L

KANSAS CORPORATION COMMISSION
O1IL & GAS CONSERVATION DivISION

WELL COMPLETION FORM
WELL HlSTOP}Y<déscmPT|0N OF WELL & LEASE

CONFIDENTIAL

[aTakid

OCT-1-2-2004
CONFIDENTIAL

Operator: License # 32457
Name: ABERCROMBIE ENERGY, LLC

Address: 150 N. MAIN, SUITE 801

Form ACO-1
September 1999
Form Must Be Typed

ORIGINAL

API No. 15 - 081-21548-00-00
County: HASKELL

Twp.28__s. R..33 [ East[V] West

City/State/Zip: WICHITA, KS 67202 760 feet from S / @ (circle one) Line of Section
Purchaser: n/a o 2070 feet from@/ W (circie one) Line of Section
. DON BEAUCHAMP '7{4\ ; : .

Operator Contact Person: ﬁ C\ Footages Calculated from Nearest Outside Section Corner:
Phone: ( 316 ) 262-1841 Ali- 0) % (circle one) @ SE NW sSw
Contractor: Name: ABERCROMBIE RTD, INC. O@ /;)?g Q) Lease Name: HILT - WLEMEﬁS
License: 30684 % % Field Name: WILDCAT L ‘ :
Wellsite Geologist: JON CHRISTENSEN /s?}“ Producing Formation: FR@M
Deiig/nate Type of Completion: "? Elevation: Ground: 2950 Nﬁi@ﬁ <

NewWell ___ Re-Entry ____ Workover Total Depth:w__ Plug Back Total Depth:
—__Oil — SWD ____ SIOW Temp. Abd. Amount of Surface Pipe Set and Cemented at 1865’ Feet

Gas ENHR SIGW Multipte Stage Cementing Collar Used? [IYes [INo

v Dry Other (Core, WSW, Expl., Cathodic, etc) If yes, show depth set Feet
If Workover/Re-entry: Old Well Info as follows: If Alternate Il completion, cement circulated from
Operator: feet depth 1o w/. sx cmt.
Well Name: ALL L WHEM  (6-(9-00
o Drilling Fluid Management Plan

Original Comp. Date: ... — Original Total Depth: (Data must be collected from the Reserve Pit)

Deepening  ____ Re-perf. Conv. to Enhr/SWD Chloride content 4,500 ppm  Fluid volume_..___1,800 _pbis

Plug Back Plug Back Total Depth Dewatering method used Evaporation

Commingled Docket No. . o ) .

Location of fluid disposal if hauled offsite:
Dual Completion Docket No.
{ N
Other (SWD or Enhr.?) Docket No. Operator Name
Lease Name: License No.:

09-16-2004 09-28-2004 09~29-04
Spud Date or Date Reached TD Completion Date or Quarter Sec. Twp. S R (] East [] west
Recompletion Date Recompletion Date 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 it 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

KCC Office Use ONLY

herein are Cijlgi«d correct tgythe best of my kpewledge.
Signature:. Z ﬂ'ﬁ ; ok aé 5/27/

Tite: VICE PRES. OF EXPLORATION .

el Letter of Confidentiality Received

If Denied, Yes [_]Date:

Subscribed and sworn to before me this ﬂ ‘W?jay of & GMM
2004

’

Wireline Log Received
.. Geologist Report Received

UIC Distribution

Notary Public: Lﬁé@i&’t&# 7/ W—’ |

Date Commission Expires: 3"’/ —F00 g

DEBORAH K. AMMERMAN
Noigry Public - Stale of Kansas

My Appt. Expireg3 zmy




Side Two
Operator Name: ABERCROMBIE ENERGY, LLC Lease Name: HILT Well #: 1-35
Sec._ 35 Twp. 288 g R.3 [(East [v]Wwest County: HASKELL

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.

RELEASFD

Drill Stem Tests Taken Yes [ JNo Log Formation (Top), Depth andERﬂﬁ)M Sample
(Attach Additional Sheets) NE
CONEIDENTI Aduur
Samples Sent to Geological Survey Yes [ _|No
Cores Taken [l Yes No See Attached
Electric LLog Run Yes [ INo

- RECE)
(Submit Copy) V
List All E. Logs Run: KCC @

OCT 12 200% Ke
CONFIDENTIAL

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 Gement Used Additives
Surface 12 1/4" 8 5/8" 23# 1865' A-Con 450 3% cc, 1/44# celloflake
Class A 150 2% cc, 1/4# celloflake
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth Type of Cement #Sacks Used Type and Percent Additives
Top Bottom
__ Perforate
__ 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
TUBING RECORD Size Set At Packer At Liner Run
[IYes [T No
Date of First, Resumerd Production, SWD or Enhr. Producing Method
(] Flowing ] Pumping [T Gas Lift [] otner (Exptain)
Estimated Production Oil Bbls. Gas Mecf Water Bbils. Gas-Oil Ratio Gravity
Per 24 Hours
Disposition of Gas METHOD OF COMPLETION Production Interval
[JVvented [ |Sold [ ]UsedonLease [JOpenHole  []Pert. [ | Dually Gomp. ["] Commingled

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




R?)

reieEre: Subject to Corraction \EIELBOREER 9 2 2 2
CiD "9:29:04 | Wb " _35 [ 354 J85-336
Customer ID County ’ State S Station , - L /
S ERVESES i'kLC . HC{SL( ll ' K . .L' cra
g A\ocrérom\{\c EV\:NEL{ Casi 57QO Casing Depth 1D J:' _
Q Ctg R tali = Treat MPTA UJUJB
g :@? FF'Q:I ‘of‘dMM \74;1”"?/ gavlnﬁ(
AFE Number PO Number ;\ae:n;;by x Q K}é*———-—:z,__...-—-—
Product R( % ACCOUNTING
Code QUANTITY MATERIAL, EQUIPMENT and SERVICES USED UNILPRICE /1. AMOUNT CORRECTION AMOUNT
LAY ASH
23203 (175 k|0 Poz (Common) FROUM KCC
COINFIDENTIAL
G320 V03 Ib|Ceument Ge —
RE?\:«.
»~TVEp
i ! i"??ﬁﬁf
n 'C Wim -
“-’t”"ﬁ’?‘;@
E100 |50 wm, HCCW'-/ VCLALI i ’caqc /h}«ay
Ef07 275 sk Cepmcnt Secvice £ i«crqr
Ei104 lg‘lg‘,‘"’\ PrappanIL Cgu/k bclwcrq Sms  /3tbx
R307| ] eo Ceimen + Pamper 31967 4 Ar
Eiﬂ’ 50 m) P;aku‘p m:’:’.\n /LJQ;;/
bl'ﬂtcau_v\""Cc} —Tgi'{nl Ll ég/ ‘2‘9/

3744

Tayler Printing, Inc.

TOTAL( _j
/



TREA’FME!\FF REFGRT

Cﬁ?«r{r&m Ll(; ;Tncrr‘q LLC ? 27 0 Y
~ {l_‘. » — Lease H; 1+ Lease No. Wellj 135'
F‘Sd ﬁ& Station L: l)cm F :Jepth County £ 'IZQS ,l(c. { Lsc Stale }(5-
Type Job PTH OJN) ormation a %6 33LJ
PIPE DATA PERFORATING DATA FLUID USED : TREATMENT RESUME
Casing Size qugig S'{: H Shota/Ft ::dpad _ RATE | PRESS I:::
- P :enp e T Pad REGE IAV/ Min 10 M‘m
Volume 'clume oo To ED .
Max Press Max Press From To Frac I § I 3 200 4 Avg 15 Min.
Weil Connection | Annulus Vol. fom To LA \L,C W,&Hl?m HHP Used Annulus Pressure
Plug Depth Packer Depth Flush T T Gas Volume Total Load
Zﬂ ('_‘;.,.M . S&mmmq'::rrq gammcﬁ Trester \(/ﬂf:r'rt[ gcnncfy
\:,Semchnﬂs : ; } ‘5 9\% L'L{ I 7 C> I [
' Time oonic AN B Bbis. Pumped Rate Service Log .
&330 Ov\ Lec,e.'l"lov\ -
21460 St uP + cucks //D/*r. S;iﬁﬁ't’;f Ma:}‘/h
{
1430 alLa-y3| & Spet 100 5x £O/fp  Fozmux
(a2 ?cl e 390"
0245 0.9 A4 5 5,904' 50 sx  b0fdo  Peamix
bfocel © ]330 ’
0400 2~ 9 5 Spet 80 sx  0/¥o Pezmix
. l{) % ?c_l & 800’ :
iLaeY 7= 3 Y Spot ) sx € 350 !
0640 2.2= 2 35 Do+ 10 5%, 2 40in
A R I & Ve ) ) ey
D57 23— o 15 5% m”"’“’“i 1u1ﬁ!w TAL
0100 A1~ ) 18 3Sx zﬁ\“Uil oase Holc
030@ h) 3.5‘\ < )Qv.c/( U’:O %é Cemlgfcé

10244 NE Hiway 61

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

White - Accounting ¢ Canary - Customer » Pink - Field Office Taylor Printing, Inc.




YOIGENS: Subject to Correction F‘ELD ORDER 9 2 O 2
Date Lease" Well # — Legal s
Cﬁt' l'l":;Oq _ HolE . [-35 Sti R&d8s 334
ustomer ount tate ation
SERVIECES, LLC qus\(c ] K<, LIA:‘:":./
. Depth Foirmation Shoe Joint
c A\)arwembxc En em'; LLC A = e _ - Y537
asing asing ob Type
A ! _ %R/% IR0y 1274;&% 3% Surfocc
ustomer Representative reater
g e 6!’* :ﬂ«*’"\ . ~/-J;€7r*r-q B t’.ﬂnﬁfﬂ
/ /
AFE Number PO Number Materials < ,
Recevedby XK (7 /
Product ¢ / ACCOUNTING
Code QUANTITY MATERIAL, EQUIPMENT and SERVICES USED UNIT PRICE AMOUNT CORRECTION AMOUNT
220l {450 sk| A-Con Blead (Covmmen) ~+ KCC
00 | 150 sk Co, n et
b4 s * ocT 12
310 [155] Ib| Celenwm Chloride CONFIDENTIAL

01991141 k] Cell€lake

FI03] 45 esl| Centralizer %% +—

Fla3] |  ecol Resket § 7% T

F233l 1  <al Flapper Type I’g«sa'“f T
Flaa'iu‘/ﬁ/uc” 6"?‘/5{

E 93] | col Gaide Shoe ~Reguloc $7% il

Fl1y5

| s

Top Rubber Comont Pluy ¥%

F 300

| _<a

.._,/Llr‘:q c“eck Ce)mlaaunj /("',:

E‘BO 5@ M'l Hteu‘i VCLiC‘C. m:lecz: IVJOV

E 187 | L0803k e¢Mc{1'1( Scrviee ct-lc;rq_c / N
EJ0Y 410 TnL_ﬁ:Q_FPaA‘l’eBh Lk bJauzr?K;’a’brﬁg 50k, oL31%on RELEADELY

_g.ﬂﬁ y l e [Cosiag Cemunt P“M’Acr l«f’ﬁh'lwi‘l Yhr. FROM
RI81 | | es| Coment Heed Rentel CONFIDENTIAL
E10] |50 m: C«xr’. /)nc/(up or Ven ﬁ'];lm}zc [t

Discéunted (ﬂx"'al

12,035.35

1744

Taylor Printing, Inc.

u Y Tc»
=80 Fhione

TOTAL




1 .

o TREATMENT REPORT
’ Customer ID Date
cl fmlm-‘cm)m‘n: r{\en‘»; L& : N? - /7 - 6’ (/ o -
ssnv'ceq LLC. ease HH oasa Ro. ;-‘3&5
WFE:«:T‘ L hww‘ Cwngg% f)ap!h ooumyyqskc II _ sma/{j
Type Job %SX:) Surg’ Formation Legal?ﬁ:jj85 \330
PIPE DATA F’ERFORATING DATA FLUID USED TREATMENT RESUME
Casing Siz§ % Tubi:g Size Szt / ay{ ’ 3 4 Q) :dm _ RATE | PRESS :s:.
)36y | From To _ i
Volume Volume Pad Min 10 Min.
Max Press Meax Press T & Frac Avg 15 Min.
i5pH From To
Well Connection | Annuius Vol. HHP Used Annulus Pressure
Plug Depth Packer Depih :m :o Flush Gas Volume Total Load
Customor}?eprjetﬂéﬂ;l's: i Station Manager . r‘} g nn c.ﬂ Treater
i Time p?::::?e F:;:::x?a Bbls. Pumped l Rate Service Log
1100 On Locm"mn‘
/5230 S c‘}’ up Trqckﬂ' / Fre Ja ?ch Meeting
\4e0 Hoal(’ ulp g (, r<uia‘}'c m\l rig /
17140 : | Stert m\xahz;* cemeat !
200 23065 (o Mix ﬁf« O sks A- Lon ((ommon)
3%« Yt Celiflhe & JL.5 pps
200 b Mix 150 _sks Cless 4
3% co | %Y ClHke & 15,6 ppg
’%5& g(ocl« i S"S Ft’ﬂ;ﬁ\'\ M:)Ci})c; demen]
— — Rc‘:olsz: H“‘!‘i S-w A)u“wf
: | Stact ‘sz
J900 | jocp 1151 9 Pl = d
1505 Reledse FROw
I CONHU&;N T ,&mk
]90‘0 waﬁ"l £ Rcck u-,[)
1930 Job Cowxpl h
__r ‘

10244 NE Hiway 61 » P.O. Box 8613 ¢ Pratt, KS 671 24-8613 « Phone (620) 672-1 201 . ‘Fax_(620) 672-5383

White - Accounting * Canary - Customer + Pink - Field Office ) Taylor Printing, Inc.

,,,,,



