 @)

DISPLACEMENT DISPLACEMENT PSI MIX PSi RATE

W&M&mﬁ#ﬁ‘q_an 70 K% Coting J3rca X Circulalivn Ltk £ Al F}qsll_
2 ; b CR s Caely 29 L% Gt RTecedn /5

AT Jy e _Q:;rﬁfnco [t ) 3@__/:&11;&5)\ Lol SAhu

T fort )} 3 [;gg& Compeni—

KoTartns Tosapfesn X slarey Ngi“i'

Tk Cormlre £ daspv

ﬂ/&_u_’)f’ AL crac d
Ai%%";m' QUANITY or UNITS BESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
P / PUMP CHARGE 275.Q0 775,00
Ll P MILEAGE & Q0| Ao
tods | Jfoars Class B Comenr RErRrIrY;
W74 P& ma Cugla 3% 20 | 292450
_ 220 oft ! &% 29 L
, (o2 27+ o Says % "pcsen 2227 f&w
, Hoza, 204 Tar )??‘fm; 2 IO ik Tracls Rl 888-30
|
l
UulTeTa) 6 ?A.QH‘
e 73% saesTax | /57.8y
ESTIMATED S q"?g
TOTAL
AUTHORIZTION TITLE DATE EAAl

| acknowiedge that the pay terms
account records, at our office, and ¢o

+ unless specifieally amended in wrlting on the front of the form or in the customer's
nditions of servics on the hack of this form are in effect for servicas Identitled on this forn




d
!
|

TO: 13167336353

p.2-2

DEC-2-2011 PS:57 FROM: CONSOLICETED 6275835673 5733
r_.._ —————— T T - TiCKET NUMBER—;—,;‘S;‘_‘M
e
LOCATION_£ AL kA_ o
CONSOLIDATED FOREMAN_Z3¢ ving /1 Loy

Ol Wit Barvisns. LLS

FIELD TICKET & TREATMENT REPORT

Y

SLURRY weigHT 43, & ¢ SLURRY voL 5/ S4¢ WATER galtek_7. °

884, Ghanuta, KS B6720 .
0.431-6210 or 800.467.8675 CEMENT gar /5-/67 105-{ g e Wil
DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP ut
ll-2-rf IS5y Lyle YWY {73 = 2 8 /585 S SAl e,
CUSTOMER
0L west Lic céc TRUCK # DRIVER TRUCK & DRIVER
4
WMAILING ADDRESS = /:?D‘ 1 /s Dave_ <.
Ao, Box 129 7 &4 Chnis &
CITY CTATC 20 Q0
L/oos¥eR Os LA/ LQ ]
JOB TYPE.ZM;J%!W? __O woLesize__ 74 HOLE DEPTH_ 745 AR CASING SIZE B WEIGHT S A& /Y * vow
CASING DEPTH_ 795 DRILL PIPS TUBING OTHER .

CEMENT LEFT In CASING /5.6 Y

DISPLACEMENT.O7 &~ £4C _ DISPLACEMENT PSI 250 WX PSIAS00 Bemp Flug  RATE

REMARKS: S 9%ty Moeting: T304 eco oo S'ts Carmy Break Checulothon w/ 5 86 Fesh wmbes,
[4 Vd 7 7 g — y e
Ll 15 88 spstasidocase oo Llesh, S~ B wimree Sppees. Aund (00 585 Thvek SBF Liaent 2

PR -Seal [su @ /3.6 “lah veetd (7S whh oud Pump

7

5
Sown Ly, Disoface Flug A Sewr w) £7.5 F& Seerd

}/Z/.ve.r. SHeut dosunt. L2 fogre S97H

WAk At Al Pernpsrey R SSUr.

VAL I r.ﬁ'amp ﬁ/ay 75 /Poo s, wArE 2 A7 envei P, A femre. Pessare. ?C":,-a'r'r M’y;’a’, Goool

Crecudation (B mre Zimer Letging Comenfonsy /f’eece/u,-e;. Job Complete. My oo,
L4 [

A%%%‘fﬁ’” QUANITY or UNITS DESCRIPTION of BERVICES ar PRODVCT UNIT PRICE TOTAL
S40 / PUMP CHARGE /030,00l /O30, ve
S40b /oo MILEAGE & ey Yoo. 00
£/26 A {00 sAT Tk SoF Lement /9-20 | /920,00
sire A Foo* Aol fomt S/ sk . 45 2306, 60
I
Jl A /oo™ Matasilreat fre Frarh 200 200,60
S4o7 4 S5 Towr 100 myley Buik Delu. /3¢ 777 oo
5y / 3% Larch dovin Plog ASY.00 | 254 60
4228 B / S Afu savet fT T Vo /7200 | /72, 00
2o / 3% Giusde SHse f66. 00 lbo-ao
4430 ol Shx 78 Qattalnes 48,00 /92,00
- Sub Tohal | 5295, 00
_ 7 HAnK You, 7.8% SALES Tax | ,728.3Y
wvin 3197 JE h ESTIMATED
}& TOTAL | S55.43.3Y9
AUTHORIZTION K e ] THLE DATE
i acknowledge that the payment termL,

1 uplsas speclfically amended in writing on the front of the form or in the customer's
Bccount records, at our affice, and conditions af service on the back of this form ard in effect for services identHied on this form.




