RECEIVED
MAY 2 4 2008

Form ACO-1

KANSAS CORPORATION COMMISSION

OIL & GAs ConsEervATION Division  KCC WICHITA

WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE

September 1999

Form Must Be Typed

Operator: License # 6039
Name: k- D Drilling, Inc.

Address: 7 SW 26th Avenue

APl No. 15 - _185-23214-00-00
Stafford County, Kansas

County:
NW _SW_SW.  gec, 12 twp. 2! s R I3 [} East[¥] west
777 feet fro

N (circle one) Line of Section

City/State/zip: _ Great Bend, KS 67530

Purchaser: _Eagiwing

L. D. Davis

Operator Contact Person:

Phone: (520 ) _793-3051

Contractor: Name: Duke Drilling, Inc.

License: 5929

Kim Shoemaker

Wellsite Geologist:

Designate Type of Completion:

v NewWell _____ Re-Entry Workover
Y 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:

536 feet from E (circle one) Line of Section

Footages Calculated from Nearest Outside Section Corner:

(circle one) NE SE NW

Lease Narne: _Hall "B oy 4
Field Name: Mueller

Producing Formation: Arbuckle

Elevation: Ground: 1859' Kelly Bushing: 1867

Total Depth: 3937'___ Plug Back Total Depth:

Original Comp. Date: _ Original Total Depth: __.

Deepening Re-perf. Conv. to Enhr./SWD
Plug Back Plug Back Total Depth
Cornmingled Docket No.

Dual Completion Docket No.

___Other (SWD or Enhr.?) Docket No.

2-19-04 2-28-04 3-3-04

Spud Date or Date Reached TD Completion Date or
Recompletion Date Recompletion Date

Amount of Surface Pipe Set and Cemented at 350 Feet
Multiple Stage Cementing Collar Used? [JYes [“]No
if yes, show depth set Feet
If Alternate 1l completion, cement circulated from

feet depth to wy. sx cmt.
Drilling Filuld Management Plan

(Data must be collected from the Reserve Pif)

Chioride content —.ppm Fluidvolume__________ bbls
Dewatering method used

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

herein are complete and correct to the best of my knowledge.

L]
Signature: ..

KCC Office Use ONLY

7

Title: _Secretary/Treasurer 5-19-04

Date:

Letter of Confidentiality Recelved

Subscribed and sworn to before me this \ day of N s

2004

Notary Public:

Date Commission Expires: 2 2-0 P]

if Denied, Yes []Date:

Wireline Log Recelved

Geologist Report Received
UIC Distribution
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Side Two
™ L. D. Drilling, Inc Hall "B" 4
Operator Name: == - 9, : Lease Name: Well #:
sec. 12 twp. 2! s R.13 [JEast [“]west County: Stafford County, Kansas

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 ail
Electric Wireline Logs surveyed. Attach final geological well site report.

List All E. Logs Run:

Dual Compensated Porosity Log
Dual Induction Log
Sonic Cement Bond Log

Drili Stem Tests Taken Yes [ ]No Log Formation (Top), Depth and Datum [1sample

(Attach Additional Sheets)

[ o - - Name Top Datum —
Samples Sent to Geological Survey Yes [ |No
Cores Taken [} Yes No
Electric Log Run Yes [ |No
ached
(Submit Copy) (See Attach ) R EC E l VE D

MAY 2 4 2004
KCC WICHITA

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

CASING RECORD New [_|Used
Report all strings set-conductor, surface, intermediiate, production, ete.
e 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" 243 350° 60/40 Poz 350 3% cc 1/4#CF
Production 778" 51/2" 15.5# 3526' |50/50 Poz 175 | 10% Sa, 5% Gil 8 FLA322
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth T ’ it
ype of Cement #Sacks Used Type and Percent Additives
- Perforate Top Bottom
. Protect Casing
. PlugBack 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
2 4"HEC 3x2 3286-3289 500 Gal 20% 3305
2 3 x2 3300-3303 1500 Gal 28% NE 3275
TUBING RECORD Size Set At Packer At Liner Run
27/8" 3524' [ves No
Date of First. Resumerd Production, SWD or Enhr. Producing Method
3/6/04 [ Flowing [} Pumping [Neas it [T] other (exptain)
Estimated Production Oit Bbis. Gas Mct Water Bbls. Gas-Oil Ratio Gravity
Per 24 Hours
90 0
Disposition of Gas METHOD OF COMPLETION Production Interval
[Jvented []8old [ Jused on Lease [] Open Hole Pert. [ ] Dually Comp. [} Commingled
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Well Connection | Annulus Vol. o o ‘ ’ R FHP Used - | Annulus Pressure
Plug Depth Packer Depth - - Flosh !_/\ o — Gas Volume Total Load
Customer Representative. ‘ ) . suionMamgof Treater
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TREATMENT REPORT

MAY 2 4 2004 -
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\PIPEDATA 1~ PERFORATING DATA FLUID USED TREATMENT RESUME
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RECEIVED

* MAY 24 2004 _, LOG-TECH, INC. 11845
\ve.
KCC WICHITA HAYS, KANSAS 67601

(785) 625-3858

) CHARGE TO: é”#ms cf , 2 ZJ‘,‘&-“;ML; / 7;«,}6

Date o € 7~ ?0‘5’%

ADDRESS

RIA SOURCE No. (7 ~77C / O3S/~ T43  CUSTOMER ORDER No. &2 BB /TC_

LEASE AND WELL Np. # 7 * /e 737 FIELD 2/ el

NEAREST TOWN 64'5 L5 7 LSSl COUNTY _S7trfe/Z0 STATE _AofwJ.5s
SPOT LOGATION 777327 536 72K sec. /& TWP. _ &/ RANGE /D¢
ZERO WAL CASING SIZE __ J /2 35D WEIGHT _&°F #-
CUSTOMERS T.D. 5337 LOG TECH 2870 FLUID LEVEL Ziffcc..

ENGINEER D 1 £ EB65 70K OPERATOR __«J %

PERFORATING

Wol- 550 ﬂm
FJ ; 53 /’ﬂ"l

PRICES SUBJECT TO CORRECTION BY BILLING DEPARTMENT

HECE'VED THE ABC)VE SERWCES ACCOHDING TO THE TERMs ................ AARRREEEERR LR eeesenne Sub Total
AND CONDITIONS SPECIFIED ON THE REVERSE SIDE TO WHICH CodeRef. ................occoiiinnnl, Tool 2,
WE HEREBY AGREE. ¥

- / pare e R R R Ry PR PP
- donsain iy . L

R
stomer Signature

Date
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@@%Eﬂﬁﬂlﬂé

TREATMENT REPORT

Acid & Gement Acld Btage No ..o
&

( é B \r’ Type Treutment: Amt. Type Fluid 8Sand Bize 1’ounds of Sand
Date...sd... f 01[0‘7/01“ ct F. O. NOZV‘[q ............. Bkdown Bbl. /Gal.
Company...... fem.t I 2.LL.... Bbl. /Gal.
Well Nume & No, I_I'ﬁ-'! L B e . i Bbl. /Gal.
Location Field Bbl. /Gal.
County. S‘J”A/ppm.p State Flush Bbl. /Gal.

S__ t /L_, { L} Treated from ft. to ft. No. ft
Cusing: Size... V... LT Type & Wt i { Set at t. from ft. to ft. No. flunererieienecerenen
Formution:... Pert to. from ft. to. ft. No. ft
Formation: Perf. to.
Actual Volume of Oll fWater to Load Hole: ....Bbl. /Gal.
Formation: Perf. to.
Liner: Size............ Type & Wt. Tob at ft. Bottom at ft. | Pump Trucks. No. Used: Std. Sp Twin
Cemented: Yes No._,iF /furnted from £t. | Auxiliary Equi
Tubing: Size & Wt.. i)/ Swung at ft. | Packer: Set at. ft.
Perforated from ft. to ft. | Auxiliury Tools
I'lugging or Sealing Materials: Type

Onen H_(_:_Ie_sme ....................... LT D, ft. P.B. to... .....ft. e IR e .

—w
Company Representative, L‘ ﬂ ﬂ A/I/ / S

Treater__ Zi 4 6 t ( ;(L_Z 7S

a. :I;::I.gm. 'rubl:tREssunlzsnmc T%::ﬂmid REMARKS
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o820 JA/ Zr,p
R Kemme;a%ac,s
f ‘ 7?)0/1‘ /’)//'7"" —OL - ale
= -
T p A
- IVED S (yl_f (\ g)/e’ —
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/
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e

KEN'S PRINT #7899




TS o RECEIVED FIELD
@Uj} é MAY 2 4 2004 oRDER N° 24195

Adid& Cement sox st WIEH T s roso
316-524-1225 OATE 3 -0 y_, 20_[) ¢g ]

IS AUTHORIZED BY: L ! /) ¢ 0( L&~

(NAME OF 5U§TOMEF\)
City State

Address

To Treat Well \ (
As Foliows: Lease W (= B Well No. ‘L')[ Customer Order No.
P County S MFFW &, State K S

Range

CONDITIONS: As a part of the consideration hereof it is agreed that Copeland Acid Service is to service or treat at owners risk, the hereinbefore mentioned well ¢
not to be held liable for any damage that may accrue in connection with said service or treatment. Copeland Acid Service has made no representation, express
implied, and no representations have been relied on, as to what may be the results or effect of the servicing or treating said well. The consideration of said serv:
treatment is payable. There will be no discount allowed subsequent to such date. 6% interest will be charged after 60 days. Total charges are subject to correcti
our invoicing department in accordance with latest published price schedules.

The undersigned represents himself to be duly authorized to sign this order for well owner or operator.

THIS ORDER MUST BE SIGNED
BEFORE WORK IS COMMENCED. By.
Well Owner or Operator Agent
CODE | QUANTITY DESCRIPTION s AMOUNT

00| | 22~ Miceaee Toors F.T. 60| 13 E
00| HY Packen 5 pp

L AT
éi Uz X | PMuesse.  Fump Tewce  3-0 |pef | 2222
W/ | Pump Chanse 3-02, | Yo 2<
e, 1500 | AG 70 Moed 202 Aew /zoL?o\ 2= | [l23-37
IH \ L l\)}’) (£ 170 )cé’g'o' Z(-o—%
200 (] | Miceswe vmm TRuck. __3-03 | 22| 222
TA 1] Pump Chense 203 Yoo =
lﬁ%& 280 NE Aejo ) [Z 2700 2

/) cﬁA/A//;/-m,z_ ISEE | J80 =

it LA §

Bulk Charge
Bulk Truck Miles -

Process License Fee on Gallons : (@\0 dﬁ
| TOTAL BILLING 1L

I certify that the above material has been accepted and used; that the above service was performed in a good and workmanli
manner under the direction, sup ’ﬂjvl?on an ontrol of the owner, operator or his agent, whose signature appears below.

Copeland Representative, L ﬂ_{ /
Station K ' -C /W / ; .

Well Owner, Operator or Agent

Remarks

KEN'S #41801 NET 30 IDAYS

KEN'S PRINT #




