KansAs CORPORATION COMMISSION
Ol & GAs CONSERVATION DiviISION

WELL COMPLETION FORM

N0 TR

1102280

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 # _ 55741 APl No. 15 - _12-059-25850-00-00
Name: Enerjex Kansas, Inc. Spot Description: SE NW NE SW SENWNESW
Address 1: 2038 S. PRINCETON ST., STEB E_ﬂ.ﬁ_ﬂ Sec. 17 Twp. 18 s R. 21 m East[ ] West
Address 2: 2200 Feetfrom [ North/ ] South Line of Section
City: OTTAWA State: KS Zip: 66067 - 3420 Feet from Iﬂ East / D West Line of Settion
Contact Parson: __Marcia Littell Footages Caloulated from Nearest Qutside Section Comer:
Phone: (100 y_241-2228 COne Onw Fse Osw
CONTRACTOR: License #_32834 County: _Franklin
Name:__JTC Qil, Inc. Lease Name: Carter A Well #; BSFCA3G
Wellsite Geologist: NA Field Name; __Pacla-Rantoul
Purchaser; _Coffeyville Resources Preducing Formation: _Squimel
Designate Type of Completion: Elevation: Ground: 952 Kelly Bushing: 0

7] New Well ] Re-Entry ] workover Tota) Depth: 78 Piug Back Total Depth: 832

O o1 ] wsw [ swp [] siow Amount of Surface Pipe Set and Cemented at: 20 Feet

] Gas [ paa [} ENHR O sicw Multiple Stage Cementing Collar Used? [ ] Yes i/INo

oG ] esw [ Temp. Abd. If yes, show depth set: Feet

[ CM (Coat Bed Mothane) If Afternate || complation, cement circulated from: 632

[:l Cathedic [] Other (Core, Expl, etc.). feet depth to: o) w o2 ex cmt.
If Workover/Re-entry: Old Well Info as follows:
Operator:

Drilling Fluid Management Plan
Well Name: (Data must be collected from the Reserve Fit)
igi X N igi | th:
Original Comp. Date SrlgmalTota Dep 0 Chloride content: 0 ppm  Fluid volume: 0—__ bhls
Deepenin Re-pert. Conv. to ENHR Conv.to SWD
O pering (] Rep Dewalering method used: _Evaporated
(] conv. to GSW

[] Plug Back: Plug Back Total Depth Location of flutd dispesal if hauled offsite:

[} Commingled Permit #: Operator Name:

[ Dual Completion Permit #: ]

Laase Name: License #:

[] swD Permit #:

[J ENHR Permit i Quarter Sec. Twp S R [] East[ Jwest

] csw Permit & County: Permit #:
06/04/2012 06/11/2012 06/14/2012
Spud Date or Date Reached TD Completion Date or
Recompletion Date ' Recompletion Date

AFFIDAVIT KCC Office Use ONLY

1am the affiant and | hereby certify that all requirements of the statutes, rutes and regu-
lations promuigated to regutate 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

[ Letter of Confidentiality Racolved
Drate:

[ confidentiat Retease Date:

E] Wireline Log Received

D Geologist Report Received

UIC Distribution

ALt [ ll [ Approved by: "™ 5™ pate: 11/26/2012




s RO

1102280
Operator Name: _Enerjex Kansas, Inc. Lease Name: _Carter A wel # _BSI-CA36

sec. 17 __ wwpi8 s R 21 [Z)East []west County; _Franklin

INSTRUCTIONS: Show impertant tops and base of formations penetrated. Detail all cores. Report all final copies of drill stems tests giving interval tested,
time tool apen and closed, flowing and shut-in pressures, whether shut-in pressure reached static leve!, hydrostatic pressures, bottom hole temperature, fluid
recovery, and flow rates if gas to surface test, along with final chart(s). Attach exira sheet if mere space is needed. Attach complete copy of all Electric Wire-
line Logs surveyed. Aftach final geological well site report.

Drill Stem Tests Taken []Yes No Mieg Formation (Top), Depth and Datum [] sampte
fAttach Additional Shests)
Name Top Datum
Samples Sent to Geological Survey [ Yes No
Cores Taken U ves No
Electric Log Run Yes [INo
Electric Log Submitted Electronically Yes [INo

(If o, Subrmit Copy)
List All E. Logs Run: NA

Gamma Ray/Neutron

CASING RECORD New [Jused
Report all strings set-conductor, surface, Intermediate, production, stc.

. Size Hole Size Casing Weight Setting Type of # Sacks Type and Percent
Purpose of String Orilled Sat {In 0.D)) Lbs. /Ft. Depth Cement Used Additives
Surface 9.875 7.00 23.0 20 Portland 3
Production 5.625 2.875 5.8 632 70/30 Poz 92 2% o), 5% Sall, 1124 Phenosen
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Dopth Type of Cement # Sacks Used Type and Percent Additives
Top Bottom
— Perforate
—— Protect Casing .
— Piug Back TD
—— Piug Off Zone
Shats Per Foot PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record
Specify Footage of Each Interval Perforated (Amaunt and Kind of Materlal Used) Depth
2 595-615 42 Perfs Spot 200 gal. 16% HCL Acid 595-615'
TUBING RECORD: Size: Set At Packer At: Liner Run:
[ Yes ne
Date of First, Resumed Productlon, SWD or ENHR. Producing Method:
|:| Flowing [:l Pumping E] Gas Lift D Other (Explain)
Estimated Production Qi1 Bbls. Gas Mcf Water Bbis. Gas-0il Ratio Gravity
Per 24 Hours
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
[Jventea [Jsoid [JusedonLease [] open Hale Perf. (] bually comp.  [] Commingled
(Submit ACO-8} (Submit ACO-4)
{if vented, Submit ACO-18.) D Other (Specify}

Mall to: KCC - Conservation Divislon, 130 S. Market - Room 2078, Wichita, Kansas 67202
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JTC Oil, Inc.

Drillers Log

Well Name Carter A BSiCA 36
API#15 15-059-25850-00-00 Cement Amounts

Surface Date 6/4/12 7" 20ft 3Sacks
Cement Date 6/11/12
Well Depth 678
Casing Depth 632.3
Drillers Log
Formation Depth Earmation Depth
top soil 1
fime 2
shale 17
lime 21
shale 23
lime 101
shale 122
lime 140
shale 148
red bed 153
shale 158
lime 191
mix mostly lime 201
shale 209
lime 215
shale 246
lime 253
ghale 278
lime 283
shale 296
mix maostly shale 325
red bed 435
shale 440
lime 456
mix mostly ime 470
shale 482
lime 540
shate 544
lime 583
top oll sand 592-594
594-596 50%
596-598 60%

598-600 75%

1920101 120

Fed iz
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" stop drilling

casing pipe

600-602 75%
602-604 B0%
604-606 80%
606-608 70%
608-610 60%
610-612 50%
612-614 50%
614-616 10%
678
632.3
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CONSOLIDATED nickerNumser______ 39879
OU Veslt Sariiesa. LLC LOCATION ¥k eesnra. S

FOREMAN_E vo of P dey
PO Box 884, Chanute, KS 66720 FIELD TICKET & TREATVENT REPORT '
620-4310210 or 800-467-8676 CEMENT
"DATE | CUSTOMER# WELL NAME & NUMBER ~ SECTION TOWNSHIP |  RANGE COUNTY
| Cader "A° BS(-CA3C | sw 17 & 2 ] AR
HiF 1 = ts et & hanas '_. eI E‘ﬂf‘,‘.‘iﬁ-‘;,’-. e
TRUCK # DRIVER" -] 'TRUCK# | .DRIVER
Kol _EREMAP Sa ﬂ % ) %5
- 0 = Grand :STATE » S EaTE— Yo HARARC 28 . '
[ e peamas | pa
| Oveelamd Puylt KS blase | Cl's 1 Mk HAA #N ‘
JOBTYPE ‘ HOLESZE __ (,*  HOLEDEPTH___ /et 4T CASING SIZE & WEIGHT_2 Ar £UE
CASING D DRILL PIPE TUBING OTHER
SLURRY WEIGHT_ (32  SLURRYVOL____ WATERgalek_______  GEMENT LEFTin CASING_2%" P fug

DISPLACEMENT. L33¢ DISPLACEMENT P8I MiX PSI, RATE_S ZPAM

IJ - 3
f ¥

vbhber Flos ¥ sagdy 7. Preassure to gao™ 251 ria fd
()

L ' ur
‘ Vol v c“l\af_

~r7c "I“‘"%ﬁ - g

Acc%%'f’ QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
Y ] PUMP CHARGE Y5 | r0302°
TY ) _ o m, _|MIEAGE W95 %

3, Mm A<
_Suey I Witat o | TG Sy 1262

SSna L 2 hys £ BAL e Tuck. 3¢9 /gogs

piz 1 _Fasks | 78/50 Lo vilx Comnentt ; 266548
iy 4 R ¥ Premmt i feed R
11 157 | Grosylated Salf 45
464 £ hoon Seal ﬁgﬁ
g2 [ 2k" . _at?
hi
T
AN
Vs ﬁ'&\ N
S T— 5
X CIR B ' ' 279, | smestax | o7 @
Ravin 3737 R ety T ‘. ’ © ESTIMATED | '
g A ",, é 6059 Lf TOTAL 29822
AuTHORiZmoN____ 1 ' . " .. L TITLE DATE
I acknowledge that the péir'ﬁé’rit'-tsglﬁ, unless specifically amended in writing on the front of the form or in the customer’s

account records, at our offlee, ::r':d;'cpndltlons of service on the batk of this form are In effect for services Identified on this form.
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