KANSAS CORPORATION COMMISSION Form ACO-1
O1iL & GAs CoNsERVATION DivisiON September 1999

Form Must Be Typed
WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE

Operator: License # 33235 API No. 15 -_007-22903-00-00
Name: Chieftain Oil Co. Inc. County:_Barber
Address:; _F:O: Box 124 E2 El2 B2 SW ge6 3 Twp. 3% 5. R[] East[Y] West
City/State/Zip: iowa, KS 67070 1350 feet fromCE N (circle one) Line of Section
Purchaser:_American Pipeline 2730 feet from(B)/ W (circle one) Line of Section
Operator Contact Person: RO Motz Footages Calculated from Nearest Outside Section Corner:
Phone: (820 ) _825-4030 (circloone) QB SE NW swW
Contractor: Name: _Val Energy INC Lease Name; D€l well #_1
License: 9822 Field Name:
Wellsite Geologist: Arden Ratzlaff Producing Formation: Mississippi
Designate Type of Completion: Elevation: Ground: 1345 Kelly Bushing:is.‘i‘:’_,_______
v NewWell .. ... ReEntry ___ Workover Total Depth:é@z___ Plug Back Total Depth: 4965
v Oil SWD SIOW Temp. Abd. Amount of Surface Pipe Set and Cemented at 306 Feet
v Gas ENHR SIGW Multiple Stage Cementing Collar Used? [TYes [VINo
Dry Other (Core, W3SW, Expl., Cathodic, etc) If yes, show depth set Feet
If Workover/Re-entry: Old Well Info as follows: If Alternate |l completion, cement circulated from
Operator: feetdepthto—— _w/ sx omit.
ell Name: Drilling Fluid Management Plan #¢7 I et 3-S-o7
Original Comp. Date: . Original Total Depth: — (Data must be collected from the Reserve Pit)
——- Deepening ~..Re-pert._____Conv. to Enhr/SWD Chioride content 19090 _ppm  Fluid volume 1900 ppis
... ... Plug Back Plug Back Total Depth Dewatering method used haul off
"""" Commingled Docket No. Location of fluid disposal if hauled offsite:
_____ Dual Completion Docket No.

Operator Name: Molz Ol Co.Inc.

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

6006

Lease Name: Garner . License No.:.5 .
7-18-2005 7-27-2005 8-10-2005
............................................................... N 11 3 10 1
Spud Date or Date Reached TD Completion Date or Quarter NE__Sec. Twp.33__S. R. [JBast [/ West
Recompletion Date Recompletion Date County: Barber DOCKEE NO.T oo e

INSTRUCTIONS: An original and two copies of this form shall be filed with the Kansas Corporation Commission, 130 S. Market - Roorn 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 ternporarily 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 compleie cqrre ttjhe best of my knowledge.
Signatur i V/ KCC Office Use ONLY
¥ [

Title: PC&) DW Date: 2“W0 7 —— Letter of Confidentiality Received

Subscribed and sworn to before me this 90 day of E@.CLLQEL/__._.‘_._,.-, If Denied, Yes [_] Date:

............... . Wireline Log Received
2007 .

I Geologist Report Received RECE!VED
Notary Public: 4 A MMM T L QLALUAL ..o s e e e s _ UIC Distribution .
~ 23 2007
Date Commission Expires: ”/ZZJ,IZOC)? FEB )

NOTARY PUBLIC - State of Kansas
vy o o (Ll 2007 KCC WICHITA




Side Two

Chieftain Oil Co. Inc. Lease Name: i€/ well #; !

Operator Name:
8 wp. s mr M [ East [7]West County: _Barber

Sec.

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 Vives [ INo [ 1Log Formation (Top), Depth and Datum [} sample
(Attach Additional Sheets)
Name To Dat
Samples Sent to Geological Survey Yes [_INo Herbner 35;3 _232:;;1
Cores Taken [JYes [vINo Lansing 3979 -2624
Electric Log Run VlYes [INo Cherokee 4479 3124
(Submit Copy)
Mississippi 4528 -3173
Li L :
ist All E. Logs Run Viola 4846 -3491
Gamma Ray Dual Induction Simpson Sand 4947 -3592
Compensated Neutron Density
Geologic TD 5002 '3647
Sonic Cement Bond

CASING RECORD [ _] New [ ] Used
Report all strings set-conductor, surface, intermediate, production, etc.

. Size Hole Size Casing Weight Settj T f # Sack: T d P t
Purpose of Siring Drilled Set (in 0.D.) Lbs. 7Pt Dee[;?lg Coment Used T itives
Surface 10 3/4 8 5/8 24 306 60/40 Poz | 250 2% Salt
Production 7718 51/2 15.5 2566+ Soo2Common | 200 Gas Block 2% Sait

Purpose: Depth Type 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
2 4529 1/2-4544 1/2 1500 gal 7 1/2% Acid 4503-4560
2 4554-4560 78000# Sand 1500 BBLL Gel 4503-4560
2 4503-4507 65000# Sand 1500 BBLL Gel 4318-32
TUBING RECORD Size Set At Packer At Liner Run
23/8 4600 (Jves  [YINo
Date of First, Resumerd Production, SWD or Enhr. Producing Method
1-10-20086 [ Flowing [¥] Pumping [ Gas Litt {7 Other (xplain)
Estimated Production oil Bbls. Gas Mecf Water Bbls, Gas-Oil Ratio Gravity
Per 24 H
er ours 1 O 1 OO 60
Disposition of Gas METHOD OF COMPLETION Production Interval

....... RECEIVED

[Tlvented [/]Sold [ _]Usedon Lease ["OpenHole [/} Perd. [} Dually Comp, [] Commingted

...... -

(1f vented, Submit ACO-18.) [ Other (specity) e FEB-2-3-2007--
KCC WICHITA



v

TREATMENT REPORT

Customer 1D Date
C|nl SRl daim 0/l Cao. 7-28-0s5
Leass Lease No. Woell #
FioldOtdorf D FQL Depth 4 /SM
/07617 M’me CS"'?/: Coor  |“Back s
Tqu S“frtnég PMew e fl rome u;vo?p&mj >
PIPE DATA PERFORATING DATA FLUID USED TREATMENT RESUME
Size Tubing Size Shots/Ft Acid RATE | PRESS 1SiP
5"5 — (Ul | is%al | Foosks Ang | m"_
%uzn-éa éoﬁz.ﬂ o = 4_3.21117;4_8_____3_-11 Min 10 Min,
1155 From To /"'?’mf /;{g,_a_s;otc
Max Press Max Press o . l ‘ Avg ) 15 Min.
W%?o?m%ion Annulus Vol. . - “ZLJ serefs HHP Used Annulus Pressure
Plug Depth Packer Depth :: :: Flush Gas Volum; Total Load
Bow Motz SB?&W cott Rllens tJerth
Service Units /2 &f (25" AL | 347 Sof
Time i | e, Bbis. Pumped Rate Service Log
1930 on Aac_ﬂ'h ol Sa -Pe'lir me.e.'f‘:wr
&S. Kottom .:F'_SVTQ#ST cw'f'“/‘7“7‘//‘ll'l‘/-lé
BA.SI(&'I's A8 -
<57 o) Lottom BDeop Boll cir. |z Hrs .
Qsa¥ | 4o0 2 06]s §” Start mued Flash
053 | 4oo 5 S | Hae spacer
053% | 400 [ S sfar 7L.§\4ﬂcf /ﬁ/u.s4
o838 | Heo 2 é/‘ Hgo SpAcer
0539 | Yoo 5/.329 (o mix emt e [Slbgil QoosKs
DESO close zn rwnsh Bempeline
o553 & Re leas e @[uq stat Ov sﬂ/ﬂ cemcd/'w/z?
obes A08BL- le I 0. s, oyt L vﬂ‘ emt
0612 PLW; Dowpy Test casirs.
F/om‘* Logs pot Hold SAut zo
Relerse PSZ PLR—I Rat Hole
Ul\s"l up Za‘utp-
Zob Comyg [elte.
HhonwlEs
scottie ﬂ//éﬂéé/r‘if’mgg

10244 NE Hiway 61«

P.O. Box 8613 » Pratt, KS 67124-8613 * Phone (620) 672-1201 « Fax (620) €7.:-5383

KCC W’ C H ’mlo: Printing, Inc.
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Q | | v
INVOICENO. Subject to Correction 1 O / 6 /
AQID

D;te‘gif*of L“Z)ef el 4 wjl!z / o "3‘/ I/

State Statlon

Customer ID émty
Arher

‘ . Formation 17 ¥ Shoe Joint R
c Chiefterw 01 Co. TP = 5003 22.38
H Casing, Casing Depth i) Job T -
A SYa | Seoys 5002 LS ntew twell
g Cummer Representative Treater
E Ronl Mol = Aller) Werth

AFE Number PO Number Materials
ecomaaty X @7/) /
Produdt ACCOUNTING
Cude QUANTITY MATERIAL, EQUIPMENT and SERVICES USED UNIT PRICE AMOUNT CORRECTION AMOUNT

D105 | 20nsksl Ama N —
D 20X Ssks 0 pPon. \ —
c19s | LSiib | - 342 \ —

‘N

cAdl lip3s thlsalt (Frme?) / A
c a4l 42 1b ) Pe foumer ; —

<32 |x81b|l Gas Rlack / —
cz22l 1000 1L Q‘IL<A'UI+C_ _

Flol y,

lea | Tyr ho Liyer _S '/9 N\
fial | aeal|Basket <Y
F 143 ten | Top Rahp mt Pl
B9 len |Gurd Inr .5’/

g3l [2a F/ch Tyee lusgilh«r}ua
A

Syl 5?4(_ cc-/
CR02 | 500 all mucdd Plush /

C 204 1gal Sgger_ﬂ/uslw '/ N
£ loo 'g,ﬂ_._ /Leduy Vechile mileare fwn
£ [0 ] 5Em: | CAr- pg“ckgf) milerse J/gay"
Elod | §75Tm QUIK Delivery /
E o2 JQ._J:QE_L_gm_tSe. Urle
R0 | Jea lcasiwg cmt @ ﬂggg, a7 51k

Ripl [ <A mﬁ_ﬂgﬂ Rertal

1!

ik 1\\_/\_

FEB 2 3 2007

KCCWICHITA

U244 ay 61 - P.O. Box 86 Pra 67/124-86 Phone (620) b 1 ax (b20) b X8 TOTAL

Taylor Printing, Inc.




L 064U
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TREATMENT REPORT

Cusiomer 1D Date
°““°"E tefaw o (mp 1-/9-05
e e . D y Toase No. Woll# /
omas | D o JiS w558 "Bog ™ Barher s
T Sarface. New well o s < 1w
PIPE DATA PERFORATING DATA FLUID USED TREATMENT RESUME
R il FPRTOE AN PSS Ml 70
r ::E:Bhfﬁ From To gzd?o Cd 10’25 CI/: = jo';
Tf;i Max Press e :o Frac Avg 15 Min.
Weill Connection | Annulus Vol. e . HHP Used Annulus Pressure
Plug Depth Packer Depth ::: :: Flush HL 0 Gas Volume Total Load
Guomer R " R Smieh [T Dave Al'uﬁ\/ ) Scotf
Service Units /AY |g36 |303 570
Time poasing | rubing Bbls. Pumped Rate ) Service Log
2330 Onl.oc YT, chQazC/y pmtg
dSq on Botrom  (irc “IR'g
~ )
0155 200 S bt H~0O Sch;er\
/56| 200 53 b 5 | M Cmt D /45 ppg RSO ski
0207 & &~ | Close Zns-Release 7‘6/3 ood }D/i//q
02l0]| /00 vl J+ D/ﬂs?b Yt O
0215|150 /8.8 & VD,:SP Zw Clese 7u W H
Cive 2 ROls Omt = V| sk
e+t ﬂe”g{\ qp'(?er 30 'y
Good Cur —Tw lellar
RECEIMED———
Toh /ambifﬁf -

10244 NE Hiway 61 «

.0. Box 8613 « Pratt, KS 67124-8613 » Phone (620) 672-1201 « Fax (620) 672 5-583

Taylor Printing, Inc.




Sharon e Hazel4+on BlIA /op smie South, M esyr on QK 7 7o
7o Cusve, Go Stracqht Wwesto=0yds, ShW Zuto foc,

INVOICE NO. . l/
Subject to Correction FIELD ORDER 1 O /6 S
D7179 Lease . Well # Legal
C|n| -19-05 Die| : 3-3Ys~ [l
Customer ID County State Station
senvsc:s LL.L“ - Bqt\ber\F : 'LS ’JQ#K'S
‘'ormation Shoe Jojnt
c C"nepfam 0// //OMD TP=309 A3 paf | /4 /Zegumffd
H / Casing .~ Casing Depth TD i Job Type
A &% | 307 310 Surlace  Apw tels
G Customer Rapresentative Treater
: Ricle S myth D Sco#
AFE Number PO Number glateﬁals by x R.; ,L, 5\ A !
Product - ACCOUNTING
Code QUANTITY MATERIAL, EQUIPMENT and SERVICES USED UNIT PRICE AMOUNT CORRECTION AMOUNT

DAV3 1280ski | 60-Y0) o1 1=
(20 6"/5(.6.} C’C(,/C't‘(—tm‘ 6/1/01‘1(6,& N
194 | 61 ths| Cel/Flake 4
(A28 |50 LES é’uc.ar\ B
Fl63 | | eq %D ood Pleg 29%—
Eloo |sEm' | T m' lway”
EliollTsm Prollup p [day
EloYyls9/em | Balld Delv che
Elo7]asoski| (Cmt Serv Lhg”
R200| | ¢y Pamip Chare®
10l | | cg Cmt " Head) Rental

D/'&coumi—f/ P ~rce = |gy73, 68

10244 NE Hiway 61 - P.0. Box 8613 - Pratt, KS 67124-8613 - Phone (620) 672-1201 - Fax (6207) 672-5383 Rl |

Taylor Printing, Inc.




