i KANSAS CORPORATION COMMISSION Form ACO-1
‘ , Ol & Gas CONSERVATION DiviSiON : September 1899
] ; For!n Mus@ Be Typed
-WELL COMPLETION FORM O R , G l NA
WELL HISTORY - DESCRIPTION OF WELL & LEASE
Operator: License # 4485 API No. 15 - 133-26028 '00'60
Name: _Verde Oil Company ‘ County: _Neosho ' '
Address: 8700 Crownhill, Suite 800 NW _SW_NW_SW gec. 25 twp. 29 ¢ R.17 (V] East[_] West
City/State/Zip: San Antonio, TX 78209-1197 1710 feet fro| N (circle one) Line of Section
Purchaser: Blugstem Pipeline, LLC le\ 4913 feet fro W (circle ons) Line of Section

~ L‘ .
Operator Contact Person: Jeffrey L. Dale 067__5% - Footages Calculated from Nearest Outside Section Corner:

Phone: (620 ) 754-3800 (circloone)  NE @ NW SW

- h Z
Contractor: Name: McPherson Drilling ,rcc i’i/ 04 Lease Name: I nOMton __ wel #1325
License: 9675 /CA’I/F Field Name: Thayer
Wellsite Geologist: Jeffrey L. Dale 4 Producing Formation: Bartlesville
U
Designate Type of Completion: ‘ Elevation: Ground:.9_58.._____ Kelly Bushing: NA
A New Well Re-Entry Workover Total Depth:iggz'_. Plug Back Total Depth: 995'
Oil SWD SIow ‘ Temp. Abd. Amount of Surface Pipe Set and Cemented at 22 Feet
v _Gas ENHR SIGW Multiple Stage Cementing Collar Used? [CJYes [V]No

Dry Other (Core, WSW, Expl., Cathodic, etc) If yes, show depth set Feet
if Workover/Re-entry: Old Well Info as follows: If Aiternate Il completion, cement circulated from 999 »
Operator: feet depth to 0 w143 v sx cmt.

/
Well Name:
_ B Drilling Fluld Management Plan Aﬁ}a‘ ;:EO? 7 02 07

Original Comp.Date: —__________ Original Total Depth: (Data must be collected from the Reserve Pit)
~—— Deepening Re-perf. ~— Conv. to Enhr/SWD Chiloride content 190~ ppm  Fluidvoume 80 pois

Plug Back Plug Back Total Depth Dewatering method used Evaporation
. Commingled Docket No. . - . .

) Location of fluid disposal if hauled offsite:

Dual Completion Docket No.

Operator Name:

e Other (SWD or Enhr.?) Docket No.

February 6,2004  F 9, 200 Lease Name: - License No.:

ebruary 6, 200 ebruary 9, 2004 February 25, 2004

Spud Date or Date Reached TD Completion Date or Quarter Sec. Twp. S. R [ East[] west
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 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 corract to the best of my knowledge.

Signature: ; //%/ M/ KCC Office Use ONLY

Date: _October 7, 2004

Title: _G€0logist Letter of Confidentiality Received

Subscribed and sworn to before me this 0 | day of 0 C\"O beﬂ/ If Denied, Yes [] Date:
— Wirellne Log Received

20_Oi R CQ\v\ <\4\ W Geoloélst Report Received
Notary Public: . U&'U" S N - UIC Distribution

Date Commission Expires:

J




Side Two .

Operator Name: Verde Oil Company . Lease Name: Thornton Well #: 13-25

Sﬂ%w‘v%%_% 6 .’!7_ _ [F1East [JWest "County; _Neosho

INSTRUCTIONS: Show important tops and base of formations penetrated. Letail all cores. Ilieport all final copies of drill stems tests giving interval
tested, time too! open and closed, flowing and shut-in pressures, whather shit-in pressure realtched 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 Tests Taken [ Yes No Log Formation (Top), Depth and Datum [T1sample
{Attach Additional Shests) i
Name Top Datum
Samples Sent to Geological Survey (CJYes [INo
Cores Taken (Ives No _ Base of Kansas City 312" +646'
Electric Log Run [V]Yes [_INo ,_ Pawnee 527" +431'
(Submit Copy)
Oswego 597" +361'
List All E. Logs Run: . ! : ‘ '
° } Bartlesville 830 +128
Dual Porosity - Guard, Density - Neutron, Differential
Temperature, Gamma Ray - Neutron - Casing Collar
CASING RECORD | [¥] New [ ]Used
Report all strings set-conductor, surlace, intermediate, doroduction, etc.
Size Hole Size Casing ] Weigﬂt Settlrﬂg Type of # Sacks Type and Percent
Purpose of String Orilled Set (InQ.D.) Lbs./ Ft. Depth Cement Used Additives
Surface casing | 11" 8-5/8" 23 22 APortland |4 None
| Production casing | 6-3/4" 4-1/2" 9.5 999" | A Portland | 143 50/50 poz, 2% gel
. -3 - , .. 5% gilsonite, 1/4# sx salt
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth Type of Cement #Sacks Used Type and Percent Additives
—— Perforate Top Bottom i
—— Protect Casing
. — Plug Back TD
e Plug Off Zone :
Shots Per Foot PERFORATION RECORD - Bridge Plugs SéVType Acid, Fracture, Shot, Cement Squeeze Record
Specify Footage of Each Interval Perforated (Amount and Kind of Material Used) Depth
4 983' - 986' 13 shots Acidize w/200 gal. 15% HCL. 983" - 986"
TUBING RECORD Size © SetAt Packer At Liner Run -
2-3/8" 994' NA L Yes No
Date of First, Resumerd Production, SWD or Enhr. Producing Method
July 9, 2004 . [IFiowing m.f umping ] Gas Lift , [_] other Explainy
Estimated Production Oil Bbls. Gas Mct Water Bbls. - ™, ﬁ Gas-Oil Ratio Gravity
H L | RN X
Per 24 Hours 0 35 315 { NA : NA
Disposition of Gas METHOD OF COMPLETION ‘ Production lnterval'
[CIvented Sold [ ]Used onLease [(JopenHole  [¢] Pert. | [] Dually Comp (] Commingled
(if vented, Submit ACO-18.) D Other (Specity)
. e
! bd . P




McPherson Drilling.LLC  Drillers Log

" |Rig Numiber: 1 S. 25 T. 29 R. 17 Gas Tests:
APl No. 15- 133-26028 County: Neosho 521 392 MCF
Elev. 958' |jLocation: 623' 359 MCF

_ ‘ 641' 20.7 MCF
Operator: ‘Verde Oil Company 743' 21.8 MCF
Address: 8700 Crownhill, Suite 800 783' 21.8 MCF

San Antonio, TX 78209-1197
Well No: 13-25 Lease Name: Thornton
Footage Location: 1710 ft. fromthe South Line

4913 ft. fromthe East Line
Drilling Contractor: McPherson Drilling LLC
Spud date: 2/6/2004 Geologist: Jeff Dale
Date Completed: 2/9/2004 Total Depth: 1002’
|Casing Record ‘ Rig Time:

Surface |Production 14hr. Gas tests
Size Hole: 11" 6 3/4" 3:00 - 7:30 pm Killed well
Size Casing: 8 5/8"
Weight: 23%
Setting Depth: [22.75 McPherson Comments:
Type Cement: |Portland Lot of gas and water
Sacks: 4 McPherson

Well Log : '
Formation | Top | Btm. | Formation | Top | Btm, | Formation| Top | Btm.
soil 0 ) sand 635 647
sandy shale 2 125 shale 647 690
lime 125 133 lime 690 692
sandy lime 133 165 shale 692 710
sand 165 185 coal 710 711
sandy shale 185 215 shale 711 724 '?é\
lime 215 242 lime 724 727 0 O@
shale black wet 242 250 coal 721 728 ¢, %
/ 0

lime 250 315 shale 728 761 &‘CC l 20
shale 315 370 coal 761 762 h//c %
lime 370 419 shale 762 826 2728
shale 419 460 coal 826 827 4
sand 460 505 sand/shale 827 883
shale 505 518 sand(odor) 883 900
pink lime 518 520 shale 900 947
coal 520 521 sand 947 981
lime 521 556 coal 981 982
shale 556 566 shale 982 990
sand 566 594 sand wet 990 1002 TD
owsego lime 594 617
summit 617 623
lime 623 629
mulkey 629 633
lime 633 635




*-CONSOLIDATED OIL WELL SERVICES, INC. RECEIVEp ~~ TICKETNUMBER 32273
211 W. 14TH STREET, CHANUTE, KS 66720 - rocaTioN C4ay, e

",‘620;431_fgg1p-on 800-467-8676 T 0CT 122004; ) FOREMAN o) e Lz
TREATM&W&%‘E‘H#\T -

/2-25

TE CUSTOMER # | WELL NAME | FORMATION TRUCK # DRIVER TRUCK # DRIVER
2 /OA"/ FS 20 [T Aordon> _ - L/2e Cra.
SECVION TOWNSHIP RANGE COUNTY ) I£< Le /ﬁ
AS | R9 /7 e 270 Loilf
. [cusTomER ~ T 220 /4(/“/‘:/
terk  O:/ | | Y00 Pac.
MAILING ADDRESS
13395 A zena AL
ey
, 41)5/) Au/‘a ’ L ' o e 3
STATE . . ZIPCODE ' : : p

. GG 77 2. TYPE OF TREATMENT
" { ] SURFACE PIPE [ ]ACID BREAKDOWN ~
TIME ARRIVED ON LOCATION [+PRODUCTION CASING [ '] ACID STIMULATION
o WELL DATA o . " [ 1SQUEEZE CEMENT [ JACID SPOTTING -
|Hoesize G/ - |packempepTH - _ [ ]PLUG & ABANDON [ ]FRAC -
[roraL oepTH_ '002. - *|PERFORATIONS ‘ [ ]PLUG BACK [ ] FRAC + NITROGEN
. |[sHomsFT - | [ 1misP.PUMP 0] ] %
. CASING SIZE L = |OPEN HOLE e [ ]OTHAER [ ]
CASINGDEPTH /00O | , -
 |cASING WEIGHT 4, S |TUBING SIZE 5 PRESSURE LIMITATIONS :
" |casing conpiTion rusing DEPTH THEORETICAL| INSTRUCTED
B ' TUBING WEIGHT SURFACE PIPE
, TUBING CONDITION ANNULUS LONG STRING
[TREATMENTVIA o atent ///q,,p e TUBING

INSTRUCTION PRIOR TO JOBLIAC {4y 77) /?mc/gf/« iear Gel wridd Cartfe Seed MLy 2 Epuiddiy

(‘/‘CI)//OVI/QI’I//L/S'ZMSU//ECL! T/A/{’A /ﬂ«ngéfm.-/(' e F/M’
%ML&Q&_E%@JAWW&L&MMLy i

>

AUTHORIZATION TO PROCEED TITLE DATE

TIME STAGE" -BBL'S INJ RATE | PROPPANT| SAND / STAGE —psI
AM/PM " PUMPED PPG '

BREAKDOWN PRESSURE "~
DISPLACEMENT .. . :
MIX PRESSURE

MIN PRESSURE

sp SR dmfe el
15 MIN.

MAX RATE

MIN RATE




&5 28" ONSOLIDATED

MWOoIL WELL

y SERVICES

RECEIVED
OCT 1 2 2004

) noolo ------- ‘o:o .......... . T'CKET NUMBER 2 4 2 \)1
211 W. 14TH STREET, CHANUTE, KS' 66720 KCC W'CHlTA LOCATION C%ﬁda?/é '
'620-431-9210 OR 800-467-8676 ' ‘
| FIELD TICKET |
| Ay " ,
/ gugjomsn ACCT #]___ WELL NAME QTRIQTR | SECTION | TWP RGE I COUNTY FORMATION
ofef [ horban) 25129 /7 ]
CHARGE o Jevd oif OWNER
MAILING ADDRESS. 3 §  &/< AN S i At OPERATOR
crvaswe C g oy on o r K< G272 | CONTRACTOR
AT QUANTITY or UNITS DESCRIPTION OF SERVICES OR PRODUCT Ly AN
)
S Y0/ [ CoeV PUMP CHARGE C & persr /gxﬁ SAEF
///g 72 _Sccks ﬁ/‘f’/ﬂ Cc‘/ 3 L~ 4.)&(// SQ@
L/ /%({ 4r/0/' Jo b
/10 /G SeckS |57 [omile 31072
7 522 L85, | S/t 3022
162 2 <a</s Cetlo T/ e 5%
//23 S’ 00 (| Cdy tonder— 70 %
/oS {_ Secek Coton Seacd £/ 12,92
Za A /lz,ocno‘ji{ay §u4_d_£c/ /J’(/
D,/
BLENDING & HANDLING
S g0 ROy |ToNMEs (L /ey \qo2
: STAND BY TIME e
MILEAGE
SSo/ 2.5 A~ WATER TRANSPORTS _ 9 0SS
S 02 G A VACUMTRUCKS 3 S Ar Ut TR L .S AelSecon’ THex 4s0 =T
FRAC SAND ]
124 [ Y3 Sacks| CEMENT Sy KO /42 9y3 32
e SALES TAX 0N 33
S / S AT
LY 45 P sad Flosea/ »
T ] ESTMATEDTOTAL|  3(Yp/. 28
~ w2
CUSTOMER or AGENTS SIGNATURE 'CIS FOREMAN __/. odi/l # e
CUSTOMER or AGENT (PLEASE PRINT)__ " DATE

\ QA




