Kansas CORPORATION COMMISSION
OIL & Gas CoNsERVATION DiviSION

WELL COMPLETION FORM

G A O

1101415

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 #_ 32701
C & G Drilling, Inc.

Name:
Address 1 701 E. River St.

Address 2:

APl No. 15 - 15-073-24176-00-00

Spol Description:

NE_NW SWNW gec. 3 s. R 2 ] East[_] West

1450 Feetfrom [¥] North/ [] South Line of Section

Twp. 25

city:_EUREKA state: K8 zip; 87045  , 2100

Contact Person: __1im Gulick

Phone: (620 ) 583-4306

CONTRACTOR: License #_52/01
C & G Drilling, Inc.

Name:
Wellsite Geologist: Bill Jackson

Purchaser: _Maclaskey

Designate Type of Completion:

¥} New wel [C] re-Entry [ workover

) oil [ wsw [] swD [] siow

[ ] Gas ] b&a [J ENHR ] sicw

(] oG [ csw ] Ternp. Abd.

(7] CM (coal Bed Methare)
D Cathodic [] Other (Core, Expi., etc.):

I Workover/Re-entry: Old Well Info as follows:

Operator:

Well Name:

Original Comp. Date: Original Total Depth:

[(] Deepening  [] Re-perf. [ ] Conv.to ENHR [ ] Conv.to SWD
[] Conv. to GSW

[J Plug Back: Plug Back Total Depth

[] commingled Permit #:

(] Dual Completion Permit #:

] swD Permit #:

[C] ENHR Permit #:

[ csw Permit #:

06/15/2012 06/19/2012 06/29/2012

Spud Date or Date Reached TD

Recompletion Date

Completion Date or
Recompletion Date

AFFIDAVIT

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

Submitted Electronically

350 Feetfrom [ | East / V] west Line of Section

Footages Calculated from Nearest Outside Section Corner:

(Ine WInw [Ose [sw

Greenwood

County:
BOOTH 13

Lease Name: Well #:

Field Name: __Pofhamus

Producing Formation: _Bartlesville

1306

Elevation: Ground: 1300 Kelly Bushing:

Total Depth:&L Plug Back Total Depth: 2421

Amount of Surface Pipe Set and Cemented at: 40 Feet

Multiple Stage Cementing Collar Used? [ ] Yes /] No

If yes, show depth set: Feet

If Alternate Il complefion, cement circulated from:

feet depth to; w/ sx cmt.

Drilling Fiuid Management Plan
(Data must be collected from the Reserve Pit}

Chloride content; 400 ppm  Fluid volume: L bbls

Dewatering method used: __Haul Off Pit
Location of fluid disposal if hauled offsite:

Operator Name: _ ©&G Drilling,Inc

Lease Name: _Welsh License # _ 32701

Quarler NW_ Sec. _13
County: Gw

Twp. 256 s R._8 ¥ East[ ] west
Permit #: E11737

KCC Office Use ONLY

L] Letter of Confidentiality Received
Date:

[J confidential Release Date:

[ﬂ Wireline Log Received

D Geologist Report Received

D UIC Distribution

ALT [ ]I M [ Approved by: 2™ %™ pate. 12/26/2012




- IR

1101415
Operator Name: C & G Dnl“ng1 |nC. Lease Name: BOOTH Well #: 13

Sec. 3 Twp.25 s. rR9 [7] East [ ]| west County: Greenwood

INSTRUCTIONS: Show important tops and base of formalions penetrated. Detail all cores. Report all final copies of drill stems tests giving interval tested,
time tool open and clesed, 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 final chart(s). Attach extra sheet if more space is needed. Attach complete copy of all Electric Wire-
line Logs surveyed. Attach final geological well site report.

Drill Stem Tests Taken []Yes No ] Log Formation {Top), Depth and Datum ] Sample
(Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey [ Yes No Bartlesville 2297 992
Cores Taken O Yes No
Electric Log Run Yes [INo
Electric Log Submitted Electronically Yes [ No

{if no, Submit Copy)

List All E. Logs Run:

Gamma
Neutron
CASING RECORD New [_|Used
Report all strings set-conductor, surface, intermediate, production, etc.
: Siza Hole Size Casing Weight Setting Type of # Sacks Type and Percent
Purpose of String Drilled Set (In 0.D,) Lbs.{ Ft. Depth Cement Used Additives
Surface 12.25 8.625 24 40 Class A 40 3% CC
Prod 7.875 5.5 15 2421 B0/40 Pos Mix Thickset | 285 8% Gel 5# Floseal
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth Type of Cement # Sacks Used Type and Percent Additives
Top Bottom
— Perforate
— Protect Casing _
— Plug Back TD
— Plug Off 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 Used)} Depth
1 2305-2315 1000 Gal 15% HCL 2308
1 2320-2330 ' 2320
TUBING RECORD: Size: Set At: Packer At: Liner Run:
2.375 2300 [ves No
Date of First, Resumed Production, SWD or ENHR. Producing Method:
10/10/2012 [ Flowing Pumping [ _]GasLit [ _] Other (Explain)
Estimated Production Qil Bhls. Gas Mef Water Bbls, Gas-Qil Ralio Gravity
Per 24 Hours
DISPOSITION OF GAS: METHCD OF COMPLETION: PRODUCTION INTERVAL:
D Vented [ ]Sald [ ] Usedon Lease (L] open Hole Perf. U Dually Comp. [l Commingled
. {Submit ACQ-5) (Submit ACO-4}
(ff vented, Submit ACO-18.) D Other (Specify)

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




+ COMSOLIDATED NT !' TICKET NUMBER 23 =
O Violt Sarvione, LLG ‘/@ E EHED . LOCATION_ESwrake
: FOREMAN
00 Box 884, Chanute, KS 66720 FIELD TICKET & TREATMENT REPORT
$620-431-9210 or 800-467-8676 CEMENT
[ DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
41 3- 12 |\ Lbao Boarh ¥72 5 £
CUSTOMER -
C>»G Dailling Znc TRUCK # DRIVER TRUCK # DRIVER
MAILING ADDRESS Ty alon m
7ot £Riuar ST | &/ ooy
CIY ) STATE ZiP CODE
Eareia XS LT
sonTYPe_ Surfact O HOLESZE /2 ‘4 HOLE DEPTH_4/¢y _ _  CASING SIZE & WEIGHT <
CASING DEPTH_ &4 ” DRILL PIPE TUBING OTHER
SLURRY WEIGHT SLURRY VOL WATER galisk CEMENT LEFT in CASING_£
DISPLACEMENT_oZ A 13 DISPLACEMENT PS) MIX P8I RATE
REMARKS: S ol ' & 7, )
~er. ANR HOTks Clags A Ce - = . J H
Tob Compidr HAigdeown
G Aron i Yol
‘cc%%”ﬁ"’ QUANITY or UNITS OESCRIPTION of SERVICES of PRODUCT UNIT PRICE TOTAL
£N6)S [ PUMP CHARGE o | 32500 |
| S'4a 29 MILEAGE 409 | Haga |
Jlaxs Ao Skr c/ags A Cemnnt LA L] £G3 00 |
Jtaz /o™ Cadla 37 ZH gt-40
14458 25% Gl Z% .21 75.75

a7 Zon miw_&t&hu&& M8 75900

SN
7

RO

- .04 ‘/1
— MR T 1/
\

] |
A / Tl | 29/0.)6 |
I— o e sALESTAX | <4.4
- , 3050k oL 1/460.89
AUTHORIZTION, TITLE DATE

| acknowledge thep-ym.munns.unieosspodﬂcdlymendedhwrlﬂngonmemmthﬁomorinmmuomoﬁ
lceountmordu.atourofﬂeo,andeondiﬂonsof wvlceonttwbackdthluormarelndfocﬂorundmldmﬂﬂodonwﬂom




34 (oc

' TICKET NUMBER
m ‘@ ENTERED LOCATION Eisea
0 FOREMAN

O Box 884, Chanute, KS 86720 FIELD TICKET & TREATMENT REPORT

20-431-9210 or 800-487-8676 CEMENT ARL® /C-073-240L
DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY |

vz | QOO | Gasth */3 3 s 2

JUSTOMER
G Deriling pava TRUCK # DRIVER TRUCK # DRIVER
VAILING ADDRESS M Qg <20 Yol
&‘3 + | .
-)O[ 5!5 & sz_
Sy STATE ZIP CODE Ll 1
Lca 5 2 N L2 Chvis M
JOBTYPE_&LJS @ HOLE 8iZE__ 271" HOLE DEPTH_2% 26 CASING SIZE 8 WEIGHT Sk~
CASING DEPTH_A Y2} DRILL PIPE TUBING OTHER
SLURRY WEIGHT/3.92 N5*  swurryvor_9a _ght WATER galisk_7.9- 2. ¢ CEMENT LEFT in CASING_Q *
DISPLACEMENT S8 Rh)  DISPLACEMENTPSILIZ00 MK P8IZ lpy  RATE
REMARKS: K000 meetiny - ga , o 5% canuny i) outatiing hesd Begce /8 B uiaks ahad
" o o l i 1_') y ot

e dhigxst CommC o) S0 Kebseol fsr 23,5 [gal bt B & Lutes celae laich ol
MMMMMLH—M&M‘WM

-
- i

telesse pressure :fhd d-P'luj ha d. G

< 3 o
A"
AT QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNITPRICE |  TOTAL
Yol / PUMP CHARGE (030.00 | /430,08
<4 0! 15 MILEAGE Y00 | [a0.00
Ty 200 ks hY 258 3 2510:.00
g /3257 2 gul > loed conat 2 | 28928
0 ¥4 Yy Flecele fe0 b 235 o108 |
| 11264 R w5 thicsset Corat 5 Lail cemenl /220 | 1L32.00 |
niea y25* Kol-seel 3 Ao | 1155
S40) /33 ' fra —mfc L 350.00
mze } h[i €. 7 16'05 22‘-&“———
123 2000 se)s city uiste 1% ine | ¢2.50
y104 { " ¢ 22%.00 | 32%4p
Y30 gL Sh"x 7Uy” cendrehses yl.g0 | 24.00 |
459 ! Sk’ AFY Chet shes 34940 | AN
4404 r SU Jekh o phis = S 1 e | Aset
/ " : =\ Iig. 0a | 48290
1212 ]
i) S 3. | seddant o
SALES TAX 43390
- e FFECO T T ND,
AUTHORIZTION, TIRLE DATE

| acknowiedge that the payment lerms, uniess specifically amended lnmmngmmuomamnformorlnthemonw’.
.eeountroeords,ltouroﬂieo,andeondmonsofmleeonmcbackofthisformmlndfocttorouvlenldmuﬁulonlmcloﬂn.




