Form ACO-1
September 1999
Form Must Be Typed

KANSAS CORPORATION Comwusss()NO R \ G ‘ N A L

OiL & Gas CONSERVATION DIVISION

WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE

Operator: License # 31612
Rincon Oil & Gas LLC

API No. 15 -_055-21914-0000

Name: County: _Finney

Address: 14240 W. 71st. Ave. SE SE _NW.  gec.V”  Twp.® s R 3__[]East[Y] West
City/State/zip: /Arvada, CO 80004 1922 |19Q2 feet from S /@(circ:e one) Line of Section
Purchaser:_Oneok 2622 feet from E /fNV\(circle one) Line of Section

Operator Contact Person; SOt Stapp

Phone: (303 ) 403-8600

Contractor: Name; Cheyenne Drilling
License: 33375

Wellsite Geologist:

Designate Type of Completion:

_‘/h New Well Re-Entry Workover
Oil SWD Siow Temp. Abd.
Y _ 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: . Original Total Depth:

. Deepening Re-perf. Conv. to Enhr./SWD
_ Plug Back Plug Back Total Depth
Commingled Docket No.
Dual Completion Docket No.
. Other (SWD or Enhr.?) Docket No.
5-9-0% 5-(2-0%
Spud Date or Date Reached TD Completion Date or

Recompletion Date

Kac v fepe

Recompletion Date

Footages Calculated from Nearest Outside Section Corner:

(circleone) NE SE NwW sw

Stone Well # 3-A

Lease Name:

Field Name: - 2noma

Producing Formation: Coungit Grove

2914 2908

Elevation: Ground:
Total Depth:.@g@,m

Kelly Bushing:
Plug Back Total Depth:_2979
Amount of Surface Pipe Set and Cemented at 568 Feet

[IYes [¥INo

If yes, show depth set Feet

Muttiple Stage Cementing Collar Used?

If Alternate 1l completion, cement circulated from 870

feet depth to_Surface /250

WE WHP 7—.5 0%

sx omt.

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

.;:;"'_‘*_EE__‘W ppm  Fluid volume,_ﬁ_q_‘?_;Q_ bbls

eVa.,Aea fatiecin

Chloride content

Dewatering method used

Location of fluid disposal if hauled offsite:

Qperator Name:

Lease Name: License No.:

Quarter Sec. Twp. S. R [JEast[ ] West

Docket No.:

County:

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

sepversion of a well Hune 82-3-130, 82-3-106 and 82-3-107 apply.

-11§)form with all temporarily abandoned wells

All requirements of the statutes, rules and regulations promulga to'.,regulate the oil anti %mdustry have been fully complied with and the statements

Y
b
»

KCC Office Use ONLY

herein are complete and correct to :he best of my knowledge.
Signature: <_§ - V/ /‘4 -
-x/

Title: O v e Date:

‘M Letter of Confidentiality Received

Subscribed and sworn to before me this Qﬁ day of

i Denied, Yes D Date:

. dﬁe a%ﬁ/f D
Notary Public: {

’S Wireline Log Received
}\) O Geologist Report Received

My Commission Expires 9/19/2009

Date Commission Explres

»‘\_N_). UIC Distribution RECE!VE[?

KCC WICHITA



Side Two

Operator Name: Rincon Oil & Gas LLC Lease Name: Stone Well #: SA

i Twp. ?® 8 R 3B [East [¥]West County: _Finney

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 [IYes No /]Log Formation (Top), Depth and Datum [} Sample
(Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey [I¥Yes No Glorietta 1394 1520
Cores Taken [1Yes No Stone Corral 1828 1086
Electric Log Run [V]Yes [ INo Council Grove 2850 64
(Submit Copy)

List All E. Logs Run:

Cement Bond Log

CASINGRECORD [ | New [ |Used
Report all strings set-conductor, surface, intermediate, production, eic.

: Size Hole Size Casing Weight Setting Type of # Sacks Type and Percent
Purpose of Siring Drilled Set (In0.D)) Lbs./ Ft. Depth Cerment Used Additives
Surface 12 1/4 85/8 24# 566 Neat 95 and 208 | 3%cc and 2%cc
Production 778 41/2 11.6# 3001 type 3 & type 1-2 | 450 and 150 | class A

ADDITIONAL CEMENTING / SQUEEZE RECORD

Purpose: Depth

#Sack -
Top Botiom Type of Cement Sacks Used Type and Percent Additives

. Perforate

Y i .
- i:':;egtag;s;gg 870-surface | Lite and common 200 and 50 200sks lite with 50 sks common 3%cc

. 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

4spf 2890-2900 Fracture w/126,000lbs sand, 407 wir., 529,500 nitrogen | 2890-2900

TUBING RECORD Size Set At Packer At Liner Run
2 3/8" 2913 [ves No
Date of First, Resumerd Production, SWD or Enhr. Producing Method
"1 Flowing [¥/] Pumping []Gastit [ other (Explain)
Estimated Production Oil Bbls. Gas Mot Water Bbls. Gas-Oil Ratio Gravity
Per 24 Hours
40 75

Disposition of Gas METHOD OF COMPLETION Production Interval
[TJvented [/]Sold [ ]UsedonLease [JOpenHole [/l Pert. [ Dually Comp. "] Commingled

(If vented, Submit ACO-18.)

D Other (Specify)

AUG 3 1 2006
KCC WICHITA



RINCON OIL & GAS, LLC
STONE 3A

SECTION 17-T26S-R33W
FINNEY COUNTY, KANSAS

COMMENCED: 05-09-06
COMPLETED: 05-13-06

DRILLER’S LOG

SURFACE CASING: 566’ OF 8 5/8” CMTD
W/95 SKS NEAT + 2%CC. TAILED W/220 SKS

NEAT + 3%CC.

FORMATION DEPTH
SURFACE HOLE 0- 567

RED BED 567 - 1400
GLORIETTA 1400 - 1580

RED BED 1580 — 2242

RED BED & SHALE 2242 - 2616
COUNCIL GROVE 2616 —-3010 RTD

I DO HEREBY CERTIFY THAT THE FOREGOING STATEMENTS ARE TRUE AND CORRECT TO THE BEST
OF MY KNOWLEDGE AND BELIFEF.

STATE OF KANSAS: ss:

C?EYENNE D'RILW

WRAY VALENTINE

SUBSCRIBED AND SWORN TO BEFORE ME THIS 15™ DAY OF MAY, 2006.

IO K. RUSSELL

oy S

OTARY PUBLIC

JOLENE K. RUSSELL
8=l Notsry Public - State of Kansas

My Appt. Expires

P/3«07 ]

RECEIWVED
AUG 3 1 2006
KCC WICHITA




¥ “ 2
0 O WeLL CEMEN.NG, INc. N
Y~ SERVICE INVOICE
L WY 827172223 . AQLA
61 307-682-5044 : S AB3E
307-682-9056
 ~mail: bisonoii@ven.com R
‘ELL NG. AND FARM CaNTY STATE = m&E
Slewnw. 3 “”&" A as wrf - | Kanses 5-12-0
~ T — CONTRACTOR —°
CHARGE TO WELL LOCATION B 7
Rincen o2\ oed SEC. K TWE. RANGE _ enne U
Lo Gas BELIVERED 10 Lacan% Moo
g 240 ?'l;! Ao 'Z;‘ﬁ‘mg Col e |1 Yima
s: PED VIA LOCATION CODE
' 2
(DW% TYPE AN PURPOSE OF 108 LOCATION CODE
3
T WELL TYPE "CobE
PRICE ' ,
REFERENCE DESCRIPTION _ UNIT.PRICE _ AMOUNT

Pum? C hovg.e,

Qam-un- Lead TFertr H50 |sis #2,506/4°
’ _“7‘-{’WC.Q' -525 Pg_q&g,,r
']Fq‘t «ﬂ&a\m{ ige ak.s

50% (o c»vt—ns ,35 PQL., _Ei.g,

e e s Qe <°
‘C/«/;aﬁq@ﬂh,)fz@? L o P50
fevetcnard Ave

. N f
fFloet She< 267
%} ‘u,q L‘V}t’,s\ 126
i \
R

Total Loaded
Weight Miles
i this account is not paid within 30 days of invoice TAX REFERENCES

date a FINANCE CHARGE will be madse. Computed
at a single monthly rate of 1%% which is equal to an

ANNUAL PERCENTAGE RATE OF 18%.

N 062__‘»«#'” ;
4 Customergf His Agent

$SUB TOTAL

TSl Yo

6.05 TAX

-

K@C Wi CH



,,ISON O WeLL CEMEN NG, INC.
20.Box2223+ Giitette’ 'VN827’!7‘2223
‘Phone: 307-682-9044 & TR
Fax: 30?-682 8056 -
E-mail: bisonoi@vcn.com _ Locmomamaw ciy K<
e TREATMENT REPORT = FOREMAN F{"WM
DATE T WELL NANE GTR/GTR | SECTION | TWP ~FGE T “SOUNTY - FORMATION
§~%e 5 , S’é}d £ 3—A e | Ruwey
CHARGE 0 ﬁ,! »Co ;u gll +68S LiC OWNER B/~
MAILING ADDRESS IYa2b4o :Lu Qs ACE OPERATOR —
oy SIuA DA CONTRACTOR
sme Lo zpcope oo Y DISTANCE TO LOCATION 27T 2
e AAvED ONLoCATON_ JRLe© | Tweierriocanon QRIS —
T8 es WELL DATA

m‘ﬁ‘s‘!iz% . ' TYPE OF TREATMENT -
TOTAL DEPTH ”{/ . C

URFACE PIPE [ ] ACID BREAKDOWN
CASING SIZE
CASING DEPTH { 1 PRODUCTION CASING { JACID STIMULATION
CASING WEIGHT [ ] SQUEEZE GEMENT [ 1 ACID SPOTTING
CASING CONINTION © { 1PLUG & ABANDON { 1FRAC
TUBING SIZE { }PLUG BACK { 1FRAGC + NITROGEN
TUBING DEPTH [ 1MISC PUMP { 1FOAM FRAC
TUBING WEIGHT
TUBING CONDITION [ 1OTHER [ 1 NITROGEN
PACKER DEPTH -

PRESSURE LIMITATIONS
PERFORATIONS THEORETICAL INSTRUCTED
SHOTS/FT SURFACE PIPE
ANNULUS LONG STRING
OPEN HOLE TUBING
TREATMENT VIA
INSTEUCTIONS PRIORTO JOB -S.4-5 2o BNE wem s hbeS  saeP TS ske lsao
st Ro¥ SKS 7ol Dop pua = Dspincs 3D -5
N JOB SUMMARY
P - P -tﬂgﬁfx‘(ﬁf 8‘3 e } e — —~~\i;} L T IR T e e T e I -— LT e

DESCRIPTION OF JOBEVENTS /22 75~ S4S5€

V= e Cowre gxg it

230 wry@ Lot Hi%¢ 8 Teod
o5 Poop Qluy A2 i fDespidecs
1230 1o Aws Y iaaas'q:- 2 P Aeay deep e
2126 3 Bery 3 f’a? 5 RECEIVE
1217 S’S‘.f’.ﬁwi.v 4<o ps=
__ ) "A
PAESSURE SUMMARY TREATMENT RATE LA w AV L
BREAKDOWN or GIRCULATING psi BREAKDOWN BPM
FINAL DISPLACEMENT psi INITIAL BPM
ANNULUS psi FINAL BPM
IMAXIMUM psi INIMUM BPM
MINIMUM psi MAXIMUM BP
AVERAGE psi AVERAGE BPM -
ISiP psi
5 MIN SIP_ psi
15 MiN SIP psi HYD HHP = RATE X PRESSURE X 40.8
AUTHORIZATION TO PROCEED TITLE DATE

= 9o b




ITTO P.O. BOX 31 i
. RUSSELL, KANSAS 67665 -




