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KANSAS CORPORATION COMMISSIC@ R ‘ G ‘ N A L Form ACO-1
OiL & GAs CONSERVATION DivisioN ‘ September 1999
Form Must Be Typed
WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE
Operator: License # 32754 - - ,?_, API No. 15 - 051-25304-0000
Name: Elysium Energy, L.L.C. 9 &C\ County:_Ellis 7 , .
Address: 1625 Broadway, Suite 2000 . Ko Sy | 52 SE SWseo 27 mwp 115 R 17 [JEastZ s
»
City/State/Zip: Denver, CO 80202 Oo "?vﬂe 649 330 feet from © / N (circle one) Line of Section
. Purchaser: NCRA %‘ 00; | 1900 feet from E /@ (circle one) Line of Section
Operator. Contact Person: Chris Gottschalk - X5 Footages Calculated from Nearest Outside Section Corner:
Phone:” (785_) 434-4638 . ~  (cicleone) NE SE NW G
Contractor: Name:_Discovery Drilling Co., Inc. Lease Name: Baumer "B , ‘Well #: 50
License: 31548 i i . ' ' Field Name: Bemis-Shutts
Wellsite Geologist: Ror_‘ Nelson Producing Formation: Arbuckle
Designate Type of Completion: _ ) Elevation: Ground: 2099 Kelly Bushing: 2107
V/ New Well Re-Entry _ Workovér Total Depth:ﬁL Plug Back Total Depth: 3648’
v oi SWD ____SIOW Temp. Abd. Amount of Surface Pipe Set and Cemented at 222.14 Feet
Gas ENHR SIGW v Multiple Stage Cementing Collar Used? [Yes [¥INo
Dry Other (Core, WSW, Expll. Cathodic, efc) ' If yes, show depth set _ Feet
if Workover/Re-entry: Old Well Info as follows: If Alternate Il completion, cement circulated from_3670
Operator: _ ; : _ feet depth to_Surface w/_500 sx cmt.
' S oy 4 /
Well Name: ) . - ;
» . . Drilling Fiuid Management Plan ﬁ# '#;? /% é//%7
Original Comp.Date: — . Original Total Depth: (Data must be collected from the Reserve Pit)
Deepening . Re-perf. Conv. to Enhr/SWD Chloride content 11000 ppm  Fiuid volume 320 . bbis
. Plug Back . Plug Back Total Depth Dewatering method used Evaporation
Commingled Docket No. " o ) .
Location of fluid disposal if hauled offsite:
Dual Completion Docket No. ) :
____ Other (SWD orEnhr.?)  Docket No. Operator Name:
6/77 / : Lease Name: License No.:
04 6/11/04 7/13/04 ) i
Spud Date or Date Reached TD* . Completion Date or Quarter._ Sef;. Twp. . S R [ 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, corrz'the best of my knowledge.
Signature: i . .

reguatfy shgineer
Title: __Regulatory phgineer Date. 9/28/04

28th

- KCC Office Use ONLY

______ Letter of Confidentiality Attached

If Denied, Yes [ | Date:

Subscribed and sworn to before me this

192004

Notary Public: \WM

Date Commission Expirés: 4 /Z/Q/ZKP

day of
Wireline Log Received

\

Geologist Report Received

UIC Distribution

\ A\
My Commission Expires 8/26/2008
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o .
Side Two
Operator Name: Elysium Energy, L.L.C. Lease Name: Baume_'r "B” : wel # 50
"sec. 2/ twp. 11 _s r_17 [JEast [v]West County: _Ellis

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 ‘ ) [[IYes No Log Formation (Top), Depth and Datum [] Sample
(Attach Additional Sheets) )
Name ) ' To| ., Datum -
Samples Sent to Geological Survey (JYes []No _ ' p. : _
Cores Taken o [ Yes No . Top Anhydrite 1317 - +790
Electric LOg Run ) . Yes D No . Topeka i ) 3034 _927
(Submit Copy) . C E lV E D )
List Al E. Logs Run: - RECER Toronto 3288 - -1181
. " LKC : 3313 -1206
CBL, Induction, Micro, CNL/CDL SEP 30 ZDM .
| KCC WICHITA | Atuckle ~ 3991 1464
CASINGRECORD  [¥] 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 Additives
Surface 12-1/4" 8-5/8" 20 22214  -|'Common . |150 2% gel, 3%CC
Production 7-7/8" "5-1-/2" ' 17 3670 SMDC 350 11.2 ppg
150 14 ppg
; ADDITIONAL CEMENTING / SQUEEZE RECORD Cement did circulate
Purpose: Depth Type of Cement #Sacks Used : Type and Percent Additives
____ Perforate Top.Bottom ) -
. Protect Casing
. Piug Back TD
— Piug Off Zone
Shots Per Foot PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record
Specify Footage of Each Interval Perforated (Amqun{ anc] Kind of Materigl Usedq) Depth
4 3622-26', CIBP @ 3618, 3610-13-Sqzd w/100 sx | 250 gal 15% NE Acid 3593-00'
4 3593-3600', 3582-88', 3575-78' ) 500 gal 15% INS,500 gal 15% INSw/400#sli| 3575-88'
‘ RE CE| ED
TUBING RECORD _. Size Set At ' Packer At Liner Run TA
7 2-7/8" 3602' [lves - [No
Date of First, Resumed Production, SWD or Enhr. Producing Method
7/14/04 D Flowing Pumping D Gas Lift |:| Other (Explain)
Estimated Production . Oil Bbis. Gas Mcf Water Bbls. Gas-Oil Ratio Gravity
Per 24 Hours . .
2.7 . 87 ,
Disposition of Gas METHOD OF COMPLETION Production Interval
[Jvented []Sold [JUsedon Lease [] Open Hole Perf. [ | Dually Comp. [} commingled 3575-3600"

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




B N . 7 [N
- ALLIED CEIVIENTING G CO., INC, Liuse
REMITTO P.O. BOX 31 SERVICE POINT:
- RUSSELL, KANSAS 67665 e
T TseC. ITWP. RANGE CALLED OUT .ION LOCATION _|JOB START JOB FINISH
pATE (o - nef _ . , - Lo WSO B O B L5
- : TN I , COUNTY STATE
LEASE BA LR WELL# R 50 4. |LOCATION i ASy ¢ ,/c..'Z k‘“r“ i s | ELLTy | /€8
OLD OR NEW (ercle one) S ‘ s e
CONTRACTOR A__s‘,(:u?y “/ - OWNER
TYPEOFIOB  ~SuL@LALE.
, HOLESIZE _ =y/Zf)  TD ZZ.3 . CEMENT
CASINGSIZE S35 DEPTH ZZ2C AMOUNT ORDERED L5 01
TUBING SIZE - _DEPTH _ . : ST s S &l
DRILLPIPE __DEPTH ) :
TOOL. . DEPTH _ _ . v
"PRES.MAX . . MINIMUM : COMMON @
MEAS. LINE , SHOEJOINT - POZMIX L@ _
CEMENT LEFT IN CSG. 2045 GEL , @
PERFS. __ _ CHLORIDE @
DISPLACEMENT __ o458 Bl ASC @
EQUIPMENT @._.
. @
PUMPTRUCK CEMENTER _Jlig A o
# X/ HELPER  _AnvE o
BULKTRUCK - , : @_
# /?/{ a DRIYER : 2(« e @
BULK TRUCK _ ‘ Py
LA DRIVER HANDLING @
: A ~°© MILEAGE. _ . .
REMARKS: N . e T TOTAL. .
RECEIVED T T . . SERVICE
: 004 T __  DEPTHOFJOB______
SEP 30 2 : T - PUMP TRUCK CHARGE :
, i _ . . EXTRAFOOTAGE @
KCC WlCH‘TA ‘ L R . . . MILEAGE _ @_
: : R 1o0e \ @
@
A & : @
.~ CHARGE TO: _ padi >/§.z Lauin » . S
¢ . . ' .o ' - - TOTAL
, STREET _ _ S ) TA
' / CITY - STATE zIp PLUG & FLOAT EQUIPMENT
MANIFOLD @
. ! ' @
To Allied Cementing Co., Inc. @
You aré hereby requested to rent cementing equipment @
L Y : . @
and furnish cementer and helper to assist owner or
contractor-to do work as is listed. The above work was o
.. done to satisfaction and supervision of owner agent or TOTAL
’:contractor Thave read & understand the "TERMS AND '
CONDITIONS" hsted on thc reverse sxde - TAX. v T
C ‘_"‘TOTAL'CHARGE —
_ /,_/., \ S DISCO T " IFPAID IN.30 DAYS
- SIGNATURE . AOMA ['-—? o “,' /”U’”d‘ A({A .
~ ' " PRINTED NAME



CHARgEiq:’/ -~ TICKET =
S lviicn Laere . e
ROORESS 7 - Eavys 2 6864
CITY, STATE, ZIP CODE [PAGE OF
Servtces, nc. 1
SERVICE FOCATIONS WELLIPROJECT NO. TIEASE TCOUNTY/PARISH STATE [y DATE TR
AL Ran = ___ SO Beimsz 1 £y |# & Loafod | Sars
" [TICKET TYPE_TCONTRACTOR - RIG NAMEINO. “|SHIPPED |DELIVERED TO JORDER NO. E
98] Doy O AP ‘
R k L”j 7 o SV e
3 JWELL TYPE TWELL CATEGGRY JOB PURPOSE WELL PERMIT NO. WELL LOCATION
4 - 0". i - zrl)é:'{"'{ ‘{;f‘f"ds fer} :7‘ (?"'-‘?i s ::» ,!‘: t/;‘-”“{‘ Cf«"‘!_.
REFERRAL LOCATION INVOICE INSTRUCTIONS C .
PRICE SECONDARY REFERENCE/ |__ACCOUNTING _ = 7 o
PART NUMBER Twoe |- Acer ] OF | DESCRIPTION ary. Jum] ar. {Tum PRICE
/ MILEAGE "/ ©4 oo | i | ‘;
] g B | 1
/ /?.1,;?:: (,‘F'l[:,-'(;'; / 1£q 1 /_;-70() | =2
g Iﬂ;};:’!‘f /:./Uﬁvf e /e, 5% lia 230 l
/ C"“"" izt 4 lea T Yy =
| L § 1 E
‘ , - - (o2
/ Lev: ,JJ o < 4 =i v 1 /95 =
[ \t1iect 104 UEF lscoled] || il
[l s('fu CE L c‘?Q <,D g’ : § 5'}\4 Isf;. . f ! / l{‘:
| T - = R R
i L) e ;.3\ % % & /Ollqaf’lm,p E ] : l?_
{ Smﬂt bl (&) !Sv"‘.:' : l /D:;
i . ) o
o, fi £322 I = ! ! -
, , I ' l
.‘ — R T ' : SURVEY T acReE [prmees | adece |
LEGAL TERMS: Customer hereby acknowledges and agrees to REMIT PAYMENT TO: " |DECIDEDIAGREE | o) o otaL | €7
the terms and conditions on the reverse side hereof which include, ' wr - %ﬁ"#‘;ﬁ;’%gﬁ?"”“ - ‘ R R B
but are not’ Ilmlted to, PAYMENT RELEASE INDEMNITY and | -%Uygggzﬁggfm
"LIMITED WARRANTY provisions. S 1 EWAS »
WUST BE SIGNED BE{ USTOMER OR CUSTOMER'S AGENT PRIORTO SWIFT SERVICES !NC ,PERFoRMEDWWHoUT DELAY?
START OF WORK SB-DELIVERY OF GOODS PO. BOX 466 - - |V OPERATED THE EQUIPWENT o
' : o A ' o |CALCULATIONS . :
- < . \ -+ | sAmiSFaCTORLY? - "
X__ taa ST D, £ & - NESS CITY, KS 67560 [RREYOUSATSHED WITHOUR SERVIEET.
DATE SIGNED *TT T | TIME SIBNED R = T : : . Dygs )
- ! M. 785 798 2300

n this ticket.




© JOBLOG . .~ SWIFT Senvices, luc.  ~ % f.o700 ™

' .EU‘sZT_ob/IEr [ WELLNO, W, N TEREE ,@ 2 TOBTYPE N\ TRETRR, o
i y Y3 - l . L_) ; it ’/ﬁ ) (1»1:,} a3 I‘lfv,"w } . ‘9éy

CHART. " RATE | JQLUME -|__PUMPS |  PRESSURE(PS) __ _—

HART.. | g e is' N T T o Tomne | oasive- DESCRIPTION OF OPERATION AND. MATERIALS
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