KansAs CORPORATION COMMISSION Form ACO-1

Ol & Gas ConseRVATION DivisSION September 1999
Form Must Be Typed
WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE OR‘GlNAL
Operator: License # 8767 APl No. 15 -_035-00067-00-02

Name: The Trees Oil Company

Address: 3952 E. Douglas Ave.

County: Cowley

o -SW_SW NW goc 21 Twp. 32 8. R3] East[ ] West
3040

City/State/Zip: Wichita, KS 67208
Plains Marketing, LP
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Purchaser: 400 feet from E @circ/e one) Line of Section
Operator Contact Person:_Susan Kendall o Footages Calculated from Nearest Outsitfe Section Corner:

Phone: (316 ) _263-206D : %M (circleone) NE SE NW

Contractor: Name:_Sam's Well Service ﬁ_g___c;_e_g_ Lease Name:_Bursack Woll # 2721 SWD
License:_31539 S Field Name: Slick Carson

Wellsite Geologist: None Producing Formation: Disposal Formation Stalnaker sd

Designate Type of Gompletion: 2 Elevation: Ground; _1_170—__ Kelly Bushing: 1174
"3'166-"2glz‘ 2279

——— New Well _‘_/._ Re-Entry Workover Total Depth: 212V Plug Back Total Depth:
O v _swp SIOW Temp. Abd. Amount of Surface Pipe Set and Cemented at 89 Fest

Gas ENHR SIGW Multiple Stage Cementing Collar Used? [Ces No

Dry  _—_ Other {Core, WSW, Expl., Cathodic, etc) If yes, show depth set Feet
If Workover/Re-eniry: Old Weill Info as follows: If Alternate 1l completion, cement oirculated from_2312
Operator;_McNeish & Graylapp feet depth to_Surface sX cmt.
Well Name: . Whesler #1 ATTL ity 72 5’0}

! Drilhng Fluid Management Plan
- 5 -

Original Comp. Date: EL?Q_/_S___ Original Total Depth: _?16_0_____ (Data must be collected from the Reserve Pit)

Deepening _____ Re-perf. Conv. to Enhr./SWD Chioride content 20,000 ppm  Fluid volume 140 bbls

Plug Back Plug Back Total Depth Dewatering method used_NO reserve pit used on cleanout. Hauled water

Commingled Docket No. . o .

Location of fluid disposal if hauled offsite:
Dual Completion Docket No.
.08 & - Double "D" Oil Company, Inc.
¥ Other (SWD or Enhr.?)  Dookst No, D-28:613 Operator Name: :
Lease Name;_Burden Unit License No.: 20169
7/5/06 711106 7/120/06
NW 29 31 6

Spud Date or Date Reached TD Completion Date or Quarter Sec. Twp. s. R East[ | West
Recompletion Date Recompletion Date Courity: Cowley Docket No.: E-09593

INSTRUCTIONS: An original and iwo 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 cornversion of a well. Rule 82-3-130, 82-3-106 and 82-3-107 apply.
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 confidentialily in excess of 12 months). One copy of ali 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.

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 correct to the best of my knowledge.

Signature: / 60/‘——'}\/ :.L/ M KCC Office Use ONLY

Title: Consulting Engmeecr 7/21/06

Date:

A/ 1) Letter of Confidentiality Received
if Denied, Yes [ |Date:
CS Wireline Log Received

ﬁ Geologist Report Received
UIC Distribution

Subscribed and sworn to before

REBECCA J. CUNNIN

20;@0_ . &L “ @ Notary Public - State of Kansas
, My Agpt, Expi
Notary Public! lpda i Wy . ”5"5_‘) 16)!3.8{%

Date Commission Expires: 6 l b ! 3.% (Dé)




Side Two

Bursack 2-21 SWD

Operator Name: The Treq,s Qil Company Lease Name: Well #:

sec. 2 rwp. %2 . 8. RS [#1East [ ] West County: _CoVey

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 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 [1Yes No Log Formation (Top), Depth and Datum [} Sample
(Attach Additional Sheets)
Name Top Datum
Samples Sent to Gieological Survey [I¥Yes No *
Cores Taken [Yes No Stalnaker sd. 2162 -988
Electric Log Run Yes [ |No
(Submit Copy)

List All E. Logs Run:

Gamma Ray Neutron Cement Bond Log

CASING RECORD [ ] New []Used
Report ail strings set-conductor, surface, intermediate, production, ete.

; Size Hole Size Casing Weight Setting Type of # Sacks Type and Percent
Purpose of String Drilled Set (In O.D)) Lbs./ Ft. " Depth Cement Used Additives
Surface 12.25 8.625 . Unknown 89 © - | Common 80 Unknown
Production 7.875 6.5 14 & 155 2312 60/40 Poz 250 6% Gel 5# Kol-Seal
Thick Set 100 5# Kol-Seal
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth T ' it
ype of Cement #Sacks Used Type and Percent Additives

. Perforate Top Bottom

__. 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 Kind of Material Used) Depth
1 2180-2216 and 2228-2254 2500 Gallons 15% MCA
TUBING RECORD Size Set At Packer At Liner Run
2.375" 2149 2149 [ves No

Date of First, Resumerd Production, SWD or Enhr. Producing Method

Awaiting SWD Permit D Flowing D Pumping [:[ Gas Lift [ ] other (Explain
Estimated Production Oil Bbls. Gas Mof Water Bbls. Gas-0il Ratio Gravity

Per 24 Hours
None None None None

Disposition of Gas METHOD OF COMPLETION Production interval
[Jvented [ |Sold [ |UsedonlLease [JopenHole [ JPert. [ ] Dually Comp. ] Commingled

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




QONSOLIISATED OIL WELL. SERVICES, INC.

P.O. BOX-884, CHANUTE, KS 66720

620-431-9210 OR 800-467-8676

TREATMENT REPORT & FIEL

TICKET NUMBER

10268

LOCATION. L ewpe rvg & -

FOREMAN_A® vsns /7 CCoy

ORIGINAL

CEMENT
DATE. CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP-- RANGE -~ | COUNTY
T-11-06 Bupsser 2-2/ 3Zs
CUSTOMER
Sees Ot Co. | Sigmms i DRIVER TRUCK #

MAILING ADDRESS B levecc i | Cex <. T

35852 &, Doussws : Segvrce YEFG N ClrFFe
CITY 7IsTATE ZIP CODE Y79 Ly

Wchita 3 £ 7208 Y52 763 J/m

JOB TYPE £ ama;.,r;r’,e‘,«uv:y HOLE SIZE___7 /8 HOLE DEPTH___ CASING SIZE & WEIGHT..S /2 /5.% “g 19 *
CASING DEPTH_-2309 " DRILL PIPE TUBING OTHER

SLURRY WEIGHT - “ - 28 /’ 2. ¥ SLURRY VoL J0/ B4L.
DISPLACEMENT S %, ™ S ﬁmé DISPLACEMENT PSI g__"(?(’) MEX PSL S50 M;u% S

REMARKS:\ C9 ey Wemw

WATER gallsk_# - & °
RATE

CEMENT LEFT in CASING .70 *

/C’q wo e SE Coasuntg. Fresls Coc e foFvons w/ S 8L

S Resh WW?‘M /;%we«::! B AYe) s 60/4’0 Pozres Cement W/ &% (wt’. s ~Segl

ﬂ%,{nf/ e 728 ”ﬁeﬁ/@/ﬂfi vy esd Lo .

T2l s w/ /’@0 . A*"x Ak ot Cemen7 a;/

SH* A5~ Seal /‘”eﬂ/d% (o AZ Vﬁﬁm/gmf i/fﬁ”/a’ 269 evash our” /%ww £ Loves.

Shat Aowns.
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LPVCASC e i@ T ﬁiy bosre, £ Mve,{ 6”600/ Corm en 7 /6%3;* s 5 7?:» Sueegce = & LbL
Stuey. Jib Complete. Kg Hown . TR
I i N - / T 3 -
ACCCOOD‘?T " QUANTITY or UNITS | DESCRIPTION RESETAVED PRODUCT "UNITPRICE | TOTAL
KANGAS CORPORATION COMMISSION
7Y J PUMP CHARGE S &oo. 00 | Hoo. oo
S 4 e M'ILEAGE JUL 272006 e | Fs52e0
A5/ A0 ShE & e/‘frfﬁ Fozrmyx WETAKS/ >~ F.35 | 233750
/8 A LF00 F - Qet. £ N Lesl L /4 /8200
£000 A4 /350 * Aol ~Seml 5  oce /fk_/ Cemen. - 36 0. 00
/1264 00 shS Itk Set Cemend” S Tasl /85 | s 00
110 A Soo * Aot -Seat 5" reeysh [ Cement 3¢ | /8060
SY07 A /Cfn"“?""m 7B s 5 Es’o wrrfer Sults FEoe ks S OE A8 00
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