OPERATOR: License # * 33711

Name: B-C Steel, LLC
Address 1: 209 N FRY,ST

Address 2:
City: YATES CENTER State: XS Zip: 66_783 + 1280
Contact Person; Bert Carlsan
Phone: (820 ) 6252909
CONTRACTOR: License # 32701~~~
Name: C &G P_ril_ling, Irng. _ — —
Walisite Geologist: Mark Brecheisen
Purchaser: Coffeyville Resources
Designate Type of Completion:
v New Well [ Re-Entry ' Workover
¥ Qil T WSW ] swp I s10W
" Gas || D&A i | ENHR L sIGwW
el | | csw " Temp. Abd,
CM (Coa! Bed Methane)
Cathodic  Other (Core, Expl., ete): . .. - e
If Workover/Re-entry: Old Well Info as follows: .
Operator:
Well Name: . - S
Original Comp, Date: ... Criginal Total Depth: I
" | Deepening | ' Re-perl. " Conv.to ENHR | Conmv.io SWD
|~ Conv.to GSW
| Plug Back: Plug Back Total Depth
.. Commingled Permit #:
..} Dual Completion Permit# __ , I
' SWD Permit#:  __ _ —_ _
i ENHR Permit#: __  ___ - -
| GsSw Permit#: ___  __
01/12/2012 01/20/2012 02116/2012

Spud Dale or
Recompletion Date

fam 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,

Ijate Reached Tb_

KANSAS CORPORATION COMMISSION
OIL & GAs CONSERVATION DivISION

WELL COMPLETION FORM

O O

1094580

Form ACO-1

June 2009

Form Must Be Typed
Form must be Signed
All blanks must be Filled

WELL HISTORY - DESCRIPTION OF WELL & LEASE

Completion Date or
Recempletion Date

AFFIDAVIT

Submitted Electronically

API No. 15 - ,,,1,5'995_2449%90'90_

Spot Description:

W2 SW SE sw sec. 20 Twp. Mg r 7 ¥ East|_’ West
330 Feet from North/ V! South Line of Section
3795

Feet from / East / . | West Line of Section

Footages Calculated from Nearest Outside Section Corner:

NE i INw v'SE | isw
Ccunty:ﬁ?w[‘iy_ e e
Lease Name; Cammon well # 203
Field Name: ~ Donelson West
Producing Formation; Altamont
Elevation; Ground: 1282 _ Kelly Bushing: 1286 -
Total Depth:,ggx,:J — Plug Back Total Depth: 26_%0 S
Amount of Surface Pipe Set and Cemented at: 3[.)1 Feet
Multiple Stage Cementing Collar Used? 'Yes || No
If yes, show depth set: Feet
If Alternate Il completion, cement circulated from:
feet depth to: oow/ sx omt.
Drilling Fluid Management Plan
{Data must be collected from the Reserve Pit)
Chioride content: 450 ppm  Fluid valume: 300 bbls
Dewatering method used:  Evaporated
Location of fluid disposal if hauled offsite:
Operator Name:
Lease Name: — — .—_License# ____ __ ___
Quarter . . Sec. Twp. 5. R East . West
County: Permit #:

KCC Office Use ONLY

| | Letter of Confidentlality Raceivad

Date: __ . i -
ij Confldential Release Date:
V] Wireline Log Recelved
EJ Geologlst Report Recelved
" uIC Distribution

ALT ¥ T i Approved by: e b, 107221201




0 B R A

1094580
Operator Name: B-C Steel, LLC o Lease Name: Gammo_” wen# 20-3
Sec. 20 Twp34 s. RT__ 7|East | West County: Cowley

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 static level, hydrostatic pressures, bottem hole temperature, fluid
recovery, and flow rates if gas to surface test, along with final chartis). Attach extra sheet if more space is needed. Attach complete copy of all Electric Wire-
line Lags surveyed. Aftach final geclogical well site report.

Drill Stem Tests Taken | Yes « No "] iLeg Formation (Top), Depth and Datum [_] Sample
{Altach Additional Sheets} !
) - Namea Top Datum
Samples Sent to Geological Survey ¥ Yes . No Altamont 2866 1284
Cores Taken ‘_‘ Yes Y No i
Flectric Leg Run ¥ Yes iNe
Electric Log Submitted Electronically viYes  INo
{if no, Submit Copy)
List All E. Logs Run:
Attached i
!
CASING RECORD _ New ¢ |Used
Report all strings set-conductor, surface, intermediate, production, ete.
[ Pl ot otied Pt ; R -
; Size Hole Size Casing Weight ! Setling : Type of . W Sacks Type and Percent
| Tupessersime | TDiled | Set(nOD) Wsfft | Deph | Comet ' Used | Addiives
' surface 12.25 8.625 36 301 | pos mix £120 60/40
LONG STRING 7.875 .45 9.5 2630 : THICKSET 110 KOL-SEAL :
: . T e R | : E . e
i
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth Type of Cement # Sacks Used Type and Percent Additives
Top Sottom !
Perforate e e e ; - - [,
Protect Casing B i
Plug Back TD i
Plug Off Zone .
Shots Per Foot PERFORATION RECORD - Bridge Plugs SetType Acid, Fracture, Shot, Cement Squeeze Record ;
Specify Footage of Each Interval Perforated (Amount and Kind of Material Used) Depth .
4 2563-2569 N2 FOAM FRAC 2563-2569°
TUBING RECORD: Size: Set At Packer At: Liner Run:
2375 2550 Yes i¥|No
Date of First, Resumed Production, SWD or ENHR. Producing Methed: . - I N
[ . .
04/15/2012 i | Flowing i Pumping | Gas Litt | Other (Explain)
Estimated Preduction Qil Bbls. ‘ Gas Mcf : Water Bbls. N —777——5;3—5;&?'_\;5&0 - _G_rawty
Per 24 Hours | !
15 i ; 15
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
| . \ .
‘Vented | ISald Usedonlease & .| OpenHole ¥ Per.  '_|Dually Comp. | Commingled

(Submit ACO-5) (Submit ACO-4)
(if vented, Submit ACC-18.} ' ‘ Other (Specify)

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



Form ACO1 - Well Completion
Operator B-C Steel, LLC

Well Name Gammon 20-3

Doc ID 1094580

All Electric Logs Run

cmpensated density

sidewall neutron

micro log
Gamma Ray neutron




TickeT NuMBer 33016

LOCATION_LzchexA

vt ENTERED
FOREMAN_Aévin MCsy,

FIELD TICKET & TREATMENT REPORT

CONSOLIDATED

O Walt Servines, LL.C

PO Box €84, Chanute, XS 66720

620-431-9210 or 800-467-8676 _CEMENT 4oz ':,5_ 085 1YYEZ Y

DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
1-27- 72 1152 Cammons  “oasert Jo-4 A°°> 20 PS5 7£ Ce

CUSTOMER cfe e AT e R
B.C. JSheel iLlc 2aly. TRUCK # DRIVER TRUCK # DRIVER

MAILING ADDRESS 570 Tode £

| 409 N. SRy ST S5 3o H.

oY STATE ZIP CODE £37 Merte A,
Vates Cemrden AT §6783

JOBTYP eg O HOLESIZE_ 7 7% HOLE DEPTH 7639 " A8 CASING SiZE & WEIGHT 4 2

CASING DEPTH.Z6.32 'G-L. DRILL PIPE TUBING OTHER

SLURRY WEIGHT 22.% * SLURRYVOLF6 £4C  WATER gaiisk %, @ CEMENT LEFT In CASING_O

DISPLACEMENT $2 85¢C DISPLACEMENT PS|_700  MIKPS1//00 Bump Plog  RATES BFm)

REMARKS: Ly Meetrng: Kiq e

W #1 CHsrrg. BRCAK CikCulptron ayf 70 BE (Resh whtee,
Mixed 110 sxe Theck St Qement wf 5™ £t -Tent fsx @ £2.8%/onl yyerd 485, WASA out Pamp

nes, S ._Het Yoy, Drs ALy Segr (2 FiL fResh evnter. Al Aﬁgf"m,
Ressure 700 Pt Bump Plug Fo 100 pst. wdrh 2 pimg, fofohne Alecrun. . Fonr Hetd, Gond .
Crrcalghon @ ged Fimer Iwé;/e C;mewﬁﬂ'r- Joé quéwwm

/\/a'k: PA’; {eﬂ- Alole w/ FANR Y. <

A%%%"’E"T QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
4o/ ! PUMP CHARGE /030.00 | /030. 00
S 406 70 MILEAGE Yoo A80-00
#26 A /5 sk THrck St Lmets (7 Plug RaT Hok ) /9.2 | 288 00
SARE A /70 Skw THcx Set Cemeni? /9. Reo L/ 12. 00
lito 4 S75 " Aol -Senl 5 *%/ex . 96 F64. 5o
S407 A £.-87 Taws Fo mifer Butk Prév. L.3Y Y4, 41
Ss502 ¢ g Hrs So BbL Ve 7Rvck 0. 00 4/%o. oo
/123 3000 pals City wate 6:50/r0a0 | 4%, S0
4504 { 4% T;qp_/euéég&. /A? 4500 ¥S.00
— Jud Totrl | 763 4/
“7HANK Yo A o N SALESTAX | /87. 48
Favin 3797 " —— YIS ESTIMATED
AUTHORIZTIO JJJ Qu/lck TTLE_foo/2n e Dn/'s DATE

| acknowled@hat the payment terms, unless specifically a

mended in writing on the front of the form or In the customer's
accourt records, at our office, and conditions of service on the back of this form are In effect for services identifiad on this form.



