KansAs CORPORATION COMMISSION

C{)N&- wmw | HL O1L & GAs CONSERVATION DivisSioN J/ZP / G / A/ r MS:QEZE;E%%‘:%
WELL COMPLETION FORM A .
WELL HISTORY - DESCRIPTION OF WELL & LEASE

Operator: License # 5120 API No. 15 - 115-21,351« 00-00

Name: Range Oil Company, Inc. County: Marion

Address: 125 N. Market, Suite 1120 Aﬁpﬂ‘.‘;&-.ﬁfi_—i sec._ 8 Twp._19 s R..1_ []East] | West

City/State/Zip: Wichita, KS 67202 2030 feet from{ S )/ N (circie one) Line of Section

Purchaser: 560 feet fro / W (circie one) Line of Section

Operator Contact Person: John Washburn Footages Calculated from Nearest Outside Section Corner:

Phone: (316 ) 265-6231 (circle one)  NE @ NW sw

Contractor: Name: Summit Drilling Company Lease Name: Enns Well #: 2

License: 30141 Field Name: Enns

Wellsite Geologist: Tim Lauer Producing Formation:

Designate Type of Completion: Elevation: Ground:_lgzg_ Kelly Bushing: _15.8?'

_‘/~ New Well Re-Entry _____ Workover Total Depth:_gglg'__ Piug Back Total Depth:__

Ol _—__SWD ____ SIiOW Temp. Abd. Amount of Surface Pipe Set and Cemented at 292 Feet

Gas ____ _ENHR ____ SIGW Multiple Stage Cementing Collar Used? Yes No

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

If Workover/Re-entry: Old WeH Info as follows: If Alternate Il completion, cement circulated from

Operator: feet depth to w/. sx cmt.

Well Name:

Drilling Fluid Management Plan w{.ﬁwa -26-02

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

Deepening Re-perf. Conv. to Enhr./SWD Chloride content 1300 ppm  Fluid volume 250 bbls
_____ Plug Back Plug Back Total Depth Dewatering method used evaporation
Commingled Docket No.
ge Location of fluid disposal if hauled offsite:
Dual Completion Docket No.
____ Other (SWD or Enhr.?)  Docket No. Operator Name:
Lease Name: License No.:
4-11-06 4-18-06 4-19-06 [ }
Spud Date or Date Reached TD Completion Date or Quarter. Sec. Twp. S. R L] 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 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
herein are complete and correct to the best of my knowledge.

Signature: VQ74 /7). Mw— KCC Office Use ONLY

Title: Vice President 5.2.06

ﬂ__ Letter of Confidentiality Received

Ogate:
o?ﬂ W If Denied, Yes [ ] Date:
Subscribed and sworn to before me thi day of _, % (Al ’ ;

20 _ i d —_ Wireline Log Received
No;aeréP—ubﬁc: %%%Wym

Geologist Report Received KCQ
Date Commission Expires:!

} i ! D -
‘ MAY Gz ...l
FIDENTIAL

NOTARY-PUBLIC - State-of Kansas{——

.2 PEGGY L. SAILOR
G My Appt. Exp. M




Side Two
QOperator Name: Range Oil Company, Inc. Lease Name: Enns Well #: 2
sec._ & wp._1° s R_1 [/]East [ ]West County: Marion

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 Yes [ INo
Cores Taken [IYes No Heebner 2054' -472
Electric Log Run Yes [ |No Lansing 2995' 713
(Submit Copy) .
BKC 2656' -1074
List All E. Logs Run:
¢ Cherokee 2846' 1264
DST (1) 2841' to 2900' 30-30-30-30 Rec: 10’ Mississippian 2896' -1314
(1) 02 -30-30-30 Rec: ssipp
mud IFP21-25 ISIP 38 FFP27-27 FSIP 33 T:105 LTD 2919' -1337
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
Purpose of String Drilled Set (in 0.D.) Lbs./ Ft. Depth Cement Used Addifives
Surface 12 1/4 85/8 24 292' common 150 3% CaCl
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth Type of Cement #Sacks Used Type and Percent Additives
—— Perforate Top Bottom
—_ Protect Casing
. Plug BackTD
. Plug Off Zone
Shots Per Foot PERFORATION RECORD - Bridge Plugs Sel/Type Acid, Fracture, Shot, Cement Squeeze Record
Specify Footage of Each Interval Perforated {Amount and Kind of Maierial Used) Depth
KCC
A TR
CONFIDENTIAL -
TUBING RECORD Size Set At Packer At Liner Run
D Yes D No
Date of First, Resumerd Production, SWD or Enhr. Producing Method
D Flowing D Pumping D Gas Lift i:] Other (Explain)
Estimated Production Qit Bbis. Gas Mct Water Bbis. Gas-Oil Ratio Gravity
Per 24 Hours
Disposition of Gas METHOD OF COMPLETION Production Interval
[TJvented [ ]Sold [ _]usedonlease [JOpenHole  ["|Perf. [ ] Dually Comp. [} Commingled -
(If vented, Submit ACO-18.) D Other (Specify)
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ONSOLIDATED OIL WELL SERVICES, INC.

P.O. BOX 884, CHANUTE, KS 66720
620-431-9210 OR 800-467-8676

KCC

MAY 02 2006
CONFIDENTIAL

TICKET NUMBER

08637

LOCATION_&wekg

FOREMAN Ae€vsn/ M“ng

TREATMENT REPORT & FIELD TICKET

REMARKS:, Cocely Aeadins -

CEMENT
DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
|4-22-06] £942 Envwvs ¥2 & /9 1E AZ50 oAl
CUSTOMER _ T R
KA~noe Oyl Compopy srve. Summit- | TRuCK # DRIVER - “TRUCK # DRIVER
[MAILING ADDRESS v o9 Dely. Lk ek L. '
/RS N AUIRKT  STe 1120 Co. 4329 | Justins
CIY STATE ZIP CODE
N urchrte Py 672202
JOB TYPE Stekrrce — HoLEsizE_ /R Yy HOLE DEPTH 292 * CASING SIZE & WEIGHT 8 Y8 .23 ™ Aew
 CASINGDEPTH X ?7 " DRILLPIPE TUBING OTHER
SLURRY WeicHT/%. 8 * _  sLurrvvoLZé BbL  WATERgalisk &+S”  CEMENT LEFT in CASING <20 °
DISPLACEMENT /2 © B8L  pispLAcEMENT PSI______ MIXPSI RATE

water, Mixed /50

£y Yo 75 838 Coasivs. Breax CiRculotron tof 70 it +oesh

Kx  Reouloe Cement w/) 3% Cre

Per/sk @ 148"

AL,

, r6ted 1,35, Shet Lo

e z_éégeﬁg ap&?_o Dl.'r,géggc

‘SZglee,v. \_)éé Complte, Lo ouins,

bz 2% &&l Yo * fTocele

w/ 126

Good Con et Lefuens 2o Syrrace & /70 BbL

TITLE ’Zz'&/gaféy? (Senmite Drels .

“CC%%‘:E"T - QUANTITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
. SYol & / PUMP CHARGE |820.00 |€R0.00
S406 55 MILEAGE 245 | 723..25
/04 & /S0 SAS /?ega/m Clnss B (mewt” /.25 | /687. S0
/02, Yoo ™ Coclz 3% - 6¥ ™| 256. 00
/18 4 Joo * Gel 2% /% * | 42.00
1107 Yo % LToced Yo ™ Pen/sy 280 * | 2200
SYe7 4 2.°5 Fones 55 mrfes  Balk TRack /.08 Yo7. 14/
SIF2. 2 858 Con fralizees ¥s.00 | 90.00
Y432 / 8578 woodens F/a‘rfo $72,00 | $7.00
v Total | 34/04. 89
ﬁrmk Yau 6 3%, SALESTAX | 238. ﬂ
—T B0 SroraL . |3543. 7§
AUTHORIZATION &/ /¥ v esseol a@'y Drns Cox DATE
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' KCC | o

ONSOLIDATED OIL WELL SERVICES, INC. MAY 02 2006 TICKET NUMBER 03801
#.0. BOX 884, CHANUTE, KS 66720 : LOCATION £ce4i4

/fzo~431 -9210 OR 800-467-8676 CONFIDENTIAL FOREMAN_A€v. /) €Coy.
TREATMENT REPORT & FIELD TICKET

CEMENT
DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
|%-t9-06 | 6942 Ewres * 2 8 /95 lE ALIRION
CUSTOMER - R AT ; e T
Kanvge O Compmmy srve. wummif- | TRUCK # DRIVER TRUCK #. DRIVER.
7 77 ' y
MAILING ADDRESS Daly, Sy ik 2.
L2 N nRRkES Jre 1120 Co- /39 Jestins
CITY STATE ZIP CODE
Irchr K7 AF é2702
" JOBTYPEAZ:/E- HOLESIZE__ 778 HOLE DEPTH 2220 CASING SIZE & WEIGHT
CASING DEPTH DRILL PIPE_%/ "’ TUBING OTHER
SLURRY WEIGHT SLURRY VOL WATER galfsk_____ CEMENT LEFT in CASING
'DISPLACEMENT_____ DISPLACEMENT PSI MIX PSI RATE,

REMARKs-\S';qu)/ Nieetsnrg /?,;; e

" Dritl e, ;é?oc?" CRmenit /o/u'?.r 2S5 7G7aéw:~r9.«

S0 sk @ Yo’
RS IKs S0’ o Scecace

75" sk Tortml

AT  QUANTITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNITPRICE |  TOTAL
S0 N / PUMP CHARGE Joo-00 | Hoo.00
SYos SS. MILEAGE T IS | 73RS
37 75" sass 8o /%0 Pozmix Cement 2-3S | Zos.zs
1178 A 250 * Gl %% /Y| Fso0
507 _2*2 raws Tons SMutenge  Butk TRuck mic | 275e00
QEA
{"E/ fl’:s'h
M4y 2 &~
Kge > i
(w Mll‘ﬁl T
v \&q ?1 m
, Swé 7ot | 198%.S0
~Tha~K You £-3% SALES TAX 6, 39
——— 50wG T 20501
AuTHoRZATION Witvessed &y Dan Cox TITLEMM«,..’/JGMM 2¢l3. DATE
=< % ;




