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v

Operator: License # 5086

- CONFDENTAL

. KANSAS CORPORATION COMMISSION
OuL & GAs CONSERVATION Division

WELL COMPLETION FORM
WELL HISTORY - DEscRripTIoN oF WeLL & LEASE{CC WICHITA

Form ACO-1

RECEIVED
MAR 2 9 2006 Form Ms::t'e;: ;rygjg

API No. 15 -_135-24,439 SO

Name: _PINTAIL PETROLEUM, LTD. Gounty:_NESS
Address: 225 N. MARKET, SUITE 300 porx W2 B2 SE gec 3 Twp. 19 _s. R.25__ [ East[¥] West
City/State/Zip: WICHITA, KS 67202 1410 feet from / N (circle one) Line of Section
Purchaser: PLAINS 1130 feet from| W (circle one) Line of Section

FLIP PHILLIPS

Operator Contact Person:
Phone: { 316 ) 263-2243

Contractor: Name: AMERICAN EAGLE

License: 33493

Wellsite Geologist: FLIP PHILLIPS

Designate Type of Completion:

v New Well Re-Entry Workover
Y ol —___swp ___siow Temp. Abd.
Gas _____ ENHR SIGW
Dry Other (Core, WSW, Expl., Cathodic, etc)
If Workover/Re-entry: Old Well Info as follows:
Operator:
Well Name:

Footages Calculated from Nearest Outside Section Corner:
(circle one) NE SE NW SW

Lease Name: SCHLEGEL DY Well #: 1-3

Field Name: WILDCAT '

Producing Formation: MISSISSIPPIAN

Elevation: Ground: 2418 Kelly Bushing: 2424 .

Total Depth:_‘}i& Plug Back Total Depth: NA

Amount of Surface Pipe Set and Cemented at 8-5/8 @ 318 Feet

Multiple Stage Cementing Collar Used? ¥]Yes [JNo

If yes, show depth set 1707 . Feet
1707

If Alternate 1l completion, cement circulated from
feet depth to. SURFACE w130 sx cmt.

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.
1/23/2006 2/2/2006 2/21/2006

Date Reached TD Completion Date or

Spud Date or
Recompletion Date

Recompletion Date

Drilling Fluid Management Plan /) v I He~

(Data must be collected from the Reserve'Pit) h _g ) ?,

Chloride contem_,g_ooo—__ ppm  Fluid volumeﬂ_______ bbls

Dewatering 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 ail 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: @/Q)bl" 0 .

KCC Office Use ONLY

Tite: _GEOLOGIST Dat: 3/27/2006

‘/ Letter of Confidentiality Received

Subscribed and sworn to before me this 02—7 day of %ﬂ/l/u\/

I Denied, Yes DDate: I\

20__Qfe

Notary Pu

%W va)

Wireline Log Received

R 28 opps

Geologist Report Received
UIC Distribution

92/6 4

Date C ission Expires:

ale Bommission =xplres ROTARY PUBUTC - State oF Kansss

Iﬁ%l SUSAN UTTERBACK
My Appt. EXYD. e

Kon
o



Side Two 00 W

\TAIL PE SCHLEGEL 'DY' s % %5
Operator Namie:_ INTAIL.P’ETROLEUM’ LTD. Lease Name: Well #: -3 i (a f
Sec. 3 Twp. 19¢ s. R [JEast [/]West County: NESS . \)@_

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail all cores. Report all final copies of drill stems tests giving@rval .
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 ViYes [JNo [(JLog Farmation (Top), Depth and Datum Sample
(Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey Yes [JNo ANHYDRITE 1705 +719
Cores Taken (lYes [/INo HEEBNER 3788 -1364
Electric Log Run [JYes No LANSING 3830 1406
(Submit Copy)
. BKC 4146 1722
List All E. Logs Run: FORT SCOTT 4333 -1835
CHEROKEE SHALE 4360 -1936
MISSISSIPPI WARSAW 4434 -2010

CASING RECORD ‘New [_]Used
Report all strings set-conductor, surface, intermediate, production, etc.

rupereorsung | Sgorle | gmowm | wegn [ samg | gmeor | 5w [ ieesmien
SURFACE 12-1/4" 8-5/8 24# 318' common 200 3%gel, 2%cc
PRODUCTION | 7-7/8" 5-1/2" 14# 4447 EA-2 225 SMD

ADDITIONAL CEMENTING / SQUEEZE RECORD

Purpose: Depth Type of Cement #Sacks Used Type and Percent Additives
P Top Bottom

__ Perforate )
_Y_ Protect Casing ,
~PugBackTp | SURFACE-1707 | SMD 130sx SMD
____ 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 750 g_als 20% MCA DEAED IS 4447
NIV

MAR 2 8 2005

KCC WICHITA

TUBING RECORD Size Set At Packer At Liner Run
2-3/8" 4456' [ ves No
Date of First, Resumerd Production, SWD or Enhr. Producing Method
2/24/2006 (] Flowing [¥/] Pumping [T Gas Lift [] other (Explain)
Estimated Production Oil Bbis. Gas Mcf Water Bbls. - Gas-Oil Ratio Gravity
Per 24 Hours :
15 0 27
Disposition of Gas METHOD OF COMPLETION Production Interval
[JVented []Soid []usedon Lease [/]OpenHote [ ]Pert.  [] Dually Comp. ] Commingled

(If vented, Submit ACO-18.) D Other (Specify)




' ALLIED CEMENTING CO., INC. 22472

-
]

REMITTO PO, BOX 31 CUNFIUENTIAL SERVICE POINT: o
" RUSSELL, KANSAS 67665 MAR 2 8 2006 -  flaasp o
' SEC. - [TWP. RANGE SERLLED OUT ON LOCATION [70B START _ |JOB FINISH |
pate/ 2 3-0 b 3‘*3 A, | Q-S"K @)/ '30pm | 11009m | 31Sm | XM100m
Y o, . |COUNTY STATE g
LEASESC A M, ¢ WELL # /=3 |LOCATION Fr, nd) /u) A Yyes Jod | MWan <
"OLDOR @M/}Circle one) ' - :
CONTRACTOR /4 Mene o Bnn_ Sonn Qu OWNER _
TYPEOFIOB  Stcndae < ~
HOLESIZE /2 %< ~ 1D A S/- CEMENT |
CASINGSIZE % & DEPTH ~ 3,;& _  AMOUNTORDERED
TUBING SIZE ___ DEPTH - A0 O Canm 3esce ;L%adpﬁ
DRILL PIPE DEPTH
‘TOOL DEPTH |
PRES.MAX _ MINIMUM _COMMON A9 @ ‘8’_.7:9 [ 740,00
' MEAS. LINE - SHOE JOINT ~ POZMIX ) @_ |
CEMENTLEFTINCSG, /5 - 'GEL ¥ et¥eo % oD
' PERFS, |  CHLORIDE __ {r @2%.00 8,00
DISPLACEMENT |\ &4 /o . ASC___ -~ = @ -
| EQUIPMENT ' @
o ) - @
PUMPTRUCK CEMENTER S & e , - o
- 7 |
4 2Dt HELPER  _j selsculerees ——MAR-2-9-2006- @
BULKTRUCK -~ i | ' — g
# 42 DRIVER S Zepe. @
BULK TRUCK | — _ o
# DRIVER —~ HANDLING_Z/O o 1.0 _BZ.00

MILEAGE //j e 210 ity [ 8D.O0

REMARKS: | .' - ) ~ TOTAL: 422[_0_90

Coom. % /s<- QA gy el n i ) _ ‘ SERVICE
DEPTH OF JOB ___ Ji %
PUMP TRUCK CHARGE ____ _ (7060
' EXTRAFOOTAGE_JE @ .55 Q.90
| . MILEAGE _ //_ e_S.o0 55,00
T Hami S MANIFOLD __- @:
. ) » " _ R @
CHARGETO: £t JfHh L7p - o o 24/ 4,
STREET | | - | - - TOTAL , %f
CITY STATE________zIp S |
: 2 T - PLUG & FLOAT EQUIPMENT
37 T LALAIOD @ ‘ 55,60
To Allied Cementing Co., Inc. » @
You are hereby requested to rent cementing equipment @
. . . - SRR (7) S T . N e SVCo
and furnish cementer.and helper-to-assist owner-or——e—=—s—ri =
contractor to do work as is listed. The above work was o , ' SS wo
done to satisfaction and supervision of owner agent or - o - TOTAL d
contractor. I have read & understand the "TERMS AND '
CONDITIONS" listed on the reverse side. TAX ,
‘ ' TOTAL CHARGE : ,
DISCOUNT — : : IF PAID IN 30 DAYS

SIGNATURE (-if:‘véﬂw | Jf%fvﬂ/ | - )c‘?// /zzﬂz,«dazw/

PRINTED NAME -



RECEIVED

2.

APPROVAL

CHARGE 70" & TICKET
PryvAl Peoiom 00“ _a% e » 0
RADDRESS \»\“ (= - MAR 2.9 2006 N2 9 772
4G |
CITY, STATE, ZIP CODE # KCC W’CH”‘A PAGE OF
Servtces, Inc. | | 1 |1
SERVICE LOCATIONS WELUPROJECT NO. LEASE COUNTY/PARISH STATE ] CiTYy ‘ DATE OWNER
S -3 Sceligeer M s s 2-R-0b SAME
[TICKET TYPE | CONTRACTOR » RIG NAMEINO. SHIPPED {DELIVERED TO ORDER NO. '
W SERVICE ’ VIA :
O SALES FoOUsR. Wkl c< Loy .
3 WELLTYPE WELL CATEGORY JOB PURPOSE WELL PERMIT NO, WELL LOCATION -
. __om - Nty cm/ Pors” crow& e 25 L WL
REFERRAL LOCATION _ |INVOICE INSTRUCTIONS o
T PRICE SECONDARY REFERENCE/ ACCOUNTING ) T
REFERENCE ~ PARTNUMBER toc| acct |oF DESCRIPTION a. [um]| av. [um PRICE AMOUNT
|
- L ] - MLEAGE ™ Jout | o!mc : | :co Yo oo
SN { _|PomP Sopupxs L | | 8cojoo gooloo
108 \ 1Poe’ Cotinl oPeuads ToR L 1o | Yeolos \loo}oo
— — ! =
3w \ | lsurre Mo - asow, Stadaed 190 5 | J2|%0 1680|co
P \ fsiis 44 |us L 1hsl Ssgcc
KX} \ : SRS GNDE. ot s :g_u : '1!‘0 192 1s°
S8 ( DAASE - MDiomim 23344 | 8692 gm -loope Joolac
| ! 1 | t
[ I ! ‘
1 I i
T L T l
' . | bk ‘ =
LEGAL TERMS: Customer hereby acknowledges and agrees to o ' . SURVEY AGREE |pECIDED | AGREE PAGE TOTAL |
the terms and conditions on the reverse side hereof which include, REMIT PAYMENT TO: | WTHOUT BREAKDOWRY 22b1so
but are not limited to, PAYMENT, RELEASE, INDEMNITY, and : o n’éuygggiggg ,)"N_D : |
LIMITED WARRANTY provisions. - [OURSERVICEWRS™ I
: P M— SWIFT SERVICES, |NC PERFORMED WITHOUT DELAY?
MUST BE SIGNED BY CUSTOMER OR CUSTOMER'S AGENT PRIOR 70 - VO ERATED The EGURHERT Fless 1
START OF WORK OR DELIVERY OF GOODS
P.O. BOX 466 i | Ama 113 : il
TISFACTORILY? .
X NESS ClTY, KS 67560 ARE YOU SATISFIED WiTH OUR SERVICE? . il
- DATE SIGNED TIME SIGNED g AM. O Yes anNo :
- S~ \ . - - TOTAL
Arts-ch GRS 785-798-2300 {3 CUSTOMER DID NOT WISH TO RESPOND 33€0 : G (L
[ e |
SWIFT-OP!

p@aUasc,J




SWIFT QPERATOR

aicUinso

APPROVAL

» CUSTOMER ACCEPTANCE OF MATERIALS AND SERVICES  The customer hereby ackno /Iedges receipt of the materials and services listed on this ticket.

T CRARGETG: SN TICKET
5 WI : PrTAR PEWesm 2 F/DENT Ne 9756 - -
[ADDRESS ,4,9 28 = - J
05 .
>N , CITY, STATE, ZIP CODE K PAGE OF
Services, Inc. Co 1 | a
SERVICE LOCATlO_NS WELUPROJECT NO. - LEASE COUNTY/PARISH STATE JCITY DATE OWNER ‘
LS eyt -3 sontsese he Y AN | 2-1-ob LAe
) TICKETTYPE TCONTRACTOR RIG NAMEINO. SHPPED |DELNERED 10 ORDER NO.
SAES | AMGADAJ EAGLE M, o | ooy
3 WELL TYPE . WELL CATEGORY JOB PURPOSE " |WELL PERMIT NO. WELL LOCATION
. | oL DEJTLPMAT S hedbsiardt Ve -'hw 25, Y, 2w
REFERRAL LOCATION INVOICE INSTRUCTIONS -
PRICE SECONDARY REFERENCE/ - ACCOUNTING UNT
REFERENCE  PART NUMBER loc| Acct |oF DESCRIPTION ary. Jum| arv. Tum PRICE AMOUNT
. T o
&% \ MILEAGE ™ 1oy 19 !mc : | :oo \lo{co
S8 ' ump s Les| Y4so |Pr iasojeo| - iasocloe
22\ ] hDauh el - 2 loac I 2bloo Saleo
281 | MUNRUSH ’ S00 :w : !’75_ ' oo
Yoo | CSINATARS PN, Sl " bojec 20]c0
4o i Comvt Ry , 2 |2A | 3ol 4ol
qoM Hr—nE\\lED \ PolX Coutd ToPIT+a | :u l')allf-r 1000 iBo 100000
Yob ' 5205 \ E Douly Pult ~ RarRL oA P _210p0 Ao loo
) fjt{ i - - T L T l
4ofy ~ETTA ] DO st QAot )] AUTE Fal <A ] 2.50/00 250 ole)
q\] CcC W"‘Cﬁ | QOWMIRIG WAL PENAL. \ lea ‘- : PR :m _ASOo
N [ OIS l t
LEGAL TERMS: Customer hereby acknowledges and agrees to . X SURVEY __ | ASREE |pecipep | AGREE PAGETOTAL |
the terms and conditions onthe reverse side hereof which include, 'REMIT PAYMENT TO: mgggng:a;&smgmso ‘ g £bonloo
but are not limited to, PAYMENT, RELEASE, INDEMNITY, and _ : }'157 uygg:ﬂcégg "A_ND |
LIMITED WARRANTY provisions. - : EWAS P2 =241 |23
' VAUST B SIGNED BY CUSTOMER OR CUSTOMERS AGENTF PRIOR TO SWIFT SERVI CES’ INC. ﬁgx;:f;‘:gagﬁ; Py 1>+d‘f =1 g8 | 3 3
START OF WORK OR DELIVERY OF GOODS ‘ P.O. BOX 466 D PERFORMED 308 1 g
. ‘ CALCULATIONS
: - ' SATISFACTORILY? 3/ 3I& (6 74
X &J& »DOLJ\ /K_/ NESSCITY, KS 67560 [ARE YOU SATISFIED WITH OUR SERVICE? 7655 5 3/ :
DATE SIGNED -/ TIME SIGNED g—:m. 7 8 5 7 9 8 2 3 0 0 0O YES ano TOTAL |
1o M. - - : 2
2-1-0b 180 ] CUSTOMER DID NOT WISH TO RESPOND 335 57




