KANSAS CORPORATION COMMISSION O R l G ‘ N A L

Oit & Gas CONSERVATION DiviSION

WELL COMPLETION FORM
DESCRIPTION OF WELL & LEASE

WELL HISTORY -

© CONFDETAL

Gperator: License # 32457

Form ACQ-1
September 1999
Form Must Be Typed

API No. 15 -_101-21923 — 00-E0

Name: ABERCROMBIE ENERGY, LLC. County: Lane

Address: _190 N. Main, Suite 801 == SE _SE_NW ’Sec. 6 twp. 18 s R.30 []East[¥] West
City/State/Zip: Wichita, KS 67202 2090 feet from S / N (circle one} Line of Section
Purchaser: 3075 feetfrom E / W (circle one} Line of Section

Operator Contact Person; 20N Beauchamp

Footages Calculated from Nearest Ouiside Section Corner:

Phone: (.316__) _262-1841 #A‘?‘f‘#m- (cicieons)  NE  SE NW sSw
Contractor: Name: VAL ENERGY, INC. Lease Name: BAIER Well #: 1-6
License: 9822 i W Field Name: Wildcat _
Wellsite Geologist: Roger L. Martin Producing Fermation: nhone
1 )
Designate Type of Completion: Elevation: Ground: 2894 - Kelly Bushing: 2904
v __ New Well Re-Entry Workover Total Depth: 2625 piug Back Total Depth:
Qil SWD SIOW Temp. Abd. Amount of Surface Pipe Set and Cemented at 266 Feet
Gas ENHR SIGwW Multiple Stage Cementing Collar Used? [Jves [“INo
v Dry Other {Core, WSW, Expl., Cathodic, etc) If yes, show depth set Feet
If Workover/Re-entry: Old Well info as follows: If Alternate il completion, cement circulated from
Operator: feet depth to - w/ sx cmt.
Welt Name: - -
. . Drilling Fluid Management Plan A U)#""‘
Original Comp. Date: Original Total Depth: (Data must be collected from the Reserve Pit) -29-0%
Deepening Re-perf. Conv. to Enhr/SWD Chioride content_1 7600 ppm  Fluid volume 410 bbis
Plug Back Piug Back Total Depth Dewatering method used _Evaporation
e COMMingled Docket No. X o . .
Location of fluid disposal if hauled offsite:
Dual Completion Docket No.
___ Other(SWDorEnhr?)  Docket No. Operator Name:
Lease Name: License No.:
5/3/06 5/16/06 5/17/06 01 0
Spud Date or Date Reached TD Completion Date or Quarter Sec. Twp. § 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.
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.

Rule §2-3-130, 82-3-106 and 82-3-107 apply.

All requirements of the statutes, rules and regulations promulgated to regulate the oil and gas industry have been fully complied with and the statements

KCC Office Use ONLY

herein are comple%rrect to the bft of my knowled
Signature:

VP of Exploranon Abercrombie Energy, LLC 5/19/2 6

Title: Date:

\/ Letter of Confidentiality Received

If Denied, Yes DDale:

Subscribed and sworn to before me this _{ q ’ day of 7 7{7“%

Wireline Log Received

20 ) Geologist Report Received
Notary Public: _A&MQ %M% UIC Distribution RECE'VE[)
Date Commission Expires: LH-]5-R0l0O
JUN U1 2005
DEBORAHA MARTIN KCC WICHITA

v

Notary Public - State of Kansas
My Appt. Expires ¥~ /5 - 201D
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Operatc;r Name: ABERCROMBIE ENERGY, LLC. i Lease Name: BAIER Wans: '_Téll“ L] “}J

Sec. 8 Twp. 185 R3O [1East [“]west - County: Lane i
INSTRUCTIONS: Show important tops and base of formations penetrated. Detail all cores. Report all final copies of drill stems tests giving interval o
tested, time tool open and closed, flowing and shut-in pressures, whether shut-in pressure reached static level, hydrostatic pressures, bottom hole 4

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 ryeport.

Drill Stem Tests Taken Yes [JNo Log Formation (Top), Depth and Datum Sample
(Attach Additional Sheets)’ : ' . g
Name =~ ¥ '\ﬁ}i Top Datum
Samples Sent to Geological Survey Yes [ ]No ) vl
Cores Taken Oves Elno SEE ATTACHED! YAM
Electric Log Run Yes [INo (Y E

S NTHTRS

List All E£. Logs Run:

DiL, CNL\CDL, MEL, & BHCS - ?

CASING RECORD New [ _]Used
Report all strings set-conductor, surface, intermediate, production, etc.
; Size Hole Size Casing Weight Setiing Type of # Sacks Type and Percent
Purpose of String Drilled Set (In 0.D) Lbs./ Ft. Depth Cement Used Additives
Surface casing |12 1/4" 85/8" - 23# 266' 60/40 Poz {200 2hgel, Bhoc, 114 col ke
: . _ - P
SR e N
ADDITIONAL CEMENTING / SQUEEZE RECORD .
Purpose: T Dgpz‘ Type of Cement #Sacks Used Type and Percent Additives
e Perforate 0p Hottom : )
Protect Casing
. Plug Back TD
e Plug OFf Zone
Shots Per Foot PERFORATION RECORD - Bridge Plugé Sét,"t’ype Acid, Fracture, Shol, Cement Squeeze Record
" Specify Faotage of Each Interval Perorated (Amount and Kind of Materia! Used]} Depth
- r
TUBING RECORD Size Sel Al Packer At Liner Run
[:}Yes [:] No .
Date of First, Resumerd Production, SWD or Enhr. Producing Method ) o B ' R . ,". N
. [ riowing [ Pumping [ Gas it 3 other (exptainy *
Estimated Production Qil Bbis. Gas’ Mof Water Bbis. Gas-Qil Ratio Gravity
Per 24 Hours ’ L 4
NN LR
Disposition of Gas METHOD OF COMPLETION Production Interval .
[Qvented [T]sold _ [JUsedonlease ~ [JopenHole - [JPed. [ Dually Comp. ] Commingled o -
(If. venled.’ Submit ACO-~18.) D Other (Specify) . . b
““ ' ~ T . A .
~— ;

MIIAAM AHARC3SG g, |
. T AT S RS AL T i ’-1?.1'#‘1
e [ A L L L A



Jetstar-

;

KCC TREATMENT REPORT §

"TENERGY SERVICES MAV 4
= INC. - MAY 19 "o
Custo Lease No. Date
Dorcombicfuopy _CONFIDENTIAL
Lease P/'L' MJ < 4 Well # / P j 3 ) G
r . - - .
Field Order # Station . Casing Depth County State
L2202 A | 254 A lane 3
Type Job F i ipti ::
ype Jo 4 ;/4 5 / 414 o L«/F // Formation . Legal Descnptloné - fd‘:
PIPE DATA . PERFORATING DATA FLUVID USED TREATMENT RESUME A
Casin% ‘ Tuping Size | Shots/Ft /‘/; ,4, §Z£ Ao 'RATE| PRESS ISIP
Deptp)77 / .Depth From To Pre Pad ng 5 Min.
Volume /7 Volume From To . Pad Min 10 Min.
Max Press Max Press - Frac Avg 15 Min.
J From To . :
We fo‘rmection Annulus Vol. From To- : , : HHP Usgd Annulus Pressure
Plug De 2}\ Packer Depth From To , Flush / é gz / Gas Volume Total Load -
Customer Representatuw / z %  Station Manager /gm’ {fl /l Treater / / é‘/ //ﬁ Le
Servnce Units /,]3 EZ Zg | | |
D
Names Dute 7o, s
Casing bing o . .
Time Pressure Pressure Bblrs. Pumped * Rate _ ‘ Service Log .
390 ‘ | 4 twh
5/30 Sl £t 5% 273
L.RS lop, o or
_m - : i ‘,' /t/aé /i/l" N /%0
ol | = s 38 e M
23| roe 75 3.8 |\ LT g @/V 7"’;/@/ |
,7,2'75 ' ' W /&sé /A«—q
707 | w2 F.5"

| ;@t@él
%_deam—

RECEIVED

JUN 012008

P.O. Box 8613 « Pratt, KS 67124-8613 « (620) 672- 1201 * Fax (620) 672-5383

Taylor Printing, Inc 620-672- 3656

10244 NE Hiway 61 ¢
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KCC
MAY 19 2006

TREATMENT REPORT

| m /& 0 /{&2 Lease No. | QQME!D_M_ Date
;:,' tease,ﬁ#_z-:é-/z— Well # /__ é ‘{-—-/ 7— Og . _
/gw7 Station /'DW / Casing ] Depth Con}mty & mué_‘ ‘ State[f‘_l__
Type Job /A 774_, W Formationﬂ/\ — %Z§ I Legal Descriptioré’ , ji O
~ PIPE DATA PERFORATING DATA FLUlD USED . TREATMENT RESUME
CasWy Tubing Size | Shots/Ft eid Z‘KS‘ o @A;O/ME PRESS ISIP
DeptZg; Depth From o % / &) s Max 5 Min.
Volume Volume From To -Ragt/, 2 3 ZW 7 10 Min.
Max Press Max Press - From To ' Frac Avg 15 Min.
Well Connection | Annulus Vol. Erom To » ‘HHP Used - Annulus Pressure
Plug Depth | Packer Depth | _ o “Flush Gas Volume P “Total Load
Customer Representative - /ZZZL Station Manage:S CZW Treater / ;:;@%7
Service Units 7 2;9 O g _; ;{ 5% v 7 '
w27 |l hiphEaz)
Time p?:ss;':,?e pT:S;Tﬁe Bbls. Pumped Rate Service l.og
L0 O Lo d53n
S 5050 #7 2250
&0 /S | /S 66( /6,0
/[ 12 BO.se. (PP EHN
3 ¢ RIS,
23 | ¥ BB b6/ M),
OS] . | @Bose A7 /530
- /o | & | s0 hel oo
274 505/6 I/
s | ¥ A
| /S| & /S BY pt2d)
OS¥ST B oosw A7 F50
| (O | & Lo dbl oo
277 40 . 51l
| 7 | # 2450 oo
2N =1 o~ ¥ ﬁg{z /77T RECENER-
A A XN T L
T A s wieh
200 S 5)27‘2%é0 -
S P2 5~ 5 27 /70—
B ' 7 ok D a5

10244 NE leay 61 PO Box 8613 » Pratt, KS 67124- 8613 o (620) 672- 1?01 Fax (620) 672-5383
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] 7 Taylor Printing, Inc. 620-672-3656
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