KANSAS CORPORATION COMMISSION Form ACO-1
OiL & GAs CONSERVATION DiviSION O R i G ' N Ahseptemberwgs
rin Must Be Typed
WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE

Operator: License # 33247
Name: Petrol Oil and Gas, Inc.

Address: 401 Pearson Ave, Box 447

City/State/Zip: Waverly, KS 66871

API No. 15 -_031-22159-0000)
County Coffey

2& 9T SEM_SEM gec. 14 Twp.2! 8. R.13__ ] East[] West
330

Purchaser:_ENnbridge Pipeline

feet from@/ N (circle one) Line of Section
660

Operator Contact Person:_Sandy Pyle

Phone: (785 ) 733-2158

Contractor; Name: _Rig 6 Drilling Company
License: 30567

Wellsite Geologist: Dave Smith

Designate Type of Completion:
_‘/_ NewWell _______ Re-Entry Workover
Oit SwWb _____SIOW _ Temp. Abd.
v _Gas ENHR siGwW ’
Dry Other (Core, WSW, Exp!i., Cathodic, etc)

If Workover/Re-entry: Old Well info as follows:

feet fron@l W (circle one) Line of Section
Footages Calculated from Nearest Quiside Section Corner:

(circle one)  NE @ NW SwW

Lease Name: Anderson Well #: 14-1
Field Name: Hatch NE

Producing Formation: Mississipian

Elevation: Ground: 1112 Kelly Bushing: N/A

Total Depth:_1§4_€__ Piug Back Total Depth: 1845'

Amount of Surface Pipe Set and Cemented at 40 Feet
Multiple Stage Cementing Coliar Used? [lYes [¥INo
If yes, show depth set Feet

If Alternate Il completion, cement circulated from 1845’

Operator: feet depth to_Surface - /210 sx cmt.
Well Name: ALT L wHM /0 1?05
o o Drilling Fluld Management Plan
Original Comp. Date: Original Total Depih: (Data must be collected from the Reserve Pit)
———Deepening  __Re-perf. ~ ____Conv. fo Enhr./SWD Chloridecontent____________ppm Fluidvolume________ __bbls
. Plug Back Plug Back Total Depth Dewatering method used
Commingled Docket No. . o . .
Location of fluid disposal if hauled offsite:
. Dual Completion Docket No.
Other (SWD or Enhr.?) Docket No. Operator Name:
Lease Name: License No.:
12/15/2005 12/29/2005 3/15/2006 .
Spud Date or Date Reached TD Completion Date or Quarter Sec. Twp. 8. R [ Bast[ ] west
Recompletion Date Recompletion Date County: Docket No.:

Kansas 67202, within 120 days of the spud date, recompletion, workover o

INSTRUCTIONS: An original and two copies of this form shall be filed with the Kansas Corporation Commission, 130 S. Market - Room 2078, Wichita,

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.

r conversion of a well. Rule 82-3-130, 82-3-106 and 82-3-107 apply.

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 knowiedge.

Signature: L% ch i/‘(;“ctwm("’

KCC Office Use ONLY

Title: A o et Date: %/ 2 c/ ol

Subscribed and sworn to before me this 9‘)\ day of CW?S}(‘

\i Letter of Confidentiality Received

If Denied, Yes @Date: Q"' :l F

20@;\_9_

Wireline Log Received

Geologist Report Received RECE!VEQ

9%&%& Jf%fzz”‘“’)

Date Commission Expires: (ﬁ' U

UIC Distribution "
SEP 2 7006

NOTARY OTARY PUBLIC - State of Kansas

SAND YLE
| My Appt. Exp 2&& i

KCC WICHITA




Side Two

Petrol Qil and Gas, Inc. Anderson 14-1

Operator Name:
14

Lease Name:
Twp. 2! s R13 V]East [ Jwest County: _Coffey

Well #:

Sec.

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail all cores. Report 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 [JYes [“]No [JLog Formation (Top), Depth and Datum []Sample
(Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey [IYes No
Cores Taken ] Yes No See Attached Log
Electric Log Run Yes [ |No
(Submit Copy)

List All E. Logs Run:

Gamma Ray/Neutron/CCL

CASING RECORD New [ ]Used
Report all sirings set-conductor, surface, intermediate, production, etc.
: Size Hole Size Casing Weight Setting Type of # Sacks Type and Percent
Purpose of String Drilled Set (In 0.D.) Lbs./ Ft. Depth Gement Used Additives
Surface 121/4 8 5/8" 32# 40 Portland 16
Production 6 3/4 41/2" 9.5# 1833 60/40 Poz Mix | 210 17 sks Kol Seal
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth Type of Cement #Sacks Used Type and Percent Additives
Top Bottom
— Perforate
—.— Protect Casing
. Plug BackTD
__ 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
2 1749'-1754" 100 gal. 15% HCL, Frac Gel, Max Flo
TUBING RECCRD Size Set At Packer At Liner Run
23/8" 1720' [Ives No
Date of First, Resumerd Production, SWD or Enhr. Producing Method
May 2, 2006 [ ] Fiowing [¥] Pumping [JaasLitt [] Other (Expiain)
Estimated Production Cil Bbls. Gas Mcf Water Bbis. Gas-0il Ratio Gravity
Per 24 Hours

Disposition of Gas METHOD OF COMFLETION Production interval RECE!VED
[Jvented Sold [ _]Used on Lease [] Open Hole Perf.  [_] Dually Comp. [} Commingled

(If vented, Submit ACO-18.) ] other (specify) SEP i 2 2%
KCC WICHITA




SERVICES; INC. ... .. . - ' TICKET NUMBER 08074
Wy eerz0 © 0+ "LOCATION_ Ehmfg

INSOLIDAYED OIL

0-431-92° 7:8676 7 - S " . FOREMAN’
' TREATMENT REPORT & FIELD TICKET
‘ CEMENT
DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP "RANGE COUNTY
2005 L LBN | Phdessons ~ /7 2 -/ W
= 4 . Sk m} : SRt R 1
Pclra/ Oil # (;m. Lac. R L 'Sk)' TRUCK# DRIVER T TRUCK# "] _DRIVER
ILING ADDRESS T g % %7]" ]
Po. B 44 L %/*,,/
: STATE- " |ZiP CODE- - ﬁ’ié. : Latry
Wavely Ks.  1&£87 T 7

CASING SIZE & WEIGHT_ & ¥3"- 7.3 -
SING DEPTH T DRULPIPE_. .. ... i TUBING OTHER. .-
URRY WEIGHT[2-¥ L}___ 'SLURRY VoL G F . WATERgalisk_&°% GEMENT LEFT in CASING__ O

.PLACEMENTM,  DISPLAGEMENT PSI_QQO_ ‘pméz qulfllg : RA‘rE '.
MARKS: N . . _yn . irs / iRH ;E L !72}7

B8 TYPE . HoLEsZzE___A&¥Y . . woLE DEPTH

vl | | QUANTITY or UNITS o  BESCRIPTION & SERVICES or PRODUCT : ONTeRICE | ToTAL
270/ /o PUMP CHARGE ' S --§0b.co $00. 00
A LTA Yo . - Clviieace L Buy Ao
268 | 2o sks ThieR SeT cemar .. W= XYLk SD
110 4 [7 skt KojRsEgL, 4%0%k - 0 |\ 275 ¢ 30/ 257
i 700 b5 | Memstioats. TN e s JiSeo
7407 4 I35 Ton | 90 midis- Bl R Trask | ses” | 43S0
5502l H sl so@h g Trade | 9000 | Zboeo
23 | 3o "Gl CHy wsares TR R Rw
B E— ' RECEVED |
1ioy AR '7“ Rabbe Play GEP 17 7f06 9000 | Y000

%@bﬁw\l\iiu LI

] Kk Z | saes tax /30. 52
20055 e 53637
THONZAT:ONMW . A ‘

TDBLEBSDZS HMBBUEI 1I0 O31”UOITIOSNOD3  WYSE:01 9002 20 uefe




ONSOLIDATED Ol WELL SERVICES, INC.

2.0 BOX &84, CHANUTE, K5 66720

TICKET NUMBER

07372

LGCATION‘ Evrerd

120-431-9210 OR 800-467-8676 FOREMAN ﬁuﬁSeH nMS Ly Yy
TREATMENT REPORT & FIELD T!CKET '
CEMENT : R
DATE CUSTOMER # “WELL NAME & NUMBER SECTION TOWNSHIF RANGE COUNTY
d-Meos | QA [ANerses < jg-7 .A - lcoFFey |
USTOMER ' ; - T e e :
ol oW, ¥+ gws | e TRUCK # DRIVER | TRUCK# DRIVER
1AIL : ' -
. ING ADDRESS Y3 Al
Y. Box yuT L w19 ol AT
ATY : |STATE , - ZIP CODE ) R
Wayecly K3 :'l.a“(.?.B“” s M B : E
OBTYPE_ GurEme . HQ,LE.SIZE, (A HOLE DEPTH_ YJ. " CASING SIZE & WEIGHT__85/&
‘ASING DEPTH___ 4O DRILL PIPE .. . TUBING OTHER :
‘LURRY WEIGHT "BLURRY vOL__- WATER gallsk___ L?EMENT LEFT in CASING__©
ISPLACEMENT_. @bl  DISPLACEMENT psi MIX PSI  RATE__ . '
EMARKS: gpded 9 er+~§r\q Q i up To 2 58 . C,Rsi :\.ﬁ\ m\ X 3-5 5)‘15 _Regulnr
Cemady o 3% ctmela. AR Gel,  DisPlace wf 2 PRe WAk, Good CemeT
e Tuine o SurFaee, c.ﬁsose; Castay Tm , Tyob | CEewiEle S Tens Dhwin,
- ANK_ Yoo. o e B
— . (> Fa &z.“
oA et
ACCOUNT T : ~ e . .
CODE ‘QUANTITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNITPRICE | = TOTAL
SYo/ s [ |PUMP CHARGE - . $A0.00 | LA0.00
s4op MILEAGE - N-C. Lo/ _ArxA — S——
oY a8 S ' ?fgu/ or  -Cepmenct ' “/"‘6'“.'3_,5 ; 25k 25
_ilegy . To . | ocmelz = 3% e 4 4. 80
LR B {3l Gef - RGO 7:00
—S4oT Ton) MAlleswe.  CRak T e 2175.00
RECEWED
obP T
/403.05
' SALES TAX Mo . 38
o p ESTIMATED
) o495 TOTAL /39 3%
THORIZATION__ | l) cle TmecplleD bua sX4v DATE__IQ -1b-05
77 7 pow -7 T
“d TDR‘.’.RRCO?Q H3NTAXNNT-TITN M3 iuaoTIneunn LR/ CcTT crm> =1 ~am



