KANSAS CORPORATION COMMISSION
OiL & GAS CONSERVATION DIVISION

Form ACO-1
September 1999
Form Must Be Typed

CORFIDENTIAL

\

WELL COMPLETION FORM

WELL HISTORY - DESCRIPTION OF WELL & LEASE

Operator: License # 32457
Name: ABERCROMBIE ENERGY, LLC

Address: 150 N. MAIN, SUITE 801
City/State/zip: WICHITA, KS 672021383
Purchaser: REGENCY GAS SERVICES

MAR 1 1 2005

ORIC L

API No. 15 - 081-21558-0000

Operator Contact Person: PON BEAUCHAMP @@Nﬂgﬁm‘ma‘%

Phone: ( 316 ) 262-1841
Contractor: Name: ABERCROMBIE RTD, INC.
License: 30684

Wellsite Geologist: JON D. CHRISTENSEN

Designate Type of Completion:

_V__ New Well Re-Entry Workover
—Oil —8SWD ____ SIOW Temp. Abd.
VY _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  ____ . Re-perf. Conv. to Enhr./SWD
Plug Back Plug Back Total Depth

. Commingled Docket No.

. Dual Completion Docket No.
Other (SWD or Enhr.?) Docket No.

12-18-04 01-04-05 01-25-05

Spud Date or Date Reached TD

Recompletion Date

Completion Date or
Recompletion Date

County:. HASKELL
e C W2 SE geoo 14 Twp..28 5. R.33_ [ East[V] West
/194'( / Lf/ /] feet from @/ N (circle one) Line of Section
1830 feet from@/ W (circle one) Line of Section
Footages Calculated from Nearest Outside Section Corner:
(circle one)  NE NW Sw
Lease Name:  DARBEE-GRANGER Well & 1-14
Field Name: WILDCAT
Producing Formation: MARMATON
Elevation: Ground: 2955’ Kelly Bushing: 2967
Total Depth:éﬁ@g__ Plug Back Total Depth: 5000’
Amount of Surface Pipe Set and Cemented at 1876 Feet
Multiple Stage Cementing Collar Used? [IYes No
If yes, show depth set Feet

If Aiternate If completion, cement circulated from

feet depth to w/. sx cmt.

Drilling Fluid Management Plan ﬂt W(
(Data must be collected from the Reserve Pi TI’M; - g_
Chioride content . :7¥Y ppm  Fluid volume.... £} Q ..KQ, _________ - bbls

Dewatering method used___ Evaporation

Location of fluid disposal if hauled offsite:

Operator Name:

Lease Name: License No.:
Quarter Sec. Twp. S. R. [] East [ west
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 statutes, rules and regulations promulgated to regulate the oil and gas industry have been fully complied with and the statements

herein are compleigand correct to thg best of my knowledge.
Dt Erand—rg
Signature:

KCC Office Use ONLY

N
. Exec. Vice President of Abercrombie, RTD, Inc. Manager - -
Title: ° ° " _Date;_03-11-05

Tass!
Subscribed and sworn to before me this / / day of 77704&/\

L Letter of Confidentiality Received
If Denied, Yes D Date:

20 05 .
Notary Public: /<, 04//\,04 A )( ﬁm-m\.emm»,_)

__+~_ wireline Log Received

T Geologist Report Received R FCE IVE@

MAR 14 2005

Date Commission Expires: o3 - 0{ -*0;

_— N
1

% DGl Ko AMIZRMAN

L.y PuSic - Staie of Kansas |
My Appt. Expiresed— /—

KCC WICHITA




e
Side Two

Operator Name: ABERCROMBIE ENERGY, LLC Lease Name: BARBEE-GRANGER Well #: 1-14

14 28 o p 33 HASKELL

Sec.

Twp. [JEast [v]West 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 Yes [ |No Log Formation (Top), Depth and Datum Sample
(Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey Yes [ INo
Cores Taken [Ives No SEE ATTACHED
Electric Log Run Yes [ |No
(Submit Copy)
List All E. Logs Run:
Borehole Compensated Sonic Log
Dual Compensated Porosity Log
Microresistivity Log
Dual Induction Log
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 0.D.) Lbs./ Ft. Depth Cement Used Additives
Surface 12 1/4" 8 5/8" 24%# 1876 A-Con/Class A | 460/150 | % cc. s tocaeisk, 12bgs muises
Production 77/8" 41/2" 10.5# 5000’ AAZ Common | 175 990 sa, 324 FLA322 00 gl super
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth T acks it
ype of Cement #Sacks 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
Specify Footage of Each Interval Perforated (Amount and Kind of Material Used) Depth
4 4825' - 4833’ 750 gal. 15% MCA
TUBING RECORD Size Set At Packer At Liner Run
4833' [ ves No
Date of First, Resumerd Production, SWD or Enhr. Producing Method
03-10~05 @ Flowing D Pumping D Gas Lift [:[ Other (Explain)
Estimated Production Oil Bbls. Gas Mof Water Bbls. Gas-Oil Ratio Gravity
Per 24 Hours
-0- 483 -0- - BTU 931
Disposition of Gas METHOD OF COMPLETION Production Interval
[.vented [XSold [ ]UsedonLease [ "] OpenHole Perf. [ ] Dually Comp. [} Commingled
(If vented, Submit ACO-18.) [.__] Other (Specify)

(CC WICHITA




.3

o
INVOICE NG LD O P -
: _ , FIELD ORDER BERY 1L
Subject to Correction i N
Date Lease Well # Legal
G I D 2-19-0 BORREE CRANGER Vi e A 1Y ~2Ps <332 ¢ )
Customer ID County State_ Station
| sERrvicEs toc] - Hmsus I;; £S LZRERGL
] ormation Shoe Joint
c ____Aﬁéemmma _ o _ _ il 4
H asmg asin, D Job
A & 78 7 /825 9'}5’.51;2606& Gy
Customer Representative Treater
(E; I ﬁkibggmﬁ
___psactomas )
AFE Number PO Number Materials .
Roceivedty X S s_a«:\ '\Dc,\o\,d
Product ACCOUNTING
Code QUANTITY MATERIAL, EQUIPMENT and SERVICES USED UNIT PRICE AMOUNT CORRECTION AMOUNT
Dzal |90 Sx| A-Cond snd  Clommar) T
DLGO /,Sb <K / ﬂmmn!\) T
Clo 153 b Catcivm ChoRing T
Ci19y |4 b |Csiuprmns T
Flo3 |seq LEgTRAMZER, T
£i23 / _eq Basre 7 T
233 | I ELAPPSR TYEr IAISERT T
Flus | leq Top  RuBBir  Puit -+
35A ADD (+5nal  HRS
E00 &t o Onvts | aviles /uucu;,
£402 Volose | [mr S7Ruics Charye
Eiod 1435 Ton|TOns 28.7 m,les SO
Kzoy | eq Crir ﬂama,,.- dhrS
R0l |les CmT HEAD ReNTAL
Ewl |Saems | PO M leggs
Discouats) dotal /o?}’fa A B AP T
PLOS -'k:&?; / /
- = Z{ /M
‘&" / rd — 1
‘9"/—%%4% A rary S

10244 NE Hiway 61 - P.0. Box 8613 - Pratt, KS 67124-8613 - PI

Taylor Printing, fnc.

620) 672-1201 - Fax (620) 672-5383




P
TREATMENT REPORT
Customer ID Date
C:l ;i:bsmwp¢ Lm:o Z~)9-01f __
BaR Bes - Granver /~/4
::?Eﬁo _mmm % Fmﬁ?;?"%’ coumy 4’45%93;@ - RS
BYe soeescs (W) I4~29s 33L)
PIPE DATA PERFORATING DATA FLUID USED TREATMENT RESUME
Ca%rw Tubing Size Shots/Ft -M&.‘&r) & MM RATE | PRESS 1sip
%hls" oert From To ‘h;‘ftsb Sx lpunnaan " o
Vo;:;nk '5 Volume From To Pad Min 10 Min,
Max Press Max Press Frac Avg 15 Min.
_ASTO From To
Well Connection | Annulus Vol, HHP Used Annulus Pressure
Plug D‘ocpﬂ': Packer Depth o = Flush Gas Volume Total Load
From To (4] JQ-‘!ZQ'
Customer Represontative Station Manager Treater
Terey Bsas)erm Shavn FeEDERICL
| Service Units /s 2P _3P Y& 70 25~
" Time para | pribing Bbls. Pumped Rate Service Log
/30 oAl locerign Zgg(, Qogea Wige~ YR,L
/I35 Re ooy BEETNY _IEE 72000
[/</0 Rit, op P .
1710 | WifRlBP L@ Took |54 HRS |D.2. ouT oFbats / 16 vp Casos
/2320 STARYT N oY Casine /[r.s.
o0/3 LASING_ 00 o /K16 ye PC.
&30 Bresnw Lo
/00 bl Sones To LT
z3 13 P37 yd A XK AL OS5
g | & /o 7 Pomp 450 sc  Lommon  E. /5.8
/0 SAUT  Dadn /.m PLve
Qal2 | # y/ 753 Y Run Disp
% y222) 4/ lnZ 75 AL - 30257
Hoe Z JZnc Brrs
A0 | Sonn Z Lan )y Pl
IASY Ritsass Elogr —Aseh
X330 Jo.8 C’an\in le .
RECENE@

10244 NE Hiway 61+ P.O. Box 8613 » Pratt,

KS 67124-8613 » Phone (620) 6721201 « Fax (620) 672-5383

Taylor Printing, Inc.




v’

INVOICE NO. ' FIELD ORDER 7
Subject to Correction ' FSELE GRDER 9 3 / 5
Date - Lease Well # Legal
[~J49-aS RAepre GCRANGLR [~1YY 14 s - 33w
Customer ID County State Station
: 5k (] 4 L
Depth Formation Shoe Joint
¢ _ HJOBERCE i /TE SR GY HPa5™ Bupsep
H 4 Casing : Casing Depth ™ Job Type
A 4V AN BRepxDou) (1)
G Customer Representative Treater
g BLestd heon FREDERICH
AFE Number PO Number ::ae:m by X M W
Product ! ACCOUNTING
Code QUANTITY MATERIAL, EQUIPMENT and SERVICES USED UNIT PRICE AMOUNT CORRECTION AMOUNT
AZ0Z | 750 Sol| 1855 e T :
A3z heo Sel | MA Acipn (bWversion) T
cuwo__ 1@ gal |MHiR-| EP -+
240 U3 gql | K-/ T
CIL{/ (g, v‘}a/l ce -/ T
Eiw |Som: | O+ | pcles I-vomy
E200 || ey | ALD Romper Zhes
Erol |SOm, PO s legg e REdE!VEﬁ
MAR [ % 2005
KCC
D 1S caunted Tomar o7 234, Y0
PLus Tac

11744

Taylor Printing, Inc.

TOTAL




TREATMENT REPORT
Customer 1D Date
c:ln cm‘jg?é’&?f&wd’; I /- 4-o5—
jsenvicer cbc] " ARREE - 624»6&& . =79
Tane ™™ ,iseear "'y | Sas-an| " ssn, *les
. n 28en0 Doans AT romee a2 —33u
PIPE DATA PERFORATING DATA FLUID USED TREATMENT RESUME
:EZ'!/SZI:Z& g? ‘&S)xza Shots/Ft ggrq;/ /JR’M _ RATE | PRESS ISIP' &%
vom 4\%‘3;3 From 5257 70 18 33 _ _ 4’/ 4300
Max Prbss ix;Pmss ren Frac Al Q/Z g 15 Min.
o | From " 3 /oo ¢
Well'/ é«}%dmn Annulus Vol. From HHP Used Annulus Pressure
Piug Depth Packer Depth From Hm‘;"f' ?tm[} ‘J“m‘é/e Gas Volume Total Load ;Jy
g: CustmnerRep&ewmaﬁve Station Manager a_‘my MET,___ Treater S’ F.e EDEE‘\U‘L
" | Service Units [ [ S
L Time pf:z?e J:i',f,, Bbls. Pumped Rate Service Log
£330 DN Locarion
/538" PRs. ~goR SBFETY ings7an L
/340 Rl6 0o P.T.
1350 | o  |Y4so & e Pomgo 250 59/ 45K mes Dot TuEING
/35“/ Y/ ShoT Do) /I-Jend P By LAChS Jcle
1357 | $oo> (:b) 3 Bimpo So BALs Tzea7sy tunrsl Doun At
1464 _ ShaT Dauin) / Heole Lp Ta_TOBIE
/ q/ L /e a0d rﬂ{ﬂc"b\ : ﬂ;"@? pun\,’a £2eusy Doy T it Ny
A <Y doo 49 ShiT Do) 75, p _f_’;o‘é
: /927 - Vacome n D min
/%0 JoR _Comgleke.

7124-8613 « Phone (620) 672-1201 » Fax (620) 672-5383

Taylor Printing, Inc.




