KANSAS CORPORATION COMMISSION
O & Gas CONSERVATION Division

Form ACO-1
September 1999
Form Must Be Typed

WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE

License # _ 9482

Operator: L. . . . | APINo.15-'007- 22923 0000

Name: NaLlonal Petroleum Reserves, Inc o 'EVCmmW Barber ,,  . -

Address: __250 N. Rock Rd., Ste. 130 N/2Nf2- SW/4 Sec...22 Twp..33 8. R. 11 . | Eastks West

City/State/Zip: Wichita, KS. 67206 ' 2310 feet from(E)/ N (circio ane) Line of Section

Purchaser: Plains Marketing, LLP Lo 1320 _feet from E /@(circle one) Line of Saction
Ted c. Bredehoft . |

QOperator Contact Person:.

Prone: (316 | 681-3515

Contractor: Name: Sterling Drilling Co.

5142
Wellsite Geologist: ...

License:__

Terry McLeod _

- RECEIVED

Designate Type of Completion:

. X, New Well — Re-Entry Workov@%M ’i & Zunﬁ

X o SWD SIOW Temp. Abd.

X Gas ENHR sigw GO : mﬁm&w
Dry . Other (Core, WSW, Expl., Cathodic, etc) AKS

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

Well Name:

Criginal Comp. Date: QOriginal Total Depth:

. Despening —_Re-perf. . Conv. to Enhe/SWD
.. Plug Back . . . Plug Back Totas Depth
. Commingled Docket No.
__ . Dual Completion Docket No.
_ Other (SWD or Enhr.?) Docket No.
8/30/05 9/8/05

Compl '{ ate or
Recompletion Date

‘Spud Date or Date Reached TD

Recompletion Date

MM Q@RPDRAT!ON m@gmatlon Ground: 1 4 3 8

Footages Calculated from Nearest Quiside Section Corner:

{circle one)  NE SE NW @
Lease Name:. Forester 'B' SWelt#: . 1.
! Field Name: Rhodes. -
| Producing Formation: ‘Mississippian - - e
Kelly Bushing: . 1447
Total Depthlﬂoo - Plug Back Total Depth: . .
Amount of Surface Pipe Set and Cemented at 247" Feet
Muitiple Stage Cementing Collar Used? [ IYes XXNo
If yes, show depth set . Feet
" If Alternate |1 completion, cement circulated from
feet depth to W . sx cmt.
Drilling Fluid Management Plan Her v 3-C-0F
(Data must be collected from the Reserve Pif)
E Chloride content . ppm  Fluidvolume. 130. . bbis
Dewatering method used
Location of fluid disposal if hauled offsite:
! Operator Name:_ 011 Producers, Tiic.
Lease Name:__Leon License No..__ 8061
Quarter Sec._13 Twp._35 S R.16s - . EastkxWest
: Coman(,:hei, . Docket No.;_D=28472

INSTRUCTIONS: An original and two copies of this form shall be filed with the Kansas Corporation Commission, 130 S. Market -
Kansas 67202, within 120 days of the spud dats, 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 (sse 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.

County:

Room 2078, Wichita,
Rule 82-3-130, 82-3-108 and 82-3-107 apply.

All requirements of the statutes, rules and regulations promulgated to regulate the oit and gas industry have been fully complied with and the statements

herein are complete pnd correct to the best of my knowledge.

Signature: KCC Office Use ONLY
Pr
Title: F‘Sldent Date: , 1/ 12/ 06 - ... Letter of Confidentiality Received
Subscribed and sworn to before me this. 12thday of  January , If Denied, Yes W/ Date: 52'/"‘0" : ‘fa/
06 . Wireline Log Recelved
20_ .
SUS AN E . BREDE HOFT Geologlst Report Received
Notary Public};@” g ZW NOTARY-PUBLIC UIC Distribution
Date Commission Expiresj’f K? o7 STAT‘E OF KANSAS
My Appt. Exp.3 -/ P2
_ B




-™>

Side Two
Operator Name: National Petroleum Reserves, InfseName:.  Forester 'B' Well#: 1
Sec.22 __ Twp. 33 s R 11 East XX west County: Barber

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 aII
Electric Wireline Logs surveyed. Attach final geological well site report.

Drill Stem Tests Taken X Yes ~]No . [MLog Formation (Top), Depth and Datum X' sample
(Attach Additional Sheets) ! :
p , i Name - Top Datum
Samples Sent to Geological Survey Aves | INo | eebner ‘
| an81n§. .
Cores Taken —lYes "XNo issisSippian

Electric Log Run A | jﬂ Yes :] No DSE#}’"%%§§4Z:5}§EE§§3% : 395%9598:393%5?58”52

(Submit Copy) DSTH#2-Miss, 4550-4595, 30-30-30-60, IFP 33-39
List All E. Logs Run: © FFP-42-58, 1SIP-74, FSIP-102, 118°
DST#3-Miss, 4593-4617, 30-45-60-90, IFP 40-57,

Dual induction FFP-57-90, ISIP-416, FSIP-2152, 121°

Micro

|
Compensated density/neutron PE i

I CASING RECORD | | New | |Used
: Report all strings set-conductor, surface, intermediate, production, etc.
of St ' Size Hole Size Casing Waight ' Setting ‘ Type of © #Sacks Type and Percent
Purpose of String ; Drilled Set (In O.D.) Lbs./Ft. | Depth Cement Used Additives
] f T
‘ ; ! : 27 gel; 37CC
Surface 12 1/4" 8 5/8" 20/247 ! 258 r 60-40P0Z 200 geLs 24 ;
. . ! ; | AA-2 (5%, .257%
{ Production - . 12 1/4" 4. 1/2" ! 104 5/ 4 698 4698 I AA-2 ' 100 (5%, .25,
; - - e e el PR . .o . . ! P - ,‘A,“,:A . - .8%, ]_OZ)
: | : : i ) | . '
| i i | i
R S ADDITIONAL CEMENTING / SQUEEZE RECORD
. Purpose: ! Depth | l o T 2 itives.
: o i Top Bottom | Type of Cement #3acks Used ‘ ‘ Type and Percent Additives
| .. Perforate S P N
! ___ ProtectCasing | | | 1
. ... Plug Back TD ' 1o | i ) B . - N
| _ Plug Off Zone ! ‘ ]
' L | L i
i Shots Per Foot PERFORATION RECORD Bﬂdge Plugs Set/Type i Acid, Fracture, Shot, Cement Squeeze Record
) Speczfy Footage o? Each !n‘ferval Perforated , (Amaunr and Krnd of Mamna/ Usod) Depth
i 2 4598 4602 (4", <4:1/2, ?MDL 'R" 2000 gals, 7 1/27% stim-25 w/30biogradable
+6ll -14 (3 R t " " "
! . e e - R e o . - -
L2 . A621.5-4624.5 (3") 1 . S
| :
‘ '
}’, 2. . . A521-23 (2') o o sllck water frac, 3582 bbl water, 82500#
2 4542-46 (4") | proppant.
TUBING RECORD Size Set At Packer At i Liner Run
; . .23/8 | 4636.02 4569 klves o
Date of First, Resumerd F’rcduct;on SWD or Enhr J Producrng Method
: 22/0 i I | Flowing XPumpis1g [ Gas Lift [ ] Other (Explain;
: Estirgated F;:oduction ol Bbls. ; Gas Mef ! Water Bbls. - - - - Gas-Oil Ratio - - Gravity N
er 24 Hours . ‘ i
TR e 16 | g 101
Dssposrtmn of Gas METHOD OF COMPLETION Prdduction knte&ai R
[vented [_jSold [¥]Used on Lease [ [OpenHole  Xiperf. | Dually Comp. I} Commingled

{if vented, Submit ACO-18.)

:__? Other (Specify) .. .




TREATMENT REPORTJ

A PP st S rkosiam 1@%@ (9 9 0F 0
ClD et ot L
T 77Nl e M b 8
" XOULTHNE S L Lotsl o 2~ RS/ 4/
PIPE DATA PERFORATING DATA FLUID USED TREATMENT RESUME
Casig}lz){/i Tubing Size Shotht// yy . é 08 00 w f A;'L RATE | PRESS ISIP'
oot Derth Fom A5 Te - _%64&.52’7 %%/ﬁw S
V%rrg’ -{- Volume me‘ To % m /o % K 10 Min.
Max Press Max Press o o /F?j% 6455”/5’# , 15 Min.
Weil Connection | Annulus Vol. From / K To 5 2 )/ w éo /;3 %2, HHP Used Annulus Pressure
W Packer Depth To Fiush GﬂsV(?lqu" Total Load
o771 smm sen “"“‘“f//% Sazz ™™ 7 depatc
Service Unils /,9 9 y/ 362.)9 é; L‘>
Tmo | st | pracied | Boie. Pumpod Rate Servos Log
A3 A ' i
Z3230 | -7 o) Lo chAzur '
A3 ‘3%7 Aenmpar 1A 7t (4L E.
| L/ 2Tk
(o .nt) ESFH T Pozp U
o /759 *" u/ 7 P i
@342 | /00 \Sr fL2n putr
| 5 Y sl 0 XS,
B | o /7 Y | pp S
25 | O 20 'Y |gx /oa SKS R0 g%
%9 Y¢ sy JZOW/M AW Lt
| o | /a0 745 | 5 ﬂﬁ % 2
107700 =290 , %ﬂaﬁ % :Zéiﬁ"z/ ZZ
RS g Y 27t
,J@K @W

10244 NE Hiway 61

« P.O. Box 8613 » Pratt, KS 67124-8613 » Phoite (620) 6721201 » Fax (620) 672-5383

Taylor Printing, Inc.
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WROICE NO. _ FIELD ORDER 1 0914
Subject to Correction
Date Lease Well # Legal
ciD o830 | LoRL7H B :“' 22335 1/
" ustomer oumy tate tation
S ER VI C.E L L cC h‘g’% , . /ig Shoe‘,of/ﬁﬂ
o YAzt Pirtotsom AisiRicy = o -
A -» _ é’y ngb‘&’ a”t?éTe St E5P WL
omer Represental reater
g _ABWY SMocd 7/ ﬂ? G
" AFE Number PO Number Materials
X
Product . LT me MM ACCOUNTING
Code Q_L)ANTITY MATERIAL, EQUIPMENT and SERVICES USED - UNIT PRICE AMOUNT CORRECTION AMOUNT
2293 | RAvosKS zég/%?az -t
30 _SIb [b leream cthotivr T
c19Y | 43 |b | csunprae =
F163 | | wma_iaz_;maz_fé%_&_a p —
£/00 | Yo mi | HpvY vedis gI4AES
Siol | Yomi | episl ipder
2102 2K |Crpar Sililps CHHEL | ;
<10y | 39Y | Kot Ptz Bk § D sty | Pzrm
K200 |/ CASU. ey TImbed O -Foq !
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. £ «
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/

s

37244

Taylor Printing, Inc.
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TREATMENT REPORT &

Customer ID Date
%@m Ledtosaum Restblo @? ~30- Qém
fofes e B - /
5 gy | ass | TERREA s
DS e 8 Bo¥  wWEes ws | LR 33S- [t
PIPE DATA PERFORATING DATA FLUID USED TREATMENT RESUME
:\}Size Tubing Size Shoh/l:;lj/ ‘5' 7{ / ¢02£”p éo/afd Z, RATE | PRESS ISIP.

e | |eem IS oz% Bruz Gre 3% c.,zgm ctadtrr |
ztzluge A) Volume o B _& it 10 Min.
Max Press Meax Prass From To _ Avg 15 Min.

'oll Connection | Annulus Vol. HHP Used Annulus Pressure
W ez, From To
ju’gbg’pgl 3) Packer Depth From To Hm%’é( / /f% Gas Volume Total Load
Some e LAWY stioct | T Dds Seprz "7 ) G
Service Units ‘ /09 IL£0 HE7 | 36 |Soy

Time pm“,, pm“,, Bbis. Pumped Rate Service Log

IA30 @fu AOC AZro/ /5%7/ 77

/455 Loyl P 75 A7E
502 Lo za Ton 7'/44//
1566 | ////,v B0 s 20/ Rz Pt~

518 | 45D ¢ LS | Sthr7 Towd [Liretse Ade

153 STH7 LUt entte
B22 | KD s A L dd7d Cogwvr 7 ,)4/ A AN
1526 U Dot Sz Do)

K comizs

10244 NE leay 61+ P.. Box 8613 * Pratt, KS 67124-8613 + Phone (620) 672-1201 » Fax (620) 672-5383

Taylor Printing, Inc.



