CONFIDENTIAL

KaNSAS CORPORATION COMMISSI
OIL & GAS CONSERVATION DlVlSl(l)ﬁ R‘ ! G‘ N AL
\ ‘

WELL COMPLETION FOR

Form ACO-1
September 1989
Form Must Be Typed

WELL HISTORY - DESCRIPTION OF WELL & LEASE

License # 33487

KCC

API No. 15 --819-2665- (D[4 - 22 k(aS‘foo -

Qperator: AN
Name: Orbit Energy, L.L.C. e County: _Chautauqua
Address: 4801 Woodway Suite 115West - WUy ne ne _ne_  gec 32 Twp 33 g RIS [V]East[ ] West
City/State/Zip: 77056 @ 330 feet from S /@(circ]e one) Line of Section
Purchaser: _Coffeyville Resources 330 feet from @/ W (circle ane) Line of Section
Operator Contact Person;_Greg A Thompson Footages Calculated from Nearest Outside Section Corner:
Phone: ( 713 ) 356-7000 RM\EED_, (circle one) SE NW Sw
Contractor: Name:_C & G Drilling mgﬁgmpgmmsom%@*' Lease Name: Goff Well #: 4
License: JQN 1 ﬁ 7301]5.* Field Name: Frasier
Wellsite Geologist: Producing Formation: Mississippian - —
Designate Type of Completion: CONS%&@{?E E‘s\, ISION Elevation: Ground: 1025 Kelly Bushing: 7
__‘(_w New Well Re-Enfry ___ Workover Total Depth:_z_Qz_E’___ Plug Back Total Depth: 2016
—Qil —— SWD ____ SIOW ____ Temp. Abd. Amount of Surface Pipe Set and Cemented at 42 Feet
_V_I__ Gas __ ENHR _____ SIGW Multiple Stage Cementing Collar Used? [CIYes No

Dry Other (Core, WSW, Expl., Cathodic, etc) if yes, show depth set Feet
If Workover/Re-entry: Old Well Info as follows: if Alternate 1l completion, cement circulated from 50
Operator: feet depth to_Surface w30 sx cmt.
\(I)V:"- Name: ' -~ _ Drilling Fluid Management Plan 4 zTI W W

ginal Comp. Date: — Original Total Depth: (Data must be collected from the Reserve Pit)

Deepening ____Re-per.  ____Conv.to Enhr/SWD Chioride content oom  Fluid Vomﬁé'z«’/ 27 bbis
___ Plug Back Plug Back Total Depth Dewatering method used Evporation

Commingled Docket No Location of fluid disposal if hauled offsite:

Dual Completion Docket No.
____ Other (SWD orEnhr?)  Docket No. Operator Name:

Lease Name: License No.:

4/18/05 4/22/05 5/20/05
Spud Date or Date Reached 1D Completion Date or Quarter Sec. Twp. 8. R [T]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 8. Market - Room 2078, Wichita,
Kansas 67202, within 120 days of the spud date, recompietion, 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 wili 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 GP-111 form with all temporarily abandoned welis.

All requirements of the statutes, rules and regulatio
herein are complete angfCorrect to the best of

Signature:

promulgated to regulate the oil and gas industry have been fully complied with and the statements

KCC Office Use ONLY

[ 4
a"‘bate:

Title:

V Letter of Confidentiality Received

gl

If Denied, Yes DDate:

Subscribed and sworn to before me this day of
— — . Wireline Log Received
2005 °
Geologist Report Received
Notary Public: UIC Distribution

EPIFANIA H, THOMPSON
Notary Public, State of Texas

My Commission Expires
February 01, 2009




. Side Two

Orbit Energy, L.L.C.
3 s R

Operator Name:
32

Sec. Twp. [/1East [ |West

Lease Name:
County: Chautauqua

Goff Well #:

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 ["JLog Formation (Top), Depth and Datum "] Sampile

(Attach Additional Sheets)

Name Top Datum

Samples Sent to Geological Survey [1Yes No Mississippian 1786
Cores Taken [ 1Yes No
Electric Log Run Yes [ |No

(Submit Copy) %@@%
List All E. Logs Run: '

JUN 05 2005
CONFIDENTIA:
CASING RECORD [ | New [ ]Used

Report all strings set-conductor, surface, intermediate, production, eic.

i Size Hole Size Casing Weight Setting Type of # Sacks Type and Percent
Purpose of String Drilted Set (in 0.D.) Lbs./ Ft. Depth Cement Used Additives
12 1/4 8 5/8 23 42 Reg. 30
77/8 4172 10.50 2025 Thick Set 360
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth b - 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 Sel/Type Acid, Fracture, Shot, Cement Squeeze Record
Specify Footage of Each Interval Perforated (Amount and Kind of Malerial Used) Depth
25PF (cibp20257)
Perfs 1786'-1796' 400 gls. 15% HCL £ ; H—&G&W L
JUN-1-0
TUBING RECORD Size Set At Packer At Liner Run
23/8 1841 [I¥es No
Date of First, Resumerd Production, SWD or Enhr. Producing Method
5/20/05 [ Flowing [¥/] Pumping [[] Gas Lift (1 other (Explain)
Estimated Production Qil Bbls. Gas Mecf Water Bbis. Gas-Qil Ratio Gravity
Per 24 Hours
0 50 15
Disposition of Gas METHOD OF COMPLETION Production Interval
[]vented [v]Sold [ ]Usedon Lease ["JOpenkHole  [/]Perf. [ ] Dually Comp. [} Commingled

(If vented, Submit ACC-18.) I:] Other (Specify)




3635

§ ;! ,.TED OIL WELL SERVICES, INC. TICKET NUMBER
. 14TH STREET CHANUTE, KS 66720 LOCATION_ Ea fe ke v o
431-9210 OR 800-467-8676 - FOREMAN_ f?fmj ?ﬁf’u“
o TREATMENT REIPORT & FIELD T[CKET
CEMENT = L
DATE CUSTOMER # WELL NAVE & NUMBER SECTION | TOWNSHIP RANGE COUNTY
o505 Gl 77 5L B35 JSE [Cheifes,
CUSTOMER —— e bR e
Orh f ,mfm, A C1G TRUCK# |  DRIVER TRUCK # DRIVER
MAILING ADDRESS [;«m’j 2L e
750/ whecleey, Su'te Jt5 e | €7 P41 | Seemr
Y : STATE ZIP CODE : -
7 uslon Iy D705
JOB TYPE__Sus (face. HOLE SIZE___ /0 %y " HOLEDEPTH__ /5~ CASING SIZE & WEIGHT__ 5 4~ 217/
CASING DEPTH__ 50 DRILL PIPE TUBING OTHER
SLURRY WEIGHT_A5 " siurrvvoL & /% Dbls. WATER galisk .5 A CEMENT LEFTinCASING.__ 5~
DISPLACEMENT, DISPLACEMENT PSI____ MIX PSI RATE

REMARKS S 0T Heilins '.}’{;’r ey S H casiag, Break

l/(u/‘soff et W:?L{ f/mh Wﬁ/‘t’fﬂ

-‘Xf%/ ?Qfé g"tés Kf

Ce’.mmf ’««f/ 3% CACL, ,

/;)15&/@“{*@ CEeMen? b, Q /e’ Bhls voa i, She7 MM«&M

C«/Z?S& Ca:s;@;,u L/ Ty jm:»d CEtnng f‘%/ww:

JI’) C»’)ﬂ“ﬂj{fx”" /ﬁ’ﬁf(‘}jﬂﬁ/

Tl o
pd

ACCOUNT

TOTAL"

o QUANITY or UNITS DESCRIPTION of SERVICES or PRODUGCT UNIT PRICE
SYo/s / PUMP CHARGE
Yol o0 MILEAGE -
/109 S0 K| Kesuler - cls fcemar
/22N 20 M| Cacke 37
D907 Jow | plfesse - Bl Truele

RCO

LN i W)

w Y W e

LUNFIDE

AL

SALES TAX

AUTHORIZTION C;f &LQQ'//»’/ Z‘f/w’/{é

TITLE

ESTIMATED
TOTAL

DATE




: . JATED OlL. WELL SERVICES, INC. TICKET NUMBER 3 6 ? 3
{4TH STREET, CHANUTE, KS 66720 } LOCATION £« /e /o P
+31-9210 OR 800-467-8676 ’

-  FOREMAN__AEvsv M Coy
TREATMENT REPORT & FIELD TICKET R

CEMENT . - A T
T DATE CUSTOMER # " WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
4/-23-05 1 Coerr 4 ~ 32 735 /36 |Choutaugus]
CUSTOMER ) : b L L e
OREI;F Ewergy  AAC e TRUCK # ~_DRIVER TRUCK # DRIVER
MAILING ADDRESS o S Dels Y4y | e | ¥37 Zﬁf?‘?’?)f
YEor WG&?CZ,W/S’;" Jre 118 west ) | Co. éﬁ"’? Ja:“'fm;
CcITY STATE ZIP CODE P, P,
Hboces o 7% 77056 Y36 Jasors
JOB TYPEL. M?s;/m»:;l HOLE SIZE__7 “ HOLE DEPTH_.20.2/ ___ CASING SIZE & WEIGHT </
CASING DEPTH-YJ35 __  DRILL PIPE TUBING OTHER
SLURRY WEIGHT /3~ /2-*% g1 urry voL/ 0% bl _ WATER galisi &.° CEMENT LEFT in CASING_O

DISPLACEMENT Z.2. ‘?E&L;___ DISPLACEMENT PSI/500 WX psI /850 ﬁﬁﬁ?ﬁ ’%F RATE ( “

REVARKS:« S9rety Meetms ! Fog up 75 4% Casmg. Bacesi CokQuls Front w) 10 bt £oesh
gt . Mimed 180 sxs Thiek Set. (ement w) ST K-Seal Pefere U * frocele PE/sk @
13.° 7 Peejonl | TRI s af 180 shs Thack Sof Cmen? w) S gil- Senl Penjoic Vs " Fiocele Pofoe

2 }3"3“"& Pfﬁﬂ;j@?& Shet down . wash ecat Fomie & Lhes, Aefonse 'P/wga i)/ﬁ}@/:%& w/ !
FRTEU.  feesh whte, Zmal Pimpiy (Ressue. 1300 A5T. Bamp Plg 7o 1850 Ast.
WAt R _mmates . Rfepse fressuisc, ' FhaT peid. Job Comp lok, Kg owon

Vake ! fsd (e rmensd” /fpé‘/uf;QS‘ f‘?‘c; Swumece. HEFire /91(‘9; wis FTeledsed. Took J06¢ 5]
o Get Plag ntovimg . CrRculated 33 8hC Cementt 75 7. ‘

A%CC%UE”T’ QUANITY or UNITS | DESCRIPTION of SERVICES or PRODUCT |  UNIT PRICE TOTAL
SHor | / | |Pump cHARGE | IS '
S%06 n S0 MILEAGE RECEIVED
/4264 Fho_sks |Zhrer Set (eprent  JUNTD 200 | quui® | gn
/100 A | FE ks Asl-Seql 5% Pefsp - r Ak
107 ‘ 2 Sks Flocele W ¥ Pfse I~ X
5407 4 /9. 870ns |50 miks B )
5502 ¢ Y Mes | 8o BbL Ypc TRuck * 434 | .
5502 ¢ A Has 1 8o bl Vs Zeuck 437 -
/IR3 £ooo ?ﬁfﬁ" Coty mten.
4o [ % vop Ruthe Pl
Sk / N YE Ar FTont Shoe
Zr | </ , S x TE Conterilizens
Thank \ou g \ l SALES TAX
! ESTIMATED
TOTAL

TITLE, : DATE




