‘\}"

KANSAS CORPORATION Comwuss;o@ R } G ‘ N A L

OlL & Gas CoNseRVATION Division

Form ACO-1
September 1992
Form Must Be Typed

WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE

Operator: License #_39/2

Name: _Pixon-Dearmore Oil Company, Inc.

Address: 8100 E. 22nd Street N., Bldg. 1600 Suite C

AP No. 15 - 095-21926-0000

County: _Kingman
App _NE NW_SW goc 18 1wp. 30 s R._10 [ East[] West
2310 feet from¢S) / N (circle one) Line of Section

City/State/Zip: Wichita, Kansas 67226
NA

4290'

Purchaser: Y

Operator Contact Person: _Micheal W. Dixon

) _264-9632

Phone: (316
Contractor: Name: Fickrell Drilling Company, Inc.

License: 5123

Wellsite Geologist: Tom Williams

Designate Type of Completion:

— NewWell __ Re-Entry _____ Workover
—__oil 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-perf. Conv. to Enhr./SWD
Plug Back Plug Back Total Depth
—— Commingled Docket No.
_ Dual Completion Docket No. _
—— Other (SWD or Enhr.7?) Docket No...
11-22-04  _12-01-04 _[2-1-0Y

Date Reached TD Completion Date or

Recompletion Date

Spud Date or
Recompletion Date

feet from @ ! W (circle one) Line of Section
Footages Calculated from Nearest Outside Section Corner:
(circle one)  NE @ NW SwW

Lease Name: Rolf Land Weil #: 2
Field Name: W.C.

Producing Formation: NA

Elevation: Ground: 1789 Kelly Bushing:ﬂgﬂ',.

Total Depih:,§850 Plug Back Total Depth: NA

Amount of Surface Pipe Set and Cemented at 233 Feet
[lYes [V]|No

If yes, show depth set Feet

Multiple Stage Cementing Collar Used?

If Alternate 1l completion, cement circulated from

to W/
ALT TPiA Wit 1)-7772

sx cmt.

feet dey
4

Drilling Fluid Management Plan
(Data must be collected from the Reserve Pit)

42000 oom Fluidvolume 1500 ppis

Dewatering method used__Hauled

Chloride content

Location of fluid disposal if hauled offsite:

Operator Name: _Messenger Petroleum

Lease Name:_Nicholas, SWD #1 License No.: 4708

S. R..8 _ [East[¥]West
D-27434

Quarter NE__ Sec. 20 Twp, 30

Kingman

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

KCC Office Use ONLY

herein are complete and correct to the best nowledge.
Signature: L/i / 4 i

Title: President Date: 5-19-06

If Denied, Yes | | Date:

4
Subscribed and sworn to before me this H'\"\ day of Y‘\(\\CUU\

200 - >O
Notary Public: L&ML =

]
_L) Letter of Confidentiality Received 'I
|

Wireline Log Received

RECEIVE

- Geologist Report ReceiveWsAs I

ORPORATION

Date Commission Expires:

N ISSION
- —— UIC Distribution
s, D/ANEL DIXON OCT 17 2006
2= 1y Public - State of Kansas
Ly Appt. Expires  S~T-Z0 LD CONSERVATION DIVision
WICHITA, ks




Side Two
Operator Name: Dixon-Dearmore Oil Company, Inc. Lease Name: ROIf Land Well 4 H#2
sec. 18 Twp. 35 R.10 [1East V]West County: _Kingman

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 racovery, 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 Yes [ |No Log Formation (Top), Depth and Datum [ ]Sample
(Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey Yes [INo Wabaunsee 2444 -950
- Cores Taken [ ]Yes No Heebner 3645 -1851
Electric Log Run Yes [ INo Da. Sd 3780 1986
(Submit Copy) 9- :
Brn. Lime 3838 -2044
List All E. Logs Run:
. DST #1, 3480-3535, 30-30-15-15
CDL/CNL, DIL Rec. 5' M, IHP 1596#
IFP 18-19#, FFP 21-22#
ISIP 510#, FSIP 195#
LD 1 CQQd Q

m O
J A A L IO TIF LTI e
CASING RECORD [ ] New [X] Used ’ P

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 121/4 85/8 28# 233' 60-40 Poz | 275 2%gel,3%CC
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth T iti
ype of Cement #Sacks Used Type and Percent Additives
. Perforate Top Bottor
. 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
TUBING RECORD Size Set At Packer At Liner Run
D Yes D No
Date of First, Resumerd Production, SWD or Enhr. Producing Method
] Flowing [T Pumping [ Gas Litt [ other (Explain)
Estimated Production Oil Bhbls. Gas Mcf Water Bhls. Gas-0il Ratio Gravity
Per 24 Hours
Disposition of Gas METHOD OF COMPLETION Production Interval
[ Jvented [ ]Sold [ ]UsedonLease [JopenHole [ |Perf. [ ] Dually Comp. ["] Commingled KANSA® EIVED

(If vented, Submit ACO-18.)

- | COMMISSION
- OCT 17 2006

CONSERVATION DIvig
|
WICHTA kg O

[ Other (Specity)




ALLIEL CEMENTING

. Federal Tax I.D.#

. INC. 16203

REMITTO P.O.BOX 31 : SERVICE POINT:
RUSSELL, KANSAS 67665 : N\ oy
SEC. |TWPR. RANGE “[cALLEDOUT — JoN TION [IOBSJART |10
patE’ ] - 14- QS 93 ' 335 \2&; Shwn tfﬁ BRwa ’f

COUNTY STATE
Ks

easPocthdewwrins | |rocamon 24( & Hnrbl—mr Shorfeste Soch,
OLD ORQEW)ercle ore): . 2.0 Sw 4o L( ba&&g@s !::Hg!; Qret, :mgc sda locadion,

CONTRACTOR SP ¢ \(_.ne H . _OWNER E von—_Doearmor
TYPEOFJOB SuCrute. |
HOLE SIZE \" ‘g™ TD '2<21 . - CEMENT = '
_CASING SIZE 5[ 2% .00 DEPTH 273 AMOUNT ORDERED Q@%’ '
TUBING SIZE DEPTH _ R°cc + %o amm, Chlor'ds
DRILLPIPE 4 ‘|2 ' : DEPTH ‘2:2%( '
TOOL fona lyoue. 1S shoe DEPTH 28T | .
PRES.MAX 300 .. ... MINIMUM-S06 ... -COMMON_A22 A @-S20. JoL o0
MEAS. LINE ., SHOE JOINT & POZMIX S0 @Q_Y 70 376, 07
CEMENT LEFT IN CSG. &  GEL .3 @_/Y%0D Y2, oD
PERES, CHLORDE___ 7 = @.38.40 244,60
DISPLACEMENT {5\ Ccesh o Shyk-in  asc @ J
EQUIPMENT F?m CAR LO'MA& SM _ 2200
2 ﬁ ,.$(; : N l
PUMBYRUCK CEMENTER oV W oc o mm @
) COMMISSION @
#2&=  HELPER {snuu C,\ﬁkmhw\ @
BULK TRUCK ( —86-7-2086- o
#3SC0  DRIVER \hw, d.\gg\ Y. I T—" .
BULK TRUCK N LV R ——
# DRIVER .. - HANDLING___ 2/ @ L 4o 390,80
: MILEAGE /Z R 272 X. 0L 27l
TOTAL R 385, 06
SERVICE
4/ Chilorido. © R uatigi  DEPTHOFJOB__ 1 - -
20 pg'. 1 Sapa %L.g-ﬂmrss {4884 PUMPTRUCK CHARGE ‘ & 70. 00
A Plog Stactd IN o+, EXTRAFOOTAGE @
. : 25y bl MILEAGE ‘ S0P _&S.00
b bWlo Displaced, leaus. _Llaa.al_Qﬂ/dZJ @ 75.00 __ 25,00
VS Comamt ' CA&.r\ Rar Shee. Cunamt 313 @
Cirtolale . e Ecaw{\n oSing @
| . RGCEIVED _
CHARGE TOEN@Y\ N onrare . KANSAS CORPORUTION COVMISSION o
STREET : 0CT 17 .2006 4 .
ITY STATE ZIP :
¢ — STATE mmrm. . FLOAT EQUIPMENT

MANIIFOLD @ :
SI3- Wooku Q\g% @SS .00 _SS.00
To Allied Cementing Co., Inc. - e ______
~ You are hereby requested to rent cementing equipment @
and furnish cementer and helper to assist owner or
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 tme{;ei% side. - TAX.
PL AxﬁLB TAX TOTAL CHARGE _- (i
WILL BR\GHARGED =

SIGNATURE Qﬁkh—__m%\“\\\




ALLIEI:rC,EMENTING CO.,, INC. 20789

Federal Tax I.D.”
TO P.O.BOX 31 : SERVICE POINT:

RUSSELL, KANSAS 67665 : peDiciide” [odeor
' SEC. ., |TWP RANGE CALLE ' ON LOCATION |JOB,ST. JO IS
DATE 7-2- 65 ¥ | 235 L L/ / ¢PJOaA 3i13an jﬁ ‘Zg" Wim
TH 0L0e) , COUNTY - STATIP'
LEASE weLL# /[ _|LOCATION 20 A HARTUAR  JlorT<er; 2,7 e/ |Lgangen <3
OLD ORGEWXCircle one) Mo 4/ 516als; Fortownd ContsTX FRAGS To Lo<,
CONTRACTOR 24 keze. %/ OWNER Di¥ad~ D&M acar
TYPE OF JOB ApTAAY APLuG
HOLESIZE 7% "“ TD. 4 95/ CEMENT , i
" CASING SIZE DEPTH : AMOUNT ORDERED /755 80/Y0!{ 4 %
TUBING SIZE ; DEPTH FZa»JﬁL.
DRILLPIPE A/ %" DEPTH
TOOL DEPTH. ,
PRES. MAX 200 =~ MINIMUM .S ———- 'CUMMON‘"‘”"?W STA @820 "I3500
MEAS. LINE SHOE JOINT , POZMIX __ 70 @ 420 _3239.00
CEMENT LEFT IN CSG. GEL . 9 . @ 1Y.00 M
PERFS. . CHLORIDE
DISPLACEMENT MU/ Frecss) ahren ASC . A .
EQUIPMENT _E[p Seal Yy = @ [, 2(2 2&; 8{:7
: ’ RECEIVED @
PUMP TRUCK CEMENT]ERAZAA/_?_: m CORDORATION COMMISSION @
# 3P HELPER D94 /1=, @
BULK TRUCK DEF+7-2006 o
# 24 DRIVER (Anes /<, CONSERGT @
BULK TRUCK WICHITA, KS @
# DRIVER HANDLNG__ /RS e /. 60 294.00
MILEAGE /7 X 1 < X, 06 /[ 8& 70
REMARKS: TOTAL W
lsrave 4,951 PMp [REH) &NTOR AR, Mix Sooe
o506+ ‘FZ&«JM D1s7%4 e 20T sl sseTt SERVICE
50 gx €07 ﬂv_ét’éf‘ifa-am'-, Y W Fxcm,z " DEPTH OFJOB. ,;'4 957’ )
M%ZMLWM% Jx é0:4{ PUMPTRUCK CHARGE [ Y35 0D
M&M_Mﬁwu»w /44 EXTRAFOOTAGE @
,&z_%’ bery ALY I N fhes~/206, PP MILEAGE. /7 _es5.00 350D
V278 X - .
‘—;ﬁ—w—‘, Mwﬁ%‘“ g %P%Z— MANIFOLD g
' @

CHARGE TO: D /Xan/—~ DEXAMsn e

STREET __'___ TOTAL LS-&QLQO

ITY STATE ZIP.
C PLUG & FLOAT EQUIPMENT
ER et oo peve | @ 330703500
@
To Allied Cementing Co., Inc. | ’ @
~You-are hereby requested-to-rent-cementing-equipment— = === ‘"*g' m—

and furnish cementer and helper to assist owner or
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

APPL] CAELE TATOTAL CHARGE
IF PAID IN 30 DAYS

B CHARGED «-;»A
UPON INVOIC‘IN(} DISCOUNT (==
SIGNATURE __// M M/ /é‘f /gﬂ%q

PRINTED NAME




