s ~ {ANSAS CORPORATION COMMISSION

" Ol & GAS CONSERVATION Division form ;TE%E; ?:%
L. L1
WELL COMPLETION FORM "

WELL HISTORY - DESCRIPTION OF WELL & LEASE

30717

Operator: Licanse # AP! No. 15 - 195-22233-00-00

Name: DOWNING--NELSON OTI. CO,., INC, C“"*"g” Trego

Address: P.O. Box 372 22_9,‘- ‘SE—FSE~SW Sec._ 2 Twp._13_8. R.21W [] East[} West
City/State/Zip: Hays, KS 67601 110 teet rom( SV @ (circle ane) Line of Section
Purchaser: 2310 taot irom @ /( W/ (circta one) Line of Section
Operator Contact Person:. Ron_Nelson Footages Calculated from Nearest Qutside Section Corner:

Phone: {_785) 628-3449 (circleona) NE SE NW

Contractor: Name:_ Discovery Drilling Co., Inc, Lease Name: _ochoenthaler-Hambutgne #:_ 1-2

License: 31548 REC ENVED | Fietd Name: Ellis SW

Wallsite Geologist: __Ron Nelson None

Designate Type of Completion:

SEP 1 12003

Producing Formatton:

Elavatlon: Ground:__“__z.'.f_a_&___. Kelly Busmng:__ZJQ_G___._,_-_
Total Depth :wﬁa__...3 945

X __NewWell _____ Re-Entry nggﬁ@ WICHITA Plug Back Total Depth:
ol SWD _______SIOW emp. Abd, Amount of Surface Pipe Set and Cemented at 222.14 Feet
Gas ENHR SIGW Multipte Stage Cementing Collar Used? [Tves [iNo
X Dry Othar (Core, WSW, Expl., Cathodic, etc) if yes, show depth set Feet
I Workover/Re-entry: Old Well Info as follows: if Alternate 1l completion, cemant circulated from
Operator: feet geapth 1% . . w/. sx cmt.
Well Name: AAP}T‘ 75;4'0‘)‘! 1 4"6? -06
Drilling Fluld Management Plan
Original Comp. Date: — Original Total Depth: (Data musi be collacted lrom the Reserve Pit)
——— Deepening Re-pert. Conv. to Enhr/SWD Chioride content__ 13,000 _ppm  Fiuid volume___80 bbls
- Plug Back Plug Back Total Depth Dewalering method used__Hauled Free Fluids
I No.
Commingled Pockat No Logation of fluld disposal If hauled offsite:
- Dual Completion Docket No.
‘ Operator Name:__Lhomason Petroleum, Inc.
____ Other (SWD or Enht.?) Docket No,
4/27/03 /3y Lease Name:_ Bartos SWD License No..__ 9957
5/3/03 5/4/03 SW 15 9 1
Spud Date or Date Reached TD Completion Date or Quarter Sec. Twp. s. R._19W [T EastK] west
Recompletion Date Recomplation Date County: Rooks Dockst No.: D—20-200

INSTRUCTIONS: An original and two copies of this form shall be filed with the Kansas Corporation Commission, 130 S. Marksl - 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.
tnformation of side two of this form will be held confidential for a period of 12 months if requested in wriling and submitted with the form (see rule 82-3-
107 for confidentiality in excass of 12 months). One copy of all wirefine logs and geologist well report shall be alached with this form. ALL CEMENTING
TICKETS MUST BE ATTACHED. Submit CP-4 form with all plugged wells. Submit CP-111 form with all lemporarily abandoned wells.

All raquiraments of the stalutes, rules and regulations promulgated to regulate the oil and gas industry have baen fully complisd with and the statements

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

/4

KCC Office Use ONLY

Letier of Confideniiality Attached
i Denied, Yes D Date:

Signature:

Titte: _President Date:_ 2—10-03

Subscribed and sworn to before me this 10 dayot _September ,
X% 2003

Notary Public: I q Qp

Wireline Log Recelved
Geologist Raport Recelved
UIC Distribution

Lo--0@

Date Commission Explres:

NOTARY PUBLIC - State of Mansas
@ JESSICA R. BASGALL
My Appt.




Side Two

~— :\_,/
Operator Name: DOWNING-NELSON OIL CO., INC. | o e Schoenthaler-Hamburg .. 1-2 .
sec_2 _ Twp._13 s p._21W [JEast [X]West County: ‘Trego

INSTRUCTIONS: Show Important tope and base of formations penetrated. Detall all cores. Report all final copias of drill stems tests giving Interval
testad, time tool open and closed, flawing and shut-in pressures, whether shut-In prassure reached stallc level, hydrostatic pressures, botlom hole
tamperature, fluld recovary, and flow rates if gas to surface test, along with final chart{s). Attach extra sheet if more space is needed. Attach copy of ail
Efactric Wireline Logs surveyad. Attach final geclogical well site report. ‘

Drill Stem Tests Taken ' Yes [ JNo KlLog Formation (Top), Depth and Datum [C)sampte
(Attach Additional Shests)
Name Top Datum
Samples Sent to Geologlcal Survey [(JYes [RnNo Anhydrite 1546 +649
Cores Taken [Ives [BNo Topeka 3220 -1025
Electric Log Run Kives [INo Heebner 3443 -1248
(Submit Gopy) Toronto 3463 ~1268
List Al E. Logs Run: Dual Induction, Density- LKC 3476 -1281
Neutron, Micro, Sonic BKC 3721 -1526
Marmaton 3786 -1591
Arbuckle 3850 -1655
Granite Wash 3920 -1725
CASING RECORAD  [X New [ ]Used
Report all stringa set-conductor, surface, intermediate, production, ele.
] Bize Hole Size Casing Weight Setting Type of # Sacjs Type and Percen
Purpase of String Drilled Sel (in 0.0,) Lbs. /Y. Deplh Cement Used Additives
| 1
Surface Pipgd 12% 8 5/8 20 222.14 | Common 150 2%Ge1&3%CC
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depih Ty
pe of Coment #Sacks Used Type and Percen Addilives
— Perinrate Top Bottom
— Protect Casing
- Plug Back TD
____ Plug Off Zone
Shots Per Foot PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fraciure, Skot, Cement Squeeze Record
Specify Footage of Each Interval Perforated (Amoun! and Kind of Malerial Used) Depth
TUBING RECORD Size Set At Packer At Liner Run
ves CIne
Date of First, Resumerd Produciion, SWD or Enbr, Producing Method
D Flowing D Pumping D Gas Lift D Other (Explain)
wEs\immﬁd Production Oil Bbls, Gas Mci Waler RBhis, Gas-0Ofl Ratio Gravity )
Per 24 Hours
Disposition of Gas METHOD OF COMPLETION Production intervat
[Jventes [“Isoid [ JUsed onleass [JopenHole [ ]Pert.  [] Dually Comp. ] commingted

(1f vented, Submit ACO-18.) [} Other (pecity)




TICKET
528"

SWIFT  ["“Dewi thom

CITY, STATE, ZIP CODE

e

Services, Inc.
SERV!CFJOCATION WELLPROJECT NO. TEASE COUNTYIPARISH STATE oY g DATE .. |OWNER
L /-2 schoenthaly— tambay| <000 Es Y-27-03 | S
2 TICKET TYPE TCONTRACTOR R|GbNAMEINO, . SHIPPED [DELVEREDTO  _, ORDER NO.
- ERVICE VA W . £2b.
O SALES sevary o3| W
3 WELL TYPE WELL CATEGORY JOB PURPOSE WELL PERMIT NO. WELL LOCATION
4 o) D wﬂ?ﬁ?&‘?‘f Surfece -
REFERRAL LOCATION INVOICE INSTRUCTIONS ’
PRICE SECONDARY REFERENCE/ ACCOUNTING UNIT
REFERENCE PART NUMBER toc| acct |oF DESCRIPTION Qry. | um arv. |um PRICE AMOUNT
~ -
572 MILEAGE jo3 20 !M‘ l g /00 ; o°
1 I
57 Curpo chasge | g4 | 223 FF | 350 |
9t0 op Loy Il SHw z 6olw
[ 4
325 sSTD cmT 150 sk ' o]  jos0, 00
| 1 1 X
278 R c, C. Y, sks i ! ) 00| 00
279 - Gsl. 3|56 [ L loo 33 :09
581 @MWW 550' l I /50,(70
523 ~ 294 Yo| 7. ! 2350|12¢
g } _/W 7 | ; i
l | .
I
= I I I I
£ | | | |
i : N i oIS l :
LEGAL TERMS: Customer hereby acknowledges and agrees to SURVEY AGREE | pcipep | AGREE !
. PAGE TOTAL
the terms and conditions on the reverse side hereof which include, REMIT PAYMENT TO: 3,}’;53‘;’;23‘,{%&?“““ 2293 2
but are not limited to, PAYMENT, RELEASE, INDEMNITY, and ‘;‘Vé Uy”gg:i;%gg ;\ND |
LIMITED WARRANTY provisions. OUR SERVICEWAS |
E/EY CUSTOMER R GB3TOMERS AGENT PRIORTO SW! FT SERVlCES’ ;NC PERFORMED WITHOUT DELAY?
b PO. BOX 466 WE OPERATED THE ECUPVENT .
pe S =
ACTORILY?
- NESS CITY, KS 67560 |mevorsmereowmmomssrvcer
TIME SIGNED, AM. o L 1 YEs =
500 £XPM. 7857 e TOTAL
: 85 98 2300 I GUSTOMER DID NOT WISH TORESPOND o

MATERIALS AND SERVICES:: The| customer hereby acknomedges [ecerpt of the matenals and services listed on this tlcket

CUSTOMER ACCEPTANCE Ol




SWIFT Senmcen lﬂD‘ 5 b! éi [[PATE -2 703 [PAGFNO.

WELL NO. TICKET N
|- @n\d‘iw}er Ham 4Lu1 5 uﬂm | 5250
PUNPS PRESSURE (PS]
A RATE | voLume | TUMPS 1 _PRCS ‘c A)S!N 5 DESCRIPTION OF OPERATION AND MATERIALS
/ ‘ ‘ 17 ‘/5 o1 <o £lq” bf“s "nm}

s7 223°¢ &B8 z07c<sC

CsC on bgllpe Care w/rig

ST CmT 450 STD 3% 2% LAt

36 6061 A %’MWL 7
Relisse Fley

Disp

|8 32 13-5 PlugDsvm _em7 D0 Cise

/28 C@aﬂ—wg%

__Jj@ Job Crmplh




. Q <
CHARGE T0: , g R
F 7 ﬁ! =) l§!
5 W] ADDRESS VA ,{/é/m ';%’ S & 0%‘! G(‘ é‘l‘ :
, y = O - _
@ é == >;
Rasseeeh _ CITY, STATE, ZIP CODE U o PAGE OF ;
Services, Inc. r 0 1 ;
SERVICEA OCATIONS WELLPROJECT NO. [EASE COUNTY/PARIGH STATE [CITY g DATE OWNER
1 < _ . _
: f / Schocazhelon £l d S-Y4-03 |Same
2 . |TICKETTYPE_|GONTRACTOR RIG NAMENO. SHIPPED |DELIVERED TO ORDER NO. ‘
Boes | Lecos, Dok, &/ | Location ;
3 WELL TYPE \PAELL CATREORY JOB PURPOSE WELL PERMIT NO. WELL LOCATION :
4 (&)Y} axé@‘f ﬁ‘g_uéaaéﬂ Sec 2 ~/35- 2%
REFERRAL LOCATION INVOICE INSTRUCTIONS ‘ §
PRICE SECONDARY REFERENCE/ ACCOUNTING
REFERENCE T PART NUMBER Loc] acct | oF DESCRIPTION v Tom | o~ Tom P‘g& AMOUNT
S7s / MILEAGE */03 Y, !.m;/ f & !Q? SO :w
| 1
St76 / /0 Serpie, / |G | Sso Bl S50 [F
410 i Teo ,%,, / lex | S5 lin £ol= o =
| | l ;
4 i To0 '
531 / Sorvee Charse. 225 ;;2 a /=] Z9s =2
5 . ' S5 .
$33 / @a«a“ : 173 }m,/ | =2 V44 :Zs‘:
J28 / (oo’ e €460 D25 1sd | s | f307 52
76 / Floce Sé E:ﬂ"’ E iZ? So |&=
1 1 | l |
1 | I |
i I I 1 1
- 5 - L
l U\ ' oIS l }
LEGAL TERMS: Customer hereby acknowledges and agrees to SURVEY AGREE | nECIDED | AGREE | 95
. PAGE TOTAL
the terms and conditions on the reverse side hereof which include, REMIT PAYMENT TO: %iggglgggggﬁgmeo g 7‘74 }""‘
but are not limited to, PAYMENT, RELEASE, INDEMNITY, and ‘aéuyglfgzggg :\ND |
LIMITED WARRANTY provisions. ' OURSERVICEWAS | :
WUST BE SIGNED BY CUSTOMER OR CUSTOMER'S AGENT PRIORTO SWIFT SERVICES, INC. PERFORMED WITHOUT DELAY? = i
START OF WORK OR DELIVERY OF GOODS P.O. BOX 466 e e e o EQUIPMENT A | ' B
CALCULATIONS
X NESS CH-Y S 67 SATISFACTORILY? 7(0 {;-’-
DATE SIGNED TIME SIGNED O AM KS 6 560 mmm ' -
o } DOVYES-- ~ [INO S
- i Orm '
S 785‘798 2300 K " [1 CUSTOMER DID NOTWISHTORESPOND ,




N @f S e e e - R i N : et e
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e SWIFT Sewices, )R [GINAL P70 7=
Bidtiog b Mebina "SR | ) enthaton. | Phoey 76 Abcken | 0587
af:%'}'f * e jﬁ,gi (B50) [oAL) TS S s DESCRIETION OF OPERATION AND NATERIALS
0630 on__Loc. ek 0 7'7&:14
Dol pipe G _3993”
o%s Y Romp § 130 Spoees
' : 7.5 DSk £0lvo L E% Gzé %‘dw
8] SY 1O Seace
$3 83> 27..0
720 Rl 4o 45707
5 /0,,941 )/ 15)
AN 255 CuY,
3 St D
Ao 20 Aeef
10830 Lo _so 790"
0RO Ky \ K el Y5
30 10054, Gy
3 220 o Ll
0F0s” Lol 2o 2207
Ogrs™ S ‘ $ Vf‘/_’-) Q
/2 Y0 Coz=
2 25 tho
0545 Lot 0 o Lol
/o0 Aush Lleg ofows 40° Sold 4?4,4. e
Loy clbvss "Lt folot Mouse hole
2 Dl 1018 40" 40 Sipfome.
Y% | 1Sl 0 L hate
) 10 sl L1 Aouse hole
2075 : iast eaef focd o va‘g
1045 '_2 Jos Coap feve.
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