-
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WELL HISTORY - DESCRIPTION OF WELL & LEASE

KANSAS CORPORATION COMMISSION
OiL & GAs CONSERVATION DIVISION

WELL COMPLETION FORM

Form AGO-1
September 1988
Form Must Be Typed

ORIGINAL

Operator: License # ,32819 ..............................................................................................................................
.A&dress PO Box 428 gpm ‘G/’

‘ T s, %
Chyistaterzip: Logan: Ke 67646 7 Oy Dy

Purchaser:. NCRA

Operator Contact Person: Jim R. Baird Qé? ]
) 689-7456 2l

Phone: { 785

Co., Inc.

illing Co., ! ........................... K@@
-------- DEC 0-9-20

Contractor: Name: Murfin

License: _?’0606

Gary Gensch

Welisite Geologist:

Designate Type of Completion:

t/ NewWell _____ Re-Entry e Workove
v oi SWD ... SIOW Temp. Abd.
. Gas . ENHR ____ SIGW

Dty oo Other (Core, WSW, Expl., Cathodic, ec)
i Workover/Re-entry: Old Well Info as follows:

Operator:

Well Name:

Original Total Depth: .
Conv. to Enhr/SWD
Plug Back Total Depth
Docket No.

.. Deepening

... Piug Back

.. Commingled

Dual Completion Docket No.
o Other (SWD or Enht.?) Docket NO. e e e R—
11/17/2004 11/25/2004 12/07/2004

" Date Reached TD Compietion Date o

Recompletion Date

Spud Date or
Recompietion Date

INSTRUCTIONS: An original and two copies of this form shall be fited

Date:_12/09/2004

CONFIDENTI

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 monihs). One copy of all wireline logs and geologist well report shail be attached with this form. ALL CEMENTING
TICKETS MUST BE ATTACHED. Submit CP-4 form with all plugged wells. Submil CP-111 form with all temporarily abandoned wells.

APl No. 15 -_163-23423 = €D — €

County:_Rooks

ﬂf&-ﬂ'ff’i Sec. S Twp. 8 5 R 20 1} Eastm West
1520 teet from & /(R (circle one) Line of Section
890

feet from E /@ (circle one) Line of Section

Footages Calculated from Nearest Cutside Section Gorner:

(circle one)  NE SE SwW
Lease Name: .. B .?nOIt'Thyfau“ Well # ~1 S o
Field Name: . Vildcat

Producing Formation:. Lan§|ng/Kan§as(§|t

Elevation: Ground... 1952 ............................. . Kelly Bushing: .

otal [)opth3459 Plug Back Total Depth3429

1957

.

Amount of Surface Pipe Set and Cemented at 212 e, FoET

Multiple Stage Cementing Collar Used?

(Data must be collected from the Reserve Fit)
1800

Chioride content

Dewatering method used Evaporation e
Location of fluid disposal if hauled offsite:

Operator NamMe: e e e

Lease Name: . License No.
S R

Docket No.: ...

1East] ] West

Quarter Sec. Twp.

County:

Rute 82-3-130, 82-3-106 and 82-3-107 apply.

KCC Office Use ONLY

2009

Notary Public:

- / Letter of Confidentiality Received

V" Wireline Log Received
__ll Geologist Report Recelved
UIC Distribution

Date Commission Expires: . ... oo 3/429/




Baird Oil Company LLC

- Operator Name:

&ide Two

Lease Name: Benoit-Thyfault

Sec. 5 Twp. 8 S R 2

|East [V]West

e

County: RO0ks

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail ail cores. Report all final copies of drill stems tests

tested, time tool open and closed, flowing and shut-
termperature, fluid recovery, and flow rates if gas to surface test, along with final chart(s).

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

giving interval

in pressures, whether shui-in pressure reached static leve!, hydrostatic pressures, bottom hole
Attach extra sheet if more space is needed. Attach copy of all

Drill Stem Tests Taken ViYes [ ]No V1Llog Formation (Top), Depth and Datum [} Sample
(Attach Additional Sheels)
Name Top Datum
Samples Sent to Geological Survey MvYes WINo Anhydrite 1512 +445
Cores Taken [IYes [/INo Base Anhydrite 1543 +414
Eleotric Log Aun ' Topeka 2932 -975
(Submit Copy)
, R Heebner 3136 -1179
List All E. Logs Run: ECE’VED Lansing 3176 1219
RAG, Micro, Sonic, @EC { 0 x Arbuckle 3429 1472
<C 2006 1o 3459 1502
P
B c WICHITA
CASING RECORD [ ] New []Used
e e e o Report allsirings set-condustor, surface, intermediate, pro — ,
; Size Hole Size Casin Weight Setti # Sacks T d P i
| Purpose of Stfing Driiled Set (in O,D% Lb:/ Ft. Depl?i? Cement Usa;% y;:)aAgrémV:;cen
conductor 22" 13 3/8 48# 43' common 100 3%CC&2%Gel
surface 12 1/4" 8 5/8 24# 212 common 1150 3%CC&2%Gel
. production 778 51/2 144 3452 60/40 Poz 420 60/40&Mult-Density3425
R ... ADDITIONAL CEMENTING / SQUE .
Purpose: Depth Type of Cement #Sacks Used Type and Percent Additives
. .. Perforate Top Bottom e e e e e . B e
| ... Protect Casing
| —— Plug BackTD -
i Plug Off Zone |

Ghots Per Foot

PERFORATION RECORD - Bridge Plugs Set/Type
Specify Footage of Each In d

Acid, Fracture, Shot, Cement Squeeze Record
{Amount and Kind of Material Used)

Depth

3358-3366 K@ﬁ 500 gal 15% MCA & 1500 gal 15% NE 3358-66
3214-3222 - 1500 gal 15% NE Acid 3214-22
e B S e e Ecﬁg 2@% ............................ . S S I
| . ,‘ FlDENTFAL' .................. e cretieierin 418144488 AAe e AR SEVAR PR SRR AR S e et wevseseas merpens + e e sncrvens
Size Set At Packer At Liner Run
27/8 3425 none [Cives  [¥INo
Date of First, Resumerd Production. SWD or Enhr. Producing Method
| 1/01/2005 I ] Flowing [/} Pumping [} Gas Lift [} Other (Explain)
( Estimated Production ol Bbls, Gas Mot Water Bbls. Gas-0Oif Ratio Gravity
| Per 24 Howrs
R 60 none none 34
Disposition of Gas METHQD OF COMPLETION Production intarval o T T
[/lvented [ ]Soid [ |Usedon Lease [/]Pert. [} Dually Comp. U Commingled e oo - S

(If venied, Bubmit ACO-18.}




RECEIVED

SWIF7 R ot G DEC 10 2004 TICKET
@ ADDRESS > HITA N° 7298
KCCWIC
TP . CITY, STATE, ZIP CODE C PAGE
Services, Inc. 1 i
SERVICE LOCATIONS WELL/PROJECT NO. LEASE COUNTY/PARISH STATE  [CITY DATE OWNER
LS )-¥ SIOTC~ TIMFALT (oM Ve n-tod]|  same
2 n%ieg g’:\fe CONTRACTOR RIG NAMEINO. \S;:PPED DELIVERED TO ORDER NO.
ICE
O SALES W\Oﬁ&pi_lm. 1 N (& Lol
3 WELL TYPE WELL CATEGORY JOB PURPOSE WELL PERMIT NO. WELL LOCATION
‘ o DIt oPMe( 85/" smencs. wo et o~ 4 Ylus, £5
REFERRAL LOCATION INVOICE INSTRUCTIONS : ‘
PRICE SECONDARY REFERENCE/ ACCOUNTING UNIT
REFERENCE PART NUMBER toc| acct |oF DESCRPTION ar. Jum| av. [um PRICE AMOUNT
Cwid - MILEAGE * joq 60 !m.-: f 3 !00 180 !oo
SNbs \ Pumb suws LjasR] 212 |er Ssolool — SSokeo
Hie \ - TP PWG Llea a7l 70leo oo
| | | !
f i I —1
ng \ STAINBRD CEMIT ISojses | g0 1125]co
Py \ CALEIM CMLodIE q ks l 25l jooloo
ang = \ Renosere GeL 3}55 i ngcc 36 oo
s3l \ SUTE CAeREE Cemutt IS0 | Lto jes oo
SR l DALT 412 ]@s | Y4t jmm lgo 299 %th
| x 1 r
l | | |
| ! [ l
) i i I
! N I O l :
LEGAL TERMS: Customer hereby acknowledges and agrees to R AT B AVR AR DT T SURVEY AGREE |oecipeD | AGREE | = ]
= ~ s > < . AGE TOTAL
the terms and conditions on the reverse side hereof which include, REMIT PAYMENT TO: %ﬁg‘gg&:{g@;‘gmm 2623 44
but are not limited to, PAYMENT, RELEASE, INDEMNITY, and xé uygggzg%gg ;‘\ND |
LIMITED WARRANTY provisions. : R SERVICE WAS
- _ SWIFT SERV'CES, INC. PERFORMED WITHOUT DELAY? !
MUST BE SIGNED BY CUSTOMER OR CUSTOMER'S AGENT PRIOR T0 WE CPERATED THE EQUPERT |
START OF WORK OR DELIVERY OF GOODS -
% P.0. BOX 466 §§§§£ﬁ)§5§m TAX 70 : 54
f -— RILY?
U A NESS CITY, KS 67560  [rsarmsremmomssives |
IME SIGNED Bkt [ YES ONO 4
RN 4 PM. _708- TOTAL g3 9¢
! Ll Ol{» Aloo R 785 798 2300 1 CUSTOMER DID NOT WISH TO RESPOND J 69

SWIFT

& har

PERATOR

e € ASpsJ)

""CUSTOMER ACCEPTANCE OF

APPROVAL

MATERIALS AND SERVICES ~ The custpn

er hereby acknowledges receipt of the materials and services listed on this ticket. -




RECEIVED

o Co » .
ADDRESS DEC 1o 2006 Ne 7288
e N CITY, STATE, Z1P CODE KCC W!QH ITA PAGE oF
Services, Inc. 1 {
SERVICE LOCATIONS WELL/PROJECT NO. LEASE COUNTY/PARISH STATE  [CITY DATE INER
1. A
O corfys X REJdeT~ THYFART Qooet Ks M-8y | seee
2 TlCKETET’;(\I;!gE CONTRACTOR RIG NAME/NO. s&izppm [pELVERED TO ORDER NO.
S
SAES | WI0ofrER  PumbP s WL [ Lot/
3 WELL TYPE WELL CATEGORY JOB PURPOSE WELL PERMIT NO. WELL LOCATION
4 o D eVt oML 13%/8 " conlbucrog HaLer s -/Ye Yys g5
REFERRAL LOCATION INVOICE INSTRUCTIONS ' ’
PRICE SECONDARY REFERENCE/ ACCOUNTING UNIT
REFERENCE PART NUMBER Loc| Acct [oF DESCRIPTION ar. Jum| av. Jum PRICE AMOUNT
| - |
G l MILEAGE * joy bo!m: : 00| /80100
$nbs L Putp Swures ljaop] 43y SXoloe Sxoloo
, ‘ I
g = : : : |
25 B \ Svadida)y comar’ loo ey | 2o 25000
1R = a1 \ CALCDIM CMLonThe » 250 | 25j00 n<leo
209 ¢ % i SITRIEYE. GE L 2 st | oo 24 :ca
Lad ]
S8\ = % \ SWUTXT ciely esMest Ioogsu ! 1}1@ liojoo
S8 ’ A DRAAEE 98Oy | 295,211 |90 265168
I | | !
| | | !
| | ] |
| s | ,
| | |
LEGAL TERMS: Customer hereby acknowledges and agrees to . SURVEY AGREE DEgPdED Ag:'\’SE-E i
LEQAL IF WER. LUSIUITIR [ITTRLY aUinUWiouges and agreeS 1o . PAGE TOTAL
the terms and conditions on the reverse side hereofwhich include, REMIT PAYME NTTO: %‘fﬁ.ﬁ%ﬁ'ﬁ’éﬁi‘lﬁ?ﬁ?’"ﬁ" 1954168
L e AVIIENT BE| FACE INMEMAIT WE UNDERSTOOD AND
ot;;ﬁ zf(; go;lil;ng;z :‘T\PfAYM*E‘N T, RELEASE, INDEMNITY, and METYOUR NEEDST :
LIMITED WARRANTY provisions.  OUR SERVICE WAS
" : SWIFT SERVIC ES, INC. PERFORMED WITHOUT DELAY?
MUST BE SIGNED BY CUSTOMER O ogggomaz S AGENT PRIORTO WE CPERATED TRE ECUPVERT ]
START OF WORK OR DELIVERY OF -
, ZF* P.0. BOX 466 e TAX 45 : 00
- ATISFACTORILY?
X WVW ik NESS CITY, KS 67560  |revorsrereowmovrseioee l
DATE 317«5 IME SIGNED [Spchl. O YES anNo
s 3 ™ PM. - - TOTAL
[ g-oY /330 = 785-798-2300 [ CUSTOMER DID NOT WISH TO RESPOND ! 99 q 1o 8
CUSTOMER ACCEPTANCE OF MATERIALS AND SERVICES The,customé -hereby acknowlede recipt theials and services fisted on this ticket.

APPROVAL




5 WI FT CHARGE ro:;é?,ﬂ Y {j‘:, 7 /,{ RECEDVE@ . TICKET
- : e EiD
ADDRESS . P 7350
v@ DEC 10 2004 : ‘
SN, ‘ CITY, STATE, ZIP CODE ; PAGE OF
. Ke
Services, Inc. KCC WICHITA 1 /
SERVICE LOCATIONS WELL/PROJECT NO. TEASE COUNTY/PARISH STATE oY DATE OWNER
1. ~ e > [ ' / o é‘ e ?é, ;?:&’, -,-;:.4‘4141{’{ 1"': . /!; . /é P I3 t;.{,{' S e i -
2 A L ;{, £ ncésr TYPE |CONTRACTOR ’ ’ RIG NAMEINO. SHIPPED |DELIVEREDTO _ ORDER NO.
I S SERVICE Bl o : VIA , v
L1 SALES Lo Pofr S iy < N r A T 2
3 WELL TYPE WELL CATEGORY JOB PURPOSE ,, WELL PERMIT NO. WELL LOCATION
4. s '/ .Ov’ [ /)s 27 A3t {"; P g‘ /(*'r- 7[ !/.s ;ff,/i N
REFERRAL LOCATION INVOICE INSTRUCTIONS ’
PRICE SECONDARY REFERENCE/ ACCOUNTING UNIT
REFERENCE PART NUMBER Loc| accr JorF DESCRIPTION arv. fum| arv. |[um PRICE AMOUNT
£ . e
A / MILEAGE 2z f’?/f'?:m' | 2 !Eé V2 i
. 3 i LI '
¢ 75 ! Comint Pt CoSlin Jew | j25e1°°l sz cel
| | | l
| | | |
i i ! '
| | | |
¥ L] b — -
750 2 SHDComin? 1527 |As | Je P ;w: ¢
27 2 ;I{"!(;"‘j{' s’.fit/és ! ;!"“’ $21°°
I L]
| | | |
1 I L] ‘
i i i :
| | | |
_ | | lre 1e
5/ 27 s o . / 22007 ©
- T : & :
I Srctlad 1| | 5’27%?5)
N | A
LEGAL TERMS: Customer hereby acknowledges and agrees to REMIT PAYMENT TO: SURVEY AGREE |necipep | AGREE PAGE TOTAL | '
the terms and conditions on the reverse side hereof which include, | = TR R Wﬁ'ﬁg%ﬁmmm (72 Bo
but are not limited to, PAYMENT, RELEASE, INDEMNITY, and WE UNDERSTOOD AND i 1]
MET YOUR NEEDS?
LIMITED WARRANTY provisions. S
e SWIFT SERVICES, INC.  [Teameems oear !
MUST BE SIGNED BY CUSTOMER OR CUSTOMER'S AGENT PRIOR TO W OPERATED TRE EOUE |
START OF WORK OR DELIVERY OF GOODS P.O. BOX 466 N erA D COUPMENT o !
‘ . CALCULATIONS
NESS CITY, KS 67560  |amrcionty: |
X T s 1 "ARE YOU SATISFIED WITH OUR SERVICE? I
DATE SIGNED * TIME SIGNED AM. [ YES oNo
PF e ’ , &M - - TOTAL i
Lt nl L2.00 785-798-2300 {3 CUSTOMER DID NOT WISH TO RESPOND !
CUSTOMER ACCEPTANCE OF MATERIALS AND SERVICES  The customigr hereby acknowledges receipt of the materials and services listed on this ticket,

SWIFT OPERATOR /V" ¢ f’: /‘\f/!' L A 2

Thank You!

B dsiasat

-




L N i L,

5 W] F T CHARGE T0: REQE !VE@ B TICKET
AN ort ts
ADDRESS DEC 19 2006 P2 7557
@- _,,.E E CITY, STATE, ZIP CODE KCC WQCHQTA PAGE oF
Services, Inc. 1 |2
SERVICE LOCATIONS WELLPROJECT NO. LEASE COUNTV/PARISH STATE  JCITY DATE OWNER
<,
e IS RIOIT - MvvrAuLT B0t Vs 1ag-ou | came
2 TICKET TYPE | CONTRACTOR RIG NAMEINO. SHIPPED |DELIVERED T0 ORDER NO.
OSAES | VWRFLY BRALEAL v | ooy
. WELL TYPE WELL CATEGORY JOB PURPOSE WELL PERMIT NO.~ WELL LOCATION
. orL T obMeuT sh” rodespido hatcanw e ths es
REFERRAL LOCATION INVOICE INSTRUCTIONS
PRICE SECONDARY REFERENCE/ ACCOUNTING UNIT
REFERENCE PART NUMBER LOC| ACCT |OF DESCRIPTION ar. Tum| av. [om PRICE AMOUNT
S | MILEAGE ™ oy bogmr : 2 ;bc i80 ;00
SO8 ! PumP savics o | 34%2pr 12X0jo0 1250 oo
230 | Flocvsy 21 Soolea l ! ;Sp ')Scfao
tiox 1 CoINAL T DS !e:m Y ’h: " S’Sifb ss‘o’goo
Yoz, 1 CMAT BASYT yen | 4o oo 19o]oo
woy \ Po0T sl TP * yg llsa | ssober]  jbooke|  tboo goo
Yob i N Dow~r BLG ~ eaTfe l :QA : looiloo 20000
Yon \ LINRT FLoa<’ snot WAns fiag LA | 22000 230 |oo
Y \ Qe ool scomwey 3sTeA y 3slool  saagloo
| | | |
| ] I
| : z !
| l I ;
EGAL TERMS: Customer hereby acknowledges and agrees to SURVEY AGREE |neinep | sckee i
- ' . PAGE TOTAL-
heterms and conditions on the reverse side hereof which include, REMIT PAYM ENT TO: @‘}fﬁ#’;ﬁg{gﬁ;ﬁmm H] 5125 oo
imi WE UNDERSTOOD AND
>;|Ptd la;; go;;:n:eRi t:.,rngM.E'NT, RELEASE, INDEMNITY, and METYOUR Mo :
rovisions.
—_— SWIFT SERV!CES, INC. psnsomenvm:emozw? 2
ISTBE SIGNED BY CUSTOMER OR CUSTOMER'S AGENT PRIORTO P ERATED THE B ENT [
#RT OF WORK OR DELIYERY G /fsoous P.O. BOX 466 :cgfc@?ﬁs EEC T i
g i \ TISFACTORILY?
S g NESS CITY, KS 675()0 U SATISFIED WITH OUR SERVICET |
TE SIGNQD TlME SIGNED- AM. : [ YES CINO
¥\' 1S- 0‘1 Olon P 785-798-2300 TOTAL |
DI CUSTOMER DID NOT WISH TO RESPOND

CUSTOMER ACCEPTANCE O
IFT OPERATOR
Yt Ldaow

MATERIALS AND SERVICES  The customer he' eby acknowledges receipt of the materials and services listed on this ticket.
APPROVAL

Thank You!

CUG R izl ot A

Lo e L e .
AR RIS W N .

A 5




