OIL & GAs CONSERVATION DIVISION September 1999

KCC KaNSAS CORPORATION COMMISSION OR/ G l N 4 L Form ACO-1

2. ﬁ m Must Be Typed
APR £ WELL COMPLETION FORM
QONF‘DENT'AL WELL HISTORY - DESCRIPTION OF WELL & LEASE
Operator; License # 5008 e e s+ e s - API No. 15 - 095-22,019-00-00
Name: McCOY PETROLEUM CORPORATION County: KINGMAN
Address; __ 8080 E. CENTRAL, SUITE 300 Wiz SE__SW.  gec. 2 Twp._ % s R.S__ [ East[Y] West
City/State/zip: . WICHITA.KS 67206 660 feet from &/ N (circle one) Line of Section
Purchaser: KANSAS GAS SERVICE 1650 feet from E /@ (circle one) Line of Section
Operator Contact Person: SCOTT HAMPEL Footages Calculated from Nearest QOutside Section Corner:
Phone: (316 ) _636-2737 (icleone) NE  SE  NW  {EW
Contractor: Name: __STERLING DRILLING COMPANY Lease Name: _-ENTSCH A Well #:__ 128
License: #5142 Field Name: 5P VEY-GRABS
- . Q
Wellsite Geologist: Tim Priest Producing Formation: MISSISSIPPIAN
. . — . 1648 .. 1657
Designate Type of Completion: Elevation: Ground:—— _ Kelly Bushingr - ————
v NewWell ____ Re-Entry _______ Workover Total Depth:ﬂ?’_z_'___ Plug Back Total Depth: 4388'
oil SWD ....._.SIOW Temp. Abd. Amount of Surface Pipe Set and Cemented at 222 Feet
v _ Gas ENHR siGw Multiple Stage Cementing Collar Used? [JYes [ViNo
Dry Other (Core, WSW, Expl., Gathodic, etc) If yes, show depth set Feet
If Workover/Re-entry: Old Well Info as follows: If Alternate 1l completion, cement circulated from
Operator: feet depth to 7 sX cmit.
Well Name:
. - Drilling Fluid Management Plan /A L1 7 IA)
Original Comp. Date:_________ Original Total Depth: ... ... ... e (Data must be collected from the Reserva Pit) 4 20—
Deepening Re-pert. -~ -.- Conv. to Enhr./SWD Chioride content_>2%%®__ ppm  Fluid volume_ 990 bbls
Plug Back Plug Back Total Depth Dewatering method used_EVAPORATION/HAUL FREE FLUIDS
Commingled Docket NO.. v e o e e e e o . o . .
L.ocation of fiuid disposal if hauled offsite:
Dual Completion Docket No.
. NICHOLAS SERVICE, INC.
____Other (SWD or Enhr.?)  Docket No. Operator Name:
Lease Name:...... NICHOLASSWD _y;icense No.:.. 4798
1-09-06 1-17-06 02-15-06
20 308 8
Spud Date or Date Reached TD Completion Date or Quarter Sec. Twp. S. R [ East [/ . West
Recompletion Date Recompletion Date County: KINGMAN Docket No.: ... D-25703

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, rutgs and regulations promulgated ?regulate the oil and gas industry have been fully complied with and the statements

herein are complete and correc he best of my knowledge. /
Signature: KCC Office Use ONLY
Cai 4 4,/ \‘
Title: . VICE PRESIDF,NT'PRODUCTION - Date: 4/26/2006 Letter of Confidentiality Received
Subscribed and sworn to before me this 26 thdayof April ., If Denied, Yes [ ]Dater. ..o

e Wireline Log Received
2006 __ . Geologist Report Received @E@E i VE D

Notary Public: \memwﬂa <. e MERYE KNG ——— UIC Distribution AM@ 2 7 2@@
) E;
Date Commission Expires: .. 2 / 07 / 2014 iy Y COMMISSION EXPIRES ,
ACCWickT,
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*
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Side Two
Operator Name: McCOY PETROLEUM CORPORATION Lease Name: LENTSCH A Well #: 1-28
sec..?®___ twp._® s R.® [ |East [V]West County: .. KINGMAN e

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 Yes [ |No V]tog Formation (Top), Depth and Datum [T} Sample
(Attach Additional Sheets)
. . Name Top Datum
Samples Sent to Geological Survey [VIYes [ INo
Cores Taken [Yes [/]No (See attachment)
Electric Log Run Yes [ |No ch
(Submit Copy)

List All E. Logs Run: APR 25 2005
Compensated Porosity, Dual Induction, CONFIDENT'A&

Microresistivity, Sonic Bond

CASING RECORD New [ ]Used
Report all strings set-conductor, surface, intermediate, production, etc.

; Size Hole Size Casing Weight Setting Type of # Sacks Type and Percent
Purpose of Stiing Drilled Set (In 0.D) Lbs./ Ft, Depth Cement Used Additives
Surface 12 1/4" 8 5/8" 234# 222' 60/40 Pos 225 §X | 3% CC,2% Gel, 1/4# cellfiake
Production 77/8" 41/2" 10.5# 4430 AA-2 Class A 150 sX | 10%salt,5i gilsonite, 10% siat

ADDITIONAL CEMENTING / SQUEEZE RECORD

Purpose: Depth T iti
ype of Cement #8acks Used Type and Percent Additives

. Perforate Top Bottom

____ Protect Casing

—— Plug Back TD e I T .

e wnn Plug Off Zone

Shots Per Foot PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record
o Specify Footage of Each Interval Perforated (Amount and Ki i Depth
4 4342 - 4354" Mississippian 750 gallons 10% FE w/20% Methanol
Frac w/19,000 Gallons Profrac 25, 10,000# 20/40 sand
4000# 12/20 sand & 2000# 16/30 resin coated sand
TUBING RECORD Size Set At Packer At Liner Run
238" 4339 {Jves No

Date of First, Resumerd Production, SWD or Enhr. | ProducingMethod T o

03-28-2006 I¥] Flowing { ] Pumping I__[ Gas Lift "] other (Explain)
Estmated Production ol Bbls. | Gas  Mef |  Waer  Bbls.  GasOllRato  Gravity

er 24 Hours
0 380 22
Disposition of Gas METHOD OF COMPLETION Production lnterv;i'w I QEQE
[Jvented [¢]|Sold [ |Usedon Lease ["JopenHole  |¢]Perf. [ ] Dually Comp. [} commingled IVE@
(If vented, Submit ACO-18.) [ Other (SPecity) . o o ;Zipg% 2 ? 2@@6

KCC Wickma




Heebner 3442 (-1785) + 2 Flat

Lansing 3656 (-1999) +1 Flat

Stark 4058 (-2401) + 3 -2 KCC
Hushpuckney 4090 (-2433) + 3 -8 APR 2 6 2006
Hertha 4100 (-2443) + 5 -5 ‘ :
Cherokee 4290 (-2633) +3 22 CONFIDENTIAL
Mississippian 4340 (-2683) +14 12

LTD 4432 (-2775)

RECEN p,
APR 27 2096

KCC Wickyr,



w g s v
2 3 o £ 924 w

6\’42) Q & S

7 FIRSF A

ro 9 \'5” 7

= .3

& SISO - KCC

) LIFTE e {

fdge APR 2.6 2006 REATMENT REPORT

; ' S/ jﬁf 7;{ S Lo Lease No. Date |
L g [V ooy /- /8 -0¢
/Oapg@ Station PA ﬁ,77 Casm%’ Depth County f W M State éi S

Type Jo% Wﬁm ) yzl t /VM L Formation‘ Legal Desc:.;gtig_ 3 5~ Z L(J
PIPE DATA PERFORATING DATA FLUID USED TREATMENT RESUME

Casirw& Tubing Size | Shots/Ft % /6 /i/é"l* i 3 ;{ ﬁ(/ 6?;1\”1'5 LFEESS p )% Y, e ;(

OPPefgay [P |From To P [ 522 W\ Bsrz 25 o8 ISP s

Voluge?' > Volume Erom To Padcgﬁf é ‘6 LSy MI%% A 10 Min.

Max Press Max Press From To Fiag ‘S Lo /%, ﬁj"-— Avg 15 Min.

Wﬁlg%n%n Annulus Vol. From T _ HHP Used Annulus Pressure

Pwm L‘/ Packer Depth From T Flush #Q O Gas Volume Total Load

Customer R'epresentative AUL LL {/e Station Manager p/gvz Sco 77 Treater M MW 'g V4

Service Units // y 97;«« 303,&’7 /

Namas W GUL [Suuitvin | copy

Casing Tubing

Time Pressure Pressure Bbls. Pumped Rate Setrvice Log
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Taylor Printing, Inc. 620-672-3656

" 10244 NE Hiway 61 » P.O. Box 8613 « Pratt, KS 67124-8613 « (620) 672-1201




L)

R s sttt o 11245 /
‘ - — ubject to Correction we" : |
ClD | V-/50t | “Uivzses 4 ["Tar [ ™28 ses )
M Customer ID County / ( /l/ 5747 A;ZLmim State/e \S Statior; w /427
g /W C/:ﬁf/ > 57//0'/&%/, Casing Casing Depih D 4"2 i /;o: -
3 Sin, .a ng ' b Type
: I oxasl 77, /77%/&
AFE Number PO Number mw x //i}/?//% %/ K/(
Product U = ACCOUNTING
Code QUANTITY MATERIAL, EQUIPMENT and SERVICES USED UNIT PRICE AMOUNT CORRECTION AMOUNT
a8 | Jsosds| Hg2 A
D23 133 <es| bo/o P2 -
C135 | 42 || Fap32a - KCC
(3R | 709 Jp | SpL7 T
CA99 | Y3 Jb | Csmevr 1e 7 1on Ao AT .
293 | jS /b DLAAMER. T
C32 | 798 [b | G1tSnvszs T
a9 | ST b | Csis prads T
L3412 | JoL |p| GAC Suod o+
Gl | Yoo lh | ssz7 T
C302 |Sevat| Mup st +
oo | 3 TRENL 12088 o’ T
A0 | [ TR AAZH vt D1tz s Yo —
o |/ Bum ALl FZasr Spoe YL =
200 | Tomi | MHspry skiee augser
St | 45m1 | Pedds” i
Sy 2 7om | Gt Fak PR
E102 175 sk | Combn Socipes KL -
A_ﬁo‘? / CIUNf- CSerf 77 %ﬁ?ﬂ 42/ ~4557) @ﬁfwwﬂ "
A0 | | | omar ord Dot PR
K 22 / CAsinie Sunyi/c 7L | <Y 2008
KCc Wi ...
ST TA
T Se conrmzen Shcs
+ Z7FX S 732 (S

TOTAL
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TFieLD oroR [RRFERIA

INVOICE NO.
5 - Subject to Correction
ease 1V Well # Legal
C|D 1-10-06| “Lentsch ‘A - 18- 305-9W
ustomer ounty State tation
[ s=nvices L c = kmachmu kS L J“Prq‘H'
c cCov Peﬂ"o!eum Incom orated | — _ __ 19!
ing P ol
o Qz 3 r;'__z_a"i' 22\5 Cemw:n‘f SUr‘Pqu-A/eu,WC[
Customer Representative " Treater
g L anny 5q|oaa Clarence R.Messick
AFE Number PO Number :am by x % ) /%
Product b ACCOUNTING
Code QUANTITY MATERIAL, EQUIPMENT and SERVICES USED UNIT PRICE AMOUNT CORRECTION AMOUNT
D-203|225 sk.[|60/40 Po= +
c-194 (96 [b. [Cellt [ale _ - KEC
C:3lo [9%2alb|Calcium Chloride T )
APR ¢ b 7008
St ] : "
F163 [ lea. |Wooden Cement Plug,[97s CONFIDENTIAL
€-100190mi. I'F{)eauv Vehicle N qucme [~ Wq‘;/ |
g-l1ol [4SM;:. | Prelrop M: leqqe_j_L_]A,gy
€ o4 [4371m. Bu”‘l’f)ehverv
€ 1071235 st c"emen‘l'ServfceChmge
R-200llea Cast 'ocrsf)"BOO'
R-70l | lea. |Cement Head Rental
Diacounted Price = % %;3‘73.41
Plve taxes T
RECEIVED
APR 27 o006
RCCICHITA

Taylor Printing, inc.

10244 NE Hiway 61 - P.0. Box 8613 - Pratt, KS 67124-8613 - Phone (620) 672-1201 - Fax (6) ﬁ-5383
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