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. - RECEIVED
g JUN 2 1 2005
KCC WICHITA

KANSAS CORPORATION COMMISSION Form ACO-1
OIL & GAS CONSERVATION DivISION September 1399

WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE

Operator: License # 32819 IN\\ EMT‘A?

Baird Oil Company LLC WVINI IW/LiV i 1AL

ORIGINAL

Twp. 6 s. R22 1 East[Y] West

AP No. 15 -_065-23058-0000

County: _Graham

E2 W2 SW_NW g.. 1

Name:

Address: PO B_OX 428 -
City/State/Zip: Logan, KS 67646
Purchaser: NCRA

Operator Contact Person: Jim R. Baird

Phone: (785 ) 689-7456

Contractor: Name: WW Drilling LLC

License: 33575

Wellsite Geologist: Gary Gensch

Designate Type of Completion:

'/ New Well Re-Entry Workover
Y Oit SWD Siow Temp. Abd.
Gas ENHR SIGW
Dry Other (Core, WSW, Expl., Cathodic, etc)
it Workover/Re-entry: Old Well Info as follows:
Operator:
Well Name:
Qriginal Comp.Date: . Original Total Depth: ....orcromcrernmmrere
A Deepening ——_ Re-perf. Conv. to Enhr/SWD
e PHUG Back Plug Back Total Depth
....................... Commingled Docket No.
Dual Completion Docket No.

5/11/2005 5/20/2005

Other (SWD or Enhr.?) Docket No.

6/03/2005

Spud Date or Date Reached TD Completion Date or

Recompletion Date

Recompletion Date

1970 feet from S /@ (circle one) Line of Section
470

feet from E /@ (circle one) Line of Section
Footages Calculated from Nearest Outside Section Corner:

(circleone)  NE SE @ SW

Lease Name: Almena State Bank well # 171

Field Name: . /Vildcat

Producing Formation: Toronto

Elevation: Ground.... 2 294 ................................. - Kelly Bush|n92299
Total Depth: 3845 piug Back Total Depth:.3840

Amount of Surface Pipe Set and Cemented at 222 Feet
Multiple Stage Cementing Collar Used? ¥]Yes [ INo
If yes, show depth set 1970 Feet
If Alternate Il completion, cement circulated from 1970

feet depth to. Surface w/..150 sx cmt,
Drilling Fiuid Management Plan A.L:r:[t_ WH
(Data must be collected from the Reserve Pit) g —_?_ - Z" O'-Tf—
Chiloride contentﬂ)_o.,_ ppm  Fluid volume&q_____ bbls

Dewatering method used evaporation

Location of fluid disposal if hauled offsite:

Operator Name:

Lease Name: License No.:
Quarter Sec. Twp. S. R ["TEasti_] west
County: Docket No.:

1 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.

1 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 and corWnowledge.
Signature: Gs{/v"‘ A

KCC Office Use ONLY

Title:

Date:_B8/20/2005

Presidént
U/

\%ﬁl.eﬂer of Confidentiality Received

2005
Notary Public:*w % WM

- Wireline l.og Received

Geologist Report Recelved

UIC Distribution

Date Commission Expires:

T4

= ” ROBERT_B. HARTMAN

State of Kansas
My Appt. Exp. March 29, 2007
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RECEIVED
JUN 21 2005

ORIGINAL

Well #:

1-1

,,,,, Side Two
CONFDENTIALkce wicHITA
Operator Name: aird Oil Company LLC o Lease Name: Almena State Bank
Sec...! Twp. .8 s. R.22 []East [/]West County: Graham

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 ali

Electric Wireline Logs surveyed. Attach final geological well site report.

Drill Stem Tests Taken [lYes [ ]No [v]Log Formation (Top), Depth and Datum ] Sample
(Attach Additional Sheets) '
.............. Name Top Datum
Samples Sent to Geological Survey [Mvyes INo Anhydrite 1960 +339
Cores Taken [ yes [/INo Topeka 3312 -1013
R : -
Electric Log Run [V]Yes []No Heebner 3508 41209
(Submit Copy) )
K< :C Toronto 3534 -1235
List Al E. L Run: .
1S 0gs Run l JUN 2 2005 Lans|ng 3551 1252
Radiation Guard, Sonic, Micro 0 BKC 3740 -1441
CQNFEDEN"W AL Conglomerate Sand 3792 -1493
' ] LD 3845 -1546
CASING RECORD  [/] 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 13 1/4 8 5/8 24# 222' Common 150 3% CC,2% gel
production 778 51/2 14# 3835 60/40 Poz  |240 2% Gel,12.5% Gil
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth T -
Top Bottom Type of Cement #Sacks Used ype and Percent Additives
. PlugBackTD
. Plug Off Zone
Shots Per Foot PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record
Specity Footage of Each Interval Perforated {Amount and Kind of Material Used} Depth
4 3533-3536 none
TUBING RECORD Size Set At Packer At Liner Run
27/8 3830 none Cves  [YINo
| Date of First, Resumerd Production, SWD or Enhr. Producing Method
7/01/2005 [} Flowing [} Pumping | Gas Lift
Estimated Prdduction Qit Bbls. Gas Mcf Water Bbls. Gas-0il Ratio Gravity
Per 24 Hours 80 none none 35 Gravity
Disposition of Gas METHOD OF COMPLETION Production Interval
[/]vented [1Sold [ ]UsedonLease [JopenHole  [¢]Pert. [ | Dually Comp. [7] Commingled

(If vented, Submit ACO-18.)




- A 0 - LRZT I8 CHARGE;TQ e 7 " v e RECE‘VED
ADDRESS JUN 21 2805 M 8376
‘ SV . CITY, STATE, ZIP CODE KCC W[ CH lTA PAGE OF .
Services, Inc. - . 1] 70
SERVICELOCATIONS WELLPROJECT NO, TEASE rCOUNTY/PARISH AT Y R AR S
L ’w/ "{jA Pl S 4 ){-;'{'-‘ f f&: B !'{ l’fr yid :/') o] 7 F /jl. { .;V ,f; ‘l/"{.’»: ,rr, j"}/‘ v"}?ﬂ’m
2 A [ ) / TICKET TYPE TCONTRACTOR RIG NAME/NO. SHIPPED osuveneor} . ORDER Nom r oy
-SERVICE - VA ; =
| O SALES / {‘/r ;f oSl "/.;’_ /r‘ et L2 - ey
3. WELLTYPE WELL CATEGORY J10B PURPOSE - WELL PERMIT NO. WELL LOCATION E
. ' s d Dorh gonsin? {ose ot lir? € M- = C =z F—"
REFERRAL LOCATION INVOICE INSTRUCTIONS 4 _ ' é :; =
i . X = —
PRICE " SECONDARY REFERENCE! ACCOUNTING ' TR >
REFERENCE PART NUMBER toc| acct [oF . DESCRIPTION arv. Tum| av. Tum P% D3 |, J Ao
- 7.. e . . ) . , o shy V I
s / MIEAGE 2 /s 3 5 !f"' : = } Ze iro
7’/.7} i / /f? l'.',/(»";,i’;' yad /_/)!/! ;’ P TR P ,./ ff} f‘/[r / !'/ f /Pé//! d /—) S I(L /;; ¥a l{‘ ~
i | | I : ,
—— ! =
-. , | ! | l
= . p 5 &
53¢ 2> SUD Lewreal ‘ /2 Is4s | pred! yis 7»’: N
/;' 7( ? //(/’_/r v . 5’0: Zf‘ : /!/a }24!44(/
- { | |
1 LI L I
| | | ‘i
: B B
- - | < <o
S'}"I 2 / 'fjr-ry/rc {/ﬂ/‘ﬂ’ 2o ILS Vs ! !/ 2‘?5’:5&
553 * 0, P 273,217 | 217 735 7
: + U T
LEGAL TERMS: Customer hereby acknowledges and agrees to- REMIT PAY SURVEY AGREE |neCIDED | AGREE PAGE TOTAL.. |
the terms and conditions on the reverse side hereof which include, MENT TO: mm%ﬁgm E...\é/ / Py 2
but are not limited to, PAYMENT, RELEASE, INDEMNITY, and | WE UNDERSTOOD AND |
LIMITED WARRANTY provisions R — Py I
MUST BE SIGNED BY CUSTOMER OR CUSTOMER'S AGENT PRIOR TO SWIFT SERVICES’ INC. PERFORMED WITHOUT DELAY? , ; | IS
START OF WORK OR DELIVERY OF GOODS - | P.O. BOX 466 R e OaD Joe e A ao |
. S i : CALCULATIONS - —
5 e Y A A ; SATISFACTORILY? ‘ | 1 |
X_ i o o ol - NESS CITY, KS 67560  |mevovsmereswrmoursetvce: |
DATE svcnso TIME SIGNED , AM. O Yes onNo
e w4 iy e 785-798-2300 roraL |
— : . €1 CUSTOMER DID NOT WISH TO RESPOND

CUSTOMER ACCEPTANCE OF MATERIALS AND SERVICES  The customer hereby acknowledges receipt of the materials and services listed on this ticket.

Ry

SWIFT OPERATOR /- ; APPROVAL
ook Kk i Thank You!




RECEIVED

'S CHARGE TO: ~ - . .
SWIFT [~ 2.7077. FVED o
. ' ADDRESS JUN 1 2005 Rio 8377
e : CITY, STATE, ZIP CODE KCC WICHlTA PAGE OF ,
Services, Inc. 1 ,
seavu;:e LOCATIONS WELL/PROJECT NO. TCEASE COUNTY/PARISH TSTATE [onY DATE OWNER
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2 TICKET TYPE_[CONTRACTOR ) RIG NAMEINO. ISHIPPED |DELIVERED TO ORDER NO. < :
& service EA s W Sosrd e V& | Ls s —e Z
3 IWELLTYPE WELL CATEGORY JOB PURPOSE , WELL PERMIT NO. WELL LOCATION % .
4, . Y4 / ﬂ«' & /_ JioAt 7 s ,/ 3 a"":f - / /g? //.'//" % h
REFERRAL LOCATION |invoice iNsTRuCTIONS . ' —

PRICE SECONDARY REFERENCE/ ACCOUNTING ' UNIT ' ﬁ
REFERENCE PART NUMBER Loc| accrt [orf DESCRIFTION ar. fum| arv.  Jum PRICE .
/¢ ! MLEAGE 2+« K up  For Zoromsn 7z !/.w' : Z :‘ 222y ’
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|
| | | |
| i
{ | @ |
Ly T I
. I = i
I ‘|‘ % E e |
- S=D
—— e
| | E .8._: l :
P | > |
| i [ —
] k] i i l
. l | J l !
LEGAL TERMS: Customer hereby acknowledges and agrees to- SURVEY AGREE [ ot [ oo i
e yacknowecges andag REMIT PAYMENT TO: OUR EQUPWIENT PERFORMED PAGE TOTAL N 2
the terms and conditions onthe reverse side hereof whichinclude, . WITHOUT BREAKDOWN? 872 |
imi WE UNDERSTOOD AND ‘
z::q ?1{: Sowlr\n:«:; t;;:AYMFNT, RELEASE, INDEMNITY, and MET YOUR NERDS? O , }
provisions. OURSERVICEWAS s
MUST BE SIGNED BY CUSTOMER OR CUSTOMER'S AGENT PRIOR TO SWIFT SERVICES’ INC. %& N IS
START OF WORK OR DELIVERY OF GOODS 7 P.O. BOX 466 AND PERFORMED J TAX |
S (/7 i : CALCULATIONS ( | )
Iy i Ki —AA AT : SATISFACTORILY? _ — |
S {ALA, _ NESS CITY, KS 67560 ARE YOU SATISFIED WITH OUR SERVICET =
DATE SIGNED TIME SIGNED AM. - ‘ O ves onNo
b2 s (X4 GpM. -798- TOTAL I
: ’ L84 785-798-2300 3 CUSTOMER DID NOT WISH TO RESPOND 3>
CUSTOMER ACCEPTANCE OF MATERIALS AND SERVICES  The customer hereby acknowledges receipt of the materials and services listed on this ticket.
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LEGAL TERMS: Customer hereby acknowledges and agrees to SURVEY AGREE |pecipeD | BGREE |
the terms and conditions on the reverse side hereof which include, REMIT PAYMENT TO: T B Feanr DRMED T | PASETO™
but are not limited to, PAYMENT, RELEASE, INDEMNITY, and ' ﬁ,‘#’?&?ﬁ'&%ﬁ‘é ?AND Fore >
WUSTBE SIGNED BY CUSTOMER OR CUSTOERS AGENT PRIOR 10 J . m&%mgg&x&
TART OF WORK OR DELIVERY OF GOODS
r P.O.BOX466 %{ﬁgﬁfi o8 TAX
Xl i I - NESS CITY, KS 67560  [mevorsmsreswmworsetnee
‘ . "~ [TIME SIGNED , AM. :
T Zoey Csy Oem 785-798-2300 e ToTAL

Thank You! :
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CUSTOMER ACCEPTANCE OF MATERIALS AND SERVICES  The customer hereby acknowledges receipt of the materials and services listed on this ticket.
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