Kansas CORPORATION COMMISSION Form ACO-1
OIL & GASs CONSERVATION DivISION September 1999

Oi% ﬁg ) j NAL WELL COMPLETION FORM Form “" BeTyped
b

WELL HISTORY - DESCRIPTION OF WELL & LEASE

Operator: License # 32077 API No. 15 -_001-29073 -~ O OO
Name: Dorado Gas Resources LLC County:.Allen
Address: 14550 East Easter Ave., Ste 1000 - .NW.SW goc 38 Twp 26 g R 17 [V]East[ ] West
City/State/zip: .Centennial, CO 80112 1980 | q")’ feet fror@! N (circle one) Line of Section
Purchaser: _Quest Petroleum 468( ‘a feat from E @ (circle one) Line of Section
Operator Contact Person;_Steven A. Tedesco lJootages C[Z;ated from Nearest Outside Section,Corner:
Phone: (303 ) 617-8919 RECE‘VED (circleone) NE SE NW
‘ ” RATION COMMISSION ¥
Contractor: Name: _McGowan DrillingXANSAS CORPO ﬁ“l‘ Lease Name:_ Offenbacker Well #: 12-36
. Humbolt-Chanuate
License: 9786 MM.Z____ Field Name:
Welisite Geologist: Chris Ryan Producing Formation: Bartlesville
) ) FQNSERVATION DIVISION ovation: Ground:. 992 Kelly Bushing:

Designate Type of Completion: WICHITA, KS Elevation: ;o;ng S.W- ellyBushing:

NewWell _____ Re-Entry __ Workover Total Depth: 1 'Y Plug Back Total Depth:

oil SWD _____SIoW Temp. Abd. %{{% nt of Surtace Pipe Set and Cemented at 20 Feet

v Gas ENHR ______ SIGW o iple Stage Cementing Collar Used? [(Yes [VINo

Dry Other (Core, WSW, Expl., Cathodic, etc) AUG @ 8 iﬁ%@@how depth set Feet
if Workover/Re-entry: Old Well Info as follows: F @NF;@E f Alternate Il completion, cement circulated from
Operator: d . to w/ sx cmi.
Well Name:

Drilling Fluid Management Plan

Original Comp. Date: . Original Total Depth: (Data must be coliected from the Reserve Pit)

Deepening —— Re-pert. Conv. to Enhr/SWD Chiloride content ppm Fluid volume______ bbls

Plug Back Plug Back Total Depth Dewatering method used air dry

i Di t No.

Commingled ocket No Location of fluid disposal if hauled offsite:

Dual Completion Daocket No.
____ Other (SWD or Enhr.?)  Docket No. Operator Name:

/1 Lease Name: License No.:

04/16/04 04/22104 We/04 - s R [ Bast (] West
Spud Date or Date Reached TD Completion Date or Quarter Sec. wp. - " as es
Recompiletion Date Recompletion Date County: Docket N 0.

INSTRUCTIONS: An original and two copies of this form shall be filed with the Kansas Corporation Commms;on 13%ﬁ SE:%%VE 078, Wichita,
Kansas 67202, within 120 days of the spud date, recompletion, workover or conversion of a well. 7 apply.

Information of side two of this form will be held confidential for a period of 12 months if requested in writing and submlﬁed 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 welis.

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 ?ﬂ?» best of my knowledge.
Signaturezw . /ﬂ KCC Office Use ONLY

L4

Titie: _Manager of Geology Date:_August 8, 2004 L~ Letter of Confidentiality R "
Subscribed and sworn to before me this % day of M U‘é+ i Denied, Yes [ ]Date:

,_;V: Wireline Log Received
20 O ':é v

Geologist Report Recelved

. o® * . ot
: KAQ N B’% ,,,,,,, _ UIC Distribution
Date Commission Expires: s

!




Side Two

Dorado Gas Resources LLC Offenbacker Well #: 12-36

Operator Name: Lease Name:

B Twp. s R [/]East [ |West County: Allen

Sec

INSTRUCTIONS: Show important tops and base of formations peneirated. Detail all cores. Report ali 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, botiom hole
temperature, fluid recovery, and flow rates if gas to surface test, along with final chari(s). Attach exira sheet if more space is needed. Attach copy of all
Electric Wireline Logs surveyed. Attach final geological well site report,

Drill Stem Tests Taken [lYes No Log Formation (Top), Depth and Datum [T]sample
{Atiach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey [lYes No
Cores Taken Yes [ |No Cherokee 696 296
Electric Log Run Yes [ |No Mississippian 1104 -112
(Submit Copy)

See mud log for cores and sample descriptions
List All E. Logs Run:

RECEIVED
Dual Induction KANSAS CORPORATION COMMISSION
Dual Compensated Porosity Log
PDK 100 Gamma Ray/CCL AUG 10 2004
CASING RECORD [ ] New [Jused CONSERVATION DIvision
Report all strings set-conductor, surface, intermediate, production, ete. WICHITA, KS
; Size Hole Size Casi Weight Settin Type of # Backs Type and Percent
Purpose of String Drilled Set (in O.0) Lbs./Ft, Depth Coment Used TP ditves
Surface Casing | 12 1/4" 10" 20 20' Portland 5 None
Production 6 3/4" 412" 95 1121 Portland 158 2% Gel, 3/4 Flo
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth iti
" reriorate Top Bottom Type of Cement #Sacks Used Type and Percent Additives
____Protect Casing
— Plug Back TD
— 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 King of Material Used) Depth
2 858-864"; 930-957"; 963-980° 300 gals of Acid, 37,000 Ibs 20/40 sand All
794 bbls 2% KCL water
TUBING RECORD Size Set At Packer At Liner Run @ NFF@ENT
f Y:
23/8 980 None e Heanm Q IAL
Date of First, Resumerd Production, SWD or Enhr. Producing Method J AW B e
Awaiting Pipeline Construction , [JFiowing  [/Pumping  Tu'l& [[] Other (Expiainy
Estimated Production Oil Bbls. G Mof B ¥ i 1 i
Per 24 Hours ‘ ‘ ° as © Water @@ ) E@EN@ Gravity
1 25 40
Disposition of Gas METHOD OF COMPLETION Production Interval
[[Jvented [/]Sold [ JuUsedonLease [JopentHole  [/]Pert. [ ] Dually Comp. ["] Commingled

(if venied, Submit ACO-18.} Dothel’ (Speciy)




Go

d L
umber

Sugar Lumber

oo 00 TWO LOCATIONS co oo

PSEI'VlCQ “Everything To Build Your Home

1005 CLARK STREET
FORT SCOTT, KANSAS 66701
(620) 223-5279
FAX (620) 223-1505

411 MAIN STREET
MOUND CITY, KANSAS 66056
(913) 795-2210

DI SR LUk 050 eiry FAX (313) 7952194

CpRe

FORTLOMD CERENT

UNITS

PRICE

WIRLING HORD 70 BERWE YIRE RFTIER!
R . B OSTH OO MM TH 8/15/84
| sHwpTO ]

‘ .
PG ii}\(l [ L . 10
GO 2eA HERR ORI

# H‘JQIW
FREE TIY b L ReE T Y fmmrﬁmz*as 3
y @31 HOREBAG BTRTE TAX
QUANTITY : . — NUMBEROF|  BIG SUGAR
SHIPPED ORDERED ITEM NUMBER DESCRIPTION GHE j EXTENSION

RECEIVED
HANSAS CORPORATION COMMISSION

AUG 10 2004

CONSERVATION DIVISION
WICHITA, KS

FROM

CONFIDENTIA

AL AROURT

KCC

AUG 0 8 2004
CONFIDENTIAL

PP A T T S T T o TS ey -

CREDIT DISCLOSURE: AGCOUNTS NOT PAID IN FULL IN 90 DAYS AFTER BiLLing ) 1 LT EHhee b 10 Sltee PULTENY ¥ LA zﬁ;\ﬂ L SR
DATE ABOVE ARE SUBJECT TO SERVICE CHARGE COMPUTED BEFORE DEDUCTING . TR B, B8
CURRENT PAYMENTS AND/OR CREDITS APPEARING ON MONTHLY STATEMENT, We accept the following i X 1S
KANSAS LIEN RIGHT LAWS APPLY ON MATERIAL PURCHASED FOR YOUR HOME. credit cards | ] oy
SERVICE CHARGE IS 1,5%PER MONTH (ALL RETURNS MUST BE ACCOMPANIED BY .'JLd e, 1.8

TICKET,) 20% RESTOOR e S CHARGE ON NON-STOGK RETURN ITEN. - o

o / - 7/ T MASTERCARD VISA

X Frii s / -
N T 7 /ﬂEGEWED BY DISCOVER _ AMERICAN EXPRESS, TR AE0DHT 1,35

LSFn IVERY COPY

£, 93




CONSOLIDATED OIL WELL SERVICES, INC.
211 W. 14TH STREET, CHANUTE, KS 66720
620-431-9210 OR 800-467-8676

TIME ARRIVED ON LOCATION

ﬂ@GTmmm3k32853
LOCATION  C 4 arrter ke

FOREMAN __ /) iy pur e

TREATMENT REPORT
/:2 - ; (e
D?TE CUSTOMER # | WELL NAME | FORMATION TRUCK # DRIVER TRUCK # DRIVER
Z/ f‘?//j[f (-’-"/’/':"-" ’I}) chlem { YO (5o €
SECTIGN TOWNSHIP RANGE COUNTY S PR
’;G :) ) / . R Ly P £
(a : / /)Z /'7 2 s //)
CUSTOMER = <7 7 .
\/ e DRl /‘7(, el G
N . - 7~
//llf/r/ 7 o M
MAILING ADDRESS #
= REGEIVED
¥ANSAS CORPORATION-COMMISSION
STATE ZIP CODE Aue1 0 2004
TYPE OF TREATMENT

[ 1 SURFACE PIPE
[ -] PRODUCTION CASING

[ ]1ACID BREAKDOWN

e,

/

[ ]1ACID STIMULATION
. WELLDATA [ ] SQUEEZE CEMENT [ ]AGID SPOTTING
HOLE SIZE (o 7%/ PACKER DEPTH [ ]PLUG & ABANDON [ 1FRAC
TOTAL DEPTH 5~ |PERFORATIONS [ ]PLUG BACK [ 1FRAC + NITROGEN
| |stoTsfFT MISP. PUMP [ ]
CASING SIZE ‘/ -z OPEN HOLE [ 5] OTHER []
casing DEPTH  // /€ o AUG 08 2004
CASING WEIGHT TUBING SIZE PRESSURE LIMITATIONS
CASING CONDITION TUBING DEPTH CONFID FNTIAL THEORETICAL| INSTRUCTED
TUBING WEIGHT SURFACE PIPE
TUBING CONDITION ANNULUS LONG STRING
TREATMENTVIA (. ey ” Adon / D TUBING
INSTRUGTION PRIORTO JOB /{7, o oy oo lirt) ol rnge o Sie s 00 T it Got B J,
4 S sty %?,,/ T A 1O i L De o S Y e P /“Ju/f/,fQ Seeer s ¢ Cr z//w,/z
Q (l o '/ J/c v £ S:") &J ,,,4,,//',‘ bex 5 A eiit

.'/"}-j//’v.”'v/ 7“{: sz /7}7

or ] // v 4&.5]) -ty (T /,)1”" /'/‘t/
AUTHORIZATION TO PHOCEED TITLE ’ DATE SApe.
[9’ T 7 //' o
£ P
7 T oF
TIME STAGE BBL'S INJ RATE | PROPPANT] SAND / STAGE PSI
AM/PM |+ PUMPED PPG
BREAKDOWN PRESSURE
DISPLACEMENT
o MIX PRESSURE
RELEASEL MIN PRESSURE
_EFROM ISIP
& u E@KNT ﬁi& 15 MIN. B
N MAX RATE i
MIN RATE %
;

e pL



, RECEIVED
QNSOLIDATED KANSAS CORPORATION COMMISSION
OIL WELL
SERVICES ’ AUG 10 2004 TickeTNumBer 24243
An INEFINITY COMPANY
211 W. 14TH STREET, CHANUTE, KS 66720 CONSERVATION DVISION L.
620-431-9210 OR 800-467-8676 WICHITA,KS LOCATION & At sae #e
‘ | FIELD TICKET
- 56
D—TE/ CUSTOMER ACCT # WELL NAME QTR/QTR SECTION TWP i RGlE , COUNTY [ FORMATION
Lf//éi’ OL L O{ Vr-'fl-’_ /_)u Cﬁ‘: e 3(:6’ < {( / / j‘lé R T o
| CHARGE TO ﬂu Bt J:‘c},,x___,,_,,,“__,_,,,,, _OWNER
Assty
MAILING ADDRESS o OPERATOR o
CITY & STATE CONTRACTOR
ACCOUNT QUANTITY or UNITS DESCRIPTION OF SERVICES OR PRODUCT o Ao
- - 9 - 0‘-3’ e a._U’_
S/ [ toel/ . |pweomnce Ceeteort Flppld | 225 528
1€ 5 Seck P Ge /A geck /1= 59 =
. //1 Ce;mn"‘ 2 Sty AbiSor Tob
[ I B , N 25
o7 3 Dacts F oSca/ L 371 — g —
. . 7 - P oA
Hog | 7% /«{, /éuf ey 27
e e e m e it e o e | e o Py - - B L o ‘\ 7 “.' T s - Tt oTmommee
v - -
L . . AR . S
. W\ " p
M2 | o0 Gul C/ J/ g e~ oot |) ;= Y g =
; o ’”Wfﬁ o —BLENDING & HANDLING I o
“ Sto7 Ain __sh) loge | TONMILES /’2 /e / (90 /90
7 |smanpByTME Y. s b
- MILEAGE B %@&f
WA:TEB TRAN§fQﬁT§ o ® D
= o VACUUM TRUCKS
. |FRAGSAND
W24 | ]S Secr. o So / S0,
fmmmw*a'm?ﬁ% AT <7
Ravin 2790 AT R 3N S s irén torad| LO 70 =

. VA
CUSTOMER or AGENTS SIGNATURE/~"' S CIS FOREMAN ,Q/Ja//ﬂ <

CUSTOMER or AGENT (PLEASE PRINT) DATE




