KANSAS CORPORATION COMMISSION
OiL & GAas CONSERVATION Division ‘

WELL COMPLETION FORM
'WELL HISTORY - DESCRIPTION OF WELL & LEASE

b o
PR
-

"

-Oporator: License # _ 30717
DOWNING-NELSON OIL 0., INC.

Form ACO-1
September 1999
Form Must Be Typed

ORICA

APl No. 15 - 195-22,260-00-00

Name: Cqunty: - 1Tego

Address: P.0. Box 372 98.£IW ._Z}ﬁ_g-_ogec. 3_Twp. 14 _s. R._21W ] East[X] West
City/Staterzip: ._Hays, KS 67601 2070 feet nom@ @ (circte oney Line of Section
Purchaser: 1510 feet from @/ @(cfrc/s one) Line of Section

Operator Contact Person:__Ron Nelson

Phone: (_785 ) _628-3449
Contractor: Name: ___ Discovery Drilling Co., Inc.
License: 31548¢-

Ron Nelson

Wellisite Geologist:
Designate Type of Completion:

Footages Calculated from Nearest Outside Section Corner:
(circleone) NE SE NW

Lease Name: . & T Dairy

Wildcat

LKC

1-3

Well #:

Field Name:

Producing Formation:

Elevation: Ground:_,_2_.2_48____‘ Kelly Bushing: 2256

X NewWell Re-Entry Waorkover Total Depih:__‘lg_&. Plug Back Total Depth:
X _oi SWD SIOW _____Temp. Abd. Amount of Surface Pipe Set and Cemented at 660 Feet
- QGas ENHR SIGW Multiple Stage Cementing Collar Used? Xyes [ JNo
- Dry Other (Core, WSW, Expl., Cathodic, etc) llf yes, show depth set 1594 Feet
If Workover/Re-entry: Old Welt info as follows: If Alternate Il completion, cement circulated from___1594
Operator: feet depth to___Surface w/ 180 sx cmt.
Well Name: __(10sks_In Mouse Hole)(15sks In Rat Hole) .
«  Original Comp. Date: : Original Total Depth: [ g;g?,ﬁ,;?;:ﬂ:;:: :‘:‘,,?,; :::,-:,Vg pit) /q U-&%':):%

——-Deepening  ____Reped.  ____Conv.to Enhr/SWD Chloride content__ 117000, posy  Fluig volumo___ 320 ___bhis
. Plug Back Plug Back Total Depth Dewalering method used___Evaporation
e Commingled Docket No. . . \
Location of fluid disposal if hauled offsite:
Dual Completion Docket No.
____ Other (SWD or Enhr.?)  Docket No. Operator Name:
: Lease Name: License No.:
7/8/04 7/15/04 7/16/04 ' Cw
Spud Date or Date Reached TD Completion Daie or Quarter Sec. Twp. S. R [ East est
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 submitied 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 ATTAGHED. 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 correct to the best of my knowledge.

Signature: I 7),{/&14»\ - )
Title: Prsident oater_ /=5 -05

Subscribed and sworn to before me this léf day of L

KCC Office Use ONLY

.Letter of Confidentiality Attached
if Denied, Yes [ | Date:

RECEIVED

JAN 31 2.
KCC WICHITA

.. 'Wireline Log Recelived

_ Geologist Report Recoived
"UIC Distribution

| HOTARY PUBLIC - State of Kansas
%& GERA! viv & WERTH -
" .(.“::;. My ‘1’,"» '-‘: B0 U
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Side TWo O
L -

Operator Name: 1 ;3'1?’OWNING—NELSON OIL CO., INC. LeaseName: L & T Dairy well #:__1=3 ,
L]
Sec. 3 Twp.:14 s R._21W [JEast [{]West = County: Trego
INSTRUCTIONS: Show important tops and base of formations penetrated. Detall all cores. Report afl 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 Tasts Taken n ‘X Yes [JNo [KLog Formation (Top), Depth and Datum ) sample
(Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey JYes [XNo .
. Anhydrite 1630 ++627
Cores Taken [ Yes: No ,
- Base 1672 +585
Electric Log Run Klves [INo Fobak o
{Submit Copy) , Tepeka - :gailw -954
Heebner ‘ 3556 - -1299
List All E. Logs Run: . Toronto 3574 -1317
CDNL/GR, DUAL INDUCTION LKC 3594 -1337
_ BKC 3840 ~1583
SONIC, MICROLOG . Marmaton 3926 -1669
Arbuckle 4032 -1775 .
CASING RECORD X New [ ] Used
Report all strings set-conductor, surface, intermediate, production, etc.
: Size Hole Size Casin Weight Setting Type of # Sacjs Type and Percent
Purpose of String Drilled Set (In o,ol.;; Lbs, /P, Depth Coment Used Additives
Surface Pipe 12% 8 5/8 23 660 Common 310 2%Gel &3%CC
Production Stl 7 7/8 54 15.5 4083.35| FA/2 150
' ’ DV |Tool @ 1594 SMDC 180
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth Type of Coment #Sacks Used Type and Percent Additives
Top Bottom
— Perforate
. Protect Casing
—— Plug Back TD
e Plug OHt Zone
@ PERFORATION RECORD - Bridge Plugs' Set/Type - Acid, Fracture, Shot, Cement Squeeze Record
Shots Per Foot Specify Footage of Each Interval Perforated (Amount and Kind of Materlal Used) Depth
4 3754-60 500 gal. mca 1500gal 15%
4 3633-36 & 3627-31 750 gal mca 2000gal-15%
TUBING RECORD Size Set At Packer At Liner Run
2 3/8" 4000 ' DYes E]No
Date of First, Resumerd Production, SWD or Enhr. Producing Method D D D
Flowing Pumping Gas Lift Other (Explain)
8-01~04 4 :
Estimated Production Oit Bbls. Gas Mcf Water . Bbls. Gas-Oil Ratio Gravity
Per 24 Hours 3 8
40 0
Dléposilion of Qas METHOD OF COMPLETION Production Interval
. ‘D vented [ ]|Sold [ JUsedonlease [JOpenHole  § | Pert. [] ouatly Comp. [[] commingled

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

'



CHARGE T0: ) ' ) TICKET

= < N\ ITAN * D P -
Ragauarh » CITY, STATE, ZIP CODE )A\*\ 3 \ T A PAGE OF
Services, Inc. : JPRYYi ¢l 1 |2
SERVICE LOCATIONS WELLPROJECT NO. LEASE COUNTY/PARISH STATE  JCTAST & DATE OWNER
L re A
LIRS Oy Wy -3 LY DARy B s | Msoy | Seeme
N - TIGKETTYPE TCONTRACTOR RIG NAMEINO. SHPPED [DELIVERED T0 GRDER NO.
}E;A! ES @Ry Moumdé CT | Lot -
3 : WELL TYPE WELL CATEGORY JOB PURPOSE WELL PERMIT NO. WELL LOCATION
. _ OIL 1 DevsioPmesr [ 5h" B LeAeSeNIG REacIng - Ns. £5
REFERRAL LOCATION INVOICE INSTRUCTIONS 1 ’
PRGE | SCONDARY REFERENGE | ACCOUNTING : - : - — T
REFERENCE  PARTMUMBER  [tOC| AccT [oF | ,  DESCRPTION 7 QY. Jum| N, Jum|  Prce | AMOUNT
i A |
SN , L IMLEAGE  * joy , , 30 :m: ! ‘,L;ig_ 1S o0
579 - el ] Pomb spume  2stes L lpon] domyFr iSeolool  Ko0loo
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Y — \ DV ipcun Bous/ PG ~ RaPRL , ] :m : mm;cg_. ionjoo
,,,,,, el i . . ) 1 | i L_,,
T 1 ) l
— ) L - , , [ 'UNlrSE - | ——
LEGAL TERMS: Customer hereby acknowledges and agrees to : . ___ SURVEY AGREE |neciDED | AGREE PAGE TOTAL |
the terms and conditions on the reverse side hereofwhich include, REMIT PAYMENT TO: s} DR MED 7 Y <ldloa
but are not limited to, PAYMENT, RELEASE, INDEMNITY, and ' 3;“\:‘35232%8‘; ?AND ‘ ]
LIMITED WARRANTY provisions. : OURSERVCEW? -1 -
P | SWIFT SERVICES, INC.  |[Trmems _nl 4jaylp
WUST BE SIGNED BV CUSTONER OR CJBTONER'S AGENT PRIORTO e e 1 930112
STARTOFWOR RDELIVERYOFG 4 PO BOX 466 AND PERFORME - |
% e gﬁlfIcSFACTORlLY? e 3{09 |7§
X _ NESS CITY, KS 67560  (wevovsarsreswmmovmseavicer I
DATE SIGNED TIME SIGNED Sttt [ YES O NO
e , B PM. .708- TOTAL
h .S Ok}’ ’&30 785 798 2300 DCUSTOMER DID NOT WISH TO RESPOND - C?(orZ?l gj"




SHIF7 TICKET CONTINUATION o
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T /ALLIED CEMENTING CO., INC 17041

P0.BOX 31 - SERVICE POINT:
RUSSELL, KANSAS 67665
. — | | | “;J)ﬁ/?/ o4
SEC, _. RANG CA LED ON LOQCATION JOB START
r!7/ f/a/ 3 Lo " b 69 1L30Pm | i L?%M
Y ST
EASE L ‘c’l'l/,)a LRWELL# Jo 3 [LOCATION ,5)96{12‘ o 7 %50 jC?
OLD OR @EW(Circle one) ~ ’
CONTRACTOR D IScCocery OWNER
TYPEOFIOB . Jwy Ldct ’ , '
HOLESIZE 124, ™D, 46T CEMENT
CASING SIZE ¥ 5% DEPTH 4 %7 AMOUNT ORDERED
TUBING SIZE DEPTH de o X2
DRILL PIPE DEPTH
TOOL ] __DEPTH.. . , . - e
PRES. MAX MINIMUM COMMON A @ 765 2371SL
MEAS. LINE __SHOE JOINT POZMIX
CEMENT LEFTIN CSG. /S GEL ~ e @ T o=
PERFS. Y CHLORIDE \O @_RINT_ 3an2
DISPLACEMENT  &// Jppls ASC @
EQUIPMENT g
PUMP. TRUCK CEMENTER K /4 . 2
_? &Y. J - ~HELPER- ﬁ /9—,/ e_ - - s B e
BULK TRUCK ® :
# 375  DRIVER Cl s @
BULK TRUCK v @
# DRIVER HANDLING_3 2 @ \22 _AviSe
MILEAGE & 4—/5?/ INE 733, e
REMARKS: TOTAL _= g:za
508 ¢4 SERVICE
Lomt oo 3/0»1— Com 3 T
ﬂuhz/ b /s u~/ Yl bbls o f oo DEPTH OF JOB
PUMP TRUCK CHARGE D,
&/nf (a( ; o/ Clnc EXTRA FOOTAGE @
MILEA @ AR _1An®
=8 » Ry ében @ e
@
SEIVED ¢
CHARGETO:_[)owmoc—' /jt,/.fc)ff/ o] RECEIVE
g TOTAL _ G330 =
STREET . JAN 31 2005
1P KCC WICHITA
crry STATE Z PLUG & FLOAT EQUIPMENT
MANIFOLD

To Allied Cementing Co., Inc.

FORM #F9000 ~ 56276 S4e A hn vmnt mamanting caninment

DRORONONO




