bparator: License # 30717
Name: DOWNING-NELSON OIL CO., INC,
Address: P.O. Box 372

Cliy/State/zip: _Hays, KS 67601

NSAS CORPORATION COMMISSION
OIL & Gas CONSERVATION DiviSION

WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE

Form ACO-1
September 1999
Form Must Be Typed

APl No. 15 -

ORICIMN
18N

,LH_SZESec. 27 _twp._13 s. R.21W [ East[ZwWest
800 feot fron@ a (circle ona) Line of Saction

195-22,244-00-00
Trego

Purchaser:

2630 feet from @ /

(clrcle one) Line of Section

Operator Contact Person:__Ron Nelson

Phone: (. 785) .628=3449

Discove rilli C
31548

Ron Nelson

Contractor: Name:

License:

Wallsite Geologist:

Designate Type of Completion:

X New Wall Re-Entry Workover
X _oil SWD slow Temp. Abd.
Gas ENHR SIgw
Dry Othar (Core, WSW, Expl., Cathodic, etc)
If Workover/Re-entry: Old Well Info as follows:
Operator:
Waell Name:

Qriginal Comp. Date: Original Total Depth:

Deepening Re-perf. Conv. to Enhr./SWD
Piug Back Plug Back Total Depth---- - = =
Commingled Docket No. :
. Dual Complation Docket No.
—— . Other (SWD or Enhr.?) Docket No.
1/17/04 1/24/04 1/25/04
Spud Date or Date Reached TD Completion Date or

Recompletion Date Recompletion Date

Footages Calculated from Nearest Outside Section Corner:

(cicleons) NE  SE NW @

Lease Name: Bertha Riedel Waell #:
Field Name: WlldCat

Producing Formation: LKC
_13;7_5_____" Kelly Bushlng:~__23__8_3_____

Total Depth:_m_q___ Plug Back Total Depth:

1-27

Elavation: Ground:

210.65 Feet
(Rves [JNo

Feet

Amount of Surface Pipe Set and Cemented at

Multiple Stage Cementing Collar Used?

If yes, show depth set 1749

If Alternate 1l completion, cement circulated from

fest dapth to w/. sx cmt.

(10sks _In Mouse Hole)(15sks In_Rat Hole)

Drilling Fluld Management Plan T Iﬁ/\
(Data must be collected from the Reserve Pit) A LZ_I_IZ;/{ g,
%o

Chloride content

_12_'_99.9_.. ppin  Fluid volume bbls
Dewatering method used Evaporation
Location of fluld disposal if hauled offsite:
Operator Name:
Lease Name: License No.:
Quarter Sec. Twp. S. R {(] East [] Wast
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 wall.
Information of side two of this form will be held confidential for a period of 12 months if reqqééted 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 weli réport 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 82-3-130, 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

herein are complate and corract to the best of my knowledge.

KCC Office Use ONLY

Signature: LA /2\ Y —

Title: G?I’@/t(f/n .f Date: /"/44 05’

Letter of Confidentlality Altaciiad

Subscribed and sworn to before me this IL[ day of

2o st B AL £

Il‘[_).enled, Yes DDa(e:

- Wireline Log Recelved .

_______ Geologist Report Recelved

. UIC Distribution

Date Commission Explres: /- A3-200 (o

EOTARY PUBLIC - State of Kansas
- ' CIRALYN 4 WERTH
HE &y Apn U Sae,

&:..me.m- LB PV

RECEIVED
JAN 31 2005
KCC WICHITA



- Side Two ‘

. : ‘ — . ) s et

Operator Name; DOWNING-NELSON OIL CO., INC. |ease Name: BERTHA RIEDEL well #: 127 =
sec._27 _ Twp. 13~ s R._21W [JEast [RFWest County: Trego ] £

INSTRUCTIONS: Show important tops and base of formations penetrated. Daetall all cores. Raeport all final coples of drill stems tests giving interval
tested, time tool open and closed, flowing and shut-in pressures, whether shut-In pressure reached static tevel, hydrostatlc 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. Atlach copy of all
Electric Wireline Logs surveyed. Attach final geological well site report.

Drifl Stem Tasts Taken Rvyves [JNo [xlLog Formation (Top), Depth and Datum [} Sample
(Attach Additional Sheets) Top Anhy,.
Name Top Datum
Samples Sent to Geologlcal Survey [(Jves KINo
Cores Taken [Jves XINo
Electric Log Run [XYes [INo
(Submit Copy)

List All E. Logs Run:

CDNL/GR,DIL, Sonic, Microlog

CASING RECORD K] New Used
Report all strings set-conductor, surface, intermediate, production, efc.
Size Hole Size Casing Weight Setting Type of # Sacjs Type nnd Percent
Purpose of String Drilled Set (in 0.0.) Lbs./F1. Dopth Coment Used Additives
Surface Pipe | 12% 8 5/8 28 210.65 | Common 150__|..2%Gel&3%CC
Production St.|. 7:,7/8 5% 14 4188.79| EA/2 150
DR I ort Collar] @ 1749'
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth Type of Cement #Sacks Used Type and Parcent Additives
s Top Bottom
Perforate
.. Protect Casing
. Plug Back TD
. Plug Off Zone
. PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cament Squeeze Record
Shots Per Foot Specify Footage of Each Interval Perforated (Amount and Kind of Matetlal Used) Depth
TUBING RECORD Size Set At : Packer At Liner Run
[Jves e
Date of First, Resumerd Production, SWD or Enhr. Producing Method
L__] Flowing D Pumping [:I Gas Lilt [:] Othar (Explain)
Estimatied Production Qil Bﬁls4 Gas Mcf Water Bbls. Gas-Oil Ratio + Gravity
Per 24 Hours
Disposition of Gas METHOD OF COMPLETION Production Interval
[TJvented [JSold []UsedonLease [JopentHole  [JPert.  [] Dually Comp. [ Commingted

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




' 0. BOX31
 RUSSELL, KANSAS 67665

HANDLING /SO @ /.09
MILEAGE __,05/3k

TOTAL _4 52250
SERVICE
T e
PUMP TRUCK CHARGE //”_Q‘,QQQQ
E)'CFRK:FOOTAGE"" ] @
MILEAGE S @ 3.50 ]85 S0
PLUG ;-‘{Vw'a @ E!.‘

e

TOTAL 2;3:0-,,547

FLOAT EQUIPMENT

' e

"0' Allied Cementing Co.,Inc. ° :
Y rmns ave herehy requested tO rent cementing equipment

R A



CHARGE TG:

,:) . VNG
AGDRESS LE) ‘J"/’ d;/zzizgrj.g E;" 4; o ﬁ K%:
RECEWVED '~
: o I WY, CHY, STATE, Z1P CODE B . PAGE OF
| Services, Inc. N JAN 3 1 2005 1|/
SERVICE LOCATION WELLPROJECT NO. LEASE COUNTY/PARISH STATE [CITY KCC WIC\H;T Tk OWRER
- ! ! SHIMR™
| b M £l . 22004 |Se.
Lo ncgev TP CONTRACTOR RIG NAME/NO. mpm DELIVERED 10 ORDER NO.
i SERVI .
i 3 1 SALES f?zgeé_ﬁ__ls/gﬁ gf‘r‘u.i;; e - CAT /\»wzw.wL
P WELL TYPE WELL CATEGORY JOE PURFOSE \ WELL PERMIT NO. WELL LOCATION
; 4, l')/f [Q’i%j’ﬁﬂéhg . 2
| REFERRALLGCATION INVOICE INSTRUCTIONS
PRICE SECONDARY REFERENCE/ ACCOUNTING - UNIF
I REFERENGE PART NUMBER 0G| AcCT | OF » DESCRIPTION T T Tom PRICE AMOUNT
” had 5 i- } 1
S7s ¢ MILEAGE /23 3 i‘,ﬂ,;/' t . i”s-‘f 75 £
SVES L f?i»?amh JANN L. | Lo eI Nl A .4 [
i AL
298 [ - [ lsh | /] %li~ 1 %
SIS B . . @f &
581 . e o ldl R Z ok
i " ‘ i ?'C’q é%‘ p q 3 !
| .S; £ il _Q'? % 7 E ! vl M—E:
. § ) 7 ? t S &7 e [,s&
330 / RV (e 1sa | | !tg /267 E;
. o ‘ o e
276 / Sloe el 45 2 i . =
H g g !
| | | i
! | 1 |
| { ! i
| { i
! ¥ T T {
1 . | ;
| LEGAL TERMS: Customer hereby acknowledges and agrees 1o REMIT PAYMENT TO: SURVEY AGREE |oedibep | AgkEE PcETOAL | 2 o \3
| theterms and conditions onthe reverse side hereof whichinclude, ‘ BRASE @?&g%#’ggg;;émﬁmw ’ I
' but are not limited to, PAYMENT, RELEASE, INDEMRITY, and ‘)’;E%'(“gggiﬁggf“o !
i~ LIMITED WARRANTY provisions, . TR SERVICEWRS {
| JiUSTSE SIGRED BY CUSTOMER OR CUSTONERS AGENT PRIOR 10 SWi FT SE RVICES’ INC. %T' i
| START GF WORK OR DELIVERY OF GOCDS -
é' ‘ P.0. BOX 466 &ECPUE&FT?&ASEDJQB TAX [p C/)‘ic‘
) 1 SATISFACTORILY?
3 X _ ~ NESS C!TY, KS 67560 ERE VOU SATISFIED WiTH OUR SERVICE? |
' 3‘ DATE SIGNED TIME SIGNED o é:j ] YES L Ne TOTAL i }
kS 785-798-2300 £3 CUSTOMER DID NOT WHSH TO RESPOND 3‘ T2
: I -




/}f CHARGE TQ, /17 TICKET
- FU iy Ancans Ne . & 5 5 1
[ CIT, STATE, 21P COBE ' PAGE OF
Servtces, Inc. | 1 |
SERVICE JOCATI WELLPROJECT NG TEASE COUNTVIPARISH STATE oIy DATE OWNER
1 St )S ,
A £l K D-I0-0f e
. TICKET TYPE | CONTRACTOR RIG NAVENG, SHIPPED |DELIVERED TO [ORDERNO.
B A B
A WS, il N
% WELL TYPE ) WELL CATEGORY y&iﬁose \ WELL PERMIT NO. WELL LOCATION
4. 01’/ ‘%i «’ﬂ@zmﬁz ,‘
REFERRAL LOCATION INVOICE INSTRUCTIONS \\xm..,*____,, IR
PRICE SECONDARY REFERENCE/ ACCOUNTING s
REFERENCE PART NUMBER 0G| ACCT |OF DESCRIPTION av. Jum | ar. |um PRICE AMOUNT
' ¢ S [o)
100 { MILEAGE 02 ‘ 30 gmf) z L= SO =
/03 / Rt Collors tool [ _|ea g Yoo 1 Yoo 1
l l l |
| | | |
" N L i
. i | { N
s | | |
n. l - D i | !
| | A | E
i N 3T |
] 1] 4
1 K CCWICHTA 1
' ! | 1
| | | 1
| | | .
4 H ] l
‘ ! ‘ j
LEGAL TERMS: Customer hereby acknowledges and agrees to SURVEY AGREE |pECIDED | AGREE leo
. PAGE TOTAL . A
the terms and conditions on the reverse side hereofwhich include, REMIT PAYMENT TO: O 0 Y30 [
but are not limited to, PAYMENT, RELEASE, INDEMNITY, and WE UNDERSTOOD AND i
LIMITED WARRANTY provisions. R TR |
WAS
WIUST BE SIGNED BY CUSTOMER OR CUSTOMER'S AGENT PRIOR 70 SWIFT S ERVlCES’ INC. PERFORMED WITHOUT DEWN?T i
START OF WORK OR DELIVERY GF GOODS P.O. BOX 466 WE OPERATED THE EQUIPME TAX i,7 9
N CALCULATIONS /
NESS CITY 7 SATISFACTORILY? '29‘ | —
X e = . KS 67560 [ ARE VOU SATISFIED ViTH OUR SERVICE? |
FDATE S| TIME SIGNED AM. : 0 YEs oNo
. O PM. -708- TOTAL 179
; 785-798 2300 [J CUSTOMER DID NOT WISH TO RESPOND -~

OF MATERIALS ANDSERVICES | -The.custor

F flereby ackniowledges recsipt of the materials and senvices fisted on hisicket.
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