w>

KANSAS CORPORATION COMMISSION
IL & GAS CONSERVATION DivisioN

ELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE

CONFIDENTIA

Form ACO-1
September 1999
Form Must Be Typed

ORIGINAL

Operator: License # 2144 API No. 15 - 195-22273~ 60~ 00

Name: _Mull Drilling Company, Inc. County: _Trego e

Address; P-O: Box 2758 ___-NW_SE_SE Sec,ﬁTwp 2 s R2_ [JEast[¥] West
City/State/Zip: Wichita KS 67201-2758 980 feet from N (circle onej Line of Section
Purchaser: N/A 1130 feet fro W (circle one) Line of Section

Operator Contact Person:_Mark Shreve

Footages Calculated from Near;jt Outside Section Corner:

Phone: (316 ) 264-6366 (circieone)  NE NW sw .
Contractor: Name: _Discovery Drilling Co., Inc Lease Name: Berens Well #: 1-13
License; 31548 Field Name: Wildcat
Wellsite Geologist: Roger Martin | Producing Formation: N/A
i ' ]
Designate Type of Completion: | Elevation: Ground: 2241 Kelly Bushing: 2249
ﬁi/__ NewWell ______ Re-Entry Workover Total Depth:iQ‘}_Q'__ Plug Back Total Depth:
oil SWD ____SIOW Temp. Abd. Amount of Surface Pipe Set and Cemented at 237 Feet
Gas ENHR ____ SiGW Multiple Stage Cementing Collar Used? [Yes No
v Dry Other (Core, WSW, Expl., Cathodic, etc) If yes, show depth set Feet
If Workover/Re-entry: Old Well info as follows: If Alternate 1l completion, cement circulated from
Operator: feet depthfo w. sx cmt.
Well Name. 41—'(.]1' [ Wit~ 11 20-ve
. » Drilling Fluid Management Plan
Original Comp. Date: Original Total Depth: (Data must be colfected from the Reserve Pit)
Deepening Re-per. Conv. tm@&l @B Chioride content_12:000 ppm  Fluid volume_320 bbls
Plug Back Plug Back 'E:DE.E ? Dewatering method used Evaporation
—— Commingled Docket No. . o . .
K . Location of fluid disposal if hauled offsite:
Dual Completion Docket No. Q&: LEiF . 1w
_____ Other (SWD or Enhr.?)  Docket No. 'ﬁ% Operator Name:
| Lease Name: License No.:
11/29/04 12/6/04 12/7/04 ‘ O n
Spud Date or Date Reached TD Completion Date or Quarter Sec. Twp. 5. R |East| | West
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.
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.

herein are compjteyd
Signature:

KCC Office Use ONLY

Title: President/COO Date 12122104

Subscribed and sworn to before'me th:

,_‘/ Letter of Confidentiality Attached

If Denied, Yes [ | Date:

20 O

dayof MMMM/\)

- Wireline Log Received

TANNIS L mn’r'

Geologist Report Received

UIC Distribution




Side Two

Operator Name: Muil Drilling Company, Inc. Lease Name: Berens Well #: 1,'13

Sec. 31 Twp._2__ 5. R.2 [JEast [v]West County: Trego

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 sﬁuut-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 FlYes []No : Log Formation (Top), Depth and Datum | Sample
(Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey Yes [ INo ;
Cores Taken [Yes No !
Electric Log Run Yes [ |No See Attachment

(Submit Copy) KC@

ELI: CDL/CNL/PE; DIL; MEL; Sonic DEC 22 2004
” CONFIDENTIAL

CASING RECORD | New [ ]Used

Report all strings set-conductor, sqrface, intermediate, production, etc.

: Size Hole Size Casing Weight Setting Type of # Sacjs Type and Percent
Purpose of String Drilled Set (In 0.D)) Lbs. ?Ft Depth Cement Used Additives
Surface - 12 1/4" ‘| 8 5/8" 23# 23T Common 150 3% cc, 2% gel

ADDITIONAL CEMENTING / SQUEEZE RECORD

Purpose: - Dgpi? Type of Cement #Sacks Used Type and Percent Additives
—— Perforate 9p Sotiom
— Protect Casing
— Plug BackTD
_ Plug Off Zone T
T
!
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
. N
TUBING RECORD Size Set At Packer At Liner Run
[ Yes [Ino
Date of First, Resumerd Production, SWD or Enhr. Producing Method
l:l Flowing D Pumping C} Gas Lift D Other (Expiain)
Estimated Production Cil Bbls. Gas Mef " Water Bbis. Gas-Cil Ratio Gravity
Per 24 Hours
Disposition of Gas METHOD OF COMPLETION } Production Intervai
[Jvented []sold [ JusedonLease [10penHole  [T]Perf.. [ ] Dually Comp. ] Commingled

(If vented, Submit ACO-18.) D Other (Specify)




ATTACHMENT TO ACO-1
Well Completion Form

Log ﬁTops

Mull Drilling Company, Inc.
Berens #1-13
NW SE SE Section 13-12S-21W
Trego Co., KS

API: 15-195-22273 ‘
KCC
DEC 2 2 2004
; CONFIDENTIAL
FORMATION DEPTH SUBSEA
Anhydrite Top 1621 (+629)
Anhydrite Base 1672 (+578)
Heebner Shale 35?8 (-1268)
Lansing 3555 (-1305)
B/KC 3799 (-1549)
Marmaton 3852 (-1602)
Erosional Arbuckle 3933 (-1683)
Arbuckle 3945 (-1695)
RTD 4040 (-1790)
LTD 4141 (-1791)
RECEivep
DEC 23 2006

KCCWicHTa



CRRGETO: 2~ N | - TICKET
fj fedd i (e 3 730 n?
ADDRESS - £ o
- , CITY, STATE, ZIP CODE PAGE OF
*
Services, Inc. 1 7
SERVICE LOCATIONS WELLPROJECT NO. [EASE COUNTY/PARISH STATE _[CTTY DATE GWNER
1y B Fetd T VA i o Ve Ly
- i o b v £ - ¥
g e, e TICKET TYPE | CONTRACTOR RIG NAMEINO. . [sveeep oECVERED TO ORDERRO.
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3 WELL TYPE WELL CATEGORY JOB PURPOSE _ WELL PERMIT NO. WELL LOCATION
T 3 M;'; .
4 83 j ATV wj P
REFERRAL LOCATION INVOICE INSTRUCTIONS
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SURVEY AGREE [ [ DIS- o
LEGAL TERMS: Customer hereby acknowledges and agrees to REMIT P. AYMENT TO DECIDED | AGREE | oo L S
s ; o : OUR EQUIPMENT PERFORMED "y T
the terms and conditions on the reverse side hereof which include, . WITHOUT BREAKDOWN? a5 I»:i 77‘
but are not limited to, PAYMENT, RELEASE, INDEMNITY, and WE UNDERSTOOD AND |
M"E;O\N !ﬁR(i\ o ’ MET YOUR NEEDS? ;
LIMITED WARRANTY prov:s:ons AS
S SWIFT SERVICES, INC. PERFORMED WITHOUT DELAY?
MUST BE SIGNED; A CISTONER OR CUSTOMER'S AGENT FRIOR T0 mmmem I
START OF WORK OR DELIVERY OF GOODS; ~ / AND PERFORME
on ¥ P.0. BOX 466 oo - |
i £V SATISFACTORILY?
X CL . . NESS CITY, KS 67560 ARE YOU SATISFIED WITH OUR SERVICE? |
DATE SIGNED TIME SIGNED AM. [ YES ONo
P s ey B Py 785-798-2300 TOTAL |
LI CUSTOMER DID NOT WISH TO RESPOND

SWIFT OPERATOR  { |

APPROVAL
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contractor to do work as « tisted. The above work was

done to satisfaction and supervision of owner agent or
contractor. 1have read & understand the "TERMS AND
CONDIT

TOMNE” [isted on the reverse side.

' _ — I P "
; Federal Tax éﬁg
REMITTO PO. BOX 3] SERVICE POIME
‘ RUSSELL, KANSAS 67663 J
B FSEC, TWP | RANGE CALLED OUT 0N L{E‘{},&TESN JOB START o)t WI:»H .,
pATE /8- 2G0d . LS
B o 9}"@ A :\;T}Tﬁ
1 Lmu‘},u,ﬁ& WELL # j“‘a.i-(g LocanioN 2/ Avs “ /TS ?4:44' “EEVE CA LT { A5
OLD OR T{g@‘ (Circle one) ;ff;f;;;; ' ~f',:u Yo Jad
CONTRACTOR AN (enidary OWNER
TYPEQFJOB -5 i,mrfﬂ ool N -
HOLE SIZE j <&/ T, AL CEMENT
CASING SIZE &2k DEPTH &3 AMOUNT ORDERED /A4 «:_,m 2
TUBING SIZE DEPTH - . m._?";c?ﬂ . 4-" (?’n _,( B—
DRILLPIFE =~~~ DEPTHA -
TOOL DEPTH . o5 .
PRES. MAX MINIMUM COMMON /50 e 7% UTTE
MEAS. LINE___ SHOE JOINT POZMIX @ e -
CEMENT LEFT IN C8G. Cofs " . GEL <> @ /1= St
PERFS. CHLORIDE _ 2 @_33% /5%
DISPLACEMENT oy A ASC @
' EQUIPMENT S fj‘ e -
B ST ‘v
S ﬁh&m
PUMPTRUCK CEMENTER _/Z{A 7/ R
#  Lefe HELFER SUTEVE é@@%
BULK TRUCK
BULK TRUCK ﬂ
42 TR -
# .. DRIVER HANDLING /o8 e /77 2/3Ae
MILEAGE ____ ioPls#fmals 328
N — &
REMARKS: RECEIVE@ ToTAL L GZ0%E.
CErib g CTHE DEC 23 2006  SERVICE
| DEPT MMQMTA " i
PUMP TRUCK CHARGE ST0%
“XTRA FOOTAGE @ -
MILEAGE _ 7 @ 4 /{8
- MANIEQLD @
Q‘:’Q’ T CansthE Ay @ f_ﬁ%
@
CHARGETO: /MLl DEFIaaic On oo
L
STREET TOTAL 793 7
CITY STATE ZIp S
PLUG & FLOAT EQUIPMENT
@
@
T'o Allted Cementing Co., Inc. B o _
You are hereby requestad to rent cementing equipment @ e e T
. and furnish cementer and-helper to-ussistowner or - - SAA——

TAX

TOTAL

e e e
|

TOTAL CHARGE

DISCOUNT

|
|
IF PAID IN 30 DAYS

00 BTIEN AHHI-DAN

. ? o - t s f
f%ﬁ»i;'&? -@L ey, !{3” AT A
PRINTED NAME
PE8E LOL BTL T XVd 9C:ST POOT/R0/TT




