. KANSAS CORPORATION COMMISSION Form ACO-1
TE WP 4 & Septernber 1999
L& ﬁ ™ 5 O1L & GAS CONSERVATION DivisiON Form e 2o Typed

i dLi WELL COMPLETION FORM .
’ WELL HISTORY - DESCRIPTION OF WELL & LEASE

QOperator: License # 32977
Dorado Gas Resources, LLC

Address: 14550 E Easter Ave., Ste. 1000

Name:

Gity/State/zip: Centennial, CO 80112
Seminole Energy

Purchaser:

APl No. 15 - 019-26667-00-00
County:_Chautauqua
.G __NE.NW gec 29 Twp. 34 s R.9

] East[_] West

circle one) Line of Section

660 feet from S

1980 feet from E

(circle one) Line of Section

Operator Contact Person: Steven Tedesco

Phone: (303 ) 277-7016

Contractor: Name: Gulick

License: 326854

None

Wellsite Geologist:

Designate Type of Completion:

New Well Re-Enfry Workover
| SWD SIOW Temp. Abd.
Y Gas ENHR SIGW
Dry Other (Core, WSW, Expl., Cathodic, efc)
If Workover/Re-entry: Oid Well Info as follows:
Operator:
Well Name:

Footages Calculated from Nearest Outside Section Corner:

(circle one)  NE SE NwW
House

Hewins
Bevier, VShale, Mineral, Scammon, Weir-Piit, Riverton

Well #: 3-29

Lease Name:

Field Name:

Producing Formation:
Elevation: Ground: 785 Kelly Bushing: 793
Total i?)epth;;1 97 Plug Back Total Depth:

Original Comp. Date:

Deepening  _____ Re-perf. Conv. fo Enhr/SWD
Plug Back Plug Back Total Depth
Commingled Docket No
Dual Completion Docket No.

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

3/14/05 3/19/05

Spud Date or
Recompletion Date

Date Reached TD Completion Date or

Recompletion Date

Amount of Surface Pipe Set and Cemented at 54 Feet
Multiple Stage Cementing Collar Used? [IYes [ ]No

If yes, show depth set Feet

If Alternate It completion, cement circulated from 2650

feet depth to_Surface w475 sx cmt.
Drilling Fluid Management Plan

(Data must be coflected from the Reserve Fii)

Chioride content ppm Fluidvolume______ bbls
Dewatering method used @%‘

Location of fluid disposal if hauled offsite:

JUN 2 4 2005

Operator Name:

Lease Name: License‘wmﬁw_

e
Quarter Sec. Twp. S, R East|_ | West
County: Docket No.:

INSTRUCTIONS: An originai 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 thg/s

herein are complete, ‘correct to the best of my knowledge.

Signature:

utes, rules and regulations promulgated to regulate the oif and gas industry have been fully complied with and the statements

KCC Office Use ONLY

1o EXeC. Asst. z bate. 6/23/05

2 -
Subscribed and sworn to before me this l’:f’ day of j ne

Notary Public: W

Letter of Confidentiality Received

‘\‘ if Denied, Yes [_|Date:

_June
20 05 (74%«0
0




Side Two .
Operator Name: Dorado Gas Resources, LLC Lease Name: House Well #: 3-29
Sec. 2 twp. 34 s RS9 East [|West County: _Chautauqua
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 chari(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 [Cltog Formation (Top), Depth and Datum [ 1sample
(Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey [ves No
Cores Taken [Ives [/INo Summit 1822
Electric Log Run [IYes No Ft. Scott 1830
{Submit Copy) )
Lt AlLE. Loas Cherokee/Excello 1844
ist - Logs Run: .
Bevier 1870
Compensated Neutron Density VShale 1886
Dual Induction Resistivity
Borehole Compensated Sonic
CASING RECORD [ | New [ ]used
Report all strings set-conductor, surface, intermediate, production, eic.
: 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 12.25 8-5/8 24 54 Class A 35 3% CaCl
Production 6.25 4-1/2 10.5 1152 60/40 Poz |350 6% Gel
owcC 125
‘ ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth Type of Cement #Sacks Used T iti
6 ype and Percent Additives
—— Perforate Top Botiom
— 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 Perlorated (Amouni and Kind of Material Used) Depth
TUBING RECORD Size Set At Packer At Liner Run
D Yes D No
Date of First, Resumerd Production, SWD or Enhr. Producing Method
Waiting on pipeline "I Flowing [ Pumping [} GasvLint [ other (Explain)
Estimated Production Oit Bbls. Gas Mcf Water Bhbis. Gas-Oil Ratio Gravity
Per 24 Hours
20
Disposition of Gas METHOD OF COMPLETION Production Interval
[vented [ ]Sold {___} Used on Lease [JOpenHole  [Jreri. [ ] Dually Comp. [ commingled
(If vented, Submit ACO-18.) E Other (Specify)




F
CONSO-..

IDATED OIL WELL SERVICES, INC.

211 'W. 14TH STREET, CHANUTE, KS 66720 1

TICKET NUMBER

28174 -

LOCATION_ _Lurci<

620-431-9210 OR 800-467-8676 FOREMAN_S7t.. M’
LT - TREATMENT REPORT & FIELD TICKET = . = ' :
CEMENT ‘
DATE "CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
7 Sy e 3 SQ\CI f'fgu ¢ 24 Cf B 27 24 7L chouiia
CUSTOMER _ ;
Doralte Cot Kot ame 2L TRUCK # DRIVER TRUCK # DRIVER
MAILING ADDRESS( o % Y
I LEC E o Easye Do 8T g 4 by S .
oy - B STATE ZIP CODE ~
C’dnT nniat Qe Beifz )
JOBTYPE Surfsc < HOLESIZE__/2 %/ HOLE DEPTH_£ % ' CASING SIZE & WEIGHT__8 ¢ 2%~
CASING DEPTH_5.2 DRILL PIPE __TUBING OTHER
SLURRY WEIGHT SLURRY VOL, WATER gallsk_ CEMENT LEFT in CASING_/ ¢
DISPLACEMENT_ DISPLACEMENT PSI _ MIXPSI RATE : o
REMARKS: Saf; . 227- . [, &t Kio we 7e 5% € -, P s P
ST g xet 35 5w {-sfz tdan Ceoy 7 g/ e T8 i A5 o
Lo F - '2 ’? ‘ﬁ: A h T f'}, TR - 4 (E*:{:( . ¢ j’l ¥ ’ ' A 'j(_-,‘.ﬁ - E
’ R T 71 g
-
A 5 s Y
NT - B,
ACC%%“; QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
Lhet 5 / PUMP CHARGE LYo 0 | L8600
oo & 5. MILEAGE 2LHd | FG0 o0
f‘fd &t 3 gl ﬁ’f‘%&jq." C%}Tf, i C*?tmﬁr??"' C7€Q 3?»?.§0
/702 2545 Caclz I%, ERTA Lo.cd
/re? Z sks [ lecire 42 cu | 2}60
{ZIG? A “o/'é‘f Fone 72’.‘:(’) m:/c‘qga' 4?{) //Sﬁg
X “\ Yo T
e Z . £
Joaan = « . - "
i PSR e PN SUm Cemaae oo g ,t;
; 3 g St o) SubTeTald- /3& 7ohY
) Cc : S C e | Usaes Tax | R e es
0 ‘ \ & 9:\  ESTIMATED _
e Doy & PSCIVS i ZEE
AUTHORIZTION e mmee A2 Her \ © DATE__ .t




CONSOQKIDATED OIL WELL SERVICES, INC. - - A * TICKET NUMBER 3529
21%W. 14TH STREET, CHANUTE, KS 66720 . : o “LOCATION_EUReh g . = »

620-431-9210 OR 800-467 8676 { _[FOREMAN ﬁe vrrs - MCC" w '
’ o TREATMENT REPORT & FIELD TICKET S

CEMENT %, 0 .y

“DATE CUSTOMER # WELL NAME & NUMBER “SEGTION TOWNSHIP "RANGE COUNTY
3-19-05| 2770 HOC/S” 3“29 . R9 3 . FE | Chataugua ‘
CUSTQMER - - R I gy
_Dorady G,q: A%s‘a u/’«,es Lic | Gulek | TRuck# DRIVER TRUCK # DRIVER
MAILING ADDRESS Drlg. X499 | alan 236 ol
/4550 E. Epsin Ave Ste 600 Co. 435 | Sush
oY STATE ZIP CODE 2] Fss
Certermnal “Co.’ Forra Y42 - | LAarey
JOBTYPE_Lowgstlin,  HoLEsizE_ 7 78 HOLEDEPTH R/90” _ ‘CASING SIzZE & WEIGHT S/ 72 /057 rvew
'CASING DEPTH_<¥. l‘?l DRILL PIPE - TUBING OTHER
SLURRY WEIGHT/3 3.8 sLurryvoL/32 BbL _ WATER gallsk CEMENT LEFT in CASING o’

DISPLACEMENTj"/- E BbL DISPLACEMENT PS! P00 mxpsi/300 Z?ufgppluﬂ RATE_

.REMARKS\Tﬁﬁeﬁ/ M:efwo Ao wup Ta Y%, CﬁS/fvsa Bk ( /ﬁba/ﬁfaf\/ il 19 Ch £E as/;
water. pdixed 350, sis o/o/é/o Lozasise (onrend cu/ é% Gui /‘y Laocele Tk
@ /7 3 Q#Pﬂﬂ/qgé y’/e/ac‘ £55 .7 Tosd v w/ /RS Sk ‘O.t. . w/ /0% kol-Sens sk,
Vs * focele P @ 15.8 % f"ec/c;/% We/a/ 1.6/« tAsh owut Pczm,o 7 Limes. Shart
Jown. Belense ,/u.:,. Dfsp/ﬁce, cof 2.8 BbL fzesh waten. Lowwid Prm»/ww fZee sSupe.
Qoo PS/. />am,o /%a, o 1300 Psf it 2 vates. FRofepse PRESSUr’ . FdoaT Medd.
Gooo( Cement fabuems 75 Suerace = 9 BbL SJurRy. Job Complek . :@? Hoerns.

A%%%‘:ENT _QUANITY or UNITS . DESCRIPTION of SERVICES or PRODUCT UNITPRICE |  TOTAL
S0/ , / PUMP CHARGE - | Zse-00 | TFso.00
SY06 75 MILEAGE 245 | /8375
1/317 - 350 sKs bo/ %o 7zairx C,Meuf 7 8o 273000
/778 /8 sk Gel 6% /300 | . 23400
/767 - R cks A7 oce/& YRl @/fﬁ Y2.00 | /4800
Qﬁlv S - . C- b":
//R6 - SR5 SEs o. ou. C. R B4 /770 /58750
/770 A 35 Sks Aol-Seal /0% Pejox B /.55 Y#3.75
107 2 Sks f—oce/e. Yo ¥ Peefop : &2.00 §4.00 |
5557 7 7793 7oms 175w e 90 796078
5502 ¢ 6 Hes 8o B6L Vhc Tryck 7 , Fo.00 | “80.00
7123 S50 grls Criy cogten /2.0 iyl 38712
4/l‘/OL/ RS / ol ‘L/"é: 7‘5,0 ]?a!.;éé:‘/& /O/U? R T S 37# oo '37:6’();
CE B ‘f7%ﬁN/‘ yOC{ n?fr’f'?fé?’?)o[d""‘fﬂ SALES TAX : 833;%;‘5[‘2
iR —tt ESTIMATED ; '
_ . Q\L\C\% TOTAL Y
AUTHORIZTKONJ{/}’)ZNQSf 3)/ fons Culick T Gulick D/E{ DATE J-/7-05

" S . e ER




