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WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE

Operator: License # _8998

Name:_Mid Continent Resources, Inc.

Address: PO Box 399

10'WE&S5

City/State/Zip: Garden C:fty, KS 67846

API No. 15 -_135-24400—¢¢g - v®

Purchaser: NCRA

Operator Contact Person: Scott Corsair

Phone: (785 ) _398-2270

Contractor: Name:_Petromark Drilling, LLC

License: 33323

Welisite Geologist: SCOtt Corsair

County:_Ness

INof WRNW SE g, 23 Top. 12 8. R.22 []East[V] West
2030 feet fm@l N (circle one) Line of Section
1660 feet fmn'@ { W ({circle one) Line of Section

Footages Calculated from Nearest Outside Section Corner:

(circle one) NE NW SW
Lease Name: Gillig Well #: 3-23
Field Name:_Schaben

Producing Formation: Cherokee
2257

Elevation: Ground: Kelly Bushing: 2263'

Total Depth: 4392' __ piug Back Total Depth: 4342

Amount of Surface Pipe Set and Cemented at 328 Feet
Multiple Stage Cementing Collar Used? ViYes [ |No
If yes, show depth set 2475 Feet

If Alternate i completion, cement circulated from 2475

feet depth tg,_Surface wi_350 sx cm,

Designate Type of Completion:
_L New Well Re-Entry . Workover
Y __oil SWD SIOW Temp. Abd.
Gas ENHR SiGwW
Dry Other (Core, WSW, Expl., Cathodic, efc)
If Workover/Re-entry: Old Well Info as follows: RECEWED
Operator:
Well Name: JUL 0 5 2006
Original Comp.Date:_____________ Original ng’t P
_____ Deepening Re-perf. Conv. to Enfir./
Plug Back Piug Back Total Depth
Commingled Docket No
— . Dual Completion Docket No
Other (SWD or Enhr.7} Docket No.
10/09/2006 10/18/2005 01/02/2006
Spud Date or Date Reached TD Completion Date or

Recompletion Date Recompletion Date

HLT 77 & 10306 witim

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

Chloride content_43,000 ppm  Fluid volume 785 pbis
Dewatering method used_€vaporation

Location of fluid disposal if hauled offsite:

Operator Name:

Lease Name: License No.:

Quarter Sec. Twp. S R [TEast] ] west
County: Docket No.:

INSTRUCTIONS: An original and two copies of this form shall be filed with the Kansas Corporation Commission, 130 8. 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 an

lations promulgated to regulate the oil and gas industry have been fully complied with and the statements

KCC Office Use ONLY

herein are complet: of my knowledge.
S
Signature: v @"’“\
Titie: P€troleum Engineer Date: 03/03/2006
March

Subscribed and sworn to before me this 3rd day of

Letter of Confidentiality Attached
IfDenied, Yes [_|Date:

——__ Wireline Log Received
. Geologist Report Received

19_2006 Cﬁwﬂ
Notary Public: >y ee) %’W

[

UIC Distribution




Side Two
Operator Name:_Mid Continent Resources, Inc. Lease Name:_CGillig Well #: 323
sec. 23 Twp. 19 s R 22 [ East [v]West County: _Ness

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.

Drili Stem Tests Taken VlYes [INo [¥]Log Formation {Top), Depth and Datum [} Sample
(Attach Additional Sheets)
. 7 Name Top Datum
Samples Sent to Geological Survey [Clves [¥INo Anhydrite 1500 +763
Cores Taken :as :o Heebner 3726 1463
Electric Log Run viYes 0 .
(Submit Capy) Lansing 3772 -1509
Ft. Scott 4278 -201
List All E. Logs Run: 2015
Cherokee 4298 -2035
Dual induction, Neutron/Density Cherokee SS 4300 -2037
Mississippian 4371 -2108
™ 4392 -2129
CASING RECORD New [ ] used
Report all strings set-conductor, surface, intermediate, production, elc.
. Size Hole Bize Casing Weight Setting Type of # Sacks Type and Percent.
Purpose of String Drilled Set (In 0.D.) Lbs./ Ft, Depth Cement Used Additives
Surface 12 1/4" 8 5/8" 23 ~2328! 328 | common 190 2% gel, 3% CC
Production 77/8" 5 1/2" 15.5 4390° | EA-2 150
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: __ Depih Type of Cement #Sacks Used Type and Percent Additives
- Perforate Top Bottom
.Y_Protect Casing p—
Plug Back TD 2475-surf. | SMD 350
e 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
4 4300-4308"'
TUBING RECORD Size ‘ Set At Packer At Liner Run
23/8" 4300 [Ives No
Date of First, Resumed Production, SWD or Enhr. Producing Method '
01/02/2006 [ Flowing ] Pumping [N easLin [T other (Expiainy
Estimated Production Oit Bbls. Gas Mcf Water Bbls. Gas-0il Ratio Gravity
Per 24 Hours
60 2
Disposition of Gas METHOD OF COMPLETION Production Interval
[Jvented [ Isold [ ]Usedonlease "} open tHole Perf. || Dually Comp. " commingled 4300-4308'
(If vented, Sumit ACD-18.) [ "] Other (specify)




' ::\".“'- ,,«-13'

ALLIEI CEMENTING C'., INC.

MQR @3 oPe6 14:27 From:

3
v

7854835566

P.1/2

112 :’H

To'Corsair

Federal Tax 1L.D,#

REMITTO PO.BOX 34 S
RUSSELL, KANSAS 67665

T

SERVICE POINT:

41 ¢

SEC, TWE  [RANGE

DATE| &-9 «-gf a3 L;

LEASE A &, WELL 4. '*'-Z -

OLD OR’(CJ::!E onej

CALLED.OUT

| Sincom. | L4420 A
23 WCA'“‘T’N A%m Ss:,_l_c..sé .r_:-;.g.z Phve) | Mo

JGB START |JOB FINISH
L5 | 21 Sam

COUNTY | STATE

R

TON LOCATION

L NTRA TOR

QWNER

TYPE OF JOB.
HOLE SIZE
CASING SIZE. ..
TUBING SIZE,
DRILL PIPE

/;;t /-'2'“
& Ve

mmz;ﬁ
DEPTH
DEPTH.

'CEMENT | f
. AMOQUNT ORDERED -

= CrZo N

DEETH._
MINIMTRE
SHOE JOINT

15"‘

TOOL .

PRES, MAX,
MEAS. LINE. .. .
CEMENTL}:J”T }N C"SG .
PERFS, )

DISPLACM&

,:Lm/-;r
- BQUIPMENT .

PUMDP. JRUCK CEMTNTER m,;ﬂ._, Y
# 2 a4
BULK TRUCK
# 24l
BULK TRUCK :
# L DRIVER,

. DRIVER -

: RLMARK& o

. COMMON’

LPOZMIX [ i @ oty — by

. | 5-’.=HANDLING”"-:.} A
: MXLhAGE :

CHARGE TO: 222 4
STREET _
CITY

STATE .

To Allied Cementing Co:, e
You arg hcreby requcstad to rent wmcntmg e.qmpmsnr

.« N N

BT e —

/9@ “3 To / "57%2:@

GEL . der . N, -

| CHLORIDE o= o F47° 245
ASC . @

SERVICE

 DipmaoRion. 230
| PUMP TRUCK CHARGE .- G7or

- EXTRAFOOTAGE =M @ el
’MJLEAGE ;«;? ‘ 25 ﬁf»” é@"w

@
@
@

776,50

TOTAL

“PLOG & FLOAT EQUIPMENT

N} TT 7L

Ei%
E |




TICKET

an

SW\‘rT OPE

135\1 pR N i \}Li 13 5

CUSTOMER ACCEPTANCE OF MATERIALS AND SERVICES  The customer hereby acknowledges receipt of the materials and sen
APPROVAL ' ' ' '

CRARGE 10:
] F 7 M (O TLASIT REQCTE -
5%% ADDRESS - z"ﬁii § 43 i
-, , [CITY, STATE, ZIP CODE PAGE oF
Services, Inc. 1 2
SERVICE LOCATIONS WELLJPROJECT NO. TEASE COUNTVIPARISH STATE[CITY DATE OWNER
(ST il -23 GLLLEG JRANN s jo-2-0z] somg
2 TICKET TYPE | CONTRACTOR RIG NAMEINO. SHIPPED |DELIVERED TO ORDER NO.
' B SALES Prwomiay Mg s | ooy
3 WELL TYPE WELL CATEGORY JOB PURPOSE _ WELL PERMIT NO. WELL LOCATION
4 OLL DUt PMET b hodeTRG BA2 A V- TS }u.u
REFERRAL LOCATION INVOICE INSTRUCTIONS
PRICE SECONDARY REFERENCE/ ACCOUNTING UNIT
ZERENCE PART NUMBER [oc| AccT | OF DESCRIPTION arv. lum| ar. [um PRICE ANOUNT
B . ' i i
o ] MLEAGE " 1o = iﬁgfm : 4 100 8&3, o0
503 ! Pum b gourte S§ E.' Lor | 4390067 1ASojon lazoloes
23\ \ Ligvely Yol -.Eu w O 2 e l sloo slao
. A s = i
a8 1 MUl FLULH o = ool ' lye  3n2p00
s - » - R . I, I H
Yol i COTRALL2 A% x s 8 rd g.,w S by * bojod 4goleo
Ak ! CMUT RAMTTS < 2 |5A l zloo ‘fﬁﬁgm
Yol ! PoRT cotial Tl I P Yg b ix 247 giw }.ﬁmgw 2000/ 00
Hob 1 AT botdas Prut - BAYTLL . | A } 210100 210loo
ot 4 10507 FLuat Sl ] AJo FO LR bla | 1zoloo zzo!w
! ' : ]
Mg i LorAldl tial RIS i !\zﬁ, z R a%:}e SO0
! ] | 1 |
- T T T ‘
I l | ;
SURVEY AGREE | o [ D '
LEGAL TERMS: Customer hereby acknowledges and agrees to R EM IT P AYM ENT T O DECIDEDIAGREE | o\ oo roTaL |
the terms and conditions on the reverse side hereof which include, : R e o “1|  <ag<lo
Ut are not limited to, PAYMENT, RELEASE, INDEMNITY, and NETYOURNEEDST !
cl {udud PNT S
LIMITED WARRANTY provisions. [OUR SERVICE WAS ;-
T P SWIFT SERV!CES, INC. PERFORMED WITHOUT DELAY? 2 AH49 ' 38
WUST BE SIGNED BY GUSTOMER BR CUSTOMER'S AGENT PRIOR TO | PERFORMED WITHOUT DELAY 1
START OF WQRK OR DELVERY-OF.GOODS P.O.BOX 466 D PEREORMED o8 N TAX {
s ' T CALCULATIONS
S E SATISFACTORILY?
ol g . NESS CITY, KS 67560 e e |
DAT,E"S\SN D TIME SIGNED AM. 0 YES awo
19-12- o 032 E-P. 785-798-2300 TOTAL
13- 220 [ CUSTOMER DID NOT WISH TO RESPOND ‘
vices listed on this tickst




TICKET CONTINUATION

5 | 2 /4 _ PO Box 466

—_— Ness City, KS 67560 CUSTOMER WELL PAGE | OF
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- . SERVICE CHARGE CUBIC FEET ) l
— i . — 16503

o TOTAL WEIGHT LOADED MILES ~ - TON MILES T
- 483 | 15he9 AT b = el
2459, 29




X :JOB’LC;G SwIFT Sefwi,cea_ ll'w. , P s o [PAGEC.

CUSTOMER 7‘ WELL NO. 4 LEASE 4 JOB TYPE TCKETNO.
AR ST TIPS WL AR ST B 243 I G Pl el D MR
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DESCRIPTION OF OPERATION AND MATERIALS

[P DU S . o
N opd B W

[a3zisTe] | Siare o0 AN TR

YR 4R LT MY
B L0 b Y oz
5y osg

R AT B U T e LY BT [ P vt T -3
T T T i3 7

A

L Py, - & e ‘
‘%CEWEﬁ SoaT (owsd v 2MR T Y RIS Y

JUL 05 2006

| Foinee)

dat:
o |

A C4

"WGHIL“ AbssB gl - (e e T
v 2N -

ing SIS I I S S £V | sy |pud Zon At pavhiend - x

B ST N L N Lo T S % 4 ouso |[Bueal 20 pro Vi Fea “

1 93z g 3 | DLt AW

PRV B ¥ S N 1 M S IV ame MO CMPT - IS0 WA e

Ihste 1 ‘ A oor Pt K1Y

LSS ‘ 1 1 ey oord Dotdy Puit

12 | bl o | j» L hesac Bt o .

# . ! ' . 1. - oA ._;.,4
b L { 92 R e [PWSY Gl BonAT

LS e

o™

03,5 | Mol Pral Doty - Paroub i BudG

2 | oF [Drray P Wy

L
LA Y

% IR - IAN -
1 920 ‘ NBHA LT

il ~ou

LA Wiy Bd YT




A

5Wl FT CHARGE 0. g . TICKET
D Cod AT RENOWRL S 15
ADORESS ) . ?“g 34 i 3 .
"I, A CITY, STATE, ZIP CODE PAGE oF
Services, Inc. | 1 |
SERVICE LOCATIONS WELUPROJECT NO. TEASE COUNTY/PARISH STATE ~ [CITY DATE OWNER
e 222 GrLUG AR ¥ foeases] s
2 TICKET TYPE | CONTRACTOR RIG NAMEINO. SHIPPED |DELIVERED TO ORDER NO.
‘ Bl oA -y et W,
3 WELL TYPE WELL CATEGORY JOB PURFOSE WELL PERMIT NO. WELL LOCATION
4 oL b6 1obindT Comadtt Palt Cou SAzel o S ?u_' i tlad L35
REFERRAL LOCATION INVOICE INSTRUCTIONS
PRICE SECONDARY REFERENCE! ACCOUNTING o
EFERENCE PART NUMBER Loc| AccT |OF DESCRIPTION T Tom | av. 1w PRICE AMOUNT
T ! | |
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3120 i < rry el D stasbey _eo L 3500 | plsel  4oagko
E [ =] —_—
27 i focie TR = joulws | E}ia / iaéa‘s
o—— m ——
289 { GAssTOR % = = !m'ig‘::. : é:.isa FAtellals]
o ) —
81 | SO JETL (et CmaT i =5 ¢5 Yoo jup I i o iolan
= O | i i |
S8 ! DAL " wagoles | 3999 |m i oo 299 90
: l i | '
. ]
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: SURVEY AGREE | peiben | AGRE
LEGAL TERMS: (?tfstomer hereby acknpwledges anfi agrees to R EM ITP AYMENT T O" RS DIAGREE | . F TOTAL |
the terms and conditions on the reverse side hereof which include, ) . WITHOUT BREAKDOWN? LaoH 90
but are not limited to, PAYMENT, RELEASE, INDEMNITY, and xgy\tg&gzggg 7AND ‘
LIMITED WARRANTY provisions. TR SERVICE WAS |
ST 5E SIGNED BY CUSTOMER OR CUSTOMER' AGENT PRIOR 10 SWIFT SERVIC ES, INC. W — t
START OF WORK OR DELIVERY OF GOODS PO BOX 460 Aﬁooé§¥g§3g§ 505 MENT f; ‘i:x" o | o
P , CALCULATIONS 2 74
NESS CITY, KS 67560  fmevovsemse — 5057 | 27981
!))(ATE SIGNED TIME SIGNED E-AM T A TED WITH OUR SERVICE?
M. {1 YES 0No
1925 -3 IZes B PM. 785-798-2300 TOTAL 7917
[ CUSTOMER DID NOT WISH TO RESPOND 717 7
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