KANSAS CORPORATION GOMMISSION
OuL & GAs CONSERVATION DivisION

WELL COMPLETION FORM . |
WELL HISTORY - DESCRIPTION OF WELL. & LEASE

cvoor e 31530 CONFIDENTIAL

Form ACO-1
N September 1999
- 'Formiust Be Typed
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Name: BlueRidge Petroleum Corporation County: Barton
Address:_P-0. Box 1313 __ NW SE NW gee 12 1wp._18 5 n. 14W) East K] West
City/State/zip: _Enid, OK  73702-1913 KCC 1650 feettrom S (8 circte oney Line of Section
Purchaser;___ NCRA e AN 32003 | - 1650 feettrom E /(W) eircle one) Line of Section
Operator Contact Person: Jonathan Allen Footages Galculated from Nearest Oulside Section Corner:
Phone: (580 ) 242-3732 __CONFIDENTIAL (icleone) NE  SE QW  SW
Contractor: Name: Discovery Drilling Co., Inc. Lease Name: ___ MCCUrTY Well# =12
License: 31548 Field Name: Boyd
Wellsite Geologist: Jim Musgrove — Producing Formalion:__ArbuCkle
Designate Type of Completion: Elevation: Ground:,_w_l g&_lmm. Kelly Bushing:v 1892
X _NewWell ____ Re-Entry ____ Workover Total Depth:_ég’ﬁ.g_.. Plug Back Total Depth:
_X_ oi SWD SIOW  ___ ___Temp. Abd. Amount of Surface Pipe Set and Cemented at 829 Feet
Gas ENHR SIGW Multiple Stage Cementing Collar Used? [JYes [X|No
— Dry Other (Core, W5W, Expl., Cathodic, etc::) It yes, show depth set Feet
If Workover/Re-entry: Old Well Info as follows: If Afternate 1l completion, cement circulated from 829
Operator: ___ e feel depth to Zurfaf;_e- oW 25; ST > ¥+ ) |
Well Name: T e Drilling Fluld Maﬁzeﬁnen?p$ZJ e
Original Gomp. Date: Original Total Depth: (Data must be collected from the Reserve Fit)
Deepening Re-perl. ~ ____ Conv.to Enhr/SWD Chloride content _lZLgO_,QM». ppm  Fluid volume____ 300 g
______Plug Back Plug Back Total Depth Dewatering method used Evaporation
——— Commingled Dacket No. Localion of fluid disposal if hauled offsite:
Dual Completion Docket No.
____ Other (SWD orEnhr.?)  Docket No. Operalor Name: ,
10/8/02 10/13/02 10/14/02 Lease Name: License No.:
Spud Date or Date Reached TD Compietion Dale or Quarter Sec. Twp. 5 R [JEast[ ] West
Recompletion Date Recompletion Date County: Docket No.:

-,

INSTRUCTIONS: An original and two copies of this form shall be filed with the Kansas Corporation Gommission, 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 submitied with the form (see rule 82-3-
107 for confidentiatity 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 statules, rules and regulations promulgated o regulate the oil and gas indusiry have been fully complied with and the statements

herein are complele and correct to the best gk my knowledge.
Signature: 55 '/,97 M'Wl@%\ QM -

KCC Office Use ONLY

Title: ident Date:_1/23/03

“%//l/.:atter of Confidentiality Attached

Subseribed and sworn lo before me this 23Yd day of January

L4

IfDenied, Yes [ | Date: _

2003, ‘

CMLL0ULeL o

Notary Public:

Wireline Log Received

UIC Distribution

Mmelnie C.6ra ()
Date Commission Expires: 20~

¢ Ot S Lot DD 5D
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Operator Name: __BlueRidge Petrol‘ Corporation ggee Name:  McCurry ‘ well#:_ 1-12 \
sec. 12 Twp._18 s m_14W [JEast [X]west County: Barton |
FUEERR g sy g

X 3 £
S Lay oo P .

INS'I;RUQTIONS: Shqy: lrﬂporlanl tops and base of formations penetraied. Detail all cptgsg fﬂ’ép@g gfl"ﬁjt?li@oi)%i% of drill stems teste giving interval

1ésted, time tool oper and closed, flowing and shut-in pressures, whether shut-in pressure reachiad statid level, Fydrostatic pressures, boltom hole

Jemperature, fluid recovefy, and flow rales if gas to surface test, along with final chari{s). Attach extra sheel if more space Is needed. Allach copy of all

Electric Wireline Logs surveyad. Attach final geological well site report,

Drill Stem Tests Taken [(XYes [ |No [Xlog Formation (Top), Depth and Dalum ["] sample

(Attach Additional Sheets)

- - Name Top Datum

Samples Sent 1o Geological S Y N

pioe mentlo Hedlogloal Survey [Jves N0 Anhydrite 812 +1080
Cores Taken [JYes  [XINo Toronto 3067 1175
Electric Log Run XYes [INo Lansing 3144 -1252

(Submit Copy) Conglomerate 3345 - -1453
List All E. Logs Run: Arbuckle 3375 -1483

Radiaton Guard Log

CASING RECORD [ New D¢ Used
Report all strings set-conductor, surface, intermediate, production, ete.
. Size Hole Size Casing Weight Setting Type of # Sacks Type and Percent
| [uposectStha | Tbrikd | set@noD) | ws/R. | Depn | Coment | Used | " Addives
Surface Pipe | 123 | 85/8 | 23 | 829  |sMpC | 250 | 4#FC/sk
Production St.) 7 7/8 5% 14 3376 Conmon 100 10%Salt&i#FC
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: . Depth Type of Cement #Sacks Used Type and Percent Additives
Perforate op 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
250 gal. 20% MCA 3376-80
500 gal. 20% FE 3376-80
TUBING RECORD Size Set At Packer At  Liner Run
2-7/8" 3326 Lves  [Jno
Date of First, Resumed Produstion, SWD or Enhr. Producing Method j B
Pending - waiting ontconnectj_o [} Frowing X Pumping [ TaasLin [T other exprain)
I go SYSEOM. - e e e e
Estimated Production ol Bbls. Gas Mcf Water Bbls. Gas-Oil Ratio Gravity
Per 24 Hours
Dispasition of Gas METHOD OF COMPLETION Production Interval
[Jvented [T]Sod [ JUsedonLease XiOpenHole [ |Pert. [ ] Dually Comp. [_]commingled

(1 vented, Sumit ACO-18.) [_] Other ¢specity)




IF"T CHARGE T0: ﬁ / TICKET )
. . » /@o/qe No
5 o ° 4911
o B (o)
" ) CITY, STATE, ZIP CODE % -4 ‘ﬁ; PAGE oF (_.J
* 4 e
Services, Inc. = ™y 1 |y =
SERVICE LOCATIONS WELL/PROJECT NO. LEASE COUNTY/PARISH STATE |CITY Tit jj?’ ﬁ DATE OWNER ..,-—-z:
. = o
! Cas G ’~/R /)76 Corary @G!/’M - - £ 7C-7UR Sore =1
2 TICKET TYPE | CONTRACTOR /4 RIG NAMEINO. SHIPPED | DELIVERED TO % ORDER NO. —
SERVICE VIA
SALES 0}({/» ﬂ% . (Yral ace icq |
3. WELL TYPE LCATEGORY JOB PURPOSE WELL PERMIT NO. WELL LOCATION =
i Ol Qecelypmez | Cor. 95" Scotoce Csp. Goo 72~ /P14 T
REFERRAL LOCATION INVOICE INSTRUCTIONS hd
PRICE SECONDARY REFERENCE/ ACCOUNTING BTN UNIT
REFERENCE PART NUMBER Loc] acct | oF DESCRIPTION ar. luml! arv. Jum PRICE AMOUNT
- ¢
Shs~ / MILEAGE _#/03 So :m/‘/ 3 = JES =| /IS -;95'
. o
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LEGAL TERMS: Customer hereby acknowledges and agrees to SURVEY AGREE | pECIDED | AGREE l
el AL ' : 2 . PAGE TOTAL ¢
the terms and conditions onthe reverse side hereof whichinclude, REMIT PAYMENT TO: G N F T OTMED j, %3 (o] | —
but are not limited to, PAYMENT, RELEASE, INDEMNITY, and :XET ”385??&32 ?ANG 3 i
LIMITED WARRANTY.provisions. TOUR SERVICE WAS .
Dprovisions. SWIFT SERVICES, INC. [T |
MUST BE SIGNED BY CU3T E‘ﬁ OR CUSTOMER'S AGENT PRIORTO WE GPERATED THE EQUIBHENT j I I
START QF, K OR DEJAVERY OF GOODS X
7P\ P.O. BOX 466 SR 0 w53 188
' SATISFACTORILY? | —
x/bm _ NESS CITY, KS 67560  [revovsamrsmmovesete ] |
DATE SIGNED TIME SIGNED AM. ~ ~ O YES O NO g .
6 i 785-798-2300 om0 515
[0 CUSTOMER DID NOT WISH TO RESPOND =
OMER A A O ATERIA AND SER ome edges receipt of the materials-and service ed 0
APPROVAL

SWIFT OPERATOR /%7 '/ m
A . /I.

Thank You:
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‘ 5 WI F’T CHARGE 10, p TICKET
Y (o - - - kY
ADDRESS ¢ o 3 — Ng 4 9 1 7 )
, S g, =4
S, . CITY, STATE, Z1P CODE o2 IS }:“ PAGE OF j"’?:‘%_
Services, Inc. = e) 1 ===
SERVICE,LOCATIONS ,3 WELL/PROJECT NO. [EASE COUNTYIPARISH STATE _[CITY % =3 &/ [DNE OWNER [
bss Quty, /-2 e Courry Herien 8. = B (04408 |Same T}
2 TICKET TYPE | CONTRACTOR Y RIG NAMEINO. SHIPPED |DELIVERED TO 7=~ ORDER NO. =
- SERVICE O‘ 0 ) Lo S
O SALES iScoveny Lk, IT | bhex. ot
3 WELL TYPE WEM. CATEGORY JOB PURPOSE WELL PERMIT NO. WELL LOCATION f,_mﬁ
4 Ol [)eue]can Cok SH” M Cs.,
REFERRAL LOCATION INVOICE INSTRUCTIONS Y e
PRICE SECONDARY REFERENGE/ ACCOUNTING T
REFERENCE PART NUMBER oc| Acct |oF DESCRIPTION arv. Tum| av. |um PRICE AMOUNT
S75 { MILEAGE */03 SO ‘/n}/ ‘ ) !so /25T =
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LEGAL TERMS: Customer hereby acknowledges and agrees to REMIT PAYMENT TO: SURVEY AGREE |oecinen | sGREE PAGETOTAL q é ) 9 |
the terms and conditions on the reverse side hereof which include, . %ﬁgﬁ%g&ﬁ%ﬁ;@mw /4 / ﬁf
but are not limited to, PAYMENT, RELEASE, INDEMNITY, and xguygggzggg ?AND 63 i
LIMITED WARRANTY provisions. OUR SERVICEWAS .
A SWIFT SERV!CES, INC. PERFORMED WITHOUT DELAY? Ij | -
WUST BE SIGNED BY CUSTOMER OR CUSTOMER'S AGENT PRIOR TO S SRERITE TR ]
START OF WORIYOR DEUVERY/OF GOODS
P.O. BOX 466 AND PERFORNED JOB w55 : e
SATISFACTORILY? ]
X = NESS CITY, KS 67560 ARE YOU SATISFIED WiTH OUR SERVICE? ] '
DATE SIGNED TIME SIGNED AM. 0 YES CNo
01 pM. - - TOTAL —
785-798-2300 [J CUSTOMER DID NOT WISH TO RESPOND ]:ﬁ/ 7 75 | 5 9

APPROVAL

CUSTOMER ACCEPTANCE OF MATERIALS AND SERVICES  The customer hereby acknowledges receipt of the materials and services listed on this ticket.

Thank You.
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