ESY '

FORM MUST BE TYPED SIDE ONE

.STATE CORPORATION COMMISSION OF KANSAS API NO. 15-023-20527 - *<S><= Q ' G i N A L
OLACATCOEVAIONISION | s
DESCRII*IS':I‘%N“(,;EF]‘J\I;V%IIJS[,T?#]}ILEASE _ - -NE -NW _ Sec_33 Twp. 28 Rge 41 W
Operator: License # 30606 { :q IN‘ ” “ N I l AL 750 Feet from S@(circle one) Line of Section
Name:___Murfin Drilling Co., Inc. 1400 __ Feet from E@(circle one) Line of Section
Address __250 N. Water, Suite 300 KCC F‘O()tageiq (éalgul o(:rrsl\lx‘lle(}:al'itla-i‘i é’)(;ll:zi)de Section Corner:
City/State/Zip ___ Wichita, KS 67202 BEE 45 Zﬁﬂa Lease Name MLCD Well # 4.33
Purchaser:

EINEA Field N Rail
Operator Contact Person__Tom W. Nichols DENTIAL el rame n

Producing Formation
Phone (316) 267 - 3241
Contractor: Name: Murfin Drilling
License: 30606

Elevation: Ground __3660 KB_3665
Total Depth 5080° PBTD 5077
Amount of Surface Pipe Set and Cemented at ___348 ___ Feet

Co.Inc. DEC 1B 2003

Wellsite Geologist: Paul Gunzelman

Multiple Stage Cementing Collar Used? ___ X Yes__No
Demgnagcz Type of completion

New Well ____ Re-Entry Workover If yes, show depth set _ 2913° Feet

__0il __SWD _X SIOW __ Temp. Abd. If Alternate II completion, cement circulated from ___surface feet

—__Gas ___ENHR __SIGW depth to ___2913’ w/ __none. sx cmt.

— Dry __ Other (Core, WSW, Expl., Cathodic, etc)

ing Fluid Managemen
If Workover/Re-Entry: old well info as follows: (Data must be collected from the Reserve P% I

Operator: Chloride content____ __ppm Fluid volume __2500 bbls
Well Name: Dewatering method used Evaporation
Comp. Date Old Total Depth Location of fluid disposal if hauled offsite:

Deepening Re-perf SBTD Conv. to Inj/SWD

Plug Back TD Operator Name R EI E A S ED
Commingled Docket No. :

I

Dual Comy “%etlon Docket No. Lease Name _License No. FR Q% 4:
____Other (S or Inj?) Docket No. Q S :
. —Quntr S TWCONFYBENT
11/13/03 11/23/03 Pendin ~ - fML
Spud Date Date Reached TD  Completion 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 on 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
wclls Submit CP-111 form with all temporarily abandoned wells.

Al requirements of the statutes, rules and regulations promulgated to regulate the oil and gas industry have been iully complied with and the
statements herein are complete and corrgct to the best of my knowledge.

NV QN K.C.C, OFFICE USE ONLY
Signature T F Letter of Confidentiality Attached
C__ Wireline Log Received

Title _Tom W. Nichols, Production Manager Date_____2003 C " Geologist Report Received
Subscribed and sworn to before me this__15th _ day of. December / Distribution
2003. KCC ___ SWD/Rep NGPA

Notary Public % (LKQE‘AL \\\D O(Q'A'(’\’\) —KGS _Plug — Other (Specify)

Barbara J. Dodson
Date Commission Expires 12/ 16/03

P

Form ACO-1 (7-91)

X



SIDE TWO !

Operator Name Murfin Drilling Co. Inc.
. e Lease Name MLCD  Well # _4-33

0 East County CHEYENNE
Sec._33 Twp.2 S Rge. 41 w B West

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail all cores. Report all drill stem 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 during test. Attach extra sheet if more space is needed. Attach copy of log.

Drill Stem Tests Taken mYes [ No Log  Formation (Top), Depth and Datums Sample
(Attach Additional Sheets.) ' SN
Name | ‘ Top Datum
Samples Sent to Geological Survey ® Yes [J No o
Cores Taken OYes N No SEE ATTAC{'IED}JS&T i RECEIVED
E(lgctl;‘ic L%g Ru;a BYes [ No o
ubmit Copy.
List all E.Log Dual Induction, DCPL, DEC 1 6 2003
icro Log, Cement Bon
Log KCC WICHITA
CASING RECORD _ New __ Used
Report all strings set-conductor, surface, intermediate, production, etc.
Purpose of Size Hole Size Casing Weight Setting Type of # Sacks Type and Percent
String Drilled Set (In O.D.) Lbs./Ft. Depth Cement Used Additives
Surface 121/4 85/8 24# 355’ COMM | 285 3%cc,2%gel
Production 77/8 4172 11.60#/ 5077 EA-2 275
i 10.54#
ADDITIONAL CEMENTING/SQUEEZE RECORD
Purpose: De}])Bth Type of # Sacks
_Perforate Top/Btm Cement Used Type and Percent Additives
X Protect Csg ¥ "REEN CEMENTED *F
PlugBack ™D, | SUR-2913] |, *HAS NOT BEEN CEMENTED YET
_Plug Off Zone [————d—rris
N . i‘ :.i
Shots Per . PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Se?lueeze Record
Foot Specify Footage of Each Interval Perforated (Amount and Kind of Material Used) Depth
4 4604-4610 ‘D 500 gallons, 15% MCA acid 4604- 4610 D
500 gallons, 20% acid 46 10D
1000 gallons, 15% FE acid
TUBING RECORD Size  Set At  Packer At Liner
O Yes O No
Date of First, Resumed Production, SWD or Producing Method
Inj. OO0 Flowing OPumping [JGasLift O Other
Estimated Production Per24 | Oil  Bbls Gas Mcf Water Bbls. Gas-Oil Ratio  Gravity
ours
Disposition of Gas: METHOD OF COMPLETION Production Interval

O Vented [ Sold [l Used on Lease [ Open Hole [ Perf. [J Dually Comp. [0 Commingled
(If vented, submit ACO-18.) 0 Other (Specify)




CHARGE T0: TICKET
CSWIFT Murfin Dl Co- RECEIVED TICKET
= ADDRESS 4 NS . 5962
% A "W CITY, STATE, ZIP C?E” A < DEC 16 2003 , P;AGE 7 oF
@pz SIS,/ ¢, WELUPROJECT NG. TEASE COUNTYIFARISH STATE JCTTY DATE OWNER
5K -3 mebe Chaoyennf KS 1-23-23
£ TICKET TYPE_| CONTRACTOR RIG NAMENO. SHIPPED |DELIVERED TO [ GROER NO.
D Ses Mufpm Rag 3 |h05] N-: 57, Framees
) WELL TYPE _ WELL CATEGORY JOB PURPOSE WELL PERMIT NO. WELL LOCATION
4 o.l QDevelopment | Longséring
REFERRAL LOCATION INVOICE INSTRUCTIONS )
ACCOUNTING
Rs:géice ORI NMBER, loc| acct |oF DESCRIPTION . arv. Jum| av. Jum Pl:z':gs AMOUNT
575 mieace 105 “ 150 mi ! ;!50 37500
1 1 i 1
578 _ fm@cﬂwgz I 34 "//’4!/"/ | [200 |
400 2 < Guidashoe . LA T I 8‘”0»
ol ) % MMU&&C L«{/MM / IZA' ( | ! [l ,oa
qor | ol -} Corlinblneio HZ N 3Ype| 37102
Y03 LLt % Cr7 Bostead 1 |ZA | /157 00
4o/ & Podcr e %) | | | 1300je
7k Elf%y Suedele- 7fiﬂ I 30{@ Alo|eo
193 Rulafivy Head | | Tob i i 150 loo
41y £2 toc clgrpP TZ1E I 25 100
= 410 T PPluc J !TA' ‘/,é!"" : 350
E From Condinuation | i i 5463 ! 2
UN | D% |
L TERMS: Customer hereby acknowledges and agrees to ) SURVEY AGREE | nECIDED | AGREE PAGE TOTAL |
ﬁms and conditions on the reverse side hereof which include, REMIT PAYMENT TO: 5’#&5?,‘;‘;;‘52;0”55;‘?’*‘““ 9?’3 ‘7; [,
re not limited to, PAYMENT, RELEASE, INDEMNITY, and ngg'gggiggg ;“‘ND |
ED WARRANTY provisions. [OUR SERVICEWAS
CHPTED WARRANTY provsions SWIFT SERVICES, INC.  [Torems e |
E SIGNED BY CUSTOMER OR CUSTOMER'S AGENT PRIORTO R GPERATED THE EGTRRERT I
START OF WORK OR DELIVERY OF GOODS PO BOX 466 éﬁfcpuﬁﬁ?gmsm JOB TAX 5 1_} | o
. 0 2%
X __ | NESSCITY,KS 67560  [issssmsmmmonsatmee |
ORTESENED TIVE SIGN m 0 YES 0No
li-23-03 ) O P 785-798-2300 o | qoef) 178
- ~. [J CUSTOMER DID NOT WISH TO RESPOND

CUSTOMER ACCEPTANCE OF MATERIALS AND SERVICES " The customer h.ereby acknowledges receipt of the materials and services listed on this ticket.

o 7

S\!VI'FTOPgATOR ’ S, ‘ ‘ Tﬁam{%u’
J




TICKET CONTINUATION O gy 2

PO Box 466 No.
Ness City, KS 67560 CUSTOMER .
Off: 785-798-2300 ﬁrﬁ’wé»a B,vé é " mepC 4-33 |y 1-23-63 |72 |%
/ s&coum REFEHENQE{ ocAccountNg | ' ox N
. PARTNUMBER (oG] acer for | . A i M) v T
Mmud f'-[uc.sA s gy ! l6o| 300! oo
L1 sudd ke € | oL gf : 1|00 E7 1P
STO Cement 2 7515ks | Zloe| JP251c
Calseat e | 25los|  325tcn
Salf l:’ao;lbs : ys| 225/
D-4i1k @S \1bs : 2 bs| 1781725
CFrR-2 I 130l /b5 ! 2l7s| 357156
REULEIVEL ; : i i
= I | I I
s X | [ i I
i I | |
-5522.23 I | I I
X o I I | ! !
e | | 1 |
ﬁl , | | I I
I | I |
B
| | | I
I I I I
et I [ l I
= I | | I
— | | I |
- | ]
ol ! ' . ,
A 1 I T T
= | | | |
= | | I I
- [ [ I i
= - | |
2% i S N
FELL, e[ 288yy 7% " 2163 .38 189 /1838187

54963.12




JOBLOG _ GUNHBEN‘TE&L SWIFT Sewices, lue. OR!GiNA[%WE i-23-03 [EW.

'u—su':';ﬁén D G WELL NO. L{— 3 2 LEASE I” Loe Jelafze Of y z; : TICKET NO. 5? Ca.?

PUMPS PRESSURE (PSI
CH%RT . TIME (%I'\’LE) (B‘Q)Ll)'l(,giu T T ¢ TIBNG { < A)SING DESCRIPTION OF OPERATION AND MATERIALS

o400 (GO o o< .eg;, o?'a:;()»qﬂsaw»w Ral'd Mouse Asles
0515 ST Vo Cse 50177 53.17:05 7 5480

EC1 WJ Run 256G uide shoe ‘Mw/MM
TIAL i
NEIDEN ordoredopoonColles 3,557,9,11,13, 15

17,19, 50 & 5 off botlom W/C/M
Bachat on Tt 52 7epof 51

FodCollaron 31 52 7p 29127

D

7 Roto wald Scradchers weldedon 7 hru
Pa:, 2one s
0700 , CIrc W/ S73F5 n hale Fpr 30m n07 00 - 0730
08350 €36 on Botlym heokup +Ci1r¢ w)frg Perp
<+ ﬁa’fﬂd"c Cs56 ’
09490 A
0543 3,8 869 Pluy Rad hole vrf r5sESC T
2,588 Plw Mouse hofe vy 10 skscrT

j2 88¢ 800 |Purp 502 gakl mud Flush
20 88¢ 200 O BBC Clafix voakn
200 | s7muxing L505KS SThemT w/jo/Ck[fed
10% Solt, ifs %YCFR-U, Yy % D-A1@ mixed
ot 15‘%& /. 6/3“451; 6.5 Gt walisl
64/ BEC /50 Finish mmms ey w.osk owd Po+-C !

O |Release Top Plug 4 ST Dljp

390 | Cougit P33 1y 45 BB OupPUmped
900 | ngmw L5 PsT before /anding PLw; 0 Psz
/030 /400 Plyy Down
Raleect P5F 4 Lpad hold

I o° :ﬁgbw | /

0450

W™

"
~

NG

ﬁpf;“ﬁ“n N
SIVED

DET 7 6 2009
%CC Wi@‘ﬁgf?ﬁ%




i SONERRMIN,  kce ORIGINAL.->

PO. BOX 31 . 9 , **%.***w‘*vbﬁy%**.ﬁ-&‘i&‘
pusa o A
FAX (785) 483-5566 _ CONF’DENT'AL I S A - .
FEDERAL TAX iD# (R RELEASED ok ok e ok ok ko

ON§IF]{)%I\I\/§TI AL Invo:.ce Number: 091568 .
C
InvolcehDate:,11/18A03m\
( Sold Murfin Drilling Co. RECEIVED
..To:... 250 N. Water,. St. #300
- Wichita, - KS+ DEC 1 6 2003
o 67202
e o KCC WICHITA
(

Surface plug

| All Prices Are Net, Payable 30 Days. Followa.nq . Subtotal: " 5042.50°
- Date.of. Invoice.. 1.1/2%. Charged.Thereafte STAKGS el B e e 174 81
If Account -CURRENT-take.Discount of  $ 504 a?ﬁ’ Pa*ﬂnents.w“‘v 0. OOv-wv.
ONLY if" paid w:Lt'h_Ln“j_B:pm days ‘from Invoice Date ™ T ’ ‘ 5217 31
(0% ;.45’]
4/ 7/3. ﬂé;

(o mj 7 /1747 277, 3 @W%\; f@;
/5’04/ 25)

i

FORM #F9000 58276




RECEIVED
DEC 1 6 2003
KCC WICHITA

CONFIDENTIAL

KCC ORIGINAL

-~ DEC +5 2003 -
REMIT TO Pgsls?tgé 3 %(ANSAS 67665 . SERVICE ;”OH:?‘:/
R ? ! 4 ¢ 2z
CONFIDENTIAL AL
— % |SEC,._. |TWE_  |RANGE CALLED OUT ONLOCATION |JOB START _ |IQB FINIS
{A/rs/ oz 33 | e Y L/ Y Cr 27 2 204577

COUNTY STAT
Leﬁl' <D weLLy 33 |rocation ST fFanris 2/ s ;w% Cheyehnel /E(G

OLD OR &EW {Circle one) E/c
CONTRACTOR tip-fane Dra £Kig 2 OWNER Sy €
TYPE OF JOB St ¢~ -
HOLE SIZE 2% T.D. 355 CEMENT
CASINGSIZE €22 DEPTH 2.5 AMOUNT ORDERED
TUBING SIZE DEPTH RAGSshe (oo 3% (c 2D Gel
DRILL PIPE DEPTH
TOOL DEPTH
PRES. MAX MINIMUM COMMON__2&5 sk @ 5,35~ A37875
MEAS. LINE SHOE JOINT POZMIX @
CEMENT LEFTINCSG. /.5~ GEL 5 sks emp 50,00
PERFS. B CHLORIDE _ /O sks @504  _300.00
DISPLACEMENT 2/ 2% /]

EQUIPMENT

PUMPTRUCK CEMENTER __//€.& /7

437228/ HELPER /Ppndre v
BULK TRUCK

PEOAOB

HANDLING 2%;%; L5 3X7,75
MILEAGE _ S & B4 5, /& [0, &7

s 34/ DRIVER _Agtry
BULK TRUCK <
# DRIVER TOTAL X 9250
REMARKS: SERVICE
ClteloFed & BhIS cemen? po7  DEPTHOF JOB FS5 57
7 21 PUMP TRUCK CHARGE G20, 00
7 EXTRA FOOTAGE @ ]
MILEAGE _K'0 41, /es @3.50 280,00
PLUG_g~ 2¢" Surfyce. @ Y500
4 . @
Oz s/~ /\//z/ @
TOTAL byl
CHARGE TO: L/ Z/Ler-Lr'n ﬂré; Cor Ihe.
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 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" listed on the reverse side. TOTAL CHARGE
DISCOUNT IF PAID IN 30 DAYS

S D,
SIGNATURE% I//% / 4” ' ’%4/ g

PRINTED NAME




