Operator: License # _30420
Name:_VedoI. Natural Resources Inc,

Address: —_30-38 L8th St.
City/State/Zip: __Astoria, New York

11103

» KANSAS CORPORATION COMMISSION
OlL & Gas CONSERVATION DIVISION

WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE

Form ACO-1
September 1999
Form Must Be Typed

ORIGINAL

API No. 15 - 145=-21489-00-00

Purchaser:

County:__Pawnee

me‘ﬁ;}l Sec. 36 Twp. 22 S. R. 17 D East@ West
2210 feet from @/ N (circle one) Line of Section
2290 feet from @'/ W (circle one) Line of Section

Operator Contact Person:__Jagson Dinges

Phone: (785 ) 625=8360
Contractor: Name:__Petromark
License:_33323

Wellsite Geologist:

RECEIVED
JUN162004—
KCC WICHITA

Jeff Zoller

Designate Type of Completion:

X __NewWell ____ Re-Entry Workover
X o SWD SIow Temp. Abd.
X Gas ENHR SIGW
Dry  _—___ Other (Core, WSW, Expl., Cathodic, etc)

If Workover/Re-enitry:  Qld Well Info as follows: -

Operator:

Footages Calculated from Nearest Outside Section Corner:

(cicleone) NE 8 Nw SW
Lease Name: AMF Farms-Frick Well #: 1
Field Name:—_Garfield
Producing Formation: __Viola

Elevation: Ground:_ 2060 Kelly Bushing:_&(}_é_é__.___,_

Total Depth:_a@___ Plug Back Total Depth:

Amount of Surface Pipe Set and Cemented at 71 3 Feet
Multiple Stage Cementing Collar Used? [Jyes ENo
If yes, show depth set Feet
If Alternate Il completion, cement circulated from

feet depth to w/. sx cmit.

Well Name:

Originai Comp. Date: Original Total Depth:

Deepening Re-perf. —Conv. to Enhr./SWD
—__ Plug Back Plug Back Total Depth
Commingled Docket No.
Dual Completion Docket No.
Other (SWD or Enhr.?) Docket No.
2=9-04 2-19-04 3-3¢-04

Date Reached TD Completion Date or

Spud Date or
Recompletion Date

Recompletion Date

‘Operator Name:___ Pintail Petroleum

z
Drilling Fluid Management Plan 4/ 7 £ / 7@4’% Wy
{Data must be collected from the Reserve Pit)
Chloride content_l&, Z_QQ. —.ppm  Fluid volume. -_56. O_.___ bbls

Dewatering method used___Natural evaporation

Location of fluid disposal if hauled offsite:

Lease Name: Dipman License No.: 5088
Quarter_ SW gec 34 Twp. 21 S. R 16 [ East B west

County: Pawnee  pocket No.._ D=035-84

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, werkover 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 GP-4 form with all plugged wells. Submit CP-111 form with all temporarily abandoned wells.

. ) CHRIS 1
Al requirements of the statutes, rules and regulations promulgdted tMequlate t me%gﬁustr have been fully complied with and the statements
I8AS

herein are complete and correct to the best of my knowledge.

STATE OF
My Apgt. Exp. 77~

—

KCC Office Use ONLY

5 -
Signature: /*4“’"‘*—\ ﬂ_/__ jw_ -

Title: Agent Date:___5=28-0k4

Letter of Confidentiality Attached

If Denied, Yes DDate:

Subscribed and sworn to before me this ﬁzj’ay of %Q//”

————— Wireline Log Received

Geologist Report Received

2005 4
Cppzttey s

dotary Public: y

UIC Distribution

Jate Commission Expires:,{/é7 “"’/ 59 ‘,ﬂ &




Side Two

Operator Name: _VeJ.I. Natural Resources Inc. lease Name: AMF Farms-Fric well #: 1

Sec Eé L Twp.

22 g R*“? CEast 7 West

County:

Pawnee

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 chari(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 X] Yes [! No @ Log Formation (Top), Depth and Datum D Sample
(Attach Additional Sheels)
Name . Top Datum
Samples Sent to Geological Survey CYes [XINo Ft. Riley 2288 - 222
Cores Taken Yes o Florence 2388 - 272
Electric Log Run B ves [INo Council Growe 2450 - 384
(Submit Copy) Tarkio 3002 - 936
; Topeka 3212 -1146
List All E. Logs Run: Heebner 3596 __1530
Daal Induction Log Lans 3712 -1646
Compensated Density/neutron Log Cherokee Shale ho8z -2016
Dual Receiver Cement Bond Log Viola 14480 2114
Arbuckle 4358 -2292
CASING RECORD [ ] New ¥ Used D 4380 <31
Report all strings set-conductor, surface, intermediate, production, etc.
: ize Mol Size Casi Weight Setti T f # Sacj T d P t
Purpose of String “Driled Set (In 0.0) Lbs, /Pt Depth Coment vse | aadives
Surface 12 1/b 8 5/8 24 713 Bwift multi 250 Flocele
derrsity Flocele 31#
Production 7 7/8 51/2 15.5 k372 Stafidard | 125 | gho4 sa1f, o
cal-seal 6sx
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: To;?ggg’om Type of Cement #Sacks Used Type and Percent Additives
—. Perforate
Protect Casing
Plug Back TD
Plug Off Zone

fr 594

Shots Per Foot PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record B
Specify Footage of Each interval Perforated {Amount and Kind of Material Used) Depth
3 4180-83 250mea, frac 100004 sand-204%0 | 4180.83
75sxottawa sand, AUFRAC-4000 12720 25sx
4004 a-gel
set. 5 1/2" CIRP at 4150
L 4120-24
TUBING RECORD Size Set At Packer At Liner Run ‘
2 3/8n L1412 Clves  Klno
Date of First, Resumerd Prpductiog, SWD or Enhr. Producing Method
wal t:mg on pipeline E} Flowing I Pumping [ Gas Litt [ other (Explain)
Estimated Production Oil Bbis. Gas Mof Water Bbis. Gas-0Oil Ratio Gravity
Per 24 Hours
n/a
Disposition of Gas METHOD OF COMPLETION Production Interval
[[Jvented f]Sold [ ]Usedon Lease [JOpenHole  KPer. [ ] Dually Comp. [] commingied

(If vented, Surmit ACO-18.}

[] Other (speciry)




5 WVI F"T CHARGE TO: TICKET
L L Ne T 6470
@' J_.g, CITY, STATE, ZIP CODE PAGE oF
Services, Inc. 1 J
SERVICE LOCATIONS WELUPROJECT NO. TEASE COUNTY/PARISH STATE [Ty DATE OWNER
1 S S [ , . )
s ORI il AMF_FANS - FATTY PAWIEE Ws 2-9-ey LML
2 Tl{éﬂ TYPE |CONTRACTOR RIG NAME/NO. SHIPPED |DELIVERED TO ORDER NO.
SERVICE VIA
E SALES PEdo Y g Cr | lowdmy
X WELL TYPE WELL CATEGORY JOB PURPOSE WELL PERMIT NO. WELL LOCATION
. oo NEVEPMNT 85/s" warace RS meih — S5 Ahe g
REFERRAL LOCATION INVOICE INSTRUCTIONS ‘ ‘
PRICE SECONDARY REFERENCE/ ACCOUNTING UNIT
REFERENCE PART NUMBER Loc] AccT |oF DESCRIPTION o~ T v Tom PRICE AMOUNT
: , CEIVED
SNE \ MLEace B joy RE 10 :mr ! 1%;5’@ ns‘gaa
Sk { PIMP StavEs JUN 16 2004 LS| g8 Ssbloc sioloe
Qo i Tod PG KGC WICHITA b la | m9l" mim ko fec;
Y12 i Rarfe. Pugt | E%A; 83/&: " S’ei@ﬂ Se e
| | | l
' i |
330 i SUITRY MOLTE- D63sYY Svivdagh 250 sk | ql1s] 2437 gia
Y1 t Flociie b1has } l9e Skyle
381 | SRURL CWMEE G T PESEN | L% 23l
583 i DADTAGE. 2496%| @5 | 873,765 ™M |83 42, {5 s
! ‘ ! |
i ] ] !
| | | |
' ol | :
LEGAL TERMS: Customer hereby acknowledges and agrees to _ SURVEY AOREE |0EGIDED [ AGREE | ) oorn: |
the terms and conditions on the reverse side hereof which include, REMIT PAYMENT TO: &‘,’;ﬁ%‘;‘gg‘;";ﬁ&;ﬁ“‘”‘m Jixilgs
but are not limited to, PAYMENT, RELEASE, INDEMNITY, and ‘;'ﬁf#?gggiggg ?AND |
TE RANTY provisions. OUR SERVICE WAS |
Miz)jx[B{EziN‘:)AB?CUSTOM"RDO(})?V;USTOMER‘S AGENT PRIOR TO SWIFT SERVIC ES’ INC. PERF ORNED MITHOUT DELAY !
= WE OPERATED THE EQUIPMENT
START OF V:;RK OR DE!».IVERY QF GOQDS PO BOX 466 éﬁf’c’iﬁ*}%%m JoB TAX ! _:?) - : 3
‘ : ; d ~ SATISFACTORILY? —" -
X(;/?;7Af/ ;* < z%?f%/ N ESS C!TY, KS 675@0 ARE YOU SATISFIED WITH OUR SERVICE? i
DATE SIGNED TIME SIGNED [Hepett= 1 YES [INO )
- 5 PM. - - TOTAL -Gy I < .r}
1 @i > L‘ i ‘i ‘;‘Q 785 798 2300 [7J CUSTOMER DID NOT WISH TO RESPOND A/LI'-S f g"’

SWIFT,OPERATOR

APPROVAL

Aeae W nse




JOBLOG . SWIFT Senvices, lue. PR 2 ooy
CUSTOMER WELL NO, EASE JOBTVPE . TICKETNO.,
vI L H A E, Farey  Fagms Sl " 10066 by
c’,‘ﬁ‘“’ TIME g},{ﬁ o UME :UMPSC mp;szsuaa ‘Zf\')sm DESCRIPTION OF OPERATION AND MATERIALS
1220 o) LOCAIED
224 et 5 M enneae pd Wi
™ - YIRY SETe  Yan e
- 43ny s Yer 155
PEQEIVE ST~ 394D
”5259‘! CeAnelS - 2.3 Y § 6.9
TOYg oo WWIGHTA DRl Rall -  RAAY CORCRATOY
oiqe Pl BN~ iS ses
oi43 b 12 J Sou |[pumb mud Lkt
oS b 2 J/ Soe PumP Yol Foosu
OIS0 b 20 Vi OO (Ml CEMUT
o WARK out PumPs 12348
OISR REUARE Tob Pl
oxoe | bl O J 35c DS OAcr Db
b PN vf K0
ous [ 103 2 oo |86 Aowd
O [RECSASE Dso - MW
bl wP
DT J6R CoMPLive
Thidi vl oay
WAYIE, AT ShbANE




CHAR\G; T0: - TICKET
e Ne  GATA
CITV, STATE, ZIF CODE PAGE OF
1 2.
SE%'CE LOCATIONS WELLPROJECT NO. TEASE COUNTY/PARISH STATE [CTTY DATE OWNER
1. AIESS (i :
5 (i, *J A M. FAIRY FAMY PaLIEs Ws 2-20°04 | sttt
2 TICgT TVPE TCONTRACTOR RIG NAMEINO. SHIPPED |DELIVERED T0 ORDER NO.
SALES Pege maly. * | e LOwte)
3 WELL TYPE WELL GATEGORY JOB PURPOSE WELL PERMIT NO. WELL LOCATION
% i
‘ GAS D JLuadMeIT gh " Ledeserde Wd - €2 2hw A8
REFERRAL LOCATION INVOICE INSTRUCTIONS
PRICE SECONDARY REFERENCE/ ACCOUNTING UNIT
REFERENCE PART NUMBER toc] acct | oF DESCRIPTION v Tow o Tom PRICE AMOUNT
sn \ MILEAGE " joy is) !mt ! L;‘S“za i1 K{aa
M8 \ Pumbd swuzs Rk | 4394 |py i200]00 i2eoleo
290 \ Lorosh ¥el Lo ! i9 e 38bo
. ] I
LB 1 VD FLUSH .&e&%m& i gw o000
)
Yoo i GUIDE, SHOE ljea | sty jeejo 1eofoe
. ; : 1
49y i TART AOAT A wifFacud i ]aA | ja3bc irg oo
I
dep 1 oA blea | wiloo|  apijee
W 1 Yo it RECEIVED I A | S0 Soloo
et l | l !
JUN T U 1 ! 1
| | |
KCC WICHITA l | | |
| | | !
| U | Bis ! 5
LEGAL TERMS: Customer hereby acknowledges and agrees to REMIT PAYMENT TO: — niiﬁzzmmeu AGREE | peCiDED | AGREE PAGE TOTAL l
the terms and conditions on the reverse side hereof which include, . WITHOUT BREAKDOWN? it 2252000
but are not limited to, PAYMENT, RELEASE, INDEMNITY, and m:} Uyggsz&gg ';\ND T
TED WARRANTY provisions. T S . i
M%J!STHBE SIGNED BY S::TOME: OR CUSTOMER'S AGENT PRIOR T0 SWIFT SERVICES, | NC. PERFORMED WITHOUT DELAY? -4 813 ;Q{}(
START OF WORK OR DELIVERY OF ?p> PO. BOX 466 W OPERATED THE EQUPWENT . ZiL 070 | 0q
N CALCULATIONS ;o
SATISFACTORILY? S ez
é;;%p/,:/ Q ! d"’é—/ N ESS CITY, KS 67560 ARE YOU SATISFIED WITH OUR SERVICE? ' } o
DATE SIGNED TIME SIGNED Er 7 YES [No
e "B’ PM. - - TOTAL - nE
2-3C- o i900 785-798-2300 [ CUSTOMER DID NOT WISH TO RESPOND 4185 17

r

s A
SWIET ORERATOR + o
\ e Llose )

APPROVAL

' CUSTOMER ACCEPTANCE OF MATERIALS AND SERVICES - The customer hereby acknowledges receipt of the maiterials and services listed on this tket,

e



TICKET CONTlNUATIQN TICKET
PO Box 466 No. M

Ness City, KS 67560 =STONER WELL ] DATE PAGE | OF
798-2300 \VIL gj 8 M P, FAEL FAns 2-20 o4 | 2 |2

Re

CTAJDARS  gawT 100 %‘lsl%ca

i Flociis 3ijws 90 21190

i NS blos L15toc 150 oo

pREN L SALY t@ng ‘;/s’ %im

2185 i iRt Sqas 1!{1.5" -9 l‘xs;
|

|
i
|
|
|
|
|
|
!
|
|
i
|
|
E
i
1
f
|
a
!
i

RECEIVED
YTV |
JUWN
s TR
KCC LR
: . SERVICE CHARGE CUBIC FEET
£8i i ' LS
e g\mggga TOTAL WEIGHT LOADED MILES TONMILES
£33 | ciRree|  13o4o o o Y




