Coafidentiality Requested:

[lYes §inNe

Kansas Corrorarion Commission AUG 0 8 2014
OIL & GAS CONSERVATION DIVISION

WELL COMPLETION FORM

Received
KANSAS CORPORATION COMMISSION

Form ACO-1

July 2014

Form must be Typed
Form must be Signed
All blanks must be Filled

CONSERVATION D1y
i

WELL HISTORY - DESCRIPTION OF WELL & I.EASE

i
QPERATOR: License # 34569§
Nama: Butler Petroleum LLC
1246 Hodglns Rd,
Po Box 1385

Address 1:
Address 2:

APINo.15 . 059-26584-00-00 B

Spot Description: — . - .
. NENWSW gec 27 1wp 17 5. R 21 [/East[ ] Waest
2,310 Feetfrom [ North/ ¥ South Line of Section

City: _Van Alstyne State: L 1x Zip: 79485 .

Contact Person: __ Brad Butler
Phone: (9872_ ) 345-9195 i

CONTRACTOR: License # _

34869
Name: __ Butler Petroleurn LLC

Wellsite Geologist: ___NA
Purchaser: __NA

Designate Type of Completion:
7 New well [l Re-Entry,
[ on [ wsw Oiswp
[ Gas {7} ogA [ HiENHR
{73 oG Clicsw

Jem {Coa! Bed Methans)

[[] workover

[ siow
(I stew
3 Temp. Abd.

L alc.):

If Workover/Ra-entry: Cld Well Info as follows:

Operator:

Well Nama:

Criginal Comp. Date: (E)riginal Total Depth:
[JRe-pert. ] Conv to ENHR [] Conv to SWD

| Cfonv to GSW [ Conv.to Producer

¢ Deepening
[} Plug Back

) commingted Pernz'ﬂl #:

980 Feetfrom [ ] East / ¥] Wesl Line of Section
Footagas Calculated from Nearest Quiside Section Comer:

TOne Onw se Csw

GPS Logcation; Lat: , Long:

{e.g. xx.xxxxx)

{e.g. -xxx.XxxNX}

County: Franklin

Lease Name: Jensen Well #:

Field Nama: Paola Rantoul

Producing Formalion: Barllesville

Elevation: Ground:_ . NA ____ Kelly Bushing: __ .0 —
Plug Back Total Depth:
Amount of Surface Pipe: Set and Cemented af; . _ 20 ——— Feet

[Jves [£1No

Total Vettical Depth: 700

Multiple Stage Cementing Collar Used?
If yes, show depth set:

If Alterpate I! completion, cement circulated from: . _

feet depth to; 20 w 3

i
[ Dual Comptetion Permit #:

] swp Permit #:

(7 ENHR Permit #:
[ esw Perreit #:

8/1/12014

Spud Date or
Recompletion Date

8/1/2014
Date Reached TD

8/1/2014
Completicn Date or
Recampletion Date

Drilling Fluld Managernent Plan
{Dala mus!t be collected from the Reserve Pil)

Chloride content: .. 1500 ppm  Fluid volume: 80

Dewatering method used: Evaporated

Location of fluld disposal if hauled offsite:

Operator Nama:

Lease Name: ——- - License#:

Quarter . Twp. $. R._.....  [jEastf Jwest

Permit #;

County:

] INSTRUCTIONS: The original form sha!l be fited with the Kansas Corporation Commission, 130 S. Markal - Room 2078, Wichita, Kansas 67202, within 120
j days of the spud date, recompletion, workover or conversion of a well. If canfidentiality is requested and approved, side two of this form will be held confi-
’ dential for a perlod of 2 years. Rules 82-3 130, 82-3-106 and 82-3-107 apply. Drill Stem Test, Cement Tickets and Geological Well Report must be attached.

T

AFFIDAVIT

| am the affiant and | hereby cerlify that{all requirements of lhe statutes, rutes and
nd gas industry have been fully complied
Igte nd corrgct to the best of my knowledge.

regulations promulgated to regulate the
with and the sfalements herein are-

KCC Office Use ONLY

D Confidentiality Requested
Data:

E] Confidential Releaso Date:

i._; Wireline Loy Recelved

(I Geologlst Raport Recelved

ET UE IIJisi:”: n l“]mm Approved by: 3”_&&. Date: &:YTI (}




]_,iz\"}‘zn. i
B PR
AR Vo MY !

0 B G ﬁ b

Operator Name: Buller Petr Ole_l'll[n LLC Leasa Name: Jensen Well #;

sec.27 17 R21 I 7JEast [ }West County: Franklin
INSTRUCTIONS: Show important tcps of formations penetrated. Detail all cores. Report all finat 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 lo surface tes, along with final chart{s). Attach extra sheet if more space is needed.

L

Page Two

Final Radioactivity Log, Final Logs run :lo obtain Geophysical Data and Final Electric Logs must be emailed to keo-well-logs@kec ks.gov. Digital electronic log
files must be submitted in LAS version F,U or newer AND an image file (TIFF or PDF).

Drill Stem Tests Taken [#iNo [(Jtog  Formation {Tep), Dapth and Datum [ Sample
{Attach Additional Sheols)

No Name Top Datum

Samples Sent to Geological Survey Nolog

Cores Taken [ No
Electric Log Run No

List All E.Logs Runt

CASING RECORD [ ] New [ JUsed
Raport all strings set-conductor, surface, Intermediata, production, e,

$Size Hole 8izo Casing Weight Setting Type of Type and Percent
Dyilled Set (In 0.D.) Lbs,/ FL Depth Cement Additives

Purpasa of Slsing

Surface 12,75 8.6250 20 Portland 50/50 POZ

Completion B.75 4.5 . Porlland 80/50 POZ

ADDITIONAL CEMENTING / SQUEEZE RECORD

Purpose: Type of Cement # Sacks Used Tyea and Percent Additives

—_Perforale
—___ Protecl Casing
— Plug Back TD
__ . Plug O Zono

Did you perfarm a hydraulic Tracturing trealment on this wall? [[] Yes E} No  (if No, skip questions 2 end 3)
Does the volume of the fotal base fluid of the hydrawlic fracturing trealment axceed 350,000 gallons? | Yes [ [No  {if No, skip question 3)
Was Iha hydrautle fracturing treatment jnformation submitted to lhe chemical disclosura registry? [ Yes Mine  (irdo, Al out Pago Thwee of the AGO-T)

PERFORATION RECORD - Bridge Plugs SetType Acid, Fracture, Shol, Camen? Squeeze Record
Speafy Footage of Each interval Perforated {Amount and Kind of Maleria! Usod}

!

Shols Per Foot

TUBING RE_CORD: Siza: . ! Packer Al Liner Run:
D Yes D No

Drate of First, Resumed Preduction, SWD or ENHE. Producing Method:
8/1/2014 [ Fiewing Pumpling [ _JGaslift B Clher (Explain)

Estimated Praductian ol Bhls. Gas et Water Bois, Gas-0i Ralio
Per 24 Hours :

DISPOSITION OF GAS: .y METHOD QOF COMPLETION: PRODUCTION INTERVAL:
f:! Opan Hola E] Pedf. D Cually Gomnp. [:] Commingled
E] Vanted D Soid ' [j Used on Lease {Submit AGO-5) (Submit AGO-4)
= (fflvzlmred. Subm_!MC:‘O_:?'B.} [‘"| Other {Specify)

= T n <
- ) **“Mail to: KCC - Conservatlon Division, 266 N Main St, Ste 220, Wichita, KS 67202-1513




CONSOLIDATED

O YWell Sarvings, LLE

PO Box 884, Chanute, KS 66720

9L,0005

FIELD TICKET & TREATMENT REPORT

Ticker NumBer___ 42067

LoCATION /D Faw 5
FOREMAN_/Mayy Made, -

620-431-9210 or 800-467-8676 CEMENT
DATE CUSTOMER # ~ WELL NAME & NDMBER SECTION TOWNSHIP RANGE COUNTY
Q.%%i 4 Kaakia o X S 4 [ | AL 1T Jp
CUST! bl L aimn il oa R L b e N i
a Je }oﬁﬂmk‘,,ﬂ [ TRUCK# DRIVER TRUGK # DRIVER
MAILING ADDRESS -5 Alo 4140
Lo Box 1385 % [ZED
CIY STATE 1P ? 1 e~ 145
VenHotyne | T 5 iKHae
JOB TYPELOZ 5 G777 HOLESIZE HOLE DEPTH CASING SIZE 8 WEIGHT__£7 “7
CASING DEPTH DRILL PIPE TUBING OTHER
SLURRY WEIGHT SLURRY VOL, WATER gat/sk CEMENT LEFT Jn CASING__J/ €& T°
DISPLACEMENT, DISPLAGEMENT PSLS T Mix psi ‘\‘7 &S RATE Y Sy
REMARKS: Le [0 A ELSF ) - [Foolls ¢ 2l rate. . =k
L puoiasd 1607 2 .mma. e
Wi xed o pe Vaeto! ek} ARY M?L A Lins J% qe_/
i)

. .~ P /i
lmeE/- l’)ﬁ',//fn‘}' /) {/M
/}l W/ v
A%%%‘:ENT QUANITY or UNITS DESCRIPTION of SERVICES%r PRODUCT UNIT PRICE TOTAL
el /\3 PUMP CHARGE 77 S Taasy
2 Y2 MILEAGE K12 £330 00|
T"I’Do?- C}G?{ C- 85 (.n_vg {ODTLQCP_ \Eég _—
REZV ) 7 e g - les LC7;4 3LE =T
F302L. 292 72X H9 225
2Rl (34 S0/950 COut &g I~ G228
g6 HGE  Tgel G137
t{oIA Qu & Y henp geq( (22D
NH O H / W72 olus 4 75
Y ——
_RECE
KANSAS CORPORATIDN COMMISSION
JUL "ré‘zmq
CQ?‘!SW’!SQ@J
1) saesTax | (8.2 .07
:.Z i é é oL |44 4.3
AUTHORIZTION TITLE DATE

1 acknowledge that the payment terms, unless speclfically amended in wriling on the front of the form or in the customer's
account records, at our office, and conditlons of service on the back of this larm are In eftect for services identified an lhls form

ey —




¢
”

KaNsas CORPORATION COMMISSIO O
Ol & Gas CONSERVATION DIvISION RIGINA orm Must Be Typod

WELL COMPLETION FORM

Form ACG-1
June 2009

onm st bo Signed
All blanks must be Filled

WELL HISTORY - DESCRIPTION OF WELL & LEASE

15-091-23097 Ly 50

OPERATOR: License #__ 3869 AP| No. 15 -
Name: Butler Pelroleum Spot Description;
Address 1 1248 HODGINS RD PO BOX 1385 oW oW W SW .. 8 Twp. 14 S. R. 22 El East[Jwest
Address 2: 2,508 Faet from |Z| North/ [ South Line of Section
City;_Van Alstyne State; 1% Zp: 13495, 5118 Feetfrom [] East / ¥] West Line of Section
I
Contact Person: . Brandon Parks Footages Calculated from Nearest Outside Section Corner:
Prone: (I13 ) 956-1546 One Onw s Hsw
CONTRACTOR: Licensa # 39869 County:_Jehnson
Name: __Butier Patroleum Leasa Name: _ankin well #: 2
Wellsite Geologist: Brandon Parka Fleld Nama; __Gardner
Purchaser: Prududng Formation: Barllesville
Designate Type of Complation: Etevation: Ground: 999 Kally Busking:
New Well {1 Re-Entry 0O Workover Total Depth; 840 Ptug Back Total Depth:_938
& o ] wsw [] swo {7 siow Amount of Surface Pipe Set and Cemented at: 21 Feet
] Gas ] paa ) ENHR O stew Multiple Stage Cementing Collar Used?  [_] Yes [Z}No
O oc O esw ] Temp. Abd. i yes, show depth set: Feal
00 CM (Coal Bect Mathana) if Alternate |l completion, cement circulated from:
[ cathodic ] Gther (Covo, Expt., ete): foot depth o: ! ot
If Workover/Re-entry: Old Well Info as foltows:
Operator:
. N Drilting Fluid Management Plan .
Well Name: (Data nwst be collacted fom the Resarve Fil) -
: igi H
Qriginal Comp, Date: Qriginal Total Cepth Chloride content: 1500 ppm Fluid valume: 80 bbis
Deepering Re-perf, Conv. to ENHR Conv.to §
U 0 L O Dewatering method usad; _Evaporated
[] Conv.to GSW :
* [ Plug Back: Piug Back Total Dapth Location of fluid dispasal if hauled offsite:
] commingled Permit #: Operator Name:
{ Complet Permit #:
(1] Gual Compietion ' Laase Name; License &;
] swp Permil #: N 0
o arter Sec. Twp, S. R RECETARst
[ ENHR Permit &: — KANSAS CORPORATION COMMISSION
[ Gsw Permit #; Caunty: Permit #
03/28/2013 06/20/2013 0612012013 JUL 28 2014
Spud Date or Date Raached TD Completjon Dale or
Recompletion Date Recompletion Date

INSTRUCTIONS: An ariginal and two copies of this form shall be filed with the Kansas Carparation Commission, 130 S. Market'- Room 2078 GHERAS
Kansas 67202, within 120 days of the spud date, recompietion, workover ar conversion of a well. Rule 82-3-130, 82-3-106 and 82-3-107 apply. information ]
of side two of this form will ba held confidentlal for a peried of 12 months if requested in writing and submitted with the form (see rule 82-3-107 for confiden-
tiality in excess of 12 months). One copy of ail wireline logs and geciogist well report shall be attached with this form, ALL CEMENTING TICKETS MUST-
BE ATTACHED. Submit CP-4 form with all plugged wells, Subrmil CP-111 form with all temporarily abandened wells.

AFFIDAVIT

lamthe affiant and | hereby ceriify that all requiraments of the statutes, rules and requ-
Iations promudgated to regulate the oil and gas industry have bean fully compfiied with
and ihe statements herein are complete and carect ta the best of my knowledge.

Signature: ‘ 2__; i

Title:

ﬂ’@%&&——

KCC Office Use ONLY

7 Letter of Confidentiality Rocehved
Dato:
. [0 confidential Rotesso bato:
[J wirntine Log Received
[ Geotogist Report Recetved
[ uic pistrtzstion

Ay [T Do (I appreved h:ﬂ&‘n_ Data: _ll.\lﬁil?

RCCWIC
NOV 18 2

HITA
013

RECEIVED



Operatar Name: _Buller Patrolettm

Skte Two

Sec. 9

Twp_1 4

S R.22

7] East []west

Lease Name: Rankin

weli#: _2

Gourty; Johnson

INSTRUCTIONS: Show impartant tops and base of formations penetrated. Detail all cores, Report all fnal copies of drilt stems tests giving interval tested,

time tool opon and closed, flowing and shut-in pressures, whethar shut-in pressure reachad static lavel, hydrostatic pressures, botaom hols tarnperature, fuid
recovery, and flow rates if gas lo surface tast, along with final chart{s). Attach exira sheet if mome spaoe s roeded. Attach complate copy of all Electric Wire-
lire Logs surveyed. Attach fina) gaolagical well site report.

Dril Stem Tests Taken [Mes No [(liog  Formation (Top). Pepth and Datum [} sample
{Attach Additicnal Shests)
Name Top Datum
Samples Sent lo Geological Survey [es No
Cores Taken [ Yes No
Electric Log Run JYes [No
Electric Log Submitted Eiectranically ] Yes No
(¥ no, Submit Gopy)
List All E. Logs Run:
CASINGRECORD [ | New [Jussa
Rapor all sirings set-conductor, surfaca, intermediate, production, efc.
. Slza Hola Skre Casing Weight Satling Typoe of i Sadks Type and Percentl
Purposs of String Dited Set (In0.0) Lbs. I 1. Depth Cement Used TP pckitives
Surfaca 12.75 85/8 3 21 Portland 7
Long String 6.75 4172 9.5 938 Portland 140
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpase: Capth it
o Top Bottorn Typa of Camsnt # Sarcks lisod Typa ard Porcent Addittves
N rato
—. Pratect Casing
—— Plug Back TD
we— Plug Off Zane
Shots Per Fool PERFORATION RECORD - Bridga Plugs SotfType Acid, Fracture, Shot, Cament Squeeze Record
Specify Footage of Each Intorvat Perforated {Amourt and Kind of Matsrfal Used) Dapth
4 B838-848 2° DML RTG 10
DﬂaquD_
KANSAS CORPORATION COMMIBSION
TUBING RECORD: Size: Sat AL Packer At Liner Run:
Ovws One CONSERVATION DIVISION
WRAILLUTA KD
Dato of First, Resumad Production, SWD or ENHR. Producing Method: T T
(JFowing [Jrumoing  [(JGeslit [ Other Expiaiy
Estimated Production il Bbis. G Mci Water Bbis, Gas-0il Ratin Gravity
Per 24 Hours
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
[Jvented [Tscid  []usedonLease Oopentale  [ret.  [JouatyComp  []commingtes
(Sutymit ACO-5) {Submit ACO-4)
{Itvented, Submit ACO-18.} [ Other specity

Mail tn; KCT - Consarvation Division, 130 5. Market - Room 2078, Wichita, Kan3as 67202

KCC WICHITA
NOV 18 2083

RECEIVED



¥

CONSOLIDATED CQU 0005 niewer Numeer___ 42067

OB Wit Survinas, LAG LOCATION_/) f-f-qu/5
. FOREMAN
0 Box 634, Chanuts, KS 66720 FIELD TICKET & TREATMENT REPORT
620-431-9210 or S00-487-B576 CEMENT
DATE | CUSTOMER#  WELLNAME & MEER SECTION TOWNSHIP " RANGE COUNTY
; W/ y ,’2 sw g1 Ty T AT
o feﬂ/pk“ﬂ N TRUCKE . | e M

[MAILING ADDRESS

| 54y RI2
woLevepi__ 2T momamm_.#yf
: TUBING
SLURRY WEIGHT, GLURRY WATER gai/sk ncm 1££ ’ M
ospLacement__ (ALY DISPLACEMENT P STO. wxpsi_ 9O m-m 5«2

: Kz d w5 Lt :

. JS¥ ; ek

o AT AT

oy ry AL TN A » J .’Z.h‘ v 1 4 ‘6
o ifly ireliae, et Flog
_ - " /7

___Butles dazlllas W_

MOCOOUDENT QUANITY or UNITS DESGRIPTION of SERVICES™or PRODUCT UNIT PRICE YOTAL
R / PUMP CHARGE H 1035
39006 \ 22 MILEAGE , Ak jm

YDA 9AL_ Lm..iﬁ__iﬁ;dbq;&_ﬁéa '36
B2t 7 M W 7 1 7.2 ‘
SRIc. P! (2& 80 Jac. HbS 235
114 135 5‘21.‘::2&-9« 2 X ' =%
({1828 Hil ¥ al {2
oA Dy & /Ae.m geq 122D
o H { W 72 z:/q-L e 322

—ANCAS pnn—ErE\EEfrT;N_CQMMﬁSDN
|||| 78 7014
GONSERV'TI'ONUNISW

- /') Wlbnnn nu wsn\x [ m

- » S |44 4.7
A " TITLE DATE

1 acknowlodgo that the payment torms, unless specifically amendad i writing on the front of the form of in the cusiomer's
account racords, at our office, andwndlﬂmofoervlce onthe bukofﬂt!stormare In eftoct for gcorvices Iﬂamlﬂedunmtum

KCC \_f_\!ICHITA

NOV 18 2013
RECEIVED




