‘? 4
KANSAS CORPORATION COMMISSION NOV 1 Form AGO-1

OiL & Gas CONSERVATION DIVISION ~ , \:‘ - Mssgmgs?rme:i
WELL COMPLETION FORM CONFIDIENTIAform wusteeTve

WELL HISTORY - DESCRIPTION OF WELL & LEASE @ R % G E N A a‘
e g ‘ -

Operator: License # 32457 Q@NF E § % "é@ : API No. 15 - 98121623 - ppp_p 2
Name: Abercrombie Energy, LLC Gounty:_Haskelt
Address: _190 N. Main, Suite 801 JoN oW NW SE goc 12 Twp, 28 s BB [ East[¥] West
City/State/Zip: Wichita, KS. 67202 1990' feet from&Y N {circle one) Line of Section
Purchaser: N/A 2050 feet fmm@/ W (circle onej Line of Section
Operator Contact Person: Don Beauchamp % e ,[ﬁ Footages Calculated from Nearest Qutside Section Corner:
Phone: (316 ) 2621841 S ORAlIONCOMMISS O cicle ne)  NE (BE) W sW
Contractor: Name:_Abercrombie RTD, Inc. - w L00R-ease Name: Cox well . 412
License: 30684 Field Name: Santa Fe North
Welisite Geologist: JON D. Christensen Wﬂ X0 oducing Formation: DEA
Designate Type of Completion: Elevation: Ground:_z.g.fgj__.____. Kelly Bushing: 2965‘
v/ _NewWell ____Re-Entry Workover Total Depth: 2610"___ plug Back Total Depth:
Cit sSWD Siow Temp. Abd. Amount of Surface Pipe Set and Cemented at 1865' Feet
Gas ENHR SiGwW Muitiple Stage Cementing Collar Used? Ces #]No
v Dry Cther {Core, WSW, Expl., Cathodic, eic) # yes, show depth set Feet
if Workover/Re-entry: Old Well info as follows: if Alternate 1l compietion, cement circulated from.
Operator: feet depth to Wi, sx cmt.
VOV«'-,AU-Name: , ] ' Drilling Fluid Management Plan A"LT 7o ffy-—-
riginal Comp. Date: . Originai Total Depth: {Data must be collected from the Reserve Pit)
. Deepening Re-perf. Conv. to Enhr/SWD Chioride comtent 52 ppm  Fiuid vcium% -5'66 bbls
Plug Back Plug Back Total Depth Dewatering method used Evaporation
~——— Commingled Docket No Location of fluid disposal i hauled offsite:
.. Dual Completion Dockst No.
Other (SWD or Enhr.?)  Docket No. Operator Name:
10-16-2005 10-29-2005 10-30-2005 Lease Name: License No.:
Spud Date or Date Reached T0 Completion Daie or Quarter Sec. Twp. S. R [l East[ ] west
Recompletion Date Recomplstion 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 fwo 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 geclogist well report shall be attached with this form. ALL CEMENTING
TICKETS MUST BE ATTACHED. Submit CP-4 form with ali plugged weils. Submit CP-111 form with all temporarily abandeoned wells.

All requirements of the statutes, rules and regulations promulgated to regulate the oil and gas industry have been fully complied with and the statemenis

herein are com g7the best of knowledge.
‘ / %oﬂ KCC Office Use ONLY

Signature:_4
/ 5% i;ZéL__* a/
Title: f A /7 ZQ‘Q }lﬁ Letter of Confidentiality Received
i Denied, Yes | | Date:

Subseribed and SWOIT to before me thfs/ 7 day of _ﬂMzgéé___ s
2005
Geologist Report Received

Notary Publiczwwmmﬁ UIC Distribution

Date Commission Expifes: T ~200 &

. Wireline Log Roceived

K P“ ".?Jh.R“-”iAN

. Siaje of Kansas
[\ A’ppi. Expire T/”




Operator Name:

Abercrombie Energy, LLC

Lease N ;

12 28

Sec Twp.

Meast [¥]west

County:

Haskell

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 surfacs test, along with final chart{s). Attach extra sheet if more space is needed. Aitach copy of all
Electric Wireline Logs surveyed. Attach final geclogical well site report.

Drill Stem Tests Taken Yes [ |No [V]Log Formation (Top), Depth and Datum Sample
(Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey Yes [ INo See Attached
Cores Taken [ Yes No
Electric Log Run Yes [ |No
(Submit Copy)
List All E. Logs Run:
Dual Induction Log, Dual Compensated Porosity
Log, Borehole Compensated Sonic Log, &
Microresistivity Log.
CASING RECORD [ ] New [ ] Used
Report alf strings set-conductor, surface, intermediate, production, ete.
. " Size Hole Size Casing Weight Setling Type of # Sacks Type and Percent
Purpose of Siring Drifled Set (in O.0)) Lbs./ Ft. Depth Cement Used Additives
Surface 12 1/4" 8 5/8" 24# 1865' A con 400 sks | 3% cc, 1/4# flocele
Class A 150 sks | 2% cc, 1/4# flocele
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth Type of Cement #Sacks Usad Type and Percent Additives
- Perforate Top Bottom
. Profect Casing
. Plug Back TD
— . Plug Off Zone

PERFORATION RECORD - Bridge Plugs SetType

Acid, Fracture, Shot, Cement Squeeze Record

Shots Per Foot Specify Foolags of Each Interval Perforated (Amount and Kind of Material Used) Depth
NCOMMISSION:
TUBING RECORD Size Set At Packer At
[:] No
Date of First, Resumerd Production, SWD or Enhr, Producing Method
[ Flowing "I Pumping M cas Litt [T other (expiain;

Estimated Production Oil Bhbls. Gas et Water Bbls. Gas-Qil Ratio Gravity

Per 24 Hours
Disposition of Gas METHOD OF COMPLETION Production interval
[Jvented [Tsold [ JusedonLease [Jopentole  [JPert. [} Duaily Comp. [] commingled

(If vented, Submit ACO-18.)

[l other (specity)




TREATMENT REPORT

Date

Cﬂﬂm D

Aber bie Swe. sy £LC
Lm _S_.__’ [Py o __l (4 ~

Loase No. Well #
C o N 4""'/1
County . State
c';'m/x L D?w 10 Hn.«./«:aw _ Ks
m?ﬁ;’x Sygn Cace e e/ [RoRYs - 32 e
PIPE DATA PERFORATING DATA FLUID USED TREATMENT RESUME
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gﬁ% gk Tif?gsz s“""i}_"}'@a 5&« A -Ceni _:3?‘204& /</ Ce///:/f'!ﬁ" Tl Am(; —
/ n.
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Max Press Max Press ) Frac Avg 15 Min.
[oco ¥ From To =
Wel} Connection | Annulus Vol ) HHP Used Annulus Pressure
?C From To
Piug Depth Packer Depth Fiugh Gas Volume Total Load
From To Fresh opte—
Station Mal Treater -
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10244 NE Hiway 61 ¢ PO Box 8613 » Pratt,

(S 67124-8613 « Phone (620) 672-1201 » Fax (620) 672-5383

Taylor Printing, Inc.




R N 11647/
Date Lease well#
AcDE = o [aee nime
BT | °"“"“/,u,a// % 22~,,4-/74~ L',.lﬁ,i;z;
Formation . Shoe Joint

c ALQ"CFMJ&JC lgur}qu ALL /ﬂeau‘ oT_-ge// Y0.0 %

E cm:/g;mhﬁg.{’xm (862 ’ ? Sarfac e
: Iluiq rsﬁtz A//'f/‘//( u”«/.cw'fé

AFE Numbar PG Number Muote mﬁj&‘} j L[}&lﬁ

Product é _____ACCOUNTING

Code QUANTITY MATERIAL, EQUIPMENT and SERVICES USED UNIT PRICE AMOUNT CORREGTION AMOUNT
D300 | (5¢sks| commre 1
) 29| geos K| A-co A e e/ 3l ?M: —

c3i0 | j9101b] crlejum Chlesde T

ci19Y j30lb]l cell FloKe ""“""

F£195 | lea lop Rubber Plug  $5% "

£193] ien | Guide shoe Boc %7 1
£233 fen FlAnggf_tﬂag C EU” gfér i

Zje3 2en (‘e:df }?‘%‘?P ﬂ T
i3 jea Brasket g 1
[F-Leo fean |Thread ch,g' Céf_q‘ pcmwcg KitF—
E£loo (Semi| Heavy ifebicle ./ 22
g 1o Ssesid cmf serice &46
Efod | 1293 twml BIK Ael. cle s  der mi

£ S0 m, f”wkyﬁ s ¢ /“L«dﬁ‘-l
RAoY | jen | cs¢ Pumper 150/ gc00

Rool [ en m? ]«{é’ﬂ(] Rorv ¥4 L.

Discouwted Price g
Olus Tates 13 1j4.32

10244 N Hivay 61 - P.0. Box 8613 - Pratt, KS 67124-8613 - Phone (620) 672-1201 - Fax (620) 672-5303 [

Taylor Printing, Inc.




