Received
KANSAS CORPORATION COMMISSION
Canfidentialty Requested: Kansas CORPORATION Commission AUG 0 8 2014 Form ACO.1
MYes ¢ No O & Gas CoNsERVATION Division Form fmust beﬁ,ped
CONSERVATIONDMISION  orm must bo Signed
WELL COMPLETION FORM WICHITA, KS Al blanks must be Filled
WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License # 34869 API No, 15 - _091-24279-00-00
Name: Butler Petroleum LLC Spot Description:
Address 1: 1246 Hodgins Rd. NE_NE NE SW guc, 9 Twp. 14 5. R 22 [V]East] ] west
Address 2: Po Box 1385 2,475 Feetfrom [_] North/ Vi South Line of Section
City:__Van Alstyne State; _{IX  zip: 75498 . 2475 Feeltfrom || East / ¥ West Line of Section

Conlact Person: ____Brad Butler

Phone: (972 ) 345-9195

CONTRACTOR: License # 34869

Name: Butler Petcoleum LLC

Wellsite Geologist: NA
Purchaser: _._ NA

Designate Type of Completion:

i) New Well [7] Re-Entry (] Workover

{1 on 7] wsw Ciswo 7] siow

[ Gas 7 nea JiENHR [ slew

(] oG Cicsw O Temp. Abd.

(] &M (Coal Bed Mathans)
(7] cathodic ] Other (Cers, Expt; ete.):

If Workover/Re-entry: QOld Well Info as follows:

Operator:

Well Mame:

Original Comp. Date: __._ Original Total Depth: _

Footages Calculated from Nearest Outside Section Corner:

[One Ciww [Cse  [visw

GPS Localion: Lat; , Long:

{o.g. X xxxxx)

Datum: [ |NAD27 [ | NADBS [ |wesad

(0.9 =X XXxXX)

County: Johnson

Lease Name: ___ Rankin well# __ WSW-1
Field Name: Gardner

Producing Formation: Barlesyille

Elevation; Ground;-...__ 1011 Kelly Bushing: 0

“fotal Vertical Depth: ___940 Plug Back Tota!l Depth: .
Amount of Surface Pipe Set and Cemented at: 21 Faet

Multiple Stage Cementing Collar Used? [ ] Yes [/INo

['] Despening [] Re-pert. [ ] Comv.to ENHR [ ] Conv.to SWD
{1 Plug Back ] conv.to GSW [ Conv. to Producer
{1 Commingled Permif #:
{1 Dual Completion Permit #:
1 swo Perr_lnil #:
[t ENHR Permit #:
L} Gsw Parenit #:
21712014 21172014 21712014
Spud Date or Data Reached TD Completion Date or

Recompletion Dale Recompletion Date

If yes, show depth set: . Feet
If Alternate Il completion, cement circulated from:

feet depth to: 2 w 7 sx cmt,
Drilling Fluld Management Plan

{Data must ba collected fram the Reserve Pit}

Ghioride content: 1500 __ ppm Fluid volume: ___ 80 bhls
Dewatering methiod used: _Evaparated

Location of fluid disposal if hauled offsite:

Cperator Nama:

Lease Name: License #:

Quarter Sec. Twp. S. R. {:] Eastr__l— West
County: Permit #:

INSTRUCTIONS: The original form span be filed with the Kansas Corparation Commission, 130 §, Market - Room 2078, Wichita, Kansas 67202, within 120
days of the spud date, recompletion, vorkover 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 8i2-3-130. 82-3-106 and 82-3-107 apply. Drill Stem Test, Cement Tickets and Geological Well Report must be attached.

AFEIDAVIT
| am the affiant and | hereby certify 1hai all requirements of the statutes, rules and
regulations promulgated to r:

oil and gas industry have been fully cornplied

KCC Office Use ONLY

] confidentiality Reguested
Data:

E.}fmﬁdenﬁal Release Date:
Wirelina Leg Recelved

D Geologist Iteport Received

(3 ute pistriptition

~

-~
AT [ Min [ Approved by:_/U\j 03,3:8 7 ’[
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-y - Page Ywo
KNS TS
Operator Name: Bu.ller Petroleum LLIC _ Lease Name: Rankin Well #: WSW-1
sec.2 T\'\rp.14 s. R22 { ] East {_]Waest County: Johnson -

INSTRUCTIQNS: Show important tops

of formatlons penetrated. Detail all cores. Report all final coples of drill stems tests giving interval tested, lime tool

open and closed, flowing and shut-in pni'essu res, whether shut-in pressure reached slatic level, hydrostatic pressures, bottorn hole temperature, fluid recevery,
and flow rates if gas to surface test, alutng with final chart(s). Attach extra sheet if more space is needed.

Final Radioactivity Log, Final Logs run :!o obtain Geophysical Data and Final Electric Logs must be emailed to kee-well-logs@kee ks, gov. Digital electrenic log

files must be submitted in LAS version

2.0 or newer AND an image file (TIFF or PDF).

Drill Stem Tests Taken [O¥Yes [¢iNo ((Jog  Formation (Top), Depth and Datum {7] sample
{Attach Additional Sheels)
MName Top Datum
Samples Sent to Gealogical Survey {1 ves No Nolog
Cores Takan Cves MNo
Electric Log Run Lves ZINo
List Afl E. Logs Rum
CASINGRECORD [ ] New [Jused
| Repont all strings set-conductor, surface, intermediate, production, etc.
; Siza Ho'e | Size Casing Walght Setling Type of # Sacks Typa and Parcent
Purpose of Slring Driled | Sel {In 0.0) Lbs./ i, Degth Cement Used Additivas
Surface 12.75 8.6250 28 21 Porlland 7 50/50 POZ
Completion 6.75 4.5 105 1120 Portland 190 50/50 POZ
ADCITIONAL CEMENTING / SQUEEZE RECORD
TP“WSE: Deplh Type of Cement # Sacks Used Type and Percent Additives
. Top Boltom

— Perforate

—— Protect Casing

____Plug BackTD

___ Plug Off Zone
Did you perfaem a hydraulie fracturing treatment on this weli? D Yes @ No  {if No, skip questions 2 and 3)
Does the velume of the total base fuid of the hydraulic fractusing treatment exceed 350,000 gallons? i:l Yes D No  {If No, skip question 3)
Was the hydraulle fracturing trealment informalion subimitted to the chernical disclosura regisiry? [7] ves {INo (i No, fill out Paga Three of the AGO-1)

Shots Per Foot PERFORATION RECCRD - Bridge Plugs Sel/Typa Acid, Fracture, Shot, Cement Squeeze Record
ots Fer Specify Footage of Each Interval Perforated {Amount and Kind of Material Used) Depth
f - —i
TUBING RECORD: Size: Sel Al: Packer at: Liner Run:
Yes E] No
— -
Crate of First, Resumed Froduction, SWEB or ENHR. Producing Method:
UlFowing  [_iPumping { |Gasuit [ ] Otiser (Expiai)
Estimated Production Qil Bhls. Gas Mcf Water Bbls. Gas-01 Ratlo Gravity
Per 24 Hours L
’_ DISPOSITION QF GAS: METHOD OF COMPLETION: PRQDUCTION INTERVAL:
[Jventeds [|sod [ JUscdonLease (Jopenticle [Tt []buvatly comp. ] Commingled
e . b (Submit ACO-5} {Submit ACO-4)
. {if vented, Submit ACO-18,) E] Other {Specity}

Mall to:

KCC - Conservation Division, 266 N Main St, Ste 220, Wichita, KS 67202-1513
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Coneot TICKET NUM 42642
\ Ok Wit m LOCATION S
FOREMAN{ 2 50:, Kein rodas

| PO Box 884, Chanute, XS 66720 FIELD TICKET & TREATMENT REPORT f J
\ 620-431-9210 or 800-467-8676 CEMENT
| DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
 2RIAEY 1197l | Rowkin &£ Wswi Sw g 17 22 Y )

L THER B T T e L e o T R
} otler Telbedeown TRUCK # ~DRIVER TRUCK # DRIVER
‘ MAILING ADDRESS ZaG CosKon v m; d—u, e
i PO Box 1388 STATE ZIP CODE lelely E&;ﬂoo 7 ’ i
oY S50z Coc. |1~
Ve S-/'vuo- TX ESY9S 3L Docpas 1V 2370 | DasRic

0B TYPE woLesize_(p /" woreperti_ {[4 ™7 casncszesweent ¢ Jo

casinG DEPTH IIRY ! priLLPiPE TUBING OTHER

SLURRY WEIGHT, SLURRY VOL, WATER galisk CEMENT LEFT in CASING

pisPLACEMENT / 1. & & Yy DISPLACEMENT PSI MIX PS| RATE_ S A‘om

!

REMARKS: Apld Schady ampdBrg  ostablelad ciccoladiog ashed casiere Aotwn Nowa Jco!

N 20 1, waoxed - ra o 20 I Prevation (0f Y. 9T + vow ppd 1R _Abls

Zasrl' Ki<p pay 2d ¥ porioe 90 ks o etralul wrf s FHasoa) per—
50 sle | dhg m c! Do p fem /AJIMPQ dohar— fpfuo: ‘}[r) R e '7[5 w/

[1.8(o bbs esh waad ‘L nresanr‘erl e 90’\_ =l , elep A prese 16 uxasbed

vp oguippont, T N '~ ’

—0 [+ [

[~ /7 /
LY Vd /

A%%%L_LNT QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
SY0 | ] PUMP CHARGE rO5Co°
SO 20 me MILEAGE ) (.2
g‘{ﬂg / & o' G S\ M%Q. KANSAS r‘nnggéi':'v q MISSION -
SYo4 Ainlproen toa Flleaae R 3op.0
SSogc| S.5 nhrs 00 lke 7 JUC 4 70% {a% %0
sSo0ac $.5  hes 0 l/ee CONSERVATION DIVISION /¢, o0
S¢o) | Y  hes Soloed = by sn locadon (2 pen 5 3000,

1 SGoT | 200 his Mise :Pum? Cwoasts ) 430 °°

2(, 190 3« QLI <l end , 12252, 80

1 (185 200  af Provadirgn Gof v 4y oo

HOF 48 Floseal 11 §.50
g4 oY ¢ 2 fa B rt}qlffﬁpjo/a _ —_— ¥, 35

. F. 382 | saesTax' | 292 2
Ravin 3737 ESTIMATED
totaL | T003.S5
AUTHORIZTION /UO" (a. '&UP &b /f’ < 017{7‘0‘&\ TITLE DATE

I acknowledge that the payment terms, unless specifically amended In writing on the front of the form or in the customer's
account records, at our office, and conditions of service on the back of this form are in effect for services Identified on this form



