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KANSAS CORPORATION CommissioNn 1101115 Form ACO4
une
OiL & Gas CONSERVATION Division Form Must Bs Typed
Form must be Signed
WELL COMPLETION FORM All blanks must be Filled
WELL HISTORY - DESCRIPTION OF WELL & LEASE
OPERATOR: License #__ 33741 APt No, 15 - _15-059-26039-00-00
Name: Enerjex Kansas, Inc. Spot Description:
Address 1: _2038 S. PRINCETON ST, STE B _NE_SE NE SE goc. 18 7wp. 18 s R 21 #East[Iwest
Address 2: 1915 Feetfrom [ ] North/ 1 south Line of Section
city: _OTTAWA State: KS___ zip; 66067 , 200 Feetfrom [¥] East / [[] West Line of Section
Contact Person: __Brandye Bordelon Footages Calculated from Nearest Outside Section Corner:
Phone: (89 ) _241-2228 One Onw Kse Dsw
CONTRACTOR: License # _32094 County: _Franklin
Name: _ JTC O, Inc. Lease Name: _Coner B well #; BSP-CB7
Wellsite Geologist; NA Field Name: __Paola-Rantoul
Purchaser: _Coffeyvills Resources Producing Formation: _Squirrel
Designate Type of Completion: Elevation: Ground: 250 Kelly Bushing: 0
New Well ] Re-Entry [ Workover Total Depth: 878 ____ Plug Back Total Depth: 896
[¥] il O wsw [] swo O siow Amount of Surface Pipe Set and Cemented at: 20 Feet
[ Gas [ paa [0 eNHR O siew Multipte Stage Cementing Collar Used? [ ] Yes i/]No
] oc ] Gsw [] Temp.Abd. If yes, show depth set. Feet
(] CM (Coal Bed Methans) If Alternate 1) completion, cement circulated from: 656
thodi , ., elc.);
[ cathodic [] Other (Cors, Exgt., ete.) feet depth 10: w93 p—
If Workover/Re-entry: Old Weil Info as follows:
Operator:
Drllling Fluid Management Plan
Well Name: (Data must be collacted from the Resenve Pil)
Ongljl_—nlal Comp. Date: 0 l:]OnglnaI Total Depth: Chiaride content: 0 ppm  Fluid volume: ._0 — bbis
Deepenin Re-perf. Conv. to ENHR Conv.to SWD
pening e O Dewatering method used: _Evaporated
] Conv.to GSW
[ Plug Back: Piug Back Total Depth Location of fluid disposal if hauled offsite:
D Commingled Permit #: Operator Name:
[] Dual Completion Permit #:
Leasa Name: License #:
[ swo Permit #:
[ ENHR Pormit & Quarter Sec. Twp S. R [J East[ ] west
] csw Permit & County: Permit #:
06/04/2012 06/07/2012 08/24/2012
Spud Date or Date Reached TD Completion Date or
Recompletion Date Recompletion Date
AFFIDAVIT KCC Office Use ONLY

| am the affiant and t hereby certify that all requirements of the statutes, rutes and regu-
lations promulgated to regulate the oil and gas industry have been fully complied with
and the statements herein are complete and comect to the best of my knowledge.

Submitted Electronically

D Letter of Confidentiaiity Recelved
Date:

D Confidential Release Date:

M Wireline Log Received

D Geologist Report Received

(] uic pistribution

AT [ [ZIn [Jm Approved by: 2*2%™2 papg; 11/30/2012
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1101115
Operator Name: _ENeriex Kansas, Inc. Lease Name: _Carter B wef #: _BSP-CB7

Sec. 18 twpl18 s R 21 [v]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 too! open and closed, fiowing and shut-in pressures, whether shut-in pressure reached static level, hydrostatic pressures, bottom hole temperature, fiuid
recovery, and flow rates if gas to surface tesl, along with final char(s). Attach extra sheet if more space is needed. Attach complete copy of all Electric Wire-
line Logs surveyed. Attach final geological weli site report.

Drill Stem Tests Taken ] Yes No [Jiog Formation (Top), Depth and Datum [ sample
(Attach Additional Shests)
Name Top Datum
Samples Sent to Geological Survey [Cives Ne
Cores Taken O Yes No
Electric Log Run Yes [INo
Electric Log Submitted Electronically Yes [ INo
(if no, Submit Copy) NA

List All E. Logs Run:

Gamma Ray/Neutron

CASING RECORD New [ |Used
Report all strings set-conductor, surface, intermediate, production, etc.

: Size Hole Size Casing Weight Setting Type of # Sacks Type and Percent
Purpose of String Drilled Set (In O.D.) Lbs./Ft. Depth Cemant Used Additives
Surface 9.875 7.00 230 20 Portland 3
Production 5.625 2.875 5.8 656 70/30 Poz 93 2% Gel. 5% Sall, 1/2# Phennses
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth Type of Cement # Sacks Used Type and Percent Additives
Top Bottom
——— Perforate
— Protect Casing B
— Piug Back TD
—— Plug Oft Zone
Shots Per Foot PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record
Specify Footage of Each Interval Perforated [Amount and Kind of Material Uised) Depth
3 569-583' 44 Perfs Spot 300 gal. 15% HCL Acid 569-583'
131 bbls. City H20 w KCL
100# 16/30, 39004 12/20 Sand
TUBING RECORD: Slze: Set At Packer At: Liner Run:
[(Jves [no
Date of First, Resumed Production, SWD or ENHR. Producing Method:
El Flowing |:| Pumping L__| Gas Lift ]:] Other (Explain}
Estimated Praduction Qil Bhls. Gas Mcf Water Bhis. Gas-Qil Ratio Gravity
Per 24 Hours
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
[TJvented [ JSold []UsedonlLease ] Open Hole Perf. ] Dually Comp. O Commingled
) (Submit ACO-8) (Submit ACO-4)
(1f vented, Submit ACC-18.} I:! Other {Specify)

Mail to: KCC - Conservation Division, 130 §. Market - Room 2078, Wichlta, Kansas 67202




JUN-UO-cULE AWich From: Te: 9137547755 P.1-2

i
JTC Qil, Inc.
Drillers Log
Well Name Carter 8 BSPCB7
API#15 15-059-26039-00-00 Cement Amounts
Surface Date 6/4/12 7"20f 3 Sacks .
Cement Date 6/7/12
Well Depth 678 I
Casing Depth 655.7
Drillers Log

Formation Depth Eormation Depth
top soil 1-16
shale 17
lime 76
mix 97
shale 100
mix 118
lime 121
red bed 128
shale 137
mix mostly shale 148
lime 165
shale 221
black shale 225
lime 227
shale 248
lime , 254
mix 258
shale 246
red bed 415
shale 425
lime 428
shale 478
lime 495
mix mostly shale 508
lime 512
shale : 515
lime 529 "
shale 536
top of oil sand 582

584-586 10%

586-588 30%

588-590 80%

590-592 80%
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- 592-594 70% &P Cb ’T

594-596 75%
596-598 50%
S98-600 15%
600-602 15%
602-604 0
stop driilng 678
casing pipe 655.7




coummmo TICKET NUMBER
Oli V¥ Servinde, \AS LOCATION -. Yl

PO Box 884, Chanute, KS 68720 FIELD TICKET & TREATMENT REPORT
620-431-9210 or 800-467-8676 CEMENT
" DATE | CUSTOMER® "~ WELL NAME & NUMBER "SECTIDN TOWNSHIP RANGE COUNTY

(73

BRESS Oy ' K T T

I 9385 G . 36Y | @AAHD dr
STATE ZIP GODE Syp Mot tlea | Mi

0uerlaw? P blecdi O G3S Ei bt | kb

HOI..E snz n HOLE oswum CASING SI2E & WEIGHT_9) /g * (O

. DRILLPIPE__ TUBING OTHER___
SLURRY WEIGHT SLURRYVOL____ ___ WATERgalfax 'CEMENT LEFT In cmmeﬁ&_‘-'m&r_#_j
msmcmmm DISPLACEMENT PS MIX PSL__ rate_4/
REMARKS: ko,\d doshod citeolshin , wizod ¥ 18 ¢ b Crowuiym
) ol wisd b, (A ' daped 23 / ;- .u:a-.
- u LA [ B GE
Jo P f ,
A
/
{
“%%‘-;'}”E“T QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNITPRICE |  TOTAL
| SYHor lPuMP CHARGE 1030, %0
o @ P MILEAGE . $1.50
| SY0a (»SS" e
_5'5!01 - wat? 11{ .“
S50dC [ S brs RS e
"3 93 ske
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L SOS
110724 41 K-
 HYO 2
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AUTHORIZTION UO Ce. ap_- G ,m TITLE, DATE

| acknowledge thal the payment terms, unless specifically anmended In writing on the front of the form or in the customer's
account records, at our office, and conditions of service on the back of this form are In effect for services identified on this forr




