KaNsAs CORPOR

ATION COMMISSION 1
OIL & GAS CONSERVATION Division

WELL COMPLETION FORM

W EELI!I{! I

Form ACO-1
June 2009
Form Must Be Typed
Form must be Signed

All blanks must be Filled

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License # 33711
Name; E-C_Stee!. LL,C

Address 1:__299, N_FR), E- ,,,

Address 2:

City: YATES CENTER State: XS __ 7. 66783 | 1280

Coniact Person:  Bert Carlson
Phone: (_6_207, )_6£5igfﬁ

CONTRACTOR: License # 92701
Name: _C§ G_Dﬂm& 'FLC-___,* ——

Wellsite Geologist; __Mark Brecheisen

Purchaser; Coffeyville Resources

Designate Type of Completion:

' New well | | Re-Entry [ Workover

! Qil [} wsw 1 8WD [] siow

. | Gas | | D&A I 1ENHR ] siew

R c] Ll Gsw |+ Temp. Abd.

. | CM (Coal Bed Methane)

. " Cathodic L | Other (Core, Expr, otc): _
If Workover/Re-entry: Ofd Well Info as follows:
Operator:
WellName: _ _ —_—
— — . Original Total Depth; _
[ "Reperf. | Conv.to ENHR

i !Conv.to GSW

QOriginai Comp. Date: __

.| Deepening __: Conv. to SWD

| Plug Back: __ .. _ Plug Back Total Depth

-] Commingled Permit#

! | Dual Completion Permit#, _

il swD Permity:

| ENHR Permit#. _ _ _

i1 gsw Permit#: _
01/25/2012 02/02/2012 02/16/2012
SpudDateor  DateReachod 7D Gompletion Date or
Recompletion Date Recompletion Date

AFFIDAVIT

| 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 Electronicaily

APINo. 15 - ,15_’0§’2_4434£9£0_

Spot Description: _ —
ec. 20

S. R 7. W East[west
- .. Feetfrom 1 North/ ¥] South Line of Section

. Twp.. 3.'."

Footages Calculated from Nearest Qutside Section Corner:

1 LN Cnw s Clsw
| County:,EoﬁleL ——
, Lease Name: _ Gf"_"”f”"_’_‘__ o . Well# 208
| FleldName; . Donelson West . oo
|
¢ Producing Formation: Altamont L
Elevation: Ground:_"ﬁz_i__ — Keily Bushing; 1284 —

| Total Depth: 3284 pig Rack Total Dept;_ 2792

Amount of Surface Pips Set and Cemented at: @07

| . Feet
F Multiple Stage Cementing Collar Useq? i Yes /INo
. Ifyes, show depth set: . e e Feet
| If Alternate Il completion, cement circulated from: _
| feetdepthto;. . oW - sxcmt.
_L T T = —
| Drilling Fluid Management Plan
i (Data must be collected from the Reserve Pit)
i Chioride content; 450 - -PPM  Fluid velume: 300 bbls
| Dewatering method used: = Evaporated
,  Location of fluid disposal if hauled offsite:

Operator Name: __ T
' Lease Neme: . _ License#:. _ _

Quarter __ Sec, Twp. . 8. R.. . | IEast' "'West
| County: . Permit#: ..
|
I

—_——

KCC Office Use ONLY

I Letter of Confidentiality Received
Date;
!j Confldential Release Date: -

VJ Wireline Log Recelved

U Geologlst Report Received

LT uic pistribution

ALY Vi [Ty " 1IN Approved by: Demacemsal ny ter 1 11912012




Operator Name: B-C Steel, LLC

Sec. 20

™wp34 s R7

INSTRUCTIONS: Show important tops and base of fo

time tool open and closed, flowing and shut-
recovery, and flow rates if gas to surface test, along with final chart(

| East | West

rmations penetrated. Detail all cores.
in pressures, whether shut-in pressure reached stalic level, hydrostatic pressures, bottom hole temperature, fluid

line Logs surveyed, Attach fina geological well site report,

Side Two

{0 I !!!If!ﬂlg AR

Lease Name: _.Gjm_”.“?ﬂ —_ e Well #: ..20‘,,5

Report all final copies of drill stems tests giving interval tested,

§). Aftach extra sheet if more space is needed. Aftach complete copy of all Electric Wire-

Drill Stem Tests Taken | ives |¢iNo - [ lLog Formation (Top), Depth and Datum [ | sample
(Attach Additional Sheets) !
_ _ | Name Top Datum
Samples Sent to Gealogical Survey ViYes | No | Atamont 2526 1254
Cores Taken " Yes I¥iNo
Electric Log Run [V.Yes | No
Electric Log Submitted Electronically [VYes " No
{¥f no, Submit Copy)
List Al E. Logs Run: !
|
apen hola !
cemeni bond log i
CASING RECORD | | New |v]Used i
Report all strings set-conductor, surface, intermediate, production, etc,
el — — — S e SHnAck, Ilermediate, product - — T —— ——
Puirpose of Siring —I Size Hole | Size Casing Weight | Setting ) Type of - #Backs 1 Type and Percent
{ Drilled ; Set (In0.D) i Lbs./Ft ; Depth | Cement —L Used Additives

T T T e = — L EEANRE) ) WesRL - —— = — 1. >0 | Addtives
| Surface 12.25 | 8.625 36 300 | pos mix 150 | 600 |
f ! ! i !

Lomg String 7.875 4.5 9.5 \ 327417 i thickset | 150 Kol-Seal ‘
P A T s e = === eefRd . nickset T
1 ‘ I i ! i i ‘

ADDITIONAL CEMENTING / SQUEEZE RECORD

Purpose; Depth | Type of Cement # Sacks Used ‘ Type and Percent Additives
) Top Bottorn | ‘
i - Perforate ’f _ i_i_i_i_f_i_i - ]

Protect Casing ) | | ! !

Plug Back TD ) B

Plug Off Zone | | ! | |

- — - -__ — —_ —_ T T e —, e —_—

Shots Per Foot PERFORATION RECORD - Bridge Plugs SetType T Acid, Fracture, Shot, Cement Squeeze Record ‘ |
Specify Foatage of Each Intervai Perforated —l— (Amount and Kind of Material Used) Depth

e T e L IR T el Terorated. e T T TR T Mene Used) TR

4 | 2548-2555 ‘ N2 Foam Frac 1 2549-2565;
i | I | i
il . ,‘_ —————

I

1 _ o

|
_ e — ,,_,f.__.,,,_I,,_.f._f,_f N B
: ! i
| TUBING RECORD: Size: Set At: Packer At: | Liner Run: ] :
i 2.375 2535 0 LlYes  [yiNo '
P e— T T e —— _ T —— -—
! Date of First, Resumed Production, SWD or ENHR. | Producing Methad: ;
i 04/15/2012 [ ] Flowing [¥] Pumping || Gas Lift .| Other (Explain) . . , . '

! Estimated Production Qil Bhbls. i Gas Mcf r Water - B EDI:. - z;o;ﬁazo T Eaﬁy -
Per 24 Hours i ) i
_ L | i1i — = — 1_57 T e e— — _41f — .
T T e e T —_— e ——— —
DISPOSITION OF GAS: | METHOD OF COMPLETION: | PRODUCTICN INTERVAL: !
i Ivented | [Sold | UsedonLease ! L | open Hole [¥| perr. o Dually Camp. || Commingled ‘
: | (Submit ACO-5)

(i vented, Submit ACO-1 8.}

Maii to: KCC - Conservation Division, 130 S. Market - Room 2078, Wichita,

{ i |other (Specify) _

(Submit ACO-4) | e . .

Kansas 67202



+

CONSOLIDATED TICKETNuMBER___ 33533
ON Wall Serviges, LLC ENTEHED ) LOCATION_Evr< ka k5
‘ ' FOREMAN Shavwnpu Feck
PO Box 884, Chanute, KS 66720 FIELD TICKET & TREATMENT REPORT

6209319210 or B00-467-8676 CEMENT Apr # /5-03¢-2//¢4
DATE CUSTOMER # WELL NAME & NUMBER 5,.c—]  SECTION TOWNSHIP RANGE COUNTY
232425 n52 Cavanupr  Fosal 20-3 - oS 73 Coue
CUSTOMER Ster] 240 = BRI
B¢ <!, C TRUCK # DRIVER TRUCK # DRIVER
MAILING ADDRESS 520 Tohy S
209 M by S 414 Tory &K
CITY STATE ZIF CODE Y37 Tine |
Vates Qender | KS |6t 793 237 Calyn # N
JOBTYPE_L/S HOLE SZE_7 % HOLE DEPTH_3 2 §Y CASING SIZE 8 WEIGHT ¥72" ® /&0
cAsNGDEPTH_322/.'7 pRuLppE = Tusmg — OTHER ——
SLURRY WEIGHT_/3. ¢ SLURRY VoL_SOBb/ _ wateR gaisk 7. GEMENT LEFT In CASING
DISPLACEMENT _‘.’LL DISPLACEMENT PS| $80-400 ~fax pgy RATE ¥ %2 4o & V745

REMARKS: 2-3-13 Ry, uP _wiork puer rig % devll Cemend
_RH-12 cvmﬂ'n“g te deill oot Coprpnd

2-5-/2 _'Pl"pr’ éfgfafgd o 2850' W 8 bholes Shot i'n ¥ Lasen

il € LB vy Fo ‘/z’ ﬂagﬁdj,. My 15 see

b v r wilaty,

yre h i Ykse encent i S kol-sSee/) /s
4 /Jf-ﬂ' ﬁsz/ZﬁFﬁ? /3."4“%%[ Shot _down  wash oud pusp 3 fines ¢ polosse
w7’ )/ —dic place it H2 atey, lefr pl 750, soo’
af ng,:,:ig 1e¥ £ clhoye Fhe @n’r’S. ©o0 £3/  while Poumping :lm @. Shut e/

Cn + rvg down. Tob cowmplete. AKS  Shavuoa ¥ trews

“%%%"I'E"T' QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
Sio} / PUMP CHARGE 836.02 | jpap o0
Yolo 70 MILEAGE ¥:.02 | 290.0°
126 H4 /5 3ks Thick Sti Lement (\P/tq rat Lo/e) /9.20 | 28g.¢2
E /50 sks Thik Set  Cement /9. 20 |2950.©9|
/110 A ¥25 # Kof-sea) @ E#/sx .46 | 379.50©
o1 A g3 Phenosen/ @ Vaw/sic /. 29 /o7.07
S54074 7 Zons Ton _rateage  bu/k  Freck /.39 18y, 20
502 ¢ 5 #es SO BY Ve Truk 90.0C | 450, o°
/723 2opp q4ls Qi weter 159000 | 47 52
55020 5 HES 0 BW s Trvik 90.22 1 &/
HioH / %" Top ?J%%&K\ yqee 5. 22
e~
//7 - q\\\ N
Crgch v 0l ‘
( l/ o% ‘416\86.03\, \56 T o
ﬁ\qs.a__’,%vz h %ole/ {6353,
\\%‘;.——’ 55 %A saestax | 25 77
b 5757 Leving 1Coy a.qqc‘;o\ Es;ncm{lzn w08, 2}

AUTHORIZTION/ - /77 C( huéaxerg ag MZ: DATE

I acknowledgé tha\the payment terms, uniess specifically amended In writing on the front of the form or in the custorner'i
account records, 4t our office, and conditions of service on the back of this form are In effect for services identified on this form.



