La

Form ACO-1
September 1999
Form Must Be Typed

| K CORPORATION COMMISSION
CONPDENTIAL B ‘

OIL & GAS CONSERVATION DivisioN
Operator: License # 5086

WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE
Name:_PINTAIL PETROLEUM, LTD
Address: 225 N. MARKET, SUITE 300

City/State/zip: WICHITA, KS 67207

Purchaser: PLAINS

County: NESS

ek SW._SE.NE gec. 31 Twp. 17 s R.24 [ East[¥] West
2310 teetfrom S N (circle one) Line of Section
1110

feet fro ET}/ W (circle one) Line of Section

Operator Contact Person: FLIP PHILLIPS

Phone: (316 ) 263-2243
Contractor: Name: AMERICAN EAGLE
License: 33493

Wellsite Geologist: T 1P PHILLIPS

Designate Type of Completion:

__/_M_ New Well Re-Entry Workover
_'/__- oil SWD SIow Temp. Abd.
_____ Gas ENHR SiIGW

. Dry Other (Core, WSW, Expl., Cathodic, etc)
If Workover/Re-entry: Old Well Info as follows:

Operator:

Well Name:

Original 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.

2/15/2006 2/24/2006 3/7/2006

Spud Date or Date Reached TD

Recompletion Date

Completion Date or
Recompletion Date

s
Footages Calculated from Nearest Outside Section Corner:

(circle one) @ SE NW SW
|

Lease Name: ROD Well #: 4

Field Name:

Producing Formation: MISSISSIPPI

Elevation: Ground:_g.qg)g_____ Kelly Bushing:&gs_“—

Total Depth: 4371 plug Back Total Depth:_NA

Amount of Surface Pipe Set and Cemented at 8-5/8"@ 239 Feet
Multiple Stage Cementing Collar Used? ViYes [ INo
If yes, show depth set 1685 Feet
If Alternate Il completion, cement circulated from 1685

feet depth to SURFACE w150 sx cmt.

Drilling Fluid Management Plan
(Data must be collected from the Reserve Pit)

ALT IL Wi~ e-8-07

Chloride content 9000 ppm  Fluid volume 480 ppis
Dewateting method used EVAPORATE AND BACKFILL

Location of fluid disposal if hauled offsite:

Operator Name:

Lease Name: License No.:

Quarter Sec. Twp. S. R [JEast] ] 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. 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: A~

>y L

KCC Office Use ONLY

Tite: GEOLOGIST Date:.3/30/2006

df
Subscribed and sworn to before me this A\mda‘) of Wd/b&/’l/

__\L__ Letier of Confidentiality Received
if Denied, Yes [:] Date: ___

20006

— . Wireline Log Received

Geologist Report Received

UIC Distribution

Notary Pubfic:%lwﬁw

RECEIVED

Date Gommission Expires: 67/ 7/ 0 'é A

SUSAN U
Sy Appt. Exp.

NOTARY-POBLIE—State-of-Hansay

G

TAPRTTUHS

KCC WICHITA




Side Two

‘ )
Operator Name: PINTAIL PETROLEUM, LTD Lease Name: RODIE

31 Twp. V7 s R [JEast [/]west County: NESS

Sec.

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 [JLog Formation (Top), Depth and Datum Sample
(Attach Additional Shests)
Name Top Datum
Samples Sent to Geological Survey Yes [ INo ANYDRITE 1690 + 708
Cores Taken [1Yes No HEEBNER 3729 -1331
Electric Log Run [1Yes No LANSING 3771 1373
(Submit Copy)
BKC 4082 -1684
List All E. Logs Run: FORT SCOTT 4275 1877
CHEROKEE SHALE 4301 -1903
MISSISSIPPI 4360 -1973

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 Cernent Used Additives
SURFACE 12-1/4" 8-5/8" 24# 239' common 150 2%gel 3%cc
PRODUCTION | 7-7/8" 5-1/2" 14# 4365’ SMD 2258X EA2
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: To;?ggtt?om Type of Cement #Sacks Used Type and Percent Additives
. Perforate
_¥__ Protect Casing ,
Plug Back TD SURFACE-1685' | COMMON 1508X SMD
e Plug Off Zone
Shots Per Foot PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record
Specify Footage of Each Interval Perforated {Amount and Kind of Material Used) Depth
OPENHOLE 4364
TUBING RECORD Size Set At Packer At Liner Run
2-3/8" 4350' [¥es No
Date of First, Resumerd Production, SWD or Enhr. Producing Method
3/22/2006 ] Flowing [¥1 Pumping [] Gas Lift [T other (Explainy
Estimated Production Qit Bbls. Gas Mcf Water Bbis. Gas-Oil Ratio Gravity
Per 24 Hours
70 0 0
Disposition of Gas METHOD OF COMPLETION Production Interval N
[Jvented []Sold [ ]UsedonLease [/lOpenHole  [|Pert.  [] Dually Comp. [ ] Commingled RECE“;ED
(If vented, Submit ACO-18.) I—__} Other (Specify) A3 A o zﬁﬁ&
AU 8% L e

KCC WICHITA




SWIFT -
Py it N = 3 st i =4 1 ¥ 4 = o TSN
e Filou REGEWVED Ne 9980
S, . CITY, STATE, 1P CODE PAGE OF
Services, Inc. - OO WICHITA 1]
SERVICE LOCATIONS WELL/PROJECT NO. [EASE 7 COUNTY/PARTSH TSR oY DATE OWNER
1. AESS ey, Y “y fohre. Xsa Us 3-4.0b SAE
2 TICKET TYPE | CONTRACTOR RIG NAMEINO. SHIPPED |DELIVERED TO ORDER NO.
"X SERVICE ) VIA
, 3 SALES FAOUSE, TRINTIG <r \oWgTo, s
X WELL TYPE WELL CATEGORY JOB PURPOSE WELL PERMIT NO. WELL LOCATION
. oL Ve ipdrel T Comar? Poay’ ot Agss exele Y, Sy Jw L we
REFERRAL LOCATION INVOICE INSTRUCTIONS '
PRICE - SECONDARY REFERENCE/ ACCOUNTING N
REFERENCE T PART NUMBER toc| acct |oF - DESCRIPTION ary. [um| aiv. |um PRICE AMOUNT
P { MiEAcE * joy Is :”‘ : + :oo - '!oo
<hh & { RumP Sseures 1o | - | goojeo g8oojoo
« - ' | N .- [
iog )~ o | Poit colisd oPURIG Tool i laok | Hooloo Yoolop
' ) B i
B
3% \ SUTAC M- DEXRY SwhA (D |Hs | 12[00 )8cclos
24 58 V| fiocs s 44 s l thel gsllm
<Y ) e € st ' i’lgllst_a' : igio 19250
s83 : ( davace 1384w | J30.38™ \joo 13ol3g
¥ Ll l
| | | |
| ! | |
! | i I
1 ¥ L) I
' oo ' :
LEGAL TERMS: Customer hereby acknowledges and agrees to SURVEY AGREE | pECIDED | AGREE oA !
. GE TOTAL
the terms and conditions on the reverse side hereof which include, REMIT PAYMENT T0: S\,‘,ﬁg‘f‘,‘;‘ggg‘,{[,fﬁ;‘;’“”*w 23y |88
but are not limited to, PAYMENT, RELEASE, INDEMNITY, and » _ mf_r U\t‘gggiﬁg‘; AND ]
LIMITED WARRANTY provisions. [OUR SERVICEWAS |
__ P , SWIFT SERVICES, INC.  |rerromts mmout oetars '
MUST BE SIGNED BY CUSTOMER OR CUSTOMER'S AGENT PRIORT0 WEOPERATED THE EQUPERT P 1
START OF WORK OR DELIVERY.OF GOODS ‘ PO. BOX 466 PND PEED THE EC /7 . [ -
N ” . e CALCULATIONS T%XV [19 FSl
. , SATISFACTORILY? 5.37¢ -
) Joa - NESSCITYj KS 67560 ARE YOU SATISFIED WITH OUR SERVICE? 1
g SIGNED IMESTGNED AM. S vEs Tnu . H
e A ~ ; = - - - TOTAL 3= i
36-0b 130 785-798-2300 [ CUSTOMER DID NOT WISH TO RESPOND _75 57 h_"@

i

mwm

CUSTOMER ACCEPTANCE OF MATERIALS AND SERVICES ' The customer hereby acknowledges receipt of the materials and services listed on this ticket.
. APPROVAL ’

Thank You!

SWIFT

[ =




" ALLIED CEMENTING CO., INC.

23501
REMITTO PO.BOX 31 SERVICE POINT:
RUSSELL, KANSAS 67665 MAR 3 9 2006 i TR
_ [sec_[twp AINFIDEN WI LED OUT ONLOCATION |JOB START | JOB FINISH
DATE- /0 0f | G | [7 £330 e | L0 20am | [1 Co0n Yt M——
COUNTY STATE
LEASE (ol e |WELL# “"5/ LOCATION /Dot /7,212, - 5“ ool L ST pol SN }
OLD OKNE@CH‘CI& one) ImendA. - [ M%" é’ T?z.bﬁ# b Ll ﬁggﬁmﬁ:
CONTRACTOR _/, év,m,ufffﬂr\ ﬁ:rm/ ¢ Jeds  OWNER 7@,,, Wi VQMM
TYPEOFJOB  Suifare [Digae { L |
HOLESIZE /) 74/ TD. 97/ CEMENT
CASING SIZE 8 Tz DEPTH 239 AMQUNT ORDERED _4&3 it (o eois P2
TUBING SIZE DEPTH Y A D9, rvﬂ
DRILL PIPE DEPTH
TOOL DEPTH )
PRES. MAX MINIMUM coMMON___[5 O e_9.60 [4Yp.00
MEAS. LINE SHOE JOINT POZMIX @___ A
CEMENT LEFTIN CSG. 2 p0zmw A2” GEL A, @_[500 Y& bo
PERFS. CHLORIDE __ S @ 42,00 __ A /040 1
DISPLACEMENT 4 ASC ' @ ‘
EQUIPMENT @
@
: @
PUMPTRUCK CEMENTE zz,mf @
# [2/ HELPER [ 77/ (ol by N
BULK TRUCK k//,? / @
# 592 DRIVER A3 Azogdism @
BULK TRUCK \ ' @
# DRIVER — HANDLING /58 e /70 _Rb&§,bo
MILEAGE /D “458 -7 khith _R00.00
REMARKS: TOTAL R /43 2,
Lir itk f 8T g, Cormemt-cuSTh
7@.@, Mﬂﬁpm_%z(fw:ﬁ SERVICE
. ﬁ?/.f /‘/lé.ﬂ./v YAy re® -
Comndoide (Auid Lone .. DEPTH OF JOB ‘
c.Am Antirn @ ‘Mm‘/n%/}r PUMP TRUCK CHARGE n=25, 0D
EXTRA FOOTAGE @ _
] MILEAGE /D e 5,00 30.0D
& Tlank(s MANIFOLD @ ,
" @
’ | RECEIVED o :
CHARGE TO: ‘7@/)»7 Z%{é’ Wé{ . . APR 08 2006
STREET | ToTAL _ 85,00
KCC WICHITA
CITY STATE _ ZIP

PLUG & FLOAT EQUIPMENT ‘

/.
/B HE G ool 55,00

@
‘ @
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 - 5‘ 00
done to satisfaction and supervision of owner agent or . TOTAL
contractor. I have read & understand the "TERMS AND '
CONDITIONS" listed on the reverse side. TAX

TOTAL CHARGE
DISCOUNT IF PAID IN 30 DAYS

TURE %«w (A vtlirct Y, Ao peeen

PRINTED NAME




SWIFT  [F5d women RECEWVED TIokeT
: 0
N ADDRESS , APR 06 2885 N-_ o 9819
o, , CITY, STATE, ZIP CODE g PAGE OF
Services, Inc. KCC WICHITA 1 | q
SERVICE LOCATIONS WELL/PROJECT NO. TEASE COUNTY/PARISH STATE [cY DATE OWNER
VSR Ry Robzg AR Us 2-24-k SAME,
2 TICKETTYPE JCONTRACTOR RIG NAME/NO. SHIPED |DELIVERED 10 ORDER NO.
SALES AASATAD TALLE DDk, o LowaTrn, s
3 WELL TYPE WELL CATEGORY JOB PURPOSE WELL PERMIT NO. WELL LOCATION
. oL Dets P ST2 " rodompnt - Hw Su o o ey
REFERRAL LOCATION imvoace INSTRUCTIONS ’ ST
SECONDARY REFERENCE/ ACCOUNTING
RE:SR(E:EQCE _ PRQTLUMBER oc] Acct | oF DESCRITION arv. Jum| av. |um puR':,';TE ‘ AMOUNT
g \ miEacE. ™ joy IS’:M‘C : Ll;o@ bojloc
<18 &) \ PP sgomess Liawog| 43e2)pr|  13gojec|  iasobe
220 é 5@’ x;\%’” \ Lose/ch WL 2l | ;zbfec 51300
i | . i . i
2Rl Qg“ (§" { MOUDFLVAR Soogw ; iﬁs 3ns| joo
Yo #@,& ) CSINALRSIS 121¢a s‘_q tojeo J20]|c0
Hod Q | Y RARISS, 2 Jsa l 23clee Yo gco
Yo \ [Pott” couse. o, * by ] :sA 1685 :Fr ' ouelm 200000
Yob 1 AR Dowde) PG - RAFFLS, | 5a || 2wpol  3ioleo
Yo ) LT Fload Swod W/ s L D jea | 250|co lgoggo
w49 \ ROMATY HEAd DENAL \ :qma : 1@!% 2<oo
| | ! |
I UN- i DIS- { :
LEGAL TERMS: Customer hereby acknowledges and agrees to ) - SURVEY AGREE |pECIDED | AGREE PAGE TOTAL o
the terms and conditions onthe reverse side hereof which include, REMIT PAYMENT TO: 3‘@5‘3,‘;‘;";3‘,{;’5&%“ | Sb6217co
but are not limited to, PAYMENT, RELEASE, INDEMNITY, and . xdv; Uygggigcégg ':\ND |
LIMITED WARRANTY provisions. RS E ual :
MUST BE SIGNED BY CUSTOMER OR CUSJOMER'S AGENT PRIOR TO SWIFT SERV!CES’ INC. ﬁi?%iﬁ::g;gﬁﬁT ubot slj 907 @13 7 '
P.0. BOX 466 R oo = S
SATISFACTORILY? . 5,37 9139
x\ \ NESS CITY, KS 67560  fsartmstsmmmssher Dess 538 IEIIST
i i I_l_ S'GNED - s vee E nn . i 1
X ' B PM. -798- TOTAL g, o
2:24-cb ' L 785-798-2300 L] CUSTOMER DID NOT WISH TO RESPOND T16 51 7&9 ‘

his ticket. ..

CUSTOMER ACCEPTANCE OF MATERIALS AND SERVICES  The customer hereby ac
APPROVAL ’ . :

knowledges receipt of the materials and services listed on t

‘Iﬁam{%u!




