IGINAL

KansAS CORPORATION COMMISSION
OiL & GAas CONSERVATION DiviSiON

WELL COMPLETION FORM

WELL HISTORY - DESCRIPTION OF WELL & LEASE

Form ACO-1
Septernber 1999
Form Must Be Typed

(

ﬁ”'ma&mum
wihud i‘ﬁh% Eﬁi

Operator: License # 32977 APl No. 15 -_133-26048 - S
Name: Dorado Gas Resources LLC Vdata) County:_Neosho
Address: 14550 East Easter Ave,, Ste 1000 LA\ o . .Nw_Ne Sec//“ Twp. 27 _s. R.N7_ ] East[ ] West
City/State/zip: Centennial, CO 80112 ta08 ?ﬂmﬁ w___feet from S /@(cimfe one) Line of Section
Purchaser:_Quest Petroleum PPN o T T 1980° Hﬁ" feet fron@ W (circle one) Line of Section
Operator Contact Person:_Steven A. Tedesco NI AL ootages Calcugzed from Nearest Outside Section Corner:
Phone: (303 ) 617-8919 {circle one) SE NW swW
Contractor: Name: _McGowan Drilling RECEIVED Lease Name: Quinn Well #: 2-11
Liconse: 5786 MNSAS CORPORATION COMMISSION Field Name:_Humbolt-Chanuate
Wellsite Geologist: Chris Ryan MZM_ Producing Formation: Bartlesville
Designate Type of Completion: fX)NSERVATieN — Elevation: G;O:lx;c‘i; 963 Kelly Bushing:
e New Weall  _ Re-Entry Worki WHHA, Ks Total Depth: 1 '™ Plug Back Total Depth:
____ Ol ___SWD ____Siow Temp. Abd. % of Surface Pipe Set and Cemented at 20 Feet
¥ _Gas ___ENHR ____ SIGW ‘ msma Cementing Collar Used? [TIYes [V]No
____Dry _____ Other (Care, WSW, Expl., Cathodic, etc) iR @sm depth set Feet
If Workover/Re-entry: Old Well Info as follows: G @ N?ig ﬁgﬁﬁé Eomplet:on, cement circulated from
Operator: ‘ wy. sx cmt.
el Name: " Drilling Fluid Management Plan
Original Comp. Date: . Original Total Depth: (Data must be collected from the Reserve Pit)
——— Deepaning Re-pert. Conv. fo Enhr/SWD Chloride content ppm  Fluid volume bbis
Plug Back Plug Back Total Depth Dewatering method used air dry
Commingled Docket No Location of fluid disposal if hauled offsite:
Dua! Completion Docket No.
Other (SWD or Enhr.?)  Docket No. Operator Name:
04/23/04 04/29/04 08/6/04 l.ease Name: License No.:
Spud Date or Date Reached TD Completion Date or Quarter Sec. Twp. S. R [1East[ ] 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 piugged wells. Submit CP-111 form with all temporarily abandoned wells.

Rule 82-3-130, 82-3-106 and 82-3-107 apply.

All requirements of the statutes, rules and reguiations promulgated to regulate
herein are complete,and corre'ct to the-best of my knowledge.

Signature: 'M /,/}

the oil and gas industry have been fully complied with and the statements

T v S W B e
BLLEBASELD

Title: _Manager of Geologv Date:_Aligust 8, 2004

KC%@MONL‘I

Subscribed and sworn to before me this g i i \ day of A u’:'iUSf_

AR bbb

if Denied, Yes || Date:

20 J»
=

Notary Public:
Date Commission Expires:

S5 - ZiZ'O

L~ Wireline Log Received
__L~"Geologist Report Received
e UIC Distribution

}‘Q.UB L\
\ \ "u--"
!




.

hd 4 Side Two

Opsrator Name: P0rado Gas Resources LLC Quinn 211

2

Lease Name:
Twp. 2’ __s. R [¥]East [ ]West County: _Neosho

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 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 [ Yes No Log Formation (Top), Depth and Datum [(sample
{Atlach Addiiional Sheeis)
Name Top Datum
Samples Sent to Geological Survey [OYes ¥InNo
Cores Taken Yes [ INo Cherokee 664 299
Electric L.og Run Yes [ |No Mississippian 1076 -113
{(Submit Copy)

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

RECEIVED 0
Dual Induction XANSAS CORPORATION COMMI
Dual Compensated Porosity Log AUG 10 2004
CASING RECORD [ | New [ Jused GONS%R"V(?J}%N !EéVISlON
Report all strings set~conductor, surface, intermediate, production, etc. '
; Size Hole 8ize Casing Weight Setting Type of | # Sacks Type and Percent
Purpose of String Drilled Set (In O.D.) Lbs./Ft Depth Cement Used Additives
Surface Casing | 12 1/4" 10" 20 20' Portland 5 None
Production 6 3/4" 4 12" 9.5 1123 Portland 158 2% Gel, 3/4 Flo
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth T s
ype of Cement #8acks Used Type and Percent Additives
—__ Perforate Top Bottom
—— Protect Casing
— PlugBack TD
__ Piug 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 Lised) Depth
2 878-892"; 941-961"; 1018-1030" 250 gals of Acid, 42,200 Ibs 20/40 sand All
[+
890 bbis 2% KCL water %{ 2
T e
CONFIDENTIA]
TUBING RECORD Size Set At Packer At Liner Run
23/8 1040" None [ves No
Date of First, Resumerd Production, SWD or Enhr. Producing Method
Awaiting Pipeline Construction [JFowing  [/lPumping [ ]GastLif [ other (Expiainy
Esﬂrpafazi l;nl'oduction Oil Bbis. Gas Mef Water Bhbis. Gas-Oil Ratio Gravity
er our
ue 1 25 40
Disposition of Gas METHOD OF COMPLETION Production Intervai
[[Ivented [y]Sold [ UsedonLease Open Hole Perf. Duaily Comp. CoHy DACSTETY
(If venied, Submit ACO-18.) = i ] [ %JM& B B B

D Other {Specify)

FROM
CONFIDENTIAL




FROM : MCGDU{\I . PHONE NO. @ 9137932258 Rug. B9 2ZBB4 BR:S52AM P2
L ONSOLIDATED
o011l WELL
SERVICES nicketT numeer 21958
fraiPrakesiat -y
211 W, 14TH STREET, CHANUTE, KS 66720 LOCATION (’: Py /{._
620-431-9210 OR BOD-467-8676
FIELD TICKET
2/ |
[ Dptt ETOMER ACCT # WELLNAME T QTRGTR secmonl TWP ] AGE THUNTY I FORMATION |
v Body [ Gy = e EEAR AR5 el
CHARGE TO A)un,;,,f;; ) /";,,v | ownER
MAILING ADORESS OPERATOR e e
CITY & STATE CONTRACTOR |
"o T cuantiry orunis DESCRIPTION OF SERVICES OR PRODUCT AR A
SY0/ | L curd | eweomeee e nen < s ,,/ 60K (157
— 5 T 53
i ) A ! 552

o7 AT b e

L e e s S - = -
o . ?/.:""" /14/7: » '-/iy_ ‘;‘g_?.—- 35 %
U e . — e
RS - Y fde T “ . &?—_ 45

BLENDING & HANDLING

KCC I

AUG 0820045

L LA S

s

TON-MILES B 2% R
STAND BY TIME
R meeaGe @@NF BENTIAL L 4
Jgg / 3. 20T | WATERTRANSPORTS oo b7 248
) ‘ A wxcuw TRUCKS
I P . | FRacsanp
2z CEMENT S0 % AR e A% bes | Csak 1075 St
Ly :’*’ bicad o saeswx| g7 80
Rauin 5780 ESTIMATED TOTAL ﬂ 56?7. “

CUSTOMER or AGENTS SIGNATURE

GUSTOMER ot AGENT (PLEASE PRINT)

015 POREMAN

RECEIVED
KANSAS CORPORATIOMCOMMISSIOM

AUG 10 2004

LONSERVATION Division
WICHITA, KS

) -7 | FR@M st
CONFIDENTIAL




FROM : MCGOWN . PHONE ND. : 9137352258 Aug. P9 ZBB4 BE:S2AM P3
CONSOLIDATED OiL WELL SERVICES, INC. TIGKET NUMBER 3 28 ‘
211 W. 14TH STREET, CHANUTE, KS 66720 LocaTion _C, AL TS
620-431-9210 OR 800-467-8676 FOREMAN _ A Julg e e

TREATMENT REPORT
S/

DATE —, | CUSTOMER 0 | WELL NAME | FORMATION TRUCK DRIVER TRUCK ¢ GRIVER
/12%4?’ Iy / Dy Jodly
AECTION | TOWNSHIP RANGE COUNTY RE (e

/1 A7 (7 AW R

CUSTOMER
/‘}{; RS ';?»-3'3 v
MAILING ADDRESS /7
cITY | T"h\ |
CONFIDENTIAL
STATE 21 CODE
TYPE OF TREATMENT

{ ) SURFACE

TIME ARRIVED ON LOCATION

L.+ PRODUCH
WELL DATD - [ 1BQUEEZE

HOLE SIZE (o 2/ PACKER DEPTH [
TOTAL DEPTH 7/

PERFORATIONS
SHOTSHY

30

CASING SIZE 7 . | JOTHER

| PLUG & ABANDON
[ ]PLUG BACK
{ JMISE. PUMP

PIPE
ION CASING
CEMENT

] ACID BREAKDOWN
| ACID STIMULATION
J ACID SPOTTING'
|FRAC

| FRAC + MITROGEN
l

)

{
(
{
(
{
l
1

OPEN HOLE
CASING DEPTH  // 7 55

CASING WEIGHT G 7 TUBING SIZE PRESSURE LIMITATIONS
CASING CONDITION TUBING DEPTH THEORETICAL| INSTRUCTED
TUBING WEIGHT SURFACE PIPE
TUBING CONDITION ANNULUS LONG STRING
TREATMENT VIA 2 ¢ 1r =% /'fil g TUBING
7
msmuzmuu FRIOR TO JOB ,r'i}.--,,,r"'"«. R Ry PRI W ,3 S I AL
L),, /' / ,"/;:..,,.’.' A e K..jg.d»;,“- P G G g L o /‘r’:/, e e \SGCM ‘/43 ‘;9//5,7/&
GCA/ u(ﬂ o Jf,*,f{,k./(c i b g ” ‘-jf}h I"":;, W) 1, i ')‘ ey 'j:.), ,,',,.rr;’ R /Jc“' Y el b;de)lﬂ.._
Aﬁmcmza?icm TO PROCEED TILE ' DATE
TIME STAGE BECS INJ BATE TPROPPANT] BAND 7 STAGE Psi
AM/ PM PUMPED PFPG :
BREAKDOWN PRESSURE
DISPLACEMENT
MIX PRESSURE
MIN PRESSURE
is1P
18 MIN.
MAX BATE
MIN RATE
RECEIVED M%@M
FANSAS CORPORATION ComMission SIDENTIAL
AUG 10 2004
CONSERVATION Division

WICHITA, kS




