KaNsSAS CORPORATION COMMISSION

Form ACO-~1
OlL & GAs CONSERVATION DiviSION @ g:% 5 @ S N A éﬁorm mfjgeén:«_arr ;:33
WELL COMPLETION FORM

WELL HISTORY - DESCRIPTION OF WELL & LEASE

Operator: License # 33235

Name: Chieftain Oil Co., Inc.

Address: PO Box 124

City/State/zip: _Kiowa, KS 67070

purchaser:_One Ok

Ron Molz

Operator Contact Persont. .. e e -

Phone: (620 ) 825-4030

Contractor: Name: Suncrest Drilling Corp.

License: 33609

Wellsite Geologist: Arden Ratzlaff

Designate Type of Completion:

_l_ NewWell  _.....Re-Entry Workover
¥ oI ___swp . Siow Temp. Abd.
v _Gas __ ENHR SIGW
Dry Other {Core, WSW, Expl., Cathodic, etc)
If Workover/Re-entry: Old Well Info as follows:
Operator:
Well Name:

Original Comp. Date: Original Total Depth: ___

Deepening e Re-perf. Conv. to Enhr./SWD
,,,,,,,,,,,,,,, Plug Back Plug Back Total Depth

Commingled Docket No.

Dual Completion Docket No.

................. Other (SWD or Enhr.?)

2-14-06 2-27-06 3-15-06

DOCKEL NO ..o e e e e

Spud Date or Date Reached TD

Recompletion Date

Completion Date or
Recompletion Date

AP No. 15 - 007-22943 =300

County: Barber

SE _SW _SW_  gec 4 Twp.® s R[] East[V] West
435 feet fron@/ N (circle one) Line of Section
1035

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

Footages Calculated from Nearest Outside Section Corner:

(circle one)  NE SE NW Sw

Lease Name: Blick Well #: 1

Field Name:

Producing Formation: Mississippi

Elevation: Ground: 1530 Kelly Bushing: 1538

Total Depth:_5_qgf’__ Plug Back Total Depth: 4940

Amount of Surface Pipe Set and Cemented at 297 Feet

Multiple Stage Cementing Collar Used? [TlYes [V]No

if yes, show depth set Feet

I Alternate Il completion, cement circulated from

feet depth to w/ sx cmt.
7L LHur 2-74-0F

Drilling Fluid Management Plan

(Data must be collected from the Reserve Pif)

Chloride content 7000 ppm  Fluid volume_1200__ bbls

Dewatering method used Evaporation & haul off

Location of fluid disposal if hauled offsite:

Operator Narne: Moz Oil Co.

Lease Name:...32mer License No.:..2%%

Quarter_NE__ gec. 11 Twp. 338 s R._10 ] East [v] West

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

KCC Office Use ONLY

Signature?—:jé/\-*’i:’ = ﬂ\z)/j’\wi//\\,/
V1o Pres

Title:

E(),E}e: :2/ -3-07]

‘& Letter of Confidentiality Received

If Denied, Yes [ _|Date:

Subscribed and sworn to befora me this é Y___day of M/ ,

L1,

Notary Pubiic:..;..._,.‘n;.(ﬂ .........

Date Commission Expires:

.. Wireline Log Received

Geologist Report Received

UIC Distribution

RECEIVED

EfR ne
=1 =g

EJ

KCC WICHITA



Operator Name: Chieftain Oil Co., Inc.

4 33

Sec. s. Rm_10

Twp.

[east [V]West

County:

Lease Name:

Side Two

Blick

Well #:

Barber

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, botiom 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 VlYes [ INo Log Formation (Top), Depth and Datum {18ample
(Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey Yes [_INo
Cores Taken [fYes [vINo Heubner 3564 -2020
Electric Log Run vlYes []No Base Kansas City 4330 -2792
(Submit Copy}
Cherokee 4492 -2954
List All E. Logs Run: Mississippi 4529 -2991
Dual Induction L og Viola 4849 -3306
Dual Compensated Porosity Log Simpson 4944 -3406
Drill Time & Sample Log
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 Drilled Set (in 0.D.) Lbs./ Ft. Depth Cement Used Additives
Surface 93/4 8 5/8 new 244 297 60/40 POZ 250 10% Salt 6# Celflake
Production 77/8 5 1/2 used 15.5 5000 AA2 200 2% salt gas block
) o et e AODITIONAL CEMENTING / SQUEEZE RECORD S
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
4 4534--4548 1200 gal 15% Acid 4534-48
Frac 65,000 sand ProFrac 4534-48

TUBING RECORD Size Set At Packer At Liner Run
27/8 4600 Llves  [YNo
Date of First, Resumerd Production, SWD or Enhr. Producing Method
6-1-06 [ Fiowing [¥] Pumping [l Gas Lt 7] other (Exprain)
Estimated Production Qil Bbis. Gas Mcf Water Bbls. Gas-Oil Ratio Gravity
Per 24 Hours
2 100 200 50-1 21
Disposition of Gas METHOD OF COMPLETION Proeduction Interval o
[ Ivented [/1Sold [ ]Usedon Lease [ JOpenHole  [/]Pert. [ | Dually Comp. [ ] commingied

(If vented, Submit ACO-18.)

[ ] Other (Specify)
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A5CID TREATMENT REPORT

Custome {7/( /_ g! 7” A Lease No. Date

Lease g/ d[’ Well # / ”;7_'25“&,4

Field arder # Station 4@ 7}/ Casirg VZ Depth County/ﬁ , é(,f-— State k" ,

Type Job f / l s/ 4 I/J; ‘ Formation Legal Description / _)7 )3, = /ﬁ?w
PIPE DATA PERFORATING DATA FLUID USED TREATMENT RES_UME

Casic?’yz Tubing Size | Shots/Ft ;;/ # _ AdeJ o RATE| PRESS ISIP

Depwoo Depth From To Pre Pad 94/ A(; Max 5 Min.

Volume y) ” Volume From To Pad Min 10 Min.

M?}; ?;‘355‘ Max Press From To Frac Avg ' 15 Min.

Wﬂl’ CZ.)n'nection Annulus Vol From To HHP Used Annulus Pressure

P%Bﬁ“})a Packer Depth From To Flush / /3 Ké /. Gas Volume Total Load

Customer Representative 7 d Station Manager @W - /t Treater / éz\y ﬁ’(‘ l(

Service Units| / 7 3 ZRe z/ 4

gg\rfés DY T;Eé% L,_La»e(

Casing
Time Pressure Pressure Bbis. Pumped Rate Serwce Log
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10244 NE Hiway 61

P. O. Box 8613 « Pratt, KS 671 24-8613 « (620) 672-1201 « Fax (620) 672-5383

Taylor Printing, Inc. 620-672-3656
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OICE G, N FIELD ORDER [IRDPILPA
Date Lease Well # al
ClD) | i=x00 | "Rk ' 4% 2
ustomer ount State Station
ssnvnczs LLr‘ yarbcv’ XS . /9/&#
h Formation oe Join
o CHIEETAW /// Doy o " 7.40
H 7 Caslng Casing Depth D Job Type
Q 5000 572(3 A,
Cuslomer ntative Treater
g /\y“ / 510 2 asle
AFE Number PO Number lh:aet:"i:el:by X \ (\/
Product ] I luo ACCOUNTING
Code QUANTITY MATERIAL, EQUIPMENT and SERVICES USED UNIT PRICE UNT CORRECTION AMOUNT
45 |2vst. | 492 T
0203 | 25sk, | 4d/s0 boz T
95 | fs1/b. 1F2d - 207 T
L(A2] |\ p3781b, .2/7[@:“:’) T
(';? yj 97, /é ‘ ﬂz,‘?g‘?&“—li‘ 1
Y72 | E31h, | bac dfok +—
32l | gz, | Hborite =
afl | gl | (C-/ -+
L2722 | sttt | sk +=
C: 524 ZWW ;u/t’r P7¢-¢5L v/ T
100 | Do, |Zzboli e 512 ~+—
2/ pe /M,ﬁ% 5 —
FIE loa, | Top bibder Lo Llug, Th 1
EA23/ feti /',’é_#trr /ul! fdtﬂl ﬁ‘? bu?" /é/ﬁ'f 5%
| tet. |Guite slope Lyudir, 5%
@_m_@&#éfé My
y 7.4 45t /z,k _‘m/@/
Wy | 7% bn. ﬁzk Lfvery
£707 AL _ém e, /“«f
220 | fem, |/ ﬁgg_@ byl 4500 ' gy
L | L | foucd te
ﬂﬁuwﬁ
Diseanted/ frce  Yb394.24 FEH 05 2007
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?
Acln
Customer ( /ie '/7(;,4 J)‘ / [00 , Lease No. Date

Lease ﬁ Jick Well # / 02 ~/5-0 A

Fi?i ,‘,9364/#3 Station ,;}1 o ﬂL_ Casingg% Depth County & , 5 er- State U,
Type Job g _4;/3 g , Fi‘ /\] cod Formation Legal Descriptiory_ 3. >3 ~/Ukes

PIPE DATA PERFORATING DATA FLUID USED TREATMENT RESUME
Casi@zg?’g Tubing Size | Shots/Ft {/"” 7/. ;A;{d- sk LO /1 oL RATE| PRESS ISIP
Dep§77 Depth From To Pre Pad/l 2 4 ,C/ 2 Max 5 Min.
Volume /7 Volume Erom To Pad Min 10 Min.
Ma% Max Press Erom To Frac Avg 15 Min.
W%’C@?ection Annulus Vol. From To HHP Used Annulus Pressure
Plu\nggoi Packer Depth Erom To Flush / q B L:l; Gas Volume Total Load
Customer Representative Station Manager —-B Bi e SCQ'H‘ Tveater"gO L) blj DJ’QKQ
Service Units /2_3 242(0 ;30‘; ol [ ’
Names | Drzcke| Buwlhony | fudreos
Casing Tubing *
Time Pressure Pressure Bbls. Pumped Rate Service Log

200 A Lot t&(&?ﬁ?ﬂ —Sate 79/%/ )44‘4,_

A130 )z 5+ Pt Ka%ﬂ
236 2ok 1 o (s Ak e w// /4.
Ay | doo 5 5,0 M0 /?%eaa/ -’
A7 | 2o ¢ 5.0 K Lonl @ 14.7%08

206 Leleese flhyg

3’08 | 10 A 5/@1’7‘ 0 ‘5.0/&2‘”&“7;'

313 /8 %4’ Dawr\

/'/l‘ef'ué'ébﬂ hrw Job

f/ffu/f//m?(; 70 ﬂ+

j&b /k?//r)‘r

T iavils, Lo éé;(

RECEIVED

FEB O3S 2@@7

10244 NE Hiway 61

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

Taylor Printing, Inc. 620- 672 3656
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INVOICE NO. . Subject o Corection FIELD ORDER 1224732
CID | Cwsoc |™ Rl A i
Customer ID County gar A e Slafle/ (5 ) Statlon er(l 7‘{\
h ‘'ormation oe Join
H V/’//’Z%/i &‘{/ /d' ::p: Ca iF o:;m o JS:TJ - /5
" 'S5 | s |2 | "Rl e,
Customer Representative Treater
£ A:yr/ r ﬂegﬂ lg 0 éék Lra ke
/ —
AFE Number PO Number Materials . / ) >
Product Rt ; / (o ACCOUNTING
Code QUANTITY _MATERIAL, EQUIPMENT and SERVICES USED IT PRICE AMOUNT CORRECTION AMOUNT
0203 | 2505k, | 4o /a0 Ve, ]
(20 | 655 é;/c./am [//W /ﬂ,? -T
C15Y é/[él [Vd%ﬁ( -
Fl63 /4, 7[/ / A“ff} %/5/8 " T
L/00 | Ty /95%{'0 %élc'/f /¢///f%t;4 £
E! Y5mi, /?c[/@_;p feuge
LY | gt | fodk Delliery
£ | As0sk. | [ Tneenl Sereter //'a/;} “
KZo( fea. | (emenl” pbun;el, 30/ -39’
Y4 7()/ /fé ‘ £ ’:?Mt"’/f/ wfnw
Disenakd frice 977793 RECEIVED
FEB 05 2007

UZ44

Taylor Printing, Inc.

TOTAL




