€ 1
KaNsAS CORPORATION C()MMISSlo@ P Form AGO-1
OiL & GiAs CONSERVATION DIVISION }? f (:7 j jx [ 1 Fom \optember 1999
WELL COMPLETION FORM VA /
WELL HISTORY - DESCRIPTION OF WELL & LEASE
Operator: License # 83235 API No. 15 - 00722942 -0 -00
Name: Chieftain Oil Co., Inc County: Barber
Address; 1O Box 124 SW _SW _NE .  gec.®  Twp. ¥ s R []East[Y] West
City/State/Zip: Kiowa, KS 67070 2210 feet from S /@(circle one) Line of Section
Purchaser: _One Ok 2230 feet from{ E)/ W (circle one) Line of Section
Operator Contact Person:. RonMotz Footages Calculated from Nearest Outside Section Corner:
Phone: (_820 ) 8254030 (circleons) NE  SE NW sW
Contractor: Name: __Suncrest Drilling Corp. Lease Name:__ 2USY Well #:1
License: 33609 Field Name:

Wellsite Geologist: Arden Ratzlaff Producing Formation: Mississippi
Designate Type of Completion: Elevation: Ground: 1475 _—— Kelly Bushing: 1480
v NewWell _ _ _ ReEntry ___ Workover Total Depth: 4980 piug Back Total Depth:_4930
_1/_7 Oil SWD v SIOW Temp. Abd. Amount of Surface Pipe Set and Cemented at 242 Feet
vV _ Gas ENHR SIGW Multiple Stage Cementing Collar Used? ["lYes [VINo
Dry Other (Core, WSW, Expl., Cathodic, elc) If yes, show depth set Feet
If Workover/Re-entry: Old Well Info as follows: } If Alternate |l completion, cement circulated from
Operator: feet depth to wi— . .. sxcmi

AT T W 2-26-0F
v

o . Drilling Fluid Management Plan

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

Well Name:

Deepening ... Re-perf Conv. to Enhr/SWD Ghioride content__ 200 ppm  Fluid volume_1200 __ bbis
....................... Plug Back Plug Back Total Depth Dewatering method used_Evaporation & haul off
. Commingled Docket No. . o .
Location of fluid disposal if hauled offsite:
Dual Gompletion Docket No.

Operator Name:__Molz Oil Co.

...................... Other (SWD or Enhr.?) Docket NO. e

Lease Name:.. 3amer License No.;..89%
1-27-06 206106 2-20-06 NE “ sas o -
Spud Date or Date Reached TD Completion Date or Quarter Sec. Twp. S R [ East [/] West
Recompletion Date Recompletion Date County: Barber Docket No.:

INSTRUCTIONS: An original and two copies of this form shall be filed with the Kansas Corporation Commission, 130 8. Market - Room 2078, Wichita,
Kansas 67202, within 120 days of the spud date, recompietion, 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 farm (see rule 82-3-
107 for confidentiality in excess of 12 months). One copy of ail wireline logs and geologist weli 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 are complete and correct to the best of my knowledge.

Signature: F’%\ﬁ/ W/NJB/ KCC Office Use ONLY
Title: \/\ R e S Date: 2-2 VD/Z [; Letter of Confidentiality Received
Subscribed and sworn to before me this J/{ day of (Q&Mﬂﬂ’/b’\/ If Denled, Yes [] Date: :
nnnnnnnnnnnnnnn Wireline Log Received
O et RECEIVE]

. s Geologist Report Received
Notary Public: U VL

e Y e e N e e e UIC Distribution FEB 0 52@@?

FELDFD n
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ol

Date Commissior Expires:




Operator Name:

Chieftain Qil Co., Inc.

Side Two

9 33

Sec.

s. R0

Twp.

[ ]East West

Lease Name:

Dusty

Well #:

Barber

County:

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.

Drill Stem Tests Taken VivYes [JNo ViLog Formation (Top), Depth and Datum ["1Sample
(Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey Yes [_INo
Cores Taken [[lves [/INo Heubner 3544 2064
Electric Log Run [IYes [INo Base Kansas City 4287 -2807
{Submit Copy)
Cherokee 4451 -2971
List All E. Logs Run: e
9 Mississippi 4522 -3042
Dual Induction L og Viola 4803 -3323
Dual Compensated Porosity Log Simpson 4888 -3408
Drill Time & Sample Log
CASING RECORD  X] New X 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 (In 0.D.) Lbs./Ft. Depth Cement Used Additives
Surface 9 3/4 8 5/8 new 24# 242 60/40 POZ 200 10% Salt 6# Celflake
Production 77/8 51/2 used 15.5 4978 AA2 200 2% salt gas block
R ADDITIONAL CEMENTING / SQUEEZERECORD = - R
Depth #Sack i
o Top Bottom Type of Cement acks Used Type and Percent Additives
............. erforate
_ Protect Casing
_ PlugBackTD
____ Plug Off Zone
Shots Per Foot PERFORATION RECORD - Bridge Plugs Sel/Type Acid, Fracture, Shot, Cement Squeeze Record
Specify Footage of Each Interval Perforaied (Amount and Kind of Material Used) Depth
4 4522--4534 1500 gal 15% 4522-34
Frac 65,000 sand ProFrac 4522-34
TUBING RECORD Size Set At Packer At Liner Run
2718 4600 [ves [V No
Date of First, Resumerd Production, SWD or Enhr. Producing Method
6-1-06 T Flowing [¥/] Pumping [ Gas Liit 1 Other (Explain)
Estimated Production Oil Bbis. Gas Mecf Water Bbis. Qas-Oil Ratio Gravity
Per 24 Hours 5 160 200 321 21
Disposition of Gas METHOD OF COMPLETION Production Interval
[Ivented [yiSold [ ]UsedonLease [JopenHole  [/]Perf. ] Dually Comp. ["] Commingled

(If vented, Submit ACO-18.)

[ "] other (speciry)
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O INVOICE NO.
' . Subject to Correction
te Lease Well # Legal
CI:" ::st/ 07“?5)/"0é C tﬂu,ﬁli Stat /, S:lon ¢-‘B —/de

R " Larbe K {mf%
o _CHrer7aIn Ot - T ™ M
Ty | oas | D% 56 noo
: Ny Bille] Bty Deatic

AFE Number PO Number 'lro:ﬁlvao':by x /\) /2/ W

F’Cmc‘o’du:t QUANTITY MATERIAL, EQUIPMENT and SERVICES USED UNIT PRICE AMOUNT CORRECTIOP?CCOUNTINGAMOUNT
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Taylor Printing, Inc.

10244 NE Hiway 61 - P.0. Box B613 - Pratt, KS 67124-8613 - Phone (620) 672-1201

. Fax (620) 672-5383
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TREATMENT REPORT

C st Lease No. Date
Le sepw:}//gﬂ_ 0. 1 Well # 7 O'Z"' /0;0,4
F:e) ?g 7 / Station )p£W7 CasingS /. | Depth Counng &C State/ZI
Type Job ”( O’lj g 77(/‘ w /I/.' [U( Formation Legal @%_’ /0 &/
PIPE DATA PERFORATING DATA FLUID USED TREATMENT RESUME
Cissg’% Tubing Size | Shots/Ft <) osilS Al 5% %' FBESS 9 /bls ,5 A d
4727 2 From To %0 faig32 VBT st /Y & s w7
Volume Volume Erom To ;id‘_;_f ZS' Min 10 Min.
M@Esb Max Press From To Frac @ Iﬂ fﬂ Z Avg 15 Min.
Wection Annulus Vol. From To / HHP Used Annt'lilus Pressure
WV Packer Depth | _ To Fn_% L /ééO Gas Volume Tot;i%poad
Customer Represente%é W 07 AZ Station Managep 4./ o £W7 Treater' M w %(f/ _[é é
Service Units // ? '225/9'04’, “w‘k 70
r[\)lg\r;eers %//2 ﬁth'( [7//4[77
Time pcr:::::,?e ptggéﬁﬁe Bbls. Pumped Rate Service Log
6600 @V Aoc Ao/
o) noSh 1857 caomn
Sthor._Tarr £ KEul o Spoc
LA, TWE JrvB587 \/dplE
Tofbotels # R 3,6, 7,10 4], 12
Bk # ] &
CAne o Sor7 on / 26! e
150 c/ﬂow/?z u/,(f/p
1o
y/ X% < 5.
/o3 /2 3
leple 5 5
o7 /2 5
[tT 3 5
16/D LN 200 SHUS G423 L5~
A, S3 | 5 o) frind Pomtl kung] Kesstsfhse
(A2 DeSAHs e 4 Rel ’
L0 | geo 79 S 7 sty
45 |iseo [17 | S | Gowdd [ cifeytrnn wbls Td
J650 /a4 Ix 2EsS KN S |

VL
10244 NE Hiway 61 P.O. Box 8613 « Pratt, KS 67124-8613 » (620) 672-

1201 * Fax (620) 672-5383

Taylor Printing, tnc. 620-672-3656
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INVOICE NO.

Subject to Correction

\

11261/

Date
R Jo-oC

D7y

Well #

G- 3525-/0c)
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Taylor Printing, Ini

C.

10244 NE Hiway 61 - P.0. Box 8613 - Pratt, KS 67124-8613 - Phone (620) 672-1201 - Fax (620) 672-5383 [




Aci

SERVICES Lo

Nouraiis

TREATMENT REPORT|

Custome~ 0 éé / E;-or ’4_ / /‘D oL Lease No. Date
Lease -~ - 3 é’b«S )‘M B Well # / /... /5/‘ Y, é
Field O/jéjg 49 I Station / /’L /] Casmg X % Depth County & é{?/‘ State&
s Vi
Type Job ?% S, ﬂ 4/ m} Formation Legal Description;,__ ‘2’5 - /0 )
# I L
PIPE DATA PERFORATING DATA FLUID USED TREATMENT RESUME
Ca% Tubing Size | Shots/Ft 5%" Acg7 1505k @4& 1& RATE| PRESS ISIP
Deagg?qj Depth From To Pre Pad/, P (7{;( > Max 5 Min.
Volu'rmg; 5 Volume From To Pad Min 10 Min.
Ma§ Eress Max Press From To Frac Avg 15 Min.
WP?CTlection Annulus Vol. From To HHP Used Annulus Pressure
2?23@ Packer Depth From To Flush / é/ 23 /64 Gas Volume Total Load
Customer Representative, "V\WV 2 “:( Station Manager Q! ) ‘éé)' Treater / é;y %”é’ 4
ge.rvice Units j; wgww 572 ‘<
Names e | 5vves [Dinitt
Casing Tubing
Time Pressure Pressure Bbls. Pumped Rate Service Log
L/30 Lh ocation —ue
231 ,/u«, 6%” — &7 2% g‘%
/255 s’ ye
/-100 "ﬁﬁ ﬁ ‘:%I g L7C / —
22 | e g 4 |\ o e
423 | uo 52 oS5 |k k. @ N 7%l
1137 %;e %q
/38 | sor 5 | st At skl
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(;/z‘a/adé/og /Xra_ TZL
Crcatoied LwXs 7o A7
/Wl/
a
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FEB 05 2007

10244 NE Hiway 61 ¢ PO Box 8613 « Pratt, KS 67124-8613 « (620) 672-1201

* Fax (620) 672-5383

Taylor Printing, tnc. 620-672-3656




