-

KANSAS CORPORATION COMMISSION
O & GAs CONSERVATION DivisiON

Form ACO-1
September 1929
Form Must Be Typed

'WELL COMPLETION FORM
@ﬁ HSENTE AlﬁlELL HISTORY - DESCRIPTION OF WELL & LEASE

Operatdr: License # ..33300

API No. 15 - 0852006300-00 OR GlNAL ,,,,,,,

Twp.8 s R16__ V]East[ ] West

feet from@@(circie one) Line of Section

feet fron@/ W (circle one) Line of Section

Name: Evergreen Operating Corporation County: _Jackson
Address: 1401 17th Street, Suite 1200 _.C _NE_NE gg. 30
City/State/Zip: Denver CO 80202 7}6’ ng-.f
Purchaser: 5)0' ’450
Tom Erwin

Operator Contact Person:
Phone: ( 303 ) 298-8100 ext 1330

Contracior: Name: Layne Christensen Compam%g‘(‘;*’G W CH IA

. 32999

wicai

Wellsite Geologist: Richard Robba, PG

Dssignate Type of Completion:

vV Newwell ____ - Re-Entry Workover

.................. - Qil e WD SIOW  _____Temp. Abd.
v _Gas ____ENHR ___ SIGW

_ Dry _____ Other (Core, WSW, Expl., Cathodic, eic)

If Workover/Re-entry: Old Well Info as follows:

Operator:

Well Name:

Original Comp. Date:.___ Original Total Depth:

Deepening . Rewperf. _Conv. to Enhr./SWD
__ Plug Back Plug Back Total Depth
. Gommingled Docket No.

..................... Dual Completion Docket No.
—— Other (SWD or Enhr.?) Docket No.
11/19/2003 11/23/2003 WOCU

Spud Date or Date Reached TD

Completion Date or
Recompletion Date

Recompletion Date

FocnK ages Cfé?cu!ated from Nearest Outside Section Corner:

(circle one)  NE SE NW SW
Lease Name: Amon Well #: 41-30
Fiald Name:_Forest City Coal Gas Area
Producing Formation: Cherokee Group
Elevation: Ground:,_'gg_6 Kelly Bushing: 1101

Total Depth: 2222 plug Back Total Depth: 2165

Feet
["Yes [VINo

Feet

Amount of Surface Pipe Set and Cemented at 217

Multiple Stage Cementing Collar Used?
If yes, show depth set

If Alternate 1l completion, cement circulated from

/
LT T poHr ! 2-¢0-03

fest depth to sx cmt.

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

500

Chloride content ppm  Fluid volume bbls

Dewatering method used_Vacuum pit and backfill

Location of fluid disposal if hauled offsite:

Operator Name:_Evergreen Operating Corporation

Lease Name:_Peckman Angus 33300

License No.:

S. R..24
D28-279

Quarter NE 7 Twp..18

Miami

Sec.

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

herein are completd and correct iq the best of my knowledge.

Signature:__é / 77

KCC Office Use ONLY

ate: J"?‘y&

Title:  Director pf Engineering

Manc

Subscribed and sworn to before me this l day of

Letter of Confidentiality Attached

=

2009 . -

Geologist Report Received %&QE%VE@

Notary Publéq:

w2 v\ o)

Date - Commission Expiré‘s: -

UIC Distribution
PR 16 2004

KCC WICHITA



Operator Name:

30’

Sec. Twp.

%%%K%E T% Side Two
Evergreen Operating Corporation Lease Name: Amon %ﬁ?ﬂ @‘\G\r\‘%"e” 4 41-30
6 " s. R.16 1 East [ wWest Gounty: _Jackson ml\Cv‘J

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail all cores. Report all final copies of drill stems tests giving interval
tested, time ool 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 [(JYes [¥/No V]Llog Formation (Top), Depth and Datum [ sample
(Attach Additional Shests)
Name Top Datum
S8amples Sent to Geological Survey [Yes No HeebnerShale 739 357
Cores Taken [JYes [¥]No Lansing 950 146
Electric Log Run Yes [ |No Stark Shale 1224 -128
(Submit Copy)
B/Kansas City 1277 -181
List All E. Logs Run:
g Altamount 1382 -286
DIL, CNL, CBL Summit 1470 -374
Tebo Shale 1681 - 885 Excelio 1488 -392
MISSISSIppI 2171 -1075 Vshale 1599 -503
CASING RECORD [ ] New [ ]Used
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 12 1/4 8 5/8 24 217 CI-A 80 6% gypsum 2% cacl 2
Production 7718 51/2 15.5 2210 50:50 Poz 466 5% salt, 2% gel
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth Type of Cemeni #8acks Used Type and Percent Additives
e Perforate Top Bottom
___ Protect Casing
AAAAAAA Plug Back TD
—___ Plug Off Zone

Shots Per Foot

PERFORATION RECORD - Bridge Plugs Se/Type

Acid, Fracture, Shot, Cement Squeeze Record

Specify Footage of Each Interval Perforated (Amount and Kind of Material Used) Depth
See Attached Sheet
TUBING RECORD Size Set At Packer At Liner Run
27/8 865 [Ives  [¥INo
Date of First, Resumerd Production, SWD or Enhr. Producing Method
1/12/2004 [] Flowing 1] Pumping [ Gas Lift (] other (Explain)
Estimated Production Oit Bbls. Gas Mcf Water Bbis, Gas-0il Ratio Gravity
Per 24 Hours
0 0 120

Dispasition of Gas METHOD OF COMPLETION Production Interval
[lvented []Sold [ UsedonLease [} Open Hole [/]Pert. [ ] Dually Comp. ] Commingted

(If vented, Submit ACO-18.)

[} Other (specify)




f “@003

o TDATED , =0y
03/08/2004 09:32 FAX 620 431 0012 CONSOL .

CONFIDENTIAL RECEVED  (gpG| M ég

A

CONSOLIDATED OIL WELL SERVICES, INC. MAR 1 1 2008 TICKET NUMBER
"211 W. 14TH STREET, CHANUTE, KS 66720 o)t
620-431-9210 OR 800-467-8676 CC WICHITALOCATION 20 7 7> o¢ (il e
TREATMENT REFORT FOREMAN A/ 2in /Y ado—
DATE vJ CUSTOMER ACCT # WELL NAME QTR/QTR S?‘B‘NON} TWP RGE CQUNTY FORMATION

cHaRGETO | ,/é,fﬁm 2R Resenm NLES _:OWNEH
mAILING ADDRESS P, ), Box 190 |
oy A+t o wg

TIME ARRIVED ON LOGATION :)ﬂm-; TP g -TIME LErTLocATion 2T 3D P, T

2/ ““WELL DATA
HOLESIZE ]~ o TYPE OF TREATMENT

TOTAL DEPTH Z) (Q,;. J,L

, [ ] SURFACE PIPE [ ] ACID BREAKDOWN
GASING SIZE 6 /9 N o
CASING DEPTH PR Y~ LAPRODUCTION GASING [ ]1ACID STIMULATION
CASING WEIGHT Z [ ] SQUEEZE CEMENT [ 1 ACID SPOTTING

A

CASING CONDITION bﬂ )'{/‘l < @ Alb — [ 1PLUG & ABANDON [ 1 FRAC
TUBING SIZE [ 1PLUG BACK [ ] FRAG + NITROGEN
TUBING DEPTH [ ] MISC PUMP [ ] FOAM FRAG
TUBING WEIGHT ]

TUBING CONDITION e { JOTHER [ INITROGEN

PRESSURE LIMITATIONS
PERFORATIONS L THEQRETICAL INSTRUCTED

SroTeeT SURFACE PIPE
ANNULUS LONG STRING
OFEN HOLE TUBING

ket 1ASR A, [HH W23 — T
!NSTRUCTIONPR!ORTOJOB Cement J/ e Ju Fo surf 7L;, ~N i S 5 \5‘/,/55)
Poz, Ko, lsonite | 57, salt [ 290 ael, /fa % L2005 Flak e, ,

Cem_zw”i’i 2g vals ™ panndlger Voluydne \D]u"? O T pes Ciq G v

JOB SUMMARY

DESCRIPT|ON OF JOB EVENTS £s }”'Mf: /u&l/é'yg [ n‘fam/@//ﬁm xe,;ﬂ y- pm mﬂad /ﬂéﬁ/

.m%% ﬁhi? ;Ai \ i\%a? 1(07;1/{1@, B fa /{ag@ﬁ &9}, A’/f.{)éé‘f_&e-m . @
l!) v 4 \,//eu F NSUBRE Dy 0*&52121 Z Qﬂ’éé&t, .
Sl lateh ol pen Ry ba%’ﬂf/ '@ J1bT " x b 5.8 661

WQ&T help V500 RS.‘LZ f’[mq hatelie s, /’e/ea«swl PO st
Crvcalnted 25 bb] e8men* //’@,;‘ums, »

. e //rﬂA/L/ /Vl/‘ﬂé'/l/
BREAKDOWN or CIRCULATING. sl L BREAKDOWN BPM .
FINAL DISPLACEMENT psi INFTIAL BPM
ANNULUS psi FINAL BPM
MAXIMUM pst IMINIMUM BPM . .
MINIUM psi IMAXIMUM BPM . i
AVERAGE psi AVE
\ ISiP psi B j B :
5 MIN SIP st \
5NN SP ps! Jmu:_ . — DATE
A HOR\Z T\D 10 ROCE - / Ravin 1259

: \ A e
P\\_\,. A £.



03/08/2004 09:32 FAX 620 431 0012 CONSOLIDATED
RECEIVED

MAR 1 12004
KCC WICHITA

~ |NFINIT‘! comsun

211 W. 14TH STREET, CHANUTE, KS 66720
620-431-9210 OR 800-467-8676
FIELD TICKET

doo2

ORIGINAL

mickeT Numeer 20550

LOCATION _ (2 7P a wre

2303 231 Hi-3a L220 b
cwmnoeo Ly or gseea ReSources |omen

DATE T CUSTOMER ACCT#' WELL NAME 4, QTRIQTR . SECTION  TWP 1 RGE - GOUNTY | FORMATION
ﬂ/wpm Ly

i Ta. ... .

waunaooress 2, ) Box ] Fo. .. operaon Ff e,gf’ . D J)@mﬂ

CITY & STATE /) }%ng‘% €5 L (;,5157 CONTRACTOR JA @21/

ACCOUNT |

CODE QUANTITY or UNITS . DESCRIPTION OF SERVICES OR PRODUCT

. UNIT . TOTAL
PRICE AMOUNT

3Hp 2 L RRKAL eay ing. f eolage ..

S0 )  |ruweomaree C2uen*t _ ¢G5, &1\5 L sarx

s

Ul,«?,,__,,.'_ CooTHT \\‘j.z',-.,]*f)fﬁbf\jf,...ﬁ

Wg T Tpremiam gel_

T TS sranalated salt

EPEY e a Y S

tlpg_ e celle Flake. .

BLENDINC;'& -H-;\NDLING T
STAND BY 'nME
o i MILEAGE
'WATER THANSPORTS

| == ouumTAUCKS “‘5 f ’Q i“w{

. FRAC SAND

, ; . . - - S @2
SAH0Y L e €gelpement ] - RE2 =

i ] A TON MILES . :;2_]4/‘ Mbt’(& . @__ 6] 6 N/

A

” 9’) "‘[ - ~_ | LZ, h_&ﬁ/ﬁ" ‘ CEMENT »J 0/,7 D 222 7 o

. ) Toclson eo _LzJ’Z

J! — - —_
i
b e -

_{ %/“\LESTAX ;(‘?3 °7 5

Ravin 2790

| p
CUSTOMER or AGENTS SIGNATURE ./LLe 0 b C}M CiS FOREMAN A /gfﬁ’l/(/ WW

ESTIMATED TOTAL’ TIOh =

17 -3 ~d3

DATE

. {1 -
0 /‘ 2 !
CUSTOMER or AGENT (PLEASE PRINT) gk’.,t/) - O D ey

\ TP



0370872004 09:33 FAX 620 431 0012 CONSOLIDATED o007

" CONFIDENTIAL i ORGINAL

MAR 1 1 2004 ‘
TickeT numeer 29419

CONSOLIDATED OIL WELL SERVICES, INC.

211 W. 14TH STREET, CHANUTE, KS 66720 KCC WICHITA Ly
620-431-9210 OR 800-467-8676 o .. LOCATION D%t govg
TREATMENT REPORT  roremaN _Ala M okl

CUSTOMER ACCT # WELL NAME QTR/AQTR SEQTION TWP RG COUNTY FORMATION

2!/ 57/ M N1 A /

CHARGE TO E ) Pwe fm_ﬁ_ﬁ_aﬂ_e g
MAILING ADDRESS £, 0 Rz
oy O € o g

SWE IS, 2IP CODE _ { 4 ,Q 07
TIME ARRIVED ON LOGATION | 2 5 p ,4' , /V]
. ), WELLDATA
HOLE SIZE WA AEY TYPE OF TREATMENT
TOTALDEPTH ) AL
, = T Ty LR R <,
R st R - : _IASURFACE PIPE ACID BREA
CASING SIZE U9/ s +1 [ 1ACID KDOWN
CASING DEPTH 379 o [ ] PRODUCTION CASING | [ ] ACID STIMULATION
CASING WEIGHT [ 1 SQUEEZE CEMENT [ 1 ACID SPOTTING
CASING CONDITION
ST R e [ ] PLUG & ABANDON [ 1FRAC
TUBING SIZE ' [ 1PLUG BACK [ 1FRAC + NITROGEN
TUBING DEPTH :
MISC PUMP OAM FRA
TUBING WEIGHT [3 L1F ©

[ JOTHER { INITROGEN

PACKER DEPTH
R T R e S T T T PRESSURE LIMITATIONS
PERFORATIONS o THEQRETICAL INSTRUCTED

SHOTS/FT SURFACE PIPE

OPEN HOLE ANNULUS LONG STRING

o - = — [TUBING

TH

INSTRUGTION PRIOR TO JOB - cewmev &.e.5 ! & g“ A O Su /'7('4 ce

86 ANMade, ] - e PN DUWE (PorHand A 5D, S s Ay
3638 BAsbel 122 R Ab | RQIpCal ), A% 567 %% Flo-seal]

JOB SUMMARY

DESCRIPTION OF JOB EVENTS E-ﬂlg.b/ 6/@/12 L1 e ulaFlon, )ébz mﬂ&'.ﬂ 10 44( W Yar 7‘”/«54

o |1 4 e Moy < Q.- M.X‘ ya K2 L4040 eaﬁ 5
é‘f(/[) w i Yh /Ebfj,,,,ggi/ﬁ AL, 7 ,Dﬁ/’ i"/"/p\/ old_ Coreq ]o‘z/‘i}i

V& f‘(? N4 ﬁaaé‘v T) ‘i’ﬁiﬁ)ﬁ“& C&jey}g) +l’ a0 /2 D? IWI)L'LL ‘/g a? é@/
ooty Civeylated b bil vewment Sellrm. Closed e (ve
?/}/Mj A pet s [13!/5

- AR,
___ PRESSURE SUMNARY E— —— 2y o B

R - S —— ’TREATMENTHATE —
BREAKDOWN or CIRCULATING. BREAKDOWN BPM R
FINAL DISPLACEMENT i INITIAL BPM
ANNULUS - psi FINAL BPM
MAXIMUM psi MINIMUM BPM e
MINIMUM psl MAXIMUM. BPM
4:\S\II§RAGE \\\ //"\\ psi AVERAGE BP
psi - :
5 MIN SIP LN \ pst .
16 MIN SIP 1N\ psi \
-
AUTHORIZATION TO RROCEED . < TITLE PATE
: < (o) N e
ALL THE TERMS AUDYCONDITIONS STATED ON THE REVERSE SIDE ARE INCORPORATED AS PART OF THIS SALE. Ravin 1259




03/08/2004 09:33 FAX 620 431 0012

OGN INSRBRESIBINAMALONRESE
NENEE RV 1 CoMPANY

3 =T
-
1<

211 W. 14TH STREET, CHANUTE, KS 66720

620-431-9210 OR 8[30-467-8676

CONSOLIDATED

006
RECEIVED

MAR 1 12006 -

KCC WICHITA  TOKET NUMBER 20607

LOCATION _& vL%a,W%.

FIELD TICKET
BATE | CUSTOMER ACCT# WELL NAv GTRIQTR | SE%ION TWP T RGE | COUNTY 1 FORMATION
((-A0-Q3 25 7S imen 3 - e o Te. . L
CHARGETO EV Er Green ﬂ@é{?@%ﬁfwj. | OWNER ]
wawe aooress 2,0, fFox 190 o l OPERATOR 0/ Lo F ) e/ﬂ e 4;, L
orvssme Odlgwn ks o007 |eomeon i gysg
S
AGSHET | QUANTITYorUNITS DESCRIPTION OF SERVICES OR PRODUGT | e ! A
s U Do f meat  Suskade . | 535
JHN02 . Q687" ‘ C&Ljy 1/{:} potag @/ — e | A
- | I e .._.__'.mf,",,“ e R
Lo 7 | ex. _Flo seal .. . b . L 372 ]
- B B ) o ) B | ) - ] '"-__-‘
- - o BLENDING&HANDLKNG o B g
5HOT 45 | TONMILES ' ) ) 3¢ f_"?
_ N B _STAND BY TIME _ T T - '
MILEAGE T - 17 i
i L WATERTRANSPORTS o '
i ——— . VACUUMTRUCKS Iveq i - T T
R ——— B PR B FRAC SAND . 5‘Ap//._
)] 3 6 ... B0 - oEMENT (QWC/ ) T8I0
L _ \ 0 ML’()Q&{L.,. (ﬂ.rj%) _saEsTAX| 577 752
Ravin 2780 : _ “ ‘! \.) '*Lé 7‘0 ‘—ﬂ ( ) / y&gz_‘;.

CUSTOMER or AGENTS SIGNATUR

CUSTOMER or AGENT (PLEASE PRINT)

estmareD ToTaL| { B, [ 9.4

) CIS FOREMAN VZ?{«/Q#‘?’U——/ ,\/{/ ZM
DATE !j"gD "~ tf?/j)

\Sa9>3




