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KANSAS CORPORATION COMMISSION
OIL & GAs CONSERVATION DivISION

WELL COMPLETION FORM ‘
WELL HISTORY - DESCRIPTION OF WELL & LEASE

Operator: License # 33060
Name: Biversified Operating Corp

Address: 15000 West 6th Ave. Suite 102
City/State/Zip: Golden, CO 80401

Form ACO-1
September 1999

/ /l/ Form Must Be Typed

API No. 15 -_025-21331-00-00

County: _Clark
.C__SW_SW g 2

700

wp. 31 _s. R

feet from @/ N (circle one) Line of Section

Purchaser: _INOt Available Yet

612 feet from E / @(circle one) Line of Section

Operator Contact Person: Terry Cammon

Phone: (303__) _384-9611
Contractor: Name: Murfin Drilling Rig 21

3060l
MBC Well Logging

License:

Wellsite Geologist:

Designate Type of Completion:
v New Well

Footages Calculated from Nearest Outside Section Corner:

(circleone)  NE SE NW SW
Lease Name: Bimney Well #: 2-13-6
Field Name:_Calvary Creek
Producing Formation: Simpson Sand
Elevation: Ground:_z_zfg______ Kelly Bushing: 2251

. RE-ENTTY Waorl feon T a Total De{:)th:_ﬁe’_ss__~ Plug Back Total Depth: 6336
i TN
v Qil SWD SIOW %}WL‘% i “@“' Amount of Surface Pipe Set and Cemented at 660 Feet
Cas ENHR sSIGwW Multiple Stage Cementing Collar Used? [lYes VINo
Dry Other (Core, WSW, Expl., Cathodic, etc) If yes, show depth set Feet
If Workover/Re-entry: Old Weil Info as follows: If Alternate 1l completion, cement circulated from
Operator: feet gepth to w/. sx cmi.
Well Name: P.at W e Zler O
. Drilling Fluid Management Plan
Original Comp. Date: — Original Total Depth: (Data must be collected from the Reserve Pit)
— . Deepening  ___._._ Re-perf. Conv. to Enhr./SWD Chioride content_23900 ppm  Fluid volume_1800 bbls
,,,,,,,,,,,,,,,,, Plug Back Plug Back Total Depth Dewatering method used_Natural Drying and Hauling
Commingled Docket No. . o . .
Location of fluid disposal if hauled offsite:
Dual Completion Docket No.
. Dillco Fluid Services
_____ Other (SWD or Enhr.?)  Docket No. Operator Name:
Lease Name:. Regier License No.:.5652
\-31- 06 2-12-Jb 2-23-A, 17 7033 o n 27 .
" Date Reached TD Quarter Sec. Twp.33 8. R._27 [] East [v] West

Spud Date or
Recompletion Date

Completion Date or
Recompletion Date

A

County: _Mead Docket No.;_ C-21232

INSTRUCTIONS: An original and two copies of this form shall be filed wit

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

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 welis.

h the Kansas Corporation Commission, 130 S. Market - Room 2078, Wichita,

12 months if requested in writing and submitted with the form (see rule 82-3-

All requirements of the statutes, rules and regulations promulgated to regul

herein are complete
Signature: rW

ate the oil and gas industry have been fully complied with and the statements

KCC Office Use ONLY

Title: @P? 24 &QJ\, \ Date:

N-1i% 2006

. 7 g«'i"’?
Subscribed and sworn to before me this i day of

A P ASIAAM 7
s f R RAA
Y r’I/{" '\3“@;@1@@5,‘@ S

\{65 Letter of Confidentiality Received

-
'

<

L"g) Q ”E’

Olo a:"'”ww X £ A A ° _. Wireline Log Received
20 ' ’/ij; /(' {;j .:S . Geologist Report Received RECE!\!EB
Notary Public: { A7 ’ / 4 ;:: . UIC Distribution
4 i e )
Date Commission Expir::n%%‘w j’{ (4 / Lools }xf\; <, APR 1 200&
e KCC WICHTTA




Side Two
Operator Name: Diversified Operating Corp Lease Name:.BiMey Wel 4 2136
Sec. 2 wp. 3 s Rm.2 []East [/]West County: _Clark

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 Sheets)
Name Top Datum
Samples Sent to Geological Survey [ves [¥INo
Cores Taken [Yes [vINo See Attached Mud Log
Electric Log Run Yes [ |No
(Submit Copy) \,
List All E. Logs Run: Yo v\
. . o o
Compensated Neutron Density, Dual Induction, \S)
Micro Log, Sonic Log 62\
CASING RECORD  [v] New [v]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 Additives
Conductor 24 20 84 Common
Surface 12 1/4 8 5/8 24 660 Lite and Common | 500
Production 77/8 51/2 16.50 6352 50/50 Poz |350
ADD!TIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth Type of Cement #Sacks Used Type and Percent Additives
— Perforate Top Battom
............ . Protect Casing
—— Plug Back TD on
_______ 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
4 SPF 6210' to 6216 Gelled Water Frac 30,000# Sand 736 Bbls |6210-16
TUBING RECORD Size Set At Packer At Liner Run
23/8 6236 none []Ves No
Date of First, Resumerd Production, SWD or Enhr. Producing Method
SIOW [7] Flowing [} Pumping [ Gas Litt [] other (expiain)
Estimated Production Oil Bbls. Gas Mcf Water Bbls. Gias-Oil Ratio Gravity
Per 24 Hours
100 20 30 Est. 36
Disposition of Gas METHOD OF COMPLETION Production Interval
[Jvented [7]Sold [¥]UsedonLease { ] Open Hole [v]Perf.  [] Dually Comp. " commingled _. RECE !VE B
(If vented, Submit ACO-18.} [v] Other (specify) _Waiting on equipment ., o

KCCWICH H%




n
-~ ALLIEL CEMENTING

IGINAL

CO., INC. 22949
Federal Tax 1.D. -
REMITTO P.O.BOX 31 okl SERVICE POINT:
RUSSELL KANSAS 565 Fii)a. i eyl Lodaer

SEC. TWP. RANGE CALLED OUT ON_LOC ATION JOB START |JOB FINIS,
DATE 2™ /’0b /O | 3l 2« /0 rJ»&,w« ’ZL} ’0 lSanm .
QERRFATS . |county STATE
LEASE WELL #325/3-€ | LOCATION e Kein), Ks, /05 o) /T ‘3’2{-'70 20, | et <5
OLD O@Circle one) 4:'/ Foltowd L & eNs T HSoITH
CONTRACTORAUAE1A] S2( OWNER WARSIEICd  ppex,

TYPE OF JOB SOAFHCe @Asral,

HOLE SIZE /A% 7 T.D.8£0 ~ PEM[ENT
CASING SIZE F%° DEPTH €€/ ° OUNT ORDERED 7 £.5I3516+32 << ¢
TUBING SIZE DEPTH ‘/ (oG, SO0, 55 CLALS <t 3B <<
DRILLPIPE 4% "7 DEPTH ToL O [00 s cLASs c JAT +3% cc
TOOL DEPTH
PRES. MAX 400 MINIMUM /06 COMMON 220 & @ JR2.05 RY/0.07
MEAS. LINE SHOE JOINT #4335~ pozMIX @
CEMENT LEFT IN CSG. 4R/ 35 GEL @
PERFS. ] | CHLORIDE /& @ 38.00 & 8¢ 60
DISPLACEMENT 39 %/ J4/. XSt anaren ASC
EQUIPMENT AL 350 @ 8.15 AB5A.SO
_Flo Seal ZF™ @ )20 149.60
PUMPTRUCK CEMENTER £572¢ A, é
4 340 HELPER _ Dectdt)e™ 4, o
BULK TRUCK @
# 363 DRIVER MAAK <, @
BULK TRUCK o
# 38/ DRIVER Ao~ &, HANDLING S &2 @ /60 9Y 0O
MILEAGE _"Z0 % 590 ¥ .0lp R2Y 7800
REMARKS: TOTAL 259,10
LI ord LSoTBM, e C’IKCW AP
e e, pehy 5o L5ITS 4 t;zz cet SERVICE
Yy Crro-sene, r00 sx ctALs < + <, SBr
AINAS, Rezensa e, me:aﬂ«c_gzgﬁ‘blapm oFIoB L&l °
Sew .&/F‘l‘ S gaTES Aon/'mw,, [Z2AT™  PUMP TRUCK CHARGE () - 31" (270,00
HEZD, blbwro,eww-ns - CEMEIT azw?s EXTRAFOOTAGE 30, (' @ ,S S
L 39 s’ée’//fteﬂ’f'/wﬁrwt, ‘B oST"_  MILEAGE 20 @ 5.00 350,00
L) (TH 100 g5 CLASS ¢ JoATHTA e MANIFOLD A ge+/T~ _@ 75,00 _ 75,00
@
CHARGE TO: YRS 1F76D %, RECEIVED ~
STREET APR 2 1 2006 TOTAL /A7 3.5%
CITY STATE _7Ip KCCWICHITA
PLUG & FLOAT EQUIPMENT %
? LAk, lejpo.0p 100,00
" Genpe- St { ©235.00 235,00
To Allied Cementing Co., Inc. ;’4 £ f:jwtw ! @3as.0p M§_Q0
You are hereby requested to rent cementing equipment ﬁ_‘? ¥ CETRALIZ e d:i“@ */5 5. 00
and furnish cementer and helper to assist owner or AsKeT @ [80.0D M

contractor to do work as is listed. The above work was A N'Y APPLICABLE TAX

WILL BE CHARGED
URQN INVOICING

done to satisfaction and supervision of owner agent or
contractor. I have read & understand the "TERMS AND
CONDITIONS" listed on the reverse side.

TOTAL £13 0. 00

_TIiAIO .

Juad

SIGNATURE f Z= (et %4 7%

PRINTED NAME




“.  ALLIED CEMENTING CO.,
——

REMIT TO P.O.BOX 31
RUSSELL, KANSAS 67665

GINAL

MEDENT@? 639

Federal Tax 1.D.#

SERVICE P
/Mé.

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
contractor. I have read & understand the "TERMS AND
CONDITIONS" listed on the reverse side.

/ M/z -
{ﬂrm}fuﬁ UMf 2 A%i

SEC. TWP. RA LI ED OUT O QCATION J‘OB %TAR"I . JOB FI’N
oD 130k | /0| Bls | P/ L %7,, EPNEN L A A 3o | & Js
; Pl R
i N lweu@y=4%=b|LocaTiON BIQA/AQ\/ 2-/3 A e <
OLD ORREW (Circle one) B
- - e
CONTRACTOBJ/)/IH o 521 OWNER _Z)/ A1 //i_pw/ (),,Q,W\
TYPE OF JOB 4 g N oo din {
HOLESIZE "7 24 TD. &2 .:177_ CEMENT o )
CASING SIZE < 25 DEPTH 635 AMOUNT ORDERED £ 00 £/ 567
TUBING SIZE DEPTH éaﬁ‘/()_ﬁé&immw - .
DRILL PIPE DEPTH A7l oo 3ped Clevpase 46 4 B
TOOL DEPTH
PRES. MAX S} &% MINIMUM _—¥3¢) COMMON_R &0 # @ §.70 RI75.0D
MEAS. LINE SHOE JOINT Zg¢ POZMIX __A SO @ Y720 _J]75.00D
CEMENT LEFT IN CSG. & S0 GEL 7 @ _ 1Y 00D 126 0D
PERFS. , CHLORIDE @
DISPLACEMENT /5% 77 L \\s L 0 ASC @
EQUIPMENT Kol Seal 3ot @ 40 _J830D.0D
B e Salt SY 290 Y6 .bo
g :,fa‘:a A g? / D g, &E(Q CZ-D
PUMPTRUCK ~ CEMENTER_Z7/ &/ -t ) ”}1 D 3/ 4 .‘gl’/ & é@l’ﬂ—g 5 373, 6
#3 & HELPER , S7on.0 K Davd F Y 22..30.
BULK TROCK - L 0 £0
, ' i @__/  J
# >G7 DRIVEI()?“%_Q)@, k’ Elo Senl 125 P i
BULK TRUCK "j} @
-
DG ] DRIVER Yz n 4 HANDLING 29 e leo ZQQ& YD
MILEAGE _ 70 X 29 X .0 (» KLYy, S0
| REMARKS TOTA' J05é9. 35~
Wl J@' ZQZZ;K
Ny /TN SERVICE
[L/24 2 4 Vo o) y — //
o Ny IV __ DEPTHOFJOB RS
/1‘0,Km,ed,a}twl Lo d Do JFFeieze. PUMP TRUCK CHARGE / &0D. 0D
IS e I M@ﬁ@@ EXTRA FOOTAGE _ @
1AL (LS Z RS MILEAGE __ 7O @500 3o 00D
et gl NIFO}.D @
Noeon gl Ll  eys.00 75,00
CHARGE TO: 4 ) it APR 2 1 7008 2225 0(
{ N ) TOTAL kRS, O(
STREET KCC WICHITA
CITY STATE ZIP

PLUG & FLOAT EQUIPMENT
5 ‘
@ 263,00 _R63.00

Ve 4/7}’ fm’iﬁz{%“ )Iiwé’
_@35p.0p_  3BS50.00
@Sp0n Eo00.0C

@ lyp.00 _YR0.00
@

?ib b/(\,

ANY APPLICABLE TAKX
WILL BE CHARGED
TE%( PON INVOICING

ToTAL /1 X.323.00

,ﬂdg/ %//7( Z(»’“‘ g ///Lm,

PRINTED NAME



