’ Kansas CORPORATION COMMISSION RECEIVED _ rorm Aco-
eptember

OiL & GAS CoONSERVATION DivisioN Form Must Be Typed

o WELL COMPLETION FORM JUN 0 1200
WELL HISTORY - DESCRIPTION OF WELL & LEASEK e N

6039 APl No. 15 - _185-20147-00-01
Stafford County, Kansas

Operator: License #

Name:  L.D. Drilling, Inc. . County:
Address: 1 SW 26th Avenue ' $/2 SW SE___ Sec._& Twp.2l s rl4 [ Eas(ﬁ West
City/State/zZip: _Great Bend, Kansas 67530 ] 330 feet fro g ! N (circle one) Line of Section
Purchaser: 1980 feet from / W (circle one) Line of Section
Operator Contact Person:__ LD Davis Footages Calculated from Neatgs{ Outside Section Corner:
Phone: ( 620 ) 793-3051 (circle one)  NE @ NW Sw
Contractor: Name: Duke Drilling Co., Inc.‘ Lease Name: Asher "OWWO" Well #: !
License: 5929 . Field Name:____Pritchard
Wellsite Geologist: __Kim Shoemaker Producing Formation:
Designate Type of Completion: Elevation: Grcund:_1_9.3_5_1___~.. Kelly Bushing: 1943'
X __ New Well Re-Entry  ______ Workover Total Depth:__zﬁ_ Plug Back Tota!l Depth:
Oil SWD _____ SIOW Temp. Abd. Amount of Surface Pipe ﬁmﬁ%&%&j@t 425" Feet
X _Gas ENHR _____ SIGW Multiple Stage Cementing Collar Used? [IYes [No
— Dry Other (Core, WSW, Expl., Cathodic, etc) If yes, show depth set Feet
1f Workover/Re-entry: Old Well Info as follows: If Alternate |l completion, cement circulated from
Operator: _ Cheyenne Exploration, Inc. : feet depth to w/ sx cmt.

| .__Asher "C" #1
Well Name: 3456 Drilling Fluid Management Plan ¢/ /i) /\% @/07 //ﬂ 7

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

——— Deepening ——Re-pert. -Conv. to Enhr/SWD Chieride content ____________ppm Fluidvolume_____________ bbls
_. Plug Back Flug Back Total Depth Dewatering method used. e
e Commingled Docket No. .
9 Location of fluid disposal if hauled offsite:
Dual Completion Docket No.

Operator Name:

Other (SWD or Enhr.?) Docket No.

Lease Name: License No.:
11-24-03 11-25-03 12-4-03
Spud Date or Date Reached TD Compietion 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 confidentia!l for a period of 12 months if requested in writing and submitied 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 1o the best of my knowledge.

Signature: A)x 2zl AQ M KCC _,folce Use ONLY
Date: S—‘/Q g-o 1,7[ / L_I 0 Letter of Confidentiality Attached

If Denied, Yes [ | Date:

Titie: Secretary/Tr easurer

Subscribed and sworn to before me this __ 28 thiay of _May

1Y—2004

—_ Wireline Log Received
Geologist Report Received

Notary Public: UIC Distribution

Rashell Pa tt;an
Date Commission Expires:__2 /2 /(7

/

NOTARY PUBLIC - STATE of KANBAS
S Rashel Patten

My Appt. Exp. 2220 ‘..‘l..




Side Two o

Operato( Name: '; - L LD. D i].ling, Inc . B ~~Tease Name: Asher "OWWO“ Well #: 1
Sec ..:;5 Am [JEast ERwest County: ___Stafford County, Kansas
INSTRUCTIONS: Show important tops and base of formations penetrated. Detail all cores. Report ali 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 [JYes [No Log Formation (Top), Depth and Datum [} Sample
(Attach Additional Sheets) )
) Name Top Datum
Samples Sent to Geological Survey [Jyes [INo
Cores Taken [JYes [JNo
Electric Log Run - ElYes [INo (See Attached)
(Submit Copy)

List All E. Logs Run:

Dual Compensated Porosity Log
Dual Induction Log
Sonic Cement Bond Log

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
P f
urpose of String Drilled Set (in 0.D.) Lbs./Ft. Depth Cement Used Additives
existing
]
Surface 8-5/8" 425
s " "
Production 7-7/8 4-1/2 10.5# 2405" |50/50 Poz | 225 10Zsalt
ADDITIONAL CEMENTING / SQUEEZE RECORD
i
Purpose: Depth i
Type of Cement #Sacks Used Type and Percent Additives

— Perorate Top Bottom

—— Protect Casing

—— Plug Back TD

Plug Off Zone
Shots Per Foot PERFOR{\TION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record _]
Specity Footage of Each Interval Perforated (Amount and Kind of Malerll?/ Used) Depth
4 32 Shots w/3 3/8 HEC 2354-2362 250 Gal 15%
1000 Gal 157
TUBING RECORD Size Set At Packer At Liner Run
23/8 - 2387 Lves Do
Date of First, Resumerd Production, SWD or Enhr, Producing Method
Waiting on Gas Line Hook-up OFlowing  [Jpumping [ Gas Litt (] Other (Exprainy
Esm;::?i l:zg:::tion Qil Bbils. Gas Mcf Water Bblis. Gas-Oil Ratio Gravity
Disposition of Gas METHOD OF COMPLETION l Production Interval
[Ovented [Jsoid [ JUsedon Lease [JOpenHole  [7] pert. [[] bually Comp. ] Commingled
(if vented, Sumit ACO-18.) D Other (Specity)




(Attached and made a part of ACO-1 Asher #1 OWWO C S/2 SW SE 4-21-14 Stafford County, Kansas)

< DAILY DRILLING REPORT ‘OR'{G‘NAL

OPERATOR: L.D. DRILLING, INC. LEASE: Asher #1 OWWO
C S/2 SW SE
WELLSITE GEOLOGIST: Sec: 4-21s-14w
Stafford County, KS
CONTRACTOR: DUKE DRILLING, INC. ELEVATION: 1932 GR
SPUD: 11/25/03 @ 7:15 pm PTD: 2400'
SURFACE: Set 58 jts. (2416") of 4 1/2" casing, 10.5#, @ 2405'

w/ 225 sx. 50/50 Pozmix, 10% Salt, Plug Down 7:15 p.m.

11/24/03 Move in Rig up, Kick off 4:00 p.m. DST #1_

11/25/03 2423' T.O. to Log TIMES:

BLOW: 1st Open:
2nd Open:

RECOVERY:

IFP: ISIP:
FFP: FSIP:
TEMP:

RECEWVED
| DST #2
g 0 12004 TIMES:

w G WIGHITA BLOW: 1st Open:
' 2nd Open:
RECOVERY:

, IFP: ISIP:
SAMPLE TOPS: FFP: FSIP:
TEMP:

DST#3_

TIMES:

BLOW: 1st Open:
2nd Open:

RECOVERY:

IFP: ISIP:
FFP: FSIP:
TEMP:
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White - Accounting

Canary - Customer o

10244 NE Hiway 61 ¢ P.O. Box 8613 * Pratt, KS 67124-8613 ¢ Phone (620) 672- 12017 Fax (620) 672- 5383

Pink - Field Office

Taylor Printing, Inc.
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Taylor Printing, Inc

White - Accounting ¢

Canary - Customer

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

Pink - Field Office



