Confidentlality Requested:

C1Yes ¥/iNo

Received
KANSAS CORPORATION COMMISSIORINSAS CORPORATION GOMMISSION

OIL & GAS CONSERVATION DIVISION

WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEQ@EERVAT'ON DIVISION

Form ACO-1
July 2014
Form must be Typed
Form must be Signad
All blanks must be Fillad

AUG 08 2014

WICHITA, KS
OPERATOR: License# 34869 AP No, 15 - _091-24222-00-00 .
Nama: Butler Petroleum LLC Spot Description: -
Address 1: 1246 Hodgins Rd. NE_SW.SWSW gee 9 Twp 14 s R 22 [VfEast[]West
Address 2; Po Box 1385 627 Feetfrom [_{ North/ ¥ South Line of Section
City:__Van Alstyne State: | TX  zip; 75488 . 627 Feetfrom [ ] East / ¥ West Line of Section
Contact Person; __Brad Butler ) Footages Calculated from Nearest Quiside Sectlon Carner:
Phone: (972 _)_ 345-9195 One Onw Dse Msw
CONTRACTOR; License # 34869 GPS Location: Lat: ,Long:

Name: Butler Petroleum LLC

Wellsite Geologist: __NA
Purchaser: __ NA

Designate Type of Completion:
] NewWell [ Re-Entry ] workover
i/ o 7] wsw [ Jiswp ] siow
] Gas [J psa { JIENHR [ siaw
[Jo6G {Jiesw {] Temp. Abd.

om {Coai Bed Methana)
{1 cathodic {_] other (Core, Expl, elc.).
I Workaver/Re-entey: Otd Well Info as follows:

Operator:
Well Name:

Original Comp. Date:

?rlgfnaﬂ Total Depth:
[] Deepening  [_| Re-perf.

(] Conv.ta ENHR ] Conw.to SWD

[] Plug Back (] Conv.to GSW [} Conv. to Producer
"] commingled Permit #:
{"} Dual Completion Permit #:
] swoD Permit #:
] ENHR Permit #:
{1 csw Permit #:
9/23/2013 9/24/2013 9/24/2013
Spud Date or Dala Reached TD Completion Bate or

Recompletion Date Recomplelion Date

{0.8. 20t.xx00¢) (.9 ~xx0.2)000c)

Caunty: Johnson

Lease Name: Rankin Well #: 29

Field Name: Gardner

Producing Formation: _____ Barllesville

Elevation: Groung:—_._...295 Kelly Bushing: 0

Total Vertical Depth: 920 plug Back Total Depth: ___ 898
Amount of Surface Pipa Set and Cemented at: 0 Feet
Multiple Stage Cementing Collar Used? [_] Yes [/INo

if yes, show depih set: Feat
If Alternate |l completion, cement circulaied from:

feet dopth to: 20 wi 6 sK cmt.
Drilting Ftutd Management Plan

(Dafa must be collecled from the Reserve Pif)

Chioride content: 1500 ppm Fluidvolume: 80, wibts
Dewatering method used: _ Evaporated

Location of fluid dispesal if hauled offsite:

Operator Name:

Lease Name: License#: . _ .
Quarter Sec, Twp. S. R [} East_jWest
County: Permit #:

lNSTRUGTlONS' The original form shall be filed with the Kansas Corporation Commission, 130 8. Markel - Room 2078, Wichita, Kansas 67202, within 120
days af the spud date, recompletion, w‘orkover or conversion of a well. If confidentiality is requested and approvad, side two of this form will be held confi-
dential for a period of 2 years. Rules 82-3 130, 82-3-106 and 82-3-107 apply. Drill Stem Test, Cement Tickels and Geological Well Report must be attached.

|

AFF|bavIT
| am the affiant and | hereby cerlify thatiali requirements of the statutes, rules and
regulations promulgated to

te the oll and gas industry have been fully complled

KCC Office Use ONLY

[[] confidentiality Requested
Dale:

%ﬂ:ﬁdenﬂal Releaso Date:
Wireline Leg Recelved

D Gaologist Roport Recolved

X

ETU[;‘] ?12:6;51! Approved by:ﬁ/ j Date: &.:.Z___[ 'f




1

o b Paga Two
QOperator Name; B'“f“er_P gtrlole-tpj’lrLC -. Lease Name: ... Rankin -Well #: 29
ot o0 T ;
Sec. 8 Twpld 8 22 P 3'{_] East []Wesl County: _ Jofnson

INSTRUCTIONS: Show important t'op;‘s of formafions penetrated. Detail ali cores. Report all final copies of drill stems tests giving interval tested, time tool
open and closed, lowing and shut-in pressures, whether shut-in pressure reached static level, hydrostatic pressures, bottom hole temperature, fluld recovery,
and flow rates if gas lo surface lest, alang with final charl(s). Attach exira sheat if more space is needed.

Final Racioaclivity Log, Final Logs runito obtain Geophysical Data and Final Eleclric Logs must be emaiied to koe-well-logs@kee.ks.gov. Digital electronic log
files must be submitted in LAS version iz.o or newer AND an image file (TIFF or PDF).

Drill Stem Tests Taken ! T jYes {/INo } Log Formation (Top), Depth and Datum [} sample
{Adach Additions! Sheets) i
i Name ’ To Datum
Samples Sent to Geclogical Survey | Clyes [#ine GammaRay P
Cores Taken [Ives [¥ine
Electric Log Run Yes LMo

List All E. Logs Run:
Gamma RayINeutron/CCl%
j
!

CASING RECORD [ ] New [ JuUsed
Report all strings set-conductor, susrface, intermediate, produetion, etc,

: Size Hole | Siza Casing Welght Setting Type of # Sacks Type and Percent
Purpose of Sting Driled | Set (In0.0) Lbs./ FL Depth Cement Used Additives

1

Surface 1275 | {86250 28 20 Portland 6 50/50 POZ
H
i

Completion 6.75 i 4.5 10.5 808 Portland 116 50/50 POZ
:

ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth Type of Cement # Sacks Used . Typa and Percent Additives
Top Betlom
— Periorate
___ Protest Casing i
____Plug Back TD i
__ Plug Oif Zgne
Did you perform & hydraulic fractusing trsaimant on this weli? [¥Tves [ Jmo  (irio, skip quastions 2 end 3)
Does the volume of the total base fluid of the hydrawlic fracturing treatment exceed 350,000 gallons? [:] Yas [Zl, Mo (I No, skip question 3}
Was the hydraulic fracluring treatment infermation submitted to the chemical disclosure registry? [:] Yes [ No (If No, £l out Page Threa of the ACO-1}
Shofs Par Foot PERFORATION RECORD - Bridge Plugs SetTyps Acid, Fracture, Shot, Cement Squecze Record T
o Specily Foolage of Each Interval Pedorated {Amount and Kind of Material Usad) Depth
4 839-851 2" DML RTG 12
—— i
TUBING RECORD: Size: Sel Al: Packer At: Liner Run:
Mves (Ino
Data of First, Resumed Production, SWD or ENHR. Producing Method:
9/24/2013 Clriowing  [#jPemping  [JGasur [ Qther (Exphain)
Esfimated Produclion Ol Bbls, Gas el Watar Bbis. Gas-0il Ratio Gravity
Per 24 Hows
DISPOSITION OF GAS: 1 N _METHOD OF COMPLETION: PRODUCTION INTERVAL.:
g vented D Sold [:] Used on Loase E] Open Hole D Perl. Ej Puatly Comip. D Commingled _
. (Submiit ACO-5) (Submit ACO-4)
o {i."v_e:nred, Submit ACO-18.) ! {7 other specity)
N i ¢

-

i ~ R
Mall to: BSCC - Conservation Division, 266 N Main St, Ste 220, Wichlta, KS 672021513

H

L




G

PO Box 884, Chanute, KS 86720

CONSOLIDATED & LD

OR'Walt Surviomn, LLD

TICKET NUMB

LOCATION
FOREMAN

FIELD TICKET & TREATMENT REPORT

42402
5

620-431-9210 or 800-467-8676 CEMENT
DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
2542“?[:3 726 | Fackin ¥ 2% S€ 9 C R Jo
CUSTOMER
Butler Bdrloun LC TRUCK # DRIVER TRUCK # DRIVER
MAILING ADDRESS ey Caskp, Ay .
Po Box 138§ Caely o
ShY STATE 7 CO0E SSR /
Va. Alsl-g me T  [¥S995 7y P I
JOB TYPE_LO 3 HOLESZE O Y/2“  HOLEDEPTH_7o8 *_ CASING SIZE & WEIGHT
CASING DEPTH DRILL PIPE TUBING OTHER
SLURRY WEIGHT, SLURRY VOL, WATERgalsk_________ CEMENT LEFT In CASING

DISPLACEMENT S + @ L;_T; DISPLACEMENT PS!

RATE

4 s'é;,h

A%‘;%‘:E“T QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
S ] PUMP CHARGE QS o0
 SY o0 S0 _ps' MILEAGE (R, .02

S90> .77 4 Carineg YoXage —

%7 | _ enimaum decge B0

SSodC A hrs 8D (U 260.%
_Slfﬁq a" h!x pier Fm%( W@L\ ) ‘{Qo.OO

TES (1S Sk OuwC corment” 2924 2¢

HiIys 300 H# Preamioun Gol (olo-*©
1062 29 Floses £ e . 63
zf VO Q i ", ELEIVE _a—?_sa—
IUL_2 8 dnw
il Lo
CONSERVATION vistoN
YWILAIA, Kp
. LT3%% | saesTax | 1'99.83
Ravin 8707 E

- o | #4772l

AUTHORIZTION TITLE DATE

e T
| acknowledge that the payment terms, unfess specifically amended In writing on the front of the form or In the customer's
account records, at our office, and ¢onditions of service on the back of thla form are In effect for services Identified on this form




