Form ACO-1

KANSAS CORPORATION COMMISSION :
TS OiL & GAs CONSERVATION DIVISION, 0/@ .. . Sepember1ass
= » . . & WZ orm Must Be Typed

Wi

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

Operator: License # _ 30420 API No. 15 .065-22880-00-00
Name:_V.J.I. Natural Resources Inc. County: Graham

Address: 30=38  48th St __-5/25/25W sec. 30 twp_ 85 m_2% [east® wes
City/State/zip: ‘Astoria, New York 11103 X 330 feet from(S)/ N (circle one) Line of Section
Purchaser: 3960 feet from @/ W (circle one) Line of Section

R N pap~a N
Operator Contact Person:;_*saﬁbﬁrbljge-&;i s

Phone: ( 78515 625-8360

k4
'r|* Footages Calculated from Nearest Outside Section Corner:

(circle one) + NE @ NW Sw

oo [ “"1{" R I B ~ ;‘ s - -
Contractor: Name:___Vonfeldt Drilling Inc. RECENI.Q%SQ Name: _Holley = Well #:2-A
: . x - r” ( : -l
License: : 9431 Lo ©. Tield Name:___Holley
Welisite Geologist:=_Jerry Green. BAY-2 9 20srroducing Formation:_LKC PR PRV o
Designate Type of Completion: cC  Elevation: Ground:__2855.  Kelly Bushingi-24601 - -~ .-
v 173, : AT B T TR
X Newwel Re-Entry Workover Hotal Depth: 4025 Plug Back Total Depth:__~ - °-* Sod Dinuc
wd DL
X oil SWD SIOW Temp. Abd. Amount,of.§udacg Pipe-Set.and Cemented at. 207 -+, Feetyo f
Gas ENHR SIGW Multiple Stage Cementing’ Collar Used? [ves [INo
Dry Other (Core, WSW, Expl., Cathodic, etc) ) if yes, show depth set Feet
If Workover/Re-entry: Old Well Info as follows: - If Alternate It completion, cement circulated from___ 4025
Operator: . : — . - e feet depth to surface . w/ - 335 sx cmtsf g ¢,
: A - T pe— Tt~ R DIY .~y . )
Well Name: i . ; 7 . - . .
: ) Rt vl Drilling Fluid Management Plan /%// W‘ & F-oF
Original Comp.Date: .~ Original Total Depth: (Data must be collected from the Reserve Pit)
Deepening  _____ Re-perf. Conv. to Enhr./SWD Chioride content__2000  ppm  Fluid volume_lai_ bbis
— . Plug Back Plug Back Total Depth Dewatering method used___natural settling
Commingled Docket No. . . . . .
Location of fluid disposal if hauled offsite:
Dual Completion Docket No. : - .
: :_Chal oration
—— Other (SWD or Enhr.?) Docket. No. Operator Name lenger Expl
o Lease Name: _Dechant License No.. 93919
(C6.CZ 2./ 08 2.0 o= 18 _
Spud Date or Date Reached TD Completion Date or. Quarter Sec._17 Twp. 1 S. R. [ East XJ west
Recompletion Date Recompletion Date - " County:__E11is ) Docket No.: 24904
£ et "-;; T RN A S 3 B

INSTRUCTIONS: An original and two copies of this form shall be filed with the Kansas Corporation Commission, 130 S. Market - Room 207%,1\;‘\/;(‘:%%, €
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 heid 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 corréct to the best of my knowledge. -

.

KCC Office Use ONLY

Signature:

rme:_W ' Date: £ ~72—2 3 AL Leter ot Confidentiality Attached
N - . “/ "m e Iy
Subscribed and sworn to before me this/':L day of % , I Denied, ves [] Date:
__L Wireline Log Received
Tee22 03 7

[z...Geol ogist-Report Received
P eacae)
£iA AR or

— Q‘a 4
Graham County, F2 ‘1
My Appt. Exp. J-:M ]

v



1

&

! Side Two
Operator Name: ¥ ‘Ergk\ R?S urces Lease Name: Holley Well #: 2-A '
A .
sec._ 30 Tup_8 ”‘W& 2 — East gWeS‘ County: Graham

|
INSTRUCTIONS: Show xmportant tops and base of formations penetrated. Detail alf cores. Report all final copies of drill stems tests giving interval
tested, time tool open and closed, flowing and.shut-in‘pressures, whethér shut-in pressure reached static level, hydrostatic pressures, bottom hole
temperature, fluid recovery, and flow rates if gas to surface test along wnh final chari(s). Attach extra shaet if more space is neednd Attach copy of all

Electric Wireline Logs surveyed. Anach final geological well site report. | >

i3 A [ * vil [ ‘k
Drill Stem Tests Tzken - XiYes [INo ' X jlog  Formation (Top), Depth and Datum [} Sample
(Attach Additional Sheets) - e | -
: Name Datum
Samples Sent to Geological Survey Cyes EINo ( Anhydriténd poillind ?2“1)7452209 +290
Cores Taken JYes Xjno ‘ Heebner - 374k OO0 - 128k
Electric Log Run * _ ] Yes .. L No o Toronto ., 3768 N -1308
(Submit Copy) ’ R i LKC .. 378"" b -1 3214'
) e Lo : BKC 4005 ~1545
List All E. Logs Run: C : . RTD \ \"’f.‘.‘ LoL2 - e —1582
Dual Induction Log ' . .
Compensated Density/Neutron Log: 5 I DTy
VDL Frac Finder Log : . ? R
Sonic Log , .. x
Microfog -~ Dual Receiver Cement Bond Log

CASING RECORD [ ] New [ ]uUsed
Report all strings set-conductor, surface, intermediate, production, etc.

. Size Hole _Size Casing Welght Setting Type of # Sacjs Type and Percent
Purpose of String Drilied Set (in 0.D.) Lbs./ Ft. Depth Cement Used Additives
Ter —, ! ,
Surface 124 8 5/8 204 207  60-40Poz-Mix 150 |3%cc,2%gel
. 1
Production 7 7/8 5% ! 4025 8M-d S 335
. R : T |
|
) ADDITIONAL CEMENTING / SQUEEZE RECORD
- [] . [ HEER
Purpose: ¢ ' Depth Type of Cement #Sacl‘ks Used Type and Percent Additives
Perforat Top Bottom : :
erforate .
Protect Casing ' )
- PlugBack TD R TP I N S (o !
Plug Off Zone v
Uy I?{’ fog ey l
! Sy N o= L. C et s L i N
£ 3 v 1 i "
Shots Per Foot PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record
.07 s, Specify Footage of Each Interval Perorated . : (Amount and Kind of Material Used) Depth
hshots per/ £5 3910-3912 , 250 ma 2000g20%fene
e T ' ; :
=3 ‘f:ﬁ%\, :
i
i
i
TUBING RECORD Size SetAt | Packer (At Liner Run N
; Yes No
2 3/8 3942 j Dves &
Date of First, Resumerd Production, SWD or Enhr. Producing Method ! s
D Flowing i ] Pumping (leastit [ ] other (Explain)
Estimated Production Qii Bbis. Gas wct $ Water Bbis. Gas-Oil Ratio Gravity
Per 24 Hours i
n/a :
Disposition of Gas METHOD OF COMPLETION Production Interval
D Vented D Sold D Used on Lease D Open Hole D Perf'. D Dually Comp. D Commingied

(If vented, Surait ACO-18.)

[J other (speciy)
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: TWE)S RA%G)». CALLW ONL%Qg%m‘;,;“ m / ‘-
%‘Xé““/-;bc.ééq WELL#Q—M LoCATION Mesisdl 2 Vs 2 /= 2.U'f' : ,
'O.LWQR@CH’CIC one) £

W

.“ifﬂ," Rl -
'CONTRACTOR - Uau = 07 M

: ,TYPE OF JOB.*

A 4" - TD. 20‘7 ‘ CEMENT = - -

t HOLE SIZE« &+
. CASING SIZE: ‘85@ DEPTH_Zo7' _ AMOUNT ORDERED
*TUBING'SIZE . " _ DEPTH o ‘ :
wDRILL‘*PIPE: I DEPTH
alglors _DEPTH :
i MINIMUM _ COMMON
"~ SHOE JOINT POZMIX -
..ACEMEN’I}LEFI‘ IN CSG St GEL
E S ) N T TR ___+  CHLORIDE _
| "?3&3 i :“‘, i't T RouimNT
CEMENTER __ W

,HELPER —Tim 0 HANDLING /SBM

DRIVER . Stepe7- MILEAGE
SBULKARUCK o 0

H L

shadt .‘° fe DRIVER

, DEPTH OF JOB | 207
Y G/ -“11 (L %  PUMP TRUCK CHARGE
gdc»mg Daé 7b / Y7 " ) ZFE/SEXTRA FOOTAGE
AR ' ~» . "MILEAGE _
PLUG /=

o
'it."' X

',5’(' «xVRy,.{‘r&q

ziﬁ ,{_T“‘?ﬁ_"‘_m v '?'}"i‘:fs ;.m, o =
.kxﬂ‘o":Alhed Cementm Co., Inc -
8

AT U B 0] ’
i X é'u‘aae'hereby gequested to rent cementmg equlpment
SRR £ T ; . T T
.r? d{fu rishic em’enter;and helper to assist owneror © . , o
s feery: £ . .
ey
TG Yokl
o)

ATy j i
ma,g

to. _do work as is 11sted The above work was
™ contraetoi‘f

satxsfactxon and superv1sxon of owner agent or - TAX
o T
¥ CONDITION S, hsted on the reverse side. .

v

i‘gl have read ,,& understand the "TERMS AND

‘ x(/‘”“ "’5 4
. TOTAL CHARGE{ 2 e

PR




/STOGS= AR T O - oo-o)

CHARGE TO:
. TICKET
NI T ANaopnl  Qssodlcs '
_— A2 5 Ne 5261
N S W Y, STATE, 27 CODE PAGE OF
____ Services, Inc. 1 |
SERVICE LOCATIONS WELUPROJECT NO. TTEASE COUNTY/PARISH STATE  [CiTY BATE OWNER
Led A-2 VolLy GearAM 13 2:15-03 1 SAMe
2 ﬂC&E;J;ﬁEE COMTRACTOR RIG NAME/NO. : SHIPPED {DELIVERED TO ORDER MO.
| Csas VOITE AT DRLG. ey | ronyrow
L : [WELCTYPE WELL CATEGORY 7B PURPOSE WELL PERMIT NO. WELL LOCATION
4 orL L Divtiolbmeir sh’” maéb‘srin(. Ssaadis - Nhs, 2o VRS Tw
REFERRAL LOCATION INVOICE INSTRUCTIONS —
PRICE SECONDARY REFERENCE/ ACCOUNTING %
AEFEREMCE SART NUMBER LoC| AccT DESCRIPTION ,‘,_&;@g arv. Tum| o™ uom P!g:;. AROUNT
a8 i miEAcE ® joy Q@G 5 5% '70! T ' E 11 A’TS}[;O
] M i ! 1 T
xR { pumP swums %\_&;‘P’ ) SNB WYoN S0 P 1200[00 }200j00
221 i Lraawed Mol ool
' 06 N oA ! 1alco ?55@0
_ABM | ModFLosy, A Soofw i gg o) 250,00
y 1 b Pk - € ' sh) i
10 15 w i A !;5 Sopo So;ea
Yoo i Lo SMDE, i A | go oo goloo
Jol \ TOSMAY FloAT VAL WY AstoFaroP i :s,\ 3 no;oog i ;oiao
Hor, ! Coren s ) | 4oy00]. Zgoiac
Wy \ M7 RASLETS 2 A ! }1oloo ; 22000
| i T '
. i
i | ki N
zj 4 z ’
| a | | ;
> |
LEGAL TERMS: Customer hereby acknowledges and agrees o - SURVEY AGREE |pedinen | acRe . |
the terms and conditions on the reverse side hereofwhichinciude, REMIT PAYMENT TO: R o WD PAGE Tmﬁl'j 2441 loo
sut are not limited to, PAYMENT, RELEASE, INDEMNITY, and @325:?:;2%2 :ﬁi i
LIMITED WARRANTY provisions. OUR SERVICE WAS » |
UST BE SIGNED BY CUSTOMER OR CUSTOMER'S AGENT PRIOR T0 SWIFT SERVICES, INC. {P Eﬂg::::;:’""om DELAYY 2 Hbb) sw
START OF WORK OR DEUVE?’V_PF GOODS i" P.O. BOX 466 ANO P E RF o R“E%{?OBQUIPMENT Tax l
NESS CITY, KS 67560 m:mrts }
0 YES QO nNo
785-798-2300 TOTAL |
1 CUSTOMER DiD NOT WISH TQ RESPOND

SWIFT GPERMOR i

\Jnso,.l

4597.09 Thank You!
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Ness City, KS 67560

Box 466

157065~ 23RO -00- O

TICKET CONTINUATION

CUSTOMER

VT Aaragal REsouesss

WE

3 tolly A-2

Off. 785-798-2300

320 i S DPT CWT -DSINTY STavdesdh 235 J‘SKL }
S { STA-DMN CoMAT 1 _loojws 1 b g bS50
21k i LOCLE Qy gms | ko 1<b0
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' SERVICE CHARGE CUBIC FEET | ) [
S8 = 1 _ 238 1,00 33400
1 TOTAL WEIGHT ILOADED MILES TON MILES i ¥
SRY | o 118219 ngl _ asnlog






