“ReSubmit

o 9A > RECEWEB KANSAS CORPORATION COMMISSION Form ACO-1
- September 1999
JUN 30 OlL & GAS CONSERVATION DIVISION I o ety
WELL COMPLETION FORM
KCC WSCHiTANELL HISTORY - DESCRIPTION OFWELL & LEASE
Operator: License # _33233 API No. 15 - 005-20110-00-00

Name: Heartland Oil & Gas Corporation

Address: 2015 East Logan

City/State/zip: Ottawa, KS 66067

County: Atchison

NW _NW_SE_SE gec 33  Twp. 85 3. R.21__ [V]East[ ] West
1193

_ feet from@/ N (circle one) Line of Section

Purchaser:

1225 feet from @/ W (circle one) Line of Section

Operator Contact Person: Steve Littell

Phone: (785 ) 242-6875

Contractor: Name:_1homton Drilling Company

License: 4815

Wellsite Geologist:

Designate Type of Completion:

v New Well Re-Entry Workover

Qil SWD SlowW ____Temp. Abd.
v _Gas ENHR SIGW

Dry Other (Core, WSW, Expl., Cathodic, etc})

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

Operator:

Well Name:

Footages Calculated from Nearest Outside Section Corner:

(circleone)  NE @ NW Sw

Original Comp. Date:

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.

4-1-03 4-4-03 4-29-03

Spud Date or Date Reached TD
Recompletion Date

Completion Date or
Recompletion Date

Lease Name:__Valnut aka Boldridge Well 4 33-4 aka C 1
Field Name: Forrest City CBM

Producing Formation: Coal / Shale

Elevation: Ground:_gl_lg__,_,___ Kelly Bushing: 952"

Total Depth:& Plug Back Total Depth: 1490'

Amount of Surface Pipe Set and Cemented at 162 Feet
Mutltiple Stage Cementing Collar Used? [IYes [¥INo
If yes, show depth set . Feet
If Alternate Il completion, cement circulated from 1490

feet depth to_Surface w/_180 sx cmt.
Drilling Fluid Management Plan ALt ot~

(Data must be collected from the Reserve Pit) 2,. 2?-— 0 ?‘
Chloridecontent____~ ppm [luidvolume._____ bbls
Dewatering method used

Location of fluid disposal if hauled offsite:

Operator Name:

Lease Name: License No.:

Quarter Sec. Twp. 5. 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.

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

Signature:

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

KCC Office Use ONLY

Title: _ District Supervisor 6-28-05

Date:

Letter of Confidentiality Received

Subscribed and sworn to before me this ¥ day of __ Tt £

I Denied, Yes D Date:

20 05 . SHAWN BAUS

2& , 6 ) Notary Public - State of Kansas
Notary Public: My Aopt EXP!I’G'S':H f N e S

— . Wireline Log Received

Geologist Report Received

__ UIC Distribution

Date Commission Expires: , ’ ‘/ -0

A



¢ Side Two
)

i

33-4akaC 1

Walnut aka Boldridge Well #:

Heartland Oil & Gas Corporation Lease Name:

Operator Name:

Sec.. >3 Twp. %S s R.2 V]East [ ]West County: _Atchison

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 [1Yes No [Jlog Formation (Top), Depth and Datum []Sample
(Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey [JYes [/]No
Cores Taken [IYes [/INo
Electric Log Run Yes [ |No
(Submit Copy)

RECEIVED
Dual Induction Log JUN 30 2005
Dual Compensated Porosity Log KCC WICHITA

Gamma Ray/Neutron/CCL

List All E. Logs Run:

CASING RECORD New [ ]Used
Report all strings set-conductor, surface, intermediate, production, efc.
" : Size Hole Size Casing Weight Setting Type of # Sacks Type and Percent
Purpose of String Drilled Set (In 0.D.) Lbs./ Ft. Depth Cement Used Additives
Surface 12 1/4" 8 5/8" 32 158' Portland 175
Production 77/8" 51/2" 17 1524 owcC 150 1/4# Flo-seal
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth it
. Top Bottorn Type of Cement #Sacks Used Type and Percent Additives
—— Perforate
.. Protect Casing
. PlugBack 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
4 1393-1394', 1389-1390' 200 gal. 15% HC1, 100 bbl. fresh water
4 1344-1346' 200 gal. 15% HC1, 5 bbl. fresh water
4 1330-1332' 200 gal. 15% HC1, 200 bbl. fresh water
4 1270-1275' 550 gal. 15% HC1, 250 bbl. fresh water
4 1198-1199', 1190-1191' 250 gal. 15%HC1, 100 bbl. fresh water
TUBING RECORD Size Set At Packer At Liner Run
45jts. 2 7/8" 6.54  1459' Clves  [No
Date of First, Resumerd Production, SWD or Enhr. Producing Method
6-20-03 [ Flowing [¥] Pumping [ Jaastift ] other (Expiain)
Estimated Production Oil Bbis. Gas Mef Water Bbls. Gas-Oil Ratio Gravity
Per 24 Hours
0 0 93
Disposition of Gas METHOD OF COMPLETION Production interval
[ IVented [ |Sold [ |UsedonLease [7] open Hole Perf. [ | Dually Comp. [ ] Commingled

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




AR

S

CONSOLIDATED INDUSTRIAL SERVICES, INC.
211 W. 14TH STREET, CHANUTE, KS 66720
316-431-9210 OR 800-467-8676

RECEIVED
JUN 30 2005

KCCWICHITA

10 AR

TICKET NUMBER Goe T

LOCATION O JFaw s

TREATMENT REPORT FOREMAN _A1an _WMlade
Tl
20 )04 Walanl 3 3-4
;1 DATE __ | CUSTOMER ACCT # WELL NAME QTRAQTR [ SEGTION TZP ﬁGE COUNTY FORMATION
§ S RT75 R 1107/\,/ . . - —-) ﬂz ‘4.\}_
omrcero D A pil Producers QWNER
i '% o NR‘%} 2k wn;;;“ I:e AT
manG aooress [0 South _Pecas OPERATOR - [ jfzeﬂau/ \/ pMn 5&;,
o Midland CONTRACTOH / /,W /“m« ﬂ s =g
1’4 - 7
STATE X _ZIP CODE 79 ‘70 ) DISTANCE TO LOCATION ‘7 ﬂ
n TR TR B3 mmz N ‘,s‘».‘ * o IR N '\:’.
TIME ARRIVED ON LOCATION )p ! #,’ /1 M TIME LEFT LOCATION
i P WELL BATA

TOESZE TR /;./ — TYPE OF TREATMENT
TOTALDEPTH ”ﬂ “*, e — s ‘

: el I URFACE PIPE [ ] ACID BREAKDOWN
CASINGSIZE & 7 7 ol :
CASING DEPTH 58 [ 1 PRODUCTION CASING [ 1ACID STIMULATION
CASING WEIGHT __ 30 P /£ 4— [ ] SQUEEZE CEMENT [ ] ACID SPOTTING
CASING CONDITION e Sy 8 [ ] PLUG & ABANDON [ 1FRAC

N R LR T e e T I A

TUBING SIZE [ ] PLUG BACK [ 1FRAC + NITROGEN
TUBING DEPTH [ 1MISC PUMP [ ]FOAM FRAC
TUBING WEIGHT
TUBING CONDITION { JOTHER { 1NITROGEN

‘ o RN
PACKER DEPTH -

TN PRESSURE LIMITATIONS
PERFORATIONS THEORETICAL INSTRUCTED
SHOTS/FT ’ SURFACE PIPE
ANNULUS LONG STRING o

OPEN HOLE - [TUBING
TREATMENT VI ' -

INSTRUCTIONS PRIOR TO JOB

Lement Surfoce casing w,th

For e /)ﬂ 3% QaC/ R sel, //‘/ﬁ?[/“

35‘" VA /V)ai@,«

308 B 2ubel 195 T Tragille

¢

DESCRIPTION OF JOB EVENTS E\S %qé /, 5 h e ﬂé

eql m el ar_ 14, g/ﬂ’ \,/107;( m)‘J (. 33

JOB SUMMARY

pumy yate down sasin, M. red /u(é/

75 sx cloman ,\J/,)(L/ T8 hu //,s

I’N;l a\b V ‘.}7)0/;4

ﬁ/u u/d‘:‘l‘ﬁﬂj FM’IM
Crrcalgte d

2[44247 V.3’ 8‘ 785 s lea
Lhey /’vt wPel
Cendon? Fo Sursrfpeo,

12,5

A npee
Mixed anither306x compnt

and Lillod GP//a/ to _colla—.

s

25 s xTotat——Dgpt

/. .4
Claspel —tatre——-

f"‘ié}&ﬁb (‘5 ' /\DU&. foia I-
PRESSURE SUMMARY _TREATMENT RATE ) 7
: , YL 4 ¥/ O
BREAKDOWN or CIRCULATING psi BREAKDOWN BPM J i ¥
FINAL DISPLACEMENT psi INITIAL BPM w !
ANNULUS ~_psi FINAL BPM
MAXINUM psi MINIMUM BPM
MINIMUM psi MAXIMUM BPM
AVERAGE psi AVERAGE BPM
1SIP psi i Bl S
5 MIN SIP psi : y 23 cnergrre .
15 MIN SIP - psi YD HHP RATE X PRESSURE X 40. s
TITLE DATE

AUTHORlZg ION TO PROCZD
ALL THE TERMS AN CONDITI

S STATED ON THE REVERSE SIDE ARE INCORPORATED AS PART OF THIS SALE.




Lo " RECEIVED
JUN 30 2005

CONSOLIDATED INDUSTRIAL SERVICES, INC. TICKET NUMBER ThEeO0n
211 W. 14TH STREET, CHANUTE, KS 66720 KCCWICHITA P
316-431-9210 OR 800-467-8676 ~ LOCATION o @q
TREATMENT REPORT FOREMAN Jg) loin /yr& Ae. -
ADION TV iyt 3
., DATE I CUSTOMER A("CT#’ WELL NAME ! QTRAQTR | 8 ssc TON TZP “RGE %NTY f FORMATION
CHARGE TO [% 7‘,/4 ID; { pﬁ@_{,’u Y2 VI OWNER
MAILING ADDRESS 1 D % \5 0y £k fe cQs OPERATOR \ U/)Ué)u (/ ) bm,mn _
ciTy /M ‘ /1 [aur/( ;C()NTRACTOR ‘T'[,,ﬂ,,é,La n__ ie A g
STATE X ZIP CODE 77’ ”70‘ "DISTANCETO LOCATION ‘I 0 EE—
R pa s ERARE AT 0 PR A .
TIME ARRIVED ON LOCATION i ¥ 3@ /}/V] TIME LEFT LOCATION '-,) T p"[? /6’ /M
- WELL DATA
HOLE SIZE 775 TYPE OF TREATMENT
TOTAL DEPTH L. 4'30’ S 1
| 5 EEE—— [ ] SURFACE PIPE [ ] ACID BREAKDOWN
g:z:zg gEZF‘ETH ~ R4 ~-+PROBUCTION CASING [ 1ACID STIMULATION ,
CASING WEIGHT [T FF [ ] SQUEEZE CEMENT [ 1 ACID SPOTTING l
CASING CONDITION__ £/ pa ¥ / 4/45 - - [ 1 PLUG & ABANDON [ 1FRAC }
TUBING SIZE T ‘ ' [ ]PLUG BACK [ ] FRAC + NITROGEN !
TUBING DEPTH [ 1MISC PUMP [ ] FOAM FRAC l
TUBING WEIGHT . |
TUBING CONDITION _ [ 1OTHER [ INITROGEN |
PACKER DEPTH ' i -
; .. PRESSURE LIMITATIONS ‘
PERFORATIONS - ' - E— THEORETICAL INSTRUCTED_W_SJ
SHOTS/FT N . - K —
ANNULUS LONG STRING i
QPEN HOLE e —— TUBING f
SIS SAN L O -
TREATMENT VIA
INSTRUCTIONS PRIOR TO JOB Cement bml%am 5? ﬁ"/ f‘ﬂ czs,! 29 . 441 JUL
580 a/l Nade, j@l \7’7;“4#’ lé /)Wf ( loro/‘f//)m/ /oZ Gyl Iin A
Big B Zabel Aot M is2e Gol] B sear” Mool at’ 14,9 ffg;
s08 Sunmary O IV ielA,

DESCRIPTION OF 0B EVENTS Ao f £ i ine oL establish crcalafiom o A clean e e
M Led & 10MW1,oe/i l?d S X /9///[/ . rquMZ/'e W%'“

zgpfpnhy,—‘c T/l /‘M/?h&r\ /)/om J:__J,.j ﬂl@czd fp’ Float g4 yi=44
Chp,lzpn? AotO?L/'\ u;.#—g NIV //zmz Wl MP/QL 7&0%\ oL Ser

f loat, 7 o
. 2 A -
- C.e?«Pn.Jf volunne 2bel o0 %9 / of 3@3_@__“_69,&‘7_@/91@ Jo<2, .
L XLe5s ——
— ’ = PRESSURE SUMMARY TREATBAVWQKIZW U%ﬁ
WHE < - - J EMI QLR &
BREAKDOWN or CIRCULATING psi BREAKDOWN BPM D
FINAL DISPLACEMENT psi INITIAL BPM
ANNULUS RSl FINAL BPM
MAXIMUM psi N MINIMUM BPM
MINIMGM psi MAXIMUM BPM
AVERAGE psi AVERAGE BPM
ISIP psi ] T
5 MIN SIP psi SRR
15 MIN SiP psi HYD HHP = RATE X PRESSURE X 40.8
AUTHOR!ZATI%TO PEOCE / § f 2‘) TITLE
ALL THE TERMS AND céNDmoy/ S STATED ON THE REVERSE SIDE ARE INCORPORATED AS PART OF THIS SALE. T




