RECEIWVED
Ser 29
KCC WICHITA

. CONFIDENTIAL

KANSAS CORPORATION COMMI
OIlL & GAS CONSERVATION DIVISION

WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE

Form ACO-1
September 1999
Form Must Be Typed

ORIGINAL

Operator: License # 30604
Name:_Raydon Exploration, Inc.

Address: 2400 N. Broadway, Ste. 400
City/State/zip: Oklahoma City, OK 73114

API No. 15 _175-219890000
County: _Seward

__N_E-ﬂg_ﬂ\‘ Sec. 23 Twp. 32 5 Rr.32 [] East[V] west
2310

feet fro ! N (circle one) Line of Section

Purchaser:

2395'

feet from E (circle one) Line of Section

Operator Contact Person: David E. Rice
Phone: (620 ) _624-0156
Contractor: Name: _Big A Dirilling
License: 31572

Wellsite Geologist:

_KCC
SEP-2 8 2005

CONFIDENTIAL

Ed Grieves

Designate Type of Completion:

Footages Calculated from Nearest Outside Section Corner:

(circleone)  NE SE NW
Lease Name: Scantiin Well #: 1-23
Field Name: Wildcat
Producing Formation: Lansing & Lime
Elevation: Ground: 2813 Kelly Bushing: 2824'

1

v New Well Re-Entry Workover Total Depth:ﬂ_ Plug Back Total Depth: 4507
L Oil SWD ____ Siow Temp. Abd. Amount of Surface Pipe Set and Cemented at 1679 Feet

Gas ____ENHR _____SIGW Multiple Stage Cementing Collar Used? [ TYes [V]No

Dry Other (Core, WSW, Expl., Cathodic, 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 wi sx cmt.
Well Name:

. Drilling Fluid Management Plan
Original Comp. Date: -~ Original Total Depth: __ (Data must be collected from the Reserve Pit) 4—&71 w 5/??\—\
. ' z;.ff

Deepening Re-perf. Conv. to Enhr./SWD Chioride contentﬂ)_qo____ ppm Fluilcj’\colume bbls

Plug Back Plug Back Total Depth Dewatering method used

Commingled Docket No. , o . )

Location of fluid disposal if hauled offsite:
Dual Completion Docket No.
tor N :

Other (SWD or Enhr.?)  Docket No. Operator Name

0 06-14 Lease Name: License No.:
06-06-05 6-14-05 07-09-05
Spud Date or Date Reached TD Completion Date or Quarter Sec. Twp. 5 R [JBast [ ] West
Recompletion Date Recompletion Date 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 and correct to the best of my knowledge.

KCC Office Use ONLY

Letter of Confidentiality Attached

If Denied, Yes D Date:

Signature:
Tite: _Agent for Raydon Date:___ 9—28-05
Subscribed and sworn to before me this 28th day of Sept - ,

¥X_2005
7@@“/ Y

Wireline Log Received

Geologist Report Received

UIC Distribution

Not: Public: e 7
crary Fublie NOTARY PUBLIC - STATE OF RANGAS

Date Commission Expire$: BECK! ANDREWS

Y22-2009

My Commission Expires




Side Two
aydon Exploration, Inc. Lease Name:_3cantlin Well # _1-23
£ '
3(;? iS.{ R 32 [JEast [v]West County: _Seward
sl

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 Log Formation (Top), Depth and Datum [} Sampie
(Attach Additional Sheets) . -
e . Name Top Datum
Samples Sent to Geological Survey . [¥lYes [INo .
Cores Taken cewr o [Yes [#INo Base Heebner 4230
Electric Log Run Yes [ |No Toronto o 4239
(Submit Copy)
List All E. Logs Run: Lansing * .- 4331

High Resolution Induction Log
Spectral Density Dual Spaced Neutron Log

Microlog
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 String Drilled Set (In 0.D.) Lbs./ Ft. Depth Gement Used Additives
Surface 12-1/4" 8-5/8" 24# 1679' Midcon C 405 3%cc, 1/4#/sk flc
Premium Plu| 150 2% cc, 1/44#/sk fl
Production 7-7/8" 4-1/2" 10.5# 4550' 50/50 Poz H | 100 2% gel, 10#/sk g
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth Type of Cement #Sacks Used Type and Percent Additives
Top Bottom
— Perforate
__ 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 Perforated (Amount and Kind of Material Used) Depth
4334'-4340' 1200 gal 15% FE acid 4340
TUBING RECORD Size Set At Packer At Liner Run
2-3/8" 4423 [ves No
Date of First, Resumed Production, SWD or Enhr. Producing Method ]
Flowing ]:] Pumping D Gas Lift D Other (Explain)
Estimated Production Cil Bbls. Gas Mcf Water Bbls. Gas-Oil Ratio Gravity
Per 24 Hours
10 N/A 2 N/A
Disposition of Gas METHOD OF COMPLETION Production Interval
[JVented [JSold [ |Usedon Lease "] Open Hole Perf.  [_] Dually Comp. []commingled ______
(If vented, Sumit ACO-18.) [ Other (Specify) e , Sam el «

i

?

e o marn wenmiceme




MALLIBLIETOMN RY 06/06/05
For T ——— NUA I COUNTRY COUNTY
Mid Contitnent/USA SEWARD
H.ES EMPLOYEE NAME
Chester Oliphant Cement
COMPANY [CUSTOMER REP / PHONE
RAYDON 304931 DAVID RICE
WELL TYPE APIANE #
01 Oil
‘;;AR“‘E"' 521 § Cement Surface Casing :’J
Weill No. [SEC /TWP7RNG HE§ FACH {CLOSEST TO WELL SITE)
248524 1-23 23 - 32S - 32w IMS
HES EMP NAME / EMP # / (EXPOSURE HOURS) HRS HRS HRS MRS
——-——_——‘—_——_———a:r__—-——_m :
liphant, C 243065 21 JAlbright, J 325347 20 I
havez, E 324693 20 |STANGL T 333480 |
FLANNERY B 340706 Jso
] .
HES. UNIT £S5/ (R/ T MILE RITMILES R 7T MILES R/TMILES
e MRS S
10441883 60 10243558-10011590 30
10589601 60 10011299-10011501 30
Form. Namé Type:
Form. Thickness —_———.  From To %__ Jﬂ%g__
Packer Type e 2
gottom Hgle 1"1emp. E s — 1730 2155
etainer Dept otal De
RS2 Tools and ACCesSSONias < o i AR 2o Well Data~Siaie e Ay
Type and Size Qty ake New/Used | Weight 1Size Grade om To ax. Allow
Basket STEEL 1_H |Casing New/Used| 24#% 85/8 KB
Insert Float W/ FILLTUBE| 1 [o] Liner
Centralizers sS4 4 W Liner
 Top Plug HWE 1 [} Tubing
HEAD QL 1 IH O} [Ddll Pipe .
imit clam 1 (o] | Open Hole 1274 Shots/Ft.
[Weld-A - 1 W Perforations
Guide Shoe REG 1 [5] Perforations
BTMPLUG 0 [Perforations —
e Maferigls T Location: . .- ing | ~[Ldescription of Job T TEvo
Mud Tvpe Density LbiGaj a -
Disp. Fluid Density Lblga;’ “Hﬁ S Cement Surface Casing
Prop. Type Size Lb
Prop. Type Size Lb
Acid Tvpe Gal. % —_—
Acid Type Gal. % SEE JOB PROCEDURE |
Surfactant Gal. In
NE Agent Gal. In
Fluid Loss Gal/ll.b In
Gelling Agent Gal/lLb In
Fric. Red. Galll.b In
Breaker Gal/lLb In Total . 8.0 Total .. .= 1.0
Blocking Agent _Gallb
Perfpac Balls Qty. . Hydraulic Horsepower
Other Ordered Avail. Used
Other . Average Rafesin BPM .
Other Treating Disp. Overall
Other .Cement Leftin Pipe
Other Feet 45 Reason SHOE JOINT
ce RECEIVE | L
Stage!Sacks| Cement | Bulk/Sks Additives sEB 4 5 ame WiRg. | Yield | Lbs/Gal
1 405 MIDCON C 3% CC - 1/2#FLOCELE ¥ FZ U0 17.92 2.92 11.40
2 150 | PREM PLUS 2% CC - 1/4# FLOCELE N , 6.30 1.34 14.30
3 e N
vy A
Summary
Circulating Displacement Preflush: BBI i lTvpe:
Breakdown MAXIMUM Load & Bkdn: Gal - BBI Pad:Bbl -Gal
Lost Returns-y Lost Returns-P Excess /Return BBI ] Cale.Disp Bhi 1038 ]
Cmt Rtrn#Bbl Actual TOC Cale. TOC: — " Actual Disp. E‘_‘%F
Average Frac. Gradient . Treatment:  Gal - BB Disp:Bbl
Shut In: Instant 5 Min. 15 Min Cement Slurry BB .
Total Volume BBJ 351.00
FTac Ring #1 [FracRing # 2 [Frac Ring # 3 [FracRing#4
THE INFORMATION STATED HEREIN IS CORRECT \E\}_ ) i /.)
CUSTOMER REPRESENTATIVE (Weees ) & /<y
_ 1711




[ FHALLISUIMTION J RY 3770354 06/15/05
EGION . { COUNTRY BDA /STATE COUNTY
NORTH AMERICA LAND Central / USA MC /KS SEWARD
BUIDIEMPLE HES EMPLOYEE NAME PSL DEPARTMENT
MCLI0104 317429 CHAD BUTTRY Zl/ CEM'ENT
RAYDON EXPLORATION 304931 [DAVID RICE
WELL TYPE APIUWI #
01 OlL. —
DEPARTMENT SAP BOMB NUMBER Description .
CEMENT 7523 Cement Production Casing
Well No.  [SECTTWP7RNG FACILITY (CLOSEST TO WELL SITE)
2428524 1-23 |23 - 32S - 32W o LIBERAL |
HES EMP NAME / EMP #/ (EXPOSURE HOURS) HRS — _HRS _ ) — -
uttry, C 317429 15.0 ﬁ
vans, J 212723 50 I
Ibright, J 325347 159 I
N
— T < ]
HES. UNIT#S /(R /T MiL| — R/TMILES RITMILES R/T MILES
10415642 1 60 | .
10219237 60
10243558-10011590 30
L — n— SE S———
Emm' ?ﬁ.&"& From T Called Out On Locatio Job Started Job Complete
orm. Thickness rom ed O
Packer Type — Set At Date 3712%65
Bottom Hele Temp. __Pressure
Retainer —_Total Depth 4550 Time 230 0400 1528 1609
B - el d AcCesSonest I T i = Wel:Data ™ B e e
. Type and Size Qty Weight |Size Grade] From To Max. Allow
Float Collar INSERT 1 1054 | 412 o 4,576
Fioat Shos __ BASKET | 1
Centraiizers FLUIDMASTERY 8 A
Top Plug HWE 1
'TE%D PC 1 L
Limt cla T “‘ 0- 4,550 | Shots/FE.]
Weld-A - C
Guide Sh G 1
BTM PLUCG Q
«?w;f%m = Ji e i ‘ot b
ud Type Hours . .
Disp. Fluid (X Cement Production Casing
Prop. Type
Prop. Type
Acid Type A
Acid Type X SEE JOB PROCEQURE
Surfactant 5 ) —
NE Agent Gal. R E( ;Eﬂ ZEE; ‘
Fiuid Loss Gal/Lb In j
l(:;elling ggent GallLb ;n
ric. Red. al/Lb n
Breaker GaliLb in Totalzaag 14.5 Totabzes ] 16.6
ggc%dng éﬁ;q”c:nt GtaVVLb ¢
Other Ordered - 1
ggx'e ‘ Treating ' ‘
er reatin iSp.
Other #h:CementLeRin.Pipe.
Other Feet 42 Reason SHOE JOINT
S I TR SR e L e s Cement Dats SREe ey
Stage | Sacks Cement { Additives W/Rq
1 100 _|50/50 POZ H 2% TOTAL GEL - 10# GILSONITE - 6/10% HALAD-322 15.80
2 100 [PREMIUM H 10% CALSEAL - 10% SALT - 5# GILSONITE - .6% HALAD-322~ .23
3 25 150/50 POZ H 2% TOTAL GEL - 10# GILSONITE - 6/10%, HALAD-322 7.08
4
N o o L T o e .. Summary: St G
Circulating Displacement Prefiush: BBl _iTvpe:
Breakdo MAXIMUM Load & Bkdn: Gal-BBI Pad:Bbl-Gal ____
Lost Returns-YES Lost Returns-NO™ Excess /Return BBI Cale.Disp Bbl ,
Cmt Rtrn#Bbi Actual TOC Calc. TOC: Actual Disp. ‘
Average Frac. Gradient Treatment  Gal- BBI Disp:Bbl ‘
Shut In: Instant 5 Min. Min. Cement Slurry: BB| i 320 1 ]
Total Volume BB}
Frac Ring #1 “TFfac Ring # 2 ___JFracRIng #3 _IFrac Ring # 4.
THE INFORMATION STATED HEREIN IS CORRECT . ),,;_-", i L,
CUSTOMER REPRESENTATIVE [ Lt TS
1 SIGNATURE




