KansAs CORPORATION COMMISSION
O1L & GAs CONSERVATION Division

WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE

Form ACO-1
September 1999
Form Must Be Typed

Operator: License # _32993

ORIGINAL

API No. 15 -_125-30446-00-00

Name: Calumet-Eakin Gas Co., LLC County: Montgomery

Address: 2455 E. 51st Street, Suite 101 , ___-SW_SW SE goc 25 Typ 335 g R.16 V] East[ ] West

City/State/Zip: Tulsa, Oklahoma 74105 REGE!VED 330 feet from @! N (circle one) Line of Section

Purchaser: & Zﬂﬂli 2310 feet from@/ W (circle one) Line of Section

Operator Contact Person:_Mike Graves MAR 10 Footages Calculated from Nearest Quiside Section Corner:

Phone: (918 ) 293-1519 W CC WG WTA (circleone) NE  SE NW sw

Contractor: Name;__ Smith Oil Field Services, Inc.’ - Lease Name:__I S Well #1725

License: 32998 Field Name: Coffeyville/Cherryvale

Wellsite Geologist: Ric:hard Langston Producing Formation: N/A

Designate Type of Completion: Elevation: Ground: 732 Kelly Bushing:

__LL_ New Well Re-Entry ______ Workover Total Depth:_lg“'.g__ Plug Back Total Depth: 750

— Qi — . SWD _____ SIiOW Temp. Abd. Amount of Surface Pipe Set and Cemented at 70 Feet
Gas ENHR ____ SIGW Multiple Stage Cementing Collar Used? [JYes [VINo

_Jl_ Dry Other (Core, WSW, Expl., Cathodic, eic) If yes, show depth set Feet

If Workover/Re-entry: Old Well info as foliows: If Alternate Il completion, cement circulated from 1040

Operator:__N/A feet depth to_Surface w140 sX emt.

Wé"_ Name: nA N/A o N/A Drilling Fluid Management Plan ALT:E#' o ng J)—/{Z Z/{ﬂ ’/7

Original Comp. Date: Original Total Depth: (Data must be collected from the Reserve Pit)

——— Deepening —— Re-perf. Conv. to Enhr/SWD Chloride content 5000 ppm  Fluid volume. 456 bbls
Plug Back Plug Back Total Depth Dewatering method used_Pit not closed will remove fluid & backfill
Commingled Docket No Location of fluid disposal if hauled offsite:

Dual Completion Docket No.
___ Other (SWD or Enhr.?) Docket No Operator Name: Will be hauled by Ricks Well Service to
Lease Name:_ Smith #1 License No.:__ 92045
;;::I%g’i or I;z:tle: gfaihed TD C%(I)fnspl;ggon Date or Quarter SE/4 Sec. 33 Twp.31 5. R._17 East[_] West
Recompletion Date Recompletion Date County: Montgomery Docket No.: D-25900

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

rect to the best of my knowledge.

O s

herein are complete\and

af

Signature:

KCC Office Use ONLY

Title: Michael L. Graves March 8, 2004

Date:

Magk

Subscribed and sworn to before me this ? day of

Letter of Confidentiality Attached

i Denied, Yes DDate:

2004 . Tﬁ
Notary Public: (J mu i, ]

o Wirefine Log Received

Geologist Report Received
UIC Distribution

- 010 4k 9901126

Date Commission Expires:




h - ORIGINAL

Operator Name: Calumet-Eakin Gas Co., LLC Lease Name: Felts Well #: 1-

Sec._ %5 Twp. 338 g Rp._16 [v]East [ ]wWest County: __Montgomery

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, bottarn hole
temperature, fluid recovery, and flow rates if gas to surface test, along with final chart(s). Attach extra sheet if more space is nesded. Attach copy of all
Electric Wireline Logs surveyed. Attach final geological well site report.

Drili Stem Tests Taken []Yes No Log Formation (Top), Depth and Datum []Sample
(Attach Additional Sheets)
Nal To Datum
Samples Sent to Geological Survey [es No me P
Cores Taken [T¥es No Oswego 450 +282
Electric Log Run Yes [ INo Summit 462 +270
(Submit Copy)
. Mulky 518 +216
List All E. Logs Run: EEVED
CDNL REC Riverton 958 -226
DISFL/GR MAR 1 0 2004 Miss Lm 973 241
GR/CBL )
KCC WICHITA

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

: Size Hole Size Casing Weight Setting Type of # Sacjs Type and Percent
Purpose of String Drilled Set (In O.D.) Lbs./FL, Depth Cement Used Additives
surface casing | 11 1/4" 8 5/8" 204 70 Class A 67 21sx gel
production casing | 7 7/8" 512" 15# 1040" Class A 140 28sx gilsonite
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth T it
ype of Cement #Sacks Used Type and Percent Additives

— Perforate Top Bottom

. Protect Casing

. PlugBackTD

— 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
4 959.5"-962' acidized w/ 500 gals 15% HCL 959.5
set CIBP @ 750"
4 481'-483" acidized with 500 gals 15% HCL 481-522 OA
518'-522' acidized w/300 gals. 15% & frac w/6,000# 20/40 | 481-522 OA
TUBING RECORD Size Set At Packer At Liner Run
[Ies (I ne

Date of First, Resumerd Production, SWD or Enhr. Producing Method

dryhole [T Flowing ["1Pumping [castift [ other (Exptain)
Estimated Production Oil Bblis. Gas Mot Water Bbls. Gas-Oil Ratio Gravity

Per 24 Hours
Disposition of Gas METHOD OF COMPLETION Production Interval
[vented [ ]Sold [ ]UsedonLease [JOpenHole [ JPeri. [ ] Dually Comp. [7] Commingled
{iIf vented, Submit ACO-18.) D Other (Spacify)




ONSOLIDATED

OIL WELL
SERVICES

*e0scesetessissecesssesicrere

RECEIVED
MAR 10 2004

ORIGINAL

. TICKET NUMBER

23468

N INFiINITY COoMPANY
211 W. 14TH STREET, CHANUTE, KS 66720 K(\G WIC’HETA LocATION T2 1t
'620-431-9210 OR 800-467-8676
FIELD TICKET
DATE - CUSTOMER ACCT 7 WELLNAVE QTR/QTR | SECTION | TWP | RGE COUNTY FORMATION
/i-76-03| A530 Eelks 28 25 | =3 | 1l | et
. \t "X_ 1.
CHARGETO { ¢}ty v OWNER
MAILING ADDRESS OPERATOR
CITY & STATE { CONTRACTOR
ACCOuNT " QUANTITY or UNITS DESCRIPTION OF SERVICES OR PRODUCT L AOORT
SHOA ) PuMP cHARGE )1 - Y %m\ 53500
sA0a O 'Y %J\m%vw@ 9.0
A fg‘,ﬁ\;}t k‘?‘s {‘ﬂiﬁ C[}j..% AL iAo ‘!{53 o008
e & I il el SN
a3 iQCBEGa}M ( i*a% ﬁiﬁ; AX <O
BLENDING & HANDLING -
550 Shag Tonies  FAak Load L¥a.00
STAND BY TIME :
‘ MILEAGE
S < g WATER TRANSPORTS 4D .60
VACUUM TRUCKS
FRAC SAND
0 O] (ISR CEMENT KRS
SALES TAX S0 {1

Ravin 2790

CUSTOMER or AGENTS SIGNATURE

CUSTOMER or AGENT (PLEASE PRINT)

-
ESTIMATED TOTAL:=:

o

DATE.

: 4 a

S
- f g g

CIS FOREMAN \SL}’ u{i-{r,};




-

LA «

. CON’SOLIDATED OIL WELL SERVJC]:S INC,

R@E@EWE@

C QBL& N%h’%gl -

" 291 W. 14TH STREET, CHANUTE, K$S 66720 M?QR 10 2004 LOCATION _ &, - -
62(;31-9210 OR 800-467-8676 - KCC WICHITA FOREMAN _.. @ 4 «f%
TREATMENT REPORT
| ,
DATE CUSTOMER # | WELL I\\léi/lg FORMATION % TRUCK # DRIVER TRUCK # DRIVER -
(- /0-03 dsm e\ % A4 nep e
SECTION | TOWNSHIP | RANGE COUNTY ’f {2 T
B s ) he s r‘"j‘ t 2 N %‘““-‘svx L}u
CUSTOMER ; e el
i“j“i [ 1(' : )
MAILING ADDRESS i
L
CITY |l b
STATE 1P CODE ‘ \
; . TYPE OF TREATMENT
: A i |\ [ SURFACE PIPE [ ]ACID BREAKDOWN
TIME ARRIVED ON LOCATION 1| [ 1PRODUCTION CASING [ ]ACID STIMULATION
WELL DATA [“}.SQUEEZE CEMENT [ ]ACID SPOTTING
HOLESIZE § &% PACKER DEPTH } [ ]PLUG & ABANDON [ ]1FRAC
TOTALDEPTH ~172{&Y  |PERFORATIONS . [ ]PLUG BACK [ ]FRAC + NITROGEN
, |sHOTS/FT ! [ ]MISP. PUMP [
CASING SIZE ~ % OPEN HOLE i [ ]OTHER [ ]
CASINGDEPTH O bk o
CASING WEIGHT TUBING SIZE | PRESSURE LIMITATIONS
CASING CONDITION TUBING DEPTH ;v THEORETICAL| INSTRUCTED
TUBING WEIGHT ' |SURFACE PIPE
TUBING CONDITION | |ANNULUS LONG STRING
TREATMENT VIA ' i TUBING
b
INSTRUCTION PRIOR TO JOB {*zig-@ﬁ?;ﬁa‘& A\ A diad ;ﬁ At i‘i\ .5
Cof Con mieh findd fen L 2% bl (oo 3 T it o [add
faathdd Ol o A0 VRV STe) el oo -
"" AUTHORIZATION TO PROCEED ) TITLE y i DATE
i
TIME STAGE BBLS INJ RATE |PROPPANT] SAND/STAGE| - PsI
AM/ PM PUMPED PPG ~
! BREAKDOWN PREQSURE
§ DISPLACEMENT . - .-
H MIX PRESSURE
. MIN PRESSURE. ...
> IsIP
— T
< ; 15 MIN.
Lo | MAX RATE '

W

MIN RATE




NSOLIDATED g

OIL WELL .
SERVICES

oooooooooooooooooooooooooooo
AN ]NFINITY ComMmpPANY

211 W. 14TH STREET, CHANUTE, KS 66720
620-431-9210 OR 800-467-8676 ‘

REGE VED () OR‘G‘NAL

MAR 10 2004
KGG WICHITA

TICKET NUMBER

.
23441 ¢

| Yesw, Il
: | LocaTioN PRactecs, e

%

FIELD.TICKET
DATE CUSTOMER AGCT#] _ -, WELL NAME QTRIGTR , SECTION | TWP BGE COUNTY FORMATION
H-t-ct 9530 |Felts /-85~ | 9 | 335174 & Mortgemey
charce ™0 olis et Eo ki 1| OWNER
MAILING ADDRESS 1 OPERATOR
CITY & STATE CONTRACTOR
ACCOUNT QUANTITY or UNITS DESCRIPTION OF SERVICES OR PRODUCT - UNIT TOTAL
CODE 2 PRICE AMOUNT
STH G if PUMP CHARGE ijpé;j, f};{\ a8l mz ‘;‘ﬁ > S O
@mqaé /O3S ! : ;;z{lé
1O Qusks - Co‘ﬁcnj‘aa;} 1] < 45,90
o b SKS}{,%; f@ {;Pe::z -é’- !j3a¥3§
Hio O Psks Gk;w(_’}ﬁz e’ — ; Y220
1y 3":@@ Gronule fhﬁ wc?i”%“ R
ffi}if‘:] oo ® Neten P Jd <D
1117 A ks Peonum el AN e
fi'c;g::? ;}(}C}u %c;i (Ai‘f‘v L)ﬂ*{(_?r P ERVAN
/79 € 5}’”& jm’?\mz" iX’ Y50, 3
2/4A3 R Dla f. N6.5.00
BLENDING & HANDLING ;.
HChH AW TON-MILES : 1GO.c0
STAND BY TIME :
MILEAGE
| 2 g’é by o WATER TRANSPORTS D ECO0
ssed Iahes VACUUMTRUCKS 2 £49.5C
FRAC SAND 2
/131 SHYO sk s CEMENT VAN &'
- onte omery (ol S ZYSALESTAX [N0.46
Y nd
| Ravinzreo ESTIMATED TOTAL ﬁ/ NEs L7
p zf‘ -
GUSTOMER or AGENTS SIGNATURE CIS FOREMAN _ W 1&1.,/}
e o

'EQUSTOMER or AGENT (PLEASE PRINT)

DATE




.

CONSOLIDATED OIL WELL SERVIL..3, INC.
211 W. 14TH STREET, CHANUTE, KS 66720

I

RECEIVED
MAR 1§ 2004

| .QERJU@BLN&A%C

LOCATION (R -

CASING WEIGHT TUBING SIZE

PRESSURE LIMITATIONS

i -467- AR T FOREMAN y L io Mioms
‘ 620-431-9210 OR 800-467 86.76 KGG W!GHHTA ! Pene iy BN y
TREATMENT REPORT
DATE CUSTOMER # | WELL NAME | FORMATION , TRUCK # DRIVER TRUCK # DRIVER
//"‘f‘:f‘ﬁ 3 ali'"&(’") F:@ff““ j”cﬁ - “{"f if? ] xl ™
SEC‘:E)N TOWNSHIP RANGE (:OUETY Py Do o oy
< 335 | 16 E | Porfgangy 93¢ | Maok

CUSTONER - 1  0v [ Macdl

m&}&meﬁ* - L. Li: A ;
MAILING ADDRESS _;
CITY
STATE ZIP CODE ‘

TYPE OF TREATMENT
[ ]SUBFACE PIPE [ ]ACID BREAKDOWN
TIME ARRIVED ON LOCATION : [ %DUCTION CASING [ ]ACID STIMULATION
WELL DATA 4 [ ] SQUEEZE CEMENT [ ]ACID SPOTTING
HOLE SIZE 9 #o PACKER DEPTH [ ]PLUG & ABANDON [ ]1FRAC
TOTALDEPTH /75 & PERFORATIONS s [ ]PLUG BACK [ ]1FRAC + NITROGEN
|sHOTS/FT [ ]MISP. PUMP ) [

CASING SIZE 5~ /= OPEN HOLE [ ]OTHER [1
CASING DEPTH  J¢3 35

CASING CONDITION TUBING DEPTH

Coiile Plote 1 &4 YTUBING WEIGHT

THEORETICAL| INSTRUCTED

SURFACE PIPE

TUBING CONDITION

ANNULUS LONG STRING

TREATMENT VIA TUBING
i - H - e t.
INSTRUCTION PRIOR TO JOB £F’{’"§j~»<ﬁ" = ;‘ QL&QLC(% 2 e ,3’? “‘él "*i:*""?'“ C}"Eﬂ{ = sé*if sem et 4 {:‘{3 \% < Qi%ﬁ?iﬂf
;’*?Lff} -;s"fe:,m ix /O u}} g ;‘::immei -+ h &0 r“f{é}»—aﬁﬁf" [ ) "{L?fg:ﬁ Lo { <8 mex;%‘ & ;}zu%ﬂm ouaiy ;
L sheot e eliing f“- e = ?“’mﬁ" "c’! ;’?ljé@ Fo bottem F2e 3" thee. w}iﬁ%??\ o {*u%@?}gwé
AUTHORIZATION TO PROGEED ™ rﬁ*LEé; bbl cement s Stonrt vy fo O, paTe
TIME STAGE BBLS INJ BATE |PROPPANT| SAND / STAGE S
AM/PM : PUMPED PPG

BREAKDOWN PRESSURE

DISPLACEMENT

MIX PRESSURE

MIN PRESSURE

1SIP

15 MIN.

MAX RATE

MIN RATE




