- KANSAS CORPORATION COMMISSION Form ACO-1

. OlL & Gas CONSERVATION DivISION , _ . September 1999
v . R A o W B L teerpoTy - Form Must Be Typed
SRR _ WELL COMPLETION FORM _ ORIGl NAL
WELL HISTORY - DESCRIPTION OF WELL & LEASE .
Operator: License # _30420 API No. 15 - 145=21492-00 -2
name:_ VedeI. Natural Resources Inc. County: Pawnee |
Address: —30=38 _48th St. ___-SE.SW.SW gec. 34 Twp.22 s p 17 [ East &) west
City/State/Zip: Ast oria, New York 11 103 " 330 feet from@/ N (circle one) Line of Section
Purchaser: . ' 990 feet from E / @ (circle one) Line of Section
Operator Contact Person:_____Jason Dinges ) . - - Footages Calculated from Nearest Qutside Section Corner:
NI NV B e - "l s .
Phone: (785 : )625-8360 i - : /i) Lo VR TO IS (circleone) NE SE Nw @
R R S o A N
_Contractor: Name: =~ Petromark ¢ 4//7# : é‘///z: Lease Name: __Frick Well #: 1-34
License: 33323 = — ' 4”{\.‘ yJ o [ Field Name:___Garfield
Saist: F a1 \'Uh ((/0’, ‘ i i Cherokee
Wellsite Geologist:_Robert Stolzle Y~ =¥ 1! Producing Formation: ero. _
C B _ ..{(.‘/7, - S i
Designate Type of Gompletion: - e TV /Z;? . Elevation: Ground:__20_5.6____ Kelly Bushing: __ 2961 -
X New Well " Re-Entry Workover " |4 Total Depth:ﬁo__ Plug Back Total Depth: e
Oil . SWD ____~SIOW Temp. Abd. Amount of Surface Pipe Set and Cemeénted at 8184 i -~ Feie;t e
X Gas ENHR SIGW ' Multiple Stage Cementing Collar Used? [IYes [ENo
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 Wi e r ¢t sx cmt. LG
: - . . - ' . . e % /
Well Name:._. S
_ e . . Drilling Fluid Management Plan W #/ , %77_7/&/1
Original Cqu."inei . '%? - Original Total Depth: - | pasa must be collected from the Reserve Pit) ’
- Deepening %, __*__Re-pert. Conv. to Enhr/SWD Chioride content__ 18,000 ppm  Flid volume_1040 bbls
——— Rlug Back . Plug Back Total Depth Dewatering method used Evaporation
Commingled Docket No. . . . .
Location of fluid disposal if hauled offsite:
Dual Completion Docket No. g vy
‘Operator Name: “Pintail Petroleum
Other (SWD or Enhr.?) Docket No. , . - 28
L ' Lease Name:_Dipman License No,:_20
5-06=04 5-14-04 6-20-0 SW 3 2 _ ﬁ
Spud Date or Date Reached TD Completion Date or Quarter Sec. Twp. s R 0 East [ West
Recompletion Date Recompletion Date County: _Pawnee Docket No.- D-035-84
. G P Th-

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.
Irfformation 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 correct to the best of my knowledge. . ok

Signature: &%;/b,\_‘ .),_;A__ KCC Office Use ONLY
- ’ 6-17-0¢ AL

Title: a-;/"\—/ Date: / / ALL  Letterot Confidentiality Attached

Subscribed and sworn to before me this o? 7day of f%%é{) . It Denied, Yes []Date:

~——— Wireline Log Received

0V, f . | h
%7 ; CHRISTINE SCHLY| Geologist Report Received
~otary Public: W NOTARY PUBLIC z UIC Distribution
' LA My ap k:
Jate Commission Expires:éﬂ - /; ——-ﬂé WW e




N Side Two,

. ~

L . . 4 /"\
i . .
Operator Name: _Vedels Natural Resour Lease Name:___Frick wen #: _1=34

ec.%%%% ﬁ_@ [_1East [XWest County: | Pawnee

INSTRUCTIONS: Show important tops and base of formations penetr‘ated 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 fwith final chari(s). Attach extra sheet if more space is néeded. Attach.copy.of all
Electric Wireline Logs surveyed. Attach final geological well site repor;. ‘

-

. : E r . : t t T )
Drill Stem Tests Taken - ﬁ Yes [ ]No 1 X]Log Formation (Top), Depth and Datum [} Sample
(Attach Additional Sheets) * K
! Name . . Top Datum
Samples Sent to Geological Survey es B No ' Lans:Lng-Ks . Clty 2106 ‘ - 639
. { L e \
Cores Taken a JYes [&ENo ‘ Base Ks. City Gp. 3982 ~1921
Electric Log Run _ t FYes [INo | Pawnee Fm. 4Ol . -2013
(Submit Copy) . i. Ft Scott Ls. 4096 -2035
Cherokee Sh 4106 204
List All E. Logs Run: . : ‘ ‘6 L 5
: Cherokee Ss. 4113 2052
Dual Inductl on Log g Conglomerate Cht. h127 2066
Compensated Density/Neutron Log : Miss. Osage Cht. 4195 -2133
Micro Log ‘ Viola Fm. 4263 -2202
Dual Receiver-Cement Bond Log [ RTD 4300 ,
CASING RECORD  [| New P Used )
Report all strings set-conductbr, surface| intermediate, production, etc.
: Size Hole _Size Casing !Weight Setting Type of # Sacjs Type and Percent
Purpose of String Drilied Set (in 0.D.) Lbs./ FL. Depth Cement Used Additives
G Common Cellflake 83#%
Surface 12 1 /4" 8 s5/8" 24 814 A-con Blend 335 €
_ T | FLA-322 1134
Production | 7 7/8" L 1 /20 10.5 4299 | AA2 CommOr 175 Salt 11729_pal
"’ Gas Block 141#
- N S - e PR 3.
ADDITIONAL CEMENTING / SQUEEZE RECORD Iu;,idsomn]l] che: 7500#
Purpose Depth ! y | gal.
: ep Type of Cement #Sacks Used Type and Percent Additives '
____ Perforate Top Bottom i ! i
____ Protect Casing ' |
—_ PlugBack TD 1t tooanid ;
___ Plug Off Zone A
P ' 3 ' =0-<
Shots Per Foot . " PERFORATION RECORD - Bridge Plugs SeVTy;pe Acid, Fracture, Shot, Cement Squeeze Record
1o~ - Specify Footage of Each Interval Perforated | | (Amount and Kind of Material Used) Depth
4 41 134120 : ! none
TUBING RECORD . Size Set At Packer At Liner Run
-203/8" 4100 Clves o
Date of First, Resumerd Production, SWD or Enhr. Producing Method
'[®] Fioving [} Pumping [ ] Gastitt (] other (Expiain)
Estimated Production Gii Bbls. Ga Mcf " Water, Bbis. Gas-Oil Rati : i
Per 24 Hours N[A '6 as-Oil Ratio Gravity
Disposition of Gas METHOD OF COMPLETION Production interval
D Vented [ﬁ Sold D Used on Lease E] Open Hole - I?ﬂ Pérf. D [)uélly Comp. g Commingled
(If vented, Sumit ACO-18.) : :

[ other (specity)




SURERCE

SALES OFFICE: SALES & SERVICE OFFICE: SALES & SERVICE OFFICE:
100 8. Main 10244 NE Hiway 61 1700 S. Country Estates Rd.
Suite #6807 RO. Box 8613 PO. Box 1289

Wichita KS 67202 Pratt, KS 67124-8613 Liberal, K§ 678050129
{318) 262-3699 {620) 672-1201 (620) 624-2277

(316) 262-5788 FAX (620} 672-5383 FAX [620) 624-2280 FAX

Invoice

Bill to: NI  Invoice |Invoice Date | Order | Order Date

VI Natural Resources 405022 5/12/04 8477 5/6/04

. Service Description. . __ ___

c/o Jason Dinges
1584 Smokey Hill River Rd.
Hays, KS 67601

arE | CustomerRep |~ veater |

G. Roach - B Drake
ID. Description UoM Quantity  Unit Price Price
D200 COMMON SK 125 $10.39 $1,298.75 (T)
D201  A-CON BLEND (COMMON) SK 210 $13.08 $2,746.80 (T)
C194  CELLFLAKE ‘ LB 83 $2.00 $166.00 (T)
C310  CALCIUM CHLORIDE- LBS 948 $0.75 $711.00 (T)
C320 CEMENTGELL - LB 236 $0.25 $59.00 (T)
F145 TOP RUBBER CEMENT PLUG, 8 5/8" EA 1 $145.00 $145.00 (T)
F233 FLAPPER TYPE INSERT FLOAT VALVES, EA 1 $265.00 $265.00 (T)
8 5/8" -
E100  HEAVY VEHICLE MILEAGE - 1 WAY MI 50 $3.25 $162.50
E107 CEMENT SERVICE CHARGE SK 355 $1.50 $532.50
E104  PROPPANT/BULK DELIV SERVICES/TON TM 790 $1.30 $1,027.00
MILE, $200 MIN
R202  CASING CEMENT PUMPER, 501-1,000’ 1ST EA 1 $924.00 $924.00
4 HRS ON LOC. _
E101 CAR, PICKUP OR VAN MILEAGE - 1 WAY MI 50 $2.00 $100.00
R701 CEMENT HEAD RENTAL EA 1. $250.00 $250.00
Cerh Tntnl. ¢R 2R7 &8
NRECE/VED
OV p 2,
K Ce ., T



I REATVEN REPOR
Customer ID T 4——10:1‘9

‘Customer — e 7 s '
V iy _,‘i//,f /./ g /f 5. D T ""'4/
—{ Lease No. Well ¥ ‘
L= r///(/z l A4
dor#___ | Station N Casig | Desth_ Couty - State ,
1 fat 25 =4 L pon v € ey
ype Jo! . Formation . Legal Description_,
S S 72 W, LIl S : [k 75 /76
PIPE DATA PERFORATING DATA - FLU!D USED _ TREATMENT RESUME
Casing Skzo Fubng Size | ShowFt ‘ — | Acd 7 - _ RATE | PRESS iSiP
it ' | e d //f”f ’W)/ Sl - ,
Bopth Depth . Max : 5 Min.
) . From 1 To '// //-l/ / L{*’
Volume. _ Volume Pad r‘d R 10 Min.
A A | From To sl 2 Cisck % thrled ds I ""‘Cr“rlul@
Max Press - | MaxPress Frac A : 1 15 Min.
L me%v/'& To CV’A N 2510 flsm e 1™ : " -
Well Connection Annulus Vol. _ - . HHP Used - "] Annulus Pressure
AT T From _ To ,,/f’o’/_ﬂ /34.(/' '
Piug Depth .paemnopth _ 3 Fush Ges Voume — | Total Load
253 From - To B e ZM/‘ 2o, CCs // f’/‘P/ L i e
Customer Roprosetﬂm - Station Mﬂmﬂ“ | Treat / s .
( /r’w //a,&ﬁL 1 - / a.»—e /‘/A : " [? /5// Oy P
SoMceUnﬂs ) i //7 Eot f? 7 . 47 7é g B ' o . ‘
Time Pm?fﬂ g | Bo. pumped | Rate ’ Senicolog . :
/jwf o DR R S ey >40 ”947[4‘74 ///r’ N | '__...' : |
/5/& e 1 o D I . /7 . .. /‘,/, /s %% g.ﬂ f//fV; /,/ a'f /,_,__,"
e AN S u//ﬁ/%....
s | 2ol L 222 Lo\ powilhrad _
e | 202 | 22 L 2\ Lo (e / f /2. J’/J o
S0z | Jee | | s.o T 2 o feele
(705 ) B BASREA S o\t lesi =K P lenir //",. -
720 | Lo ‘ R L0 ‘(’7,4// ﬂ/gﬂ ‘ T :
)9 30| /e | 5o | p/uﬁ Aot . '

\ 2 it Fe L, Job  —

7/(‘44../'%?// 7Z 75//%
%é /;’Mﬁ/f"/(" ' /

— /f,&ﬁ)/{ /ééé’/ : | —— —

M)V £ 9.
KCC Myll'b/;dé /
/ T.

61 «P.0.Box 8613 « Pratt, KS 671

White - Accounting ° Canary - Customer ¢ Plnk Field Office

10244 NE Hiway

Taylor Printing, In



L. <.

SALES OFFICE: SALES & SERVICE OFFICE: SALES & SERVICE OFFICE:

100 S. Main 10244 NE Hiway 61 4700 S. Country Estates Rd.

Suite #6807 PO. Box 8613 PO. Box 129

Wichita KS 67202 Pratt, KS 67124-8813 Liberal, KS 679050129
_(3186) 262-3688 (620) 672-1201 (620) 624-2277

(316) 262-5793 FAX (620} 572-5383 FAX (620) 624-2280 FAX

Invoice
Bill to: . EE) Invoice | Invoice Date order | Order Date
VIl Natural Resources [ a0s074 | 52104 525 | 5/14/04

. ~Service Description
¢/o Jason Dinges

1584 Smokey Hill River Rd. -
Hays, KS 67601

CustomerRep
Net 30

F_D_. Description uoM Quantity  Unit Price Price
D205 AA2 (COMMON) SK 150 $13.19 $1,978.50 (T)
D203 60/40 POZ (COMMON) SK 25 $7.84 $196.00 (T) .
C195 FLA-322 ' LB 113 $7.50 $847.50 (1)
C221 SALT (Fine) GAL 1179 $0.25 $294.75 (T)
C244 CEMENT FRICTION REDUCER LB 36 $4.50 $162.00 (T)
C312 GAS BLOCK LB 141 $5.00 $705.00 (T)
C321 GILSONITE LB ' 750 $0.60 $450.00 (T)
C302 MUD FLUSH GAL 500 $0.75 $375.00 (D)
F100 TURBOLIZER, 4 1/2" EA 5 $67.00 $335.00 (T)
F142 TOP RUBBER CEMENT PLUG, 4 1/2" EA 1 $55.00 $55.00 (T)
F230 FLAPPER TYPE INSERT FLOAT VALVES, EA 1 $150.00 $150.00 (T)

41/2"
E100 HEAVY VEHICLE MILEAGE - 1 WAY MI 50 $3.25 $162.50
E101 CAR, PICKUP OR VAN MILEAGE - 1 WAY MI : 50 $2.00 $100.00
E104 PROPPANT / BULK DELIV SERVICES/TON ™ 408 $1.30 $530.40

MILE, $200 MIN
E107 CEMENT SERVICE CHARGE SK 175 $1.50 $262.50
R209 CASING CEMENT PUMPER, 4001-4500° 1ST EA _ 1 $1,764.00 $1,764.00

4 HRS ONLOC
R701 CEMENT HEAD RENTAL EA 1 $250.00 $250.00



B
S ERVICES L L C

TREATMENT REPORT

Customer ID

"1 Date

A s/ -'0‘/

= Rl " -3¢

Field Order# Staﬂon Casi Degpth County 0 _; State
Xz ™, %%// 77 £ 77 sl /f e |k
ype Formation . : ’ L alDescnptlon
L ( D2yl — e - D300 | " 34/2&-—/7
. PIPE DATA | PERFORATING DATA FLUDUSED . .~ TREATMENT RESUME
Casi'?/s/w? Tubing Size | Shots/Ft Acid ' | RATE | PRESS | ISP
Depth . . : n.
rd P -
Volime - - 7 -I'Volume | . Pad Min . 10 Min.
- - | From To : . - . L C
MﬂXPross v "MaxPress - | .. Frac ] Avg f B ' | 15Min. -
s | From - | To ] s : : . s
'WellConned)on ;Annulu;t'VoI. ¥ ) : B »HHPU:ed O ,:Annulustssum_ o
‘7/%2 PackerOMh From. T n Flush | ' ] GésVdnm | R i Total Load . L
CustomerRapmunhﬁve Ny Ry - | Station Ma g S| Treat :
SALCE, eyl [T 1ALy PET “/ /74 /4)% V R
Sovoatinis < - | /07 | 2¢ | 2| rAS RS _ N

1. Casing | Tubin — :
‘ﬂmo.": Pmss?:gm» Prm?:grs‘ ~ Bbis.Pumped . Rate

| :; /’ UJ&M/ZZ’W

] /4/4/% 4//2/ c’/fs,zwa

i 426> W i) ESHPE.

) NUV N4 nn

V' LUUY \

| Zsery Feonts Do /52 ;’fo@%g |
|Gy~ f=2 -34S

Ko,
— S WICHTA

: 77# L7 Der= ) o P RuE~ &26;%4@

ZGW 4/%5’%(;

3‘4{%) .?.oo‘

[ s 20 247 Sites st

W
NN NEE

N S Z lreriD 2 LB sirs o nfles A
Zoo | Z///)J’ L4/ /-/p{/
ZE0 S - MIrX S ST sk 7 JoF Su2 7
- | - IsZcrswE Sk 322
> /2 Gn5Bel Y e
sS4 (/-57'/6 — DK e
o O & Sy AN
oo 723 z LiiFT7 FDeg oy
20 o ol Seou s LuaFE
S| A0 & & Sl /«sze/~ /é'o/)

. ~10244 NE H1way 61 *P.O: Box 861 3~ Pratt; KS: 67T24-8613’ *Phone:(620)- 672-720‘? «Fax (620)- 672 5383. .




