KANSAS CORPORATION COMMISSION Form ACO-1

OiL & Gas CONSERVATION DIVISION September 1999
rm Must Be Typed
WELL COMPLETION FORM D R , G , NAFL
WELL HISTORY - DESCRIPTION OF WELL & LEASE

Operator: License # 33247 API No. 15 - 031-22148-000p

Name: _FPétrol Oil and Gas, Inc. County: _Coffey

Address: 401 Pearson Ave #447 SW _NE _NE_NE ggc 24 Twp. 21 s r.I3 East[_ | West
City/State/Zip: Waverly, KS 66871 330 feet fromA S/ @ (circle one) Line of Section
Purchaser; _Enbridge Pipeline 330 fest from@/ W (circle one) Line of Section
Operator Contact Person:_Sandy Pyle Footages Calculated from Nearest Outside Section Corner:

Phone: (785 __) _733-2158 (circle one) @ SE NW SW

Contractor: Name: .Skyy Drilling Lease Name: | NOMSeN Well #: 24~

License: 33557 Field Name: Hatch NE

Wellsite Geologist: Dave Smith Producing Formation: Cherokee Coals
Designate Type of Completion: Elevation: Ground,“.uiqw Kelly Bushing: N/A
v _ NewWell ... Re-Entry ______ Workover Total Depth.i.sizzm Plug Back Total Depth: 1877
Oil SWD siow Temp. Abd. Amount of Surface Pipe Set and Cemented at 40
v _ Gas ENHR SIGW Multiple Stage Cementihg Collar Used?
Dry Other {Core, WSW, Expl., Cathodic, etc) If yes, show depth set
If Workover/Re-entry: Old Well Info as follows: If Alternate Il completion, cement circulated from 1877
Operator: fest depth to Surface y.210 sx cmt.
Well Name: Alr I wHm IO 13-06

Drilling Fluid Management Plan
(Data must be collected from the Reserve Pit)

Original Comp. Date: Qriginal Total Depth: ...

Conv. to Enhr./SWD

Deepening . Re-perf.

Chloridecontent__________ppm  Fiuid volume e DDA

Plug Back Plug Back Total Depth Dewatering method used

__________ C ingled Docket No.
ommingie Location of fluid disposal if hauled offsite:
Dual Completion Docket No.
Other (SWD or Enhr.?)  Docket No. Operator Name:
6120 oy Lease Name: License No.:

12 05 12/13/2005 2/8/2006 —
Spud Date or Bate Reached 70 Completion Dats or Quarter........ SeC. . TWP. o S R [JEast[ ] wWest
Recompletion Date Recompletion 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 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.

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 best of my knowledge.

Signature: /‘c‘@t IC”&W/ KCC Office Use ONLY

L
Title: A a, 2nde Date;___S / Y ,/0 Ce & Letter of Confidentiality Received

f Denied, Yes $] Date:_.ﬁ:M\D_

o Wireline l.og Received

20 @"(ﬁ" ’ M\J li , 2 ..................... Geologist Report Received RECEIVE Q
Notary Pubtic: Mﬁ% UIC Distribution

............ SEP 1 2 2006
NOTARY PUBUG Staie of Kangas -
ﬁ SMDRAD PYLE | ~ KCCWICHITA

My Appt. Exp.

Subscribed and sworn to before me this . U .day of _

Date Commission Expires: ,ﬂ—u




Side Two

Operator Name: Petrol Oil and 9as’ Inc. L.ease Name:

24

Thomsen Well #: 24-1

Sec.

Twp. 21 s Rm._13 [V]East [_]West County: Coffey

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail all cores. Repart all final copies of drill stems 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 test, 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 [] Yes No [“]Log Formation (Top), Depth and Datum [1sample
(Attach Additional Sheets) ’
-~ Name Top Datum
Samples Sent to Geological Survey [JYes [INo
Cores Taken []ves No See Attached Log
Electric Log Run Yes [ INo
(Submit Copy)

List All E. Logs Run:

Gamma Ray/Neutron/CCL

CASING RECORD New [ _|Used
Report all strings set-conductor, surface, intermediate, production, etc.
: Size Hole Size Casing Weight Setiing Type of # Sacks Type and Percent
Purpose of String Drilled Set (In 0.D)) Lbs./ Ft. Depth Cement Used Additives
Surface 12 1/4 8 5/8 32# 40' Portland 15
Production 6 3/4 41/2 9.5# 1871 Thick Set {210 Kol Seal 4# per sk
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth iti
o Top Bottom Type of Cement #Sacks Used Type and Percent Additives
. Perforate
. Protect Casing
. Plug Back TD
............. 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
3 1696-99, 1724-28, 1739-42, 1751-53, 1756-59, 1766-69 | 500 gal 15% HCL, 595 bbls water max flo, 155 sks 20/40 | 1696-1769
3 1496-98, 1508-12, 1636-39, 1553-57, 1587-91 500 gal 15% HCL, 554 bbls water max flo, 174 sks 20/40 | 1496-1591
3 1057-62, 1089-94, 1299-1302, 1390-93, 1396-1400 | 500 gal 15% HCL, 521 bbls water max flo, 165 sks 20/40 | 1057-1400
TUBING RECORD Size Set At Packer At Liner Run -
23/8 1768 []ves [¥] No
Date of First, Resumerd Production, SWD or Enhr. Producing Method
May 2, 2006 {1 Flowing [v] Pumping [ GaslLift "] other (Expiain)
Estimated Production Qil Bbls. Gas Mcf Water ) Bbls. Gas-Oil Ratio Gravity
Per 24 Hours
Disposition of Gas METHOD OF COMPLETION Production Interval RECF‘VED
[Jvented [v]Sold [ |Usedonlease [TopenHole  [vjPert. [ | Dually Comp. "] Commingled .
(If vented, Submit ACO-18.) [ Other (Specity) SEP 12 206

KCC WICHITA
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SONSOLIDATED O WELL SERVICES, INC: . .. TICKET NUMBER 07994
».0. BOX 884, CHANUTE; KS 66720 -~ .~ s e FLOCATION: E‘aﬂeﬁ’#
20-431-9210 OR B00-467-8676 ' * B ) '

TREATMENT REPORT & FlELD TI.
" CEMENT B e
DATE 1 CUSTOMER# { : ; WELL NAME & NUMBER SECT!ON TOWNSHIP .' " RANGE " COUNTY

(2-/7-05| 6267 | J‘Zam&y _.?y 7 L 2 RS | LZE | Corr
USTOM% ' : Z ;
Liod Ol f (_;A.r /Nc.

TRUCK# | . DRIVER ' | TRUCK# | DRIVER

S “”ﬁ){‘i\i‘.»}ﬁf’@ ‘ﬁ”ﬁ» S
IAILING ADDRESS L SKyy

BN i G 7 R 2P

£ o. E‘ox ‘9"9’7 . SRRV Co. L2 | gk P

Y ~ISTATE, - -..jZIP CODE. .| ) 1 ,qspg . Aqmy

Waveely K ekgpr e SO, E—
DBTYPE&van‘&mq , HOLE SIZE,, 63@..{‘:-.,.. . HOLEDEPTH /87270 . ,.,CASJN.G.;SEE-&WElGHT;ﬁ 35 T vew

:ASING DEPTH_E_ZQ .o DRILLPIPE..” .. ..., _TUBING OTHER .. -
JLURRY WEIGHT /7. O~ /.'? £ “SLURRY v0L63 &H— . WATER galisk_8» " 'CEMENT LEFT in CASING_ o
ISPLACEMENT,ZQ. 7 4L DISPLACEMENT PSI_ Q00 M PSi /400’ Emgp ,9:, RATE_ R
| {EMARKS: &ﬁ‘eﬂy Mee@!,, 579 %4'7‘“ 4/:4‘ c:q.swg. BrRcix Cmgg/mﬁw cg/ 5"421L & AResh
| waee. Pamp AT 0::?493‘141:4& re {-‘7«:/; /faéé_ Dye weafee /mxed 50 K
Thurck Set Co ireit ) X ™ KAl STl Pea/shk @ LB PG E TTHIL IV w
M,S 1+ Ceme~t-. s/, V‘A’oé’-&%ﬂc Po)sk @ IFET; Pée/: SN
Larves . SShur Aowsme, - fﬂ?/eaw'e I’/v,. ~b'-r//4c¢ w/ .?o.‘/c&(. f’e:ﬁ aw?—ﬂe. 767\'&(.
Fom essuie . Fo00 SRS Bumo Pleg A Yo O SR R seseres. Ll lesre
i fﬂe;f‘fl-c..r fToni~ Mok Sagul Cizmearz‘ et vers 73 J?ueﬁ‘ﬁme IS BEL STirry .
~hd C'ozn.a/eﬁ /e‘q a/aw~- :""' s

ACCCO%‘;”T ' QUANTITY or UNITS ™~~~ i:"'f"': DESCRIPTION of SERVICES ' PRODUCT *

SHel
S406

| UNIT PRICE TOTAL

-~ [PUMP CHARGE - IR < | oo-06 | 8o0-00
- |miEAGE _ . ol Zets L fR6.00

/24 A

B al TJ/;K.E")“ Cement | AFiES 2_&66 So
110 A e

Kel-seal A pmfex " T Lyzos | asdee

T ey e N Y o WY
L _f‘%)'_ﬁ‘rii'e,s Btk TRuck S £ - W— ¥és. 10

A
5407 4

S502 ¢ 5 Mes o 180 ééc’.- Ve f,euck IR Fo: 00 ""?’5‘0'9°
7123 | 150 f_;.e!.r ":“""C‘r/'y w,m’ge. . /‘280?-':'5' | '?0'.?2

/404 / , ] ‘S’"’ 7".2 Lubbes P/vq

 RECEWELL %00 | $o.00

e '”mm‘ani«lf;‘l.;‘- T&

AL WRART T
SR o | Swh Total | 5256, 72
- PR | ﬂMk YMC SV3% %] sAtesTAX | 27978

77 e T [emens
\WUTHORIZATION f ‘ . :

TITLE, DATE

- L Tat e Aaistelt _.. TR S L s e IR L e L L e e L
g-d TNR/FERGNZY HMANMNTA-ITA AT ITHATINCHAN  LIACL:ITT 6nn® or nan




0G/08/2006 10:39 FAX 620 431 0012

™

3

ONSOLIDATED DiL WELL SERVICES, INC.

0. BOX 884, CHANUTE, KS 66720

20-431-9210 OR 800-467-8676

TREATMENT REPORT & FIELD TICKET

CONSOLLIDALBD

TICKET NUMBER

LOCATION

07945

Wivve

—

Evireles

- FOREMAN__“TToy Strickie,

CEMENT -

DATE CUSTOMER # WEL. NAME & NUWBZR SECTION TOWNSHIP RANGE COUNTY
j2-7-05 | LA | Thomsen  Z4-f I
ASTOMLR, . ‘ e

Petiol  Oil % Gas , Irx. | Skyy TRUCK # DRIVER. DRIVER

AAILING ADDRESS N ity Y463 | Alam i

PO. Rew Y47 e 2 | Kk P,
HTY {STATE ZiP CODE L . .
08 TYPE_ Surfoce HoLEsize 12 %" HOLE DEPTH___41? . . CASING SZE&WEIGHT__ 8% ”
‘ASING DEPTH___ Y€ ' DRILLPIPE : TUBING OTHER
LURRY WEIGHT 487~ 'StuRRYvoL_ 7. 28b]  WATERgalisk__ (.87 CEMENT LEFTin CASING__ /O ‘
nspLacemenT___ 2 8bl  DISPLACEMENT PSI MIX PSI _RATE_ T

EMARKS:  Safety - Heeling

/?:.q M;O 7o 8 %% CQSIIHS-' Break Ci?ﬁéuiq"ﬂua-‘ wlrx  3Osks

Reeilar [Cement ud 2% Cel &

3% Cacls

@ rq4.8% P

Disolare 1o/ 26b|

wa“_ldf’r“.‘ Shet  dawn, Close Casfng /.

Cad Cemiet  Bofiyis to Surfape.

U5k Complet=.

MZ_CéCD%L;NT QUANTITY or UNITS * DESCRIPTION of seﬁvi‘c:’rss'afﬁnddu;a T oNiTPRICE TOTAL
S4n1S i PUMP CHARGE ‘ mé_ZGDD @,zo,wH
Lol “ 0 MILEAGE 3.5 |2k O
[/ OY 30-*_’&' : f@uiﬂr Cermend {o.25 | 307.50
[lo2 857 | Caclr 7% oy 54.40
1118 A /sl Lel 27 7.00 7.0
SH0 7 | Ton ~#7;[earr Bulk Tieck /e 278 co
RECEIVED
T ank o] SEP|T7 2006 |
— -KECWIEHITA
1 Sab Totel | [339. 90
5.3 SALES TAX 9. 55
o3\ oA | [409.495
wrHoRzawon__ (e ljeth éfv Gen TITLE DATE )
9-d ' 106LEBSDEZY EX3ANI-110 O3LBOIIOSNOD

WdES *E S00Z

1 L]



