A ‘ KANSAS CORPORATION COMMISER¥SHS CORPORATION COMMISSION
OlL & GAs CONSERVATION DivISION

RECEIVED

Form ACO-1
September 1999
Form Must Be Typed

SEP 0 6 2006

WELL COMPLETION FORM

o
WELL HISTORY - DESCRIPTION OF WELL & L

)
Operator: License # P A)C;) R C)g)

Name: %Q_VJ\’ C,OL(—' \Qﬁ\f\

Address: | l‘;%g Ay owdbhaeok 84

ATION DIviS)
ICHITA, kS ON

APINo. 15- D3BA Y A4 7O 000D

Coun ty: C_ﬁu ')\QM

City/State/zip: _ A2 S (ke : Ks Logl8™A

Purchaser: AN me-ww N

J -
&3..5&-3&___ Sec..fl__TprLD)_S. RA E East[ ] West
< 3/0 feet from@ N (circle one) Line of Section

Operator Contact Person:f)@f“}' (\ s8N \60ﬁ

Phone: (LDQD) (OQS - ?3?307

B-C <tes LLC.,

Contractor: Name:

License: 22391 /

Wellsite Geologist: B ols g - NVE X' y1a // LﬁQa

Designate Type of Completion:

_X__ New Well Re-Entry Workover
A oil SWD ____ siow Temp. Abd.
X_ gas ENHR sigw
Dry Other (Core, WSW, Expl., Cathodic, elc)

If Workover/Re-entry: Old Well Info as follows:

rator:

Well Nai

+7r0~ 1980 feet fron@@(drcle one) Line of Section

Footages Calculated from Nearest Outside Section Corner:
() w s
well #:_ 9=

(circle one)  NE
Lease Name: Me Clu_m
Field Name: mﬁ ¢ l\& t N
RaorHesville,

Producing Formation:

Elevation: Ground:__l_lil_i___ Kelly Bushing: HYG i

Total Depth:é&_gi Plug Back Total Depth:___ 3 2 3S™

Amount of Surface Pipe Set and Cemented at 300’ Feet
Muitiple Stage Cementing Collar Used? [Yes @No
If yes, show depth set Feet
If Alternate [ completion, cement circulated from 32 358

[(Z2o’ wi sx cmit.

Conse (‘4‘6141‘901:‘

feet depth to

Original Comp. Original Total Depth:

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

N
Docket No.

Dual Completion

—— Other (SWD or Enhr.?) Docket No.
l-30-06 Z-5-00 7 ‘I&\—OK
Spud Date or Datk Reached TD Completion Date or >

Recompletion Date Recompletion Date

Drilling Fluid Management Plan IQ'LT I nir—

(Data must be collected from the Reserve Pit) q Z 0 ?
- -

Chloride content ppm Fluidvolume_______ bbhis

Puwp Tack.

Location of fluid disposal if hauied offsite:

Dewatering method used

Operator Name: b gﬁ.p HL@ [e bas PD$

# | ease Name:_m%};ﬂm_:LE&.SQ License No." o L{YS_ 9

QuarterSE.!f{ Sec. 2S5 Twp. 29s r_2_ M East ] west

County: M&ﬁ—

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 complete and correct to the best of my knowledge.

Signature: &ﬂm JI" ()m Lﬁ/\. D

KCC Office Use ONLY

Title:_ O nar  B-C Steoll  pae:

C-26-~-00

Letter of Confidentiality Received

If Denied, Yes D Date:

Subscribed and sworn to before me this ﬁg_day of A W %..UL sy

0

—_ Wireline Log Received

Geologist Report Received

20 o
Notary Public: M Qg S

UIC Distribution

Date Commission Expires: _ /@~ 3 —0F

A NOTARY PUBLIG - State of Kansas

AMY K. JACOT __
A= My Appt. Exp. L2307 )




Operator Name: &‘Q S“LQ&Q LLC,
Sec. 9 wp. 32 s R_3  WEast []West

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 ta surface test, along with final chart(s). Attach extra sheet if more space is needed. Attach copy of all
Electric Wireline Logs surveyed. Atlach final geological well site report.

Side Two
Lease Name: ﬂ/l(— Q{ Uang Well # Q" /
Coorle, &
County: Deaxd \Q.,L{ ‘

Drill Stem Tests Taken [CJes [XINo [CLog Formation (Top), Depth and Datum []Sample
(Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey [ Yes EK] No
Cores Taken [es No ab u,n&\ QL\'\CQ < =1 ‘o“(
Electric Log Run Xyes [No
(Submit Copy) R‘ECE'VED
KANSAS CORPORATION C
List All E. Logs Run: S N COMMISSION
G
ONSERVATION Division
WICHITA, KS
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 Stiing Drilled Set (In 0.D.) Lbs./Ft. Depth Cement Used Additives
i / - ﬂ
( AL 77 o chﬁ; 59—‘@@ POHH '
2
J
-
SerFAce &g 310
ADDITIONAL CEMENTING / SQUEEZE RECORD
Depth "~
Top Bottom Type of Cement #Sacks Used Type and Percent Additives
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
(/ 2 [lps - (78 Al 15% Hedo Mo 2 {los
TUBING RECORD Size u Set At Packer At Liner Run
23 2o Mowe. . Cves X no
Date of First, Resumerd Production, SWD or Enhr, Producing Method
q,. ‘ (b -0l [ Flowing M Pumping [ Gas Lift [] other (Explain)
Estimated Production il Bbis. Gas Mcf Water Bbls. Gas-Oil Ratio Gravity
Per 24 Hours M
oK@
Disposition of Gas METHOD OF COMPLETION Production Interval
[[Jvented [ ]Sold Used on Lease [] Open Hole m Perf.  [_] Dually Comp. [] commingied

(If vented, Submit ACO-18.)

[l other (specify)




- 036’ Zl,l % ’_’, - (50 LSO MaIN OFFICE
ONS()LIDATED \6 Z ‘ Chanutz.o ngxsggg
OIL WELL REMITTO 620/431-9210  1-800/467-8676
§.‘E.LR°X}‘§‘?.§.)..'I.N OCQ“OQ"C ConSOIidated Oil ‘Well SerViceS, 'nc- '.‘..."....‘.‘EA.¥.6'2'9/.4.‘3;1:(30.1.%
AN INEINITY COMPANY Dept1228
Denver, CO 80256
INVOICE Invoice # 206481
Invoice Date: 06/26/2006 Terms: Page 1
B.C. STEEL GAS LLC MCCLUNG #1 KANSAS conmeai VED
1432 NIGHTHAWK ROAD 10189 COMMISSION
YATES CENTER KS 66783 06-24-06 SEP 06 2006
( ) - COons '
ERVAT J
w,mn%&gwsm
Part Number Description Qty Unit Price Total
1104S CLASS "A" CEMENT (SALE) 200.00 11.2500 2250.00
1102 CALCIUM CHLORIDE (50#) 565.00 .6400 361.60
1118A S-5 GEL/ BENTONITE (50#) 375.00 .1400 52.50
1107 FLO-SEAL (25#) 50.00 1.8000 90.00
Description Hours Unit Price Total
439 TON MILEAGE DELIVERY 658.00 1.05 690.90
463 CEMENT PUMP (SURFACE) 1.00 620.00 620.00
463 EQUIPMENT MILEAGE (ONE WAY) 70.00 3.15 220.50
Parts: 2754.10 Freight: .00 Tax: 159.74 AR 4445 .24
Labor: .00 Misc: .00 Total: 4445 .24
Sub1t: .00 Supplies: .00 Change: .00
Signed Date
BARTLESVILLE, OK EUREKA, Ks OT171AWA, Ks GILLETTE, WY THAYER, Ks

P.O. Box 1453 74005

820 E. 7th 67045
918/338-0808

620/583-7664

2631 So. Eisenhower Ave. 66067
785/242-4044

300 Enterprise Avenue 82716
307/686-4914

8655 Dorn Road 66776
620/839-5269



¢

.
CONSOLIDATED OIL WELL SERVICES, INC. TICKET NUMBER 1 O 1 8 9
P.0. BOX 884, CHANUTE, KS 66720 LOCATION [a-rretq
620-431-9210 OR 800-467-8676 FOREMAN___ 770y S7rickle—
TREATMENT REPORT & FIELD TICKET
CEMENT
DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
b-24-06| //52 77 Chang =/ 9 33 3 Cowifey
CUSTOMER v T R N e
BL. Stel (Cas LLC /CEP TRUCK # DRIVER TRUCK # DRIVER
MAILING ADDRESS YL3 st
/952 Might hawt Rd. 439 Larry
CITY STATE ZIP CODE
Yates Copdr K bl )83
JOBTYPE_ Stsfard  HOLESIZE___ /2 %° HOLE DEPTH___S/S" 7 CASING SIZE & WEIGHT__ F 3% “
CASING DEPTH 31@'_ ___ DRILLPIPE TUBING OTHER
SLURRY WEIGHT_ /¢S ’ _  SLURRY VOL WATER galisk__&.5"° CEMENT LEFT in CASING_.ZC?”
DISPLACEMENT__ /8.5 4  DISPLACEMENT PSi MiX PS RATE
REMARKS:  Sgq felr alectine: Rig up to  B%" (asing . Ereak Cironlation sl eoater
Class A° Coment of 7 Cacl , 22 Gl $ W™ Floele @ 155

_ xed 3

¢ wf RSB  teder.  Shat Caring /a

et Good Cornegnr #o

_Schbwr s 1OB Thene fo ol RECEIVED
Tob Co ”11 P /gf'. RANSAS CORPORATION COMMISSION
SEP 0.6 2006
SONSERVATION Division___
ACC%ODUENT QUANTITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
SHOS 7 PUMP CHARGE (0 20.00 | 620.00
SYoe 200 MILEAGE J45 | 220.50
17095 L200sks Class 4 *“ (gprgnr (/25 | 2250 03
[{02 1A S Cacly 77 oY | FG/ 6O
174 3257 Cel 27 JY* | B82s0
/07 Kveld Flocele % * P /.80 | 9c.00
S0 74 74 7 Torr- Milttpe Sult Trick ras | .90
'77@‘{1/2 /é{- 7
Sud To/a 1 942 IS IO
S.8% | SALES TAX /5979
B R ST | Yyysory
AUTHORIZATION ¢} @mf_-/_ M TITLE DATE




