- | ~KaNSAS CORPORATION COMM!SSIOU R l G l NA L
T d Ol & Gas ConseRvaTION Division \J T |

Form ACO-1
September 1999
"~ -Form Must Be Typed

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

Operator: License #_30420

Name: Vad.1. Natural Resources Inc.
Address:_39-38 48th St.

API No. 15 -047-21493 - o> ~ o

City/State/Zip: _Astoria, New York 11103

County:__ Edwards
__-SE_SW.NW gec 9 Twp._25 s r_18 (T EastE] West
4. 2310 feet from S /@ fcircle one) Line of Section
990

Purchaser;

Operator Contact Person:___dason_Dinges =

Phone:~(_785 ) .625-8360 & »
_Contractor: Name:__Petromark * °

A o

License: '333\2'3" _ .

Eq.

Welisite Geologist: - Robert Stolzle LAy
Designate Typé o?f'c'fompletion: S - t, k "
X_ New Well )t Re-Entry_i; . Workover ' -
X oil ___swo —_ SIOW Temp. Abd. -
X Gas ENHR SIGW
Dry Other (Core, WSW, Expl., Cathodic, etc)

i Workover/Re-entry: Oid Well Info as follows: -

Opératdr:' LR i
o =

» . - . = v

Well Name:

Origina;l Comp. Date: Original Total Depth:

Deepening- Re-perf. Conv. to Enhr./SWD
__ Plug Back Plug Back Total Depth

Commingled Docket No

Dual Completion Docket No.

Other (SWD or Enhr.?) Docket No.

4-11-04

Date Reached TD

7=-28-04

Completion Date or
Recompletion Date

4-01-04
Spud Date or
Recompletion Date

feet from E / @' (circle one) Line of Section

Footages Calculated from Nearest Outside Section Corner:

' (circleone) NE  SE ) sw
) Lease Name: __McLean_ well #__ 3
Field Name:__Mclean
"Producing Formation: _ Ml ssissippi e ,

; Elevation: Ground:— 2120 ' Kelly Bushing: 2175 .

: T Jone. Lo
i, Total Depth: 4712 Plug Back Total Depth:

Amount of Surface Pipe Set and Cemented at 31'"0 Feet
Multiple Stage Cementing Collar Used? [JYes ESNO
If yes, show depth set Feet
If Alternate If completion, cement circulated from

feet depth to w/ sx cmt:

Drilling Fluid Management Plan 17—_#’/
(Data must be collected from the Reserve Pit)

Chloride content 8,000 ppm

Dewatering method used.___Evaporation

Fluid volume____ 20 i

Location of fluid disposal if hauled offsite:

‘Operator Name:_Pintail Petroleum

Lease Name: Dipman SWD License No.: 5088
Quarter_SW_ gsec._ 34 Twp. 21 s R. 16 - DEastﬁ West
County: _Pawnee Docket No.: _D=035-84

-

INSTRUCTIONS: An original and two copies of this fofm shall be filed with the Kansas Corporation Commission, 130 S. Market -
Kansas 67202, within 120 days of the spud date, recompletion, workover or conversion of a well.

Room 2078, Wichita,
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 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

herein are complete and correct to the best of my knowledge.

gas industry have been fully complied with and the statements

KCC Office Use ONLY

-
Signature: yﬁ"’h— e

Letter of Confidentiality Attached

Titie: 6‘;’1/-7 Date: 7~ 2).-0,7

If Denied, Yes DDate:

Subscribed and sworn to before me thisé_&day of %&Zgﬂ

———— Wireline Log Received

Geologist Report Received

JIC Distribution

N

Jate Commission Expires:

19 ¢ OM .
dc:w%ublic:%m J{%M
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v
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Side Two

ARIRLAQ o
. 3 -
R
Operator Name:Ved el e %hi Résources Inc. Lease Name:__Mclean well
Sec. 9 Twp. 25 S. R i_iEast !-:c West County: Edwards
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 presstites, bottom hole
temperature, fluid recovery, and flow rates if gas to surface test, along with final chari(s). Attach extra sheet if more $pace i‘s‘ needed.l, Attach copy of all
Electric Wireline Logs surveyed Attach final geological well site report. C ' , : "'{
e~ r N . . t. YO Lo
2 . L s or RPN .
Drill Stem Tests Taken KiYes [ JNo - {X Log Formation (Top), Depth’and Datum™ * |} Sample
(Attach Additional Sheets) '
Name . Top - Datum
Samples Sent to Geological Survey ClYes KNo Chase ‘ 2356 - 184
Cores Taken CJYes [ XNo Heebner 3894 - - . -1722
Electric Log Run Elves [INo Lansing 4028 . .. -1856
(Submit Copy)’ Base KC 4378 -220
- Marmaton Gp. 4393 -2221
List All E. Logs Run: Cherokee Ss. 4551 1. =2379
Dual Induction Log 4604 2132
Miss. Osage Chert. 0 ~-243
Compensated Den51ty/Neutron Log 462 2451
Dual Receiver Cement Bond Log Kinderhook sh. - h623 - .
: Viola Fm. L69k -2522 N
o RTD 4707 )
. CASING RECORD [ ] New []Used -
Report all strings set-conductor, surface, intermediate, production, etc.
. Size Hole _Size Casing Weight Setting Type of # Sacjs Type and Percent
Purpose of String Drilled Set (In 0.D) Lbs./ FL. Depth Cement Used Additives
, IIilake
Surface 12 1/4- 8 5/8" 24 349 60/40poz | 225 582#ca1.chlor1de
Production 7 7/8 5 1/2" 15¢5 4710 multi-density 150sx flocele 71#
CFR-1  300#
‘ ADDITIONAL CEMENTING / SQUEEZE RECORD
- - -
Purpose: Depth ** i
o Top Bottom Type of Cement #Sacks Used Type and Percent Additives
. Perforate
Protect Casing ’
. PlugBack TD . N
___ Plug Otf Zone i ’
5* “
~ » Ty T ) “‘A
Shots Per Foot PERFORATION HECORD Bndge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record
- 7 —Specifty Footage of Each Interval Perforated (Amount and Kind of Material Used) Depth
n 45524558 500g MCA
Frac 15,0001lbs sand, Gel Acid
L 46074612 500MCA
TUBING RECORD Size Set At Packer At Liner Run
Y N
2 3/8 LEOQ Ove:  Bo
Date of First, Resumerd Production, SWD or Enhr. Producing Method )
Flowing @ Pumping D Gas Lift D Other (Explain)
Estimated Production Gil Bbls. Gas wict Water Bbis. Gas-Oil Rati i
Per 24 Hours n/a n/a as-Oil Ratio Gravity
Disposition of Gas METHOD OF COMPLETION Production interval
D Vented Sold D Used on Lease D Open Hole @ Perf. D Dually Comp. g Commingled
(if vented, Sumit ACO-18.) . : :
D Other (Specify)




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

100 S. Main 10244 NE Hiway 61 1700 S. Country Estates Rd.
Suite #607 PO. Box 8613 PO. Box 129

Wichita KS 87202 Pratt, KS 67124-8613 Liberal, KS 67905-0129
(316} 262-3699 (620) 672-1201 (620) 624-2277

(316) 262-5799 FAX  (620) 672-5383 FAX (620) 624-2280 FAX

. Invoice
Bill to: 9055000 Invoice | Invoice Date | Order | Order Date
VIT Na’ tural Resources 404014 A 4/9/04 8276 4/2/04
. Service Description
¢/o Jason Dinges
1584 Smokey Hill River Rd.
Hays, KS 67601
Lease
AFE I CustomerRep Well Type l Purchase Order[ Terms
G. Roach T. Seba New Well Net 30
ID. Description vom Quantity  Unit Price Price
D203 60/40 POZ (COMMON) SK 225 $7.84 $1,764.00 (T)
C310 CALCIUM CHLORIDE LBS 582 - $0.75 $436.50 (T)
C194 CELLFLAKE LB 49 $2.00 $98.00 (T)
F163 WOODEN CEMENT PLUG, 8 5/8" EA 1 $85.00 $85.00 (T)
E107 CEMENT SERVICE CHARGE SK 225 $1.50 $337.50
E104 PROPPANT / BULK DELIV SERVICES/TON TM 534 $1.30 $694.20
MILE, $200 MIN
E100 HEAVY VEHICLE MILEAGE - 1 WAY MI 55 $3.25 $178.75
E101 CAR, PICKUP OR VAN MILEAGE - 1 WAY Ml 55 $2.00 $110.00
R201 CASING CEMENT PUMPER, 301-500' 1ST4 EA 1 $704.00 $704.00
HRS ON LOC.
R701 CEMENT HEAD RENTAL A EA | $250.00 $250.00
Sub Total: $4,657.95
Discount: $1,164.97
Discount Sub Total: $3,492.98
Edwards County & State Tax Rate: 6.30% Taxes: $112.60
(T) Taxable Item Total: L $3,605.58‘|
" & I/ED
Oy 03
K 204
/~//r,4
L PLEASE REMIT TO Acid Services, LLC, Dept No 1131 , Tulsa, OK- 74182 j

Accounts become past due the last day of the month following billing. Interest rate 1.5% per month (18% per year) on past due accounts.



Ac:ln 2.
[ SERVICES , L.c|

INVOICE NO
Subject to Correction FIELD ORDER 8 2 7 6
' Lease 5 Well # Legal
04- e Lesa ‘r‘ 2$S- /9t
Customer ID County State . Station
ELWARD S !U (T
) o ’ Depth s Formation Shoe Joint P
c j/. A MATWL\L Koo s | 207 /S i KU
H™® Casing Casing Depth ™., .. Job, Type AW
A QX/‘.? S M) SYY el //5’1,’/’(.
G Customer Regresenlative Treater p
E Lalen  Koodl 7. SELEA
AFE Numbe PO Number Materials o ’ N B
umber um Received by x/ i A/ ,,zf/ 5&/(& /
Product ACCOUNTING
Code QUANTITY MATERIAL, EQUIPMENT and SERVICES USED UNIT PRICE AMOUNT CORRECTION AMOUNT
D-203 395 opy (D fas Poe
C- 510 153¢ lpso | Co\Tu s Chlorioe
G194 145 lbs| Colbiave .
F-led | | N Woesoew Plut SYy
C-1071 1225 JO[CAT Sewd. (nwaedE
E-108 ]2234 | Bal Ueltuluy
L4090 | Sg wr [Hoavy Ve iy
Lol |58 win] PuU ng
-2 [ oA Yieon o (Vv € »
) 3 i
K100 ) é:é%:CM‘\ e Kol
NsQuuts e - 452.419
YoTisvg
REe.l
Moy 1VED
V03 )
K %
CC ’A;/’IA
bf{/m
024/ i P.U. Box 86 P b 4-86 0 520) 6 | ) 6 K8 TOTAL

Taylor Printing, Inc.

White - Accounting » Canary - Customer * Pink - Field Office



TREATMENT REPORT

Customer iD Date
Customer . - ' - i ~
UAI‘ .i_. - /\}Hf N KL}: 4.” é - M
Lease ay - Lease No. Well #
AN - | /
Field Order # Station - Casing ( ; — Depth . County - . State~
)76 e rr 8"/'{ ey EQWing s LS
Type Job , . s Formation S Legal Description .
o “’/:5 Saed, IS NEw Wi [ 550 2889/
PIPE DATA PERFORATING DATA FLUID USED TREATMENT RESUME
Casing Size Tubing Size | Shote/Ft ' Aod o T RATE [ PRESS ISIP
53/ 755 Lk Iny ror
h Depth Pre_Pad - X Max 5 Min.
oot From To Y5 (el :,"’/o(( 1/4» 1 "
Volume Volume From To Pad/ 4 ) 7/ ¥ / 2 § (/ £ Min 10 Min,
Max Press Max Press Frac Avg 15 Min.
From To ’
Woll Connection | Annulus Vol ' HHP Used Annulus Pressure
From To )
Plug Depth Packer Depth Flush Gas Volume Total Load
From To
Customer Representative - Station Manager - _ Treater - . ,
oLl Koy U, Hutey /- Stxa
Service Units ! .4’ 2,7 //‘J/‘ i 7 %
Time Proeny | pribing E e Pumped Rate Service Log
L Callty ou
owboo Wl _ngmve nire
9] {7y - G ovs o 7 - -
Kuw B3¢ BYe 20° 56 jpew
Lo

20 STag (46,

e ° (ot o) BEamidn
o2 ' Hook Lo 10 CHE T OB (e Luf;z;,@
48| 10D , | O > STHE ;)u L NE : :
~0.05 ST nga ey 995 5K A /4‘7‘/(,7:;,(_
\ SHIT Polund FffL};i‘-’b( 83/3 Wodoed V¢
e ) stuue
L / Pt wowos
21 & [£0 \ Chose Vilve oo (ot
Cra20 Chel Tirpen 354
R T [ >
S (ol

%8

10244 NE Hiway 61 « P.0. Box 8613 « Pratt, KS 67124-8613  Phone (620) 6721201 » Fax (620) 672-5383

White - Accounting « Canary - Customer o Pink - Field Office ' Taylor Printing, Inc.




BULK PLANT SLURRY CALCULATOR ]

ENTER % CEMENT AND/OR

% POZ IN COLUMN B ADDITIVES LBS

| Bentonite Ge 21% 387.0] 3.9 sacks

% LBS| Calcium Chioride 31% 580.5 7.3 sacks
Premium cement 0 0 CalSet 0]% 0.0
Premium Plus cement 0 0 Friction Reducer 01% 0.0
Standard cement 6 12690 Defoamer 0% 0.0
Pozmix A 40 6660 WCA-1][ . 01% 0.0
Micro Matrix 0 0 Metsolite 0|% 0.0
Total Lbs of Cement 19350 Halad-22A 01% 0.0
FLA-322 0% 0.0
L Number of sacks ] 225 FLA-1 0{% 0.0
Calcutated with standard User HR-& 0% 0.0
water requirements Input KCL (bww 01% 0.0
Siurry Wt. => 14.72 0.00 Sait (bww 0% _ 0.0
Gas Blok 01% 0.0
Water Req. => 5.71 0.00 SSA-1 01% .0.0
. SSA-2 0% 0.0
Slurry Yield =>  1.25 . Thixset A 0% 0.0
Thixset E 01% 0.0
20/40 Sand _Ol#isk 0.0
Cal Sef 0l#/sk 0.0

Pozmix factor (Ibs/cuy ft) _14 Cellflake]  0.25[#/sk | 56.3] 2.3 sacks
Pozmix factor {galfib) ' 0.0487 Gilsonite Ol#/sk 0.0
Pozmix water requirement (gal/s 3.5 Hi-Dense #3 0l#/sk 0.0

0.00 Ibs Salt per CWT Premium Cement

Flyash 8325 ibs
Common Cement 15863 Ibs

Additives 1024 ibs
Total Weight 25211 Ips . e




SWIFT SERVICES, INC.

invoice*

P
O CBOX466 ' DATE INVOICE #
NESS CITY, 67560-0466
4/12/04 6705
BILLTO
V.J.I. Natural Resources
30-38 48th St.
Astoria, NY 11103
" TERMS | Well No. Lease County ~ Contractor Well Type | Well Category | Operator | Job Purpose
Net 30 #1 McLean Edwards Petromark # 1 Gas Development Wayne 51/2" Longst....
PRICE REFERE... DESCRIPTION QTYy UNIT PRICE AMOUNT
575D Milage 60 2.50 150.00
578D Pump Service 1 1,200.00 1,200.00
221 Liquid KCL 2 15.00 38.00T
281 Mud Flush 500 0.60 300.00T
400-5 5 172" Guide Shoe 1 100.00 100.00T
401-5 5 1/2" Insert Float with Auto Fill 1 125.00 125.00T
402-5 5 1/2” Centralizers 6 44.00 264.00T
403-5 5 1/2" Cement Basket 1 125.00 125.00T
410-5 Top Plug 1 50.00 50.00T
330 Swift Multi-Density 150 10.00 1,500.00T
276 Flocele 38 0.90 - 3420T
285 CFR-1 71 275 195.25T |
287 Gas Stop 300 4.50 1,350.00T
581D Service Charge Cement 150 1.00 150.00
583D Drayage 460.47 0.85 391.40
Subtotal 5,972.85
Sales Tax 5.30% 216.32
N ECE/ 7
Oy
Ko O3 2004
Cc
Thank you for your business. |
‘ Total $6,189.17




CRARGETO: _ TICKET
¥ ‘sj \-i ‘f:-i - [ .;-.
ADDRESS Pl 67 %;
CITY, STATE, ZIP CODE PAGE OF
Servtces, Inc. 1 |2
lVlCE LOCATIONS WELUPROJECT NO. LEASE COUNTY/PARISH STATE [CITY . DATE OWNER
I8, SEvt N 8 2 o R . e o
= = | PAC LT Al ¢ Budanty Ys - -1 he o LAA
115;57%2& CONTRACTOR RIG NAME/NO. SHIPPED |DELIVERED TO ORDER NO.
‘f' P < VI "
LI SALES Peraomany ¥ ¢ Ao AT
WELL TYPE WELL CATEGORY JOB PURPOSE WELL PERMIT NO. . WELL LOCATION
Gas, B Jn el s Lexvea Ypdwer ¥a- ME 25 £
ERRAL LOCATION INVOICE INSTRUCTIONS ' ‘
PRICE SECONDARY REFERENCE/ ACCOUNTING : UNIT
REFERENCE PART NUMBER Loc| Acct [oF DESCRIPTION av. Tum| av. Tum PRICE AMOUNT
LTS i MILEAGE ! jovg &a!mg l 25 L350 10
", . . | ] !
S8 ! Pumb seeuizs PlaoR | Moidyes FAou|o9 oo
VX! k Lisonh v p R e | 1 low
_ 3% ¢ MUl Fivih Lo Gae : !&u Ao
A o f
i ! Gulehs suog A shy toojec fgs e
¥ L] v
Hag i EJYRT Froad oM paro £acud }lsa | 1zsloc [25 00y
Yol ' { AL 85 b !@& I g !’-Z“Q Akt
; : ] | |
a3 ; o ha bea | f25]o0 iz x
LI {
41 i T8 Mos ' I s | Lolow so
3} , | | !
| | {
l 1 l
LI 1 L
z SURVEY acree [ o[ D
ZGAL TERMS: Customer hereby acknowledges and agrees to | DECIDED | AGREE |
" ) L REMIT PAYMENT TO: OUR EQUIPMENT PERFORMED PAGE TOTAL
e terms and conditions on the reverse side hereof which include, ' WITHOUT BREAKDOWN? %) 2352|000
it are not limited to, PAYMENT, RELEASE, INDEMNITY, and v : ' Eﬂ‘g&;ﬁ%ﬁg 7AND : ) |
MITED WARRANTY provisions OUR SERVICE WS ' y PP
* = nia AN B
5T BE SIGNED BY CUSTOMER OR CUSTOMER'S AGENT PRIOR TO SWIFT SERVICES’ INC. PERFORMED WITHOUT DELAY? . f: Y pep—
: z PR
\RT OF WORK OR DELIVERY OF GOODS P.O. BOX 466 D EUPMERT X 597 w22
.‘/'“3 e CALCULATIONS [ Gty B2
e N SATISFACTORILY? i | 22
ket Y K o NESS CITY, KS 67560 |mevorsrereswinomrssices |
ESIGNED “JTIME SIGNED AM. - 0 Yes aNo F
- Hoteoy Quen 785-798-2300 [3J CUSTOMER DID NOT WISH TO RESPOND ToTa (ol 3 7 1

wigdges Teceipt of thé i and sérvices [is

IFY OPERATOR
. ‘b&)ﬁ“ 24 b‘}:l.u

, gq4g | ‘lﬁank%u’
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 JOBLOG

SWIFT Sewices, luc.

[PATE 4o iy oot

SUSTOMER ™", WELLNO. ¢ AT : JoBTYPE . . TICKET NO,
Y . Ry L bt RN C R RN ey (LN e __ b%ox
CHART RATE  |-~VOLUME PUMPS PRESSURE (PSi}
NO. ,“,ME (BPM) ) %L_BBLWB (GAL) T c TJBING CASING DESCRIPTION OF OPERATION AND MATERIALS
£ 2O ol b DUINTED o
ooy STl 'l " Canedn Bl WL
Wy e’ eTe YD
s IV ch- er i35
S~ 28R
ColWat v s - 35 %, oo IS
CMT RseT ~ Do v 4
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122 PLd(s Aarvogs
§ads & 13, v stz [Posd 00 LA MUIBTLAK
1At b 23 v oo [Pl 20 BRES ey Pt
Pa3o by W vl Yoo [P comart 150 3vS vmbe W fAMGTIER
12173 &Y 0t BuaDe 1nalS
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