Ceniidentiality Requesled:
Oves ¥iNo

OPERATOR: License # 34869
Butler Pelroleum LLG
1246 Hodgins Rd.
Po Box 1385

Name:
Address 1:

Address 2:
City: __Van Alstyne

State: | TX _ zip:_ 79495 .+

Brad Buller

Contact Person;
Phone: | a72 ) 345-9195

CONTRACTOR: License # 34869
Name:__ Butler Petroleum LLC _ L
Wellsite Geologist: __NA

Purchaser; ____NA

Designate Type of Completion:

[fi Newwell [J Re-Eniry [} workover

3 on [Twsw Miswo ] stow

{7} Gas [7 paa [/i{ENHR O sicw
oG MNicsw [ Temp. Abd.

{3 CM (Coal Bod Methans)
[ cathadic [ ] Other (Core, Exp, ste.:

If Workover/Re-entry; Old Well Info as follows:
Qperator;
Well Name:

Criginal Camp. Date: riginal Total Depth: -

(T} Deepening ) Re-pef. [} Conv. to ENHR [] Comv. to SWD
[] Plug Back Jconto GSW [} Conv. to Producer
] commingled Pertnit #:
] Dual Completion Permit #
[] swD Perit #:
[C] ENHR Permit #;
] gsw Parmit #:
10/09/2013 10M10/2013 10/11/2013
Spud Date or Date Reached TD Completion Date or

Recompletion Date Recompletion Dale

OlL & GAs CONSERVATION DivISION

WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE

Received
KANSAS CORPORATION COMMISSION
Kansas CORPORATION Commission AUG 0 8 2014 Fom A0
Form must be Typed
cous%}man Eéwsm erorm must be Typd

All blanks must be Filled

APl No, 15 - 091-24226-00-00

. Spo! Description:
SE.NW_NW.SW gec. 9

Twp. M 5 R 22 | East} | West
_Festfrom ] North/ ¥ South Line of Section
Feetfrom [ ] East / ¥] West Line of Section

2293
4,867

Foolages Calgulated from Nearest Qutside Section Corner:
e COnw Mse [MNew

GPS Location: Lat: , Long:

{a.9. xx.0000)
Dawm: [ |naD27 [ ] NADS3 [ | wGsss
Johnsen
Rankin

(8.9, -Xxx.oeo0)

County:

Lease Name: Well #: 1-25
Field Name:
Praducing Formation: __......... - Barllesville
Kelly Bushing: 0

Plug Back Total Depth:

.

Gardner

Elevation: Ground:......396
Total Vertical Depth: ___ 940
Amount of Surface Piper Set and Cemented al: 21
Multiple Stage Cementing Collar Used? | Yes £ INo

Feet

If yes, show depth set: — Feot

if Alternata Il completion, cement circulated from:
{eet depih ton 20 wf i

SX omi,

Drilling Fluid Management Plan
{Data musl be collected from the Resenve Pit)

Chloride content;........1500 __ ppm Fluid volume: .80 bbis

Dewatering methed used; _Evaporated _

Location of fluld disposal f hauled offsite:

Operator Name:

License #:
S. R,
Permit #:

Lease Name:

[Jeast{ ] west

Quarter Sec. Twp.

County:

INSTRUCTIONS: The original form spall be filed with the Kansas Corporation Commission, 130 S. Market - Room 2078, Wichita, Kansas 67202, within 120
days of the spud date. recompletion, yorkover 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 Bf—3—130, 82-3-106 and 82-3-107 apply. Dvill Stem Test, Cement Tickets and Geological Well Report must be attached.

AFFIDAVIT

| am the affiant and | hereby certify that all requirements of the statutes, rules and

regulations promulgated to rgg;late.l@% and gas industry have been fully complied
COMm, ta%nd correct o the best of iy knowledge.

with and

ments hereimrar pl
L E\

Title: )

KCC Office Use ONLY

|_| Confidentiality Requosted
Date:

L;](/onﬁdenﬁ:ll" | Date:

[_ Wirellne Log Recelved

[ Geotogist Iteport Recalved

] uic pistripiton

M 7S
ALT [ [Mia [Jm Approved by: \ Data




Pago Twe
s £ S
Qperator Name: Butier Pet“"e”',“ LLC . Lease Name: Rankin Well # I-25
sec.? __Twpl® s RZ22: . {7 East [”]West County: Jahnson

INSTRUCTIONS: Show important tops of formalions penetrated. Cetail all coras. Report all final copies of drilt stems tests giving interval tested, time tool
open and closed, flowing and shut-in p{essures. whether shut-in pressure reached slatic level, hydrostatic pressures, bottom he'e temperature, fluid recovery,
and flow rates If gas to surface test, atong with final chart{s). Attach exira sheet if more space is needed.

Final Radioactivity Log, Final Logs run to obtain Geophysical Data and Final Electric Logs must bo ematled to kec-well-logs@kec.ks.gov. Digital electronic log
files must be submitted in LAS version 2.0 or newer AND an imags file (TIFF or PDF). .

Dyill Stem Tests Taken ] Yes No I Log Formation (Top), Depth and Datum M sample
{Atlech Addilional Stiests)
Nameg Top Datum
Samples Sent to Geological Survey Clves [INo GammaRay
Cores Taken Oves Flno
Electric Log Run [¥] Yes Cl No
List All €. Logs Run:
GammaRay/Neutron/CCL
CASING RECORD [ New [ Jused
Repert all strings set-conductor, surface, intermediale, production, etc,
Size Hole Size Casing Weight Setting Type of # Sacks Type and Parcent
Purpose of String Drilled Set (In 0.D.) Lbs./ F1, Depth Cemenl Used Additives
Surface |_12.75 8.6250 28 21 Portland 7 50/50 POZ
Completion 6.75 45 10.5 a10 Poriland 97 50/50 POZ
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: m?;m)m Type of Cement # Sacks Used Type and Percent Addilives
—_ Perforate -
—— Piotect Casing
e PiUg Back TD
___ Plug Qif Zone
Did you perform & hydraulic fracturing treatmenit on thls well? [Zl Yas [j Mo {if No, skip questions 2 and 3)
Does the volume of the total base fluid of the Kydraulic fracturing treatment exceed 350,000 gallens? [ Yes [Z} Mo (If No, skip quastion 3}
Was the hydraulic fracturing treatmenl infermation submitted to the chemicat disclosure reglstry? 7] Yes (Mo @i o, i aut Page Three of the ACO-1)
[ Shots Per Foot PERFORATION RECORD - Bridge Plugs SetfType Acld, Fracturn, Shot, Cement Squeeze Record
i R Specify Foolage of Each Intarval Perforated {Amount and Kind of Malerial Used) Dapth
4 837-849 2" DML RTG 12
TUBING RECORD: Size: Set At: Packer At Liner Run:
[:l Yes [Ine
Date of First, Rasumed Production, SWD 70:' ENHR, Producing Melthod:
[ 1 Fiowing l:] Pumping [j Gas Lift " other Exptain
Estimated Production Gil Bbis, Gas Mef Water Bbis. Gas-0il Ratio Gravity
Per 24 Hours
DISPOSITION OF GAS: . METHOD OF GOMPLETION: - PRODUCTION INTERVAL:
| vented Sol d {7} ©pen Hole [:] Pedf. [ovaiy comp.  [[] commingled
{Jventes  []sold _ [JusedonLezse [Submit ACO-8)  (Submit AGOA)
' -of1fvonipd, Subkit ACO-18.) [ Other (specity}
A v . -
! ' Mal! to: KCC - Conservation Division, 266 N Main St, Ste 220, Wichita, KS 67202-1513




B

CONSOLIDATED

Ol Wall Servigas, LLC

PO Box 884, Chanute, KS 66720

TICKET NUMBER

T T T ————

447

36

LOCATION_OD ¥l g XS

FOREMAN__ o df [kLg d;—,ac

FIELD TICKET & TREATMENT REPORT

620-431-9210 or 800-467-8676 CEMENT
DATE CUSTOMER # WELL NAME 8 NUMBER SECTION TOWNSHIP RANGE COUNTY
fo-4-(3_| JH20 Rowu kM T3S SwW 9 /¥ 2R T
CUSTOMER ™ : e o S L
Rootlor Potvaleims, LAC TRUCK # DRIVER TRUCK # DRIVER
MAILING ADDRESS -2 Fre Yad
P. Q. Bw 1335 e & Moy Bac
Iy STATE ZIP CODE Los 2o Dot
Von Alstyne TX 254995 SE8 | ek loc
JOB TYPE L’D"f sh h:: HOLE SIZE S /5 HOLEDEPTH _S<p CASING SIZE & WEIGHT_2 75 EU &
CASING DEPTH__ Y 210" DRILL PIPE TUBING OTHER
SLURRY WEIGHT SLURRY VOL, WATER galisk CEMENT LEFT in CASING_ 2% ' 1 1§
DISPLACEMENT _ S5 (3 6. PISPLACEMENT PS| MIX PS| RATELS B M
REMARKS: ple, | fedy [& oo ¥
Cod FlogsWh. MM wPuna - 93 Uks AW Clepunt p W™ /o .Sﬂ--

(" egnareak o Suxfoce.

F’fus N Lircap ¥ ! NSJJ-QM D:J.alac.e 2%

/?Ubl)-&r Hé)[wﬁ ‘fD LAt ine —D /]fe.ss.u_{ \.S ~ it "
DresSuyv @ r_ XN M WH laleat_o Aresivye Fo Saf /o-£
\_/'a/(ue- Lot /ds.\ﬂﬁ 4
2 c
q;.: &Wm&h
r'a
A%%%""_:"T QUANITY or UNITS DESCRIPTION of SERVICES of PRODUCT UNIT PRICE TOTAL
596/ J PUMP CHARGE Y9 1055
&40 6 20w, [MILEAGE Ys 136 °%
W YO B Qo’ Cgs-\ﬁc.-pdd‘qux A/
K-
O /2¥y) i v vinaaaa = m log {8 GSed
cs0al Qhes Po BB Ve Truck 455 TR
YA QL sres swe  Loimsnd jo.s25
HIiES {00 Prepi v Geh A 2t
187 Qs _Flo .Zai KANSAS CORPORATION COMMISSIQN 7, 28”
2 / %’ bbor o S s 2932
7 JUL|Z0 704
—CONSERVATION DIVISION
WICHITA, KS
e
2.375% | saestax | sq5 &Y
Favin 3737 ESTIMATED Ly
TOTAL vk
AUTHORIZTION TiTLE DATE

I acknowledge that the payment terms. unless speclfically amended In wrlting on the front of the form or In the customer's
account records, at our office, and condltions of service on the back of this form are In effect for services Identified on this torm,




