o

KaNsAS CORPORATION COMMISSION
QOIL & Gas CONSERVATION DIvISION

Form ACO-1
September 1899
Form Must Be Typed

WELL COMPLETION FORM

C@NF%@E&TW WELL HISTORY - DESCRIPTION OF WELL & LEASE

ORIGINAL

Operator: License #2030 AP No. 15 -_049-22414-00-00

Name: VeSS Qil Corporation Gounty: _EK

Address: 8100 E. 22nd Street North, Bldg. 300 _SW_NE_SW go, 20 Twp 29 g R 09 V] East[_] West
City/State/zip: WVichita, KS 67226 1530° foet from{ S )} N (circle one) Line of Section
Purchaser: N/A 1770° feet from E /@ (circle one) line of Section

Operator Contact Person:_M‘ElyE[)

Phone: (316 ) 682-1537 X103

Contractor: Name: C & G Drilling Company

License: 32701

Wellsite Geologist: Paul Ramondetta

Designate Type of Completion:

Footages Calculated from Nearest Outside Section Cgrner:

KCC-WICHIT Avetd Name: WILDCAT

(circle one)  NE SE NW SW
Lease Name: - erkins wer & #1-20.
Producing Formation: N/A
i 1
Elevation: Ground: 1377 Kelly Bushing: 1384

,,,,,,, '/ ... New Well Re-Entry ___ Workover Total Depth:% Piug Back Total Depth:

—_oi — _8SWD SIOW Temp. Ab%p‘@@;* Amount of Surface Pipe Set and Cemented at 4 Feet
_ Gas _ ENHR SIGW . A Multiple Stage Cementing Gollar Used? IYes [V]No
\(A Dry _ Dther (Core, WSW, Expl., Cathodic, ARR Z b ?{m‘ﬁ If yes, show depth set Feet
If Workover/Re-entry: Old Well Info as follows: C@NF@!@EN“P“ A Alternate || completion, cement circulated from

Operator: feet depth to w/. sx cmt.
Well Name:

Original Comp. Date: Original Total Depth:

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

___ Dual Completion Docket No.

Docket No.

............. . Other (SWD or thr.?)

3/14/05

Spud Date or
Recompletion Date

3/22/05
Date Reached TD

3/23/05

Completion Dale or
Recompletion Date

Drilling Fluid Management Plan AL?"I/&,M’ M’yﬁ"f

(Data must be collected from the Reserve Pil) 4. & d ?
- -

Chloride content_SOO ppm  Fluid volume. 400 bbls
Dewatering method used _€vaporation

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 statute
herein are complete and corredt to the best of my knowledge.

\\ﬁ ) B

Signature:

, rules and regulations promulgated to regulate the oit and gas indusiry have been fully complied with and the statements

KCC Office Use ONLY

Tie: _Vice President-Operations Y I 2 7:/0 5

Date:

_\1/ '&5 Letter of Canfidentiality Attached

1

Subscribed and sworn to before me this 0‘77"' day of %ﬂ/ﬂ/ﬁ

if Denied, Yes | | Date:

20 08

Wireline L.og Received

Geologist Report Received

UIC Distribution

Hitozee O 1
et
Notary Public: “‘?"7/ /el s Nta—~ .

WIGHELLE D. HENGAT |

Date Commission Expires:

STRTE OF KA -
=y Aol Exp. ﬁ%

B




CONFIDENTIAL

Vess Qil Corporation

Side Two

Perkins

ORIGINAL

#1-20

Operator Name:

20 29 s R.09

Sec. Twp.

East [ | West

Lease Name:

County: Elk

Well #:

INSTRUGTIONS: 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, fiuid 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
(Attach Additional Sheets)

Samples Sent to Geological Survey

Cores Taken
Electric Log Run

V]Yes [JNo VlLog
Name
Yes [ INo
[Yes No See attached

¥iYes [INo

Formation (Top), Depth and Datum

Top

Datum

(Submit Copy) J

APR 2 6 2005
CONFIDENTIAL

List All E. Logs Run:

Dual Induction, Density-Neutron,
Micro Log, Sonic Log

CASING RECORD  [_] New [_]Used
Report all strings set-conductor, surface, intermediate, production, ete.
; Size Hole Size Casing Weight Setting Type of # Bacjs Type and Percent
Purpose of Striing Drilled Set (In 0.0 Lbs. / Ft. Depth Cement Used Additives
surface 12-1/4" 8-5/8" 23 71 Class A 50 3% cc
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth T X iti
ype of Cement #8acks Used Type and Percent Additives
___Perforate Top Bottom
_____ Protect Casing
____ PlugBackTD
Piug 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
-
RECEIVED
A 5 9.7 I
APR-2-9
a7 ST
KOG WIGHIHTA
TUBING RECORD size Set At Packer At Liner Run
D Yes :f No
Date of First, Resumerd Production, SWD or Enhr. Producing Method
| Flowing "] Pumping [ ] Gas Lift [] other (Explain)
Estimated Production Qil Bbls. Gas Mecf Water Bbls. Gas-0il Ratio Gravity
Per 24 Hours
Disposition of Gas METHOD OF COMPLETION Production Interval
[Vented [ ]Sold [ ]UsedonLease [} Open Hole [Jpert.  [] Dually Comp. [} Gommingled

{If vented, Submit ACO-18.) rﬂ Other (Specity)




C@N% %.}Eimi%ﬂ ATTACHMENT TO ACO-1

Perkins #1-20 KCC

1530°FSL 1770°FWL

Py
i}
Sec. 20-29S-09E APRZ S
Blk Count, K CONFIDENTIAL
DST #1 1775-1825 Zone: Upper Middle Kansas City
Times: 30-45-30-45
1% open: weak blow Y2 decreased — decreased after 15 min. — V4
2™ open weak - intermittent
Rec.: 10 MUD
[HP: 816 FHP: 814
IFP: 6-9 FFP:  9-12
ISIP: 472 FSIP: 413
Hyd: TEMP: 83
DST#2 1880°-1962° ZONE: HERTHA

TIMES: 45-60-45-60

15T OPEN; BLDG THRU OUT TO 11’ BLOW
2NP OPEN: NOT BLDG MUCH

REC: 232’ MUDDY WATER

IHP: 879 FHP: 865
IFP:  7-76 FFP: 76-118
ISIP: 590 FSIP: 590
Hyd: Temp: 90
DST #3 2550-2560 Zone: Mississippi
Times: 45-45-45-60
1* open: weak 1/8” blow increasing to 5”
2" open weak surface blow increasing to 6”
Rec.: 46> WM (20% water, 80% mud)
93° MW (34% mud, 66% wtr)
IHP: 1229 FHP: 1218
IFP: 5-35 FFP: 37-71
ISIP: 782 FSIP: 781
Hyd: TEMP: 104
DST #4 2869-2880 Zone:
Times: 30-45-45-60
1* open: strong blow off btm bkt — 1 min.
2™ open strong blow off btm bkt — 1-1/4 min.
Rec.: 372’G&OCMW (4% gas, 23% oil, 28%mud, 45% water)

186 MOCW (6% mud, 8% oil, 86% water)
186" M&OCGW (3% mud, 2% oil, 6% gas, 89% water)

186> MOCW (1% mud, 2% oil, 97% water) RECE'VED
713’ SLTOCMW (1% oil, 1% mud, 98% water)
456" SW with a trace of oil APR 2 9 2005
THP: 1346 FHP: 1337 KCG W
IFP: 91-745 FFP: 772-948
ISIP: 951 FSIP: 970 ,CH,TA

Hyd: TEMP: 122 degrees



0O DENTIAL ORIGINAL

SAMPLE TOPS LOG TOPS

Heebner 1038 +346 1038 +346

Lansing 1437 - 53 1434 -50
B/Lansing 1624 - 240 1626 -242 APR 2 & 2005
T/KC 1731 -347 1770 -386 ~

Stark Sh 1892 -508 1892 -508 C@NW@H\WA&
Hertha 1945  -561 1946 -562

BKC = 1971 -587 1978 -594

Pawnee 2179 -795 2178 -794

Cherokee 2257 -873 2256 -872

Miss. 2541  -1157 2550 -1166

Kindethook 2839  -1455 2832 -1448

Arbuckle 2877 -1493 NP NP

RTD 2880

LTD 2879

RECEIVED
APR 2.9 2005
KCC WICHITA




CONSDLIDATED OIL WELL SERVICES, INC.
14TH STREET, CHANUTE, KS 66720

211 W

4}411444 2100 R 0 4&7‘8676

st REBART & FIELD TICKET

rypre

CH.S'C"?

CoAtS

TICKET NUMBER UMY
LOCATION ___ Eureks
FOREMAN T

dBieiaT

W‘T“
CONFIUERTIAL CEMENT
DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
32305 Ferkins /-2 . =
CUSTOME ﬁ
Vf ¢ [V / (‘,,,. Dol CiG TRUCK # DRIVER TRUCK # DRIVER
)
WAILING ADDRESS 12 fk‘ 17 7
Y/op E. 2% STteer 200 ~ Yy Seoll™
cY $TATE iP CODE
JOB TYPE P A4 HOLE size___ 7% HOLE DEPTH__cX&&0~ _ CASING SIZE & WEIGHT,
CASINGDEPTH_________  DRILLPIPE § TUBING OTHER
SLURRY WEIGHT SLURRY VOL, WATER galisk_ CEMENT LEFT In CASING
DISPLACEMENT_________ DISPLACEMENT PS MIX PSI RATE

e

“\@_—f Zg; ﬁﬂTﬂ ﬂc,:‘z E,)a . Sm/ (ertal P/ué < _OFf UD’//m./;;

REMARKS:
FheKs EA:; ! ,22""0
/40 sk E%? azj ‘/.)0 To S Lug e
MM
’ [G5 SKs dolio Pronp sy 43 Gel Tila
“cc‘;:;;m auAmw or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
JYos N / PUMP CHARGE 75 oo 25.00
| TYpl 70 MILEAGE - Ay~ | 7350
i
//‘,3] /9.._5-‘. \<K$ ¥4is) .‘Lf !‘e‘o‘ndhl 7' ?é) !5—12/4 dc)
I Z SKs Ge/.. &2 /300 9/ 00
59074 B T | IO aules - BulKilucK 7R AR

ECEVED ]

TR

AUTHORIZTION _Wikaessed A/ Tiom GulicS

fTe d

5498 £85&5 912

£.3% saLES TAX |- JOLS5
ESTIMATED | M1 s o ¢, o
: n . TOTAL é:gé »yes
me_CI16 /)ri//lu;s (0 i DATE

391ANES QIOY ¥uls anqd

S vl

45

WY £2i188 S8gT—-gE-AUl



Umted Cementing | M%é{ SERVICE TICKET

CONFDEMH Acid Co., Inc. “Z7 OR|GIN k74

Qil Well Cementing & Acidizing 3 % .
(316) 321-4680 » 800-794-0187 « FAX (316) 321-4720 DATE - ﬁi“' i}%
ﬁ _ CITY,

2510 West Bth Street * El Dorado, KS 87042 i
COUNTY__ ¢

CHARGE TO | }M&ﬁ 2 Mmrﬁi‘mw;%’nm
ADDRESS

ST zIP
LEASE & WELL NO. {22l ng ™ é*@%f} CONTRACTC)RLC Feln Deilling

KIND OF JOB '\, cdec o — APRT _ ’ _égf‘“} TWP. 29 RNG OF =
DIR. TO LOC. : CONFE@HW?A _ oD w

Quantity ' MATERIAL USED | Serv. Charge | sonoy
205 | Class A +39% cc sqa7  WLL Al
25¢ | calciwm Chloride _ %%@z’}*

525w |Buk cHARGE T @é}fﬁ;@gﬂ'

=3 BULK TRK. MILES Qﬁy}gwwff | T 9.5
Nl PUMP TRK, MILES | SN ;g"}m {ﬁm,
PLUGS

[AoFry.  saestax [ 41 a0
TOTAL | [1%9.0/,.

™o 7] Dy, | | CSG. SETAT _TO L%, VOLUME
SIZE HOLE _{ 2 /" TBG SET AT . VOLUME
MAX. PRESS. SIZEPIPE F %" 23 new
PLUG DEPTH f“”‘“ 2me, At f‘“v%wmw%% BE O PKER DEPTH
PLUG USED____ " TIME ON LOCATION ) “ (D _ TIME FINISHED 3””5
REMARKS: @%‘«”“ n 6 % "vo 100, ?%M% Cioculation v V““ﬁ""m}mu%& Sosklas ‘?*A»
Shec Wm’f% TP @me it iy TELs et 1 @Www%m {Em Cafs -
oA fo "'@" “ .ﬂx e b e : “
A lo e 3 by s:'"@ﬁm@ : “'“’.;:GE!VEB
APR 75 2005—
EQUIPMENT USED KCC WICHITA

NAME UNIT NO. NAME - UNIT NO.

Ny _ — — o> -y
Chet 1o hason P-1y S uan D Abee B

e

\E’M syt ?ﬂf{ﬁ %m@ m“c"j}%

7} CEMENTER OR TREATER OWNER'’S REP.
"




