Received
KANSAS CORPORATION COMMISSION

Confidentiality Requested: KANSAS CORPORATION COMMISSION AUG 08 201‘1 F °’E¢g§’1‘1
1Yes /] No | OIL & GAas CONSERVATION DIvisioN
Eives : CONSERVATIONDIVISION | om st be Typed

Form must be Signed

WELL COMPLETION FORM WICHITA, KS Al lanks must be Filled
WELL HISTORY - DESCRIPTION OF WELL & ILEFASE

OPERATOR: License# ____34869) - API No, 15 - _ 991-24223-00-00 — —_
Name: __ Butler Petroleum LLC Spot Descriptian: ) B,
Address 1: 1246 Hedgins Rd. SE_SW.SW SW gec. 9 Twp. 14 8. R 22__ [ViEast[] West
Address 2: Po Box 1385 1< I -Feetfrom L[] North7 ¥ South Line of Section
City: _Van Alstyne State: 1 TX _zip. 75486, 82T Fesifrom [} Easl / ¥]West Line of Section
Contact Parson: __Brad Butler Footages Calculated from Nearest Quiside Section Corner:
Phone: (872 j_ 3459185 ! One Taw Ose [vsw
CONTRACTOR: License #___ 34869 GPS Location: Lat: Long: N
Name: Butler Patrolaum LLG _ (0.g. XXJCXXK) {e.g. -xxx.xxxxx)
Datum: NAD27 NADB3 WGSe4
Wellsite Geologist: ___NA L L] Joh L]
. ohnson
Purchaser: ___MNA i County Ranki
) Lease Name: ankin Well #: 2
Designate Type of Completion; Gard
- Field Name: aganer
/i Newwell ["} Re-Entry [} Workover gera
o o - O ProducingFormation: .~~~ Badlesville =~
i Qil wsw L 1{SWD . SIcW
Efevation; Ground:. 892 __ Kally Bushing: 0
[l Ges (] pea (JIENHR O siew 4 .
] oc CHesw [T Temp. Abd. Total Vertical Depth; 940 Plug Back Total Depth:__ 899 |
{1 CM (Coa! Bed Methans) Amount of Surface Pipe Set and Cemented at: 20 Feot
] cathedic  [] Other (Cora, Expt} ate): Multipte Stage Cementing Coflar Used? [ ]Yes [/]No
If Workover/Re-entry: Qld Well Info as follows: If yos, show depth sat: Fest
Operator; if Alternate 11 completion, cement circulated from:
Well Name: feet depth to: 20 wl 6 sx cmt,
Original Comp.Date: _________ Original TotalDepth: : - =
7 Deepening | Re-perf, [) Conv.to ENHR ] Conv. to SWD Dritling Fluld Management Plan
{1 Plug Back ] ?Dm" to GSW ] Conw. to Producer {Data must be coliected from the Reserve Fif)
_ j Chloride content:.._ 1500 ppm _Fluid volume: ... B0 bhis
i_i Commingled Perr?it # Evaporated
i . _Evapor
[} Dual Completion Permit #: Powatering method used: e
{73 swD Parmit #: Location of fluid disposal if hauled offsite:
EN Permit #:
E] HR errmit # QOperator Name: -
] csw Permit #:
LeaseMName: . License#.__ . __
82412013 912512013 9126f2913 Quarter Seo, Twp. S. R ____ [ ]East{]west
Spud Date or [ate Reached TD Completion Date or
Racompletion Date Recompletion Date Counly: . Parpmit #:

INSTRUCTIONS: The original form shall be filed with the Kansas Corporation Commissian, 130 S. Market - Room 2078, Wichita, Kansas 67202, within 120
days of the spud date, recompletion, workover or conversion of a well. If confidentiality is requested and approved, 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 Tesl, Cement Tickets and Geological Well Report must be altached,

e

AFFIPAV!T KCC Office Use ONLY
I am the afftant and 1 hereby cerfify that all requirements of the siatutes, rules and
regulafions promuigated to re%ﬂale the oi; and gas industry have been fully complied
with and fha sifitgmants herein ar&q% and correct to the best of my knowledge.,

hY

E] Confidentiality Requested
Date:
U nfidential Ralease Date: _—

u E Wireline Log Recelved

L= - e D Goologlst Roport Received

g ll{/ 3 uic pistripation /l/\,j (g...?_/ L
i ALT [N ﬁﬂlu Approved by: /YN Date: 22 2 ‘?

J—

Sigriature;

Title: Date:




i
hovnrnat

1o T A A e

. T Page Two
o 84 s Ronid
Operator Name: Butler Petroleiim LLC Lease Name: . . ankin Well & 32
v AT o
Sec.? Twp:I4 8. R.22 .. ¥ )East |_]West County: . N Johnson _

INSTRUCTIONS: Show important TOp? of farmations penetrated, Detail all cores. Reporl all fmal copies of drill stems tests giving interval fested, time tocl
open and closed, Rowing and shut-in pressures, whether shut-in pressure reached static leve), hydrostatic pressures, bettom hole temperature, fluid recovery,
and flow rates if gas fo surface tesl, a!éng with final charl(s). Aftach exira sheet if more space is needed.

Final Radioactivily Log, Finat Logs run:to obtain Geophysical Data and Final Electric Logs must be emailad to kee-welidogs@kec ks.gov. Digital electronic fog
files must be submitted in LAS vers'|0n:2.0 or newer AND an image file (TIFF or PDF),

t

Dill Stem Tests Taken ? TMYes [/]No [(FLog  Formation (Top), Depth and Datum [[] sample
{Altach Additional Shesls) :
; Name To, Datum
Samplas Sent to Geological Survey | (1 ¥es No GammaRay P .
Cores Taken ] i1 Yes Ino

Yez [ INo

Electric Log Run
List All E. Logs Run:

J R

GammaRay/Neutron/CC
' CASING RECORD [ 1 Mew [ Jused
} Report all strings setl-conductor, surfzce, intermediate, production, ele.
Size Hale Size Casing Welght Setting Type of # Sacks Typs and Percent
Purpose of String Driled Set (In0.0) Lbs.TFL Deptn Cemant Used Additives
Surface 12.75 | 8.6250 N 28 20 ] Portland 6 50/50 POZ
Completion 6.75 45 10.5 899 Portland 101 50/50 POZ
S— h
I ADDITIGNAL CEMENTING / SQUEEZE RECORD
— -
Purpose: : Depth Type of Cemant # Satks Used Typa and Fercent Addilives
Top Bottom |
. Parforate SR
Protect Casing
- Plug Back TD — S
Plug Off Zena
|
Did you perstm a hydraulic fractufing treatment oh This wei? ¥l Yes Fue (i Ne, skip quastions 2 and 3)
Does the volumne of the total base fluld of the hydraulic fracturing ireatment exceed 350,000 gallons? {:] Yes m No  (ifNo, skip question 3}
Was the hydrauii fracturing treatment lriformaztfon submitted to tha chemical disclosure ragistry? {7 ves [ JNo  (ifNo, ff oul Page Thres of tha ACO-1)
Shots Per Fool PERFORATIGN RECORD - Bridge Plugs SetType Acid, Fractura, Shot, Cement Squeeze Record
N ! Specify Footage of Each Interval Perforated {Amount and Kind of Material Used) Depth
4 843-854 DML RTG 11
i
3
- - 1
H
TUBING RECCRD: Size: g Set Al: Packer At Liner Run:
' X { Ivas |:| No
RN N —— —
Date of First, Rasumead Production, SWD or ENHR. Producing Method:
92612013 {} Flowing Pumping | lGasLiit  [_| Other (Explain)
Estimated Production oif Bb's. Gas Mcf Water Bbls. Gas-0ll Ratio Gravity
Per 24 Hours
DISPOSITION QF GAS: J ) METHOD OF COMPLETION: PRODUCTION INTERVAL!
[ivented  [T]Sold [ ] Used on Leasq (Jopentole [ 1Ped.  [Jouaty Comp. [ ] Commingiod
- : (Submit ACO-5) (Submit AGO-4)
- vontod, Submit ACO:18) ; 7] Other (Specity) -

* ) 1) S

: Mail to: I%CG - Conservation Divislon, 266 N Maln $t, Ste 220, Wichita, KS 67202-1513

f




_— — e ——

CONSOLIDATED o o S TickeT NumBer, 44682

OR VR Serviven. LLG LOCATION_Otbouwa KS
FOREMAN E red IViag dea
PO Box 584, Chanuts, KS 66720 FIELD TICKET & TREATMENT REPORT
£20-431-9210 or 800-467-8678 CEMENT
DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
2631 1492 | Ranlen #F29 Sty / 2 —
CUSTOMER .
ubley Pedfvolevmm cre TRUCK # DRIVER TRUCK # DRIVER
WMAILING ADDRESS -, 2. fve Mad
PO Bex /385 Y85 | HavBec.
CITY STATE ZF CODE | 0 2S ; Det
Yo Alstyne “TX | 75995 L5 | Max Coc
JOB TYPE, J‘h‘?"‘&% HOLE SIZE S 7% ___HOLEDEPTH_ G o~ CASING SIZE 8 WEIOHT___3 75~ E V€
CASING DEPTH___ €99 { DRILL PIPE TUBING ____ ‘.. OTHER
SLURRY WEIGHT, SLURRY VOL WATERgalsk______ CEMENTLEFTInCASNG_3 %" Al
DISPLACEMENT 5% 23 A4 DISPLACEMENT PS| MIX PSI RATE_ 5" R #r
REMARKES: R £ Ey: 210X, INiyy Pomg s00%
Ced  Flogla. Mix 3 Pudly cor Sics L 00Q Copmenx Yy ¥ FEo .
lu 5 (las,

NIPR -9 ace 2k &bbﬁﬁ,ﬂu&_jﬂ_ur\ms ressure
crey * A8t Release fre¥suve to u “tcfooi Valdye .

ngttn 4 (’at:l\m_

~ L / J L v
CB—vaﬂ M;\ —Fan £, ’7!-4- ,{ YH aMlo
"%%‘D*;“T QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT BRICE TOTAL
LHo/f ] PUMP CHARGE Y35 Jn k5T
S0l 30w i {MILEAGE ke /26 %
She 2 599 (’a:w, foslaca, s
syoz | Minrmom ~T8m,_ M. les _5%5F 368
SR R hrs g0 B8L Vac Trveck 28 /£
IF-17 (o sks | o uja  Copend 199y S
1207 as” £lo_ Sen e S
r (e -]
12 8 204
W= [ 5 =T
CONSERNATION DIVISION
WITJHHA, K3
7.53757% | SAESTAX | sy Yo,
A STaT ESTIMATED .
TOTAL | Q22 %"l
AUTHORIZT! TITLE DATE:

| acknowledge that the payment terma, unlogs specifically amended In wrlting on the front of the form or In the customer's

account records, a1 our office, and conditions of service on the back of this form are In effect for services Identlfied on this form.
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