KansAs CORPORATION COMMISSION
OIL & GAS CONSERVATION DiviSION
WELL COMPLETION FORM """{3. A

a
WELL HISTORY DESCRIPTION OF WELL & LEASE

Q N E E\\g g‘_
@ i i i« {E E % A
Operator: License # 9408 a% - ! APl No. 15 -_101-21885-0000

Form ACO-1
September 1999
Form Must Be Typed

Name: _Trans Pacific Oil Corporation County:__Lane
Address: 100 S. Main, Suite 200 ___NW_NE_NE go¢ 12 Jwp 17 5 R.27_ [ ]East[V] West
City/state/zip: . Vichita, KS 67202 g = 330 feet from § /(N Ycircle one) Line of Section
Purchaser: N.C.RA. %%~A 990 feet fron@/ W (circie one) Line of Section
Operator Contact Person: Glenna Lowe % ‘% = @;%%_ Footages Calculated from Nearest Outside Section Corner:
(=] o=t <
Phone: (316 ) _262-359% Eak ?:; 2= @icleone) KE) SE  NW  SW
“ppe D WAN »
Contractor: Name: _Duke Drilling Co., Inc % % % < Lease Name: __Harper "A Well #:_2-12
License: 9929 e = Field Name:__Wildcat
. . o0
Wellsite Geologist: Mike Kidwell - [+ Producing Formation: Ft. Scott & Pleasanton
= _ 2573 - 2582
Designate Type of Completion: Elevation: Ground: Kelly Bushing:
¥ NewWell Re-Entry ___ Workover Total Depth: 4945' __ piug Back Total Depth:_4490'
L Qil e SWD ______ SIOW Temp. Abd. Amount of Surface Pipe Set and Cemented at 305 Feet
Gas ENHR SIGW Multiple Stage Cementing Collar Used? VlYes [ ]No
Dry Other (Core, WSW, Expl., Cathodic, etc) If yes, show depth set 1995' Feet
If Workover/Re-entry: Old Well Info as follows: If Aliernate 1l completion, cement circulated from 1995'
Operator: feet depth to surface wy. 270 sx cmt.
Well Name: -
Drilling Fluid Management Plan LT ‘Z’/;W/
Original Comp.Date: ____________ Originai Total Depth: (Data must be collected from the Reserve Pit) o
. (07
. Deepening Re-perf. Conv. to Enhr./SWD Chloridecontent___________ppm  Fluid volume_________ _ bbls
__ Plug Back Plug Back Total Depth Dewatering method used
C ingled Docket N
ommingle ocxet o Location of fluid disposal if hauled offsite:
Dual Completion Docket No.
- Other (S8WD or Enhr.?) Docket No. Operator Name:
8/1/0¢ Lease Name: License No.:
7/20/05 5 9/16/05 -
Spud Date or Date Reached TD Completion Date or Quarter Sec. Twp. S. R. (] East [ ] 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.

Signature: C = Ousrd g\f\'w@

KCC Office Use ONLY
Title: _&Ngineer « Date: _10/5/2005 L{@ Letter of Confidentiality Received
Subscribed and sworn to before me this_ 2 g day of Ochobe, , If Denied, Yes [_] Date:
20 O_i . _______ Wireline Log Received

Geologist Report Received

Notary Public; Q&J@W‘f\/‘ E % e

GLENNA E. LOWIE

UIC Distribution

Date Commission Expires:




Operator Name:

Trans Pacific Oil Corporation

Side Two

HAW
Lease Name: HIarper A

12 17

Sec. Twp. S. R

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail all cores. Report all final cop

[ East West

Well #:

County: Lane

212

Yo

ies 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 wlYes [INo Log Formation (Top), Depth and Datum [} Sample
_ (Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey Yes [ INo
Cores Taken [ Yes No
Electric Log Run Yes [ |No
(Submit Copy)
(SEE ATTACHED SHEET)
List All E. Logs Run:
Dual Induction
Compensated Density/Neutron
Sonic
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 Drifled Set (In 0.D)) Lbs./Ft. Depth Cement Used Additives
Surface 12-1/4" 8-5/8" 23# 305" common 185 3% cc, 2% gel
Production 7-7/8" 4-1/2" 10.5# 4534' EA2 225
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth Type of Cement #Sacks Used Type and Percent Additives
— Perforate Top Bottom
— Protect Casing
___ Plug BackTD
_____ 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
2 4386' - 4390' Ft. Scott 500 gal. 15% MCA
z 1000 gal. 15% SCA
2 4207' - 4212 Pleasanton ( 500 gal. 15% MCA
4 1000 gal. 15% NE
( 2500 gal. 15% NE
TUBING RECORD Size Set At Packer At T Liner Run
2-3/8" 4388' n/a [lves  [InNo
Date of First, Resumerd Production, SWD or Enhr. Producing Method
9/16/05 [ Flowing [ Pumping [ Gas Lift {1 other (xplainy
Estimated Production Oil Bbis. Gas Mcf Water Bblis. Gas-Oil Ratio Gravity
Per 24 Hours
28 10
Disposition of Gias METHOD OF COMPLETION Production Interval
[lvented [ |Sold [ |Used onLease ) [ ] Open Hole Pert. [ | Dually Comp. [ ] Commingled

(If vented, Submit ACO-18.)

[ "] other ¢specity}




Harper “A” 2-12

Anhydrite
B/Anhydrite
Heebner
Lansing

KC

Stark Shale
Pleasanton
Marmaton
Labette
Cherokee Lime
Mississippian
RTD

m‘,\\\“\\\\“

STR 12-17S-27TW

Log Tops:
1961' ( +631) +4'
1993' ( +589) +9'
3837' (-1255) -4'
3877' (-1295) -4'
3963' (-1381) -5'
4132' (-1550) -7'
4205' (-1623) -8'
4226' (-1644) -8'
4379' (-1797) -7’
4412' (-1830) -8'
4474' (-1892)-11'
4545'

g
B

Cty Lane
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CONFIDENTIAL
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CRARGETO: TICKET
IRAGS, Driasi rig
ADDRESS Fut ] ¢ 4 @
Gt _ CITY, STATE, ZIP CODE )
Services, Inc. ,
SERVICE LOCATIONS WELLPROJECT NO. [EASE COUNTY/PARISH STATE [CITY DATE ; =
1. /;.J’( ) (:"4' M, .g.:‘_ « E - st ' - % - ‘:w
154 v — 7;2.(" }L i %«W 23}@” [ tw§ ﬁ G- brog K l
2 TICKET TYPE |CONTRACTOR RIG NAME/NO. SHIPPED |DELIVERED TO ORDER NO. > 7 i
' SERVICE VIA £ i
ey ¥ . . v . I
3 L SALES OOVl LV 5 G .l LT = '
: WELL TYPE WELL CATEGORY JOB PURPOSE WELL PERMIT NO. WELL LOCATION Pt
4 (Sl boe o 1almery LAt Dot Cotipd ~ Todls wined ¥y e Wl EE"’”’ Wb
REFERRAL LOCATION INVOICE INSTRUCTIONS ’ * :
PRICE SECONDARY REFERENCE/ ACCOUNTING UNIT
REFERENCE PART NUMBER Loc| Acct |oF DESCRIPTION av. Tum| av. Tom PRICE AMOUNT
= R I J
100 ! MILEAGE %4 H ;:! s i HEk] %;m): 1Y)
) ! 1. 1
iod | AN YA Y Tl N Uhg R0 ] [ Toolow
VoS i Pol™ coedd obiidl e | sz | ) if::;a;z ‘:#Cz‘él?! Lo
1o™ ; | SeR B e WAl furg } :3& \ : 159 ii}u A‘»”fi'::{}w
™.
s ! ! |
| | | &b '
| | [ &F t
1 i" I l
I | = TA
l l | —f 2
1 1 LI 3 “’(}1
| | | e i
2
£
| : : 41
i ;
| | | |
[ . l l |
SURVEY Acree [ ov T DS !
LEGAL TERMS: Customer hereby acknowledges and agrees to REMIT P AYMENT T 0 DECIDED [AGREE | o e —oraL |
e s I . [N - 1
the terms and conditions on the reverse side hereofwhich include, : %}ﬁ,ﬁ%‘f:ﬁéﬂ%&;ﬁmm I2holan
but are not limited to, PAYMENT, RELEASE, INDEMNITY, and gg“\'{‘g&gzggg ?ANU .
LIMITED WARRANTY provisions. SWIFT SERVICES. INC [OUR SERVICE WAS -
MUST BE SIGNED BY CUSTOMER OR CUSTOMER'S AGENT PRIOR TO ! ) %%Rgg%g?:é’g;&ng o
START OF WORK OR DELIVERY OF GOODS '
AND PERFORMED JOB ;
P.0. BOX 466 APt -
SATISFACTORILY?
X = NESS C ITY, KS 67560 ARE YOU SATISFIED WITH OUR SERVICE?
DATE SIGNED TIME SIGNED | AM. O YES NO
G | ol o El-P. 785-798-2300 TOTAL
: RN O i
i b 9% e [1 GUSTOMER DID NOT WISH TO RESPOND

CUSTOMER ACCEPTANCE OF MATERIALS AND SERVICES  The customer hereby acknowledges
APPRQVAL

receipt of the materials and services listed on this ticket.

o Thank You!

LNPrL . . R

SWIFT OPERATOR y
_ EQ%AE Lﬁ?z:z‘_ygmf




CHARGE T0; TICKET .
TS PR e
ADDRESS o 3047
R S y CITY, STATE, ZIP CODE PAGE OF y
Services, Inc. 1 &3
SERVICE LOCATIONS WELL/PROJECT NO. LEASE COUNTY/PARISH STATE [CITY DATE OWNER E%:g :
1A~)c3ﬁ (V‘uyvr\: -~y 5 e e M F. { { o - ot
SRS Boahd W%l s S e =
2 TICKET TYPE | CONTRACTOR RIG NAMEINO. SHIPPED |DELIVERED TO ORDER NO. 7y
[l SERVICE ! _ VIA ] ~e
3 L SALES CW bl ML G ued c [ i
: WELL TYPE WELL CATEGORY JOB PURPOSE WELL PERMIT NO. WELL LOCATION -2
4 337 Do iabmel  Jeimart PobT CouAR Vo Wy 3 h wgs
REFERRAL LOCATION INVOICE INSTRUCTIONS '
PRICE SECONDARY REFERENCE/ ACCOUNTING N
REFERENCE PART NUMBER loc| acct |oF DESCRIPTION av. Tum| ov. Tum PRICE AMOUNT
, " I I
58 4 MILEAGE ~ joly ' i 0w Jouw 20
=t I ] ,
<" | Pumd s puies 4 ot | Bog oo Soojoy
PR ! SALY sadh zafs s | teloo ibloo
' I I l !
— N : 1 |
) o | | = T
250 | SLIYT ey b vy gAchead 2 ATh oy ] pijee 2eloo
‘ ) % = ] 1 j
FALY % Frasoy = uy O Al ems | ilio 13 I.'; i
et €5 &5
524 ? LB Cumt ¢ adT dz 8 =2y I,m I iho 320109
- g BE © =+ 1 1 !
58 ! DAy, DE o 2 g 2330y, | S8, oo L4800
188 fommn ;
EE S OES l | |
5 - & | | |
' | | |
% ] | ]
1 ¥ I
UN_ [ DiS- o
LEGAL TERMS: Customer hereby acknowledges and agrees to REMIT PAYMENT TO: SURVEY AGREE | peCIDED | AGREE paceTotAL | ol
the terms and conditions on the reverse side hereofwhich include, = : 3‘,1’;53‘:‘;’,:;",{;5;;3““5" s ‘”ig ‘Cg éz, Lo
but are not limited to, PAYMENT, RELEASE, INDEMNITY, and LVéUyg&gz;%gg 7AND T
LIMITED WARRANTY provisions. SWIFT SERVICES. INC 3 o
MUST BE SIGNED BY CUSTOMER OR CUSTOMER'S AGENT PRIORTO ! ) %%%%’%ﬁﬁg&
START OF WORK OR DELIVERY OF GOODS
AND PERFORM
P.0. BOX 466 S -
SATISFACTORILY?
§ATE SoNED N ESS C ITY, KS 67560 ARE YOU SATISFIED WITH OUR SERVICE?
TIME SIGNED B, 0 YES OnNo
G b0l 26 L PM. 785-798-2300 TOTAL
[ CUSTOMER DID NOT WISH TO RESPOND

SWIFT OPERATOR

Jk}p\% ‘\;,j 1o e

CUSTOMER ACCEPTANCE OF MATERIALS AND SERVICES  The customer hereby acknowledges receipt of the materials and services listed on

this ticket.




JOB LOG
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CUSTOMER

WELL NO.

LEASE

JOB TYPE

TICKET NO.

CAY PRALUE L PR Liaak h A Ty, o CensT BT fondd ot - goh

CHART

NO. TIME

PRESSURE

E (PS])

TUBING

CASING

DESCRIPTION OF OPERATION AND MATERIALS
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o ALHED CEMENTING €O, INGs 372

REMITTO P.O.BOX 31 AT LY gg};@%} SERVICE POINT:
RUSSELL, KANSAS 67665 i v R z ra © 1
ﬂ\f‘%i ”“‘%% ga“a\’a%lﬁ‘g
SEC. TWP. RANGE N 'CALLED OUT ONLOCATION |JOB START | JOSFRNSID
DATE 72005 s2 | +7 27 1 3/30nm |lellsom ¥ 1 10pm | Btbicpm
. co STATE
LEASE} ARIWELL# 2~/ |LOCATION / /50 o o) B5 fves. %:Tae_. £S
OLD OR %11‘016 one)
CONTRACTOR Dyt (0 Lo =</ OWNER
TYPE OF JOB -y
HOLESIZE /2 A T.D. 38¢L CEMENT
CASING SIZE __ B 3% DEPTH 3¢, AMOUNT ORDERED
TUBING SIZE DEPTH [ 8BS Com F2%c. 394). P
DRILL PIPE DEPTH
TOOL DEPTH
PRES. MAX MINIMUM COMMON_/8S4.f @ ID _[bODID
MEAS. LINE SHOE JOINT POZMIX
CEMENT LEFT IN CSG. /57 GEL Aloaef @
PERFS. CHLORIDE. & 4ot 2By 228..0
DISPLACEMENT % ASC @
EQUIPMENT @
" @
PUMPTRUCK CEMENTER __ /&€ JCTUE G @
#_JQ%  HELPER . - @
BULK TRUCK CORSERY INDNISIOR @
# 357  DRIVER ¢ (% acar. WICHHAK @
BULK TRUCK @
# DRIVER HANDLING_ /3B 1. @ lbo  _3/20
MILEAGE 0 oz s =Sy )
REMARKS: TOTAL 235650
Newo 232
_Cune BIR wllniy pusmp meny SERVICE
__Camd m ﬁ DEPTH OFJOB 3.5~
PUMP TRUCK CHARGE G108
EXTRA FOOTAGE S e, Ss A A
MILEAGE _ 30 e Ses 1SD.e8
wZ P2 @
@
@
CHARGETO: Loams. /Deideir,
h 2,7S
STREET TOTAL
CITY STATE Z1P
PLUG & FLOAT EQUIPMENT
MANIFQLD @
M eSS SS.owp
To Allied Cementing Co., Inc. @
You are hereby requested to rent cementing equipment @
and furnish cementer and helper to assist owner or @
contractor to do work as is listed. The above work was
done to satisfaction and supervision of owner agent or TOTAL _SS.20
contractor. I have read & understand the "TERMS AND
CONDITIONS" listed on the reverse side. TAX
TOTAL CHARGE
DISCOUNT IF PAID IN 30 DAYS

SIGNATURE:{& L)Ma\, J/T)Q ‘\ Whee (e @

PRINTED NAME




