KansAas CORPORATION COMMISSION
OIL & GAS CONSERVATION DivISION

Form ACO-1
September 1999

WELL COMPLETION FORM

WELL HISTORY - DESCRIPTION OF WELL & LEASE

Operator: License # .04 i
Name:_Baird Oil ComDanV LLC

Address: PO Box 428

City/State/zip: —_Logan, KS. 67646 @ »
Purchaser: NCRA —
Operator Contact Person.__Jim R. Baird C(jNngj
Phone: (/85) _689-7456 253

) =g
Contractor; Name:_ Murfin Drilli E’W e
License: 30606

Wellsite Geologist: ___Gary Gensch

Desugnate Type of Completion:

CO

18870
2160"

Form Must Be Typed
API No. 15 - 163"233840000

s 4ORIGINAL

NE NE—_S_\-AEQC 19 Twp 7 S. R. 20

[ East[X] west
feet from @/ N (circle one) Line of Section
feet from E /@(ctrcle one) Line of Section

a‘&é&cmculated from Nearest Qutside Section Corner:
(circleone)  NE SE NW

Lease Name:_Atkisson

Field Name: Wildcat

Toronto
2089

well #:1

Producing Formation:

Elevation: Ground: Kelly Bushing: 2094

New Well Re-Entry Workc?&%v Total Depth:_ 3598 _ Plug Back Total Depth;_337 7
X__oil SWD Siow Temp. Abd. Amount of Surface Pipe Set and Cemented at 219 Feet
D « —

Gas ENHR SIGW ) Muttiple Stage Cementing Collar Used? KlYes [ INo

Dry Other (Core, WSW, Expl., Cathodic, efc) If yes, show depth set 1685 Feet
If Workover/Re-entry: Old Well info as follows: If Alternate Il completion, cement circulated from 1685

Lo P .
Operator: feet depth o_surface w210 sx cmt.
Well Name:
- Drilling Fluid Management Plan m Wl Z- [ O

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

Deepening Re-pert. - Conv. to Enhr/SWD Chloride content___Q____]- 800 ———ppm  Fluid volume__.4_8.9_____ bbls

Plug Back Plug Back Total Depth Dewatering method used__Evaporation

C ingled Docket No

ommingle ooke Location of fluid disposal if hauled offsite:

Dual Completion Docket No.

—____ Other (SWD or Enh.?)  Docket No Operator Name:
v Lease Name: License No.:

9-12-063 9-22-67  [O-]-13
Spud Dale or Date Reached TD Completion Date or Quarter_ Sec. Twp 8. 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 Gommission, 130 S. Market - Room 2078, Wichita,
Kansas. 67202, within 120 days of the spud date, recompletion, workover or conversion of a well.
Inforrnation of side two of this form will be held conﬂdentlal for a period of 12 months if requested in writing and submitied 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 GP-4 form with all plugged wells. Submit CP-111 form with all temporarily abandoned wells.

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

All requirements of the statutes, rules and 1

herein are complete and corre
)

f my knowledge.

S;gnature

ulations promulgated to regulate the oil and gas industry have been fully complied with and the statements

KCC Office Use ONLY

/ ‘P//é/dm F

Title:

oate. /Q/zaAéoaz

He
Subscribed and sworn to before me this ¢ day of __ (DCTOLHBER

Letter of Confidentiality Attached
If Denied, Yes [j Date:

o Wireline Log Received

Geologist Report Received

UIC Distribution

Date Commission Expires: //;»? ‘5?/4' 7 @

-ROBERT-B.-HARTMAN
- State of Kansas
My Appt. Exp. March 29, 2007




Operator Name: Baird 0il Company LLC
sec._ 19 Twp._ 7 8. R_20  [JEast [XWest

INS‘?TR&JCTIONS: §héw irﬁp"ort?ént tops and base of formations penetrated. Detail all coresy Report al

Side Two

Lease Name:__Atkisson

well #: 1

County:_Rooks

Ifipal pﬁpi;e;@gﬁ?gd”ﬁl} stems tests giving interval

tested, time tool open and closed, flowing and shut-in pressures, whether shut-in pressure 1 _agg\e:fggat glg\ég' ,géygggésgﬁc pressures, bottom hole
temperature, fluid recovery, and flow rates if gas to surface test, along with final chart(s). Attach exira Sheet it more space is needed. Attach copy of ali
Electric Wireline Logs surveyed. Attach final geological well site report.

Drill Stem Tests Taken XiYes [|No Log Formation (Top), Depth and Datum [}sample
(Attach Additional Sheets)
) — Name . To Datum
Samples Sent to Geological Survey Tives [XINo An"l]'xydr ite 16 éJ 2 +412
Cores Taken ClYes [xlNo Base Anhydrite 1713 +381
Electric Log Run XiYes [INo
(Sutmit Copy) . 3 Topeka 3081 987
List All E. Logs Run: Compensated Neutron Dengﬁty,Heebner 3284 -1190
Sonic, Dual Induction, Radiation Lansing 3321 ~1227
Guard Log. BKC 3516 -1422
Arbuckle 3560 -1466
RTD 3598 =1504
CASING RECORD [ | New [ |Used
Report all strings set-conductor, surface, intermediate, production, etc.
; 8ize Hole Size Casing Weight \ Setting Type of # Sacjs Type and Percent
Purpose of String Drilled Set (In Q.D.) Lbs./ Ft. Depth Cement Used Additives
surface 12 1/4" 8 548" 24% 219 tCogmog 150 2% Gel, 3%
. k& irdH
o " 7HN g Brandar salt
production | 7 7/8 5 1/2 14# 3597 _60/40 Poz 450 | 25# Floseal
RV
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth Type of Cement #Sacks Used Type and Percent Additives
—— Perforate Top Bottom i
Protect Casing
. Plug Back TD .
. Plug Off Zone iy
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 : 3568-3571 Acidized w/500 gal 15% MCA| 3568-71
1 cast iron bridge plug set - 3340
4 3307-331Q Acidized with 500 gal 157 MCA
] o 3307-10
TUBING RECORD Size SetAt T " Packer At Liner Run ' :
2 7/8 3334 .. None _ Dves e
Date of First, Resumerd Production, SWD or Enhr. Producing Method
10/9/2003 : e . [ Fiowing [X Pumping [ Gastift [] Other (Explain)
Estimated Production Oil Bbis. " Gas “Mef Water Bbls. Gas-0il Ratio Gravity
Par 24 Hours B ,
96 None None - 1-99. 34.5%
Disposition of Gas METHOD OF COMPLETION Production Interval ’
Vented [ ISold [ |UsedonLease ("] open Hole Perf. [ ] Dually Comp. ] commingted

(If vented, Submit ACO-18.)

B

] other (specity)

Rac s ] E‘
. P
% %

CcC



180° Wtr. w/ show of oil

ORIGINAL

CONF\B | RECEIVED
| 0CT 3 12003
DST’s
Atkisson #1 T KCC WICHITA
19-7S-20W SONFIDENTIAL
|
|
DST #1 (3201-3245) 45-45-45-45
IF: 27227 ISIP: 925#
FF: 199-321 FSIP: 909#
Rec: 120’ Mud with a show of oil
540’ Water
DST #2 (3289-3319) : 30-45-30-45
IF: 304-488 ' ISIP:918#
FF: 485-654 FSIP: 885#
Rec: 300° Gas
1880’ Clean Gassy Oil
120’ Gassy Mdy Oil
DST #3 (3317-3352 R 45-45-45-45
IF: 19-58 ISIP: 784#
FF: 69-79 FSIP: 798#
Rec: 150’ GIP
60’ CGO
90’ MGO
DST #4 (3344-3372) 30-45-30-45
IF: 29-157 ~ISIP: 901#
FF: 165-238 |  FSIP: 884#
Rec: 60’ GIP
35" CGO
270’ O & GCMW



CONFIDENTIAL | KCC  ORIGINAL

UCT 2 7 2003

RE
SONFIDENTIAL CEIVED
OCT 3 1 2003
DST #5 (3369-3389) 30-30-10-0 KCC WgCHﬁTA
IF: 13-22 ‘ ISIP: 820#
FF: 2627 ' FSIP:-

Rec: 60’ GIP
2> Cl10il
5’ OCM

ST #6 (3386-3422) 30-45-30-45

IF: 94-318 ISIP: 762#
FF: 329-462 _ FSIP: 755#

Rec: 120° GIP
30° CO
140 OCMW
720’ wtr w/ show of oil

DST #7 (3458-3494) 30-30-0-0

IF: 18-15 ~ ISIP: 45#
FF. - ~ FSIP: -

Rec: 1’ Mud

DST #8( 3487-3520) 30-30-0-0

IF: 17-23 ISIP: 633#
FF. - FSIP: -

Rec: 57 OCM

DST #9 (3512-3578) .: 45-45-45-45
IF: 25-60 | © ISIP: 918#
FF: 73-75 FSIP: 8404#

Rec: 85’ Clean Oil
100’ OCM



et Waso

_ . FT CHARGE TO: & & 7 TICKET
— R0 ot (5} YR L
_— AODRESS & ,\% @ Ne - 5889
e T, , CITY, STATE, 1P CODE S {5§ FAGE OF
SERVICE LOCATIONS WELLPROJECT NO. TEASE COUNTY/PARISH STATE oY < DATE OWNER
Losis, €4 l ATV (-RA08M v Q03 | samg
2 TICKET TYPE_| CONTRACTOR * RIG NAME/NO. SHPPED [DELVERED 10 ORDER NO.
i EoeRce]  mond) Do Slb e | rovmes
3. WELL TYPE WELL CATEGORY JOB PURPOSE WELL PERMIT NO. WELL LOCATION
4 on Bk dMeIT 8S/s" sunTACE Haexy - N E 34 2w, S5
REFERRAL LOCATION INVOICE INSTRUCTIONS
SECONDARY REFERENCE/ ACCOUNTING - . UNIT
RE::’RgE«cE PART NUMBER L0C| AccT |OF DESCRIPTION arv. Jum| av. lum PRICE : AMOUNT
sSns | | MLEAGE ®jog 7@! MT : 2 ;So ms‘,ac
<nb - \ Pumb sweuxs Lie|  220)Fr Ssooo|  SS0loo
4io 18 = t ToP PG }sa sAl" solog bolso
o~ X I ! {
¥ i i i |
s | Y= S | covton conert sl | ool sosploo
|
218 \ I oaonohe ‘o | u;!go loojoo
£81 \ RIS CMARES COMe/T /50158 | 1100 /50 %og_,w
G-y N L MAZAGE | quo;_c.a_.s_' _g_:gz:w :gs 430,92
- i | L |
PaSCa e o 5 HE E l ya AT e ;l r I :
_g-_-ﬁlb 4 ] ] } - I
l UN l DIS- l ' :
SURVEY AGREE My A
L ERMS: Customer hereby acknowledges and agrees to . . . —DECIDEDIAGREE | . o roraL )
theltettod and conditions on the reverse side hereof which include, REMIT PAYMENT TO: G o e 22192
butﬁot limited to, PAYMENT, RELEASE, INDEMNITY, and . ;IAVST uygg:zrsosgg ?AND :
.y !
sy winstoosers g | SWIFT SERVIGES, ING. [t i
RK OR DELIVERY) DS - PO. BOX 466 g’?{’ zﬁ%ﬁ TRE EGUPHENT o &Sl 28
! A [ZL SATISFACTORILY? | —
X L///{/Yl\’ - NESS C!TY KS 67560 YOU SATI TTHOUR SERVICE? |
UATE SiGER” ¢ | TIME SIGNED L 0 YES onNo
i ﬁ nd \l~c3 lcigf R M 785-798-2300 ™ CUSTOMER D N ‘T WIRH TO REQPOND TOTAL 96&/ !m
::& - d WO Wil Wt bdd FVINTE ¥ Thmnts wiver
( O RA PTA 0 AND R e ome eby a dge D als and go
APPROVAL




. CONFIDENTIAL

i

3

SWIFT Sewwices, Iee. (VR | GIN [FFaines PF®

JOBLOG
CUSTOMER WELL NO. ) LEASE K JOB TYPE " TICKET NO.
ARD OTL 21 |, Avwasson R/8 " SURFACE $889
c%l.u TIME ";?,LE] IM) :umpsc %wpi;'::s;une (Zil_,gms DESCRIPTION OF OPERATION AND MATERIALS
2900 - ] 0 Lousi.)
N % i%@ ' )
OCT 217 20031vD ~ 29 IR F
CONEERTAL 2o
I “"{“" e e 2196k
zs'c{n::’ LS FY ) Pobs
2210 RRAY _CRCINTTO,)
220 | sl | 331l E ML COMEIT -~ JSO sen, Soained 2% 660 2 ek
- ;
5 ? ARt DWG
mg | " o | ls] DO PLIG
"i;
2230 12 | Pocitowa) = ST T
I cocuged 25 svy csmete Dor
} ;
wb&i‘bob
Raex -Jb
2300 @ 0R @Mm’a
[
i WA kol
_ WAge badz, RANE
i

[}

1



CHARGE 10" e TICKET
J-‘)c'z,‘m_/ Ot G, iZ}’ § é?' - -
‘ ADORESS o~ L Ne - 6017
g > & - 0T
< S, "W, CITY, STATE, ZIP GODE & é@ = PAGE oF
—=Services, Inc. e 1 | 2
SERVITE LOCATIONS WELLPROJECT NO. TERSE COUNTY/PARISH STATE oY = DATE —JOWNER
1. { ﬁ!{zs é . *) A-flz;nbson ﬂao,Q) Y -8
2 TICKET TYPE | CONTRACTOR RIG NAMEINO. SHIPPED |DELIVERED TO ORDER NO.
" SERVICE : ViA, ;|
SALES luolen Ot S/ Loetion
2y WELL TYPE WELL CATEGORY JOB PURPOSE WELL PERMIT NO. WELL LOCATION
<} r
. - Ol Developme | Co. 55" Precl. Cse .
REFERRAL LOCATION INVOICE INSTRUCTIONS ! \J
PRICE SECONDARY REFERENCE/ ACCOUNTING UNIT
REFERENCE PART NUMBER loc| AccT |oOF DESCRIPTION arv. lum| arv. [um PRICE AMOUNT
A . | I
875 / MILEAGE ¥ /033 70 !,,w/ ! & §§2 /7_5-:52
S79 1 /2 wumo Ser sce [ lea | /S0 ¥ £ SO0
) - s 1 s oz
4ely % <L / :Z:qse/-o-F/c&«{' Skoe / lee S /fa | 30 |2 230 |e=
5 ¢ [ - : &=
Ho¥ s = [, DU + Pl ST el w | | giso ™l 550
2y = J oo
Hut zgi e O |/ Recips .SCveitelscbs 1P jea| v | 30/%| 540 %
LY S 3 Vel [ Y ) 1 1 244 w
4o % = |/ Ceatonllieay G e | yo 2] 396 ég
fis - 2 x©
403 S | Co. Reu DT [lea] v | | so58] 35,2
O™ . —f s A P I I'a] [ 4 !_S :_--sl?_.i/
P / FloCled Seo (gel , /] sVl
| | | ;
| | | i
| | 1 P
1 S -+ } | — @——
= i See Contiavetion I S || 64234
FLEGAL TERMS: Customer hereby acknowledges and agrees to AYMENT TO: SURVEY AGREE |netiien | ackee PAGE TOTAL . ; 93 i
=#aerms and conditions on the reverse side hereof which include, REMIT P . &?&gﬁlggag DPOEVF;:SRMED . / Z /GD |
re not limited to, PAYMENT, RELEASE, INDEMNITY, and X ZAVET Uyggﬁz%gg ’ANTJ I
TED WARRANTY provisions. N r
il provions._ | SWIFT SERVICES, INC. [T |
BE SIGNED BY CUSTOMER OR CUSTOMER'S AGENT PRIOR 10 v A N CPERITED ToE ECTPERT !
SART OF W DELIVERY OF GOODS - OPERATED THEEC
3 P.0. BOX 466 SOE TAX ofor | 2k
‘ SATISFACTORILY?
%’3); - NESS CITY, KS 67560  frevorssereowmovrservcer !
DATE SIGNED TIME SIGNED AM. O YES oNo
O Pu 785-798-2300 oL | 2658104
[ CUSTOMER DID NOT WISH TO RESPOND / |




TICKET CONTINUATION TICKET
PO Box 466 No. G017
Ness City, KS 67560
Off: 785-798-2300 STV Reced .1 G " ARsion 2/ D03
[ 60/40 Pra. ! S !
T 1 T
! Sianclarh Jod_ |5 g 7 %] 1400 | &
r Smoa gio 1, | 7 1= 24y 2
/ Gilsonte Sao 1!:* : 53‘3 /SO 3&
] i
/ CFRA joo_|® ! F = gns =
! Salt L D00 12 | li=] 255 12
I - Flocele [S3 l!ﬁ' ! ;?Q 2 :__02
| | | I
! | ! !
) ] | o
1 T | ,
(o § B | 1 l :
O~ W a a ! g
X | = ! f i i
=B i i i i
T | |
l ' 1 ) 1)
| | i i
: 1 i
] _J' g I l
e N .
= l l ! !
= ! f 4 ‘
=2 | | | !
= | | ! |
= | i | i
Cﬂ‘) - SERVICE CHARGE - i ; i i
5P : | ~ T ! R sy ke
. LOADED MILES TON MILES 1oy  lpe
583 o /S96.62 B 248 R




' JOBLOG CJNHUENTML k SWIFT Sanuiceo,iluc. OR] GINAPFZ o A

CUSTOME] WELLNO, o, LEASE PR . |08 ncxséu
&m/ O (o, { I4+ iz.‘sspn_ Oml Sﬂwq (VY4
CHART RATE ME PUMPS PRESSURE (PSI)
) TIME (BPM) ey [T T¢ TUBING CASING oescmmou OF OPERATION AND MATERIALS
8700" ! On &OQ 'Q "’) Aﬂc: ¢ u (:/C?LUM rO /O

‘ _ Rt :Qee,po Su‘m/ﬁé,m o

| ?AVQ j & en Shoe o,

Ry O LSt ML i A
Cobion?y, 3,9 6,29 1, 42
I FONFIDENTIALID Y o #4s @ j6ps’

ﬁznllgx oa BYs

| oy

33 ' D,ho QQEQ
Q335 : :ﬂ(‘.'u..{m«‘{(l s £¢q ipracade C.e,cr
D415 Ohice, t_Rut I/mlcﬁ
4| S ﬁuma S B HaO cbar ep
[2 : & f‘lachZ

ﬁ/.«g/n S&' /{\'ICD S,éa(‘fﬂ
1724 19003123 Strackod /6’% SO

Leceed woofil, WA Scav
(71/‘{0 ‘ : : rt.ueLmlmm,.m A Pummfl.m’
i B [)nﬂlﬁ)re (L., T oL ﬂlua
sz 1 [ Y6160 41 ptel

/600/0/* s helodix

Refe‘q_e Bloedt lm/n/ ‘

e L [)JQ{' &A 4. Pl
Ol/s : '/',/a] Mpen () l\g ()()Oizd

2o sk SAOC.

k/:w 25 L(‘//Ml :t‘a' P ”7
- : z‘s;g)/. closie ’ﬂ/uc,
0/Ys 17/ / , . Piv7e, ) e J s

Lﬂe 2ere e ANJ cﬁmm/

N0 cedide] T §L,1 Corll A 17/7"’

I AT o <, //‘

N 'R(; (::047/1 /ﬁ//f'




