Kansas CORPORATION COMMISSION Form ACO-1
OiL & Gas ConNsERVATION Division Form Msfgeg:e_rr;:ﬁ
i i WELL COMPLETION FORM )
@@g\%% Eﬁg? ! %.#%E. Shiloh

WELL HISTORY - DESCRIPTION OF WELL & LEASE

ORIGINAL

Operator: License # 32977 e z){p’ AP} No. 15 -_001-29172-00-00
Name: Dorado Gas Resources, LLC MAY 2 5 2005 County: Allen
Address: 14550 E East.er Ave., Ste. 1000 ﬁ@éﬁg?ﬁ i QEN?MF ﬁi@w-&_-ﬂg-ﬂ Sec. 12 Twp.?6 s R [/]East ] West
City/State/Zip: Centennial, CO 80112 ,}980‘ Z/ZO3 feet fro N (circle cne) Line of Section
Purchaser:_Seminole Energy %cEavﬁm 3/306 {850 feet fro @oirc!e one) Line of Section
Operator Contact Person:_Steven Tedesco KANSAS CORPORATI INCOMMISSIOl  Footages Caloulated from Nearest Outside Section Corner:
Phone: (303 ) 277-7018 Y: y e mﬁ— (circie one)  NE SE Nw
Contractor: Name: McGown Drilling - Lease Name: Middendorf weil #:11-19
License: 5786 WWAWONDMS@&_ Field Name: Humboldt-Chanute
Welisite Geologist: None LKS Producing Formation: Bevier, VShale, Mineral, Scammon, Tebo, Weir-Pitt
Designate Type of Completion: Elevation: Ground: 930 Kelly Bushing: 930
New Well Re-Entry Workover Total De;oth:l‘1§6 Plug Back Total Depth:
Oil SWD SIOW ______Temp. Abd. Amount of Surface Pipe Set and Cemented at Feet
Y Gas ENHR SIGW Multiple Stage Cementing Collar Used? [IYes [ ]No
Dry Other {Core, WSW, Expl., Cathodic, eic) If yes, show depth set ' Feet
If Workover/Re-entry: Old Well Info as follows: If Alternate Il completion, cement circulated from 1147
Operator: feet depth to_Surface w188 sx cmt.
ell Name: Drilling Fluid Management Plan  ATIL Wt
Original Comp. Date:_ Original Total Depth: R (Data must be coliscted from the Ressrve Pif) L-2¢- ﬂ?"
Deepening Re-pert. Conv. fo Enhr/SWD Chloridecontent______ppm Fluidvolume__________ bbls
Plug Back Plug Back Total Depth Dewatering method used
Commingled Pocket No Location of fluid disposal if hauled offsite:
Dual Completion Docket No.
Other (SWD or Enhr.?) Docket No. Operator Name:
/4105 217105 5/6/05 Lease Name: License No.:
Spud Date or Date Reached TD Completion Date or Quarter Sec. Twp. 8. R [ East[ ] west
Recompietion Date Recompietion 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 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 siatutes, 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: A() /é/f, £ /o% _4: KCC Office Use ONLY
Title: EAST Date: Q?é/f /é-f %@ Letter of Confidentiality Received
Subscribed and sworn to before If Denied, Yes B Pate:
Wireline Log Received
2006 .
g Geologist Report Received
Notary Public: S, ~E UIC Distribution
* 0 PO AY
1”&, /4’ Fun v ‘:,Q“,.#
g [ Y] Wt

P47 qgaa000Y



Operamr Name: Dorado Gas Resources,

LLC

Side Two £

Middendorf

Lease Name: Well #: 11-19

[/]East [ ] West

County: _Allen

INSTFﬁJ@"I‘I‘,()“‘,ﬁ/v §Sh mfa;%v %aﬁ% tops and base of formations penetrated. Detalil all cores. Report all final copies of drill stems tests giving interval
tested, time iool 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 geclogical well site report.

Drilt Stern Tests Taken [Yes No [/iLog Formation (Top), Depth and Datum []Sample
(Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey [IYes [INo Bevier 709
Cores Taken [IYes [/]No VShale 726
Electric Log Run [JYes No Mineral 759
(Submit Copy)
Scammon 775
List All E. Logs Run:
g Tebo 828
Dual Induction Resistivity Wier-Pittsburg 840
Gamma Ray/Neutron Mississippian- 1043
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 O.D.) | Lbs./Ft Depth Cement Used Additives
Surface 12.25 8-5/8 14 40 Class A 40 None
Production 8.75 4-1/2 14 1157 owcC 188
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth Type of Cement #3acks Used Type and Percent Additives
Perforate Top Bottom
. Protect Casing
— Plug Back TD
Plug Off Zone
Shots Per Foot PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record
Specity Footage of Each interval Perforated (Amount and Kind of Material Used) Depth
4 Bevier 708-712, VShale 725-729, Mineral 758-762, HCI
4 Scammon 774-778, Tebo 807-810, Weir-Pitt 841-844
TUBING RECORD Size Set At Packer At Liner Run
2-3/8 900’ [lves  [Ino
Date of First, Resumerd Production, SWD or Enhr. Producing Method
waiting on pipeline [ Fiowing ] Pumping [ easuft [ Other (Explain)
Estimated Production Gil Bbis. Gas Mcf Water Bbis. Gas-Oil Ratio Gravity
Per 24 Hours
20
Disposition of Gas METHOD OF COMPLETION Production Interval
[ Ivented []Sold [ UsedonLease [ JOpenHole  [JPert. [ ] Dually Comp. [ ] commingted

(If vented, Submit ACO-18.)

D Other (Specify)




CONSOLIDATED OIL WELL SERVICES, INC.
211 W. 14TH STREET, CHANUTE, KS 66720
620-431-9210 OR 800-467-8676

o

DENTIAL

TICKET NUMBER

1978

LOCATION_ 6 Mmu« f<S

FOREMAN_ 2. N o desr

TREATMENT REPORT & FIELD TICKET

OR!GINAL

CEMENT

DATE USTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
61/9/0 '52:’5?‘7 m(d‘lwdok;% W~ /17 / RO J & AL 0o
CUSTOMER » , o ,,

I rde é as Resoovvces LS TRUCK # DRIVER TRUCK # “DRIVER
MAILING ADDRESb E ' B = o der ' ‘
|4.550  E. Easter fve She j00D [6Y R, Avb

CITY STATE ZIP CODE e, R, Fishey

C@/A%iﬂfa/{ CO' g‘o//zl" . -

JOBTYPE__-Suv¥ <  HOLE SIZE /2 Yy __ HOLEDEPTH___4/2 CASING SIZE & WEIGHT G2 -

CASINGREPTH__ Ho ! DRILL PIPE TUBING OTHER

SLURRY WEIGHT __Z# SLURRY VOL WATER galisk__ CEMENT LEFT in CASING___ £/

DISPLACEMENT__ ; DISPLACEMENT PSL__=—__ MIX Sl Jos¥ RATE__ 4 BA/77 :

REMARKS: Eg‘u[a/{o[:> L\ Civcoy /a/\(e . s P mp  HO cKs  Dwg
A D ¥ K Isead U Lo <€d e sack  [cploce Grread

rn ﬁ‘% COS/\,E)Z Y0 s mf'z; c:)“CCaSV‘ﬁ 5}\0“ /\(/’OQ \/Z/A .
vV e Cern Dy, /[,\/u' .
Mo v 0t Comn Well SLf ~ 2D,

A%C&UENT QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE " TOTAL
SYorS / PUMP CHARGE (% pite¥e Prntt Ssd*F
540 & 25 MILEAGE : 7 )76 =
SHo 7 YN it etn Tarn YAl (e @SR 9452:729

KANSAS CORPORATION COMMISSION :

TEYS Ho sks | pwd __MAY 7 § 2005 H7e

LA & &ks Kolsead - /26 °
[107 | £k Flo Scad Y022
6237 SALES TAX | - -0 32
ESTIMATED
O% TOTAL [ 31.57
AUTHORIZTION TITLE : \\C\ (\U\ DATE




A \ 

CONSOLIDATED OIL WELL SERVICES, INC. - . TICKET NUMBER 1 982 .
211 W. 14TH STREET, CHANUTE, KS 66720 S LOCATION _ O S sy nom 1S
620-431 -9210 OR 800-467- 8676 ' : i FOREMAN Fr? & \/V\ a QLMI" A
pprme ey TREATMENT REPORT & FIELD TICKET O R l GINAL
%‘e’ Py E!wmﬂ G ou 6 G CEMENT . . .
DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP - RANGE COUNTY
2-11-05 | RERY %’im,dmdom*‘*n 9 2 b /9 A L
CUSTOMER j : h : :
Dorads Gas Resassces TRUCK # DRIVER TRUCK # DRIVER
MAILING ADDRESS , - 372 F e dm
(4S50 E E aster /}ae‘ She Jooo | S6Y R. Avh
CITY STATE "[ziP CODE s RS har
Coempiah Co, | &onz 221 |[Victor
JOB TYPE i«c-/\a <fviye  HOLESIZE__ ¢ /4 HOLE DEPTH___) /-S7 CASING SIZE & WEIGHT__ 4/ %
CASING DEPTH_17 47" DRILLPIPE_____ _ TUBING___ OTHER
"SLURRY WEIGHT _ /4~ SLURRYVOL WATER gallsk CEMENT LEFT in CASING A u b ber ~ 29
DISPLACEMENT /. §:2 B8L DISPLACEMENT Psg@"‘f MIX PSI__oe) B~ _ RATE_4/ 5PN

| Remarks: Esfa blish Civcolodion. M (é’ﬂumm 90 BAL Soxp F/ufﬁx(ESél‘VI)
/7) £ ""“PUM.O /HBQL (“'e_,af%d/(}._ '-v/vp AE'Q//QCA} u)/&OS sSHKAs  owd .
UJ/ /0#/‘(0/5@@4 S Flo - Seq&xur <'/< Flos h /OUM,O A leci ~ D/_Sﬂch’&_
H%" Rubbay Plos to Cas S = uJ/ (5.2 BRC Evesh Wafer "'
)D,pg S39 V€ 7L® ‘100"" /5/ ) ,Qq}}% SO ra—gsuv< I caf;\«w !ZLO S.e)?l
}“/aa/# Valve . (/\/A)f“/i 94/00 a/epvﬁ'{'\ w/WQSUv:m&{ /W -
: oy

Mote! Mo CW/)M/ %thres &J@&J&Mﬂ%

ﬁ-}uvrfgw U/,(/>e,r Pfou,c{a /| GOR. ac fuaa/ﬂ

ACC%%UENT. ' QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
Yo / - |PUMP CHARGE  (brstcond™ %)“ wa ) [P iaYa N 7;oﬂ9
SY06 75 MILEAGE " Fhalobr gp L 70,28
SYo28 |  9.233 T Wisleas o MAY 210 805 | Lre2’
5502,)b J3 hes SO Vos- £ CONEINENTIAL | 079,20
SHoY [lhes %3 pu] Egoippast Stowd by “7 T | J260%°

/22 % / GL _ES 8 -4l - 3/.5D

12 b : /&® sis | Owdl ' KANSAS CoRprr 22 27.%0

ey H2 s fe Kol Seald v o éc/;sﬁ

]1077 A Flo- Sead L Jbo T°

{40y ! H% Rub beriolug, @@W—Rvmowgunsm 35702

: ) ; T kS ) 3
AP _ co . 63k | saesTax | J 4./
— ESTIMATED
TotaL |1 8/6:58

AUTHORIZTION } TITLE | \ Q % L/\m (O DATE'
. i o=



