( KANSAS CORPORATION COMMISSION ‘0 Vi m"’ Form ACO-1

Ol & GAs CONSERVATION DIVISION “ e, oy ﬂ é . msﬁieg'g%ffg
WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE
Operator: License # 5435 APINo. 15 - 007-22843-00--00
Name:__ Bowers Drilling Co., Inc. County: Barber
Address: 400 No. Woodlawn, Suite 16 100'N.SE. SE- NE sec._26_Twp..32_s. R.13 [ EastK] West
City/State/Zip: Wichita, Kansas 67208 2210 festfrom § N cirvie one) Line of Section
Purchaser: 330 feet from E @cimle one} Line of Section
Operator Contact Person: Emil E. Bowers Foolages Calculated from Nearest Outside Section Corner:
Phone: (_316) 262-6449 (circleone) NE  SE sw
Contractor: Name:____val Enerqgy, Inc. Lease Name: Lonker Welt#:_1-26
License: 5822 Field Name:_ Medicine Todge - North
Wellsite Geologist W Scott Alberg Producing Formation: :
Designate Type of Completion: Elevation: Ground:_ 1642 Kelly Bushing:___l_ﬁiii___
X New Well Re-Entry Warkover : Total Deq,:vtl’a:_éil 84 Plug Back Total Depth:
X _ o SWD siow Temp. Abd. Amount of Suriace Pipe Set and Cemented at 278" Feet
X _ Gas X __ENHR SIGwW Multiple Stage Cementing Collar Used? [(Yes KlNe
Dry Other (Care, WSW, Expl., Cathodic, etc) If yes, show depth set Feet
If Workover/Re-entry: Old Well info as follows: if Alternate Il completion, cement circulated from
QOperator: feet depth to wi. sx cmt.
Well Name:

(Daia must be collected from the Reserve P;t)

Drilling Fluid M t Pl /
Original Comp. Dqte:w__Original Total Depthi oty \ e H <?f< é/ll’l 07

Deepening ~ ____ Re-perf. Conv. to Enhr./SWD " Chioride content__________ppm  Fluid volume___ 200 ppis
Plug Back Plug Back Total Depth Dewatering method used '
Commingled Docket No ) ‘
Location of fluid disposal if hauled offsite:
Dual Completion Docket No. BEMCO
___ Other (SWDor Enhr.?)  Docket No Operator Name:
Lease Name:____COle License No.___ 32613
8/9/04 8/15/04 8/16/04
Spud Date or Date Reached TD Completion Date or Quarter sec.25 _ Twp._32_s. R12Z_ [JEastk] West
Recompletion Date Recompletion Date County:___Barber Docket No.._D19-886

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 alt plugged wells. Submit CP-111 form with all temporarily abandoned wells.

All requirements of 1he statutes, rules and regulations promuigated 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 knowladge.
Signature: é( &W KCC Office Use ONLY

Title: President Date: 9/22/04

e Letter of Confidentiality Received
Subscribed and sworn to before me this 22nd}iay of _ September If Denied, Yes [] Date:

—_ Wirellne Log Recelved R E CE | VE [

Geologist Report Recelved

UIC Distribution SEP 2 9 2001'

: KC‘(‘ IA/ My
JUDY C. RIDDER IIA
STATE NOTARY PUBLIC

SEDGWICK COUNTY, KANSAS

MY APPT. EXP.QZ(Q):

o




' Side Two
Operator name:Bowers Drilling Co., Inc. Lease Name: Lonker Well #: _1‘26
sec 26 Twp._ 32 5. Rr.13 [(NEast K] West County: Barber

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail all cores. Report all final copies of drill stems tests giving interval
testad, time tool open and closed, flowing and shut-in pressures, whether shut-in pressure reached static level, hydrostatic pressures, bottom hole
temperature, fiuid recovery, and flow rates if gas 10 surface iest, along with finai chart(s). Attach extra shest if more space is needed. Attach copy of all
Electric Wirsline Logs surveyed. Attach final geoclogical well site report.

Drill Stem Tests Taken | T¥es K]No Log Formation (Top), Dapth and Datum [] sample
(Attach Additional Sheats)
Narme Top Datum
Samples Sent to Geological Survey [Jves No Topeka 3239 ~1585
Cores Taken [1ves No Elgin 3391 -1737
Electric Log Run [Jves Ng Elgin Sand 3550 -1896
(Bubmit Gopy) Heebner 3736 -2082
Viet 8] E. Logs Run: Douglas Shale 3790 -2136
. Lower Douglas Sand 3874 -2220
Dual Compensated Porosity Log La‘r’ii ingO g 3914 2260
o teh ]
Dual Induction Log Stark 4274 -2620
B/KC ) 4338 -2684
Mississippian 4424 =-2770
CASING BECORD [ New [ ] Used RTD 4484
Heport all strings set-conductor, surface, intermediate, production, etc.
< ; Size Hole Size Casing Weight Sietling Type of # Sacks Type and Percent
Purpose of String Drilled Set {in O.D.) Lbs./ Ft. Depth Cement Used 4 A‘ék'iitives
Surface Pipe| 12 1/4" 8 5/8" 284 284" Common 175 |60/40 Poz;3%cc,
‘ 23] gel
ADDITIONAL OEMENTING / SQUEEZE RECORD
Purpose: . P;pz‘- Type of Cement #8acks Used Type and Percent Additives
—__ Perforate op Hotiom 5
___ Protect Casing ', 3007 .
X Plug Back TD 289 & RH |Common 135 60/40 Poz;6% gel
. Plug Off Zone

Shotls Per Foot

PERFORATION RECCRD - Bridge Plugs ‘Set/T'ypa
Specify Footage of Each Interval Perforated

Acld, Fracture, Shot, Cemeant Squasze Record
{Amount and Kind of Material Used)

Depth

E

TUBING RECCORD Size Set At Packer At Liner Run
[(Yes D No
Date of First, Resumerd Production, SWD or Enhr. Producing Method
[ Flowing [ Pumping [ casLift [C] other (Exprain
Estimated Production il Bbls, Gias Mof Water Bbls, Gas-0Oil Ratio Gravity
Par 24 Hours
Disposition of Gas METHOD OF COMPLETION Production frterval
[Jvented []Scld [ ]UsedonLease [JopenHale  [JPart. [ ] Dually Comp. [ Commingled
(I veriad, Submit ACO-18.} D Other (Specity)




e

SALES OFFICE: SALES & SERVICE OFFICE: SALES & SERVICE OFFICE:
100 8. Main 10244 NE Hiway 61 1700 S. Country Estates Rd.
Suite #6807 PO. Box 8613 POC. Box 129

Wichita KS 67202 Pratt, KS 67124-8613 Liberal, KS 67905-0129
{316) 262-3699 (620) 672-1201 (620) 6242277

{316) 262-5798 FAX  (620) 672-5383 FAX {620) 624-2280 FAX

SERVICES ,LLC

Invozce
Bill to: [UEZUA - Invoice |Invoice Date |  Order | Order Date

BOWERS DRILLING CO 408045 8/20/04 8621 8/16/04

Service Description
PO BOX 241
MEDICINE LDGE, KS 67104

#: | . CustomerRep | = Treater -
G. Axline

Net 30

ID. Description voMm Quantity Unit Price Price
D203 60/40 POZ (COMMON) SK 135 $8.25 $1,113.75 (T)
C320 CEMENT GELL LB 702 $0.25 $175.50 (D)
E100 HEAVY VEHICLE MILEAGE - 1 WAY MI 40 $3.50 $140.00 (T) ‘
E107 CEMENT SERVICE CHARGE SK 135 $1.50 $202.50 (1) i
E104 PROPPANT / BULK DELIV SERVICES/TON ™ 234 $1.50 $351.00 (T) i
MILE, $200 MIN
R400 CEMENT PUMPER, PLUG & ABANDON EA 1 $700.00 $700.00 (T) i
(Workover Unit) 2 HR . !
E101 CAR, PICKUP OR VAN MILEAGE - 1 WAY MI 40 $2.00 $80.00 (M)
Sub Total: $2,762.75
Discount: $690.69
KSNE= Discount Sub Total: $2,072.06
Corpurct - P /% wil ] Barber County & State Tax Rate: 6.30%  Taxes: $130.54
(T) Taxable liem Total:|  $2,202.60 |
N,
& CEiV@
EP 2 g gg}?ﬁh
/
Chy Ta

PLEASE REMIT TO Acid Services, LLC, Dept No 1131, Tulsa, OK 74182
Accounts become past due the last day of the month following billing. Interest rate 1.5% per month (18% per year) on past due accounts.




FVoGE . e FIELD ORDER JRYTR
Subject to Correction
e Lease Well # Legal
C|D "R | ey Lonter |2l U225~/ 3
Customer ID Count State Station
yﬂa ré@fF A5, ' o
ormation Shoe Joint
g S &Df////h@ é) Casing Casing Depth 0 Job Type
R T flevdte
Customer Representatiy: Treater
g e Gren i /ine A’aéség/ Ore st
AFE Number PO Number gam by x 'J_ _‘{/{jp
Product S N ACCOUNTING
Code QUANTITY MATERIAL, EQUIPMENT and SERVICES USED UNIT PRICE AMOUNT CORRECTION AMOUNT
D23 1354, Mo/% 26 premen) mt
C5Re 02b, /enz&w/ Ofc/ 4.
E/@ 40/4/ /—;/e”é‘wv ZP&CZG&Z@&QG’
07 /3554, |/ /’/_-'zzé’nié Service (Z@»@a
/04 o At | (B S ﬂe/iuan/ :
LYoa -4 rﬂ/"ﬁf énm7 ééﬁ %gna‘alt
yodlold (S IRY7 c%’alp p Page
\l@
Biscan wted Price 2072281 RECEg, -
o
VEP 3 2004
RCC Wiy,
ot y
19244 av 61 - P.0. Box 86 D 67124-8 Phone (620) & | ax (620) 6 TOTAL

Taylor Printing, Inc.

[ ———

White - Accounting » Canary - Customer * Pink - Field Office




TREATMENT REPORT

10244 NE Hiway 61 "‘P.Cji. Box 8613 ¢ Pratt, KS 671 24-

White - Accounting » Canary - Customer «

Customer ID Date
CID Cw%w@f; Dr //lm CC). . %"‘/é 09 _—
ease No. ol ¥ , 7¢
Field Casénlg ﬂkef Depth County / Sg{o
e ~ s T )
" PTR News oI/l i e 225 ) Fe)
PIPE DATA PERFORATING DATA FLUID USED TREATMENT RESUME
Casing Size Tubing Size Shots/Ft / _ Af j 5 ( é@',«o 62 RATE | PRESS isip
oot oo From T;ﬂ I /_?d ?’%cﬁ /55413 |™ M::
Volume Volume & 3 9 Min 10 Min.
Max Press P :o F%@ é; Avg 75 M.
Waell Connection | Annulus Vol. o > HHP Used Annulus Pressure
Plug Depth Packer Depth :m :o Fiush Gas Volume Total Load
Customer Ropresontaﬁvs’g;' % / //”a Station Manager ﬂﬂf A{a, %(V Treater ) 4 ;é LZ’?Z &9
Service Units __ ng | 57 (_ﬁ57 381 .52/
Tinoe | prossuts | Proandy | Bbis. Pumped Rate Service Log
= :’313 % 4'5&1/740/4 “444 Ve c@)%o
/Zf/’/%( é&a’w/ (5O 2K .
B2 | Lo 2 A8 w0
JZ7 e /"%Z 73 (oo 7
S3/ | s 25 73 /18722
&Mﬂéw _jé@/w,ﬁ()-j" r
5155 5 A20
5.8 /9. 2 (s
L 100 / 0/5',@
" - e
_é:f; s Z 77 \9[‘ ‘
L 56 </ [PA A e o i3 s
Z/20 = oz s = Afe e /IOSK,
T ob (o pfefom
= A
Tt [y =
N\ \tl[ ECEI VER
, SEP 5,4 Zﬂﬁ;w
‘/Y\ KCC 14/1m
I VTG TA

8613 » Phone (620) 672-1201 « Fax (620) 672-5383

Pink - Fleld Office

Taylor Printing, Inc.




ALLIED @EWNTENG CO.,
PO.BOX31 -

RUSSELL, KS 67665

PH (785) 483-3887

FAX (785) 483-5566
FEDERAL TAX ID# 48-0727860

mc.

*%*************

* INVOICE *
ek kdkkkkkkk ok dok ke k

Invoice Number: 094095

Invoice Date: 08/13/04

Sold Bowers Drilling Co.
To: 400 N. Woodlawn STE #16
Wichita, KS
67208-4333 )

Cust I.D.....: Bowers.

P.O. Number..: Lonkef 1«2’7

P.0. Date....: 08/13 Q@w”

Due Date.: 09/12/04.
T e rms vvrvi—Nat--30
~Ttem I D-/Descr Oty Used— Ymit—Price———Net PR
Common B . BKS- iz?.BBQb« 5§§§ﬁ*824425a’T
Pozmix - S8KS 4.1000 - 287.00 T
Gel  BKS ©11.0000 ... -33.00 T
Chloride - 8Ks. ~ 33.0000 . -198.00 T
Handling SKS | 1.3500 . 248.40 E
Mileage min.chg. MILE 150 0000 -150.00 E
Surface JOB- 570.0000 .570.00 E
Mileage pmp trk MILE - 4.,0000 . 40.00 E
Wood Plug EACH - 45.0000 . 45.00 T
All Prices Are Net, Payable 30 Days ‘FPollowing Subtotal: 2395.65
Date of Invoice. 1 1/2% Charged Thereafter. TaXeouoad 87.39
If Account CURRENT take Discount of 34 Z9.5¢ Payments: 0.00
ONLY if paid within 30 days from Invoice Date Total...: 2483.04
HR 53, <f
RECEIVED
SEP 2.9 200
KCc WICH)T4

’ FORM #F9000 58276




" - ALLIED CEMENTING CO, INC. 5547
REMITTO P.O.BOX 31 SERVICE POINT:
RUSSELL, KANSAS 67665 .
S!106P.m. 7100P.m.
SEC._ TWP. RANGE CALLED ouT ON LOCATION JOB START JOB FINIS
pateR-Q-0M |25 (832 |3 3.000M. E=pPm. |\ EErdm|7 4SOm
OUNTY STATE
Least|onKer  |WELL# |—=2¢ LOCATIONGu(\) ML RD. Lt tlprke (Enrber ]
OLD OREW [Circle one) o feld s\gn. MNetoest 4o location

CONTRACTOR URn\ £9

TYPE OFJOB .S >e-{ACe. (‘_s.a

OWNERBowers Deig. Lo.

HOLE SIZE \3'Jy TD. JRS' CEMENT
CASING SIZE 5% DEPTH Q. 84! AMOUNT ORDERED | TS5 3% 4662 HO! 3% cc.
TUBING SIZE DEPTH 1A% Gel
DRILL PIPE DEPTH
TOOL DEPTH
PRES. MAX Q00 MINIMUM [ 00 COMMON__ /25~ A @ 7,85 24,35
MEAS. LINE SHOE JOINT POZMIX 20 @ Y10 R2R&E700
CEMENT LEFT IN CSG. |5" Bu Qe.abes+ GEL 3 @LLLT? 33,00
PERFS. CHLORIDE __ (g @.33,00_ /9% .00
DISPLACEMENT |7 /u Bhls Eresh H» @
EQUIPMENT @
@
PUMPTRUCK _ CEMENTER AN g
g i;‘%m o HELPER B 1) HANDLING___/ § &/ @ £, 35 2D
‘ MILEAGE /£ W/ &Y X. 0% /5007
#.30 Y DRIVER Toch y,
BULK TRUCK Min cheg —
# DRIVER TOTAL [ 2% £ S
REMARKS: SERVICE
P Da on Bo‘\‘\'om -B\"E.A\( [L e,
3% DEPTH OF JOB ARY!
PUMP TRUCK CHARGE 57700, 00
EXTRA FOOTAGE @
MILEAGE __ [0 @_& Ye, 00
PLUG @
@
@
TOTAL £ /2, OO
CHARGE TO: Bous ers Drlg. Lo,
STREET FLOAT EQUIPMENT
CITY STATE ZIP
@Y O &S00
@
@
@
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 TAX
contractor. I have read & understand the "TERMS AND
TOTAL CHARGE

CONDITIONS" listed on the reverse side.

SIGNATURE X L /. O

| 2

ANY APPLICABLE TAX
WILL BE CHARGED
UPON INVOIC i

DISCOUNT G

A

PRINTED NAME




