g?s

Ol & GAS CONSERVATICN DIviSION
WELL COMPLETION FORM

\G\%l §ZNSAS CORPORATION COMMISSION KANSAS CORPORATION COMMISSION:o.1, aco.1

RECEIVED

September 1999

MAR ﬁ ‘i 2005"0"" Must Be Typed

WELL HISTORY - DESCRIPTION OF WELL & LEAS@QNSERVATION DMSION

Operator: License # 5822 .

Name: VAL Energy inc.

Address: 200 W. Douglas #520

City/State/Zip: Wichita, Ks. 67202

Purchaser: NONe

Operator Contact Person:_K- Todd Allam

Phone: ( 3,1§.W) .263-6688

Contractor: Name: VAL Energyinc.
5822

License:

WICHTA, KS
APINo.15-.007-22952 OO O . i
County:. Barber . ... .. .
8/2 SW_SE.  gec. 8 _Twp. 3S.s R IV [ _] East ] West
380“ [T - -1 from@ N (circle one) Line of Section
1860

feet from E / @(circ/e one) Line of Section

Wellsite Geologist: .= Jon Stewart

Designate Type of Completion:
. ¥ New Well

. Re-Entry Workover
— Oil - SWD SIow Temp. Abd.
Gas ___ENHR ___ SIGW
¥ Dry .. Other (Core, WSW, Expl., Cathodic, etc)
If Workover/Re-entry: Old Well Info as follows:
Operator:
Well NamMe: ... e e ot e e o0 i

Original Comp. Date:.. ... .ooomeen.

. Original Total Depth: ... . . e

Footages Calculated from Nearest Outside Sectig, rner:
(circleone)  NE SE NwW SW

Lease Name:.. Sprmger/Bartholow e Well #1'8 [
[T 16 T 2 10 0 < U PSP PR R S
Producing Formation: Simpson

Elevation: Ground.__']_@a__.m,w Kelly Bushing: 1512

Total Depth: 4890 piug Back Total Depth: 4859

Deepening . Re-perf. Conv. to Enhr./SWD
Plug Back Plug Back Total Depth

. -~ Commingled Docket NO. v vev s e
Dual Completion Docket No. ... . .o

_.___ Other (SWD or Enhr.?) Docket No.

12-6-05 12-18-2006 2-3-2006

Spud Date or
Recompletion Date

Date Reached TD Completion Date or

Recompletion Date

Amount of Surface Pipe Set and Cemented at 314 Feet
Multiple Stage Cementing Collar Used? [TYes ¥]No
If yes, show depth set ... S .. Feet
If Alternate Il completion, cement circulated from

feet depth to w. sx cmt.
Z;:tla: T:yg};':;‘iﬂ’):‘;?;ﬁl:al?ﬁ:: :Las:rve Pit) HIZ‘;Z Jgj‘/'w
Chloride contentj.’pg,q,w_ ppm  Fluid volume 3680  ppis

Dewatering method used

Location of fluid disposal if hauled offsite:

Operator Name:

Lease Name: License No.:
Quarter___ ... Sec. . ... TWp.........S. R..o......| |East| ] West
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.
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 temporarlly abandoned wells.

All requirements of the statutes, rules and regulations promulgated to regulate the oil and gas indusiry have been fully complied with and the statements

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

/ s’
Signature; v TR e

PreSIdent

3-6-2006

Title: . . .. Date:

Rule 82-3-130, 82-3-106 and 82-3-107 apply.

KCC Office Use ONLY

Subscribed and sworn to before me thiséf ... day of %’f/ﬁéﬂ .

20 26 . —_—

Notary Public: w ()D Vl/”

.. Letter of Confidentiality Re

GRNFIDENTIAL

If Denied, Yes [ |Date:___ ,M

... Wireline Log Received

KCC

.. Geologist Report Received

crw o UIC Distribution

Date Commussmn Expires: .

My Appt. Expires

-t NOTARY PUBL!C - State of Kansas|
BRAND!Q ER

L4110




Side Two

Operator Name: . VAL Energy Inc e et e .. Lease NameSprmgG"F/Bam]':)loyV e Well #: 1-8
Sec. 8 Twp. 338 5. m._12W I |East [/]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
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 Yes [ |No Log Formation (Top), Depth and Datum [} sample
(Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey [Clves [INo Heebner 3673 -2161
Cores Taken [1Yes No Lansing 3836 -2324
Electric Log Run V1Yes [_]No Miss. Chert 4515 3003
(Submit Copy)
RECEIVE Kinderhook 4576 -3064
List All E. Logs Run: KANSAS CORPORATION COMM‘SS‘ON Viola 4685 -3173
ted densit: H s -
i MAR 07 2006 Simpson SS 4807 3295
Micro
Bond
> CONSERVATION DIVISION
WICHHTA, KS
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
PurposeofStting | “prjeq | set@nOb) | Lbs/Ft | Depth | Used | Addives
suface 12 1/4 8 5/8 24 314 60/40Pozm|x 250 S%CC 2%Gel
PrOd UCtlon 778 51/2 14 4880 AA-2 150 FloSeal,Sall, Defoamer,Gas Blok,Gi
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth Type of Cement #Sacks Used Type and Percent Additives
- Perforate Top Bottom
—Y__ Protect Casing
o Plug Back TD B - - -
... Plug Off Zone T b
Shots Per Foot PERFORATION RECORD - Bridge Plugs Set/Type Acld Fracture éhot Cement Squeeze F(ecorc;” o
o o - Specnfy Footage of Eaf;h Il_'lterval Perforated ) 1 (Amount and K/nd of Matemal Used) Depth
6 spf 4834-4829 & 4822—4808 Gas Frac W/1 OOOan HCL w/74m SCF N2 4808-4834
2 spf CIIBP @ 4760 Perf 4692-4688 1500 i 10% HCL 4688-4692
2 spf CIBP @ 4650 Perf 4549-4548 Squeeze Perfs. Cement Retainer at 4543 100 sX AA 2 Cement w/Salt Frlc Red Defoamer, Gas Blk Gel 4543»«4549
2 spf 4568-4552 2000 gal 15% HCL 4552-4568
TUBING RECORD  Size  SetAt Packer At | UmerRun )
0 [J¥es [¥] No
Date of First, Resumerd Production, SWD or Enhr. | Producing Method T e - T
none L_J Flowing L_l Pumping LJ Gas Lift M Other (Explam)
ed Productlon ' wdil o B.bmls—swww ) Mcf N MNM”“WMM—BbIs o Gas Oll Hatlo T Gravnty ]
Per 24 Hours J 0 T‘AL
Dispositonof Gas  METHOD OF COMPLETION  Production Interval - - GONFIDENHAL..
2
[TJvented []Sold [ JUsedon Lease ["] Open Hole [JPeri. [_] Dually Comp. 7] Commingled MAR g % ?ﬁ

(If vented, Submit ACO-16.) [] Other (Specity) dryandabandon

a_g & P72

(L™



V"'/AL|LIED CEMENTING CO., INC. 22855
Federal Tax 1.D.+ WGP

REMIT TO P.O. BOX 31

SERVICE POINT:

{?ONF’ DEMT!AL

RUSSELL, KANSAS 67665 11 E !"Z . 0 ! D G'
SEC. TWP. RANGE CALLED OUR—® %CAT ON' [1OB START ~[JOB FINISH
DATE I:Z'é b X 23 [ 2 loen ?Mm FR'OORM, 2B AN,

MELL# 1-78

LOCATION Halcd T e o~ 5/')0? 1 ¢,OT @gée\\ ST? 23‘5/

oLD ORQNEW)Circle one) 2.7 2,7 N /z J ) 1
CONTRACTOR V/ct / OWNER Vel Ene iRy
TYPEOFJOB S of Falx
HOLESIZE ) 2 '/} TD. R/ 2 CEMENT
CASING SIZE 3.5/ DEPTH 3 445~ AMOUNT ORDERED %’552@{ 4{2{ ), 4O ZS é
TUBING SIZE __~_ DEPTH CL+2Ye &
DRILLPIPE £f'/=> DEPTH  2/2.
TOOL DEPTH
PRES.MAX 20O Y57 MINIMUM — COMMON_ /S @ A @ Z.20 [/305.00
MEAS. LINE SHOE JOINT /& F7- POZMIX _ /oD @ & 720 _Y20.0D
CEMENT LEFTINCSG. 4 5 /AT~ GEL o @ /Y00 _S5l.0D
PERFS. CHLORIDE )8 @ 3R OD _ 304 0D
DISPLACEMENT ‘FResh UauTel /9 E;B_/é ASC @
EQUIPMENT Wg
ORATION-COMMISSI
PUMPTRUCK CEMENTER Dauic Je MART7 006 @
# 3 HELPER  §D p9a, LN € (s ‘ @
BULK TRUCK e T CONSERVATIONDIVISION
# BfpLf  DRIVER (141\,/ D. WICHTAKS——
BULK TRUCK @
# DRIVER HANDLING_ AL L @ [ 40 /920
MILEAGE _ /5 K 2paK.00  A35,80
REMARKS: TOTAL £ 7 $4©. 0D
£)-Pc &An &7’ gag:z sisitcgﬁ c,iﬁ SERVICE
) ad ) g & Yo R 7
( R e/«-:.s-te. DEPTH OF JOB _ 2/ &~
1/ DE/% Gy M PUMP TRUCK CHARGE @ ~ 3¢ (o2 0.00
Amienl . EXTRAFOOTAGE _ /S5’ @ _,55 _ 8.25
WaSh 1P *@g £ LJ/\ ¢ MILEAGE /5 _@5.00 75,00
MANIFOLD

CHARGE TO: |/¢4 Z Eﬂci 3 4 _

STREET

CITY

|
Tq) Allied Cementing Co., Ific.
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
contractor. I have read & understand the "TERMS AND
CONDITIONS" listed on the reverse side.
ANY APPLICABLE TAX
WILL BE CHARGED
UPON INVOICING

STATE ZIpP

en7 e 25,00 __75.00
@

@

TOTAL _FL2E.25

Id4
gr % PLUG & FLOAT EQUIPMENT

TAX

TOTAL CHARGE

DISCOUNT —M IF PAID IN 30 DAYS

SIGNATURE \) R,%ﬂ(,
"N

PRINTED NAME




”HQR-OG—EOOS MON 03:69 PM  ACID_SERVICES 620 672 7019 P. 02/02

GONFIDENTIAL
CID MAR 0 § 2006
Cuswmva Coe 5y T_Wﬁ@b Date

ease ¢ 7 é | Well # +# / /— / £~ 04

”

A
T’W sgzﬁ\ L-H 8 o) Casing P ,/L Dﬁpégw ya COunty-%qu State g
'»'yoe Joh Formation Logal %ai%rg:on E"Lw
Recemst Aew well
PIPE DATA PERFORATING DATA FLUID USED ' TREATMENT RESUME
Cagrgpe 'S |SUEvs | U9 Reasin AA-T RATE| FRESS, | °°F
%5y3 %_3 From & | T P‘T«ma[ H'ues Ve M
Volume v .e‘ZS Erom T Rad Min 10 Min.
Max Press Max Press | .. T Frac Avg 15 Min,
Well Connection An%ayis Vel Erom T HHP Used Annulus Prassure
Piug Depth Pacicer Depth From To Flush H"«l, O Gas Vaiume Toal Load
Customer Seprasentative JINA2 e Station Manager D S co ‘,4, Traator . ‘5‘ iy
Service Units| {2 Y amo | gsn  |3Y6 190
Names Seo ﬂat" St Tay for_IMCK asknt
Time p?::;ug(@ __ETr_‘éégZﬁe Bbls, Pumped Rate ’ Sorvice Log
jaz0 On Lec /-r‘,»}g__&@cw m-ﬁc,
Cmt Retas lopr R 33 Ji{’u; Tu 2
/150 | Seo £2 Y loae] & pse dhﬂwﬂ%
120 1390 23 / ZoaJ'Tyjr_q-_&i' Ratee, Y0
4310 aoco | 10 2 mly Ao AR ée”e{/ HiD wn Civc
1320 400 | LD 2 HAO_ Spacer
1325 qo0 | 25 3 miy (wmtD /5.0 ppe Lo sl
30 noc ra Stdisn w/ H2.0 ' '
1345 1160 20 | 20 Rhli D SD oyt Decrease Rare
\ass Dis n_ ISkiwe  Out
460 | 500 35 2.5 | Reb Tha  Ou
Good Ot
—7.0.H. /’ﬂ 4ot SHiwge
oo Oy e ﬂw-l- oF 8’% ﬁ»g&m&
'bu. -y J m Ao 3 ] & W/
_RECEWVED _
SAS CORPORATION COMMISSTON
AR / 2006
T WICHITA. KS ) Tob (omplete
Aan 4 \l (Y]
Se.

110244 NE' Hiway 61« PO Box 8613 » Pratt, KS 671 24»8613 (620) 672*1 201 Fax (620) 6572-5383

Toaylor Paming, Inc, GR0+672- ssas



kEAR'OSTQGUB MON 03:59 PM  ACID_SERVICES 620 872 7019 P. 01/02

: CONF\DENT%AL
o o ‘rieLD ORDER JEEERIE
‘LM‘, |
M«: P-mu) e i L’%;' RQAle = (s
Sta Smilon ‘
. el kf %ra-ﬂ‘ Kﬁ
Formaiion Shoe Joint
e Val Eweray A Detuivers) 4SY3 | ALl
H Y f Oming,f Casing Depth TO .ﬁm‘m .
A o . e C&ﬂ@nf A' £U/ "
g Customer Reprosaptative /ym' :
E Wro W Kesterl: D Secoft
TAFE Number PO Number ‘,;"”""’-w X /%/ / &; -
Produdt 7 él/ ACCOUNTING —
unIT eRICE AMOUNT CORRECTION AMOUNT

Codo QUANTITY, MATERIAL, EQUIPMENT and SERVIGES USED

DAOS Im.qf:‘ 14-2
_@J&i_.. ....EI—' - L
c12] 69 e U sals fowe

e T [ Cag 2t pin Red

29 mp fritfisn Keducerl:
0312 171 és | Cas Blok
0210 Upeolh! Cmx Gel

Clo6 |ee | T s/ ey T
EU” [ ra Pl‘ﬁflub i Jwoy YO m(
£lny /88 +m Rolk belv i
¢ 1o \iog skl Lot Serte OFy

nato |1 ex Purmz £ho ¥
nnea. |/ ca ‘-{f Leere w’/}!

hva

NaL

Dy mwk+¢d_$h vee= 14707 64

1244 av 61 - P13 Box 86 Pra b i} Phone (620} © { ax 1621} b RE TOTAL

Tayior Printing, inc.



_ MAR-06-2008 MON 03:57 PM  ACID_SERVICES 620 672 7018 P. 02

@ONHDENT!AL
MAR 0 6 2006
S O&
UL DR pdynt. /oz"'/ Z.os
gk /S K%M;,) voasello v
s ke [ =
; Aol e, |7 Il x 70TV,
PIPE DATA PERFORATING DATA FLUID USED TREATMENT RESUME
Casing 5F Tubing Size ShoiwFt 3174' iJ J: a iz dly ‘R'ATE S , js
D;?’;yd Deptn From To :2?/2) mz__,m 73 ‘ /5 M. 74 (e
Vi 7 3 Volume From To . Min Y0 Min,
Max Press Max Proes Prom To M/() Md/%iim 15 Min.
Woil Connaction | Annulus Vel, HHP Usad Annulus Pressure
*“% 567'“" " Packor egh ::: :: Fiuah /:2 D Ges Voluma Total Load
Customer Representative Station Manager jg ch Sco?7 Troster %ﬁ’ /j’.@”
Servica Units _ /7 5/ @@
Time oy i Bbis. Pumped _ Service Log
/730 o Lecdzo Atrre m7e -
2030 Cnt clsss FHims /93073 Usse
St " efonl
'?m%yzw “/ m 9/a ;/
gf LR 50 e S LAY, &
22k ' QKM@ rzat UL
o130 b 17 7 Fand ek
oL3 ] 3 5.5 |4 sl
0)33 /8 &5 |\ gLy
3 S2 __ |t st
=3 5@"’ V/7/1 s( /025‘ SKS g @52
ol s Fun /e
. - _ Gk P
RIY| SO S5 WM
LoD 6 | S5 L IILIBE
Eag3d 723 < Ll Loy Cguly flisnt
‘ 252 - Rk Do a)e7 Laidd
. . lefecutsord %@%M
‘?,//9/ =1 Y )C /‘Z&{ L o ,
C o AL7 L. A ofc/

10244 NE leay 61 - P 0. Box 8613 ) Pratt ’KS 67‘1 24 8613 + Phone (620) 672 1201 - Fax (620) 672 5383

Taylot Printing, 'ns.




620 672 7019

HAR-OB -2006 MON 03:56 PM ACID_SERVICES P. 01
CONFIDENTIAL
MAR 0 6 2006
[P - | 11229
GID J2/7-05” S A 5’5’55 o)
e ‘ Cuatomer IO sut:o /@ Statlon FW?
g QMM/M " _ Shoe Joint /f//
" & | K50 | Ao Vo4
g Cuat Rapa ‘3;; - 'l'_reator /77 w W 4(..—
AFE Namber PO Number mw X QAA Ignn,{ ’;{, /ﬂ)
Pé?du:‘ QUANTITY MATERIAL, EQUIPMENT and SERVICES USED | UNIT PRICE AMOUNT "—'ﬁmmw”“mm
I, S—
RS | e/ Joz T
Cr98 |98 0| Ag.B22 -~
A2/ g:é?,&é AT .
&2d3 (< Io | LEra] T
C IR, 7/?% chS ok —
(31 (@Rl | Cabsontz -+
C302 [ 250 ope I FRLISH +
el 7/ é S “‘r“w 5
éé%ﬁ =) Mf w & —
Y 7AWV J% KL SYz.
53] | ] AP 7P ppsse a7 d S T
E100 | B | A7 IEAIGE 74 e
0 |40y | LA PORATION comwssm
Ll ,
'5%0‘7
K o1

Taylet Printing, 152,

10244 ;NE Hiway 61 -P.0. Box 8613 - Pralt, vl'(usvs}ém-smz : Phdn&‘{ﬁ?ﬂ} 57}2._1‘2107' - Fax (620) 67253 e




