ORIC!M

OIL & GAs CONSERVATION DivisiON

! A L KANSAS CORPORATION C,OMIVHSB(QIN FIDENTE AL

Form ACO-1
September 1999
Form Must Be Typed

WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE

Operator: License # 6039

API No. 15 -_009-24798-00-00

Name; L+ D- Drilling, Inc. PR Gounty:._Barton

Address: [ SW26Ave. f{%bg‘ﬁ? 80E NW_SE.NE gec 12 Twp. 18 5. R 14 [7]East[V] West
City/State/Zip: . GreatBepd, KS 67530 SEP ;3 : 2@@@ 1650 feet from S /@(circle one) Line of Section
Purchaser: NCRA 910 feet from@/ W (circle one) Line of Section
Operator Contact Person; L+ D- Davis d@N 5 “““ | ’.WAS. Footages Calculated from Nearsest Outside Section Corner:

y _793-3051

Southwind Drilling, Inc.

Phone: ( 620

Contractor: Name:

33350

license:

Wellsite Geologist: Kim S..,h,gemaker

Designate Type of Completion:

V,‘/___ NewWell ___ ReEntry ... Workover

Yoo SWD _siow Temp. Abd.

R Gas o ENHR ______ SIGW

. Dry  ____ Other (Core, WSW, Expl., Cathodic, etdf "~ ==~ . . |

if Workover/Re-entry: Old Well Info as follows: . T
™=y

Operator: B my

Well Name: Bl s

Original Comp.Date:_______ Original Total Depth: ...

_ Deepening . Re-perf. —Conv. to Enhr./SWD
. Plug Back Plug Back Total Depth
... Gommingled Docket No.

.. Dual Completion Docket No.

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

8/10/04

Spud Date or
Recompletion Date

8/15/04
Date Reached TD

8/20/04

Completion Date or
Recompletion Date

(circle one) @ SE NW Sw
Lease Name: Glass Well #: 2
Field Name:... Boyd Crossing I
Producing Formation: _ ArlbUCkle
Elevation: Ground: ... 1 §§§i .............. Kelly Bushing: ... 1 863' ..........................
Total Depth: 3340 ............ Piug Back Total Depth:
Amount of Surface Pipe Set and Cemented at 795 Feet
Multiple Stage Cementing Collar Used? [ IYes [¥INo
If yes, show depth set Feet
W’A(ternate Il completion, cement circulated from
geet depth to sx cmt.
ALY T woten 270 JT-0%
: “Bﬂlllng Fluid Management Plan
(Data must be collected from the Reserve Pit)
Chloride content ppm  Fluid volume. . bbls
Dewatering method used
Location of fluid disposal if hauled offsite:
Operator Name:
Lease Name: License No.:
Quarter Sec. Twp. S. R. [TEast[_] west
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.
f 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 GP-111 form with all temporarily abandoned wells.

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

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 complete and correct to the best of my knowledge

KCC Office Use ONLY

..... L~ Letter of Confidentiality Received
If Denied, Yes [ |Date:

L~ Wireline Log Received
eologist Report Received

e UIC Distribution

Signature: . \2 ‘ e
Title: Secretary/Treasurer B Date: 9/23/04
Subscribed and sworn to before me this___ 23 day of _ September ,
2004 .
Notary Public: ﬁ@h&m p

Rashell Patten

2-2-07

Date Commission Expires:

&

{-NOTARY-PUBLIC - STATE OF KANSAS. |
= Rashed Patten |

My Appt, Exp. 220]




Side Two

L. D. Drilling, Inc. Glass Well #: 2

" Operator Name: Lease Name:

sec. 2 Twp. 1 s m.M_ [TJEast [/]West County; _Barton

INSTRUCTIONS: Show important tops and base of formations penetrated. Detait 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 exira sheet if more space is needed. Attach copy of ail
Electric Wireline Logs surveyed. Attach final geological well site report.

Drill Stem Tests Taken Yes [ |No ¥]lLog Formation (Top), Depth and Datum ] sample
(Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey Yes [INo Anhydrite 800 +1070
Gores Taken [lYes [vINo Topeka 2736 : -873
Electric Log Run [/]Yes [ |No Heebner 3014 -1153
(Submit Copy)
Brown Lime 3092 -1229
List All E. Logs Run: .
9 Lansing 3103 -1240
Dual Induction Log, Sonic Cement Bond Log, & Base KC 3310 -1447
Dual Compensated Porosity Log Arbuckle NR
CASING RECORD  [v] New [V]Used
Report all strings set-conductor, surface, intermediate, production, etc.
: Size Hole Size Casing Weight Setting Type of # Backs Type and Percent
Purpose of String Drilled Set(in 0.D)) Lbs./ Ft. Depth Cement Used Additives
Surface used 12 1/4" 8 5/8" 28# 795' Pozmix 125 60/40
Production new 77/8" 51/2" 14# 3336 AA-2 150
o o o ADDITIONAL CEMENTING / SQUEEZE RECQBD _____________________
Purpose: Depth Type of Cement #Sacks Used Type and Percent Additives
. Perforate fopBotom |
N 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
2964 - 2968 500 gal 15%, NEFE
JERNTERITEIA L
ﬁﬁNi‘:éugN { ;Ai
S
TUBING RECORD Size Set At Packer At LinerRen )
2 3/8" 3020' none [lves  [YINo
Date of First, Resumerd Production, SWD or Enhr. Producing Method
8/21/04 {_] Fiowing f¥] Pumping [_]GasLit [_] Other (Explain)
Estiga‘feci1 F:i'oduction Oif Bbls. Gas Mcf Water Bbls. Gas-0il Ratio Gravity
2
ar ours 60 15 29
Disposition of Gas METHOD OF COMPLETION Production Interval
[[lvented [ ]Sold [ jUsedon Lease "] Open Hole Perf. [ | Dually Comp. ] Commingled

(If vented, Submit ACO-18.) D Other (Specify)
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TREATMENT REPORT

Customer ID Date o
/
C'JD "B Dl o | _Fio-oS
S L 4FSS e 2
7z / 2 7K i A 727 Nl 7 P el
" Sl s~/ ometn o7 0%
PIPE DATA PERFORATING DATA FLUID USED TREATMENT RESUME
ing Sita Tubing Siza | Shots/Ft [ A RATE | PRESS ISIP
a%y?’z/?f Depth Pre Pad Max ' T [ 5Mn
Volume e :0 Pad Min 10 Min.
.Press Max Press ::Dm TO Frac Avg 15 Min.
TConnection | Annulus Vol, Fm . HHP Used Annulus Pressure
T Depth Packer Depth = T Flush Gas Volume Total Load
From, To . . -
T L Lz |y g PP e AAET
/ice Units 2O Z-7 v AN

Casi Tubi
Time pm:?o p,w?,gm Bbis. Pumped Rate Service Log

‘0O VA% @g%m/&/

L 727 57% Ll
T Bt~ 220K ore

: | GTLX (7Dp75P]

'S | Zead Zo & | 6 e froons 3% EC,
25 | & |5 w é‘Vfo A Gez Sk
S
SR+ fezepias Zal
O o & STHAGT LTS i
- 5 ¢ SERD .
2\¢po SO & \fe s Lo

%r\x« W \V " - //t P
Med N U N Ll gy g WQM

_4 CHle . X2<p G T 72 P77
2 (DK /~ @7///’4@7?? )

10244 NE Hiway 61 » P.O. Box 8613 ¢ Pratt, KS 67124-8613 « Phone (620) 672-1 201 . Fax (620) 672—5383

White - Accounting ¢ Canary - Customer ¢ Pink - Field Office Taylor Printing, Inc.

[ ——




AUG-16-2004 MON 01:20 AM

ACID_SERVICES

620 672 7018

. 01

INVOICE NO.
] e 754
CID [Bosou "a/es [ P-15a- 19
m Customer (D Coum\rg Stata; Statlon
_ ar“l:OV\anmm K.s L ﬁﬂ’m
L.D. ’Dact\:\j. — 7p= 73!.(_/:/ oot “qfi{
sy |5329 13390 |fowrn loe
| Customer Represantafive Treater
y i QaOVS D. SCO'AL
‘E Number umber a
= o e X AD Waves By D). Scopf
Code QUANTITY MATERIAL, EQUIPMENT and SERVICES USED UNIT PRICE AMOUNT CDRRECTIDN AMOUNT
205 |30 sk\ | AA4-1. lommon
203 |28 sk | 6O-UD o Lammrioy N
320 1739 Ui | Gilsoniye Aedfs
221 {996 L6/ | Salt SEP 2 | 2004
95 I3 14| FLA-322 N
WY (Y3 14| Cmt Frictrsn Reducer Ui AL
y3 /4 Lt Dc-@ammar n
qy |36 Lo | feflfhke
3oL (500 q‘g, mucl Flus | L Y,
101 G eql Lentralogent sl SHP 54 71,
1Al | o | Gearcdle Shoe pnd
23l [ lra | ZSFVYFEN N o
143 [ £ '75@ .:fam\ber?luq "
\eo | feo 'T-rk Mi Ituqv i@ my
o) [ NSk | Cmt Sery’ Lhe
Ao 148G 4m | Beld Delrv
2071 Jra PuMD ('Lamq&
\ol\ 1€n r?s(.\iq@ m "-u\v LO
10l Lra | Cmt Head Rcwhql
Discouwted Price = 18473, 9Y
4/ ay b P.0. Box 86 Pra b 4-86 Phone (620) 6 f b20) 6 B TOTAL

White - Accounting =

Canary - Customer

Plnk - Fleld Office




AUG-16-2004 MON 01:20 AM ACID_SERVICES 620 672 7019 P, 02
Cusiomer ID Date
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3 Tubing 5o /5.0 ' 7?’0 i AA2 RATE e [
2‘15 P mﬂ’ From Ta 3?‘.;/6 Ro? p,uqq"l;m S
?,‘ . ,o Volume From To Pad Min 10 Min.
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10244 NE Htway 61 = P.O. Box 8613 » Pratt, KS 67124-8613 » Phone (620) 6V2~
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Taylor Frinting, Inc.
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