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KAaNSAS CORPORATION COMMISSION 1084168 Form ACO-1

O1L & GAs CONSERVATION Division Form Must Bs Typed

WELL COMPLETION FORM Al ikt s b Fotod
WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License #_34439 API No, 15 . __15168-20335-00:00

BOP West, LLC

Name: Spol Description:

Address 1; PO BOX 129 SE_SW Nw Sw Sec. 20 Twp. 6 5 g1 [ sast[¥] west

Address 2: 1361 Feetfrom [ North/ ] South Line of Section

City: WOOSTER State; OH Zip: 44691 +__ 404 Feetfrom [ | East / m West Lina of Section

Contact Person: ___Steve Sigler Footages Calculated from Nearest Outside Section Corner:
Phone: (530 ) _264-8847 One Clnw CIsE sSW
CONTRACTOR; License #_32101 County: _Saline

C & G Drilling, Inc, Leass Name: Thiel

Name:

Wellsite Geologist: Frank Mize Field Name: __Hunter

Purchaser; _NA Producing Formation: _Mississippian

Designate Type of Completion: Elevation: Gmund:ﬁa— Kelly Bushing: 1337

7] New well (] Re-Entry ] Workover Total Depth: 2682 Plug Back Total Depth: 2682
212

[ oil ] wsw ] swo ] stow Amount of Surface Pipe Set and Cemented at:
[ Gas [ oaa ] eNHR [ sisw Multiple Stage Cementing Collar Used? [ ] Yes [/]No
O oc ] esw L] Temp. Abd. If yes, show depth set:
[ CM (Coat Bad Methane)

O cathodic [] Other (Core, Expl., atc.).

If Alternate |l completion, cement circulated from:

feet depth to: wi

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

Operator:

Drilling Flui¢ Management Plan
Well Name: (Data must be collected from the Reserve Pit)

Original Comp.Date: ___________ Original Total Depth:
[ peepsning [ ] Re-pert.  [] Conv.to ENHR [ Conv.to SWD
[ Conv. to GSW
[ Plug Back: Plug Back Total Depth Location of fluid disposal if hauled offsite:
l:] Commingled Permit #:
[J Dual Completion Permit #:
] swo Permit #:
[] ENHR Permit #:
[ csw Permit #: County: Permit #:

5/23/2012 5/27/2012 71512012

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

Chioride content: _J_sﬂc’______ppm Fluid volume: _400

Dewatering methad used; _Evaporated

Operator Name:

Lease Name: License #:

Quarter Sec. Twp 5. R. [J East ] west

AFFIDAVIT KCC Office Use ONLY
| am the affiant and | hereby certify that all requiremnents 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. Date:
D Confidential Rel Date:

D Wireline Log Recelvad

Submitted Eiectronically [/) Gaologist Report Recelved

(J wic Distribution

ALT 11 [0 [Jm Approved by: "™ 3k na,, 08/24/2012

] Letter of Confidentiality Recelved




s A 0 OO

1084168
Operator Name: BOP West, LLC Lease Name: _T 1€l wen # _20-1

Sec. 20 Twp 16 s. r1 [JEast [/]west County: _Saline

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail all cores. Report all fina! copies of drill stems tests giving interval tested,
time too!l open and closed, flowing and shut-in pressures, whether shut-in pressure reached static level, hydrostatic pressures, bottom hote 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 ¢opy of all Ele¢tric Wire-
line Logs surveyed. Attach final geological well site report.

Drill Stem Tests Taken Yes [ |No [Lrog Formation (Top), Depth and Datum Sample
{Attach Additional Sheots)

Name Top Datum

Samples Sent to Geological Survey Yes {]JNo Attached Attached Attached

Cores Taken 4 Yes No

Electric Log Run [ es No

Electric Log Submitted Electronically [JYes [ JNo
{if no, Submit Copy)

List All E. Logs Run:

CASING RECORD New [ ]Used
Report alf strings set-conductor, surface, intermediate, production, etc.

Size Hole Size Casing Weight Setting Type of # Sacks Type and Percent
Purpose of String Drilled Set (In O.D) Lbs. / Ft. Depth Cement Used Additives

Surface 12.25 8.625 212 Class A 140 3% CaCl, 2% pel, 259 Flocole

Production 7.875 5.5 2668 Thick Set 100 5# Kol-Seal

ADDITIONAL CEMENTING / SQUEEZE RECORD

Purpose: Depth

Type of Cement # Sacks Used Type and Parcent Additives
Top Bottom

- Parforate
— Protect Casing
— Plug Back TD
— Plug Off Zone

Shats Per Fool PERFORATION RECORD - Bridge Piugs SetType Acid, Fracture, Shot, Cemant Squeeze Rectrd
Spacity Footage of Each tnterval Parforated {Amount and Kind of Matarial Used) Depth

Open Hole 1450 gal. 15% NEFE acid 2668-2679

Open Hole 0 2679-2682

TUBING RECORD: Size: Set At: Packer At: Liner Run:
2.875 2675 None (] ves No

Date of First, Resumed Production, SWD or ENHR. Producing Method:
8/2212012 [ Flowing Pumping [ ]GasLit [ | Other (Explain)

Estimated Production Qil Gas Water Bbls. Gas-Oil Ratio Gravity
Per 24 Hours
10 0 330 0

DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL}

D Vented D Sold D Used on Lease Open Hole OJ pert. J Dually Comp. ] Commingled 2668
{Submit ACO-5) {Submit ACO-4)
{f vented, Submit ACO-18.) ] Other (specity) 2682

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




Form ACO1 - Well Completion
Operator BOP West, LLC

Well Name Thiel 20-1

Doc ID 1084168

Tops _

Heebner

Douglas ss

Brown Im

Lansing

Stark
Hushpuckney
BKC
Marmaton

Cherokee

Mississippian
RTD







BOP WEST LLC

DST#1 1852-1882 DOUGLAS SS
Start Test Date: 2012/05/25

Final Test Date: 2012/05/25

THIEL #20-1

THIEL #20-1

Formation: DST#1 1852-1882 DOUGLAS 55
Pool: WILDCAT

Job Number: M329
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C:Wsers\Roger Friediy\Documents\aMIKEDSTYTHIEL #20-1W\THL20-1DST1TTHL20-1DST1CHT.FKT 26-May-12 Ver
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DIAMOND
TE STI N G Pressure Survey Report

General Information

Company Name BOP WEST LLC Job Number M329
Well Name THIEL #20-1 Representative MIKE COCHRAN
Unique Wall ID DST#1 1852-1882 DOUGLAS 5SS Well Operator BOPWESTLLC
Surface Location SEC.20-16S-1W SALINE CQ.KS. Report Date 2012/05/25
Field WILDCAT Prepared By MIKE COCHRAN
Well Type Vertical Qualified By FRANK MIZE

Test Unit NO. 1

Test Information

Test Type CONVENTIONAL
Formation DST#1 1852-1882 DOUGLAS SS
Test Purpose (AEUB) Initial Test

Start Test Date 2012/05/25 Start Test Time 14:35:00
Final Test Date 2012/05/25 Final Test Time 23:40:00
Wall Fluid Type 01 0il

Gauge Name 30037
Gauge Serial Number

Test Results

Remarks RECQOVERED:

394" SOSMW 95% WTR, 5% MUD W/ A THIN SCUM CF CIL
394’ TOTAL FLUID

CHLOR: 38,000PPM
PH:7.0
RW: .15 @ 85 DEG

TOOL SAMPLE: 1% OIL, 90% WTR, 9% MUD

S Validata™ Ver 7.3.0.44 121886 1
C:\Users\Roger FriedhdADocuments\aMIKE DST\THIEL #20-NTHLZ20-1DSTINTHL20-1DST1CHT.FKT 26-A y-12




DIAMOND TESTING
P.O. Box 157
HOISINGTON, KANSAS 67544
(800) 542-7313
DRILL-STEM TEST TICKET

FILE: THL20-1DST1

Contractor C&G RIG 2

TiME on; 1635

TIME OFF;_2340

Lease & Well No, THIEL #20-1

Elevation 1337 KB Formation

Charge to_BOP WEST LLC

DOUGLAS SS gffective Pay

Date__ 5/25/2012  Sec. 20

Twp.

Ft. Ticket No.

16 S Range

Test Approved By FRANK MIZE

1 W County
Diamond Representative

SALINE

M329

State_ KANSAS

MIKE COCHRAN

Formation Tast No. 1
18474 size

18524 size

Packer Depth

Packer Depth

Depth of Selective Zone Sel

Top Recorder Depth (Inside)

Intervat Tested from

1852 g, 10

18824  Total Depth

6 3/4 Packer depth

1882 ¢,

NA# Size

8 314 in.

6 3/4 Packer depth

NA#, size

8 3/4 in.

Recorder Number

Bottom Recorder Depth (Outside)

6,000p.s..

Recorder Number

Below Straddie Recorder Depth

13386 Cap,

3875 p gy,

Recorder Number

Cap.

P.5.l.

CHEM
9.0

38
10.8

214
278
KIfr
3 1/2-IF
4 172-FH

212ft 1D._
Og 10,
16134 1D,
27 % Too! Size
30 f  size in
Bottom Choke Size_58 i

Mud Type in.
Weight

Chlorides

Viscoslty, Dxill Collar Length
. Weight Pipe Length

Drill Pipe Length

Walter Loss irt

1.500 p.p M. in

Serial Numbar 1 ini

Jars: Make
Did Well Flow? Reversed Out NO
Main Hole Size__ 7 718 Tool Joint Size___ 4 1/2 XH

Blow: 15t Open:GSB, BOB 18 MIN (NO BB)
2nd Open: A WSB AFTER 1 MIN THAT INC TO BOB 27 MIN (NO BB)

394y of SOSMW 95% WTR, 5% MUD W/ A THIN SCUM OF OIL (182" DP, 212’ DC)
394 g of TOTAL FLUID

STERLING
NO

Test Toof Length
Anchor Length

Surface Choke Size 1 in.

in.

Recovered

Recovered
Recovered
Recovered

ft. of

ft. of
tt. of CHLOR:38,000 PPM

ft. of PH:7.0
RW: .15 @ 85°

Price Job

Recovered
Recovered

Other Charges

Insurance

Remarks;

TOOL SAMPLE: 1% OIL, 90% WTR, 9% MUD Total

6:15P.M. phy

AM,
P.M.  Maximum Temperature

857 p s,

15psito(C)
o74pg).

Time Set Packer(s) Time Started Off Bottom___ 9:15 P.M. 93

Initial Hydrostatic Pressure

Initial Flow Period Minutes 112ps).

initial Closed In Period...........c.ccceeecevvveerveenennn, Minutes
Final Flow Period

Final Closed In Period...........ccccieviivennine

114ps.1 to(F) 168p 5.

568 p s,

Final Hydrostatic Pressure (H) 856p s,

Diamond Testing shall not be kable for damages ol any kind to the property or parsonnet of the one 1or whom o 185t is made or for BNy koss suffpred or sustained, directly or indirpgly, through
Ihes use O its equpment. o its staiemenl of opinen concaming the resull of any test. Tools lost or damaged in the hola shall be pasd fior 84 COS1 by the party for wHom the test is made

Minutes

teeeeeee.Minutes

[ R - -




MAY-23-2B12 23:56 FPOM:CONSTLIDATED 6205835673 TO: 13167336396 P.1-1

CONSOLIDATED TickeT numeer___ 34695
Ol2 Wad Berviass, LLE LOCATION_Eureka, K5

FOREMAN Shannen Terk
PO Box 884, Chanute, KS 86720 FIELD TICKET & TREATMENT REPORT
§20.431-8210 or B004ET-676 CEMENT [pzr # 15-19— 20335
DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE COULNTY

5-29-12 7754 | Thiel 20~ 20| 163 JW_ | Selap

CUSTOMER : ; —
BOP  Less LLC CH+ & —froeka BRIVER TRUCKE DRIVER

MAILING ADDRESS DRLG oS Dave (2
po__Bw 129 | LCT ol B

CITY STATE 2P CODE
LJooS e oH | 46

JoBTYPESYCfote  © wolesze_i2d4 HOLE DEPTH__JJ 2] CASING SIi2E & WEIGHT _8 %%
CASING DEP‘THM DRILL PIPE__ ™~ TUBING __—— OTHER_~~—"
SLURRY WEIGHT /% - /5 * siyrrvvoL_ 30 Bb_ wATER galish_ (o, >. CEMENT LEFT In CASING_ 2.0
DISPLACEMENT_( 2. 72 BH DISPLACENENT P8I_L0O_ X PSI 100 RATELG. 5 Prn
REMARKS: b ; r (e la fipn b
k v =
2% qe/c&’/’f F o @ /Y- /% 5 Uth 127 Bb Mﬁcﬁ_
v Shut  well . hod Liridedon (& ; Aot o ¥

Tob ComQlede,

NT .
g, QUANITY or UNITS DESCRIPTION of SERVICES or PRODRCT UNIT PRICE

5ol S / PUMP CHARGE _ g25 oo
S Y0l /00 MILEAGE i OO

/oY S /YD SES Clacs A" lewent /.95
102 394 # Ocliionw, @ 39, . 74
1112 R 204 # ol & 79 ! 2l

407 35 # Flaele @ Jy2£k 2. 35

5407 8 .92 Tows Ton ma‘eaﬁe bulk  7Trock / 3Y

ob Teda/| Y675,

saLesTax | /8Y. 'Y

Ravih 3737 ESTIMATED
CO W o L1867,
AUTHORIZTION N - TITLE, DATE
pw—

| acknowledge that the payment terma, unless specifically amendsd In writing on the front of the torm or In the cugtomer's
account records, at our office, and condltions of service on the back of this form are In effact for gervices identiflea on this form




2012-06-11 14:26 CONSOLIDATED
couam.mmo
Iarsdene. L1

Gl Yol

PO Box 884, Chanute, KS 668720
620-431-9210 or 800-447-8676

6205837901 »>>

QTIINT G

L

FIELD TICKET & TREATMENT REPORT

316 733 6398

TICKET NUMBER

PN

34685

H LOCATION Eufexs

FOREMAN X€wv A7 SCoy

CEMENT sz ®/5- /9 - 70375

hundaliidls A
DATE CUSTOMER # WELL NAME 3 NUMBER SECTION TOWNSHIP RANGE COUNTY
82772 I75% Threl Foz0-1 S0 765 L w ..D.v/mg
CUSTOMER -/ w e P R A
B0F west tic cg e TRUCK # “DRIVER TRUCK # DRIVER
MAILING ADDRESS Dxly S20 o £
Po. Box £29 Kig 2 479 wlerle  R.
oY STATE ZiF CODE
Uloos-Fes o SLET/
J0B TYPE Kovpaieivy  © woLe sizé_7 %8 HOLE DEPTH 2 (, 7 % CASING SIZE & WEIGHT S22 /Y * ~ew
CASING DEPTH_S-lale 8 DRILL PIPE TUBING OTHER
SLURRY WEIGHT A%.€ * SLURRY voL_.3/ BbL WATER gatsk Z, o CEMENT LEFT in CASING_ /2. 93

DISPLACEMENT €5- 7 84¢,
REMARKS: \[}6 ce 7y /ﬂeefﬂv :

DISPLACEMENT PSI_ 700

M PSI_AT00 By lvs RATE S BFr17

e L2 7o

& Chmmg. D/?cﬂ ’?@ Baoce. Set Pickes Shoe @ Fo0 A,

Pump & BbL_esmtel 15 BEL mietasrilicare e 7472';4 & B whntes _Spdcek. MiXgd /00 S THrck JBF

Cementd w/ 5 Thos-Soel S5a

43,8 " foal_ presd LS = 37 B .J‘/mﬂer. SAut dovins. wAIA ve T

ﬁum ¢’ Lines Feleare Laveh cowss /'?’uy. bu»(me_ /’/up H Sour o 65,2 B FRek wptes . Tovnl

lpampmrg Atesruse 70 A5/, B’am,a /%9 B 1200 At il 2 mpws Mohan Atocrae, 7IAT / A Yo

/’é’l{ gooJ Cot C‘u/ﬁf’/nt\/(a -/94‘.’. 7‘,/1”&" ﬂv’l{n’é @mhﬂ‘”\ip ;_)05 Gmp/efc J’F? afaw»l

Plugged rathole with 20 sx.

Plugged mousehole with 10 sx.

A%%%"LNT QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
KLY ! PUMP CHARGE /030, 0e | r0320.00
S0k /00 MILEAGE A 0o Yoo . oa
126 A 430 s THicr Se ¥ (Epent /9.20 ZY9¢. oo
[te A éso * Kil-Seal S5 */ck ¢ 379-a0
Lt A roe ™ Vetarilrcat fle sk 2,00 A00. 00
ST A 7. /5 Fonr SO0 ks Belk Dol H3Y P58 r0
vh ARy / St Lorch dbouwn Ay 5400 | 25%. 00
Y253 { SVz Tyre A Aickes Shoe /38%.00 | /158%:00
A 130 & S x 7V Genealizens 48,00 Z/P3. 00
4306 / ThARead Lock Kit Fo.00 | 30.00
Jus Tt | 7440
“THAnK Yot 739 SALESTAX | Jé% 02
Ravin 3737 Y- I ESTIMATED
/0\ e p aﬁo \ qg TOTAL 7612./2
AUTHORIZTION Ly £ £9- J TmE LA DATE

1 acknowledge that the pLyment terms, uniess spacifically amended in writing on the front of the form or in the customer’s
account records, at our offlce, and condltions of service on the back of this form are in effect for services identified on this form




