KANSAS CORPORATION COMMISSION
OiL & Gas CONSERVATION DviISION

WELL COMPLETION FORM

R 0

1094747

Form ACO-1

June 2069

Form Must Be Typad
Form must bo Signed
All blanks must be Filled

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License #_ 33741

15-059-26017-00-00

AP No, 15 -
Name: Enerjex Kansas, Inc. Spot Description:
Address 1: 2038 S. PRINCETON ST, STEB E_E_ﬂﬁi Sec. 8 Twp. 18 s R 21 IZ] East[] West
Address 2 345 Feetfrom 1] North/ [¥) South Line of Section
City: _OTTAWA State: XS zip; 66067 , 1980 Feelfrom [¥] East / [] West Lina of Section

Contact Person: _ BRANDYE BORDELON
785 ) 241-2228

Phone: {

CONTRACTOR: License #_32834
JTC Qil, Inc.

Name:

Wellsite Geologist: NA
Purchaser: COFFEYVILLE RESOURCES

Designate Type of Compleation:

1 New well ("] rRe-Entry ] workover

1 oi ] wsw [] swD [ siow

(] Gas [ paa ] ENHR [ siew
Joc [ csw [[] Temp. Abd.

[ oM (coal Bed Mathane)
(] cathodic [J Other {Core, Expl., eic.):
If Workover/Re-entry: Old Well Info as follows:

Operator:

Well Nama:

QOriginal Comp. Date: Original Total Depth:

[J Deepening  [T) Re-per. [ Corv.to ENHR [ ] Conv.to SWD
[ conv.to Gsw
[ Plug Back: Flug Back Total Depth
(] commingled Permit #;
"] Duat Completian Permit #:
"] swD Permit #:
1 ENHR Permit #:
{1 esw Permit #:
05/18/2012 05/21/2012 052212012
Spud Date or Date Reached TD Completion Date or

Recomplation Date Recompletion Date

AFFIDAVIT

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
and the statements herein are complete and correct to the best of my knowledge.

Submitted Electronically

Footages Calculated from Nearest Outside Section Corner:

One OOnw Kse [Csw
County: Frankiin

Lease Name: _Droner Well #; BoI-DRE
Field Name:
Producing Formation: _SQUIRREL ‘
Elevation: Ground: 341 Kelly Bushing: 0
Total Depth: 640 Plug Back Total Depth: 624
Amount of Surface Pipe Set and Cemented at: 20 Fest
Multiple Stage Cementing Collar Used? [ ] Yes /]No
If yes, show depth set: Feet
if Alternate Il completion, cement circulatad from: 0
feat depth to: 0 wi 97 sX cmi,
Drilling Fluld Management Plan
{Data must be collected from the Reserve Pit}
Chioride content: 0 ppm Fluidvolume: 0 bols
Dewatering method used: _Evaporated
Location of fluid disposal if hauled offsite:
Operator Name:
Lease Name: License #:
Quarter Sec. Twp. S. R [JEast[ I west
County: Permit #:
KCC Office Use ONLY

(] Letter of Confidentiality Recalved
Data:

D Confldental Rel Date:

!Z] Wireline Log Recelved

D Geologist Report Recelved

[¥/] UIC Distribution

AT [ [0 [ Approved by: MM AMES pate; 08/27/2012




s 0 0
1094747
Operator Name: _Eneriex Kansas, inc. Lease Name: _oreher well - _BSI-DR8

sec. 8 Twp.18 s. rR.21 [#]1East []West County: _Franklin

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail all cores. Report all final copies of drilt stems tests giving interval tested,
time too! open and closed, 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 shaet if more space is needed. Attach complete copy of all Electric Wira-
line Logs surveyed. Aftach final geclogical well site report.

Drill Stem Tests Taken [Jes No Oiog Farmation (Top), Depth and Datum [ sample
{Attach Additional Sheets)

Name Top
NA

Datum
Samples Sent to Geological Survey ] Yes No

Cores Taken {7 Yes No

Electric Log Run Yes [_JNo

Electric Log Submitted Etectronically Yes []No
(#f no, Submit Copy)

List All E. Logs Run:

GAMMA RAY NEUTRON

CASING RECORD New [ Jused
Report all strings set-conductor, surface, intermediata, production, etc.

Size Hole Size Casing Waeight Setting
Purpose of String Drilled Sel (In 0.0 Lbs./ Ft. Depth

SURFACE 9.875 7.00

Type of Typa and Percent
Cement Additives

23.00 20.00 PORTLAND
PRODUCTION 5.625 2.875 58

624 70/30 POR MiX 2% GEL 5% BALT 1720 PHEMO SEA

ADDITIONAL CEMENTING / SQUEEZE RECORD

Purpose; Type of Cement # Sacks Used Type and Percent Additives
—— Perforate

—— Protect Casing
emms Plugy Back TD
— Plug Off Zone

Shots Per Foot PERFORATION RECORD - Bridge Plugs Set/Type

Agid, Fracture, Shat, Cement Squeeze Record
Specify Footage of Each Interval Perforated

{Amount and Kind of Material Used)

566 - 576 31 PERFS 200 GAL 16% HCL ACID

TUBING RECORD: Size: Packar At: Liner Run;

[:]Yes DNo

Date of First, Resumed Production, SWD or ENHR, Producing Mathod:

ClFiowing [JrPumping  [JGasutt ] Other (Explain)

Estimated Production 3 Gas Mcf Water Bbis. Gas-0il Ratio
Per 24 Hours

DISPOSITION OF GAS: METHOD OF COMPLETION:

[Qvented [JSold [ ]UsedonLease [ open Hole Ped. [ Dually Comp. [_]Commingled
[Submit ACO-5) (Submit ACO-4)
(if vantad, Submit ACO-18.) [ ther specity

PRODUCTION INTERVAL:

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




MAY-30-2Bi2 12:58 Froem:

JTC Oil, Inc.

Orillers Log

Well Name Dreher B5IDR 8

AP} i 15-059-26017-00-00 Cement Amounts

Surface Date 5/18/12 1" 203 Sagks

Cement Date 5/21/12

Well Dapth 640

Casing Depth 624

Drillers Log

Formation Depth Formation Depth

top soll 0

shale 6

lime 70

ghale a3

lime 115

red bed 119

shale 125

lime 162

shale 176

lime 187

black shale 215

fime 222

coal 243

{ime 247

shale 261

lime 424

shale 437

lime 487

shale 489

lime 508

shale 510

lime 530

shale 535

top oil sand 562-565 good

_ 565-586 v good

568-571 v good
571-574 v good
$74-576 v good
576-578 good
578-580 shale

shale 578

stop drilting 640

casing pipe 624

To:9137847755

P.171
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! acknowledge that the payment terms, uniess speciﬂcéﬂy 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 tor services dentiflod on this form
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