KANSAS CORPORATION COMMISSION Oﬁ ;
OiL & GAs CONSERVATION DIVISION

AN rnoe @
&fm dou oy Form ACO-1
September 1999
Form Must Be Typed

WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE

o CONFIDENTIAL

075-20807-0000

Operator: License # API No. 15 -

Name: ___ ABERCROMBIE ENERGY, LLC County: HAMIL. TON

Address: 150 N. MAIN, SUITE 80f —.N_/Z__S.W_NE Sec.__9Twp..26__s. R. 40 [ east[X] west
City/State/zip; __WICHITA, KS 67202 1600 feet from S /(N )circle one) Line of Section
Purchaser: 2040 feet from@/ W (circle one) Line of Section

Operator Contact Person: Steve Frankamp

Footages Calculated from Nearest Outside Section Corner:

Phone: ( 316 ) 262-1841 (circleone)  NE NW sw
. . ABERCROMBIE RTD, INCe g mpempn L Name: LAKE UNIT 'A? Well # 1-35
Contractor: Name: ’ RECH VIE E ease Name : ell #
License: 30684 Field Name:_. W 1L.DCAT
Wellsite Geologist: WESLEY D. HANSEN Producing Formation:
Designate Type of Completion: WICH Elevation: Ground:—..5393' ___ Kelly Bushing: — 3308
X__ New Well Re-Entry —— . Workogg@@ ATotal Depth:__ 2633 __ plug Back Total Depth: 2772"
—— il SWD siow Temp. Abd. Amount of Surface Pipe Set and Cemented at 1543 Feet
X __Gas ENHR sIGW Muitiple Stage Cementing Collar Used? [OYes [XINo
' Dry Other (Core, WSW, Expl., Cathodic, etc) If yes, show depth set Feet
If Workover/Re-entry: Old Well Info as follows: If Alternate I completion, cement circulated from
Operator: feet depth to wi. sx cmt.
Well Name:
Drilling Fluid Management Plan ﬂ/LTI‘ WW
Original Comp. Date: Original Total Depth: — (Data must be collected from the Reserve Pit) 2- 2 8 -0%
———Deepening  _____Re-perf. Conv. to Enhr/SWD Chioride content. 8,000 ppm  Fluid volume__ 1790 bbis
Plug Back Plug Back Total Depth Dewatering method used Evaporation
e N
Commingled Docket No Location of fluid disposal if hauled offsite:
Dual Completion Docket No
Other (SWD or Enhr.?)  Docket No Operator Name:
Lease Name: License No.:
09-04-03 09-17-03 10-02-03 }
Spud Date or Date Reached TD Completion Date or Quarter Seg. Twp. S. R (JEast ] west
Recompletion Date Recompletion Date County: Docket No.:

TICKETS MUST BE ATTACHED. Submit CP-4 form with all plugged wells.

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.
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

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

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 completggnd correct to the best of my knowledge.

Signature:

KCC Office Use ONLY

eve ankamp

Titte: _Exec. V. Pres. of Abercromtgie Date:__December 11, 2003

Letter of Confidentiality Attached

RTD, Inc., Manager

Subscribed and sworn to before me this December

1H'hday of

if Denied, Yes [_] Date:

s Wireline Log Received

Ag_2003 .
fﬂ/ Geologist Report Received
Notary Public: __@(Mﬁf\ UIC Distribution
Deborah K. Ammerman
Date Commission Expires: March 1, 2004

? w«w
K. A AN
Lo - Stole of mansas a
Explres

2/ =200y

Ty P
My Appi.




Operator Name:

ABERCROMB IE ENERGY, LLC

Side Twa

Lease Name:. AKE UNIT 'A?

Well #: !

=35

35

Sec. Twp.

26 s R

40

[ East [X west

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail all cores. Report é[l final

County: HA‘”"_I l-TOltl/

[

}cgﬁ:ies of drill stems tests giving interval

tested, time tool open and closed, flowing and shut-in pressures, whether shut-in pressure reached stétic 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 K Log Formation (Top), Depth and Datum [X sample
(Attach Additional Sheetls)
Name To| Datum
Samples Sent to Geological Survey Yes E] No P
Cores Taken (lYes [INo
Electric Log Run K]Yes [INo See Attached \EE’Q
(Submit Copy) %‘G%\
List All E. Logs Run: 5 29 1%%’5
Dual Compensated Porosity Log e %
)
Dual Induction Log ﬁ% @%ﬁ
Microresistivity Log G@
Gamma Ray/Neutron Log \&,
‘ d Sonlc Log
CASING RECORD  [y] New [ Jused
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 T ditives
‘ A=Common 300 3% cc, 1/4#% cellloflake
" L Py T
Surface 12 1/4" 8 5/8" 23# 1543 Prembun %38 g% cc. }52; ce} }oﬂaﬁe
A=Common cc, cellloflake
» 1
Productlon LA > 172" 144 2857" | pa2 135 _|6/10% FLA=322, 5% salt,
1/74# celloflakeg
ADDITIONAL CEMENTING / SQUEEZE RECORD * )
Purpose: Depth T e t #Sacks Used iti
_ Perforate Top Battom ype ot Lemen acks Use Type and Percent Additives
-~ Protect Casing
— Plug Back TD
e 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
2SS T
2 2496' - 25001, 2508' - 1/51[5' 1000 g 7 1/2% DSFE, 12,000 g 20# x-|idked
gel, 15,000# 12720 Brady Samd
2 2406 - 2410', 2413' - 2419', 2356' - 2362" 1500 g 7 1/2% DSFE, 16,000 g 20# X-1|{nked
gel, 20,000# 12720 Brady Sand

TUBING RECORD Size Set At Packer At Liner Run
2 3/8m Clves  KlNo
Date of First, Resumed Production, SWD or Enhr. Producing Method
11-24=03 [X] Flowing [[Jpumping [Oecastitt (] other (expiain)
Estimated Production Oil Bbis. Gas Mcf Water Bbis. Gas-Qil Ratio Gravity
Per 24 Hours 0 252 3
Disposition of Gas METHOD OF COMPLETION Production Interval
[[Jvented [x]sold [ JusedonLease [[J open Hole Perf. [ ] Dually Comp.  [T] Commingled

(If vented, Sumit ACO~18.)

[ other (specity)




“

Abercrombie’s #1-35 Lake Unit ‘A’ API #15-075-20807-0000 E%VE@

Appr. N/2 SW NE Sec. 35-26S-40W RE
- Hamilton County, KS @Eﬁ 3 % 2%‘3
SAMPLE TOPS: DEPT DATUM %«CC W%@H%WI’%G TOPS: DEPTH DATUM
B/Anhydrite 1846' +1462 B/Anhydrite
Heebner 3760 -452 Heebner 3758' -450
Lansing 3827 -519 Lansing 3809 =501
| B/IKC 4404' -1096 B/KC 4391’ -1083
Marmaton 4438’ -1130 Marmaton 4432' -1124
Pawnee 4575' -1267 Pawnee 4568' -1260
Cherokee 4618 -1310 Cherokee 4616’ -1308
| Atoka 4821' -1513 Atoka 4807' -1499
|_Morrow Shale 5027 -1719 ‘ Moﬁow Shale 5029 -1721
Middle Mo. Sand 5122' -1814 Mid. Mo. Sd. 5124' -1816
Lower Mo. Mkr. 5254’ -1946 Low. Mo. Mkr. 5253' -1945
1* Keves Sand 5304 -1996 1* Keves Sand 5284’ -1976
2™ Keyes Sand 5335 =2027 2™ Keyes Sand 5321’ -2013
3" Keyes Sand 5387 -2079 3" Keyes Sand 5350' -2042
|_Miss. St. Gen. 5484’ -2176 Miss. St. Gen. 5486’ -2178
|_Miss. St. Louis 5540' 2232 Miiss. St. Louis 5542 -2234
| RTD 5633’ =2325. LID ! -2328
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Q.
3 INVOICE NO. —
i ' Subject o Correction F!ELD ORDER 6 6 \[) b
Da% - Lease . Well # Legal )
cl D ~/9-c3 LRks AIit /35 | R&-9LS-Yow
Customer I County State Station
| serRviceEs cLc| 1Lam, [eN LT AERAL,
Depth Formation Shoe Joint
c ABERCR RV ENERGY old57 i
H Casing Casing Depth TD Job Type A ews
2 =1 Yz Q(‘P‘T? = S/z Lorh‘.; Soemt- T
Customer Represeptative reater
g Y E‘.’@aﬂ Einne | / S A&#A AF2EDER 1e# -
AFE Number PO Number gater_ials by X /\ ‘/A M
Product ( ACCOUNTING
Code QUANTITY MATERIAL, EQUIPMENT and SERVICES USED UNIT] PRICE AMOUNT CORRECTION AMOUNT
Pzos | 13ssk | Anz ccm.no,Q)
Dzo\ /1258 st A Lo Ruivn ( Cammotos ra
RECEIVED
Clas | 9Lis | pa-222 e eda
Crzl | &\e | S ne) v m
L2 | 3ey Ik | Cateionm Cuopaps v KCC|WICHITA
LG9y | Cziy | Cointinks v
L2302 | Soo gallMeD FLost -
p/O/ / A/Qq Gl rer S \/2 e
Fz7Y ,eéi We a7hsR et GuT Shee A St
F12) | leq Lot Doony D6 BafrLs S| V7
£l2] leq Baswsr s'h el
FEo qu 771}&251315 Lex ke C)Qm‘arx)/\.o( ol
Rl lee CiT HEAD  RsarAL
£lo] |Jbosk | Crmr SEeyics Charge
E100 PO, | unNms | MILES fw,.,\/
E oy Iforhy |ToNs 12,2 mEs R¥o
R72cb |ea e < hrs PUMP CHARGE
™ . .
O seeundd TETAL Beo/-47
Plos W _ ‘
244 0 P () OX 8% Pra ¥ 4-00 Phone {(6ZU) b 2] 02U} 0 0 TOTAL

Taylor Printing, Inc.

White - Accounting ¢ Canary - Customer ¢ Pink - Field Office
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TREATMENT REPORT

Customer ID Date
CibD e AAtecoan £ 7190
Lease Lease No. Well #
F— vices e Loke LmT _ /-3s
ield ] i . State
6 :»%L, L.Eu;egm, "s ’/‘FL Deg’g 57 " s, £t N S
Type Jo - ormation Legal ription
S lon, STRiMG (o e d V) 1™ D§c z 265- 90w
PIPE DATA ~ PERFORATING DATA FLUID USED TREATMENT RESUME
Casmg Size Tubing Size Shots/Ft Acid— RATE | PRESS ISP
&2 l2s5esu A-Land
Depth r Max 5 Min.
03‘5’5‘7 - From To /35S sk AH-T - —
m o From To ) SHo QQ/ MoD F/u%/i‘ ) "
Max Press Max Press Frac Avg 15 Min.
Wisicle) From To
WTbConmcﬁon Annulus Vol. From To HHP Used Annulus Pressure
Piug Dopfh Packer Depth Flush Gas Volume Total Load
From To w/;}vlvzra
CustomerRepresentahvo -@-@ F;/I‘ﬂg,/l Station Manager DPK {YIQ(Z,(?,( Treater S’*\Om ﬁ'g,ébgzr(}‘_
* Sonvcs Units /68 120 |72 |5€ | 2¢
' Time rCasinga pTubimgw Bbix. Pumped Rate Service Log
/S0 O LocAT7anN S Rits Cir
/S3( e (RS- Tob SHFEFY HEs7rn's
ISHT o Ritr upo PT.
/62 DEC 3 p %5 Fheansh_Cor AN AP
2/oo CeCWICHITR | D powr of pore / Ri6 0P Cpseis
230 STAZT /n) whith BSing 7 E
33 j5 CASms on Rirom/ fooc 0P FC.
328 Besty Cor aff 2.0
6 oX7o) jtmu;K Cvr'//%m/( {/:0 Lohes Fot” T/Z)/cw 5
b | ino / / 0PN Lesr Fhr2.
O/en) |2 09 7 S P(/m,a 7 58/s FRss s wHITS £
Olio |aas 12 S Lumz SO0 (oal #1wd Flus #
0/14 |25 ? S LPamp 2 8Os tydrse S9csp
019 |2oo S S Pomp (8T 45 & Z-Cov @ JL5F
a0l | & 36 S /%mg /3 SAS Kg-7 E s o
ol37 S4u7‘ Do IDRopP P{ua
0/3? 6 (09 5 P(//gg DIS/)
arys] Goo 2 Stow Rars
OKO I,Z'OO < aup p/llfl - Igdmg se. — He D)
oIS Z ¥ 2 Pliy 2AF Lonensse

White - Accounting * Canary - Customer < Pink - Field Office

Taylor Printing, Inc.
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OIE NS Subject to Correction FlEL DER 6 6 2 5
Dal Lease Well # ) Legal
CIlD | 2-202 | Zons vuir 4 /-3 | “Be ppsoae
: Customer ID Count State Station
|scrvices cic] /Ay /L. Ton) #S | Lraeest
. Depth Formation Shoe Joint
c ABEer tomats. Fuseey UL /530 | - _ ___ Y=z S—
asing ) asing ol &
A 72 | /530 53 | P sclale
G Customer Representative Treater
E Sersus (CL2alb Shacn FREDES 4
AFE Number PO Number :ater_iatsby X J{.Z\E}, o GANJ‘Z?
Product ¢ ACCOUNTING
Code QUANTITY MATERIAL, EQUIPMENT and SERVICES USED UNIT PRICE AMOUNT CORRECTION AMOUNT
Dlau [RISK | RS leorn /[ [ 1BERAL
Dzol (39054 | #-Clons Kiin (¢ aamu{) v DRAT7
 Co | /48plk| CALLIum CHloliDE " yr00 185 | Phary
U 19y | [29 4 | CallALans v _qzlsc| peprr
. RECEIVED
Fro3 | Seq |Cinmas;z:8 d - .
A4S | [ea Yol Zuirce ALyt v
FL233 | /e AL L VS5 KT v KCC WICHITA
R/ | [eg Cofr 422D Zsnth L,
£r23 | fes Basasr L
Ejom |8HOSK | CoiT Ss@upes clapcs
E oo Som: |us | MLES [ Licon/
E,[ol-] /98y T | TONS I8 MLES 20y 4
2205 lec EA. 4] o PUMP CHARGE
- D fececnren TTAL 9: 3294
RPLVS 'TQ)C
10244 NE Hiway 61 - P.0. Box 8613 - Pratt, KS 67124-8613 - Phone (620) 672-120 520) 672-5353 [N

Tayior Printing, Inc.

White - Accounting « Canary - Customer

Pink - Field Office



TREATMENT REPORT

Customer ID Date
ciD S picanals /o
ECE R | UARE uNT A — " fe3s”
FBZ(Z-L(( swm M&wa MM IDQP/mSZS’a (:ou"w/@/n/z,ﬂ,\l %S
Type Job g Zé ﬁmﬂm-g Formation 1@:%@;2@25 % o
PIPE DATA PERFORATING DATA FLUID USED TREATMENT RESUME
§S|ze Tubing Size Shots/Ft (QME % 5{{ 14? M RATE | PRESS ISiP
De}% 3 Depth o To p’fs’a sa A,&/ﬂ Max 5 Min.
Volume Volume Pad Min 10 Min.
Max Press Max Press e T Frac Avg 15 Min.
JS0d From To
W%Com:echon Annulus Vol. From To HHP Used Annulus Pressure
P!uq ?epﬂn Packer Depth Erom To Flush Gas Volume Total Load
| ey Caall S Dirk %21 " Shaun FeLpse ik
" SomicaUnite Lo& g: 72 35 S 26 70
. Time oasing | Tubing Bbis. Pumped Rate Servics Log
co30 ON  LocarioN [ Rle Zei¢s a6
cO38” RebENED | s -008 Sasary MLETING
o60¥3 e R e RT
6397 OB SV Y it Do, £ Bl D
05/0 «CAWICHTTA T 5y o o Hol & ZRIG P CRSELS
O3S Sorrer iy S CFS0q S AE
Q327 LS G on) &@frﬂ/m& up. Fe.
0335 Bresn Cor ¥  Zrl
(84S FHEouctt Lo o ante Lires Ta PT-
. o848 | 200 D (e LPong 3% sk A-GN F 3H cc
— - Y R Gl lhhs & ASE
Y, J{eY®) 3 & /?//7;/:7 LSO SA  sny ¥ 3% ce
— | ‘%fﬂc‘ax%a O /HP*
6732 Do) £ Do P Phag
0533 | & 75 @ /?Ma Disp
0948 Qo0 (3o 8giin)| G Lo T Pt
c34% | Uso 2 Slaw RaTs.
- 6950 | ll00 LanDd PLuG
sz RLsASs  FlodT ~- - f1EL]
0958 | LIASYH Lines TO Pt
JoB

ozo :
1&244 NE leay 671 ¢P.0O. Box 8613 ¢ Pratt, KS 67124-8613 » Phone (620) 672-1 201 Fax (40)] 672—5383

White - Accounting ¢ Canary -

Customer » Pink - Field Office Taylor Printing, nc.



