g ‘ AMiention: Naomi Sames
¥ Cocc eChion ¥ —.‘EUPdOel—mg wgﬁmgirc&u&?o achue

Confidentiality Requested: KANSAS CORPORATION COMMISSION F°’3':Jl“gg1'1
[]Yes #ANo OIL & GAs CONSERVATION DiviISION Form must be Typed
Form must be Signed
WELL COMPLETION FORM All blanks must be Filled
WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR. License #__ 3895 APINo 15 __107-20113-00-00

Name. Bobcat Oilfield Service, Inc. Spot Description

Address 1:_ 602 W. Amity, Suite 103 ____-_—N_E—SE Sec O Twp. 20 5 r 28 [V] East[_] West

Address 2: 1,980 Feetfrom [] North/ ¥] South Line of Section

crty. _Louisburg state._ KS__ zp. 66053 . 660 Feet from East / [ | West Line of Section

Contact Person: __Rob Eberhart Footages Calculated from Nearest Outside Section Corner

phone (913 )_837-5199 One Onw Wse [lsw

CONTRACTOR License #_Unknown GPS Location. Lat, , Long.

Name- (e g Xx Xxxxx) {e g -X00x Xxxxx)

Wellsto Gootonst NIA Datum: [ |NAD27 [ |NAD83 [ | wGS84
elisite Geglogis

pPurchaser _ Coffeyville Resources

County' Linn

Lease Name: Baker Well #. V-4

Designate Type of Completion:
Field Name: _ LaCygne-Cadmus

[] New well [] Re-Entry [] Workover
Producing Formation: Peru
ol WswW SWD SIowW
g G S DA S ENHR g SIGW Elevaton. Ground _________ Kelly Bushing: N/A
as
Total Vertical Depth. 293 Plug Back Total Depth:
[] oG [ csw [] Temp Abd.
] CM (Coal Bed Methane) Amount of Surface Pipe Set and Cemented at 20 Feet
(] cathodic [ Other (Core, Expl, etc )’ Multiple Stage Cementing Collar Used? [ | Yes {#]No
If Workover/Re-entry. Old Well Info as follows: If yes, show depth set Feet
Operator If Alternate Il completion, cement circulated from: 20
p
Well Name feet depth to SUrface wi_D sx cmt
Onginal Comp Date: Original Total Depth:
(] Deepening [ |Re-perf [ ] Convto ENHR [ ] Conv.to SWD Drilling Fluid Management Plan
[] Plug Back (] Conv.to GSW [ ] Conv to Producer (Data must be collected from the Reserve Pit)
Oc led o L Chloride content: ppm Fluid volume bbls
ommingle ermi
[] Dual Completion Perrmt #. Dewatering method used
[] swb Permit #. Location of fluid disposal If hauled offsite
[] ENHR Permit #
Operator Name
[] csw Permit #.
Lease Name: License #.
1969 Quarter Sec. Twp. S. R [ East[ [west
Spud Date or Date Reached TD Completion Date or
Recompletion Date Recompletion Date County Permit #.

INSTRUCTIONS: The original form shall be filed with the Kansas Corporation Commission, 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 Test, Cement Tickets and Geological Well Report must be attached

AFFIDAVIT KCC Office Use ONLY
| am the affiant and | hereby certify that all requirements of the statutes, rules and L Received
regulations promulgated to regulate the oil and gas industry have been fully complied [ confidentiality Requested KANSAS CORPORATION COMMISSION
with and the statements herein are complete and correct to the best of my knowledge. Date

A (] confidential Release Date: AllG 28 2014
7 f |:| Wireline Log Received
Signature: / m&w/mﬁvbl ] Geologist Report Received CONSERVATION DIviSion

) WICHITA KS
. L [ uic pistpthution y
Ttle %&Kﬂr\/ pate. X-Ap-201Y ot Lt 0 Lt Approved by Nj - m tb-{ (_




Operator Name:

Bobcat Oilfield Service, Inc.

Page Two

Sec.

5 0

s r23

¢ |East [ |West

Lease Name:
Linn

Baker

Well # v-4

County.

INSTRUCTIONS: Show important tops of formations penetrated. Detail all cores. Report all final coptes of drill stems tests giving interval tested, time tool
open and closed, flowing and shut-in pressures, whether shut-in pressure reached static level, hydrostatic pressures, bottom hole temperature, fluid recovery,
and flow rates If gas to surface test, along with final chart(s). Attach extra sheet if more space Is needed

Final Radioactivity Log, Final Logs run to obtain Geophysical Data and Final Electric Logs must be emailed to kcc-well-logs@kcc ks.gov. Digital electronic log
files must be submitted in LAS version 2 0 or newer AND an image file (TIFF or PDF).

Drill Stem Tests Taken []Yes No [] Log Formation (Top), Depth and Datum [] Sample
{Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey [Yes No
Cores Taken [1Yes No
Electric Log Run Yes [INo
List All E. Logs Run.
Gamma Ray/Neutron/CCL
CASING RECORD [ | New [ JUsed
Report all strings set-conductor, surface, intermediate, production, etc
Size Hole Size Casing Weight Setting Type of # Sacks Type and Percent
Purpose of String Drilled Set(In 0.D) Lbs / Ft Depth Cement Used Additives
Surface 8.75 6 8 20 Portland 5 None
Production 5.625 2.375 6 293 Portland/Fiy Ash 50 50/50 POZ
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose Depth Type of Cement # Sacks Used Type and Percent Additives
Top Bottom
Perforate
Protect Casing
Plug Back TD
Plug Off Zone

Did you perform a hydraulic fracturing treatment on this well?

Does the volume of the total base fluid of the hydraulic fracturing treatment exceed 350,000 gallons?
Was the hydraulic fracturing treatment information submitted to the chemical disclosure registry?

[] Yes [ ]No  (If No, skip questions 2 and 3)
D Yes [:] No (If No, skip question 3)
[1Yes [[]No  (If No, fill out Page Three of the ACO-1)

Shots Per Foot PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record
Specify Footage of Each Interval Perforated (Amount and Kind of Material Used) Depth
2 252-284
e =)
NS4S COéﬁoeRAc‘"‘;ijed
O coy
AUG 7 gl ]
TUBING RECORD Size Set At. Packer At Liner Run: CONSERVATION .
[ Yes [N WiCkTA K%’VISION
Date of First, Resumed Production, SWD or ENHR Producing Method
06/01/2004 ] Flowing Pumping [ Gas Lit [ ] other (Expiam)
Estimated Production [e]i] Bbls Gas Mcf Water Bbls Gas-O1l Ratio Gravity
Per 24 Hours
DISPOSITION OF GAS METHOD OF COMPLETION PRODUCTION INTERVAL:
[Jvented [ |Sold [ |Used onLease [] open Hole Perf [ ]Dually Comp [ | Commingled
(Submit ACO-5) (Submit ACO-4)
(if vented, Submit ACO-18 ) D Other (Specify)

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



—

r—

i

'

(IHODIY ONISYD

N S
o o -
Lo ) I
— .
ol wouxg “16M
e——

o1g g ‘o

. oL
aua L IOT-3408 Nl

- — L TEVHOIN
I | SHYQV
| S|P dTHIS 9T/TT

~

TSVADTT
SIV(Y

Aq memzm_:.ﬁ
Aq papiiney

e 33§ :.?:_,. h

Yt paqiania

——————

o ATV EOILT

aroy ur pruj el

[RAIIIUT POl i by

TRAIBIUT PODL WY e

LNDTM..M g

18(11e) - el BT
ki L e -
fe | gy

'
e ———

- _ L »3.2 x—” .ﬂ:?, Hytg
_ Oﬁlxlm I ) P g
' _— T
— T wniep Wil gacgp
T gy taey Ay —————
— —— [ .
@ %\.N 1y O“ dm), m 29g
182014185 1BY10 S OOST  erp ey e 00T -uonieooq

AT AA AR

725 Q&&

54 0%b]

VIHUIOWITVD - “SHIONY SOT

HUTY ALNNOD .
aTdaig
AT TTHM

*ONI ERVaTIoD TIO AVAD

ANVJIWQOD

0Z£99 sosuoy ‘ajnuoyy

mumiwm :ﬂw\(ﬁ@m) mE@ﬁ(

uDi yinog 9oz |

ol a A

[

;CONl Wi HON UIVISION

&
4

Cel
£ 0 /U]y

‘9 0

TYICHITA;

T

T -

T
.

JUUE S Y

R




1}

rr- [

£

|

Ji

T

g

L

!
T
i
|

|
}
284 T TVITH

1

-

M&’8°'q

- T,~,J - kl L -
i { ~|
| 4L . " J ] Ny ... -
: - I P L+ o
)
7 ‘ P
f N
I JRU R A S S Y O S 8 r
. t
LIt L L.
“. o
bt D :
g

WICHHATRS

5

-H+7O i

RAAL

I

&5 WOTES 5551

TRIYP JET

v
Fi

T /16

ng

b

250

i\

e
T
]

——

e o
}
T
+
|
i
T
1
!
!
-t

——-i\—_

7
, !
}
+

-
2
i

!
|
;
i
;
T
I
:
;
i
;
!

i)

.

1
.
+
i
R4

Yy

IR




TR e sz

¥
{
i
1
t
-

{
T
i
|
T

t
-
{
|

-
I
T

3
S

'
4
L
¢

|

T

¥

-8.%,‘70 i

k3

i

! {
i

)

! {

i §
i
]
|
i
|
T
]
}

i i j
SEAING NIrETE 245

) :
—
C
¥
g
{

1‘__.

i
!
i
i
i
L
UOTES 255 VBt
T
!
i

l«s!.{Al!nxl Py T U R i L
1 REREER | i 11 1L a¥
/. |x...~
AR ARERAN il L g 1

PR
1

250

3
+
— S
T
[
i
Ty
|
H
i
-
'l
.‘
¥
i
——
!
i
1
1
i
1
3
]
—— 1
CORPARY | 106,

L L AT T \ HE
\ ?5_} MI, | AL Nz T

293"
v

=
i

=
QUATY |, _KATSES

RPORATION CoMmIssion

AUG 2 8 79y
CONSERy,
WICI:FT%'KDS'V’S’ON

KANSAS o, Recejveq

!

i

_ gt
Lin

FORAY 0T
17e5=69

T

Rn
Lol

i
3
3
13
5
i
.
T
{
i
T
i




