‘ RKANSAS CORPORATION GOMMISSION
OiL & GAS CONSERVATION DIvISION

a | ~ @weELL compLETION Form @

Form ACO-1

ORIGHNAE~

: WELL HISTORY - DESCRIPTION OF WELL & LEASE

i
”

Operator:  License # 31120
Name: PELICAN HILL OIL & GA% , INC -

Address: 1401 North ElCamino Real, Suite 207
City/State/zip; .San_Clemente, CA 92672

NCRA
Operalor Contact Person:_Allen J, Gross._ .
Phone: (_949 ) 498--2101

Contractor: Name: ,Di‘_SCOVGJ_Ty;_QKiJ%liD,,gMRECE’N’E@.

License: 31548
Wellsite Geologiet: _AL Downing | __ APRZ 4 2003--
KCC WICHITA

Purchaser:

Designate Type of Completion:

_X_NewWell _____ Re-Entty __ .. Workover

_X il SWD SIOW _____Temp.Abd. - -
— Gas ENHR SIGW

. bry ____ Other (Gore, WSW, Expl., Cathodic, elc)

If Workover/Re-entry: Old Well Info as follows:

Operator: [

Well Name:

Original Comp. Date; _____ Origin@ Total Depth: ______

10

Drilling Fluld Management Plan

Deepening —__Re-perl. L Conv. to Enhr/SWD
Plug Back ‘ Plug Back Total Depth
Commingled Docket No.
Dual Completion Dackel 10.
—__ Other (S8WD or Enhr.?) Docket No.
6/26/02 7/3/02 7/4/02
Spud Date or Date Reached TD Completion Date or

Recompletion Date Recompletion Date

135-24,183-0000

%qu: - Ness

© N SW. SW sec. 35 Twp.17_s. R._24W[ | East[X West
1090 teet from@/ ® (circle one) Line of Section

APl No. 16 -

*

<330 _feetfrom @ /@ (circle one) Line of Section

_ Footages Calculated from Nearest Quiside Section Corner:
(circleone) NE SE NW @

Lease Name: __YOung well #:__1-35

Field Name: __Miner

Producing Formation: .:Mississippi-Fort Scott
Elevation: Ground: _2378 Kelly Bushing: 2386

Total Depih:,,_‘.l_ﬁggw_ Plug Back Total Depth;

Amount of Surface Pipe Set and Cemented at __222.59 Feet
Mulliple Stage Cemenling Collar Used? [RXYes [ INo
i yes, show depth set . 1705 — Feel
If Alternate Il completion, cement clrculated from __

feet deglii o W sx cmt,

PR

ATz Dl (70

{Daia mugt be collected from the Reserve Pit)

e B
Chidride content _JJ_LQQQ-* ppm  Fluid volume,_*__glgg...‘_‘ bbls

" Dewatering method used__Evaporation

Location of fluid dispoé;gl if hauled offsite.

. Dperator Name:

Lease AName:- o License No.:
Quarter. Sec. T\&p?f S. R. (] East ] West
County: o _*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,
pud date, recomplelion, 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.

Kansas 67202, within 120 days of the

All requirements of the statutes, ryteg 2

herein are complele and correct {4 f my knowledge.

Signature:

efjulations promulgated to regulate the oBil cgndsgas industry have been fully complied with and the statements

- ~ N ()
Presiden)/

Title:

Subscribed and sworn lo before me this /2 day of Wﬁ&é’

¥o¢ 2003

Notary Public:

Date Commission Expires:

=] T 33 s

KCC Office Use ONLY

M Letter of Confidentiality Attached
If Denied, Yes

v/

& By | ﬁg pate:_ #2703 PP
g 3 38 :;-Vf Wireline Log Received
o L
.;>§“ §§ = ﬁ ..,«M(Gemoglst Report Recoived
y §§§ - % . VIC Distribution
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s 23ZRE
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e | e




| "
Operaiciglgg'

OIL & ¢ INC.  {emse Name:__ YOUNg . well#; __ 1=35
Sec,_32 Tawp.

17 s n_24W [ East [XWesl Countly: Ness

INSTRUCTIONS: Show important topa and base of formations penetraled. Detail all cores. Report all final copies of drill stems tests giving interval
tested, time tool apen and closed, flowing a‘?d shut-in pressures, whether shut-in pressure reached static level, hydrostatic pressures, bottom hole
temperature, fluid recovery, and flow rates if gas to surface lest, 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 ' [XYes [ INo [XlLog Formation (Top), Depth and Datum [} Sample
(Altach Additional Sheets) -
- Name Top Datum
Samples Sent 1o Geological Survey [(JYes [XNo
Cores Taken [(lYes [XNo Anhydr i‘l@. 1686  + 700
Electric Log Run [XYes [ |No Base K 1718 + 668
(Submit Copy) Heebner 3760 - 1376
List All E. Logs Run: Toronto 3779 - 1379
‘ / Lansing 3800 - 1416
Dual Induction, Dual Comp. Porosity, ﬁKC tl 2?%% - ]708
Micr, BHC i armaton - 1750
Al S . R
or coO -
Cherokee Shale 4328 - 1944
CASING RECORD [ A Réw> [X Used 4402 - 2176
Report all gtrings sel—conductor:_sudace, intermediate, qmduclion, efc. ) B o
_rwosatsws | S| Sdwesy | GRS e | e ] R
Surface Pipe | 12} 8 5/8 « 20 ¥ 222.59 | Common | 150 “ |-23Gel&3%CC
Production St] 7 7/8 4% 10.5' 4408 EA-2 165‘/j
. s v
Port Co}._l.ar @ 1705 SMDC 190 1/4#/sk
ADDITIONAL CEMENTING / SQUEEZE RECORD Flocele
Purpose: Depth N +
T perforate Top Bottom . Type of Cement #8acks Used Type and Percent Additives
____Protect Casing
. Plug Back TD
____ Plug Off Zone
PERFORATIO;' RECORD - Bridge Pl Sel/Ty Acid, Fracture, Shot, C 1S Record
Shote Per Foot Specify Footage of Each lmer?tzl P:giralid e ¢ ;:;:urfrl and I(’im:3 z}?l;amg;i le{;:d) oee Depth
29 sp£. 4220'-4223'(3"), 4201'-4204'(3") | w/32 g.Owen Expendable charges
B 1750 Gal.20% FE Acid/500 gal./[15% MCA
CIBP@ 4372 Acid @ 4 BPM/2500 gal. 20% NE Acid
@ 4/5 BPM
TUBING RECORD Size Set At . Packer At Liner Run
2 3/8" 4407' 4263" [Jves  kxte
Date of First, Resumed Production, SWD or Enhr. Producing Method ) B _
07/24/02 [ Tetowing K kPumping [casLint || other Expraing
| Estimated Production ol Bbs. | Gas  Md  Water Bbls. Gas-Oif Ratio Gravity
Per 24 Hours 40
I 13 -0- =0
Disposition of Gas METHOD OF COMPLETION Production Interval
[Jvented [ |Sold [ ]UsedonLease [ |OpenHole [ [Per. [ ] Dually Comp. [CJcommingled ___.

(f vertted, Sumit ACO-18.) ["] otner rspecityy
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SV\‘I}FT

PERATOR
({\}A@L Wased

APPROVAL

" CUSTOMER ACCEPTANCE OF MATERIALS AND SERVICES ~ The customer hersby acknowiedges receipt of the faterials and semices

SWIFL [
y3% WS O« Gas T s g
SR, T, STATE, ZIP CODE PAGE OF
Services, Inc. 1 |2
SERVICELOCATIONS [WELI/PRGIECT NO. [EASE COUNTY/PARISH ISTATE  [CHTY BATE ~JOWNER
1 pdEhs Cove Vo 1-3s Weddé FATSAN oy o M-s2 SAME.
N TICKET TYPE | CONTRACTOR RIG NAMEINO. SHIPPED |DELIVERED T0 ORDER NO.
B SERVIGE VIA .
Ogaes | Discsdey doie et LD oByid
X WELL TYPE WELL CATEGORY JOBPURPGSE WELL PERMIT NO. WELL LOCATION
. oo B tdeobm T 4l iogewresit ess el - S, s W A8
REFERRAL LOCATION INVOICE INSTRUCTIONS
PRICE SECONDARY REFERENCE! ACCOUNTING ' UNIT
REFERENCE PART NUMBER oC] Accr | OF DESCRIPTION arv. Tum | QY. | um PRICE il
i i
g i MILEAGE % jou 30 gm i 2 ’s"‘@ 1500
N8 u Pump sedvt Vges | dYog|er 1icoles 2o eles
251 | MOhTLESH , Sodeny L so asoleo
, i o
4aY i ISRy Fuoar Shot, W] Ared L e w s 180 oo oloT
: e igolon
Hob \ e bawd Bt~ Bagru | jom | tecjoo 1aoloo
ye1 ) €8 ALY € len | Zolos ss’agm
$aol ] CaMed e i :% i ionico joojen
Yoy i Poex cowsd b | Viegier 130900 j300leo
| x t |
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] i i i
H ) i
7 ; | z ;
LEGAL TERMS: Customer hereby acknowledges and agrees to REMIT PAYMENT TO: _ SURVEY AGREE iaﬁmbgg_},eﬁ_ﬁ_ﬁ_ PAGETOTAL I
the terms and conditions on the reverse side hereof which include, ! . %@ﬁ‘gﬁﬁf@mﬁ e, 2 4y<los
but are not limited to, PAYMENT/RELEASE, INDEMNITY, and Fgé“;’gggi‘;éggfm |
LIMITED_WARRANTY provisi ! 5
W al . SWIFT SERVSCES, INC. PERFORMED WITHOUT DELAY? t2 2esc !Wi
WUST B SIGNED BY CUSTOMER OR EPSTOMER AGENT PRIOR 10 SRR T EPNENT 5495 ] 19
# 4 OR DELIVERY OF r{’ P G ' EOX 466 AND PERFORMED JOB TAX !

‘ e SATGPACTORLY? 189 118
> [ 44 ] NESS C’TY, KS 67560 AR SATL EGWITH VICE? %
DATE SIGNED TIME SIGNED AM. [J YES CINO .

- g—m X - ‘ TOTAL 3
: &; He o330 785‘?98 2300 1 CUSTOMER DID NOT WISH TO RESPOND 5&84‘ '""'Z




TICKET CONTINUATION

S/7F7 |
PO Box 466
B Ness City, K§ 67560 TR e
ettt Off: 785-798-2300 PauEad vewy ofk « Gas 138
“seconpany rerERENcE | accoonma | L TTT T i
PART NUMBER ool acer 1 oE] L oty lwm | oty
§ STASRALS oot . gf‘:g £is l:gg
163 o0 {
4 FADLILE M2 legy ] 1% 2l
{ CALSIAL g !Elgi i g._s}m zeazecg
{ SALTY @f& ; TE 127450
L CEe-i s | ES 208 19
| | | I
! I
— 1 s !
| L. | |
| ! ! !
T ] ]
§ z ’ *
| i i |
| | j %
: . * *
I i | |
i |
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| i I |
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i {
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I | | [
SERVICE CHARGE CUBIC FEET ] ‘[
N t:1 \ i o0 Le5 08
LCADED MILES TON MILES ] 1
583 ! 30 259.¢ s 194139

205D.0%




' ALLIED CEMENTING CO., INC

. P.0. BOX 31 SERVICE PO
RUSSELL, KANSAS 67665 -ng 4 6:% B
SEC. TWP. | RANGE CALLED OUT ONLOCATION |JOB START | JOB FINISH
L2202\ 35 | L77 24 430 PM :0FM_L [0:20pm | [ 1 00Pm
‘ . COUNTY STATE
_EASE )é%f“sg WELL# |-G Locmwm% Y, Jwt, IN, Dons | Tasar |
OLD OR(NEWXCircle one) ‘

CONTRACTORSEZ

OWNER T2 Y.

TYPE OF JOBe, »'{ ” , ,
HOLE SIZE |27 242’ 524 CEMENT
CASING SIZE 31% Z0%*  DEPIH 222 222' AMOUNT ORDERED /S500x Lemmmer—
TUBING SIZE EPTH RBOL 0. 2 Ger
DRILL PIPE EPTH
TOOL DEPTH .
PRES. MAX MINIMUM COMMON /50 @ b lbS _GG7.50
MEAS. LINE SHOE JOINT POZMIX @
CEMENT LEFTINCSG.25" " GEL 3 @ [0,00 3000
PERFS. | CHLORIDE ) @ _ 36,00 /50,00
DISPLACEMENT v t8Y%y hls @
mmPMENT @
@
@
PUMP TRUCK.
2224 @ —
: : HANDLING /S5 @ .40 [73. 80
BULK TRUCK . MILEAGE i JZR L3000
#3557 DRIVER _Zo72mce m%gé o S
BULK TRUCK - -,
# DRIVER Total Y543
REMARKS: SERVICE
o 5 raoima 2 feeon, _ DEPTHOFIOBR42 22y’
Lnci o5, 1) [ e, pumge. PUMP TRUCK CHARGE SR6O,00
Hood . 25 puomgp. e & niyec d as. _ EXTRAFOOTAGE @
| - 22 GEL. MILEAGE & e300 _AYLOD
o, PLUG /-85 7T I/E _ @YSI00 _Y5.00
@
@
T()TA‘I? 58907
FLOAT EQUIPMENT
@
m ymu« / @i@v
| @
To Allied Cementing Co., Inc. @
You are hereby requested to rent cementing equipment
and furnish cementer and helper to assist owner or TOTAL
contractor to do work as is listed. The above work was
done to satisfaction and supervision of owner agent or TAX g
contractor. I have read & understand the "TERMS AND -
¢
CONDITIONS" listed on the reverse side. TOTAL CHARGE#E ”2*@ 'f O, 302
DISCOUNT £ O % £ 2 15 PAID IN 30 DAYS
PRINTED NAME

Nt /83@*527




_JOBLOG SWIFT Seavices, luc.
TERSE
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SWIFT  [Firu o
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N ADDRESS 15 O - CAS N2 X 4658
" : CITY, STATE, 2iF CODE PAGE OF
Services, Inc. R
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Leliss LA 1-25 Yol A58 59 M oig-nl 50048
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LEGAL TERMS: Customer hereby acknowledges and agiess 0 | a1 ' sy Doreclodboliee | eron, | |
‘ " . = PAGE TOTAL
the terms and conditions onthe reverse side hereofwhich include, REMIT PAYMENT TO: %ﬁ&?@éﬂ%ﬁﬁ?m@ 2336170
but are not limited to, PAYMENT, RELEASE, INDEMNITY, and 3&“?&?;‘%%%2 ;ma i
LIMITED WARRANTY provisions. ~ IR SERVICE WA |
WUST BE SIGNED BY CUSTOMER OR CUSTOMER'S AGENT PRIOR TO SWIFT SERV*L"ES’ ;NC ) FERFg‘WE%WZFSOWL?‘S&f‘;Z i
START OF WORK OR DELIVERY OF GOODS P.O. BOX 466 AWED%EER@QR&D §§§ E X f f g? f g
e CALGULATIONS
‘ SATISFACTORILY? o
x NESS CITY, KS 67560  (tsarsmsrermmograstoce |
DATE SIGNED TIME SIGNED g AM. : [ YES aNo ,
ree . - - : TOTAL '
- N-ig-et O3 785 798-2300 [ CUSTOMER DID NOT WISH TO RESPOND 35{5 (;15:7
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