VN

KANSAS CORPORATION COMMISSION 1100424 Form ACO-1
OIL & GAS CONSERVATION DIVISION Form Must Be Typed

Fi t be Si o

WELL COMPLETION FORM A blanks must be Filed

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License# 33741 15-059-26182-00-00

Enerjex Kansas, Inc.

S . . © APINo.15 -

Name; L B . Spot Description: e . e

Address1:____%Q§§_$:.PR|NCETQN ST., STEB L. " ! NE-,,NE-SE NW Sec._._z_g Twp. 18 S R 21 zEastD West
Address 2: T e e . 3830 . Feetfrom [ North/ ¥ South Line of Section
City: OTTAWA State: 53_ Zip: __66067,,,,,+ e 2827 . Feet from v/l East / | | West Line of Section

Contact Person; BRANDYE BORDELON Footages Calculated from Nearest Quiside Section Comner:
785 241-2228

Phone: ( ) I o CINE [nw v s [ sw
CONTRACTOR: License # 22894 . County; Franklin B
Name: __JTC O, Inc. ‘ Lease Name: | "ooie South . Wenw BSPTSZ
Wellsite Geologist: NA e e i Field Name: ... e
Purchaser: GOFFEYVILLE RESOURQE,S . ! Producing Formation: SQUIRREL e _
Designate Type of Completion: " Elevaton: Ground: 998 Kelly Bushing: _ 0 [
v New wWell |  Re-Entry i1 Workover Total Depth; 800 Plug Back Total Depth: 779 _— -
¥ 0il [ wWsw | | swD I siow . Amount of Surface Pipe Set and Cemented at: .20 . Feet
~ Gas | . D8A [ 1 ENHR  SiGW | Multiple Stage Cementing Collar Used? | | Yes ¥’ No
.06 | | esw .. Temp. Abd. I If yes, show depth set: N . ... Feet
+ CM (Coal Bed Mathans) | If Alternate !l completion, cement circulated from: s -
. Cathodic .| Other {Core, Expl, etc.); I
Ca e e (Core, Exp. etc.) i feetdepth to:,o oW 92 sx cmt.
H Workover/Re-entry: Olid Well Info as follows: i
R . . . N
Operator:
Drilling Fluid Management Plan
Well Name: SR - ———— " (Data must be collected from the Reserve Pif)
iginat .Date: QOriginal Total :
Orlglrrr!la Comp. Date ) - riginal fota Depth. T o Chloride content: 0 vt s e PP Fluid volume: o . bbls
* | Deepenin Re-perf, . Conv.to ENHR | : Conv.to SWD
' pening |_] Re-p . Dewatering method used: Evaporated _
. | Conv. to GSW ‘
"] PugBack: ........_._ _ _ _ Plug Back Total Depth | Location of fluid disposal if hauled offsite:
) o ‘
— Commingled Permit #: | Operator Name: S )
| Dual Completion Permit #: _ |
. i Lease Name: . —_— License #: _
. SwWD Permit #: - S - ; B -
L ENHR Pormit# - Quarter Sec. .. Twp. . S. R " |East! West
1 Gew Permit#: o County: . . . Permit #:
7252012 7/27/2012 . enseoz
Spud Date or Date Reached TD Completion Date or i
Recompletion Date Recompletion Date ;
AFFIDAVIT KCC Office Use ONLY
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 | Letter of Canfidentiality Received
and the statements herein are complete and correct to the best of my knowledge. Date: ..

[_] confidential Release Date: __
Eﬂ Wireline Log Received
Submitted Electronically [ | Geologist Report Recsived
|_] wic Distribution

ALT 1 [0 T i Approved by: P ST pare. 11/13/2012




s 0 A0

1100424
Operator Name: Enerjex Kansas, Inc. . Lease Name; _1 Noele South __wel#; BSP-TS27

Sec. 29 Twp18_ s R 21 7| 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 static level, hydrostatic pressures, bottom hole temperature, fluid
recovery, and flow rates if gas to surface test, along with finat chart(s}. Attach extra sheet if more space is needed. Attach complete copy of all Electric Wire-
line Lags surveyed. Attach final geological well site report.

Drill Stem Tests Taken [ 1Yes !'viNo i [ Log  Formation (Top). Depth and Datum "I sample
{Attach Aditional Sheets) '
.  Name Top Datum
Samples Sent to Geological Survey __.Yes v:No NA
Cores Taken | ‘Yes ¥ No
Electric Log Run l¥ Yes . ‘No ‘
Electric Log Submitted Electronically [ Yes __No i

(if no, Submit Copy)

List All E. Logs Run:

GAMMA RAY NEUTRON i
!
CASING RECORD  |¥] New | |Used
) L - Repor@ all strings s_e_ai-oonduclor. surf_ace, intermediate, production, etc. ) ) 7
; Size Hole Size Casing f Weight Sefting Type of 1 # Sacks Type and Parcent
Purpose of Siring Drilled Set(noD) Lbs./ Ft. Deptn Cement Used Additives
SURFACE 9.875 7 23 20 - PORTLAND 3
N I
" PRODUCTION 5.625 2.875 58 1779 70/30 POR MIX | 92 2% GEL S%IALT 112¥ PHENOSEAL
§ .. . . ‘ . a -
| i i
ADDITIONAI__.CEMENTING { SQUEEZE RECORD
Purpose: ‘ Depth Typa of Cement # Sacks Used Type and Percent Additives ;
Top Bottom i
Perforate oo R -
Protect Casing ) |
Plug Back TD
Plug Off Zone |
oL _
——— . T - : . . - . - e
Shots Per Foot PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record i
. Specify Footage of Each Interval Perforated (Amcunt and Kind of Material Used) Depth
"3 13 PERFS 642-646 : BLENDED 100 GAL RAW HCL ACID | 642-646
'3 I 31 PERFS 719-729 BLENDED 100 GAL RAW HCL ACID 719-729
........ -
i
|
" TUBING RECORD); Size: Set At; Packer AL; Liner Run: .
| lLives [ Ino
: D;ate of First, Resumed Production, SWD or ENHR, ! Producing Methcd: i
. Flewing [ Pumping . Gas Lif i _iOther (Explain)
Estirnale;t Production Qil Bbls. : Gas Mcf Water Bhls. Gas-0il Ratio Gravity ;
Per 24 Hours I
- L N 1 . - — . _
i DISPGSITION OF GAS: | METHOC OF COMPLETION: | PRODUCTICN INTERVAL:
. |vented | Soid Used on Lease Ll opentole  [v]per. [ DuallyComp. || Commingled
: - (Submit ACO-5) {Submit ACC-4) i
{if ventad, Submit ACO-18.) | | Other (Specify) __. .

Mail to: KCC - Conservation Division, 130 S, Market - Room 2078, Wichita, Kansas 67202
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TICKET NUMBER 37564
W‘&ﬁ LOCATION_O¥lausg NS
. FOREMAN_Kweol Yaofier
PO Box 884, Chanute, KS 66720 FIELD TICKET & TREATMENT REPORT
620-431-9210 or 800-467-8676 CEMENT
PATE | CUSTOMER® . WELL NAME & NUMBER SECTION TOWNSHIP T RANGE COUNTY
| BA3le 12599 | Theele M350 Ts a7 | gw _ [ ER
CUSTOMER R R R A T R itk cae
. ( TRUCK # DRIVER TRUCK # DRIVER
MAILING ADDRESS | SYe | Fremtad | Jd:é-g 2
{QQ::" {;m,ﬂd w bv“ s & & Caprilod 6‘/"{
cITY STATE ZIP CODE (9 Ke_r'ﬂgf ,e N
Overlnuof Pavk | %S 62/0 L_t& (sl k oo | _mty
JOB TYPE HOLE 8iZE___.S “§ HOLE DEPTH CASING SIZE & WEIGHT__Z 7 £uX"
GASING ow BRILL PIPE TUBING OTHER
SLURRY WEIGHT. SLURRY VOL, WATER gal/sk CEMENT LEFT In CASING_2. % 2/ ue
DISPLACEMENT__*/, 5.3 44 DISPLACEMENT PSI MIX PSI RATE_ Y& 11
RemARKS: £ s¥o b lish, Ciyv ey laX b )y Penpy 208% Promday (el [lush.
S wPoonp T2 Sks J0/35 2w 77~ Couvnd 2% Gl &%
Saoli X% [} si¢c. ce, (US A D n
*INuc o loon. I)’\QAIQW&LW_@‘SIL e
reSsuve Fo /- _Qd_g_u,n.fﬁsc elo Kacal éo-lﬁojt LAt

:géu)“ A (\n qf\n_a_-

s/ Pt |
Skyy .br?”-\} Fcel IR afl
Ai%%‘;“ QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
LY )] PUMP CHARGE _b4a /0202
' — MILEAGE ey
STHD2, . 229 Cag g, ‘AaﬁgL A/q“
S92 | 2 My avmewn | on INilen” SYE 128
ey [z Wy FO B RC Vae Tvoel R (3
2227 ARLY 70/30 Pz Ml esre {{{p8 9O ]
215583 262* Lremutinan ol s t®
(1! 152 G o Sas¥Y X
H072 18 YL * weatr Se 93
Y23, ] 27" fobby, éluE R Ees
__ 285 smestax | O] © I
Renin ESTIMATED :
N g 52 TOTAL 23 27
AUTHORIZTION Y, TITLE DATE

1 acknowledge that the payment terms, unless s
account records, at our office, and conditions

pecifically amended In wiiting on the front of the form or in the customer's
of service on the back of this form are in effect for services identified on this for

258085




