w0 KANSAS CORPORATION COMMISSION Form ACO-1

. OIL & GAs CONSERVATION Dlvusmo R ‘ G l N A L September, 1999
Form Must Be Typed

WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE

Operator: License #___ 31930 |
Name: BlueRidge Petroleum Corporation
Address: P.O. Box 1913

Enid, OK 73702

City/State/Zip:

API No. 15 - 135245800000

Ness

County:
_-NE _NE_SW gec._ 2 Twp._'_ 8 R._%_ []East[Y] West

2450 feet from@/ N (circle one) Line of Section

Purchaser: NCRA

Operator Contact Person: Jonathan Allen

Phone: (580 ) 242-3732

Contractor: Name;___Warren Driliing, LLC

License: 33724

Wellsite Geologist: James C. Musgrove

Designate Type of Completion: -

_,L/__ New Well Re--Entry‘ Workover
v Oil SWD SIOW Temp. Abd.
Gas ENHR SIGW
Dry Other (Core, WSW, Expl., Cathodic, etc)
If Workover/Re-entry: Old Well info as follows:
Operator:
Well Name:

2500 . feet from E @ (circle one) Line of Section
Footages Calculated from Nearest Outside Section Corner:

w (o)

(circleone) NE SE

Lease Name: ___rva Ridge Well #._ 229
Field Narme: _ SPrull
. Producing Formation: Mississippi
Elevation: Ground:__.“_z_’s_?i_..“_. Kelly Bushing: 2,560
Total Depth:_4:620" _ piyg Back Total Depth:
Amount of Surface Pipe Set and Cemented at 603 Feet
Multiple Stage Cementing Collar Used? V1Yes [INo

1843

If yes, show depth set Feet

If Alternate |l completion, cement circulated from 1843

feet depth to_Surface w50 / 0 sx cmt.

Original 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.

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

12-14-06 12-31-06 2-21-07

Spud Date or Date Reached TD Comp|eti6n Date or
Recompletion Date Recompletion Date

Drilling Fluid Management Plan #:Z;i 4 /% W7

(Data must be collected from the Reserve Pit)

25,000

Chloridecontent__“"""""  _ppm  Fluid volume 445 bbls

Dewatering method used Allow liquid contents to evaporate, then backfill

Location of fluid disposal if hauled offsite:

Operator Name:

Lease Name: License No.:
Quarter Sec. Twp. S. R. [(JEast[] west
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

and correct to the be: knowledge.

[y

%

KCC Office Use ONLY

Title: " President Date:

i_ Letter of Confidentiality Received

Subscribed and sworn to before me this d/“ day of

20 07 .

Notary Public: ___.

If Denied, Yes ]:[Date:

Wireline Log Received

RECEIVED

Geologist Report Received

UIC Distribution

Date Commission Expires: @6-03 -0

LommA pooo 6949

MAR 26 2007
KCC WICHITA




Side Two

BlueRidge Petroleum Corporation Riva Ridge Well #: 2-29

Operator Name: Lease Name:

29 19 25 Ness

Sec. Twp. S. R. [JEast [/]West County:

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

Drill Stem Tests Taken Yes [ JNo Log Formation (Top), Depth and Datum [T} Sample
(Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey (] Yes No
Cores Taken [L]Yes No Anhydrite 1824 +736
Electric Log Run Yes [ |No Heebner 3888 1328
(Submit Copy)
Lansing 3930 -1370
i IME. :
List All E. Logs Run Ft. Scott 4448 .1888
DI, CDN, Sonic, Micro Cherokee Shale 4475 -1915
Mississippian Dolomite 4545 -1985
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 12-1/4" 8-5/8" 23# 603’ Common 300 2% gel, 3% CC
Production 7-7/8" 5-1/2" 14# 4,611 EA2 150 CFR2, Calseal
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: T Dgpt'h Type of Cement #Sacks Used Type and Percent Additives
— Perforate op Botiom
. Protect Casing
v Plug Back TD
—___ Plug Off Zone
Shots Per Foot PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record
Specify Footage of anh Interval Perforated (Amount and Kind of Material Used) Depth
2 4548-54' & 4558-66' 500 gal 20% NE/Fe acid
TUBING RECORD Size Set At Packer At Liner Run
147 jts. 2-7/8" 4542' [yes  [JNo
Date of First, Resumerd Production, SWD or Enhr. | Producing Method _
2-21-07 D Flowing ]Z Pumping U Gas Lift D Other (Explain)
Estimated Production Qil Bbls. Gas . Mct Water Bbts. Gas-0il Ratio Gravity
Per 24 Hours 82 0 0
Disposition of Gas METHOD OF COMPLETION Production Interval RECE
[T]vented [ ]Sold [ JUsedonLease [} Open Hole [¥] Pert.  [_] Duaily Comp. [] Commingled “ g
(If vented, Submit ACO-18.} [:’ Other (Specity)

——MAR2-6-2000—
KCC WICHITA
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Phone 785-483-2025
Cell 785-324-1041.

, gﬁ,?.
Datel(?*/ A
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.,\m

Type Job )/, P Y (’“” ‘

Hole Slze :

Csg.
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Dril Pipe.

Cerhen_t Leftin Csg. . f,‘g,‘;l -

Press Max.

Meas Line

Pert.

EQUIPMENT

W
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No. {1

Y
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MAR 18 mm
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' IF’T CHARGE T0: TICKET
- BLOEANNGE Peolsum - ~ < o
ADD
8 = N2 11666
~ L :
s . CITY, STATE, ZIP CODE = w O PAGE oF
Services, Inc. T 1 |2

SERVICE LOCATIONS WELLPROJECT NO. TEASE COUNTY/PARISH SWIE o L < O [oAE OWNER

(8 = Ao A S VOV _QZVA RTNGE AES Ks = g j-3-on same.

2 TICKET TYPE | CONTRACTOR ‘ RIG NAMEINO. SHIPPED [DELIVERED TO ORDER NO.

ERVICE ‘ A
EgALES J DAGIG ¥ Ik x LD :
3 WELL TYPE WELL CATEGORY JOB PURPOSE WELL PERMIT NO. WELL LOCATION
- i
. art DevtioPMuT 'l LoaesTorat by Vs - b bs o L 1h w
REFERRAL LOCATION INVOICE INSTRUCTIONS i

CCOUNTING
REFERENCE TsEr [oe] Kot ToF DESCRPTION o Tom| av Tow] e AMOUNT
<y _ \ mieace Y 1oy 20 :!V\t : Y :roo 80!00
sSnS l PumP swve Lipe Yot |er| 250100  jasoloo
200 \ ATt Yot FLEN / NSDAEeMeTT Jolea I 2bloo|  2bolev
23| ) MOBFLUSA | Sooleat | s 3age0
Yoo ] CIITRALERSRS ‘ b IQ | So|oo _48cjoo
Yoz ) CMT RASYETS, : 2 12A | 250 loo Sbog o0
Yot l PorT Cola  oPIT 4 by | :m IRY3 :r—r 2300 !oo 2300/00
Yob l O Dot,g Ak » BAFFLEL | 7. , 235 100f 23500
Yon i LASAT FLoat Shos W/ Adto it ] 1A l _3io oo 330:00
b L J ROTATZIG HRAN ASITAC 1 ::m : 250 :oo AS0 |00
£ ' : | | |
-‘ l N l B l ;
LEGAL TERMS: Customer hereby acknowledges and agrees to _ SURVEY AGREE | pecipED | AGREE PAGE TOTAL O
the terms and conditions on the reverse side hereof which include} REMIT PAYMENT TO: 3,‘,11532‘;;‘5;‘,{%;;2““5" ) blooloo
but are not limited to, PAYMENT, RELEASE, INDEMNITY, and WE UNDERSTOOD AND e |
LIMITED WARRANTY provisions. OOR SERVICE WS Y
P “ SW'FT SERVICES, lNC. PERFORME%EVmP'ISOUT DELAY? — az\ lﬁ Oﬁ
MUST BE SIGNED BY CUSTOMER OR CUSTOMER'S AGENT PRIOR TO N . b+ + ' 8870 | Oq
2 P.O. BOX 466 Ty Jrubtcts |
. * * g:.ll."csléLl(\:TlONS ) b 3 7 j 8 - I 5‘ 8
ACTORILY? - o o=
X_) __| NESSCITY,KS 67560 frevorsmremmomsence = |
~ DA GNED 5 0 YES ONo e ;
1736 Sen 785-798-2300 om | g2521¢7
6l A - a CUSTOMER DID NOT WISHTO RESPQND

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

AFPROVAL Thank You!

SWIFT OPERA :
wA‘QL
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-JOBLOG

SWIFT Senuices, luc.
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0400 OnJ LO(ATTO,/
obs stersh ! onc 6 TY WELL
- Ybxro Te Ybif
- Ybiy Stk */er 14
ST- 43,48
CSNRMPN~ | 1h, 2,3 S, 6b
: _ ovvr&&_g;_!.a‘! bs’ |
- " | Pont doual < TRYET T P FTH 4
lo1o Dol AL - CMCIATE R owrt.
o | 6 19, v Soo [PUMP SoO Gat MUNFLsH “
oL b 20 v Soo |PumP 20 RES Kol Funk u
Vg ] UG QK-
Do b 3b v Yoo [WMWL CMIWT - ISO N £A-2  WJ/ABTRIEY v
AR WA our PumP « Lpass
TTing RELIANS LATH ﬁowgl PJG
1130 le | © va adaee P - Kot HA° "
bh | 10l nso | WY OFF Romitag
nwse | bh | w4 1500 | PLUG Do - P oP UWCH 7 WG
WSL or |Reieass Psc - BEd RECEIVED
' AR—26-2007
LoAdH WAy MAR S
KCC WICHITA
205 |30 comPixg
Wawk Oy, Siade




A ' F T CHARGE TO: ~ g TICKET
RLoRME  PEReguM B § T - 765
ADDRESS ) N(_) 1 1 6
M => o O :
S, ‘ CITY, STATE, ZIP CODE ' lcu) ‘; = PAGE OF
Services, Inc. W F O 1|
SERVICE LQCATIONS WELUPROJECT NO. LEA.% E m A _ Q’CDG ¢ COUNTY/PARISH STATE |CITY l"'xl DATE OWNER
1A ooy Ve 219 SodANGR RS | ¥s 2-9-c1 SaE
2 TICKET TYPE | CONTRACTOR T RIG NAMEINO. SHIPPED |DELIVERED 10 ORDER NO.
. B CAWARE ADEU SOVIE ks A0
L2 WELL TYPE weu CATEGORY JOB PURPOSE WELL PERMIT NO: WELLLOCATION
. Qrt DEJEOOMATT Teols (P s -3 Ts, 2w, |0, Juw w-am
REFERRAL LOCATION INVOICE INSTRUCTIONS 3
3
PRICE SECONDARY REFERENCE/ ACCOUNTING UNIT
REFERENCE PART NUMBER Loc| AcCT [ioF DESCRIPTION av. JTum| av. [um PRICE AMOUNT
! | |
100 \ 1] [MILEAGE * o 25 !r\q: ! ] ;So 3N 4 so
joL ] | |suvzs Qb TS | jsa shy” 850 Joo 8<5oloo
1og ! | |porr cout obemls Too | lea | tloo:oo \loo:oo
106 \ OPIRATORS CMAE ) : At : 3Soioo .350j00
.l e ! |
| | I !
| | ' ! :
] | | .
2 l ! ] |
f 1 1 | Y '
| | | i
I | | ! |
i ! ! | |
; ] | |
¥ 1 L4 I
l N l S I =
LEGAL TERMS: Customer hereby acknowledges and agrees to ] SURVEY AGREE 1pECIDED | AGREE PAGE TOTAL |
the terms and conditions on the reverse side hereof whichinclude, ; REMIT PAYMENT TO: %ﬁgﬁﬁ'g’;&*ﬁv’;ﬁ?mm 1637 1<0
but are not limited to, PAYMENT, RELEASE, INDEMNITY, and ' ;V;Uygggzﬁgg ;\ND |
LIMITED WARRANTY provisions. RS I
P : SWIFT SERVICES, | NC. PERFORMED WITHOUT DELAY?
MUST BE SIGNED BY CUSTOMER OR CUSTOMER'S AGENT PRIOR TO : W SRR T EGOTMENT Pess !
START OF WORK OR DELIVERY OF GOODS P.O. BOX 466 e R o 7 o f 4 L_/ | 80
. . CALCULATIONS
; SATISFACTORILY? 5370 |
X f NESS CITY, KS 67560 [ARE YOU SATISFIED WiTH OUR SERVICE? |
= DATE SIGNED TIME SIGNED gAM. : 0 YES O NO
X404 0830 ™ 785-798-2300 TOTAL j T2 130

. {3 CUSTOMER 0ID NOT WISH TO RESPOND
CUSTOMER ACCEPTANCE OF MATERIALS AND SERVICES  The customer hereby acknowledges receipt of the materials and services listed on this ticket.

Thank You!
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SWIFT Sevices, luc. , [ 2900 PE™
CUSTOMER TWELL NO. LEASE - JOB TYPE f NO.
PENI suM 29 -sm% ToolS - CoMwT PodY G, "?%z,s - 11N
C"“g’.“ TIME ';’;‘,f] UME : ol TU?"E-?URE ‘::Tixms DESCRIPTION OF OPERATION AND MATERIALS
<2% On) AOAIR _
217/8 xs'k
28Pe 3917" 126 wszv - 2335 oot
Coule IBYD
00 St R8P « oMot vl 7,7 wal
j100 st opPe 397"
vog | 3 95 |/ i SC COAMATE. WELL CLAN
1135 12 /v | Jooo |jooo |Ooyesr AR MEMN .. . SAT bsy sedd
1180 PoLl WRRIG Yo PoRT Cowal
132 VA Iooc |PST 7T - Hed
1330 3 2 v Yoo 0P PodT Cold ~TAT RArT.
s | Yh | 9. | v Yoo Mo ST /40 o5 sm Yt Rrorsts
1400 y 10 v boo Dabage. comuri’
Mo J leoo CLONE. PolT Couhl - PSETEST- HEQ)
Cropusrh IS gy emu Yo Py
1430 2 25 v Yo Q00 @IS = Colousa® CiA/
WA Wsicd.
AV ORI
IS So v CRATIN sAgd ofF QAP - eax QgP ser
Pk Vv~ lgrser
Put 08P  2-n-04
{koo JoR comET ¢ RECEIVED
KCC WICHITA
THA Yo
\dﬁwf_: Egs_;:t; ¥re




