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* KANSAS CORPORATION COMMISSM@
OIL & GAS CONSERVATION DIVISION

R IG | N A L Form ACO-1 -
: N . September 1999

. Form Must Be Typed

WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE

Operator: License # 32754

API No. 15 - 166-21765-0000

Name: Elysium Energy, L.L.C. "

County: Rush

Address: 1625 Broadway, Suite 2000

__.SWSE SE sec. 6 Twp. 17 _s. R. 19 [ East[Y] West

City/State/Zip: Denver, CO 80202 330 feet from@ / N (circle one) Line of Section
Purchaser: NCRA C@: 204{; 990 feet from @ / W (circle one) Line of Section
Operator Contact Person: Chris Gottschalk ' /O 74 Footages Calculated from Neareét OQutside Section Corner:
Phone: (185 ) 434-4638 _ ];4 (circleone)  NE @ NW sSw
Contractor: Name: Discovery Drilling Co., Inc Lease Name: Moran A - Well #: S
License: 31548 Field Name: Hampton
Wellsite Geologist: Ron Nelson Producing Formation: Arbuckie
Designate Type of Completioh: Elevation: Ground: 2090 Kelly Bushing: 2098’
v New Well Re-Entry ___ Workover Total Depthzﬂ_ Pvlug Back Total Depth: 3838’
v Qil SWD ___ SIOwW Temp. Abd. Amount of Surface Pipe Set and Cemented at 224.55' Feet
Gas ENHR ___ _SIGW Multiple Stage Cementing Collar Used? [JYes [JNo
- Dry Other (Core, WSW, Expl., Cathodic; etc) If yes, show depth set Feet
If Workover/Re-entry: Old Well Info as follows: If Alternaté Il completion, cement circulated from 3900
Operator: feet depth to_Surface w900 sx __sxcmt.
Well Name:

Original Comp. Date: Original Total Depth:

Drilling Fluid Management Plan’W% % //5/
(Data must be collected from the Reserde g— /6 é A 7

Chioride content% ppm  Fluid volume 160 bbls

'Dewatering method used Haul free fluids

deation of fluid disposal if hauled offsite:

Operator Name:_Elysium Energy, L.L.C.

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.

6/30/04 7/6/04 7/21/04

License No.: 32754

Twp.17__s. R._19 [] East [v] West

Lease Name:_Baldwin SWD

Quarter_SE

Completion Date or
Recompletion Date

Spud Date or

Date Reached TD
Recompletion Date :

Sec. 6 _

County: _Rush Docket No.:_D-14208

INSTRUCTIONS: An original and two copieé 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 jke statutes, rules and regulations promulgated to regulate the oil and gas industry have been fully complied with and the statements

herein are cornple

Signature:

KCC Office Use ONLY

d(t)r’réc; to the best of my knowledge.

9/28/04

Title: Regul Engineer Date:

Subscribevd and sworn to before me this 28thday of
13004

.
Notary Public:\WW/

A _ Letter of Confidentiality Attached

If Denied, Yes [ ] Date:

(o Wireline Log Received
‘/Geologist Report Received

UIC Distribution

Date Coﬁwmission ékpires: <'6/ '7,[“0?[066

N\
My Commission Expires 8/26/2008



Side Two
Operator Name: Elysium Energy, L.L.C. : Lease Name:_Moran A : Well #: 9
sec._6 wp._17 s R 19 []East [/]West  County:_Rush i

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 haole
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 erelme Logs surveyed. Attach final geological well site report:

Drill Stem Tests Taken ) [JYes No ' Log Formation (Top), Depth and Datum () sample
(Attach Additional Sheets)
- N - Te Dat
Samples Sent to Geological Survey [:| Yes No ame . op atum
Cores Taken . : [ Yes No - Top Anhydrite 1309 +788
Electric Log Run : Yes [ |No - Topeka 3120’ -1022
(Submit Copy) :
List All E. Logs Run: Toronto , 3426 -1328
451" -
CNL/CDL, induction, Micro, Sonic LKC .34 1353
’ Arbuckle : 3828 -1730

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

A Size Hole Size C'asing Weight Setting Type of # Sacks Type and Percent
Purpose of String Driled . |  Set(ln0.D) Lbs. /Ft. Depth Cement Used " Additives
Surface 12-1/4" 8-5/8" ) 23 22455 - | Common 150 2%gel,3%CC
"Production 7-7/8" 5-1/2" - 17 .| 3900 SMDC 350 11.2 ppg
SMDC 150 14 ppg
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth Type of Cement #Sacks Used " Type and Percent Additives
P .Top Bottom
_ 'Perforate .
Protect Casing
_ PlugBackTD
_— 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 '3842-44', CIBP @ 3838', 3828-34' D
. /e~
Py N Y
oEp S0
C ’A'/If\ )
:bH/;:q
TUBING RECORD Size Set At Packer At Liner Run
2-7/8" 3822 ' [IvYes No
Date of First, Resumed Production, SWD or Enhr. Producing Method ,
7/21/04 ) ‘ D Flowing Pumping D Gas Lift E] Other (Explain)
Estimated Production Oil Bbls. Gas Mcf Water Bbils. Gas-Oil Ratio Gravity
Per 24 H; .
r ours 13 ‘ 251 .
Disposition of Gas METHOD OF COMPLETION . . Production Interval .
[Jvented []Sold [ ]Usedon Lease [.] Open Hole Perf.  [_] Dually Comp. [} commingied 3828-3834

(/f vented, Sumit ACO-18.)

[ other (specify)



v REww \.”ED

CHARGE T0: ' -~ TICKET
LTSV m RGY LLc O
Aooagsss SEP 3 0 2004 pi2 7065
W, CITY, STATE, 2IP CODE KCC W‘CH!TA PAGE OF
Services, Inc. , 1 |
SERVIGE LOCATIONS "IWELL/PROJECT NO. LEASE COUNTY/PARISH ] STATE [CITY DATE OWNER
1L AYAS oY ¥s A< M orasd RS Vs - "7-oY SAML
2. _ TI%ET TYPE | CONTRACTOR ‘ RIG NAME/NO. SHIPPED |DELIVERED TO ORDER NOT .
0 Ses O R N T e Lare
3. WELL TYPE JWELL CATEGORY JOB PURPOSE WELL PERMIT NO. WELL LOCATION ny :
‘ orL DEV: oPM ey Sh " hodEnde)s M e ICT - be 38 S
REFERRAL LOCATION INVOICE INSTRUCTIONS 3
PRICE SECONDARY REFERENCEI ACCOUNTING ' UNIT
{”T?\ERENCE PART NUMBER LoC ACCT DF DESCRIPTION Qry. [ UM Qry. | UM PRICE AMOUNT
—/ ' |
S5 { MILEAGE ° 1O\W4 -30!1\: : E 1:.59 ns (o0
S18 ) BumbP spunes | j3or] 2909 FT 120d00]  1100]o0
281 l MUl FWin Sooleac I lbo 3oolovo
Yo [ CLRACQ Y Y !sA s'lL: . W!oo 16,00
Yol { CMUT RANTS A | P00l soojoo
Yyob L Tl bow S B~ Rarres Vs I 20000 zoo!oo
Yoh 1 Ly Foat swoe  w /Aol i l&A ! 230} 230/00
320 ) SUTET MUTi- Doy S omboth S2S1s0s | 1vj00| s25doo
b - \ FOLeLs 13 1|\ws | |90 } m!qo
290 | D-A 121 :\& |r 1,}%& 360125
g } SEDUTTE QWA CoMusT Sagioo | oo 51$=°°
N ] . | |
<8y . \ Daneast S2:412 s [R6. 13T 18< 66825
LEGAL TERMS: Customer hereby acknowledges and agrees to SURVEY AGREE [ciben | agRee | - i :
’ : | . PAGE TOTAL :
the terms and conditions on the reverse side hereof which include, REM IT PAYMENT TO: %Lgﬁglggénggmmeo ) 9é02|¥0
but are not limited to, PAYMENT, RELEASE, INDEMNITY, and ngr Uygggiﬁg‘g’ ','\ND 1
LIMITED WARRANTY provisions. : :  [OURSERVICEWAS -
bt s SWIFT SERVICES, INC. montmorsen !
START OF OR DELIVERY:0F GOODS
o I P.0. BOX 466 HET e |
- SATISFACTORILY? |
/ 6)74 \ N ESS C ITY, KS 67560 ARE YOU SATISFIED WITH OUR SERVICE? l .
DATE SIGNED TIME SIGNED AM. o YES ) aNo
ouio 4> .oy Shr 785-798-2300, roraL |
) - ja] CUSTOMER DID NOT WISHTO RESPOND .

SWIF] OPERATOR

b3 Qs

CUSTOMER ACCEPTANCE OF MATERIALS AND SERVICES  The customer hereby acknow Iedges receipt of the materials and services listed on lhls ticket.




JoBLOG ~__ SWIFT Senvices, lue. _[Ph Au TR

* CUSTOMER WELL NO. e LEASE JOB TYPE

. we NO.
CSlravm gy el A-g MORAY <'h M hodewerde | qoes
o CHART- | ime ' RA[BP L‘-] Ugfﬂ :UMPSC _ TUP;:‘S;SURE (g{sms DESCRIPTION OF OPERATION AND MATERIALS
| o200 | | lod 1LownoJ
[oyeo | ] ST <'h N eneds 2 Wit
™ - 390! T e 3900
™ - 23900 ‘ s ¥/ n
REL - CLNA@Y: | 3 b, b3
, | ; et BHeTs- 1,2 o, bY
' | SEH 3§ 2004 | -
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obho | . 7 ' ' : , 1O AR MK g
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Ya |- v 200 IS0 xS e V.o PP -
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b 89 - | oo ' ' _
ons| & | 90 | 1800 |01J6 Dowd = Py 0P AR 1.J PG
o ' : , ol LAY PST ~ s ed
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AN Yo/
WAL Dusiy, SUANCDTLGR




RECEIVED
SEP 30 2004

o ALLIED LEMENTING CO,, INC. 1ivel

Ub‘\\-" =

REMITTO PO BOX.31
RUSSELL, KANSAS 67665

RANGE

LT T s e 3 CALLED OUT ON LOCATION |IOR SIART |JOB FINj
DATEé‘L ‘0(’// B} /' | I _] l ! 1:. ) . ! ".. S s e o D 43‘? %\ \/_') y—- 'Y\
- ‘/ . "T]coUNTY, | STATE
LEasE V) a0 AWELL® - 57 |LocaTion RV PNGLY [ - M asia | KT
OLD Oﬁ/@lrcleone) | £ e r‘l_ T
CONTRACTOR Nz ppini s /.. OWNER™ /7 /\/ Sl Aoy
TYPE OFJOB Rai A8 e &1' do_ ort
HOLESIZE . _ /.2 % LTD. 900 CEMENT
CASINGSIZE ' Z7f DEPTH 4| AMOUNT ORDERED _ /- 'V‘?w (it enest
TUBING SIZE . _ DEPTH _ o Sfe A7 5]
DRILLPIPE _. DEPTH
TOOL DEPTH ) :
PRES. MAX MINIMUM COMMON _. @
MEAS. LINE .SHOE JOINT ' POZMIX @
CEMENTLEFT IN CSG. L\1)1)11JJY s GEL @
PERFS..__ Yy ] CHLORIDE @
DISPLACEMENT _ /@; Ll ]s ASC @.
'EQUIPMENT @
. @
PUMPTRYCK CEMENTER =T .k o
420/ HELPER  TTa. @_
- BULK.TRUCK @
# 242 | DRIVER ] ), @
BULK TRUCK o @ )
# | DRIVER _ HANDLING e P
‘ ! , : MILEAGE : i
i | REMARKS: ' “ TOTAL
» ; SERVICE
i e 4 § . ..
14 , . .DEPTH OF JOB
~‘ - PUMP TRUCK CHARGE
EXTRA FOOTAGE @
MILEAGE @
[\’f—f’;ﬁn (’I‘j @’
= @
: @
CHARGE TO: £~
STREET o _ TOTAL
cITY . STATE _zip ' -
. PLUG & FLOAT EQUIPMENT
MANIFOL . @
-8 vond @
To Allied Cementing Co.; Inc. .@
You are hereby requested to rent cementing equipment g
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 agenit or TOTAL
contractor. I have read & understand the "TERMS AND ‘
CONDITIONS" hsted on the reverse side. TAX T
. TOTAL CHARGE -
' ’ DIS(erNT7 IF PAID IN 30 DAYS

A

PRINTED NAME

lhomqs

SIGNATURE




