Form ACO-1

. KANSAS CORPORATION COMMISSION

. S mber 1999
. OiL & GAS CONSERVATION DivISION Form Moo Typed
WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE O R l G l N A L

Operator: License # 31191 API No. 15 -__139—-21467-00-00

Name: R&B 0il & Gas, Imc. - County:___ Remno pounty, Kansas

Address: PO Box 195 SE SE SW . 5ec. 29 Twp 26 S. R 9 DEastg West

City/State/Zip: __Attica Kansas 67009-0195 330 feet from(S)/ N (circle ons) Line of Section

Purchaser: 2970 feet lrom@/ W (circle one) Line of Section

Randy Newberry

Operator Contact Person:

Footages Calculated from Nearest Outside Section Corner:

Phone: (_620 ) 254-7251 (circlo one)  NE nwo GBwW
Contractor: Name: Duke Drilling Co., Ité:é-‘\le,_, Lease Name: Foster Well #: 1-29
License: 5929 RE Field Name: Lerado
Wellsite Geologisl:M “3 Producing Formation: Kansas Clty H
' '
Designate Type of Completion: \N\CH\TA Elevation: Ground:&__ Kelly Bushing: 1728
1
X New Well Re-Entry Workmc Total Depth:_l’(& Plug Back Total Depth:
__X_ Oil SWD SIOW Temp. Abd. Amount of Surface Pipe Set and Cemented at 281 « Feet
X Gas _____ENHR SIGW Multiple Stage Cementing Collar Used? [Yes K]No
Dry Other (Core, WSW, Expl., Cathodic, etc) If yes, show depth set Feet
If Workover/Re-entry: Old Well Info as follows: If Alternate Il completion, cement circulated from >
Operator: feet depth to w/ sx cmt.
Well Name: 7, =
Drilling Fluid ‘Management Plan M/ aA 17t O
Original Comp. Date: Original Total Depth: (Data must be collected from the Reserve Pit)
—— Deepening Re-pert. Conv. to Enhr/SWD Chiloride content ppm  Fluid volume._ 280 bbls
~—-~ Plug Back Plug Back Total Depth Dewatering method used__m_]'e(i__ggg [
Commingled Docket No. . . . .
Location of fluid disposal if hauled offsite:
Dual Completion Docket No. Operator Name: R&B 0il & Gas, Inc.
—— Other (SWD or Enhr.?)  Docket No. pe ame:
10-27-03 Lease Name:Nunemaker B License No.._31191
09-17-03 09-24-03 -2/- SE 1 26 9
Spud Date or Date Reached TD Completion Date or Quarter Sec.10_ Twp. S. R ] East K] west
Reno D-26,193

Recompletion Date Recompletion Date

Docket No.:

County:

INSTRUCTIONS: An original and two copies of this form shali 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. Rule 82-3-130, 82-3-106 and 82-3-107 apply.
information of side two of this form will be held confidential for a period of 12 months if requested in writing and submitted with the form (see rule 82-3-
107 for confidentiality in excess of 12 months). One copy of all wireline logs and geologist well report shall be attached with this form. ALL CEMENTING
TICKETS MUST BE ATTACHED. Submit CP-4 form with all plugged wells. Submit CP-111 form with all temporarily abandoned wells.

All requirements of the statutes, rules and regulations promulgated to regulate the oil and gas industry have been fully complied with and the statements

herein are im?m correct to th st of my knowledge.
Signature: A:\Aa(p\ A

KCC Office Use ONLY

v \
Presiden® AN

Title: Date:

_4_/__ Letter of Confidentiality Attached

Subscribed and sworn to before me lhiﬁ

#2003

Notary Public: M M
N

JANE SWINGLE

Notary Public - State of Kansas

My Appt. Exp,_[ = ©-O7 |

I Denied, Yes [ ]Date:

—~._ Wireline Log Recelved
__ ¥~ Geologist Report Recelved
UIC Distribution

Jane Swingléd PUBTTE

6o ¥

7=

Date Commission Expires:

v



Side Two

R&B 0il & Gas, Inc. ~ Lease Name: Foster Well #: 1-29
Reno County, Kansas

Operator Name:
Sec._29  Twp._26 s R._9 [ Eeast gNest County:

INSTRUCTIONS: Show important tops and base 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
temperature, fiuid recovery, and flow rates if gas to surface test, along with final chart(s). Attach extra sheet if more space is needed. Attach copy of all

Electric Wireline Logs surveyed. Attach final geological well site report.

Drill Stem Tests Taken [XIYes [JNo [Xtog Formation (Top), Depth and Datum []sample

(Attach Additional Sheels)

’ 0 Name Top Datum

Samples Sent to Geological Surve Yes [(XINo .

i % Y Kansas City H 3600 1871
Cores Taken O ves No
Electric Log Run K)Yes [JNo

(Submit Copy)

o KANSAS CORPORATION COMMISSION

List All E. Logs Run:

pual Induction . NOV 13 2003
m ted P i
Dual Comensate orosity RECEIVED

Sonic Cement Bond

CASING RECORD [ ] New [X]used
Report all strings set-conductor, surface, intermediate, production, etc.

) . Size Hol Size Casi Weigh Setti T Sacj T
Purpose of String 'éfmef, ° Sezle(in agn;g) Lb:- /g Ft‘- ;enp?r? C?r)nee‘r)'l‘l ‘Us:‘gs yp(;zr;ciit::;ce "
Surface 12-1/4" 8-5/8" 23# 281" 60/40 Poz 200 3%Zcc 2Zgel

Production 7-7/8" 4-1/2" 10.5# 4048' | AA-2 150 [10%Zsalt S#gil’i
| |

ADDITIONAL CEMENTING / SQUEEZE RECORD

- . T
Purpose: T D;pm Type of Cement #Sacks Used Type and Percent Additives i
____ Perforate op Bottom ;
_ Protect Casing
—_ Plug Back TD
___ Pilug Off Zone

Shots Per Foot PERFORATION RECORD - Bridge Plugs SeVType Acid, Fracture, Shot, Cement Squeeze Record
Specity Footage of Each Interval Perforated R (Amount and Kind of Material Used) Depth
1 Perfs - 3600 - 3606 750 gal 15% FE-NE | 3600

1500 gal Mod 202 Acid

TUBING RECORD Size Set At Packer At Liner Run
2-3/8" 3657 Oves /o
Date of First, Resumerd Production, SWD or Enhr. Producing Method
10-30-03 [ Flowing Pumping [OGas it {0 other exptainy
Estimated Production Qil Bbls. Gas Mct Water Bbis. Gas-Oil Ratio Gravity
Per 24 Hours 5 35 25 7-1
38
Disposition of Gas METHOD OF COMPLETION Production Interval
[Ovented [Rsold [Jusedon Lease (] open Hole K] Pert.  [] Dually Comp. (] commingled

(/f vented, Sumit ACO-18.) D Other (Specity)




N

INVOICE NO.

 Raupiost - 20— Voo co—p st ORIGI

FIELD ORDER

NAL

ACID

Subject to Correction 7 O 5 l‘:}
Date.. Lease Well # Legal
cﬁf’//f—/v} £oSTER. 29 | 22—

SEQVICES Lt L C

Count
" LEWO
Depth

Statr%si

Statl% M /

4B &Z&éé//%

Formation

mO@I>» IO

::nsﬁzv c:a-si/ng,7 h// D _ Jonﬁf%m /1/6(_/
RNy R N A

Al (& -/&G -2kt 7- 2O

AFE Number

-~

D

i o, X%Q’%M X
Product 4 ACCOUNTING
Code QUANTITY MATER/AL, EQUIPMENT and SERVICES USED - UKIT PRICE AMOUNT CORRECTION AMOUNT
bze 3 zvose. | €44 B2 eS|
C12F SO/ | Zep fz s -
36 |SHlb Ytz dimr 2472 clalyd] ~
83| 192 | SSG ptumdy e | o
Lo ) \ZeosH | (LA TT SR/ TTE (ot dsd | 4‘
/50 | 37 le | unirs MILES KANSAS CORPORATION COMMISSION
L W (SE( 7P| Tons MILES
AZZOO /AP PUMP CHARGE NOV—-3-2003———
L70/| 1577 C@Wm/ém,@? RECEIVED
A - =
WAL = ZE72. 7/
| 651 - P.0. Bo Pra 57124-86 ax (620) b :

Taylor Printing, Inc.

White - Accounting ¢

Phone {620) 6

Canary - Customer

TOTAL

Pink - Field Office



TREATMENT REPORT

. (6156 - Rl L T-L0-a0

Customer ID Date
ClD LB £ s | F/793
™ LESTER /=23
Field Order # Station - Casi Coul State J
553 /(S "5, ¢F s/ m&jfu.i;m oy
i W /466) —/ b(./ ogd iption g__ 24 — 9
PIPE DATA PERFORATING DATA FLUID USED TREATMENT RESUME
Caugg(,s:j%:_ :bi:g Size Shots/Ft :dpad _ RATE | PRESS :s::
27/ i From To i

Volume Volume Pad Min 10 Min.

From To
Max Press Max Press T Frac Avg 15 Min.

From 0
Waeill Connection | Annulus Vol. HHP Used Annulus Pressure

From To
Plug Depth Packer Depth Flush Gas Volume Total Load

From To . W
CustomorRepruonhﬁve\,T: W 6%’ Station Manager W Treater K V/(?;ZO > _,/y
Service Units 1,/ O 7 L 7 L?é 7é

Casing Tubing .
Time Pressure Pressure Bbls. Pumped Rate Service Log
7450 - P P it
KANGA! okmmmw 2 7 }
" sl 25" S Aol
NOV 13 2003

AT X (GprderS]

2o 30| Zew S| & | Zeo sy €99 o2 24 Cez
T e, Lo Tw Cep T s

STD— LR o5 f2te &

o | O & | ST7T AT

20| zoo /67 2= | Fwl Jprond

220 JSSw. CFpptend 72 POV

=, 3% o 13 C@a//ﬂ@f’ o

10244 NE Hiway 61 » P.O. Box 8613 « Pratt, KS 67124-8613 » Phone (620) 672-1 201 e Fax (620) 672-5383

White - Accounting ¢ Canary - Customer ¢ Pink - Field Office o Taylor Printing, Inc.




ACID
[scenvices . oc

INVOICE NO.

L. [6- 155011l e 07D

Subject to Correction

o ORIGINAL
7133

D zyfioz!|”

oS TER.

Well #

/=2

Legal .

ZF-26 -9

Customer ID

County 2 ,w (/)

b7
tae/é_i

Statlon M /{

LEAS o F Zrc

Shoe Joint

'%(J

L

"os2

Job Type

LN STRAAEANS

moOIAI>IO

Customer R r
"t Sl

" rttest

AFE Number

Materials
Received by

PO Number

X /(P/Q/(M

Product
Code

QUANTITY

MATERIAL, EQUIPMENT and SERVICES USED

ACCOUNTING

CORRECTION AMOUNT

DzoS]

/S04

P2 Crsnrr

DZ03| 25 54

C/9S /3 /b

EYy 121 Cernad

A\

e/t~ 32.2

C 243

29 /4.

DEF 32790

czz(

279 /b,

SpteS)

c 321

250 /h.

(ZzZ sor I 5TE

. d4

5‘/@4.

cc—/

32

/00

S

G0 =6

127220 2028 T

| o Jleplo T2

/90

/(5)4

& ort TIDE SETS

230

-3

4// ZIISENT fZ o5 T

F142

[/ EH| S

KANSAS CORPORATION

WMISSION

Elo)

(/S sk

(O 7e TS, (Do

CE

NOV-13 2003

é_{()

:357!4/ [f'

UNITS

MILES

E70Y]

AR

7 TONS

MILES

LZ07

/&) E

PUMP CHARGE

70/

L&

ﬁgzwc&i’ A e

White - Accounting

10244 NE Hiway 61 - P.0. Box 8613 - Pratt, KS 67124-8613 - Phone (620) 672-1201

Taylor Printing, Inc.

¢ Canary - Customer o

S$¢28. 35

- Fax (620) 672-5383 R{M

Pink - Field Office



f

L4 «

ﬁ”/ (E -1SG- 21t

AClD B4R oz It F-z4- 0%
- /7296:5'72-3 0 - / 29
F%?"% D277 s 220 e 7 i Z&rJ0 "%
e “Z@/u& ’72<m/cﬁ ~ S 7 o 24 -9
PIPE DATA PERFORATING DATA FLUID USED TREATMENT RESUME
z:;ﬁwz Tub::g Size Shots/Ft :dp‘d _ RATE PRES? 1:::“
M oo From To ..
Volurhe Volume From T Pad Min 10 Min.
HW/ £/ Packer Depth o . | Flush Gas Volume Total Load
Customer Represertative W Station Manager },% , < Trem% { 4 > j 66" 9/
oo o7 |27 | 34 | 5]
Time poirg | pruting Bbis. Pumped Rate Service Log
/000 BN L OCptrTzn
LD KANGAS CORPORATION COMHISSION Lo/ 4/04/@ S CapRIIIE,
Z ) [ PUTDE St IWSERT 2o,
I - 2= )0 2= )
TH, Keimpr— Dol Bz ~Peewn coe.
1330 | zZso /2 & %W/O L2588 pplecd) 7 pests
255 s | & Lt S hB) Heo Spitced
2 ¥ & IZTX 2SO S /A%Z @MLW
oo SHET S~“u ﬁm oASTTE
/a 2 A~ 3227 %c //Aﬁfﬁ’aﬂwf/
, _ S~ fOpEN L D= B2 9056 Pt &
= o &r STl T AR L ZZ kil H e
Zo0 S22 | ¢/ LZFT (2907 ST
S§o0 s5s | StOe LtTE ol
400 fooo £5. 5 A [2L2L Lo in/— @Z&ﬁﬁ' /%324)
&/cﬁ’ ,é/v/éf/M/ - 2569
/S S (D - 7%

10244 NE Hiway 61

White - Accounting ¢

* P.O. Box 8613 * Pratt, KS 67124-8613 » Phone (620) 672 1201 * Fax (620) 672-5383

Canary -

Customer e Pink - Field Office Taylor Printing, Inc.





