. KANSAS CORPORATION COMMISSION Form ACO-1
.- : O & GAs CONSERVATION DivisioN Form Munt Be Typed
| WELL COMPLETION FORM S
WELL HISTORY - DESCRIPTION OF WELL & LEASE . O R ‘ G ‘ N A L e
Operator: License # 31191 API No. 15 - 077-21465-00-00 : i
Name:_ R&B 0il & Gas ‘ < County: Harper County, .Kansas
Address: ___ PO Box- 195 . - ﬂzﬂﬂ_.&c 25 Twp 315 5_9 O Eas(ﬁ West
City/State/Zip: _Attica, Kansas 67009-0195 1980 teet from(E) N (circte ane) Line of Section
Purchaser: ' 2310 feet from @' W (circle one) Line of Section
Operator Contact Person: __Randy Newberry Footages Calculated from Nearest Outside Section Corner:
Phone: ( 620 ) 254-7251 (circleone) NE @ NW SwW
Contractor: Name:,mij__m&gm%_ﬁ-_.—._ Lease Name: Antrim ’ Well #:_2°
License: ' 5929 ECE! VEE} Field Name:_Spivey—Grabs—Basil
Wellsite Geologist: ___Tim Pierce JAWW Producing Formation: Mississippi
Designate Type of Completion: Elevation: Ground:_liZZl._______ Kelly Bushing: 1585'
X New Well Re-Entry WOF&QQ W‘CHWA Total Depth:__4500"  piug Back Total Depth:
X _oi SWD _____ siow Terp. Abd. Amount of Surface Pipe Set and Cemented at __ 224 Feet
X Gas ENHR SIGW Muitiple Stage Cementing Collar Used? [Jyes KXo
Dry Other (Core, WSW, Expl., Cathodic, etc) If yes, show depth set Feet
It Workover/Re-entry: Old Well Info as follows: If Alternate Il completion, cement circulated from
Operator: - ) feet depth to w/. sx cmt.
Vel Hame: Drilling Fluid Managément Plan /%/ %/ A -
Original Comp.Date:_______ Original Total Depth: (Data must be collected from the Reserve Fit)
——— Deepening Re-pert. Conv. to Enhr./SWD Chioridecontent______ ppm  Fluid volume-_L_ bbls
e Plug Back Plug Back Total Depth Dewatering method used Hauled Off
~——— Commingled Docket No. Location of fluid disposal if hauled offsite:
Dual Completion Docket No. o ~ Jody 0il & Gas Corp.
Other (SWD or Enhr.?) Docket No. perator Name.Sander s 3A 3288
10-14-03 10-20-03 11-3-03 Lease Naén;’: 20 3 1Ucense N08:
Spud Date or Date Reached TD Completion Date or Quarter Sec. Twp. S. R [ East [X west
Recompletion Date Recompletion Date County: Harper Docket No.: D-23,313

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 wells.

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

herein are complete and correct to best of my knowledge.
Signature: %w@ KCC Office Use ONLY

Presideft — = 01-20-04
Date:

[ Letter of Confidentiality Attached

s | | X

Title:
Subscribed and sworn to before me this_20 _day of _January - If Denied, Yes [ ] Date:
Las 20 0 4 JANE SW'NG LE — 2 __ Wireline Log Received
N Notary Public - State of Kansas & Geologlst Report Recelved
Notary Public: MW%:% - (.= . UIC Distribution
Jane Swingle
Date Commission Expires: J ~lo = A0




R&B 0il & Gas

Operator Name:

Sec._25__ 'lfgﬂp;v 3 _S. 4R

_,;_wi [ East EXwest

]

County:

Side Two

Antrim

Well #: 2

Lease Name:

Harper County, Kansas

N A BRI A . .
INSTRUCTISNS: Stow 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, fluid 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 [3 Yes {JNo fkltog Formation (Top), Depth and Datum [ ]sample
(Attach Additional Sheets)
’ Name Top Datum
Samples Sent to Geological Survey [JYes [XINo ) . . .
Mississippi 4378 2793
Cores Taken [Jves No
Electric Log Run Ryes [JNo
(Submit Copy)
List All E. Logs Run: RECE\VED
Dual Compensated Porosity
Dual Induction JAN 21 2004
Sonic Cement Bond ‘CﬂifﬂR
CASING RECORD K] New [ ] used
Report all strings set-conductor, surface, intermediate, production, etc.
o ; Size Hole Size Casin Weight Settin T { # Sacj T nd Percent
Pu { g g g ype o cjs ype a
rpose of String Drilled Set (In 0.D.) Lbs./ Ft. Depth Cement Used Additives
. Surface 12-1/4" 8-5/8" 23# 224" 60/40 Poz 190 3%cc 2Zgel
Production 7-7/8" 5-1/2" 144 4496"' AA2 125 |10%salt
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth .
Type of Cement #Sacks Used Type and Percent Additives
X Perforate Top Bottom
——- Protect Casing
Plug Back TD
Plug Off Zone
Shots Per Foot PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record
Specity Footage of Each Interval Perforated (Amount and Kind of Material Used) Depth
2 4394 - 4402 650 gal 74% HCL Acid
Frac 5000# 100 Mesh
15000# 12/20
4000# 12/20 Super LC
TUBING RECORD Size Set At Packer At Liner Run
2-7/8 4422 [ ¥es B No
Date of First, Resumerd Production, SWD or Enhr. Producing Method S
11-4-03 [[] Flowing Pumping [JcasLit ] other (Exptainy
Estimated Production Qil Bbls. G Mct -Oi i
Par 24 Hours 15 S as 60 cl ZVSa(l)er Bbls. Gas-Oil Ratio Gravity
4 - 1 32
Disposition of Gas METHOD OF COMPLETION Production Interval
[} vented Soid [ JUsed on Lease [JOpenHole [ Ped. [ ] Dually Comp. [] commingled

(If vented, Sumit ACO-18.)

¥

[ other (specity)

.3
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INVOICE NO. ot ot FIELD ORDER 7 1 6 9
by Well #

2537

’Customer D

County . ;' ;i ;ﬁ%

Sta%

%/’,«%77/

/gcf‘/( 0.7 A& 7S

Depth ’

Formation

Shbe Joint

A RECEIVED :a:gi‘%”:am? p,th "1 _ S s i
c " T i odies
N T
Product ACCOUNTING
Code TERIM, EQUI NT and SERVICES USED UNIT PRICE AMOUNT CORRECTION AMOUNT
Dres | ooy | ey %/ o |
CElo |, / U CZF s 7 (970,200 1/
& /7515 260 e _ G
FA3 | S 7 ctiipd L1 -
EJo] | [0S K| L i Srped (P ir?ine
ﬁZ&@ ﬂ%f{ UNITS MILES
ff/’ég/ % 7Y27| TONS MILES
Lé %ﬁb { %, PUMP CHARGE
L7/ ' \/7@;%/@@!/ i) Y D
oV ,\
Y. _,,: ~ /,«f"; P Zﬁ% 2
0244 i Phone (b20) 6 | ax (02U) b TOTAL

Taylor Printing, Inc.

White - Accounting

Canary - Customer o

Pink - Field Office




_ORIGINAL -

TREATMENT REPORT

% Lease /4/@/72_27/%’ - f Lease No. Well # L
TET | ™ g0 =z TN A e | pade s [T
Type Job oL S %/ W Formation Legal Detscnpr> _._.%, ?

PLEE DATA PERFORATING DATA FLUID USED TREATMENT RESUME
Casigs /X Tubing Size Shots/Ft Acid RATE | PRESS ISiP
Depth 7 Depth Pre Pad Max 5 Min.
} ‘i’/ From To
Volume ! Volume Pad Min 10 Min.
' From To
Max Press Max Press Frac Avg 15 Min.
From To
Well Connection | Annuius Vol. HHP Used Annulus Pressure
From To
Piug Depth Packer Depth Flush Gas Volume Total Load
From To
Customer Representative e ‘4 Station Manager /’3//4 W Treater /
<d. A [t 7, "4 / opbess
Service Units / Q? Z/’éﬁ ?é/ 7 (
Casing Tubing
Time Pressure Pressure Bbis, Pumped Service Log

A% FIT [z e~
27T 35 T 5
Tz 450 727 "/5%7/7’/ (72€

(A Zeo 72| (TN Zgrmad] - /70 Sk
et 7 ShCe 147 it

7 /&// D EPIE f Tl
o & C | Sr7 TS
/7S | /¥ Z 207 Jaai

(722 oSt [ Zamind] 77 Foe

T ////40”72

s

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



IGINAL

- ~
TREATMENT REPORT
F@stomorlD Date -
c 8‘ 3 L . T .V‘:
’ mf?éw B Petroleem | JO-2/ O3
¢ Lease No. Well# ..
[=cavicer ooy Ar e m 7
Field Order # Station Casi ) County Stale, .
5L ™oy K5 " | By /é*{i?!zim' i
Type Job Formation a Desc
moi{ﬂ’*@a S i g /{,7{%; {ell eg _,P'/'P" S,
PIPE DATA PERFORATING DATA FLUID USED TREATMENT RESUME
?mg {s%e Tubing Size | Shots/Ft fg Yy {43 / w«’jﬁ /. /;%’*{ ]/ 2 Joinde {;, N 2‘{?} %{;?:;?E PRESS |SIP.
%7: g;lﬁ;) / I‘BG 5‘} hf» /f} From TOj j{ é/} ey ﬂ%/ / /j 6'5’ ”fﬂf/«‘f{ﬁ/% rf g i 'i&«/;‘,f‘j/?w 4 CF j ‘jf ﬁ”y o
Volume Volume fid Pag Min 10 Min.
,ff,f?r?F/ From To m JfM f; -4 Do £ .
Max A ' 5 Min.
h:‘?mx‘g [l s From To fm féf ;5 L f‘?{’?ﬁ Z " oM
Well Connection | Annulus Vol. HHP Used Annulus Pressure
From To
Plug Depth Packer Depth o - Q? j’,» ﬂf//;fﬁ /} /i?///) */%exVoluma Total Load
esentati Station Mal T 2
Customer Repra ive / ﬁ; !C}} et ion Manager [ ‘}4 &{ f; y g 2/ reater 15}, w_;?'{'@ ‘ f;/
Service Units / fi} 53 f? ? %"/ é}/ ,*%7,45/
Casing Tubing
Time Pressure Pressure Bbis. Pumped Rate Service Log
>330 /7 n gﬁm(_;_ 7 Fmg,« M’w" r"”’”}" /7 M
f"fm é/g‘” J «‘4«26 [ O 1 Fo 107 J Bl ﬁ// /m;f uw,f‘*, wf:
Cent [-3-5- 13-/Y __
(:7 ‘?ﬁ 0 A o Ffoy cﬁ; q} B /e O ve 74 <
. . 7 fl ‘
0439 950 A0 S 14 sal+ Fld
o4 750 /@‘3 Vj/ f?’?ii{j /""I/W/‘%
0944 |pgo 4 .f /Zf!,? 0 J;:m oo
0a4g 30w ¥ ‘7/.{"5: My /';’f;? @/ /M Dagg [25 sk
/}c{'ﬁy{] /;ﬁ /0 “.j‘fﬁ gi(ﬁ“ﬁ o Wh e (/{/f f%/ IDI/INKJ:‘W) £t ?f(é il
‘ ﬁ%!m 5 "’72{;} T per 53; v
095%_| /o0 S 6.5 |5+ D 2 YA o KA ’
/!53“‘ fﬁﬁ g?«%; ﬁ‘?i ,fi; /\/ ﬁ%! o f?m 7 f‘} 5 1’:} ’5% ‘f)f 1%} f;gfv‘/l'
. . oy [ g &
.f@m /lub/@ /Q%? 7{?’ }l’jgwq Jﬂmwd m*»-i/?a MJ A ﬁ;’w
% 73
[or4d e f’ff‘gww' Dt i‘“fﬁfsw"' //ﬁ /{
g*: o] "ig“f ¢ "“?'"“f’“/% /‘/f S e ‘”‘“’f}é} kv M‘i‘ﬂﬁ’}j{}
@wryj {’ e T’?}Z)w;f T v
1 & e .-
ﬁg wiﬁ an Hwﬁ % /T’f 4 mj«f’ﬁf*&' e 7
o ]
[—— ;’ ‘/;g . T T
Sob_[fowp/rte ,
" oy 4 /4{ Vi -j;;” e 7%}/

- 10244 NE Hiway 61 » P.O. Box 8613 » Pratt, KS 67124-8613 * Phone (620) 672-1201 » Fax (620) 672-5383

White - Accounting * Canary - Customer ¢ Pink - Field Office Taylor Printing, Inc.
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O " ORIGINAL |
INVOICE NO. L ot to Gomoction FIELD ORDER 7483
te aase e o ega
CID ??(;? 2107 jy%;ﬂ; (44 wu#f? :?QDI" s~ Gw
s e E - Customer ID County E " {\Q?ﬂ} Stagtgm M} Statlo; # /f«” -
Ra ® Peroplean LYY Y b TR
c_Ng © o IPum S— Casjipth O ‘;«)g;;ﬁ JZS’T%J 7
2 ;RECF‘VEB g j/ L by %‘f SO0 Wﬂwf trveg _Aeus et/
G C:ﬁ',}'ﬂ?’ Reprgsgntatwe Treater
E a 7m0, v [:}/ ‘5;faf;/
RN -
2_§a“E"
umber 71
N;Eﬂ:uclbe PONKeG Wabn! ;hmby x - f m{ ‘%/){fwj{‘ A{:”é? ACCOUNTING
Code QUANTITY MATERIAL, EQUIPMENT and SERVICES USED UNIT PRICE AMOUNT CORRECTION AMOUNT
DA0s 1254 | AA-2  /fo HIF OB
DA03 |5 b | 6040 nay  Lonrpos
(108 a5 | £FL4-F72
¢z72] |Jog 1o/ sult frue
(243 |42 L8/ | Deloomrr
nr éz/g'l Z;f’{f {Jf/ff’}‘f?"f it
212 |57 1l s Rlnk
Yy | e (i‘ f
(421 |HOO /4 ,).af/’%‘f« e Ll
0360 (500 gl mud fFes é
F14l | 7o | Gawde Shoe 572
FA3] | lra | T5AVYEN  ~
F§ g“i:} ; ¢ f:xj ""Luuw /‘.fyw& le
Flol | Sra | £ Lo tra oy ers’ !
EL07 Vdoski|l [mt Serw £y
Eloo | e s [ y  wes 50
E oY 1350 +m | tons [ q; MLEs 5 D
LAY | ¢ EA. Qg@;m 456" PUMP CHARGE
Riol leg Cmt Head Penve/
K702 X /s £ Serve! Rental
Z)fé‘f{)%% “é“{“"ff/ ;Lf‘ Le J"’@fﬁf 6 _
0244 b1 - P.U. BoX 86 3 0/124-60 pne {b20) 6 | ax (02U) b S TOTAL

Taylor Printing, Inc.
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