KANSAS CORPORATION COMMISSION
OIL & GAs CONSERVATION DIvISION

WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE

ORIGINAL

4 5086

RECEIVER

License L=SeD

Operator:

Form ACQO-1
September 1999
Form Must Be Typed

CCTDENTL

Name: Fintail Petroleum, Ltd. s County:_Ness

Address: 225 N. Market, Suite 300 AUG 07 2004 SE NE.NE.NW go0 28 10 19 s R.24 [ East[?] west
Gity/State/zip: Wichita, KS 67202 | KCc "WJGW'FA 470 feet from & AN circte one) Line of Section
Purchaser: Plains 2415 feet from E @(circle one) Line of Section
Operator Contact Person: Flip Phillips B SR Footages Calculated from Nearest Outside Section Corner:

Phone: (316 ) 263-2243 %é@éﬁ (cicleone) NE  SE SW

Contractor: Name: MALLARD JOINT VENTURE ju%‘g ? ;{Em ase Name: Dumler 'RJ" Well # 1-24

License: 4958 Field Name: we .

Wellsite Geologist: Flip Phillips

Designate Type of Completion:
v

........ New Well Re-Entry Workover
v _ oi SWD _____ SIOW Temp. Abd.
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-pert. Conv. to Enhr./SWD
—___Plug Back Plug Back Total Depth
PR Commingled Docket No.

Dual Completion Docket No.
............ _ Other (S8WD or Enhr.?) Docket No.
5/12/2004 5/20/2004 5/27/2004

Spud Date or Date Reached TD

Recompletion Date

Completion Date or
Recompletion Date

CONFIDENTHguone Forrmg%‘xgsa <

d

'e‘gy Bushing:_&z_..__
epth'

Groufrgr 2 e

Total Depth:Ml

Amount of@

Elevation:

Multiple Stage Cementing Collar Used? [Jyes [¥]No

If yes, show depth set Fest

If Alternate Il completion, cement circulated from

feet depth,to w/. sx cmt.
Hra [[-L#-06

Drilling Fluid Management Plan

{Data must be collected from the Reserve Pit)

Chloride content 9000 ppm  Fluid volumeﬂm bbls

Dewatering method used_ §vaporation and backfill

Location of fluid disposal if hauled offsite:

Operator Name:

Lease Name: License No.:
Quarter Sec. Twp. S. R. [ East[] West
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. 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 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 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 complet@and correct to the best of my knowledge.

[ - a

Signature:

KCC Office Use ONLY

04

b

241

Title: Geologist Date:

I Letter of Confid tiality Received

If Denied, Yes u Date:

Subscribed and sworn to before me th&?ﬁay of

Notary Public:

¥ wireline Log Received

v Geologist Report Received
UIC Distribution

Date Commission Expires: q'/ 7 / 0 (a

NOTARY PUBLIC - State of |

ansas

SUSAN UTTERBACK
My Appt. Exp.




Side Two

Operator Name: Pintail Petroleum, Ltd. Lease Name: Dumler 'RJ" Well #: 1-24

sec.  Twp. ' s R 2 [JEast []West County: Ness

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail ali 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 lYes [ ]No [v]Log Formation (Top), Depth and Datum []Sample
(Attach Additional Sheets)
N Tt Dat
Samples Sent to Geological Survey Yes [ INo Ar?lTyedrite 1:56 + a7grg
Cores Taken [JYes [vINo Heebner 3648 -1406
Electric Log Run [viYes [“INo Lansing 3692 -1450
(Submit Copy) . )
_ °py RECEIVED Fort Scott 4196 -1954
List All E. Logs Run: AUG g 2 2&@@ Cherokee Shale 4220 -1978
Dual Compensated Porosity Cherokee Sand 4266 -2024

Dual Induction KCC WICHITA | Mississippi 4323 -2081
Sonic

CASING RECORD [ ] New [_]Used
Report all strings set-conductor, surface, intermediate, production, etc.

. Size Hol Size Casi Weight Setti T f # Sack T d P t
Purpose of Siting Drilled Sot (InO.D) Lbs. /P, Depth Coment Used | Addiives
Surface 12-1/4" 8-5/8" 23 260 70/30 poz | 175sx 2%gel 3%cc
Production 7-7/8' 5-1/2" 15.5 4365 EA-2 225sx

ADDITIONAL CEMENTING / SQUEERZE RECORDmy wopry

. 1 Fa 1V
Purpose: . Dgpg' Type of Cement #Sacks Used SLEFOL Type and Percent Additives
— Perforate op Bottom }FR&M VR
___ Protect Casing
Plug Back TD CONEITENTIAT,
. Plug Off Zone LW TR L it s O He el Sl
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
2 4277-4284 Kee
2 28 none A
2 4290-4296 none
TUBING RECORD Size Set At Packer At Liner Run
2-3/8" 4362 [lYes  [“INo
Date of First, Resumerd Production, SWD or Enhr. Producing Method
6/4/2004 {1 Flowing [ Pumping [} cas Lift [ ] other (Explainy
Estimated Production Oil Bbis. Gas Mcf Water Bbls. Gas-Oll Ratio Gravity
Per 24 Hours
80 0 0]
Disposition of Gas METHOD OF COMPLETION Production interval
[(ivented [ ]Sold [ }UsedonLease [1openHole  []Pert. [7] Dually Comp. ] Commingled __

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




T CHARGE TO: RECEIVE TICKET
5 m 1 PedTan. Diwosom D My
, ADORESS AUG 0 2 2004 Ne 6833
@- &gz CITY, STATE, ZIP CODE KCe - PAGE OF
. A » i
Services, Inc. CC WICHITA |
SERVICE LOCATIONS WELL/PROJECT NO. LEASE COUNTY/PARISH [STATE  [CITY DATE OWNER
1. N . »
2 cxeds 1-ay boma QY Aess ¥s 5-27-0Y S
2 TICKET TYPE | CONTRACTOR RIG NAMEINO. SHIPPED |DELIVERED TO ORDER NO.
- W SERVICE VIA
LI SALES FRO2158 D)6 jord} LOAT,
3 WELL TYPE WELL CATEGORY JOB PURPOSE WELL PERMIT NO. WELL LOCATION
4 o DU dMET AT Dol cownag s s~ 3¢ hw, s, wis
REFERRAL LOCATION INVOICE INSTRUCTIONS s '
PRICE SECONDARY REFERENCE/ ACCOUNTING = § uNIT
REFERENCE PART NUMBER e acer Jor DESCRIPTION g5 % = ar. lum| orv. Tum PRICE AMOUNT
_ i 4 s~ LLi I | | |
S5 MILEAGE ™ joy e . 258 25 180
=z L ! ! ‘
ST \ Pump sirvixs 5 = | 150 Joo nsleo
-
oS \ Pot wiuR, oMY thot Q : | dooloo 4oo loo
Sd ) . | | |
& ey i ) :
] : N i 1
‘ <O i l ;
330 ] SWTPT Motrs -Deast™ sTadaen | i9]cd J150]c0
b \ Foce | loe 29 {60
<81 ) SIRJXL CUARKR. CSMUT [ S ! tiloo 135|90
N - ‘ T
s ! MOIMIN DEIIALE iN38Y !L@ 86.42 Jo0 oo jocloo
' | L I !
l a | !
| I | |
i -l l
] o ] 1 !
I N L IS | }
LEGAL TERMS: Customer hereby acknowledges and agrees to SURVEY AGREE |iecipED | AGREE
i ) L REMIT PAYMENT TO: OUR EQUIFMENT PERFORMED 1. - PAGE TOTAL I
the terms and conditions on the reverse side hereof which include, WITHOUT BREAKDOWN? 2229 ke
but are not limited to, PAYMENT, RELEASE, INDEMNITY, and %Uygﬁgiz‘égg ,,AND |
LIMITED WARRANTY provisions. - [OURSERVICEWAS |
_ : SWIFT SERV'CES, INC. PERFORMED WITHOUT DELAY? t
MUST BE SIGNED BY CUSTOMER OR CUSTOMER'S AGENT PRIOR T0 e OPERATED THEECUIPHERT i
START QFAVORK OR DELIVERY OF GOODS AND PEREORMED 0B
%‘/ PO BOX 466 CALGULATIONS TAX { , (0 } 0§
~ /7 SATISFACTORILY?
X ! 25 2, NESS ClTY, KS 67560 ARE YOU SATISFIED WiTH OUR SERVICE? [
DATE SIGNED TIME SIGNED Bemt, 0 Yes aNo .
. o B PM. -798-2300 TOTAL ~=| &5
—% S71-o4 Ib 785-798-2 [3 CUSTOMER DID NOT WISH TO RESPOND 535-5 | o2
CUSTOMER ACCEPTANCE OF MATERIALS AND SERVICES  The customer hereby acknowledges receipt of the materials and services fisted on this ticket.

SWIFT GPERATOR 5
Clagse Wase

Thank You!




RECEIVED

SWIFT [ :
PeIvAR. PeNogoM UG 210 B
ADDRESS 02 <004 Ne . 6822
KCC _
S, : CITY, STATE, ZIP CODE WgCHSTA PAGE OF
Services, Inc. . 1 | 2
SERVICE LOCATIONS WELLPROSECT NO. LEASE COUNTY/PARISH STATE [CITY 2 DATE OWNER
1. . ) "
Atss gl 1-24 DOMBER.  R.Y AR 43 £ LS oy SAME
2 TICKET TYPE | CONTRACTOR RIG NAMEINO. SHIPPED | DELIVERED TO m RDER NO.
SERVICE VIA
SALES MALLAZN DAL o oDy D
A WELL TYPE WELL CATEGORY JOB PURPOSE WELL PERMIT NO. s ;:#VELL LOCATION
. o DEdted M Sh" 103630836 B o2 Hhen caveg - 2 @, S5
REFERRAL LOCATION INVOICE INSTRUCTIONS =t (L4 [Ty
PRICE SECONDARY REFERENCE/ ACCOUNTING o ok UNT
REFERENCE PART NUMBER toc| Aacct | oF DESCRIPTION o X ar. fjum| arr. [ PRICE AMOUNT
== I
SIS ) MILEAGE ™ joy s = 1e] ' ™M ' 1!@ A8 oo
@ = LL] ] L T _ i
S8 ! PumP Sipuirs & = 1j303] Y9342 |Pr i200j00 i200[o0
221 ! LT Wl = E‘E@z 2 leac ] i9loo 38!00
=y
281 \ Mud Funn 3 SGO{G&( IE ]!60 200 !°C
193 | SIATIG WeAd L |38 | iSD]e0 iscoloo
Yoo i GUdE it ila | sB|” icoleo iocleo
Yot \ MERT Feat vaw: W/ Faob i :m : us’ao 2500
Yor \ CHRMaaces 12,1<A | ‘Nlce Sagloo
4o3 \ CMETT RANKST 2jcA | ilSl::D 23000
oy 1 Lot sl yoP Iy # (N ] :iA IS;{O:H' )‘S&el!og jS'ojoo
410 i ToP P i 1A | Sapo Sa:ac:
l N l oIS ' :
LEGAL TERMS: Customer hereby acknowledges and agrees to SURVEY AGREE | pecipED | AGREE
" Yoo 9ee a2 REMIT PAYMENT TO: OUR EQUIPMENT PERFORMED PAGE TOTAL ) !
the terms and conditions on the reverse side hereof which include, WITHOUT BREAKDOWN? "y abkbloo
imi WE UNDERSTOOD AND
:).;1'; la;: gow:g;i :{,;AYM-E‘NT, RELEASE, INDEMNITY, and MET YOUR N !
provisions. eIt I A= IR S -
- S‘VV"-T StR\/ith, lNL. PERFORMEDW!T}‘TOUTDELAY" “1 3321 1.6
MUST BE SIGNED BY CUSTOMER OR CUSTOMER'S AGENT PRIORTO ETERTE T PERT 03 ] 2
START OF WORK OR DELIVERY OF GOODS P O B OX 466 AND PERFORMED JOI ’7 é I —
% /<; : 2 z hd CALCULATIONS TAX 3l g | 9
SATISFACTORILY? 1
(Caa NESS CITY, KS 67560 ARE YOU SATISFIED WITH OUR SERVICE? l
DATE SIGNED TIME SIGNED AM. 0O Yes OnNo
e B -798- TOTAL i
S:20~04 785-798-2300 [ CUSTOMER DID NOT WISH TO RESPOND 7?2«2 -
CUSTOMER ACCEPTANCE OF MATERIALS AND SERVICES  The customer hereby acknowledges receipt of the materials and services listed on this ticket.

SW!FT OPERATOR

Ay s uﬂscw

Thank You! .




\w Ty

REMIT TO P.O.BOX 31

~—ALLIED CEMENTING CO.,INC.

Federal Tax 1.D.# .

SERVICE POINT

RUSSELL, KANSAS 67665
. o SEC. TWP. RANGE CALLED O{JT . |ON J..OCA'I;ION JOB, STAR?‘N\ JOB FINI%}H
DATESS = 32 e |o '] 19 el Hieesim P30 WM
‘a&;{’ : : OUNFY ATE
LEASED gﬁwgﬂ WELL# }o']  |LOCATIONNY.e an Coduy . A%, A, '%?t%; We B %,
OLD OKNEW (Circle one) !

R

CONTRACTOR %J\. m&m o

OWNER SX.rvvegy.

TY’PE Ol" JOB '*x «%3«. 'ﬂdﬁf" £
HOLE SIZE 3y T.D. 2 fuc ° CEMENT - |
CASING SIZE %:%s," DEPTH.. .1 AMOUNT ORDERED }? Salle Chae B o C
TUBING SIZE DEPTH otk Pl
DRILL PIPE DEPTH
TOOL DEPTH
PRES. MAX MINIMUM COMMON _@
MEAS. LINE SHOE JOINT POZMIX @
CEMENT LEFT IN CSG. 1% GEL @
PERFS. . , CHLORIDE @
DISPLACEMENT }&:% {31 « e ASC @
EQUIPMENT g
PUMP TRUCK ~ CEMENTER ¥t & CEIV. LR g
#1494 HELPER "X, .. wd AUGT72006 @
BULK TRUCK o @
#0C DRIVER 5% s ¥ TECTICHITA e
BULK TRUCK @
# PRIVER HANDLING g
MILEAGE .
REMARKS:
. .
g: By «Lﬂ'\ v@; ?‘W‘% L b S s 2 CONFmENT
Phasend A0S, RTINS Y SERVICE
A 54, ’ v‘\ xﬁkﬁ.“.&%h& h “‘Lh‘ﬁﬂ% ,*mrv&;’g
: DEPTH OF JOB ¢ {4
PUMP TRUCK CHARGE
EXTRA FOOTAGE
MILEAGE
CHARGE To:”*?t?&wkmﬁ LY, s
STREET
CITY STATE ZIP :
PLUG & FLOAT EQUIPMENT
MANIPOLD @
—Lm&fw ' @
To Allied Cementing Co., Inc. @
You are hereby requested to rent cementing equipment : %D -
and furnish cementer and helper to assist owner or L
contractor to do work as is listed. The above work was
done to satisfaction and supervision of owner agent or
contractor. I have read & understand the "TERMS AND
CONDITIONS" listed on the reverse side. TAX
TOTAL CHARGE
DISCOUNT IF PAID IN 30 DAYS
\ ,
\\1{3 \‘_,jm_,x . . . o ¢ N 0‘:; "‘h% » jf . }A‘, . o . ) ) ]
SIGNATURE A_ " -, pivi o U St i A A B A i 4 gy

7y | PRINTED NAME




