ANSAS CORPORATION COMMISSION
OIL & Gas CONSERVATION DiviSION

WELL COMPLETION FORM

WELL HISTORY - DESCRIPTION OF WELL & LEASE 0 R l G' N A L

Form ACO-1
September 1999
Form Must Be Typed

Operator: License # 30717 API No. 15 - 051 25 195-00-00
Name: DOWNING-NELSON OIL CO., INC. unty: Ellis
P.0. Box 372 6;2 s b or
Address: Ve C .E 2 W [2NEsec,_ 30 Twp. 13 _s. R._20W 7 East[X West
.
City/State/Zip: Hays . KS 67601 1432 feet from 0 / @(clmle one) Line of Section
Purchaser: NCRA 1788 feet 1rom@/ o (circle one} Line of Section

Operator Contact Person:__ Ron Nelson
Phone: (_185) 628-3449

_ Discovery Drilling
31548

Contractor: Name:

License:
Wellsite Geologist: Ron Nelson SEP ? ? i
Designate Type of Complation:
X __ New Well — Re-Entry Wo%’g@@ ngH ET’A
_32, Oil — _SWD ____SIOW ___Temp. Abd.
Gas . ENHR SIGW
Dry Other (Core, WSW, Expl., Cathodic, etc)
If Workover/Re-entry: Old Well Info as follows:
Operator:
Well Name:

Original Comp. Date: Qriginal Total Depth:

Deepening —__Re-per, Conv. to Enhr./SWD
Plug Back Plug Back Total Depth
Commingled Docket No.
Dual Complation Docket No.
. Other (SWD or Enhr.?) Docket No.
6/20/03 6/26/03 6/27/03

Spud Date or Date Reached TD

Recompletion Date

Completion Date or
Recomplation Date

Footages Calculated from Nearest Qutside Section Corner:

(circle one) @

NwW Sw
Lease Name: Flax Waell #: 1-30
Field Name: _____Faiser
Producing Formation: LKC & Conglomerate Sand
Elevation: Ground:___g_zg;.g_.._.« Kelly Bushing:,__.,_z_BLQ.L__
Total Depth:___flgl_q_ Plug Back Total Depth:
Amount of Surface Pipe Set and Cemented at 225.89 Feet
Multiple Stage Cementing Collar Used? Xlves [ INo
If yes, show depth set 1609' Feet
If Alternate Il completion, cement circulated from. 1609
faet depth to Surface w/. 180 sx cmt.

Osks In Mouse Hole)(15sks In Rat Hole)

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

Hr I witr7 Fe# 06

Chloride content 12 LQQQN ppm  Fluid volume__._g’_gg“__. bbls
Dewatering method used Evapor ation

Location of fluld disposal if hauled offsite:

Operator Name:

Lease Name: License No.:

Quarter Sec. Twp. S. R. [ East[_] west
County: Docket No.:

INSTRUCTIONS: An original and two copies of this form shall be filed with the Kansas Corporation Commmission, 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 oll 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

Slgnature:,,&__mﬂﬁt

Tite:_President Date:_ 2—-10-03

/t/ O Letter of Confidentiality Attached

Subscribed and sworn to before me this

WX2003

10 dayof September

it Danied, Yes I:] Date:

&Serellne Log Received
Geologist Report Recaived
UIC Distribution

O/W\;{ I @u;vr\ﬁf
Yo-pd- 2004

Notary Public:

Date Commission Expires:

NOTARY PUBLIC - State of Kansas
& Amy Quint

My Appt. Exp. ____10-04-2004




® o ®

Operator Name: DOWNING-NELSON OIL CO., INC. Lease Name: Flax Well #: 1-30

S‘tﬁﬁ? @2@! [JEast [X]west County: Ellis
IN C H ow

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 closed, flowing and shut-in pressures, whether shut-in prassure 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 XYes [JNo Koy Formation (Top), Depth and Datum []Ssample

(Attach Additional Sheets)

Samples Sent to Geologlcal S [IYes [XAN Name Top Datum
ampies sSent to (Geological Surve as o .

P 9 Y Anhydrite 1628 +678
Cores Taken Clves [XNo Topeka 3308 -1012
Electric Log Run Klves [No Heebner 3550 -1244

(Submit Copy) . Toronto 3569 1263
List Al E. Logs Run: Dual Induction, Density- LKC 3588 -1282

Neutron, Micro, Sonic BKC 3836 -1530
Marmaton 3884 -1578

Cherokee Shale 3926 -1620

Pegp. Sand 3938 -1632

coonn g uckte ~3951 - =1645
CASING RECORD [X New [ Tused 5
Report all strings set-conductor, surface, intermediate, production, elc.
I I Size Casin Weight Settin Type of # Sacjs Type and Percent

Purpose of String 363.23" Set (in o.og) Lbs, 7P, Deplhg Coement Used Additives
Surface Pipe 12% 8 5/8 24 225,89 |Common 150 | 2%Gel&3%CC
Production St|. 7 7/8 5% 14 4008  |EA/2 150

DV Tool @ 1609 SMDC 180 | 4#FS/sk
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth Type of Cement #Sacks Used Type and Percent Additives
Top Bottom

— Perforate

.. Protect Casing

. Plug Back TD

e Plug Oft Zone

PERFORATION RECORD - Bridge Plugs Sel/Type Acid, Fracture, Shot, Cement Squeeze Record
Shots Per Foot . Specify Footage of Each lnl|er%al Pe?foraled y (Amount and Kind of Materlal Used) Depth

4 3939-3944 Penn. Sand _ None

TUBING RECORD Size Set At Packer At Liner Run
2 3/8 3980 None Lvee KR
Date of First, Resumerd Production, SWD or Enhr. Producing Method EIAT n . ‘3»& 1
D Flowing S{] Pumping [:] Gas Lift tj Other (Explain)
July 23, 2003 ‘ : :

Estimated Production oil Bbis. Gas Mcf Water Bbls. Gas-Oil Ratio Gravity

Per 24 Hours 79 0 0 43.2
Disposition of Gas METHOD OF COMPLETION Production Intervai
[TJvented []Sold [_]Used onlLease [Jopentotle  KXpert.  [] Dually Gomp. [] commingled

(If vented, Submit ACO-18.) [] Other (specity)
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IF’ T CHARGE T0: (I F TICKET
Downade » doned Vg 5 A
ADDRESS = - = N° . 5651
W = = - -
" T, o CITY, STATE, ZIP CODE % o 0 PAGE OF
Sérvices, Inc. ¥ % O 1 ;
SERVICE RCATIONS WELLPROJECT NO. TEASE COUNTY/PARISH STATE [CTTY =& [DATE OWNER
1. A
1-30 FiAX CUD ¥s b-20-23 SAME
2 — TICKET TYPE | CONTRACTOR RIG NAMEINO. SHIPPED IDELIVERED TO ORDER NO.
SERVICE VIA
[d») SALES Dscadry dove [ of Lo
3 WELL TYPE WELL CATEGORY JOB PURPOSE WELL PERMIT NO. WELL LOCATION
TR & o o D dmesr 85/8 " SosEAct SUus Ve ) A W
REFERR@TION INVOICE INSTRUCTIONS a
PRICE - SECONDARY REFERENCE/ ACCOUNTING UNT
REFERENCE PART NUMBER loc| acct |oF DESCRIPTION av. Tom| o~ Tom PRICE AMOUNT
]
Ss \ MILEAGE ¢ (o ‘-iai AL f 2 :5’0 )DO{O@
s1b \ DomP svzs Ljsoz| 225)er SSo oo ssclod
Hio \ TOb dude LA 85780 " 6oleo (aol o0
. | 5
f f ] T
ng 1 SDANACN ¢ MLTT Iso|se 3 e lossloo
279 ! REI0IEXE GLL 2 Jses i 1ilog PN §QQ
272 ! CALCIM SR N ‘-[!szs l 15’?:@ [oo)oD
f i 1
s8i 1 SUZE CWAREL ComatT LSO sk | =) isoloo
$33 ! DNoAzALE 1Mo s | 299 4 | Izg’ 150 :N
| | ! 1
| | | i
] 1 ! |
) 1] i }
l N ! o1 l f
LEGAL TERMS: Customer hereby acknowledges and agrees to SURVEY AGREE | pecipep | AGREE
" Y acinowledges and ag REMIT PAYMENT TO: OUR EQUIPMENT PERFORMED PAGE TOTAL I
the terms and conditions on the reverse side hereof which include, WITHOUT BREAKDOWN? 229212
but are not limited to, PAYMENT, RELEASE, INDEMNITY, and n;uygggzggg ?AND |
LIMITED WARRANTY provisions. / [OUR SERVICE WAS |
MUST BE SIGNED BY CUSTOMER OR CUSTOMER'S AGENT PRIORT0 SWIFT S ERV|CES’ INC. PERFORMED wn:our DE”&: I
START OF WORK OR DELIVERY OF GOODS P.O. BOX 466 N D T EQUPMENT |
e CALCULATIONS TAX lo & Ig?
SATISFACTORILY? —
X oyl Flo NESS CITY,KS 67560  fibvarerimmoomeetes |
DATE SIGNED TIME SIGNED g—m— 7 85 7 9 8- 2 3 0 0 . I YES oo TOTAL 12
“Jer. PM.
w£720-03 /st * [J CUSTOMER DID NOT wnsmo stpouo ' 2357 —_
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F" T CHARGE TO: < TICKET ]
SWI ToORESS 2 ’7+/de&m E& S % ‘ N° . 5748 |
N &= . 1]
: > ™NO - . : |
@. 'JsgA CITY, STATE, ZPCODE . L g § PAGE OF § :
, Services, Inc. e .r D = o 113 |
%7 ATIONS WELLPROJECT NO. TEASE COUNTY/PARISH sge oYX < O DATE OWNER
c /-30 Flox £k . X |63 |Sare
TICKET TYPE TCONTRACTOR RIG NAMEINO. SHPPED [DELIVERED 10 ORDERNO.
“"" L1 SALES sCouely p:’a = , &/7’ [ ocation
0w WELL TYPE WELL CATEG@RY JOB PURPOSE WELL PERMIT NO. WELL LOCATION
s Oil DeweGopmer Cox. SH” Pl Ce. See 30- /35-20w
RE[ENRAL LOCATION INVOICE INSTRUCTIONS ' v -
e SECONDARY REFERENCE/ ACCOUNTING UNIT |
REFERENCE PART NUMBER oc| AccT | OF DESCRIPTION arv. Jum| ar. [um PRICE AMOUNT
Shs” l MILEAGE _7/&% 40 ;m,/ f 2 lso /0C | !w
S79 / /g,en Soroice [ | | /5001|4500l
Yo7 / Loserr Float Shoe /! lem| S Yz, lin 230 =4 239 i‘g‘g
417 / DU Lol clown Plug + Lo £l [eal =i | 200 200,%
40y ! DV Tool [ qee| u | Q5o (%] Jrso |B
o 6 . : K . i . w
4o i Contrslizens £ leal v | yg 12| ¢ g__,
- ~ |02 D0
403 [ Co. Rasier [ o] « | /23 } 125 |2
43 i Reterting Heacl [ jea| 1 /so (Bl fso =
v T 1 T 50 B I Pv2)
281 ( Ml Elal, S0 |g=2 | 12| 300 —
: . ool
221 ‘ ! KeL ~ i lgol ' /‘/!9- 6=
S e P ' ' ;
°F ! ! X
t See Continocdisn l i i ‘/9 éo E".—Z
LEGAL TERMS: Customer hereby acknowledges and agrees to PAYME ) SURVEY AGREE |peciven | acre BAGE TOTAL i m
the terms and conditions on the reverse side hereof which include, REMIT PA NT TO %mg%#’gxgﬂggngmm 355 j—"
but are not limited to, PAYMENT, RELEASE, INDEMNITY, and gg{ U\;‘gggii%gg ';“ND | )
LIMITED WARRANTY provisions. or - ~ OUR SERVICEWAS | ;.
WUST BEZIGNED Y CUSTOMER OR FUSTOMR'S AGENT PRIORTO SWIFT btRViCtS’ INC. PERFORMED WITHOUT DELAY? l %
START/6F WORK/OR DELIVERY OF GDOD, f P.O. BOX 466 xv&y;g;gsagﬁ%ommsm . 3(03 .
e CALCULATIONS
/7 SATISFACTORILY?
/ VEMAan _ NESS CITY, KS 67560 ARE YOU SATISFIED WITH OUR SERVICE? : I
4 DATE SIGNED TIME SIGNED AM. , DR ‘ OYes . [N :
g M 785-798 2300 s — —

ted on this ticket.
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F‘T TICKET CONTINUATION TICKET
S/ PO Box 466 No. S 74P
B, ‘ Ness City, KS 67560 .
SIosrciey. Lo Off: 785-798-2300 CUSTOMER[LLHA(M + Aklwon WE“T—:(%_: * =30 ATEé ~37-03 PAGE? lo
395 { Stnclonl O, /50§ 2 : 7:«— /&SQ:QQ‘
224 / Calsedd | 7 1sd 1 2512 e
293 <q : Sale | nso | = ! 15| y/p 152
MES = [ C FR- il ! 2% g5 B
276 (T [ Elocele. » 5 RN
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