Received
KANSAS CORPORATION COMMISSION

Confidentialty Requested: Kansas CorPORATION Commission — AUG 0 8 2014 Farm ACO.1
[Ives fiNo OlL & GAs CONSERVATION DiviSION Form misst ba Typed
CONSERVATIONDVISION  £orr must be Signed
WELL COMPLETION FORM WICHTAKS ) blanks must be Filled
WELL HISTORY - DESCRIPTION OF WELL & L.LEASE

OPERATOR: License # 34869 APl No, 15 - _091-24232-00-00 -

Name: Butler Petroleum LLC Spot Description:

Address 1 1248 Hodgins Rd. _— SE.NW.SWSW 50c. 9 Twp 14 s R 22 [Vicast] | West

Address 2 Po Box 1385 _ vt 895 Feetfrom [.] North/ ¥ South Line of Section

City: _Van Alstyne State; _{TX_ zjp: 78495 . 4,851 Feetfrom [ ] East / ¥] West Line of Section

Contact Person; __Brad Butler Footages Calculated from Nearest Outside Section Corner:

Phone: (972 _y _ 3459195 Cine Caw Mse (lsw

CONTRACTOR: License # 34869
Name: . _Butler Patroleum LLC

Wellsite Geologist: __NA

Purchaser: ___NA

Designate Type of Completion;

[} New well ] Re-Entry {1 Workover

T o ] wsw [llswD [] stow

{7 gas (7] paa [/ ENHR [ sigw

[ oG O lcsw [ Temp. Abd.

[] CM (Coal Bed Methana)
[ cathodic [} Other (Core, Expti ote.):

IF Workover/Re-entry: Old Well Info as follows:

Operator:

Well Name:

Original Comp. Date: ... Original Total Depth:

GPS Leocation: Lat; , Long:

{e.9. xc.xox)

Datum: [ |NAD27 _|NAD83 [ | wGssd

(e.g. -xr. ouxx)

County: Johnson

Lease Name: Rankin wel# 18

Field Name: Gardner S
Producing Formation: _..._ | Bartlesville

Etevation: Ground: 997 _  KellyBushing: . 0

Total Vertical Depth: 920 ___ Plug Back Total Depth:

Amount of Surface Pipe Set and Cemented at: 2 Feet
Multipla Stage Cementing Collar Used? [_] Yes [/INo

If yes, show depth set: .- Feet

If Alternate I completion, cement circulated from:

feat depth to: 21 wi 7 sx cmt.

[ peepening []Re-ped. [] Conv.to ENHR {T] Conv.to SWD
[]] Plug Back [[JComv.toGSW {1 Conv. to Producer
("] Commingled Permit #:
{7] Duat Completion Permit #:
] swD Permit #:
[ ENHR Permit #:
I'] esw Perinit #:
1092013 10/9/2013 10/9/2013
Spud Date or Date Reached TD Complelion Date or

Recompletion Date Recomptletion Date

Drilling Fluid Management Plan
{Data must be collected from the Reserve Pil) -

Chloride content: __.___ 1500 ppm Fluid votume: .80 bbls

Dewatering methed used: Evaporated

localion of fluid dispesal if hauled offsite:

Operator Name:

Lease Name; Liconse #:

[T East[ Twest

Permit#: _____ .. .

Quarter Sec. Twp S. R.

County:

INSTRUCTIONS: The original form shall be filed wilh the Kansas Corporation Commission, 130 S. Market - Reom 2078, Wichita, Kansas §7202, 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 pericd 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 allached.

AFFIDAVIT

| am the affiant and | hereby certify thz‘1 all requirements of the statutes, rules and
iland gas industry have been fully complied

regulations premulgated to
with and thq sta

KCC Office Use ONLY

] confidentiality Requested
Date:

D nfidential Release Date:

D Wireline Log Recelved

E Geologist Report Raceived

Signature, ‘.,1
Title: ;@Eﬁl}l
J

B UIC Distribytion

aur [ (Wi [Ja Approved by: }/J Date:?,ig_\l

=
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i‘ i e
i

. Page Two
fr, © L A
’ |
Operator Name: Butler Pe"de,ulm LLC Lease Namg: Rankin Woell #: -6 —
9 14 22 |, y7 : Johnson
Sec.¥ __ Twp.? S R ¢ ¥ East [ ]West County:
P =t least [

INSTRUCTIONS: Show impartant 1op§ of formations penetrated. Delail all cores. Report all finat copies of drill stems tests giving interval tested, time too!
open and closed, flowing and shut-in pressures, whelher shut-in pressure reached stalic level, hydrostatic pressures, bottom hole temperature, fluid recovery,
and flow rates if gas to surface test, along with final chart{s). Altach 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 kec-well-logs@kce ks.gov. Digital electronic log
files must be submitted in LAS version 2.0 cr newer AND an image file (TIFF or PDF).

Drill Stam Tests Taken l ] Yes No 1leg  Formation (Top), Depth and Datum [} sample
{Attach Additional Sheels) -
Name To Datum
Samples Sent to Geological Survey ! Oves #INo Nalog P
Cores Taken JvYes lna
Electric Log Run i L] Yes No
List All E. Logs Run:
j CASING RECORD [ New [ lUsed
. Report all strings set-conduclor, sutface, Intermadiate, production, etc.
" Size Hola Size Casing Weight Setting Type of # Sacks Type and Percent
Purpose of Sring Diilled Set (in 0.D) Lbs./Ft Depth . Cament Used Additivas
Surface 12.75 8.6250 28 21 Portland 7 50/50 POZ
Compleficn 6.75 45 10.5 1120 Porttand 180 §0/50 POZ
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Deplh Type of Cement # Sacks Used Type and Percent Additives
Top Bottorm
- —— Perforate —— -
..___ Prolact Casing
- Plug Back TD
—— Plug Off Zone
L -
Did you perform a hydraulic Iracturing Iraatmant on this weill? iﬂ Yes E] No  (if No, skip questions 2 and 3)
Dees the volume of the Lotal base fluid of the hydraufic fractusing treatment exceed 350,000 gallons? {7l Yes |ZI No  (if No, skip question 3)

Was lhe tydraulic fraclurdng treatmant information subrmitted ta the chemical disclosurs registoy? 1 Yes [Gae (i No, fil out Pege Three of the ACO-1)

Shots Per Faot I E;I_EEFO-RAﬁON RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cemen| Squesze Record
et Specily Footage of Each Interval Perforated " {Amount and Kind of Material Used) Degin
t. - ——— - —
1
—— i
TUBING RECORD: Size: Set At: Packer Al: Uner Run;
D Yes [ INo
Date of First, Resumed Production, SWD or ENHR. Producing Method:
(TiFowing  [(JPumping [|GasLit [ Other Explai)
. Estimated Production it Blis. Gas Mct Water Bbls. Gas-Qil Ratio Gravity
Per 24 Hours
i
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
Vented ! Used on Lease Dlopentole  Cper.  {Dually comp. [} commingted
[vented [1sod [ (Submit ACO-5) (Submit ACO-4)
{if vented, Submf!A?O—fE.} i D Other (Specily) —

Mail to: KCC - Conservation Division, 266 N Main St, Ste 220, Wichlita, KS 67202-1513




