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KANSAS CORPORATION COMMISSION 1094367 Form ACO
OIL & Gas CONSERVATION DIVISION Form Must Be Typed

F must ba Signed
WELL COMPLETION FORM Al ionka must bo Filad
WELL HISTORY - DESCRIPTION OF WELL & LEASE
OPERATOR: License # 33741 API No 15 - 1 059-25998-00-00
Enerjex Kansas, Inc.

Name, Spol Description:

Address 1: _2038 S, PRINCETON ST, STEB ivy__s-\lg_ﬂ_i Sec. 8 Twp. 18 S. R 21 [{]EaleWesl

Address 2: 40 Feetfrom [ ] North/ {Z] South Line of Section
City: OTTAWA State: KS ip: 2620 Feet from m East / [] West Line of Section
Caontact Person: _ MARCIA LITTELL Footages Calculated from Nearest Outside Saction Corner:

Phone: (100 ) 2412228 One Onw @se Clsw

CONTRACTOR: License #_3750 County:_Franklin

Name: __McGown Dirilling, inc. Lease Name: Dreher Well #: BSI-DR1

Welisite Geologist:_NA Field Name: __Paola-Rantoul
purchaser: COFFEVILLE RESOURGES Producing Formation: _SQuirrel

Designate Type of Completion: Elevation: Ground: 964 Kelly Bushing: 0
] New well [} Re-Entry 3 workover Total Depth:6_35__ Plug Back Total Depth: 625
O o ‘ (] wsw ] swo ] siow Amount of Surface Pipe Set and Cemented at: 24

) Gas [ p&a ¥} ENHR [ sicw Multiple Stage Cementing Coltar Used? [_] Yes /JNo

{0 oG 1 esw [ Temp. Abd. If yes, show depth set:
[ ©M (Cost Bed Mathans)

[C] cathedic {1 Other (Core, Expl., ote.);
If Workover/Re-entry. QOld Well Info as follows:

If Alternate Il completion, cement circulated from: 625

feet depth to: 0 wi 87

Operator:

Dritling Fluid Management Plan

Well Name: (Data must be coflected from the Reserve Fit}

Qriginal Comp.Date: ____._...... . Original Tota! Depth:

[C] Deepening [ Re-perf. [ ] Conv.to ENHR [ ] Conv. to SWD
[Jconv. to GSW
[] Piug Back: Plug Back Total Depth Location of fluid dispasal if hauled offsite:
[(] Commingled Parmit #:
[] Dual Completion Parmit #:
0] swo Pormit #: Lease Name: License #:
[7] ENHR Permit #: Quarter Sec. Twp S. R. []East_|West
[ esw Permit #: County: Permit #:
05/22/2012 05/23/2012 07/22/2012

Spud Date or Date Reached TD Cornpletion Date or
Racompletion Date Recompletion Date

Chloride oontent:_o_____ppm Fluid votume: _0
Dewatering method used: __Evaporated

Operator Name:

AFFIDAVIT KCC Office Use ONLY
| am tha 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 [ Letter of Confidentiality Recetvad
and the statements herein are complete and correct to the best of my knowledge. Date:
D Confidential Rel Date:

¥ Wireline Log Recolved

Submitted Electronically [] Geologlst Report Recelved

i) uic Cistribution

At [ [Ju [Jm Approvad by: MOMNES ¢y, 0912712012
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1094367
Lease Name: _Dreher wen # _ BSI-DR1

Opera[or Namea: Enerie)( Kansas. |nC.

Sec. 8 T\Mp.‘|8 s. R 21 ) 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 slatic level, hydrostatic pressures, bottom hote temperature, fluid
recovery, and flow rates if gas to surface test, along with final chari(s}. Attach extra shest if more space is needed. Attach complete copy of all Electric Wire-
line Logs surveyed. Attach final geclogical well site report.

Drill Stem Tests Taken (] Yes No (teg Formation (Top), Depth and Datum 7] sample
{Altach Additiona! Sheels)

Name Top Datum
Samples Sent to Gaologica! Survay ) ves No

Cores Taken U ves No

Electric Log Run vas [JNo

Electric Log Submitted Electronically ves [[JNo
(1 no, Submit Copy)

List All E. Logs Run:

GAMMA RAY NEUTRCN

CASING RECORD New [ |Used
Raport all strings set-conductor, surface, intermediate, production, alc.
: Size Hole Size Casing Weight Selting Type of Type and Parcant
Purpose of String Drilled Set {In O.D)) Lbs./ Ft, Depth Cemant Additives
SURFACE 11.00 7.00 23.00 23.7 PORTLAND

PRODUCTION 5.875 2875 58 625.2 70/30 POR Mix

2% GEL 3% BALT 1/28 PHENG BEAl

ADDITIONAL CEMENTING / SQUEEZE RECORD

Purpose: T Depth Type of Cement # Sacks Used Typa and Percan| Additives
- Porforate op Bottom

—— Protect Casing
— PlugBack TD
o Plug Off Zone

Shots Per Foot PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fraclure, Shot, Cement Squeeze Record
Specily Footage of Each Interval Perforated (Amount and Kind of Material Used}

582-592 10 PERFS SPOT 200 GAL16% HCL ACID

TUBING RECORD: Size: Packer At: Liner Run:

DYas DNO

Date of First, Resumad Production, SWD or ENHR. Producing Method:

Oriowing [JPumping [JGastit [ ] Other (Expiain}

Estimated Production 5 Gas Mct Water Bbls. Gas-Cil Ratio
Per 24 Hours

DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:

Jvented [JSold [JusedonLease ] open Hote Perf.  []Duaty Comp, [] Commingled
{Submit ACO-5) {Submit ACO)
(i ventad, Submit ACO-18.)

[ Other (Soecify)

Mall to: KCC - Consarvation Dlvision, 130 S. Market - Room 2078, Wichita, Kansas 67202




Operator:

Enerjex Kansas, Inc.

Overland Park, KS

Spud Date:
Surface Casing:
Surface Length:
Surface Cement:

Top Bottom

0

8
92
116
135
138
182
281
448
468
492
498
520
6523
542
548
562
566
567
572
576
582

5
835

913.795,2259 office
620.224.7406 Chris' cell

5/22/2012

23.7
6 sx

8
02
115
135
138
182
281
448
468
492
498
520
523
542
548
562
566
567
572
576
582
591

635
TD

McGown Drilling, Inc.
Mound City, Kansas

Dreher BSI-DR1
Franklin Co, KS
8-188-21E

API # 15-069-25098-00-00

Surface Bit:

Drill Bit:
Longstring:
Longstring Date:

Driller's Log
Formation Comments
Soll, clay
Shale
Lime
Shale
Lime
Shale
Lime
Big Shale
Lime
Shale
Lime
Shale
Lime
Shale
Lime
Shale
Lime
Shale
Lime
Shale
Sandy shale Lt. Oil Sh
Sand Good show
Shale

mcgowndrilling@gmall.com

11"

5.875"

625.2'
2/23/2012

PO Box K
Mound City, KS
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| m-rgn Teker numser__ 39823

. LOCATION S
Off Ykl Barvican, LAG e ————
FOREMAN _A~v
PO Box 884, Ghanuts, KS 66720 FIELD TICKET & TREATMENT REPORT
620-431-9210 or 800-467-0676 CEMENT
DATE CUSTOMER W WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
Y 2 | RS9 Dyehus ¥ S DR E & {
STOMER 5 : (TR THs e
H e TRUCK # DRIVER TRUCK #
|MAILING ADDRESS 0 6 FREmAo ‘
s Aes Dy, ] ver | 134rage | MA

Y STATE ZIP CODE 369 DEL mas A

Ovey land Pux KS 6l TR IAY. /)
JOB TYP HOLE SE__ & 74 HOLEDEPTH___ 4.2 " CASING SIZE 8 WEIGHT_J % £L &
CASING DEP DRILL PIPE TUBING OTHER_
SLURRY WEIGHT SLURRYVOL______ WATERgallsk_______ CEMENYLEFTIn CASING_ 2% (o
DISPLACEMENT___3 (.3 /3 DISPLACEMENT P8] MIX PSI_ RATE_S R P N\ i
REMARKS: A . |

sks Yo/zo P

A ¢
T =
ﬂio,/e‘.ﬂ.um Dvill U ‘74-«:0)7/(@
“%%%‘L"T GUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRIGE TOTAL
Y / PUMP CHARGE Yo 5~ £030%
~yol — MILEAGE /e
Lol (2X ACM_}A&;&M Al /5
SR | 2 Wit Sy, Ton Jes SYE VeI
SEBAC, ol hrg ) ﬂ@( Vac Ty el 369 [yo
/129 $ises | T0/30 Inmbs Compntt srow e
Ly sy Premn’ var Goll L
1! /LM&%_M 6y
Loy A uy® ££{f4¢ S <y 26
o de ! 2 o
43 { 5 4 7 il
Y 5
iz q‘rfi’ ki
Tg%‘ SYAX | /o, 7% ]
Ravin 3757 e
wa&'l/'ﬁ%fﬂ S OI)SD&KL’ ?o'ii:. ° ;zzg'&?‘g‘,
AUTHORIZTION_M e 0 OS5 - e DATE “—
1 acknowledge that the payment terms, unless g

pecifically amended in writing on the front of tha form or In the customer's
account records, at our office, and conditions

of service on the back of this form aro In effect for sorvices Identified on this form.




