> e RECEIVED

Al Y 4% KANSAS CORPORATION COMMISSION
0 ﬁ 5 s - é!_ KANSAS CORPORATION COMMISSION Form ACO-1
Flios vy OiL & GAS CONSERVATION DivisioN N2 ptember 1999
Nov h [} Rist Be Typed
WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE CONSERVATION DIVISION
WICHITA, K8
Operator: License # 32845 API No. 15 -_133-25669- o .0
Name: Devon SFS Operating, Inc. County:_Neosho
Address: 20 North Broadway, Suite 1500 _-SE.NVL NV g¢c. 24 Twp 30 s Rr.19 East[_] West
City/State/Zip: Oklahoma City, OK 73102-8260 4290 feet fro ! N (circle one) Line of Section
Purchaser: Tall Grass, LLC 4290 feet fro ! W (circle one) Line of Section
Operator Contact Person: Robert Cole Footages Calculated from Nearest Qutside Section Corner:
Phone: (405 ) _235-3611 (circleone)  NE SE NW Sw
Contractor: Name: MOKAT Drlg. Lease Name: Paul Bogner Well #: 1
License: #5831 Field Name:
Wellsite Geologist: Harley Gilbert Producing Formation: Not Perforated
Designate Type of Completion: Elevation: Ground: N/A Kelly Bushing:
- v New Well Re-Entry Workover Total Depth:% Plug Back Total Depth: 910 ft.
Qil SWD ______SIow v Temp. Abd. Amount of Surface Pipe Set and Cemented at 35 Feet
v __ Gas ENHR ____SIGW Multiple Stage Cementing Collar Used? [[JYes [¥INo
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 Surface
Operator: feet depth to 910 ft. wi. 110 sx cmt.
. ALy TE gy~ S/~
\Well Name: e
Drilling Fluid Management Plan
Original Comp. Date: Original Totai Depth: (Data must be collected from the Reserve Pit)
- Deepening Re-perl. -Conv. 1o Enhr./SWD Chioride content_N/A _ _ppm  Fluid voume N/A___ ppis
- Plug Back Plug Back Total Depth Dewatering method used
- i ket No.
Commingled Docket No Location of fluid disposal if hauled offsite:
- Dual Completion Docket No.
—____ Other (SWD or Enhr.?)  Docket No Operator Name:
; T Lease Name: ) License No.:
3/28/01-Spud Date 3/29/01-TD TA-Until Compl.
Spud Date or Date Reached TD Completion Date or Quarter Sec. Twp. S. R [J East [ ] west
Recompletion Date Recompletion 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.

KCC Office Use ONLY

etter of Confidentiality Attached ~  LPUOD
Subscribed ! (71,01} If Denied, Yes [@Date: 1S+ 0OV AL
1o~ 2007

. Wireline Log Received

. Geologist Report Received
0% d¢Gé#a_IANICE L MODISETTE

Notary Public: istributi
ary PuRhc QEA/L) OKtahoma County UIC Distribution
Date Commission Expires: PPN Notary Public in and for]
BT State of Oklahoma

My commission expires T~S~038




" . RECEIVED
KANEAS CORPORATION GOMMISSION

Side Two
Operator Name: Devon SFS Operating, Inc. Lease Name:_Paul Bogner Well # _1
sec.. 24 Twp. 30 s Rr._19 East [ ] West County: _Neosho COREERVATION-DRHSION

WICHITA, KS

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail all cores. Report all final copies of drill stems tests giving (l%terva'l
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 [1Yes No Log Formation (Top), Depth and Datum Sample
(Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey [Cves No
Cores Taken [Yes No
Electric Log Run [TYes [INo
(Submit Copy)

List All E. Logs Run:
GR, N, D, DIL, CBL

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" 20 #/ft 35' Portland 11 none
Production 6 3/4" 4 1/2" 10.5 #/it 210 CI"A" 110 Diacel

ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth T o iti
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
N/A N/A N/A N/A
TUBING RECORD Size Set At Packer At Liner Run
N/A N/A N/A [ves No
Date of First, Resumed Production, SWD or Enhr. Producing Method
TA-Until Completion Flowing Pumping [easuit [ other (Explain)

Estimated Production Oil Bbls. Gas Mcf Water Bbils. Gas-0Qil Ratio Gravity

Per 24 Hours

N/A N/A N/A N/A N/A

Disposition of Gas METHOD OF COMPLETION Production Interval
[JVented [ ]Sold [ ]Usedon Lease [JOpenHole [ |Perf. [ ] Dually Comp. [] commingled

(If vented, Sumit ACO-18.) Other (Specify) TA-Until Completion




Air Drilling MOKAT DRILLING P.O. Box 530
Specialist ! -
Oifand Gas Well Office Phone: (316) 879-5377 ___ Caney,KS67333
Operator : Well No. Lease Loc % Y% % Sec. Twp. Rge.
Longton Exploration #1 P.Bogner Legacy 24 30 17 .
County State Type/Well Depth Hours Date Started Date Completed
Neosho : Ks i 912" 3-28-01 3-29-01
Job No Casing Used - Bit Record Coring Record
B 35' B 5/8" |eitNo. Type Size From To Bit No.  Type Size From To % Rec.
Driller Cement Used -
David : 6 3/4"
Driller Rig No. |
- - . V4 =
Driltar Hammer No.
Formation Record
From " To Formation From To © Formation From _ To *  Formation From To Formation
0 20| overburden 312 | 317|sand 521} 524|1limey shale
26 2 -Fime— 7326 Tsandy shate— 323 332 shate
211 25|clay 326 | 342!qr shale 5321 534)lccal
25 a2l 1lime 342 | 364i1lime (oswego) 534 |, 545|gr shale .
—3 g rimey shate 364 371 smare 545 | 548 rime
44 B4l gr shale 3711 37Z2{coal 548 ) SR4:shale
84| 112} 1limey shale 3721 379|1ime 564{ 565|coal
132132 ime TS gas—test(no—gays) 5651 D97
132).145) 1imey shale 379] 380|shale 597 | &34|1limey shale G e e e ——
145| 157 lime 380 | 381f1lime 634| 657|gr shale duca CoRPERATION COMMISSION
571163 dare 3T 383IT0IK siialeE Bo7 | ©73| sand ’ :
1631 169| 1ime 383 ] 385/ coal 62 [gas L i
169 | 170} shale 385 387)1lime "673| 712|sandy shale NGOV 02 2001
~3+FoHtFiriime SBT3 TTamd Ttz 734taray shals
171! 196 shale 309 | 400 isandy shale 734 | 742| sand TSERTAHON- D SION—
:196 | 198} sand 400 | 408|shale 742 | 764|limey shale WICHITA, KS
—198 1T 206rgr—=tate 408 T 415 imey shate 763765 Coar
206 242! sandy shale 4151 4761 sandy shale 2661816 lgr shale
242 | 289 1lime 476 | 478| b1k shale 816 | 819} coal
=289 T 292 shiale 78T 2T9TToa BI9| 829 9T snale .
2621 298! 1impe 4791 489 | gr shale A28 gas test (na gas)
298] 300} shale 489 | 498 1imey shale 829 834|l1lime
30U 30T Coal 98| S0 ILime 834 841{ Iimey chat
301! 308 gr shale 5011 ROE ‘!‘i_mgy__s_ha_]_& 837 lgas-test {no gasz)
308] 310{ coal 506 | 508] coal 841 912[lime
3IT[gas Fest (no gas) 508 | 521, dr shale i
310l 312l gr shale 511igas fest (no gas) ;
T.D. 912! :

¥
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KANSA j
F'NDUSTRIAL AS COHPORAT \a Commnsssomm,@. NUMBER 1 3703
SERVICES P
S AN INFINITY COMPANY ' 5 9 &M, [ -
211 W, 14TH STREET, CHANUTE, KS 66720 NOV 02 2001 LOGATION -
316-431-8210 OR BN0-467-8676
. FIERRFIRIED CDIVISION -

| W!CHI fiﬁ‘w KS

9-

L,;&:EA‘ del

CHARGE 0

FORMATION

Ky

MAILINS:‘I ADDRESS —]
CITY & STATE . .
‘ - TOTAL
ol QUANTITY or UNITS DESGRIPTION OF SERVICES OR PRODUCT PRIGE AMOUNT
SYof / edc/l pume crarce e et ? /gpﬂ.ﬁj S8 :(0
SYHQ 2 ‘i/o‘ CaSing 51‘1#1 [8-7.7=
HYDRAULIG HOHGE POWER )
K/ O N sk GolGaire :l\lf.:/
{1l 3/ == S/t Bk %50
323 “e = Dice / 18,9
1H2lg 7y = Losar D ARRE
Uit &2 lio = Mg 150 [eacls ' 14, =
N7 s H_S£ Prem Gel 2 Tn ted uy. %2 |
) i A’Ag@/nf Tobh —
Y490 / .%44«* Phag 29, =
{07 [ _S& r/o St | 2 37 1=
STAND BY TIME
MILEAGE
WATER TRANSPORTS '
1) 3 A= VACUUM TRUCKS 210
FRAC SAND
HOY /o S& csmamfoffé ﬂ// z,,gg VAR sl ; 10[.%]
S. o* pe /. 0% var O L [hsos! o ‘
”"/&M T ON /75 22
S50 T M, TONMLEE (e /)y sosy i 190 %F
NBCo visodr 4 ESTIMATED TOTAL _*

CUSTOMER or AGENTS SIGNATURE

CUSTOMER or AGENT (PLEASE PRINT)

CISFOREMAN  /Jen, na
—H

DATE




o RECEWVED |
KANSAS CORPORATION COMMISSION
P NOV 02 2001
CONSOLIDATED INDUSTRIAL SERVICES, INC. TICKET NUMBER 5 0 9 3
211 W, 14TH STREET, CHANUTE, KS 66720 C
316-431-8210 or B00-467-8676 CONSERVATION DIVISION LocatioNn __ C Agnyte.
WICHITA, KS
FOREMAN _ Dl ayre .
TREATMENT REPORT 4
Kegacy #(
&Aﬂ? CUSTOMER ACCT # FORMATION
"/ (274 /) ; L — :
.... J AT il A ‘"&ﬁﬁﬁ’mmﬁm, R R & A LY AT i i b R R AT A
C'MRGETO _Z:oll e.fon f};ﬂ
MAILING ADDHES‘.E
CITY |
BTA'TE — _
T AVED O COCKTON— TWME LEFT LOCATION

HOLE SIZE TYPE OF TREATMENT
| TOTAL DEFTH s { 1SURFACE PIPE | ]AGID BREAKDOWN
ChsNG sizE L% s [ TPRODUCTION CASING [ 1ACID STIMULATION
 CASING SIZE .

| CASING DEPTH Ylilo [ 1SQUEEZE CEMENT [ 1ACID SPOTTING

| CASING WEIGHT .

| CASING CONDITION E——— [ ]PLUG & ABANDON L 1FRAC

AN < S e gy s b T Uk A E szl AR ok [ }PLUG BACK [ 1FRAC + NITROGEN
TUBING DEPTH [ 1MISC PUMP [ }FOAMFRAC

| TUBING WRIGHT .

TUBING GONDITIO o { [ JOTHER, { INITROGEN

"""" Yol et : b rR P ] hd

: TR PRESSURE LIMITATIONS
‘ - : THEORITICAL INSTRUCTED
352'?%“&“""5 ' ' [SURFAGE PIPE ]
: ANNLILLIS LONG §TRING

DPEN HOLE : [TuBING

TREATMENTVlA Li1ie :

INSTRUGTIONS PRIOR TO JOB Cewlev- 44,,,: p: SR };/

JOB SUMMARY

Teda  JONEY ZAen /ﬁm Aire /A/‘n{/

- “gdf,z 2 SK Gel/ F o Mo ;?‘: i/j/// (gzc
CommA [0 S£ 40 Ge? ,_O,ve ac kK Stegecd

Ae [a'tggﬂz E/gﬁ ) ool Se FMSX‘:L

DESCRIPTION OF OB EVENTS
ot o aud
% e

g: T
an—:mcuowu [ caacuwnm- 3 i B

FINAL DISPLACEMENT psi INITIALBPM__ VY

ANNULUS sl [FINAL BFM
| MAXIMUM psi MMPM BPM
[ MINIMUM I MAXIMUM BPM

AVERAGE ps) IAVERY
5P “pei

5 MIN SIP pai TR

15 MIN SIP Pl HYD HHP » MTE x PRESSURE x 40.8

AUTHORIZATION TQ PROCEED TME DATE

ALL THE TERMS AND CONDITIONS STATED ON THE REVERSE SIDE ARE INCORPQORATED AS PART OF THIS SALE. . NECOW 15100




