’ .‘(ANSAS CORPORATION COMMISSION.
OiL & Gas CONSERVATION DiviSION

WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE

Form ACO-1
September 1999
Form Must Ba Typed

ORIGINAL

—X__ New Well Re-Entry
— Qil —8SWD ___SIOW ____Temp. Abd.
Gas ENHR siGw
X Dry Other (Core, WSW, Expl., Cathodic, etc)
If Workover/Re-entry: Old Well Info as follows:
Operator:
Well Nama:

Original Comp. Date:.__. Original Total Depth:

Deepening Re-perf. Conv. to Enhr/SWD
Plug Back Plug Back Total Depth
Commingled Docket No.
Dual Completion Docket No.
Other (SWD or Enhr.?) Docket No.

8/18/03 8/22/03 8/23/03

Spud Date or Date Reached TD

Recompletion Date

Completion Date or
Recompletion Date

Operator: License # 7076 APINo.15._163-23,381-00-00
Name:_____ BIACK DIAMOND OIL, INC Coynty: Rooks
Address: P.0. Box 641 280_31/3 _N,[-ZNE sec.30_Twp. 6 __s. R.IIW [ East[3] West
City/State/zip: _1H2YS, KS 67601 feat from @ {(N) (circle ons) Line of Section
Purchaser: 1 320 feet from@/ ‘ (circle onej Line of Section
Operator Contact Person: Kenneth Vehige Footages Calculated from Nearest Outside Section Corner:
Phone: (785_) 625-5891 (circle one) @ SE NW swW
Contractor: Name:_. DiScoversy Lease Name:_Dryden/Carpenter well#: 1
License: 31548 Fleld Name:.Wildcat
Wellsite Geologist: K€l Vehige GCT 2 o) Producing Formation:__ NONe

" Designate Typs of Completion: 10-27 Elevation: Ground:.___ 2120 Kelly Bushing: 2128

3645 Plug Back Total Depth:

Amount of Surface Pipe Set and Cemented at

Total Depth:

201,35 Foet

Multiple Stage Cementing Collar Used? [JYes [XNo
If yes, show depth set Feet
If Alternate Hl completion, cement circulated from

feet dapth to w/. sx emt.

Drilling Fluld Management Plan
{Data must be collectad from the Reserve Pit)

Chloride comentMM ppm  Fluid volumamg,z,(lm bbls
Dewatering method used

Location of fluld disposal if hauled offsite:

Operator Name:

Lease Name: License No.:

Quarter Sec. Twp. S. A. [ East ] west
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.
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.

Rule 82-3-130, 82-3-106 and 82-3-107 apply.

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

KCC Office Use ONLY

herein are complete and correct to the best of my knowledge.
/ pe
Signature; Za %///Z;/

Tite: 719 . /T;; - A40-0.53

é/ Letter of Confidentiality Altached

2
Subscribed and sworn to before me thls.g 4 %day of ,M&@}:__ﬁ;

W5

Notary Public:

//ﬁ/ﬁ/ﬁ/%wu

If Denied, Yes D Date:
_4[__ Wireline Log Recelved
__41/_ Geologist Report Received
UIC Distribution

9-/%- )00 7

Date Commission Expires:

VERDA M. BRIN
NOTARY PUBLIC

STATE OF KANSAS
Myt B iﬂég‘%@ﬂ&

Pk Xz 757 ol



Operator Name: _ BLACK DIAMOND OTL C Lease Name;. DRYDEN/CARPENTER __ well #:

sec. 30 _ Twp.__6__8 R._I19W [JEast [X West
W A

County:

Side Two

Rooks

INSTRUCTIONS: Show Important tops and base of formations penetrated. Detail all cores. Report all final coples of drill stems tests glving interval
tested, time tool open and closad, flowing and shut-in pressures, whether shut-in pressure reached static level, hydrostatic pressures, bottom hole
temperatura, fluld recovery, and flow rates if gas to surface test, along with final chart(s). Altach 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 [Jtog Formation (Top), Depth and Datum K] Sample
(Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey [Jves XINo .
Anhydrite 1733 +395
Cores Taken [[Jves X]INo .
Topeka 3132 -1004
Electric Log Run [Jyes X]No .
(Submit Capy) Heebner 3328 -1200
LansingKC 3366 -1238
umgnaumst: Base KC 3570 -1442
Arbuckle None
-Reagan None
Granite Wash 3623 ~1495
CASING RECORD  X] New [ ] Used
Report all strings set-conductor, surface, intermediate, production, etc. )
: Size Hole Size Casin Weight Setting Type of # Sacjs Type and Parcent
Purpose of String Drilled Set (In O.D.g) Lbs./Ft. Depth Cemant Used Additives
urface Pipe 12% 8 5/8 20 201,35 | Common 150 | 2%Gel&3%CC
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth Type of Cement #Sacks Used Type and Percent Additives
Top Bottom
. Periorate
Protect Casing
. Plug Back TD
o Plug Oft Zone
Per Foot PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record
Shota Per Fool Specify Footage of Each Interval Perforated (Amount and Kind of Material Used) Depth
TUBING RECORD Size Set At Packer At Liner Run
E] Yes D No
Date of First, Resumerd Production, SWD or Enhr. Producing Method
f:] Flowing D Pumping I:] Gas Lift I:J Other (Explain)
Estimated Production [o]]] Bbls. Gas Mcf Water Bbis. Gas-Oil Ratio Gravity
Per 24 Hours
Disposition of Gas METHOD OF COMPLETION ~ R Production Interval
[Jvented [T]Sold [ ]Used onLease [JopenHole [ JPerd.  [[] Dually Gomp. [} commingted

(If vented, Submit ACO-18.)

] other (specify)




RECEIVED
0CT 2 7 2003

KCC WICHITA

S Federal Tax I.D. rﬁ@ EN A
REMITTO P.O.BOX 31 s
RUSSELL, KANSAS 67665 - bl oy
]5“‘(93 N335 -t0" oo
SEC. TWP. RANGE CALLED OUT ON QCAT JjoB %TARF?M JO] FINISH
{@)m‘?dﬁ'-t/ﬁ'{ﬁ 3ol 472 19+ l l 4.‘3(!@* 5495 /i ‘*lm
T en . N ST,
LEASE wAWELLE | LocATION bl st Des-AM-1%e2 C?(c)t) s Qfm
OLD O EW Circle one)
L ——— _
CONTRACTOR 1245 ccorss ek # | OWNER Seste
TYPEOFIOB _ SurFace 7 -
HOLESIZE }2 14 TD. 202! CEMENT
CASING SIZE % 5/% DEPTH _ 2¢01 AMOUNT ORDERED __ /572 5Fs oo n
TUBING SIZE DEPTH U - 2% Lel
DRILL PIPE DEPTH
TOOL DEPTH
PRES. MAX MINIMUM COMMON @
MEAS. LINE SHOE JOINT POZMIX @
CEMENT LEFT IN CSG. 15! GEL @
PERFS. , CHLORIDE @
DISPLACEMENT . [} ¥4 Tzme. : @
EQUIPMENT g
PUMPTRUCK  CEMENTER a1t g
#__393  HELPER Lo22y HANDLING @
BULK TRUCK MILEAGE
# sl DRIVER Losvir,
BULK TRUCK  ? ’
$ - DRIVER TOTAL
3
LA
{ REMARKS: SERVICE
i DEPTH OF JOB -
‘ PUMP TRUCK CHARGE &30 =
EXTRA FOOTAGE @ -
mn‘» iZkC»f Cire_ " MILEAGE @ 352
PLUG_ # ¥ SuFate @ ye
P ,—;’7/ @ iy
L L e
. . TOTAL
CHARGETO: __ RBlack Dreuwoud] O /(,a? Tac
STREET FLOAT EQUIPMENT
CITY STATE ZIP
: @
@
@
@
To Allied Cementing Co., Inc. @_
You are hereby requested to rent cementing equipment .
and furnish cementer and helper to assist owner or i TOTAL —
contractor to do work as is listed. The above work was
done to satisfaction and supervision of owner agent or TAX -
contractor. T have read & understand the "TERMS AND
CONDITIONS" listed on the reverse side. TOTAL CHARGE
IF PAID IN 30 DAYS

DISCOUNT

ool s A
SIGNATURE __ £t r/m

Hiesing g Ai[ﬂf

PRINTED NAME



RECEIVED

GCT 27 2003
KCC WICHITA

ALLIED CEMENTING C

i)

N Federal Tax LD.# gémA E
REMITTO PO.BOX 31 _ SERVICEPQ ,,‘ P el
RUSSELL, KANSAS 67665. | &5 4«-';0:?'5 S DRBEYE B0 s Lt
A5t
SEC. ITWP. RANGE CALLED OUT ON LOCATION [JOB START J%MW
DATE, o faei e idim TR
: ‘ cou»mj J
0{11{% Colptrnl e AWELLE ! LOCATION (/e b Cien 3 L G Aock .7‘6:3
OLD OR NEW (Circle one)
CONTRACTOR £, 5 Couse s OWNER
TYPE OF JOB we,
HOLESIZE 7-% 7 TD. CEMENT
CASING SIZE DEPTH AMOUNT ORDERED
TUBING SIZE DEPTH Ao Lo 6 4 e
DRILL PIPE DEPTH
TOOL DEPTH
PRES. MAX MINIMUM. COMMON @
MEAS. LINE SHOE JOINT POZMIX @
CEMENT LEFT IN CSG. GEL @
PERFS. CHLORIDE @
DISPLACEMENT @
EQUIPMENT @
@
PUMPTRUCK CEMENTER /2. (1 : g
#_2Y) HELPER. Lolen HANDLING @
BULK TRUCK MILEAGE
#_ 222 DRIVER D
BULK TRUCK
# ___DRIVER “TOTAL —
REMARKS: SERVICE
3 U wd IS5 G DEPTH OF JOB
G720 mf’ Ao jﬁ PUMP TRUCK CHARGE
7 ,\._, 280 of MO EXTRA FOOTAGE @
Zi ﬂ’ e & Yo of jophnr MILEAGE @
Ry Y PLUG_ /-~ er.z,: oas @
/S ;u‘Z LTH. @ . e
@
e - ' . TOTAL
CHARGETO: _/3/ dhet Ligpmnls., Ta
STREET FLOAT EQUIPMENT
- CITY. STATE ZIP
' @
@
@
@
To Allied Cementing Co., Inc. @
You are hereby requested to rent cementing equipment " ,
and furnish cementer and helper to assist owner or H TOTAL
contractor to do work as is listed. The above work was
done to satisfaction and supervision of owner agent or TAX
contractor. I have read & understand the "TERMS AND
CONDITIONS" fisted on the reverse side. TOTAL CHARGE
' f IF PAID IN 30 DAY

A
} ‘x(

SIGNATURE f Aﬁm A

DISCOI?I
4
Mg w\ {in

PRINTED NAME




. NG |, DIAMOND TESTING ORBGH\E A@ECE!VE@

P.O. Box 157

Y, HOISINGTON, KANSAS 67544 0CT 2 7 2003
(620) 653-7550 °* (800) 542-7313
DRILL-STEM TEST TICKET KCC WICHITA
y & -/ 3 - 2335)~00 60
~ Company ”‘;j/f . LA uf?xfﬁ’? /L Lease & Well No. /;:KX’ jff”xd // CAN fviex ﬁz/

Contractor xfr LA AERS ﬁ‘} /A Charge to j?};fi?{ K LAt il
Elevation_ < 135¢C 4. Formation_ 2 KA Effective Pay. Ft.  Ticket No._________
Datezf%/f?/g@ Sec.__ 3 (> Twp £ S Range /G W county YOOA State__ A .S
Test Approved By Diamond Representative JOHN C. RIEDL
Formation Test No..___Z____,, Interval Tested from J A 5 7 ft. to 5);;{ ?.‘2 ft. Total Depth ?ﬁ?{;” a;'?* ft.
Packer Depth___ A5 fi. mﬁi’fy_ Packer Depth — ft. Sizm,__.;;..,._,. in.
Packer Depth___ 35 ) f. Size &Y Y Packer Depth - ft. Size.___in.
Depth of Selective Zone Set. )
Top Recorder Depth (Inside) ;ﬁ £ & Recorder Number /7 5& ¢ cap. 547 "¥si
Bottom Recorder Depth (Qutside) @ ? ? ft. Recorder Number. /. (f}’d’) Cap. E‘? Gt S P.5.1.
Below Straddle Recorder Depth ft. Recorder Number. — Cap. S P.S.I.
Mud Type 1'/; Al AL Viscosity S Drill Collar Length d ft. LD 2 1/4 xr‘i
Weight ./ Water Loss___ 7 &8 cc. Weight Pipe Length___£2 ft. LD, 27/8 in
Chlorides WAN/ 1) P.P.M. Drill Pipe Length. 74.7.5 f. LD 31/2 in
Jars: Make__ BOWEN Seria! Number »“‘D{a)/ SA A Test Tool Length 220 ft. Tool Size___ 3 1/2-IF _ in
Did Well Flow?___ /X&) Reversed Out__///) . Anchor Length 3.5 ft.  Size 4 1/2-FH in
Main Hole Size 77/8 Tool Joint Size__4 1/2 X!:f Surface Choke Size__ 1 in. Bottom Choke ;ize_ﬁ_in

Blow: Ist Open: (1l A S UKL FLoslicr 22%5?4{ /““ Kot 7' ﬁf?[éw f/i A7 /;» W?.:fué);‘«.)
2nd Open: /) f?(’m{j DNV 7. J L) Sl ‘

Recovered, (7‘&1 ft. of f}fx /f«{ L UL

a

;ﬁv’

Recovered ft. of

Recovered ft. of

Recovered, __ft. of ‘ Price Job
Recovered ft. of Other Chargeé
Remarks: Insurance

Total
=) . PR o

Time Set Packer(s) é/ G P.M. Time Started Off Bmtmw.M. Maximum Temperammﬁfﬁ;ff mmmmmm _—
Initial Hydrostatic Pressure ............... 0 oiiiiiniiinnnnnnn. (A) / (ﬁ“ (: 7 P.S.I.

Initial Flow Period ......coovvvvinennnn... Minutes 4 (B) P.S.I. to (O)_s? . P.S.I.

Initial Closed In Period .............:... Minutes JY (D) /Z}é o pSL

Final Flow Period ............ovvvenn... Minutes Zi E) C 6 P.S.L to F__&J P.S.L

Final Closed In Period ................. Minutes I8! ©) — P.S.L

Final Hydrostatic PIESSUIE . ... v vrnn e e eeeeeene s anneannnnnens H) L5 A P.S.L




