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Confidentiality Requested: KANSAS CORPORATION COMMISSION - Form ACO-t
CYes [fjNo OIL & Gas CONSERVATION DIVISION Form must beT;pe .

Form must be Signed
All blanks must be Filled

| WELL COMPLETION FORM
| WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License # 32218 APl No. 15 - 059-26360-00-00
Name: TDR Constructicn, Inc. Spot Description:
Address 1: PO Box 339 __ -NWNE SE gec 32 Tywp 15 5 R 21 [ East[west
Address 2: 2,316 Feetfrom [ North/ V] South Line of Section
City: Louisburg State: _KS  zp: 66083 , 946 Feet from [/] East / [] West Line of Section
Contact Person: Lance Town Footages Calculated from Nearest Qutside Section Corner:
Phone; (913 y_ 710-5400 OOne Tinw Ose Clsw
CONTRACTOR: License # 33715 ReeolNel o ayssiott ON% GPS Location: Lat: . Long:
Name: Town Oilfield Service ANEAS C,ORPORA“ (8.g. xx.axex) (8.9, XXX 0]
Datum: NAD27 NADS83 WwGSse4
Wellsite Geologist; __NA _}UL 7 B ?-“ﬂ A D Eranki D D
. ranklin
‘ Purchaser: N ISION County:
CONSE! (CHITA, KS Lease Name: Beckmeyer Well #: 117 |
Designate Type of Completion: W |
Field Name: Paola-Rantoul |
New Well (] Re-Entry [ workover ] 1
| M Producing Formation: Squirrel
Qil Wsw SWD SIowW
e g DEA % ENHR g SIGW Elevation: Ground: 1038 Kelly Bushing: 0
as
] o6 ] Gsw [} Temp. Abd Total Vertical Depth: __ 840 Plug Back Total Depth:
O] CM (Coal Bed Methane) Amount of Surface Pipe Set and Cemented at: 21 Feet
[] cathodic [] Other (Core, Expt., etc.): Multiple Stage Cementing Collar Used? | Yes [Z]No
If Werkover/Re-entry: Old Well Info as follows: If yes, show depth set: Feet
Operator: If Alternate [l completion, cement circulated fram: 0
Well Name: feet depth to: 21 wi 4 sx cmt.
Criginal Comp. Date: Criginal Total Depth:
[] Deepening [ | Re-perf. [] Conv.toENHR [] Conv.to SWD Drilling Fluid Management Plan
[] Plug Back [ ] Conv. to GSW D Conv. to Producer (Data must be collected from the Reserve Pit}
[] Commingled Permit & Chloride content: ____ 1500 ppm  Fluid volume: 80 bbls
ammingle ermit #:
‘ [] Dual Campletion Permit #: Dewatering method used: Evaporated
[] swD Permit #: Location of fluid disposal if hauled offsite:
[] ENHR Permit #:
] esw Permit & Operator Name:
Lease Name: License #:
10/28/2013 10/31/2013 11/20/2013 Quarter Sec T s R T East[ ] West
Spud Date or Date Reached TD Completion Date or ) P T
Recompletion Date Recompletion Date County: Permit #:

INSTRUCTIONS: The original form shall be filed with the Kansas Corparation Commission, 130 $. Market - Room 2078, Wichita, Kansas 67202, within 120
days of the spud date, recompletion, workaver 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.

1 AFFIDAVIT
| I am the affiant and | hereby certify that all requirements of the statutes, rules and
regulations prgmulgated to regulate the oil and gas industry have been fully complied

with and the sthiemenls herein are complets and correct to the best of my knowledge. Date:
~a D Confidential Raelease Date:

4 L] wireline Leg Received
M.k < b D Geologist Report Received
_%. Vi ;
L Date: f[ } ?,D l ,{

KCC Office Use ONLY

I:‘ Confidentiality Requested

[ uic pistribution
ALT |:|I [:III DIII Approved by: Date:

O




Operator Name:

TDR Construction, Inc.

32 Twp.1 5

Sec. S. R.21

¥ ]East []West

Page Two
Lease Name: Beckmeyer Well #: 17
County: Frankfin

INSTRUCTIONS: Show important tops of formations penetrated. Detail all cores. Report all final copies 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 temnperature, fuid 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 kee-well-logs@kcc.ks.gov. Digital electronic log

files must be submitted in LAS version 2.0 or newer AND an image file (TIFF ar 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 Gamma Ray
! Cores Taken Flves [INo
| Electric Log Run Yes [INo
List Al E. Logs Run:
‘ Gamma Ray Neutron CCL
|
CASING RECORD  [] New [ Jused
Report all strings set-conductor, surface, intermediate, production, ete,
; Size Hole Size Casing Weight Setting Type of # Sacks Type and Percent
Purpose of String Drilled Set {In O.D)) Lbs./ Ft. Depth Cement Used Additives
Surface 9 7 10 21 Portland 4 50/50 POZ
| Completion 5.625 2.875 8 812.70 Portland 138 50/50 POZ
] ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth Type of Cament # Sacks Used Type and Percent Additives
Top Bottom
Perforate
Protect Casing
___PlugBackTD
Plug Off Zone
Did you perform a hydraulic fracturing treatment on this well? IZI Yes l:| No (If No, skip questions 2 and 3)
Doas the volume of the total base fluid of the hydraulic fracturing treatment excesd 350,000 gallons? l:] Yes m No {If No, skip question 3)
Was the hydraulic fracturing treatment information submitted to the chemical disclosure registry? [ Yes "I No (if No, filf out Page Three of the ACQO-1)

Shats Per Foot FPERFORATION RECCRD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record
Specify Footage of Each Interval Petforated {Amount and Kind of Material UUsed) Depth
2 730.0 - 746.0 34 Shots Acid 500 gal. 7.5% HCI
TUBING RECORD: Size: Set At: Packer At: Liner Run:
|:| Yes D No
Date of First, Resumed Production, SWD or ENHR. Producing Method:
[Clrowing [ JPumping [JGasLift  [_]Other (Expiain}
Estimated Production Qil Bhis. Gas Mef Water Bbls. Gas-0il Ratio Gravity
Per 24 Hours
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
[Jvented [Sold []UsedonLease (JopenHote  [Jpet.  []DuallyComp. [ ] Commingled
{Submit ACO-5) (Submit ACO-4)
{if vented, Submit ACO-18.) l:] Other {Specify}

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




-

Drill Baby Drill, LLC

P.O. Box 716
Louisburg, Kansas 66053
Phone: (913) 837-4100
Fax: (913) 837-2241

July 20, 2017
Rene - UIC Dept.,

Per our conversation via email with larry Merchant, please see attached
documents correcting the footages for the Beckmeyer injection wells.

If you should have any questions, please contact me.

Thanks!
’ Received
o KANSAS CORPORATION COMMISSION
" JuL 26 207
Losk Baker CONSERVATION DIVISION
WICHITA, KS

Drill Baby Drill, LLC
lesli@dbdoil.com




