KANSAS CORPORATI

ORIGINAL

Operator: License #_32977

OiL & Gas CONSERVATION DIVISION

WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE

ON COMMISSION Form ACO-1
September 1999

Form Must Be Typed
™

CONFIDENTIAL

J

AP! No. 15 -_15-035-24205-0000

Name: Dorado Gas Resources [ .LC County: CoMezv
Address: 14550 East Easter Ave., Ste 1000 .__“%ec 3 Twp. 30 s R.8 ] East[ ] West
City/State/zip: _Centennial, CO 80112 NS 1980 feet fro / N fcircle onej Line of Section
Purchaser:_Jnknown 2218 feet from E { W Jcircle one) Line of Section
Operator Contact Person:_Steven A. Tedesco Footages Calculated from Nearest Outside Sectipr™Qorner:
Phone: (303 ) 617-8919 (cicloone) NE  SE NW
Contractor: Name: Gulick Drilling Lease Name:_F-€rguson Ranch Wol #:12-31
License: _32854 Field Name: Wildcat
Wellsite Geologist: None Producing Formation: None
Designate Type of Completion: Elevation: Ground: 1480 — Kelly Bushing: 1488
"“f‘z}&/_x_ New Well — Re-Entry Workover Total Depth:ég.L Plug Back Total Depth:
Oil SWD SIOW Temp. Abd. Amount of Surface Pipe Set and Cemented at 487 Feet
Gas ENHR SIGW Multiple Stage Cementing Collar Used? [IYes [¥]No
v Dry Other (Core, WSW, Expl., Cathodic, etc) If yes, show depth set Feet
If Workover/Re-entry: Qld Well Info as follows: If Alternate 1l completion, cement circulated from
Operator: feet depth to wi. sx cmt.
Well Name: ] Drilling Fluid Management Plan aer f '7)10 L "D? 4
Original Comp. Date: Original Total Depth: (Data must be collected from the Reserve Pit) 2P
Deepening _____ Re-per. Conv. to Enhr/SWD Chioride content ppm  Fluid volume bbls
Plug Back Plug Back Total Depth Dewatering methad used_air dry and back fill RECEIVED
Commingled Docket No. Laocation of fluid disposal if hauled offsite: KANSAS CORPORAT!QN GoMMISIor
Duat Compiletion Docket No.
— - Other (SWD or Enhr.?) Docket No Operator Name: %DV 2 g 2004
Lease Name: License No.: SONSEDMATION DINVISIIN
;;;leg/g:te or E:;tle" ifaihed TD Cl:n/;lzeig‘:x Date or Quarter Sec. Twp. S. R [Eeas &l
Recompletion Date Recompletion Date County: Docket No.:

RELEASED

INSTRUCTIONS: An original and two copies of this form shall be filed with the Kansas Corporation Commission%l%Mt - Room 2078, Wichita,

Kansas 67202, within 120 days of the spud date, recompletion, workover or conversion of a we@@fi@g?ﬁ?
Information of side two of this form will be held confidential for a period of 12 months if requested in writing and Su m‘ﬂ?

107 for confidentiality in excess of 12 months). One capy 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

t o

i -3-107 apply.
e rule 82-3-

wells.

All requirements of the statutes, rules and regulations promulgated to regulate the cil and gas industry have been fully complied with and the statements

herein are

completg and C(W the best of my knowledge.

Signature:

KCC Office Use ONLY

Tite: _Maniager of Geology Date:_11/24/2004

L

Subscribed and sworn to bafore me this Z%y of J‘J dvem bf/V

Letter of Confidentiality Received

if Denied, Yes Dﬂate:

20 v L/ g’ . .
Notary Public: Z ;Z‘YA/ Zﬁ( %WVLP

f«\_f‘y AT

Wireline Log Received

‘5,

Geologist Report Received

UIC Distribution
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Date Commission Expires:
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Side Two

Dorado Gas Resources LLC Ferguson Ranch

Lease Name:

Operator Name:
sec. 31 Twp. 30 s. R 8 [#]East [JWest County: _Cowley

AP

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.

L

Drill Stem Tests Taken [es No Log Formation (Top), Depth and Datum [[Isample
(Attach Additional Sheeis)
Name Top Datum
Samples Sent to Geological Survey [ Yes No Cherokee 2608 1120
Cores Taken [IYes No Mississippian 2900 -1412
Electric Log Run Yes [ INo See geologists report
(Submit Copy) b

List All E. Logs Run:

Dual Induction, Density Neutron, Borehole Sonic,

Microresistivity
CASING RECORD New [ |Used
Report all strings 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 Cement Used Additives
Surface Casing |9 5/8 8.625 20 468 6040 pazmincass A | 75/225 | see attached tickets
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: T ngt? Type of Cement #Sacks Used Type and Percent Additives
— Perforate Op Bottom
__ Protect Casing
____ PlugBackTD
____ 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
TUBING RECORD Size Set At Packer At Liner Run
[es [InNo
Date of First, Resumerd Praduction, SWD or Enhr. Producing Method
[] Flowing [JPumping [easuit [7] other (Expiain)
Estimated Production Qil Bbis. Gas Mcf Water Bbls. Gas-Oil Ratio Gravity
Per 24 Hours
Disposition of Gas METHOD OF COMPLETION Production Interval
[Jvented []Sold [ JusedonLease [[JOpentole  [Pert. [ ] Dually Comp. [} commingled

(if vented, Submit ACO-18.) D Other (Specity)




11/24,2004 12:14 FAN 620 431 LUlZ CUNDULLIDALLD [FARVIVE

CONSOLIDATED OIL WELL SERVICES, INC. TICKET NUMBER 2 32 5
211 W, 14TH STREET, CHANUTE, KS-66720 LOCATION & wRekA
620-431-9210 OR §00-467-3676 FOREMAN_ #Aeum M1 Coy
i TREATMENT REPORT & FIELD TICKET
CFTTE
CEMENT /5 03524258
DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
14-13-04 | 2539 |Feryuson Bawch *12-3; 2/ Fos & [Cocstey
CUSTOMER s ST S il e
Dorads GCas FRsoupces Zic Guv'fﬂv’( { TTRuck® DRIVER TRUCK# |  DRIVER
MAILING ADDRESS DRIlg. Ats/s
SYsso EasT Lnastee pue  Ste, /0oco Co- 39
aITY STATE ZIP CODE , P
Cens Fenn 1l Co 8oz B
JOB TYPE LR, -HoLESIZE 7% HOLEDEPTH__ CASING SIZE & WEIGHT oy 16 200 o
CASING DEPTH DRILL PIPE_ ¥/ %2 TUBING _OTHER e
SLURRYWEIGHT______ SLWURRYVOL = WATER galisk CEMENT LEFT in CASING e
DISPLACEMENT _DISPLACEMENT PS! MIX PSI RATE
REMARKS: Sﬂf@?{Y Mee‘hwq» /5?/9 “o 7o %2 Drill za,pe . Spot Cemeny” /o/ag,;r A5
o f/gw ,Nya

BE shs @ /80"
FE sy (@ 80 5 Suecace,
/& ks tnv LAt Kole

75 ks Total.

Acccc%gwr QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNITPRICE |  TOTAL
54018 / {PUMP CHARGE S50.00| S50.00
S%ob bo MILEAGE 2-35 /4. 00
//3(/ 75 sAc éo}/ %o Pozrux Cerment 7.30 SY 7SO0
118 . ] 2 Sks Cet. % /R 4o 37,20
SH07 A4 332 Fous 1 b0 -rfes {1 85 789, 22
. DOT T ACTY
N B
1 ﬁﬁ.m,ﬁ,%
CONFIDENTIAL
’ Sub fotal | /433, 92
3% A\ saesTax 20.99"
ESTIMATED
\.)‘\ TOTAL /’5’70‘ 9j

Aumgmznewﬂméve&r @y Faar Gudick TITLE .@éj_ﬁg ‘Z),e/’m \Qg,\:bq,‘ PATEASAZ =0




néf%

11,24,2004 12:12 FAX 620 431 0012 CONSOL1IDATED G004
CONSOLIDATED OIL WELL SERVICES, INC. TICKET NUMBER “ 2 321
211 W. 14TH STREET, CHANUTE, KS 66720 LOCATION___ =, e Kn
620,431-9210 OR 800-467-8676 FOREMAN___ Aud BTl
TREATMENT REPORT & FIELD TICKET }5&’73? 242 5 moed
CEMENT
DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
//‘»’?'047’- i E’B’zg #L;FQUWM-%?&L /;(Lgi . SE_ ({)l.ﬁ/(‘vﬂ\ £
CUSTOMER ) Sl Rt B
dArode Cas ;%Smmq_c, AL CubiK FRUCKH DRIVER TROCK# DRIVER
MAILING ADDRESS /)rﬁ ), T v 207
/4550 JasT” [asTerfve, Sk feco gy Cory
CITY STATE ZIP CODE 249 /T’n‘Th;,Jv
@7 ) SO/ 2 4
JOBTYPE . Stidoce.  HOLESIZE %y HOLEDEPTH___ 447 ~  CASINGSIZE&WEIGHT___J' 34~ 4™
CASING DEPTH___ %4 5~ DRILL PIPE TUBING OTHER
SLURRYWEIGHT 7% 7 siturryvoL__SOT3bl,  WATER gatisk CEMENT LEFT in CASING__- 300
DISPLACEMENT o ;, _DISPLACEMENT PSI - MIX PSI RATE S35

REMARKS: S (U7, oo T, 7
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‘rﬁﬁm K/y//”éf |
A%COOD‘:ENT QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
40/s / PUMP CHARGE | A50.00 | 35000
SO L £0 MILEAGE 235~ | [YLee
/131 TS SK LCLY Pozoniv comend™ Z38 | SY7ST
/14 JIA_ sidl (cel 2% /R [3.6c ]|
Jo2 A sk Cacia 3% Z57c | [958
4Jed [ skl Fhede, Yok H.co P.co
Yoy 150 SRl Tecular ~¢ lass frcema— S | 133500
Ujg 3 A el 2% | sdve | 3720
W/LEN BYa, skl cqcle 32 35,70 303,43
_ 7 2 sl - Flede Yo "k oo | LETT
SYO7 A 05 Tow| EPmiles - K Tiacks. (85— | 43557 |
%432 / E%"_tidpdes {)/“j' L SBoge
Pl
l

AUTHORIZTION

/jé/‘)ﬂé 5 } DATE //- 4”@"5’

ESTWIATED




