seuEVED
Ui 42 2005
(CCWICHITA

Operator: License # 31430

KAaNSAS CORPORATION COMMISSION
O & GAas CONSERVATION DivISION

WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE

Form ACO-1
September 1999
Form Must Be Typed

ORIGINAL

API No. 15 - 033-21401-00-00

Name: VVhite Eagle Resources Corp. County:. Comanche

Address; PO Box 270948 SE NE _SE.  sec. 19 twp. 32 s R.1® [ East[¥] West
City/State/zip: Louisville, CO 80027 1895 feet from{S)/ N (circie one) Line of Section
Purchaser: NCRA 330 feet fro ! W (circle one) Line of Section

Operator Contact Person:_Mike Janeczsko

Phone: (303 ) _604-6888
Contractor: Name: Duke Drilling Co., Inc

License: 5929
Wellsite Geologist: Jim Musgrove

Designate Type of Completion:

New Well ... Re-Entry Workover
Oil SWD Siow Temp. Abd.
Gas ENHR . SIGW
v _ by Other (Core, WSW, Expl., Cathodic, etc)
If Workover/Re-entry: Old Well Info as follows:
Operator:
Well Name:
Original Comp. Date: e Original Total Depth:
Deepening Re-perf _.Conv. to Enhr/SWD
.. Plug Back Plug Back Total Depth
— . Commingled Docket No.
_____ __ Dual Completion Docket No.
— .. Other {SWD or Enhr.?) Docket No.
07-06-04 07-21-04 TF-2/-0 4

Spud Date or
Recompletion Date

Date Reached TD Completion Daté or

Recompletion Date

Footages Calculated from Nearest Outside Section Corner:
(circle one)  NE SE NW SwW

Lease Name: Reynolds Well #: 3-19
Field Name:_Frotection

Producing Formation: Missi§_sippi, Viola

Elevation: Ground: 1944' Kelly Bushmg 1955'

Total Depth: 9912'_ pug Back Total Depth:

Amount of Surface Pipe Set and Cemented at 350

Multiple Stage Cementing Collar Used? [J¥es

If yes, show depth set

If Alternate II completion, cement circulated from 350
feet depth to surface w/_180sx A-Serv/100sx 60/40

sx cmt.

Drilling Fluid Management Plan A7 1 pJ Hnr /"é%"

(Data must be collected from the Reserve Pit) ‘4«/ / o 0-7»

Chloride content 8’000 .......... -ppm Fluidvolume bbls

Dewatering method used_haul free fluids to SWD

Location of fluid disposal if hauled offsite:

Operator Name:

Lease Name: License No.:
Quarter . Sec. Twp. S R [[] East[ ] 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. 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.

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 nd correct to the besigf my knowledge.

Signature:

KCC Office Use ONLY

....................................................................................................................... Date: 06/21/05

,/A‘.@ Letter of Confidentiality Received

Subscribed and sworn 1o before me thi

if Denied, Yes || Date:

Sfﬁ/ﬂlﬁ.day of _( }/1 4

20. éf_
’ Jzuw WWiossz v

Notary Public:

Date Commissmn Expires:

5’120/ 47 r’ﬂm&\ﬁ Smwmﬁi """""""" UIC Distribution

e Wireline Log Received

Geologist Report Received




Side Two

White Eagle Resources Corp. Lease Name:.Reynolds Well #: 319

Operator Name:
M twp. 32 s RS TEast [V]West County: _Comanche

Sec.

INST&U‘&'F!GNS: Show important-iops 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 VlvYes [INo i [/]Log Formation (Top), Depth and Datum [ _;Sample
(Attach Additional Sheets) :
i Name Top Datum
Samples Sent to Geological Survey [Ives [INo * Stotler 3454 -1500'
Cores Taken [(JYes [/INo i Heebner 4192 -2237
Electric Log Run Yes _INo Lansing 4381' 2426’
(Submit Copy)
i Pawnee 4964 -3009'
List All E. Logs Run: Mississippi 5087 -3132'
Dual Induction, Dual Compensated Porosity, - Warsaw 5355' -3400
Micro Logs, Temperature & Tracer Surveys | Viola 5794' -3839'
RTD 5912' -3957

—

CASING RECORD V1 New [ !Used

Report all strings set-conductor, surface, intermediate, production, etc,

.

Size Hole | Size Casing Weight Setfing Typeof |  #Sacks Type and Percent
|  Purpose of String Drilled Set (In 0.D.) Lbs. / Ft. Depth Cement  ©  Used Additives
I ;
| Conductor 20" 60# 40" ready mix |
: Surface 171720 113-3/8" 48# 350' A-ServI60/40 poz | 180/100 | ite shee 1sscrrasies vascr |
| Intermediate 12-14" 8-5/8" 28# 900" A-Con60/40 poz | 210/150 | 3%cc 14#CFI%ce 114#CF
L L
ADDITIONAL CEMENTING / SQUEEZE RECORD
f f T T
{ . H 1
1 Purpose: | T Dgptt‘t‘ Type of Cement #Sacks Used | Type and Percent Additives
| —— Perforate | 0p Bottom
. Protect Casing !
— Plug Back TD
{ ____PlugOffZone |
| s e e ’ [—
[ - : 1
[ Shots Per Foot PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record i
) Specify Footage of Each interval Perforated {Amount and Kind of Material Used) Depth
; :
H
i
: i
- ot P Oo USSR ISP R LULLL L L LLLLLL AL AL S S ;
TUBING RECORD Size Set At Packer At Liner Run ;
[ves l___] No i
. Date of First, Resumerd Production, SWD or Enhr, Producing Method
] Flowing ] Pumping [N casLitt [ other (Explain)
Estimated Production ; Qil Bbils. Gas Mcf Water Bbis. Gas-Oil Ratio Gravity
Per 24 Hours i
H
i
Disposition of Gas METHOD OF COMPLETION Production Interval
“Jvented | ;Sold [ |UsedonLease {"lopenHole [ ]Perf. [ Dually Comp. "I Commingled

If vented, Submit ACO-18. )
{ ubmit ACO-18.) "] Other (specity)




@’M 35"

ORIGINAL

INVOICE NO. _ FIELD ORDER B 505
) Subject to Correction
Date Lease Well # Legal
:?V“”Kﬁ “‘f-)é/ /ﬁ‘”t/ /t(]/e,’/i 1 M 525;:’,(; W’
Customer ID State Stallon
“ rmatior Shoe Joint
c /Z/‘f//’(i“ ‘é@f/’” //m’»fwrfré =D JbT . m:ﬂ' (&sﬂ%
H : of ype
A ) o S %/”@% ,,eg, N,
g | Customer IRepreseniayye 7 ) ] Treater : /..
E - /»@w @W%;y _ /f‘wééy AQ/EK’W SEBA
AFE Number PO Number Materials
Recsived by e -
Product o T . . ACCOUNTING ]
Code _ /| QUANTITY _ TERIA ﬁQUlEMENTand SERVICESUSED | UNITRRIGE. |  AMOUNT . _CORRECTION; [ AMOUNT
ﬁé’mé’ /9’05),’(( ‘-/f:?ﬂ'/ é//’ K (’c)ﬁw»«aﬂ) '
/JWZ{)S Ao st ¢ {'/ C)/ > 449 & (/ LA i g, )
%»Cfp»g/‘:) ) .7’2»?3/’ ‘ /gﬂv/!’/&&m {f'{/é”;'//(i/rﬁ ;

) M/V%ﬁ’%ﬁ” &

/'?mw £ @,., ﬁ/"r’m}z /j %

F/2 p 28 |

L Clmy. o o &M/ﬁ/f»w/% g o

E/07 A B [ /-'%i‘( MWKC//W’" ( f’t/(e/r e i
CHOY | TEZ fo, 44 V4 ﬂﬁ/ﬁmay 2

K209 | [fea, |l ‘”"’X/%—‘M‘)‘ 3&/“5&)’ ,

300 sl

Hey |

D iscocnt-edd Frie e

7 508 28

+ __TRies

10244 NE Hiway 61 - P.0. Box 8613 - Pratt, KS 67124-8613 - Phone

White - Accounting s Canary - Customer o Pink - Field Office

(620) 672-1201 - Fax (620) 672-5353 [N




v

ORIGINAL

- TREATMENT REPORT

Customer ID

Date

2401

e RKeveld - Rz
"E‘;’;?&? s“‘”“”h@ﬂ— W93 s 344 e
"33 fwo pew et 1™ asp 7
PIPE DATA PERFORATING DATA FLUIDMSED TREATMENT RESUME
j.‘ngs}lg Tubing Size | Shote/Ft £ =] /8 7 f) ) 1 RATE | PRESS . | 1SIP
Lo oerth From | To e T hrar b o
Vollgc] ‘ /”L. Volume o . ﬂ 2_§ % ¢ 20277 Min 10 Min.,
Max:gs:; Max Pross o Tl F%—é() éc?/éo 2 AL 75 Min.
g;l}/gonmﬁ Annulus Vol. From To —3*5%} (/, ’ (.. /gf’f{ / a‘ ﬁ, HHP Used . Annulus Pressure .
HQ% Packer De "‘ From o m/¢5%£ j.25 3 Gas Volume Total Load
Cuﬂert;i\;o ConBlis Station Manager “D MQ«V Treater g / , é’&’ /f?? A
Service Units n4 | 14 20 | 47 72
Tme | prossure | Precuse | Bbls. Pumped Rae 1133k cws  yon Sovios Log /)G, *
17500 oN Lo wiTek; ¢ sa7ery s
1900 Ruy 83714 /35{3 qe” (6 ser %«fﬁ
| Bor 0T %5
230 Rl C48 Tore m& W fest BT
‘ S ¢St
2SO CS& on [ '
oo «%w G [ Brisl coe
37 | lao 100 5036 H
(o |
. Wanp 180 4 -sexd fire
b4Ts "GF D) 2.5
A l‘—l}’ S £90 —
22.2¢ / 3% (¢ CF D M5
Ziho | 10> 1 \ St
729 o)e \ ST owy.” -
722 | zo- | ke Valvean cst
/fo:m Gl THEW o
Drop v Gec Gt TO  Soedner
Jer Cenan o (HT (e Fyllsng
bli/..()U(_ Mo Coapr
2
i 44 0 P.O. Box 8 P S 67 4-8613 Phone (620) 6 01 ¢ Fax (620) 6

White - Accounting « Canary - Customer * Pink - Field Office

Taylor Printing, Inc.




4

" KCCWICHITA

RECEIVED

JUN 22 2005

ORIGINAL

TREATMENT REPORT

Customer ID Date
CID S UMSE fat Bz | 7-7- 04
s E.P vicE s oy Lease Q{:‘-J'\!O‘C(J Lease No. Wdli gﬂ/%
Field.Order # [ — County State
S0y | Swer t“’ﬁ;ﬂf‘f ) 3 % 2 4s 2manhe Al
Jol ‘ormation al ion
T DY e ew well T0: 3837 p——) 2L /‘ﬁ'z‘i«f
PIPE DATA PERFORATING DATA FLUID USED TREATMENT RESUME
Casing Size Tubing Size | Shots/Ft A 3 00 <4 /} (& R RATE | PRESS ISIP
oot SATEn T as
Depth “Depth o B P_l: 1 % . M-x 5 Min.
Volume Volume From To Pad 1 S: (9%? L l N g} FTS Min 10 Min.
Max Press Max Press From To Frac Avg 15 Min.
Well Connection | Annulus Vol, "HHP Used Annulus Pressure
. From To
i  Plug Depth Packer Depth - . Flush Gas Volume “Total Load
. = Tom 0
ritdtive ol - ) - J
SR e Goopegy | M (uiiey T TSERA R (Rake
Service Units _ g | s 26 47 2
Time | pressute | Presswe | Bbis.Pumped Rate soviooLog |06 # 2
' " Ton
= —
Eaayy [OO /
Qe -
[l 55 ; Hodk o T 1"
J[AD /2> . / vy SO (YEC j%m[g /00 8K Sy
/ S 2% (C Y /S bt
|~ .0 \ ' _SHUT DOy Crie
.00 [A¢ G (0 poww
/ %
3y [o> | K l‘pww) L0l (Commop
21 ,}‘/:;: 6%&6
‘. JWATT | he
/430 (726 _cmr 20 Do
: R w 20 4"
14.35 [22 | Y4 SBRT pripK /“@a‘O /02y Cominom
2. 29 () /5 b
47 A~ Ny .\ ~
1 4 1 SHA T 0o Cret (ol T L&,}/@é@*
LET MCI‘”' /S s




ORIGINAL

INVOICE No. , FIELD ORDER 8 124
Subject to Correction
Date Lease Well# Legal
”""X‘"Q‘"! p@\/nm di’ f‘%{ K ERNARY
Customer ID County’ State St, tlon
X | ( omanche Ks
Formation oln
¢ Wl +e ﬁﬁm'@ Re Sources Casr , c“"'}"f’epmqmﬁ M?ﬂﬂp\ {O?Tﬁ; e
n sing
A = %"s@%* 90 | Goo crdoce fewfpell
G AR ‘Cdstomer Répresantative © ' Treater
E Rg;g‘lﬁi K%Q%?‘:PA , S(f(:; 75/
AFE Number
Product ‘ ) “ACCOUNTING ]
Code | quanmiry |  ma . ES Ust — CORREGTION. _ ANOUNT
ADIo3 /5@&[ 60 - ”/CD oz [’izmmmﬁ ‘
Dol W@k | 4-ton Lo ey
(?3(61? %X’Il&s <&}r'"'(€/\m i”lt/gr‘ L/Q S—
L0199 L8 thil| (ellflke R S
£Fl63 | feg | '7?3[:: &g (Do P’I“fj' ; ‘
£233 [ "W&/ﬁ”&/ «u@:[\//qy 1
£/43 [ce (i er Kot § g/ﬁ” 1
£loo Ly W/?’/f L2 ‘._/&mx 6.9 |
L£107 1300 sh| s sfw;/ Cha
FleYy }mé«&’%m /’f
RA0d | ) ru W
£lof [ g
R ,7571 / Lo

% Iz
UNITS MILES
TONS 'MILES ;
EA. PUMP CHARGE

White - Accounting « Canary - Customer « Pink - Field Office




TREATMENT REPORT

Cusfomer ID Date
E\Kwﬁfmx‘ Res N(Z?’?C’L"/ -
Lease Lease No. Vel -
by el Reypolels | ¥ “/";/i |
Station Casing o ‘
_ 8’/\3 ‘~/ /)ro«%/ Ks § % ¥s9 {ﬂm/vwn(" L\ . : H 3
TypeJob .- K Formation Legal-Description o~
P “’)«“’ rtace  Ale Lg),(:? /] a 32s - 19w
PIPE DATA PERFORATING E)ATA FLUID USED TREATMENT RESUME
Casing Si Tubing Size | Shots/Ft . .7 ~Adid o JE | PRESS 3
7 2.7 g, Tepsd sk A louw 3HQC el };
Depth Depth "~ 1 Pre Pad ‘ Max 5 Min, !
vE3 PE 7L | From . To 1Sosk 60 Yo pot |
Vol Volu g o Min 10 Min,
5{?’ :no ) . From /,w ;;zﬁ TO/ t”ig f ﬂgg__g'.%ﬁ? d) Q \'/W €| F""‘ .
Max Press Max Press o Frac - fAvg 15 Min.
SO0 From To - ‘
Well Connection | Annulus Vol. " HHP Used Annulus Pressure
From To ‘
. Plug Depth " Packer Depth Fiush ~ | Gas Volume Total Load
From To
Customer. Representiitive Station Manager Treater 4,
o KM"L 5?&»\:;1?3 mQUﬁ- ,/‘;74441’”/ ) t 5&&97‘/’
Service Units /] fzf’ G 57 L/ & s L
Time Pf:;"u?, p:::?,‘,’, Bbls. Pumped Rate Service Log
1230 , K;‘ i li [ w/ Tk 5 S f’ rAY g

TSFY Tip ST Boskes Pecl Lrow ip
' (Eﬂ‘)q & @cj*’%*ﬁ*mm Breal ¢ rC !
Lﬁzm‘ Cire &/ T304~ ;
{1 HeO spacec |
@ L'/ _lmix Lo ,_ f ’«E.f} lon [ing O /2./)/&05{.
/ | ’ : ";m’L o /Y5 u;m 5 |

Jegse F)/\* Ly

JE15 | 1no
183 | \on
I8
1BUR | 100

| XY

)65 | Sco 4 wy 4 Beleace ne' Hell
€15 | |/50 D e o iy SO Lms
S C___‘L\ Dow w 26 »[f*
113 _;.,ff”f?f,( J@J// A- (o0 &) /7.5 s
o + /?/j/fﬁ'w Y
1§00 ik Spshe A Lonil 155 ey
O 0 S oo, 7

IRV sl 2 3K N |

’x}}.}

t&:’:’}é‘ -+ SO Pk e T et //ﬁ'}/,/( Z ;
r‘y 1 P s I PP

(C\a t h»c:pv\ Werk Doo. €% 2 §0si A lon /M)s/f’wuw
P Do /e ""“}’"ch:; L30 o4 - Coy

I J
w*ws ©b fc‘ M';‘) Jete

White - Accounting * Canary - Customer * Pink - Field Office

Taylor Printing, Inc.




Lot Cpadet ORIGINAL

Lease Well # Legal

ﬁ IWOICE NO. Subject to Oorrewcﬁon F I E L D 0 R D E R 8 1 5 9

e
‘ﬁ”/f*ﬁf/ Reynelds 3-/9 /?“‘“320’ /9
Customer ID County,” State on
[scenvices o] Chmanch ks y‘S,\a?} Jes
Formation J Shoe Joint
c WA +e E’aqit’; R-esources 1@@%& hose Cire 20 350 J;‘i{_‘/yéz :
H J Casin, Casi TD ob Type |
A 3% ng) 500 S0I6 JSgueere _Lew bel) |
g Cust erRepresentative Treater . ¥ !
E c I @atfnp D S # \
AFE Number PO Number :ateﬁals by X f %p A
Product NIJ _('4 ACCOUI 3
Code QUANTITY MATERIAL, EQUIPMENT and SERVICES USED UNIT PRICE AMOU CORREGTION AMOUNT
DAod 150 sk ThiXotra ;m‘r (oo m g v -
CI19Y | 3% W Le/lbhie -
El100 [ €9 | Trkm' /mv’ 60 mi
Elol Il Pfc/é um Mf Jway 60 my'

EloY 14923 tm] BaolK Dele 1.,

Ei01 | /36 st Cmy Senv C’Aq

R36] | ¢aq PHM,?B C’Aar\mﬂ

R U6, | ¢q AG/ﬁ/fmtﬂ/ hrs é//{rf

RECEIVED

JUN 7 2 0w

La¥alVYITLYRTE N

=

Sttt WY LT 18 ()4

UNITS MILES
TONS MILES

EA. PUMP CHARGE

| Discouwnte Pm‘c = 399,64

0244 ay b1 - P.0. Box 86 Pra 0/124-6013 - Phone (620) 6 20 ax (620) 6 KB TOTAL

Taylor Printing, Inc,

White - Accounting ¢ Canary - Customer « Pink - Field Office

-




RECEIVED - ORIGINAL

N 22 20

K@‘Cﬁ W!CHEMMWW i
CIn “Phite Eaale Res 7- ]§-0Y

™ Reyrald i KT
“ETE | Prat kS g% [Boo' | Vomarche | Ths

TmJObc)(%, e Mew well o RETRE -~ 9y
PIPE DATA PERFORATING DATA FLUID USED TREATMENT RESUME
T [TV P |10 ] Fhcampe iCH | e [~
MC“LOO DQI?}]O From | ga /()| 7a390 i P”M/b, @JS ! M SHn
Volume Volume Pad Min 10 Min,
Wax Press Wiax Press = o Frac g 5 Wi,
Well Gonnection | Annulus Vol. - = FIFF Used ' Ao Pressie ]
Plug Dopth Packer Depth ::::: :_: [ Fiueh ' Gas Volume Total Load
Cumomer Repreer e Popp ?hﬁonmmw. Deve Srtry e D Scot
Service Units /8 - A4 9L ’75 4
“Time Casing | ubirg, Bbls, Pumped. Rate » Service Log
000 On Loc “rr Sallty mrq
‘ Lost Cove O 377Op D. ;5 = 3J70
1630 oo | 141 3 xS0 ski 'ﬂ&'xw:oas.‘c/? /4.9 oo
[6 O 2 3 Pump QB Jo Bel wé L A3
b, &I L. A hry
Ancl f’/u
1D.P J 37& C’mm ch;/ﬁ/
1230 lloo /4.1 3 ni S0 sk “TA,xwrom o /4, i’wq
oo | 2 3 Pewg 2 8L Ao f@eamwe (g
0.1, “/D.P
leotzp <Y /";c, /”"“-*0/ giaVi’kqtﬂulﬂ i
1430 bm\\ O v 673‘-\{' ~ K »Z)r* 1057"{(772, 1
T.0.L0 3004~ Drilled oot
Lbﬁ'f‘ Civc
/860 oo | 14.] 3 T H*DP O 39 mix Sesir Thiy
Ibo 2 3 71“‘41\'\'::3 ol BLJ H O "

‘ Z Lot & 3702@ 5@00} Cinc ;
ﬁ P ) |Roo’ mwofi CF 5“76/ f):'r(“.
alele) , Mo \tasm'j Rv 4 mwa
Tolo Jlny leve |

""’V{\eg 4 L j?oﬂ |

10244 NE Hiway 61 « P.O. Box 8613 ¢ Pratt, KS 671 24-8613 » Phone (620) 672-1201 * Fax (620) 672-5383

Whita - Accountina » Canary - Customer ¢  Pink - Field Office Taylor Printing, Inc.




