- KANSAS CORPORATION COMMISSION Form ACO-1
September 1999
OlL & GAs CONSERVATION Division Form M:gte;\e?rfy o
WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE O R i G E N A L

Operator: License # 31739
luka/Carmi Development, LLC.

API No. 15 -_007-22-085-00-01

Name: County: _Barber

Address; _P-O- Box 847 C W2 _SW_SW gec. 2  Twp. 32 5 R0 []East[¥] West
City/State/zip: _Pratt, KS 67124 560'S feetfrom S / N (circle one) Line of Section
Purchaser: N/A 330'W feetfrom E / W (circle one) Line of Section

Operator Contact Person:_enneth C. Gates, Manager

Phone: ( 620 ) 6726520 x 13

Contractor: Name: Pickrell Drilling Company, Inc.

License: 5123

Wellsite Geologist: Robert Stolzle

Designate Type of Completion:

e New Well v Re-Entry ______ Workover
o1t Y swp ___siow Temp. Abd.
. Gas  ______ENHR ____ SIGW

............. _Dry  _____. Other (Core, WSW, Expl., Cathodic, etc)

If Workover/Re-entry: Old Well Info as follows:
Operator: Bowers Drilling Co., Inc. ’

Well Name: Ricke #1

Original Comp. Date: _‘.TL{?!S"EM*, Original Total Depth: _BM
Deepening _____Re-perf. v Conv. to Enhr./SWD
Plug Back Plug Back Total Depth
Commingled Docket No.
Dual Completion Docket No.

_‘/__ Other (SWD or Enhr.?)  Docket No.

08/30/05 09/06/05 11/02/05

Spud Date or Date Reached TD Completion Date or

Recompletion Date Recompletion Date

S AT

Footages Calculated from Nearest Qutside Section Corner:

(circle one)  NE SE NW sSw
Ricke Well #:

Little Sandy Creek
N/A

Lease Name: #1 OWWO

Field Name:

Producing Formation:

Elevation: Ground:ﬁlgm._

Kelly Bushing: ,1_4%1;.,,-*_*_,

Total Depth:,ﬂ@f’lm_. Plug Back Total Depth:

Amount of Surface Pipe Set and Cemented at 5 12" @ 4915' Feet

[Clves [INo

If yes, show depth set Feet

Multiple Stage Cementing Collar Used?

If Alternate Il completion, cement circulated from

feet depth to sx cmt.

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

Chloride content ppm  Fluidvolume .. bbis

Dewatering method used

Location of fluid disposal if hatied sifsite:

Operator Name: feseNeypit RECE'VEE}

Lease Name: ___,.M.M_.@Eéy_% égﬁ%e NOG e
Quarter.._____ Sec..... ) E“p i R [ East[] West
County: Kﬁ@mmwﬁ

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

herein arg

KCC Office Use ONLY

)
Title: _Manager

12-14-65

Date:

mplete and corect to the bew knowledge.
Signature: &3}\_‘@\3\ \ Q S Q\;\\ WI\\Q\‘L\\‘\\
N DA AN S IR

Subscribed and sworn to before me this U’i day of l’OJ’ MQ_U‘L)

N@ Letter of Confidentiality Received

If Denied, Yes [_| Date:

2005 .

Notary Public:

gﬂ?’ 1Y S. ROBERTSOM)

———— Wireline Log Received

Geologist Report Received

UIC Distribution

2 Notary Public - Sta}eﬁof Kansas

Date Commission Expires: K- Appt-Expires— 2 / 13




| | oo ORIGINAL

Ricke #1 OWWO

luka/Carmi Development, LLC. Lease Name: Well #:

Operator Name:
fad Twp. 28 R.1O [JEast [V]West County: _Barber

Sec

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

Drill Stem Tests Taken [JYes [/INo [JLog Formation (Top), Depth and Datum {_|Sample
(Attach Additional Sheets)
' Name Top Datum
Samples Sent to Geological Survey [Jyes [¥INo
Cores Taken [MYes [/INo
Electric Log Run [Yes [iNo
(Submit Copy)

List All E. Logs Run:

CASING RECORD [ ] New [V]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 Drifled Set (In0O.D.) Lbs./ Ft. Depth Cement Used Additives
surface pipe 8 5/8" 263"
production 51/2" 4915' 150
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth T iti
ype of Cement #S8acks Used Type and Percent Additives

—— Perforate Top Bottom

— Protect Casing

... Plug Back TD AAZ. IS0 sx

— Plug Off Zone

j/q ’(} Oom Hi0 ske
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
DEC 1.5 200¢
28
[P At al
A\
TUBING RECORD Size Set At Packer At Liner Run
27/8" 4841.62 [ves  [Ino

Date of First, Resumerd Production, SWD or Enhr. Producing Method

January 2006 D Flowing [_! Pumping D Gas Lift D Other (Explain)
Estimated Production il Bbls. Qas Mef Water Bbis. Gas-Oil Ratio Gravity

Per 24 Hours

Disposition of Gas METHOD OF COMPLETION Produgction Interval
Jvented [ ]Soid [ ]UsedonLease [/]OpenHole [ ]pPert. [ ] Dually Gomp. [ ] Commingled

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




/

— 5'2’;6; e lof 2
INVGIGE NG, e e . 10398
Subject to Correction .
Date ., Lease Well # Legal )
CID' 7-4-05 rct /e Jpeicio | A5 SAs /ey
Customer ID County State Station
GERVICES /gc/b{" /455 %{4
. Formation Shoe Joint
c bowre - -C&ar'm‘; Qﬁuvéuﬁvn<-mF,Liﬁ, 22,09
H [{ : Casing _ Casing Depth TD Job Type -
A Sz Y505 | Blps L Sieas LS, A
G Customer Representatwe Treater v
E B Ropry Deavy
AFE Number PO Number Materials / 78
Received by x/f‘ WM/ v M{/»’@ e
Product ACCOUNTING
Code QUANTITY MATERIAL, EQUIPMENT and SERVICES USED UNIT PRICE AMOUNT CORRECTION ANMOUNT
D205 | /dosks. | 442
Dol | wopses | A -on Blrud
NAG3 | i5sk, | lptuw Poe
52l | 79gib. | Litsoniic
(312 | peth. | Gas Blok
(243 | 29/6, e fovmer
L2210 |T45/6. |SelHlfne)
244 |31k o | (ot fricion ieghc eo
Kﬁf@ f;‘.?lﬁfab. f%.!f’f!mm ‘f}{;{&g{@i{’
(754 | 122 /6. | L2l fee
307 5000 P Flach
=294 /1{‘5"& . S b JLU\':SE/ (’f”ﬂf»ﬁp? ?;;/af“’ of/éer’ «:239”, 5”/3
/’Téfe’ Lra . | Tioe ff;aﬁ Sy o f:;’///":’f 5%
£l lre, Ve }"wx@ d tabh Doeon i%w ‘:Lﬁapfffjf btid
=l & g arbm/a’r’f'm 5% ,
Firzi 2ra. | f s&f % RECEIVED
£/ 200 //P&u};’z %‘l(ﬂ /wP f’z’//f”ww@ DEC i s ?Mﬁ
o Tl | il o#Tulee ge i
(204 | G2 | [l i pefiery A
7 | 545, | Crmen ¥ Service / % crge
o4l /e I ffﬂws@’ﬂf féb/"'ffm 1
) Tl /e, l/::**’mr"w?‘{ ,rﬁ{%:v C/ ﬁn f"z?ﬂ/

17244

Taylor Printing, Inc.

E¥ TOTAL




: frge 253

TREATMENT REPORT
Customer ID Date
C|:' %m;er (Gmrl ﬁm/ﬂ’ﬁ"/mﬁwmz oHe 7‘”4/{“&2‘5
Lease No. Woell # ,
[ scnvices L c ki [ Ot
T a/'/“ s e |2 L by “Ks .
TypeJob/;;;“S%:[;%E ‘ZS ' A/' W ’ Formation Legal Dascnp%:g’zj -/Wj
PIPE DATA PERFORATING DATA FLUID USED TREATMENT RESUME
Casing Size Tubing Size Shots/Ft {b%ﬁp /S‘L;} s . }{7 /4 Z RATE | PRESS isip
o o From | To A ﬁjﬁﬂrm}- #Pg;(}fwé-%, Ao - o
Volume Volume Min 10 Min.
Max Press Max Press =S T Frac Avg 15 Min.
Well Connection | Annulus Voi. i i HHP Used Annulus Pressure
Plug Depth Packer Depth :: :: Flush Gas Volume Total Load
Cus(omerRepmsenlatws A){\}\(j Station W%A& j(wm ~<‘H“" Treater.......__ :L'f;w) bﬁ;,\? Q/q_\ 3).&-{_&
Service Units R e 57 % 3/?5{5}
Tme | presswe | Prosswe | _Bbls.Pumpod Rete s - L. fadd, //}”f/VSemce Log
/5" /7 {/géva /;’“ﬂf S w\, /w /§< "Kg,é?‘ow /vf'/agw%'
D.yu.Teal @ oY
/]:iﬁ (ﬂ.f;é’m 524 g&%w&
/{20 A v %(ﬁa , /fﬂ'«:éf (e W/zé?;@,
/14D $A Boikoer Shoc w/xm
/io5 | yeo /0 to | et> Ahood ’
/o7 | 4O 12 5.5 |\ Hud Fach
/04 S0 5 55 /’“/4‘3 o %/c’:«: P
/42 | oo | 4o S5\ ssoss. AARCD /5 Yol
a Z& /,n/:?wr Jéz{m’va L Lopcs /{/;/,aa)f» f"%dg
) 2| Joo 69 £+ Disp., i
139 eoo ke g.0 Lot fd fresso e
Jiql | oo 2 5.2 | Dilsp. e/ d
/49 . g Lirss
A 00| j7ur N i{)/’wm /\/Q [od — ":’)ﬁﬁf’x’ G . —ZDC}[
ReEULIVED
- (qiyf‘m/cff’}éfom /Uﬂfw'(ﬂbﬂw{vxiuta
DEC Tp 2005 SHcee ] ol
“KCCWICHITE ’ 7

10244 NE Hiway 61

* P.O. Box 8613 * Pratt, KS 67124-8613 » Phone (620) 672-1201 ¢ Fax (620) 672-5383

Taylor Printing, Inc.




*"" ' ‘ fgyg 5&7(,;?

TREATMENT REPORT
Customer ID Date
Customer ::m
cln Zf vo-leme: De me/c,wwu’é* /Wé/‘(y
Lease No. Well #
SER\IICEH LLC‘ f/(k;g /Q&JW&)
Depth County State,
/() /9#; ey [ e K3,
Type Job Formation Legal Description
7 «54&3»»? Co S, A)ed PR RAYY LY/(OY)
PIPE DATA PERFORATING DATA FLUID USED TREATMENT RESUME
Casing Size Tubing Size Shots/Ft Acid RATE | PRESS IsiP
Depth Depth Pre Pad Max 5 Min.
From To
Volume Volume Pad Min 10 Min.
From To
Max Press Max Press Frac Avg 15 Min.
From To )
Well Connection | Annulus Vol. -~ HHP Used Annulus Pressure
From To
Plug Depth Packer Depth Flush Gas Volume Total Load
From To
Customer Representative - Station Manager Treater;
203 Do e S ot Wogsy Dedcs
Service Units
Casing Tubing
Time Pressure Pressure Bbls. Pumped Rate Service Log
553 | /50 5 55 oo Aleed
' 7 .
£45 | e 230 & 5 P (¥ Yileke, A-fom & 1207
(/35 'A////P/;Z i /"%y - (lur /4”@;&} Hdines
jn»',g‘g =) 4o "5%&:»47‘“'/3/(,&
12 [5e°2 5 /2’; /\Jf)r,»_ﬂrw

47‘7%@ 2 //*fy/(’}{“’ //7“ /u/f ///iwmﬁ
J.v;/ /i f/t")‘é' Af‘/ﬁ’/{if‘j»j)ﬂﬂ/ﬁ - Jel {;’4/‘?»”“

*/»f:éﬂ:‘:m /ésj /Ku ééj’t’

RECEIVED
DEC |75 2005
KCC WICH!IT2

10244 NE Hiway 61 » P.O. Box 8613 « Pratt, KS 67124-8613 * Phone (620) 672-1201 » Fax (620) 672-5383

Tayior Printing, Inc.

v




