’ e —

e K : Kansas CORPORATION COMMISSION
O & Gas CONSERVATION DiviSION

Form A00-1
Saptember 1868
Forie Must Be Typed

WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE

Operator: License # 39297
Name: _Rockin Bar Nothin Ranch Inc.

Address: 2339 Co. Rd. 2800
City/Staterzip: . 1Y0: Ks. 67364

AP No. 15 - _125-30832-0000
County: MONTGOMERY

W12 SE NE soo M rp 3 s B 7] East ] West

Purchaser: Cmi

3400 feet fmm{'ist‘}f N (oircte ong) Line of Section

Operator Contact Person;_Brandon Owens
Phone: (620 ) 289-4782

Contractor: Name: Finney Drilling
License: 5989

Welisite Geologist:

Brandon Owens

Dasignate Type of Completion:

— R Re-Entry . Workover
Ot SWD _____SIOW ____ Temp. Abd.
Gas ENHRA SIGW
¥ Dry Other (Core, WSW, Expl., Cathodic, etc)
if Workover/Re-entry: Old Well Info as follows:
Operator:
Well Name:
Odginal Comp.Date: ___ Criginal Total Deptha —
Despening . Re-perf. e OFW 10 Enthr /SWD
. Plug Back Plug Back Total Depih
e COmMingled Docket No.
.. Dual Completion Dockat No.
. Other (SWD or Enhr.?) Dackst No
g-zb-0S  €29-pS” 1002112006
Spud Date or Date Reached TD Completion Date or

Recompletion Date Recompletion Date

1000 faat from @! W (circle one) Line of Baection
Footages Calowlated from Mearsst Quiside Section Corner:

(circle one}  NE SE NW SW
RBN OWENS Wl #:

Wayside-Havana
Wayside

Lease Name: 2

Field Name:

Producing Formation:
Elevation: C:imund:‘é.siq‘,_”_‘. KellyBushing e
Total Dapth:_669 <o Plug Back Total Depth: 669

Amount of Surface Pipe Set and Cemented at Faet

[(Yes [ Ne

i yes, show depth set Faet

Multiple Stlage Cementing Collar Lised?

if Alternate !l completion, cement circulated from

fest depth to Wi, s¥ omt.

Drilling Fluid Management Plan
{Data must be golfected from the Reserve Pit}

Chloridecontent ppm  Fluidvolume_.___ bhis

Dewatering method used

Location of fluid disposal if hauled offsite:

Operator Name:

Lease Namae: License Na.:ﬁ.mw_.
Quarter Sec. Twp. S. R M A:? Eﬂsté'%ﬁ”é .
County: Docket No.: 33

KCC WIQH?;E(

INSTRUCTIONS: An original and two copies of this form shali be filed with the Kansas Corporation Gommission, 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 wili 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 atiached with this form. ALL CEMENTING
TICKETS MUST BE ATTACHED. Submit CP-4 form with all plugged wells. Submit GP-111 form with all temporarily abandoned wells,

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

hersin are aompj%te and correct to the best of my knowledge.
e

ey g
Signature: st YA A 7 W

KCC Office Use ONLY

Ji—21-6%

... Letter of Confidentiaiity Recelved

Tme:ﬂé% Date:

It Deniad, Yes [ | Date:

Subscribad and sworn to before me this day of R
e Wireline Log Received
(3 S
2 . Geologist Report Received
Notary Public: . WG Distribution

Date Commission Expires:

z



APL NG,

ADDRESS: PO

BOX 395 TYRO.KS 67364

S.11 T. M4 R 140

LOCATION: W/2 SE WNE

WELL # 2
FOOTAGE LOCATION: 3400 FEET FROM SQUIH LINE & 1086 FEET FROM EAST LINE
CONTRACTOR: FINNEY I GEOLOGIST: BRANDON OWENS
SPUD DATE:  §-26-05 TOTAL DEPTH: 669
DATE COMPLETED:  §29-05 OIL PURCHASER:
PURPOSE BLER OF SIEE OF WEIGHT SETTING TYPE CEMENMT SACKS TYPE AND %
QESTRING __HOLE, CASING LBS/FT DEFTH ADDITIVES
SURFACE: 1254 ¥ 1% 24,88 PORTLAMD b BERVICE COMPARY
CORES: #1 637 TO 658
#2 658 TO 669
Ior  BQ I0P  BOTTOM
4 340 412
k4 4318 41%
i 419 a3
ki i 483 498
mn SHALE 498 465
32 BAND & SHALE 548 13
48 BHALE 53% 508
4% LABE 35% 45%
166 157 SHALE 539 G12
187 e LIME 12 [ K
T2 17 SHALE &13 615
1FE 86 LAMIE 418 2%
206 246 BAND & SHALE §32 626
246 262 GA4S BAMD 626 657
54 282 O, BAND GET 658
782 285 SaND 658 G563
285 297 O, BAND 463 aibd
297 308 SHALE 664 &85 T.In
g 227
327 338
338 352
352 354
354 87
3y 389

RECEIVED
MAY 4 2006

KCC WICHITA



Operator: License # 99297
Name: 1Rockin Bar Nothin Ranch inc.

Address: 2339 Co. Rd. 2800
City/State/zip; _1YT0; Ks. 67364

Y

Kansas CORPORATION COMMISSION
OiL & Gas CONSERVATION DIVISION

WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE

Farm AGC-1
Beptamber 1868
Form Must Be Typed

API No. 15 - _125-30832-0000
County: MONTGOMERY

Purchaser: CMi

W M2 _SE_NE goc. 14 Twp. 345 R.M_ V) East] ] West
3400 foet from@/ N {circle one) Line of Saction
1000

Operator Contact Person;_Brandon Owens

feat from @! W (circle one) Line of Section

Footages Calculated from Nearest Quiside Section Corner:

Phone: (620 ) 289-4782 (circioone) NE  SE NW  sW
Contractor: Name: _Finney Drilling Lease Name: _RBN OWENS Well #:2
License: 5989 Field Name: _YVayside-Havana
Welisite Geologist: Brandon Owens Producing Formation: Wayside
Designate Type of Completion: Elevation: Grouﬁd:—§giw_ KellyBushingt
e NOWWell  __ Re-Entty . Workover Total De;;th;,.ﬁ@.gm Plug Back Total Depth: 869
_____ il e SWD L SIOW ___ Temp. Abd. Amount of Surface Pipe Set and Cementad at Feest

Gas ENHR SIGW Multiple Stage Cementing Collar Used? [(I¥es [ INo
_lf,_ Dry  _____ Other (Core, WSW, Expl., Cathodic, atc) if yes, show depth set Feet
it Workover/Re-entry; Qld Well Info as follows: i Alternate Ui completion, cement circulated from
Operalor: feeﬂe’pth tcf—:ﬂmwf 8x cmt.
Wl Name: ' argﬂi‘n‘;zf—l:ﬁ{'léﬂag&menﬁ Plan [M
Originat Comp. Date:. e Original Total Depth: — {Data must be collectsd from the Reserve Pit)
e DeRpEning _Re-pert. Conv, 1o Enhr./8WD Chioride content____________ppm  Fluid volume_._ bbis
... Plug Back Plug Back Total Depth Dewatering method used

Commingied Docket No. Location of fluid disposal if hauled offsite;
. Dual Complstion Dogket No. R
wwwwww Other (SWD or Eoh.?)  Doket No. | Operator Name: QEC@M@@

lLeaseName;..___ . LI 0.2

Sgid%%(;a isv Baz_igaggggTD émgg gata or Quarter _ Sec. W‘ggg 257 ﬁgﬁﬁ‘“’” [ Bast L] west
Recompletion Date Recompletion Date County: i r

|
i
L

' E’E"’CH?TA

INSTRUCTIONS: An original and two copies of this form shall be filed with the Kansas Corporation Commission, 130 8. Market - Room 2078, Wichita,
Kansas 67202, within 120 days of the spud date, recompletion, workover or conversion of a well. Fule 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 fogs 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 GP-111 form with all temporarily abandoned wells,

All requiraments of the statutes, rules and regulations promulgated to regulate the o and gas industry have been fully complied with and the statements

herein are complete and correct to the best of my knowledge.

KCC Office Use ONLY

Signaturs::.iéjim"dgy?? Z"{ / W B

. Dats:

e btter of Confidentiality Received

Title: ﬂ/ﬁ’“’ / j [~ ,2/‘” o0%”

if Denied, Yes [_|Date:

Subscribed and sworn to before me this qu day of ‘:G‘fmmn\‘

e R RAINE Log Recelved
... Geologist Report Received
e 4G Distribution

zt;ﬁl(.g__ . , N ,
A@( L0 MYJM

Notary Public:
Date Commission Expirss; Q-18~CF%

NOTARY PUBLIC -

My Appt. Expires

LESLIE D. LITTLEPAGE
R15O9

State of Kansas




