KansAs CORPORATION COMMISSION

OiL & Gas CONSERVATION DiviSiON Sepf:;?eﬁgé;
Form Must Be Typed
WELL COMPLETION FORM '

WELL HISTORY - DESCRIPTION OF WELL & LEASE

x (ORIGINAL

API No. 15 -_125-30445-00-00

Name: Calumet-Eakin Gas Co., LLC | County:_Montgomery

Address: 2455 E. 51st Street, Suite 101 e 8 e o= SW NE gop 36 Typ 338 g R _16 East[] West
Tulsa, Oklahoma 74105 RELEIVED 1980 feetfrom 8§ @ (circle one) Line of Section

1980 feet from@ W (circle one) Line of Section
Footages Calculated from Nearest Quiside Section Corner:

City/State/Zip:

Purchaser:

Operator Contact Person:_Mike Graves

Phone: (918 ) 2931519 KCC WICHITA

(circle one) C@ SE NW Sw

Contractor: Name:__SMith Ol Field Services, Inc.’ Lease Name:__Holliday Well #:_5
License: 32998 Field Name:__COffeyville/Cherryvale
Wellsite Geologist: Richard Langston Producing Formation: SummitiMulky
Designate Type of Completion: Elevation: Ground:L Kelly Bushing: —
v New Well Re-Entry Workover Total Depth:_'L015 Plug Back Total Depth: 750
- Oi —SWD ____ SiowW Temp. Abd. Amount of Surface Pipe Set and Cemented at 7 Feet
v Gas ___ ENHR _ b sigw Muttiple Stage Cementing Collar Used? [(IYes ¥INo
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 1015
Operator:__N/A feet depth to_SUrface w135 sx cmt.
Well Name:_ N/A
Qriginal Comp. D‘ate:M..___ Original Total Depth: _N_{é____. g:,:?,ﬁ,;ggx;?ﬁf;ﬁ:; :::Ne Pit) / é'% W‘ é e e
Despening Re-perf. Conv. to Enhr/SWD Chloride content_2000 _ppm  Fluid volume 800 ppis
— Plug Back Plug Back Total Depth Dewatering method used_Pit not closed will remove fluid & backfill
Commingled Docket No. Location of fluid disposal if hauled offsite:
Dual Completion Docket No.
 Other(SWD orEnhr?)  Dooket No Operator Name:_ Will be hauled by Ricks Well Service to
Lease Name:__Smith #1 License No.._ 92045
811::;213/2; or 1;31:; ;{iihed D Cgiillggon Date or Quarter SE/4_ sec. 33 Twp. 318 5. R._17 East [ ] West
Recompletion Date Recompletion Date County: Montgomery Docket No.-_D-25900

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 confidertiality 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 complete and correct to the besj.of my knowledge.
Signature: / u\»u,\g c—aé 4 6&0&1 KCC Office Use ONLY
Title:_Michael L. Graves “\\\\hmum?me: March 8, 2004 Letter of Confidentiality Attached
We gy "y - .
Subscribed and sworn to befg@'\mégﬁ%g%?é'ﬁ@féj} FC \bf VA ¥ Denied, Yes [_]Date:
] L e‘ngP‘ UG';"-,, Z _ &~ wireline Log Received
20 ’ - 3 O 6‘." Z Geologist Report Received
Notary Public: _— A f : o ? g UIC Distribution
Date Commission Expires: Z ; ?\f OM 0 (‘Z by'
AR TS
77 7 GTO \\\\

Mgy




ORIGINAL

Operator Name: Calumet-Eakin Gas Co., LLC Holliday Wall #:

Lease Name:

sec._ 8 Twp. 3 g R._18 [v]East [ ]West County: __Montgomery

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, whather 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). Aitach extra sheet if more space is needed. Attach copy of all
Electric Wirsline l.ogs surveyed. Attach final geological well site report.

Drill Stem Tests Taken [ Yes No Log Formation (Top), Depth and Datum [1sampie
(Attach Additional Sheets)
N T Dat
Samples Sent to Geological Survey [Yes No ame op s
Cores Taken []Yes No Oswego 420 31
Electric Log Run Yes [ |No Summit 454 +277
{Submit Copy)
List All E. Logs Bun: RECEIWVED Mulky 488 +243
Riverton 930 -199
DISFL/GR Miss Lm i
GR/CBL KCC WICHITA

CASING RECORD [ | New [ ]Used
Report all strings set-conductor, surface, intermediate, production, etc.
: Size Hole Size Casing Weight Setting Type of # Sacjs Type and Percent
Purpose of String Drilled Set (In O.0.) Lbs./Ft, Depth Cement Used Additives
surface casing | 11 1/4" 8 5/8" 20# 70' Class A 77 25 sx gel
production casing | 7 7/8" 51/2" 15%# 1015 Class A 135 2 gel 1 flo seal
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth T iti
ype of Cement #Sacks Used Type and Percent Additives
— Perforate’ Top Bottom
Protect Casing
____ PlugBackTD
— Plug Off Zone
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
4 932 to 934.5' Acidize w/ 500 gal 15% HCL 932
set CIBP @ 759
4 490'-493" & 455-458' Acidize w/ 225 gal 15% HCL 490 & 455
Sd frac w/ 6287# 20/40 sd 490 & 455
TUBING RECORD Size Set At Packer At Liner Run
23/8 500" N/A [ves No
Date of First, Besumerd Production, SWD or Enhr. Producing Method
shut-in [ Flowing Pumping [JeasLitt [ other (Explain)
Estimated Production Oil Bbis. Gas Mcf Water Bbls. Gas-Oil Ratio Gravity
Per 24 Hours .
-0- 65 30 (recovering frac load)
Disposition of Gas METHOD OF COMPLETION Production Interval
r 1 r
[Jvented [ ]Sold [ ]UsedonLease []Open Hole Perf. [ | Dually Comp. [} Commingled 490-493' & 455-458

(if vented, Submit ACO-18.} D Other (Specify)




ONSOLIDATED

OIL WELL
SERVICES

60s0000000s0s000000000000008
N INFINITY COMPANY

211'W. 14TH STREET, CHANUTE, KS 66720

620-431-9210 OR 800-467-8676

o)

RECEIVED
MAR 1 0 2004

KCC WICHITA

D)

Nyt

ORIGINAL

TIGKET NUMBER 23485

LOGATION &1, Ji«

FIELD TICKET -
DATE CUSTOMER ACCT#] , . WELLNAME QTR/QTR .| SECTION | TWP RGE COUNTY FORMATION
i o - . — H L s 7/ ;
L F2CE 53 1%5&'@3 e R R L CRE | e | et
omanceTo (il ipe ¥ | OWNER
g
MAILING ADDRESS OPERATOR
CITY & STATE {| CONTRACTOR
ACCOUNT - E UNIT TOTAL
CobE QUANTITY or UNITS . DESCRIPTION OF SERVICES OR PRODUCT PRICE AMDUNT
[ LA
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i
BLENDING & HANDLING ..
- v ¢
SIS AN fas'rs TON-MILES 1G98 .G
STAND BY TIME 7
MILEAGE :
S804 S hex WATER TRANSPORTS  * o moy
VACUUM TRUCKS 3 B
FRAC SAND
tod 07 sk CEMENT | 3140
j saesTAX| (. T |
Ravin 2790 ’:7 £ £
. d ESTMATED TOTAL| 15 Q2 "B
"), CUSTOMER or AGENTS SIGNATURE CIS FOREMAN _~. 777 Colirt (! e
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o

w211 W 14TH STREET, CHANUTE, KS 66720

Oc& @Lbla &489

.LOCATION "?}w

CON OLIDATED OIL WELL SERVIL.3, INC.. RECEIVED

TIME ARRIVED ON LOCATION

WEHL DATA
PACKER DEPTH
PERFORATIONS

CASING SIZE
CASING DEPTH
CASING WEIGHT

(3 _ b

TUBING SIZE

620-431-6210 OR 800-467-8676 MAR 19 2004 FOREMAN ,_J( L
KCC WICHITA
TREATMENT REPORT
DATE CUSTOMER # | WELL NAME | FORMATION . TRUCK # DRIVER TRUCK # DRIVER
Vi2eal ssma Rl B S%a | Myeeldd
SECTION TOWNSHIP RANGE COUNTY 108 et
[ o 1R inond L= A
CUSTOMER 4
% % 1
A ime T
MAILING ADDRESS
CITY ,
STATE ZIP CODE
TYPE OF TREATMENT

[ A.SURFACE PIPE
[ ] PRODUCTION CASING
[ ]SQUEEZE CEMENT
[ ]1PLUG & ABANDON
[ ]PLUG BACK

[ 1MISP. PUMP

[ 1OTHER

[ ]ACID BREAKDOWN
[ 1ACID STIMULATION
[ ]ACID SPOTTING
[ 1FRAC
[ ]FRAC + NITROGEN
[]
[-]

PRESSURE LIMITATIONS

CASING CONDITION TUBING DEPTH THEORETICAL| INSTRUCTED
TUBING WEIGHT SURFACE PIPE '
TUBING CONDITION ANNULUS LONG STRING
TREATMENT VIA TUBING
INSTRUCTION PRIOR TO JOB | ,imﬁ_ﬁ! o ‘Lw us@k Cde. & gc%“% { 31{! Gl Do~ 7 Tl
SO (T P N N T - PR Pt I R N T (NN
aker bt sn paashd g, 1
AUTHORIZATION TO PROCEED ‘ TITLE DATE
TIVE STAGE BBLS INJ RATE | PROPPANT] SAND / STAGE PSI
* AM/PM PUMPED PPG
| BREAKDOWN PRESSURE,_
DISPLACEMENT ki
MIX PRESSURE
MIN PRESSURE g
ISIP i1
15 MIN.
MAX RATE

MIN RATE
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RECEIVED
ONSOLIDATED
O1L WELL MAR 1 0 2004 5 :
B S KCC WICHITA TICKETNUMBER 23384
211 W. 14TH STREET, CHANUTE, KS 66720 -
620-431-9210 OR 800-467-8676 tocation _B-uille
FIELD TICKET
DATE | CUSTOMER _ACCT# WELT NAME | QTA/GTH | SECTION | _TWP | RGE | GOUNTY FORMATION
H-22-03] 2530 :‘D ulau:) 33 136 b . | M6 . } e
omreero Calumned OMNER
MAILING ADDRESS . _OPERATOf | g
CITY & STATE CONTRAGTOR
ar-nrill QUANTITY or UNITS r DESCRIPTION OF SERVICES OR PRODUCT T A
“SYol | eumponanee Prozlaa (oo Cqm\j |_535.c0
Sfez.. ¢ ____lolst. se SR 1Y Y=
3‘ .g..hg... :' - .‘3: g_ﬁ._z - .F L— e ehel b fesaa e ——— v o -y e b e s 4 o 4+ -—%... e om D T ST .—~.___7..§~;.‘IOO ]
HIrC o O% ] lowar A I 29,60
e ks | Gllsesrde . 523,80 |
W L TesoE TS T T D 5O
1IN _ (3gh Medse N R Y F T e
g 25ks | el N.eo
e [ s& FloSes( 372.75
lles [sks Mells (2.95
‘ _ - . BLENDING&HANDLING e 1
_54p0.... LAYV iTON MILES /90 .00
- — —— o Wi mm e v M“_EAGE ——— —— — - memas e
5501 _ o oy WATER TRANSPORTS 3220.60
. ] i,  VAGUUM TRUCKS _ 300.00
S | FRAC SAND T
3 (el?z_Q_ga,\ C"""j S-’:Jﬁ“‘ff' .. - AAs
oy 135% | cemenT R hiol. co
e ' e : . _ . SALESTAX m
_ 1708
Ravin 2780 ESTIMATED TOTAL

CUSTOMER or AGENTS SIGNATURE.
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RECEIVED ORIG
MAR 1 2004 .. :
CONSOLIDATED OIL WELL SERVICES, INC. KCCWICHITA o vumeen 30988
211 W. 14TH STREET, CHANUTE, KS 66720 LOGCATION %f lle :
620-431-9210 OR 800-467-8676 FOREMAN Ar\{—‘mﬂ:} Cagpeuder
TREATMENT REPORT
DATE CUSTOMER ¥ | WELL NAP\;LE FORMATION TRUGK & ORIVER THUCK # DRIVER
|[=22-03 { Holidaq*3 - Tiwn | 4/%
SECTION | TOWNSHIP RANGE COUNTY — S | /27
33 36| b MG Dele [ #/3
CUSTOMER %— &rctok // 7
Ca \V\ me 'l' =
MAILING ADDRESS
CITY
STATE ZIP CODE
TYPE OF TREATMENT
‘ R oy e { ] SURFACE PIPE [ ]ACID BREAKDOWN
TIME ARRIVED ON LOCATION [x] PRODUCTION CASING [ ]ACID STIMULATION
WELL DATA [ ] SQUEEZE CEMENT [ ]ACID SPOTTING
HOLE size ) %' PACKER DEPTH [ ] PLUG & ABANDON [ JFRAC
TOTAL DEPTH {O o _|PERFORATIONS [ ]PLUG BACK [ ]FRAG + NITROGEN
: : [ ]MISP. PUMP [ 1
CASING SIZE { JOTHER . L
CASING DEPTH {DJ|S
CASING WEIGHT TUBINGSIZE  ~ : PRESSURE LIMITATIONS
CASING CONDITION . |ruBiNG DEPTH THEORETICAL} INSTRUGTED
TUBING WEIGHT SURFACE PIPE
TUBING CONDITION ANNULUS LONG STRING i
TREATMENT VIA TUBING
INSTRUCTION PRIOR TO JOB Puw\ DEA 0, weelodion 4 A
\
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AUTHORIZATION TO PROCEED

TIME STAGE BBL'S INJ RATE |PROPPANT| SAND 7/ STAG PSI
AM/ PM PUMPED PPG o]

BREAKDOWN PRESSURE
DISPLACEMENT _ &/0
MIX PRESSURE 2 oy
MIN PRESSURE />
ISIP

15 MIN.

MAXRATE - 4§




