~a

- KANsAs CORPORATION COMMISSION Form ACO-1
OiL & GAs CONSERVATION DIVISION ] ST ‘September 1999
Form Must Be Typed
~ WELL COMPLETION FORM
WELL HISTORY - DESCRIRTION OFWELL & LEASE OR'G'N A L
Operator: License # 33327 ] APl No. 15 - 205“25596 "DO‘DD aw
Name: Miller 031l Company,IT.C County: Wilson
Address: 1140 Faulkner Dr.. __SE. SW_Nfseo 14 twp. 28 s rRLSE [ east[] west
City/State/Zip: "‘lar emore, CK 7LP01 / . 28}"5’0 feet from ‘/ N (circle one) Line of Section
Purchaser: - 1330 feet from@l W (circle one) Line of Section
Operator Contact Person: Doug Miller Footages Calculated from Nearest Outside Section Corner:
Phone: ( ) 620 !413? 1465 (circle one) @ ,@" NW sw
Contractor: Name:mcpherson Drllllng Co. Lease Name: {eith . Well #: 30
License: 5675 RECFIVPW Field Name: Benedict
Wellsite Geologiét: - Producing Formation: Bartlesville

Designate Type of Completion: JAN 3 0

2001‘ Elevation: Ground:_._i-_O;Q_Q.___ Kelly Bushing:

New Well Re-Entry — W WBCHITA Total Depth:lng_.é__ Plug Back Total Depth: 1068
—X_ oil SWD siow Temp. Abd. Amount of Surface Pipe Set and Cemented at ___22. 10 Feet

Gas ENHR SIGW Multiple Stage Cementing Collar Used? £ ]Yes. §iNo

. . e

Dry Other (Core, WSW, Expl., Cathodic, etc) If yes, show depth set surface bipe cm t %o Suf;;étace
If Workover/Re-entry: Old Well Info as follows: If Alternate Il completion, cement circulated from 1068 (ca Sl ng )
Operator: - feet depth to surface w/ cement /4_@ cmt.
Well Name: - 2.7/8 casing cement fo surface.

o Drilling Fluid Management Plan % [ ”\/ /9.04

Original Comp. Date;— = Original Total Depth: = (Data must be collected from the Reserve Pit)

Deepening Re-pert. Conv. to Enhr./SWD Chioridecontent_______ppm  Fluid volume_,..._:_._..___. bbls

Plug Back Plug Back Total Depth Dewatering method used -

Commingled Docket No.— !

Location of fluid disposal if hauled offsite:
Dual Completion Docket No.__-—~ -
Other (SWD or Enhr.?)  Docket No - Operator Name:
. Lease Name: - License No.:
3-26-03 3-27-03  3-28-03 0

Spud Date or Date Reached TD Completion Date or Quarter Sec. Twp. S. R. D East| | West
Recompletion Date Recompletion Date County: - Docket No.: -

INSTRUCTIONS: An original and two copies of this 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. 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 weils.

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 complete and correct to the best of my knowledge.

- .
Signature: - KCC Office Use ONLY

Title: owner Date: I. 2‘8.0‘/ __Aé__ Letter of Confidentiality Attached

-k .
Subscribed and sworn to before me this 2% day of%a"“ , it Denied, Yes [ ]Date:
2 QQ 4 U ..A_/__. Wireline Log Recelved
- T \ N
of Qodrpsa A

_# Geologlst Report Recelved
Notary Public: UIC Distribution

Date Commission Expires:




Side Two .
Operator Name.Miller 0il ﬁompany, LLC Lease Name: Keith Well #: 30
Sec.lﬂ‘___ % [[J East [:]West County: Wilson

Y

INSTRUCTIONS: Show irﬁportant 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, fluid recovery,
Electric Wireline Logs surveyed. Attach final geological well site report.

and flow rates if gas to surface test, along with final chari(s). Attach extra sheet if more space is needed. Attach copy of all

Drill Stem Tests Taken
(Attach Additional Sheets)

Samples Sent to Geological Survey

Cores Taken

Electric Log Run
(Submit Copy)

List All E. Logs Run:

[JYes [Jo
X] Yes D No
D Yes [I}Nro
L ]Yes o

Formation (Top), Depth and2 Datum

[Orog [Jsample
Name Top Datum
Bartlesville

Provided---drillers log

RECEIVED
AN 3 0 2004
KGC WICHITA

CASING RECORD

@ New D Used

Report all strings set-conductor, surface, intermediate, production, etc.

N Size Hole Size Casing Weight Setting Type of # Sacjs Type and Percent
Purpose of String Drilled Set {In 0.D.) Lbs./Ft. Depth Cement Used Additives
Surface 9.25 Vel 23:# 22.1 |portland L
Casing - b,5 2.7/8 1068 |portland
‘ casing| cemented 1086 fo surface
"ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth Type of Cement #Sacks Used Type and Percent Additives

Perforate Top Bottom

Protect Casing 1086 . .D . —to surface

Plug Back TD pOftlaﬂd T

Plug Off Zone

Shots Per Foot

PERFORATION RECORD - Bridge Plugs Set/Type
Specify Footage of Each Interval Perforated

Acid, Fracture, Shot, Cement Squeeze Record

(Amount and Kind of Material Used) Depth

2

17 shots 933 to 941

29 shots 1021 to 1036

TUBING RECORD Size Set At Packer At Liner Run
2.7/8 1068 Clves  [Ino
Date of First, Resumerd Production, SWD or Enhr. Producing Method c S B R .

Ll"' 10~ 03 O Flowing ~ E Pumpmg [DeasLin [] other (Explaifij’
Estimated Production oit Bbls. Gas Mcf Water -~ Bbls. Gas-Qil Ratip ravity
Per 24 Hours 5 1000 or legs 20% ’ “rt §07 20 gé

Gt aa kb 4w e

Disposition of Gas

i::] Vented [ |sold

(If vented, Sumit ACO-1 8.)

METHOD OF COMPLETION '

‘,i:kUsed on Lease

D Open Hole
[] other (specify)

P%jlv&vmp

Productio}'\ Interval

AR

AR E ]

A L -
anﬁwmmmwww N

'?ﬂmAwwﬁ?f;

8.2
i

-..u_;

¥ .




NEiTR
. , Vs
.. McPherson Drilling LLC ~ Riitiaes Log I O R I KMAC ﬂmﬁmg L‘EzC

Rig:_ A~ s /Y T 28 R /sn«r
APINo. 16- 205 -2s5s5£ KCC WﬁCHETA Ltoc: SAE SWAE
Operator: ,ﬂf z / /f;/’ ﬁ// CO é-\,//C. County: L‘d&«

Address: //40 m«/éw L -

Ok 74017 Gas Tests:

Lease Name: A

cation 2-8¢/() ft, frof the w) &) Line
/230 ft. fromthe &) (W) Line
iDrilling Contractor: McPherson Drilling LLC/KMAC Drilling LLC
Spud date: <, 9//() oz Geologist: %& 41, ]/-ff
Date Completed: X'/o~ /o3 Total Depth:
lﬁa& Ha0 @ 360’
Casing Record Rig Time: Work Performed:
T Surface Production P /02( ~ /E Brin &l jau»wi
Size Hole: g Af 5%’
Size Casing: Wé Hern
Weight: 2.3#
Setting Depth: | 242,40
Type Cement: | Dor7 | s2¢h
fSacks: - 4 i
Well Log
Formation Top - Btm. Formation Top Btm. Formation = [Top Btm.
soif 6 2 w06 1 7/9
2 1/(3 Y | 754
Sha b, (3 /7357 756 | 762
oy, /1SS~ | L6/ Z6z | 3
%M /6l 123 768 7FL
Lo 231 1255 776 1&/6
ole le 255 | 2722 gi1d |5z7
Jncellanl) 252 | 284 g | 539

8§39 B

305~ 377 et 740 _| 548

| [ [ B
: Sy Sand(Fs £ 3
s46 |\ Yss A 568 193

Y55 1¢/77 )sand 1231 |77
_ Y22 720 A 735 |937
Ny 790 | 558 ¢/ sa, 937 | P2
= 552 [ 56¢C g ﬁ, 1273 024
D tsnne E8. | S52- o) send | /O2] 17037

‘%f’ S52l 4/ 2Lty /029 | Js8s (71D
i
£ 2 {,;:
Lene | G155
aba e &sn | 706

15-205-25596-0000




'CONSOLIDATED OIL WELL SERVICES, INC.
... 211 W. 14TH STREET, CHANUTE, KS 66720

620—431 -9210 OR 800-467-8676

TREATMENT REPORT
DATE CUSTOMER # | WELL NAME | FORMATION TRUCK # DRVER | TRUGK % DRIVER
é} :):'- ﬁ '3 }"t'? _,"';IL, g’;r} f(ﬂ“ ‘/"!)‘F,mé)‘, Lw;'“s;. ,? /,, . .’% f ¥ ;;,
SECTION | TOWNSHIP RANGE COUNTY e Ea L
. B - 2 e
/ 4 % P e Zot) 40@'-
CUSTOMER p gt Mant o
M e g 1Z9 Mac
MAILING ADDRESS RECE!VED lteo | Lo
CITY JAN3 2004 —
e
STATE ZIP CODE ICHITA
TYPE OF TREATMENT L
. [ ]SURFACE PIPE [ JACID BREAKBOWKI"
TIME ARRIVED ON LOCATION [ ]PRODUCTION CASING [ JACID SJIMULATION
C WELL DATA [ ]1SQUEEZE CEMENT [ 4ACID SPOTTING
HOLE SIZE ., . |PACKER DEPTH [ 1PLUG & ABANDON [ Q’EEAC aen”
TOTAL DEPTH |PERFORATIONS 97373 - [ ]PLUG BACK [ ]1FRAC + NITROGEN
. |sHoOTS/FT /o [ ]1MISP. PUMP [] Lo
CASING SIZE  _ 7 & OPEN HOLE [ JOTHER [ ]
CASING DEPTH - . _ ey B
CASING WEIGHT TUBING SIZE - PRESSURE LIMITATIONS
CASING CONDITION TUBING DEPTH THEORETICAL| INSTRUGTED
‘ TUBING WEIGHT SURFEACE PIPE s
. TUBING CONDITION ANNULUS LONG STRING FriLs
TREATMENTVIA ) %4 TUBING

INSTRUCTION PRIOR TO JOB{Q{ /KJ{* 5 J(rrch 3 8 (/.r,,ue ﬁ/ﬂwm crr}}’l(')c}¢ J/@@‘f 3 mal Fond op? 0{3

OR!G

INAL

TICKET NUMBER
: LOCATION /7,

R

‘ﬂw

28941

FOREMAN /2. 9. ¢

Spet S oa.) /"-/cf

Lres 7;«')/“’:/»)1 S LEOos - g "'rvﬂ? st A mea ectoliigl, if{lﬂrw’ Ly 105y A~2Aire 1O 1D /6 afmﬂmé’ Friords

N BRL AT "7'[/1(,.;}1 folvare beltls /);m;‘f[]/ugl POV 0L S,

gy 7?7"0/7(&!;;;,(1 V6 Ve Tesh /’")/,5 o

_.~-AUTHORIZATION TO PROCEED

TITLE & halts DATE N
PN N e fpi ey B
TIME STAGE BBLS INJRATE |PROPPANT| SAND 7 STAGE PSI
AM/PM PUMPED ~ PPG :
v 60 BREAKDOWN PRESéUREw
DISPLACEMENT _ #e7 —
_ MIX PRESSURE
- - ) MIN PRESSURE _¢
$97 - ISIP Py
o lsmN.
- 2 MAX RATE -~
e MIN RATE
I5-205-25596-0000 v



: SALES TICKET

“CONSOLIDATED @EL WELL SERVICE, INC.

Tae e 03005 g g
CHANUTE KANSAS 66720 => 3
%%g 15-205- D§e§9b 00 000%,“3; 58 3
C@eTa A ;g{?%" £y ! : o

1 Address (

,C'®State J Mo Lo |

Well No. & Farm ! Bn :

e _d en A ﬂa”[ ?4@ o :Egg?VCounty J‘J [

Type of Work »?ifi y (2 5 l% %Y

?{:{, ‘"'7%" @L’J@ﬁi:} £ g

s Q¢y}gf5 €§4@<f

e
T,

i

é‘“’fg’ Hours at —per hdyr 556& 230 =
S5\ 1@ e

Comments

A%Q@

o ——

S . .
E 7L éﬂ)
" g«s{aﬁ’ AL i

unit# {06 Driver A s A
;é ] Ravin 2894

"«,“"KCC’ WICHITA

%

SAEES TICKET
CONSOLIDATED @EL WELE. SER\!ECE INC.
TRANSPORTS — VACUUM TRUCKS =

PHONE (620) 431-9210 1
CHANUTE KANSAS 66720  :

60

Charge To

M i \e

Mailing Address

City & State
County _{&/__3;_

it 1otem

Well No. & Farm

7S *‘E;P L

Type of Work H&H t

| ‘"?’3 Cocus . h . g’?& s !
|
_ .t Hoursat ; _per hour
Comments &:3:3?(09 @fgv %Q \/r . Hal 4 (/ "?}\
(:v\f‘\mf"«f t!‘!“{‘ pﬁmm- o %gﬁé s"(?f\ A\ L'}%‘&A MR
!
[::; aat 4 lﬁ' Lo iuyswf “(r@gik}»ér“ = S%ﬁlﬂ G
59
[ T “%‘Qm ke ﬁma“}-\w-@rég y Lad S i 53‘*«:7&53
] E5C0 /()Q@
!:
i
01 ‘;\[z \
Nw -
Unit# {0, Driver 5‘\/{: A
::; Ravin 2894




. mmﬂ%@h . e Rl : [
ONSOLIDATED RECEIVED ORIGINAL |
OIL WELL o Ca e
SERYICES - JAN 30 2004 “TickerNnumBer L98%5
ERE AN INFINITY COMPANY -
211 W. 14TH STREET, CHANUTE, KS 66720 KCC WICHITA LOGATION /o s ot
620-431-9210 OR 800-467-8676 ‘ i
: FIELD TICKET w
DATE CUSTOMER AGCT # WELL NAME QTR/IQTR | SECTION | TWP RGE COUNTY FORMATION
Y-2-63| SS9 beidn 2 7 e ‘ /4 DX | iy | wt, Cordre y Na D £ eidlboms:
CHARGETO - M e O] ‘ OWNER
MAILING ADDRéss fit o Feslls g e ﬂr ,'y ¢ OPERATOR
OITY&STATE ¢ [ ooy vy nr 1 )n. FlYer™ CONTRAGTOR
ACCOUNT QUANTITY or UNITS DESCRIPTION OF SERVICES OR PRODUCT C ? /—}&%FL%I 29
. - e Y ]
§/0) 6 lwcet)l 3 Froscl PUMPCHARGE /3205 by wrm /4 f00 =
= - ’:‘Z P falon
77-3‘93 pi R ,.5’1:")4.*'/"/‘: = L Ehrips g vz; :.34‘"’ Ea
- = P
: . . ST
I 2 ?QC)C) g | N meate [O8 ==
207 los ol 1% ML 70
tio o ,zf‘f (Frealrs, :}34*,;2::‘

- [
a2 L zoclre 2507 Froi Gol 1000 =
gfz'!’:‘”ﬂ; 4 5.1 Seohers %'if-/. ‘;,2..&2

o
EYES HAE e [7¢ L. Y40 —
, BLENDING & HANDLING B
Sreg T s TON-MILES / G T
: STAND BY TIME
MILEAGE
phe { hrs. WATER TRANSPORTS <50 T
VACUUM TRUCKS ? o
212 < ‘ FRAC SAND 2 e/ , /’g()g’“
ot
2igs te 3% 12/)06 — 74/ %
CEMENT :
SALES TAX &, 5%

Ravin 2790

15-205-25596-0000

CUSTOMER or AGENTS SIGNATURE CIS FOREMAN @ Cen iy

ESTIMATED TOTAL| Efsiisseae™

CUSTOMER or AGENT (PLEASE PRINT)

DATE




| NVOIGE ¢
| ; a < e
| @N SOLIDATED Q2 %ge i 04/08/03
OIL WELL = o 0
i SERVICES, INC. 8 ™ =
| I Al Tariniry Commane 0000 b =2 0
< 211 W, 14th, P.O. Box 884 Chanute, KS 66720 « 62(/431-8210 ¢ ‘l~800,"’-157-8676m = g
| = R TERMS: Net 30 Days
NOYE 1 CONSOLIDATED OIL WELL SERVICES, INC. A Flnance Oherge computed at
wme S HILLER OIL (DOUG MILLER) DEPT. 3667 per month (annual percentage rat
oY O 1140 FAULKNER DRIVE e 12%) will be added to balances o
. B CLAREHORE 0K 74017 135 SOUTH LASALLE 30 days.
- CHICAGO, 1L 60674-3667
: T
e T
] T PLEASE REFER TO THIS ACCOUNT NUMBER WHEN MAKI Qy‘II\QQ‘.IIHIESMWmwx
¥ g
|
; 1.0000 D i
(|| 51028 1.0000 < g
|| sa02 1.0000 o
|| 5302 1.0000 o
HIBIFE 9.6000 P
|| 3107 100.0000 5
1 1208 2500
1| 1231 250.0000 0000 =3
| e | 778" RUBBER: BALL usmzs (sp L, 3) 18,0000 (" 1i9000 B4 n
| 215 KoL SUB“(ESA-55) ST 00000 220000 64 Yo
; “ | BULK SaND DELIVERY - : : 10000 190.0000 E ~N
% | WATER TRANSPORT 60000, 75.0000 Hi G
\ 20/40 FRAC SAND : 9.0000 i, '
=L
, Pext page)
i
|
|

TAX ORIGINAL INVOICE




1

McPherson DriingLLc ~ ORIGINAL

Y

H
i
I

1

EIN: 48-1239729

Office: 620-336-2662 Statement | P.O.Box 97
Fax: 620-336-3104 Sycamore, KS 67363
| Statement Date: 3/27/2003 | | Statement No. 155 |

Drilling Statement

Miller Oil Co. LLC
1140 Faulkner Dr.
Claremore, OK 74017

Date Well Description . Price Amount

" Keith 30 1086 ft. drilling @ $ 575 foot

3/27/2003 $ 6,244.50
0 ft. surface pipe @ $ 975 ffoot $ -
4 sx.surfacecement @ $ 9.25 /sack $ 37.00
0.00 hrs. rig time @ $250.00 /hour $ -
Total Statement : - $ 6,281.50
RECEIWVED
JAN 3 0 2004
KCC WICHITA

15-205-25596-0000

Due and payable upon receipt of this statement
1 3/4% Interest added per month on unpaid balance




. a =k
B X
: @ng@igﬁj%g E@ % Page 1
OIL WELL 5 =
A
- §@3E@iR; @£§@§e§e§e,«o@§@£\{ agoa; m 8
An INFiniTY CoMPANY hvet
___I 211 W. 14th, PO. Box 884 Chanuie, KS 66720 » 620/431-9210 ¢ 1-800/467-8676 )
<C |
% ’ ——l CONS&[ TERMS: Net 30 Days
@ Ve 1L (o0t L) DATED OIL WELL SERVICES, INC, per month (annl pereoniage rae f
1140 FAULKNER DRIVE DEPT 3657 12%) will be added to balances over
C]ﬁ CLARENORE 0K 74017 . 135 SOUTH LASALLE 80 days.
(&) : , : - CHICAGO, IL 60674-3667

—

_ o -
‘@(.q&'-o&'"“ I——‘ o

F PLEASE REFER TO THIS ACCOUNT NUMBER WHEN IVIAKING INQUIRlES .

ORIGINAL INVOICE

5401 1.0000 525..0(

5402 1068.0000 g 0t

- 1107 1.0000 37.7¢
1110 14.0000 s

111 3500000 O g5

1118 '5.0000 O 59.00
1402 -1.0000: Yy 150

5407 °1,0000. 190,01
; 5501,‘; <3.0000° e 2250
: 7804

M




INSOLIDATED

, <L Page 1 '
| . o gkt
N OIL WELL T BE
| SERVICES, INC. Z = 2
! %r( 2\93?9%@&999&@9@9@95@95@9@ % P ;
N NEINITY OMPANY - -~
% < 211 W. 14th, PO. Box 884 Chanute, KS 668720 « 620/431-210 - 1-800/487—% g g 1 5 2 0 5 . 2 5 5 9 6 0 0 0 0
| = * -
s TERMS: Net 30 D
CDFMILLER 0IL (D0UG HILLER) —l Aiinanc:ygharge computed at 1%
C):\_O——-S oo pa o0 M | . CONSOLIDATED OIL WELL SERVICES, Jic. 75%) will o ackdec 0 bataness e
b CLAREHORE o 74017 ‘ DEPT. 3667 30 days.
- 135 SOUTH LASALLE
S CHICAGO, IL. 60674-3667
L _]
¥ PLEASE REFER TO THIS ACCOUNT NUMBER WHEN MAKING IQUIBIES’"‘ T _._,\\
_ — JiocK e i '
4,0000
120.0000

ORIGINAL INVOICE




