o e o o KANSAS CORPORATION COMMISSION - | Form ACO-1

oo : L OiL & GAs CONSERVATION DIvISION ' Form MS::;eg':eTfy'sjg
’ WELL COMPLETION FORM . _—
) WELL HISTORY - DESCRIPTION OF WELL & LEASE OR'G'NA L
Operator: License # 33269 | APINo.15-_167-23268-00-00 -
Name:__Central Opearating, Inc. County:____Russell Apox. 1309 +20'L of
Address: _.D_E.DALEL,_CD__B_QZ_QZ__lﬁQO_Bma_dMLagL_#lDﬁQ _N./_Z__N,ZZ_S_Wéécﬂ» Twplh s R14 T EastXX West
City/State/zip: —__Denver, €0 80202 2190" -~ feet from@/ N (circle one) Line of Section
Purchaser; NCRA : 1350 feet from E (circle-one) Line of Section
Operator Contact Person:__P.A. Brew : Footages Calculated from Nearest Outside Section Corner:
Phone: (__3_0_3_) 894-9576 : _ (circle one) NE SE NW SW
Contractor: Narﬁe: Forrest Fnergy, 1IC Rig 3 Lease Name: _Krug well #:_1-4
License: . 33436 _ .| Field Name:__Kennebec
Wellsite Geologist: ___ Jerry Green - Producing Formation: Arbuckie
Designate Type of Completion: ' ' Elevation: Ground:_llL Kelly Bushing: 1772
—X__ New Well Re-Entry Workover Total Depth:_3_2_6_0'_ Plug Back Total Depth:_- 3224
X Oil ‘ SWD _______SIOW Temp. Abd. Amount of Surface Pipe Set and Cemenié{;':alt "'205' ' Feet

Gas . ENHR - SIGW Muitiple Stage Cementing- Collar Used? ‘ o [:]Yes .[m.No v

Dry Other (Core, WSW, Expl., Cathodic, étc) | If yes, show depth set i ' _ i Feet .
If Workover/Re-entry: Oid Well Info as follows: _ _If Alternate Il completion, cement cnrculated from_-3251"
Operator: eratin Inc. feet depth to surfa ce  w 450 sx cmt. -
Well Name: __Krug #1- — . : —
oo Carp s LL0TTE_ g on CSAL__ | sl AT T
——— BEepening Re-pert. —Conv. to Enhr/SWD " Chioride content__AQ_._O_O_ , 0 ppm Fluidvolume_600  bbis -
—___ Plug Back Plug Back Total Depth Dewatering method used

Commingled Docket No. Location of fluid disposal if hauled offsite:

Dual Completion Docket No. ‘

Other (SWD o Enhr.?)  Docket No. Operator Name: .

E _ Lease Name: — License No.:

Splu]d_l)]a_ze-(?r4 l Datg llqgggu-ag leD Comlpl-e%gn'-gaste or - Quarter ‘Sec._._Twp. S. R [ East[] west
Recompletion Date ) o Recompletion Date County: : Docket No.:

’ INSTRUCTIONS: An origina! and two copies of this form shall be filed with the Kansas Corporation Commission, 130 S. Market - Room 2078, Wichita,
I" 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-
i 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 ali plugged wells. Submit CP-111 form with all temporarily abandoned wells.

All requuremems of the statutes, rules and regulations promulgated to requlate the oil and gas industry have been fully comphed with and the statements:

herein are complete and correct ‘to the best of my knowledge. .
Signature: : : \ \SM : ' KCC Office Use ONLY"
S
cx gy i .
Tite: _Presdients - "£%um,, 3 Date:_March 4, 2005 | _AD Leterotcontidentiaiity Attached

RS '_f_n‘;

fff" . : , :
Subscribed and i%orn to before's e "xhl L\ day of MMQJ\ . It Denied, Yes [] Date'——RECEIVED
NL BN . R 2 : :

—__ Wireline Log Received

Geologls't Re.port Receiw‘ad MAR a 7 m
uic letnbuuon KCC W,CHITA\

e

e N

Notary Pubhc///‘ AN
i, 5

Date Commlss \\

Vv




I / g
Side Two f / -
Operator Name: f‘enfr‘a] Ooeratinq. Inc. Lease Name: _Krug 1-4 well #: 1=-4
Sec ﬁ'g 14 Eeast X West County: __Russel]
INSTR ' tops and base of formations penetrated. Detail all cores. Report all final copies of drill stems tests gwung 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
Electri W|relme Logs surveyed 'Attach final geological well site report ;

Drill Stem Tests Taken -G Yes [INo XX Log Formation (Top), Depth and Datum ¥X] Sample
(Attach Additional Sheets) Ce el
Samples Sent to Geological Survey [(Jves KNo @‘raﬁdhaven 2338-571-8p 23382477
Cores T v N Tarkio 2410-668 ‘ 240_6-634
ores Taken LiYes fINo Elmont 2440-668 2437-665
Electric Log Run Kves [INo | Howard - 2613-841 - 2608-836
(Submit Copy) Topeka 2678-908 2672-900
List All E. Logs Run: Dual Induction Log - Heebner 2899-1127 2904-1132
Radiation Guard Log Toronto - 2916-1144 2922-1150
Compensated Density/Neutron Log LkC -+ 2959-1187 2964-1192
'+ Micno LOQ Arbuckle 3209-1437 3204-1432
e O RTD 3264-1492 3260-1488
By T )
CASING RECORD [ ] New [[jused
Report all strings se_t-conducior, surface, intermediate, production, etc.
o Size Mol Size Casi Weight Setti Type of # Sacj T d P
Purpose of String. Drilled Set (In 0.0 Lbs, /F1, Depth Coment Used | " Addives
Production 7-7/8 5 & 1/2 New. 144 3251" ALHD (450 SKi . - 7
B R - NG cee T
l s | . A
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth ' ' o
 rerorate Top ;onom Type o.l Cement #Sacks Used Type and Percent Additives
— Protect Casing
— . Plug Back TD
——— Plug Off Zone
Shots Per Fool PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record
- Specity Footage of Each Interval Perforated (Amount and Kind of Material Used) Depth
Perf Arb. 3209-12' (3'), 3-3/8 expendahle HSC, 4 jspf
Perf L-KC "I" 3129-33'" (4), 3-3/8 expendable HSC, 4 jspf. 500 gal. 15%MC A
Perf Arb. 3212-14' (2)*, 3- 3/8 exnendaHp HSC, 4 jspf
Perf Arb. 3214-15' (1)', 3-3/8" expendab]e HSC 4 Jspf
,A.Y‘b. 3209-151 ”/oc:n "’1. 15%MEA .‘w'S%ic'iCculb aeid
Arb. 3210-18 &‘L—KC ”1“ 3129- 33' W/1500 gal. 15% NEFE, 150# rock salt & a50# benzoic f] akes
TUBING RECORD Size Set At Packer At L. | LinerRun
2-3/8 4.7# -3230.4] N/A Clves Gyt
Date of First, Resumerd Production, SWD or Enhr. Producing Method . :
1-19-05 ' | ’ (JFiowing  [Pumping  [Jaastit O VOth‘g'r‘ (Explain)
Estimated Production Ol Bbls. . “Gas Mct Water Bbis. Gas-Oil Ralio;, \&¢ A4 Gravity
Per 24 Hours . : '~§-e§:"":~"°' ol
eck WHD I M NN Bbls. Sl L e
Dlsposmon ot Gas METHOD OF COMPLETION - Production Interval .7 SR AL Wk
{Ivented [:]éolél dUs;d oﬁ Lease 0 Opén Hole (Jpert. [ ]-Dually Comp. [] Commingled '-:g ) ;‘ e :‘-(“. -8 ‘ ol H
(r venleo; Sumit ACO- 76) D Other (Specify) : ’ '3 Qg’_;".n\:) R s g
HAR A ) : Jd/f//'{‘ v:r"«-. e ’ ;\\
.1//,0‘:37/ A:r :‘ =,



FIELD o
ORDER N? 25790

ORIGINAL
0 OF

§tate Co %ZOZ

BOX 438 « HAYSVILLE, KANSAS 67060

316-524-1225 Sy
' oare_{ 7/ /&
# AUTHORIZED BY: . CW Ar @Q&‘Fﬂ/]// m

OF CUSTOMER)

7/ adress_loery Brpnductigy NI City A VA
To Treat Well .-
Aos I'-'rct)elzlﬂows:e Lease KA Uér’ Well No. / ol 9‘ Customer Order No. /
Sec. T “ ;
Rg?wgewP County /4 ussel State k«s

CONDITIONS: As a part of the consideration hereof it is agreed that Copeland Acid Service is to service or treat at owners risk, the hereinbefore mentioned/well and is
_not to be held liable for any damage that may accrue in connection with said service or treatment. Copeland Acid Service has made no representation, gxpressed or
implied, and no representations have been relied on, as to what may be the results or effect of the servicing or treating said well. The consideration of séid service or
treatment is payable. There will be no discount allowed subsequent to such date. 6% interest wili be charged after 60 days. Total charges are sub)ect correction by

our invoicing department in accordance with latest published price schedules.
The undersigned represents himself to be duly authorized to sign this order for well owner or operator.

THIS ORDER MUST BE SIGNED
BEFORE WORK IS COMMENCED ) WelT Oviar 67 Oparatar By. Rgent
CODE . | QUANTJTY  DESCRIPTION o AMOUNT
3510 /| Mes6e 25D &D 17 0 o%
e 4R ) | Pyymp Charse 00 =
Yoot |2 60 Qmmnu 7= /VJZ&::‘
4051 7 CAfc,c,(uM CA/Q/@/DQ 3% j /78—

o)

RECTINEM™
NLULIVELS

MAR 1]7 2005
KCC WICHITA

]2 12002
G 3)9 2
128/9¢

| certify that the above material has been accepted and used; that the above service was performed in a good and workmanlike
manner under the direction, sup rvns:g and a{t of the owner, operator or his agent, whose signature appears below.

@%er Operator or Agent

1% Tuel Su.rcharge |

4200 .100
Y201

Bulk Charge
Bulk Truck Miles 7, 4] X & ﬂﬂ, z

Process License Fee on

37 Tm

Gallons

TOTAL BILLING

Copeland Representative

Station
Wel

" Remarks
KEN'S #41801

NET 30 DAYS

_ KEN'S PRINT #7899



Company

/ Well Name & No........

Location...

ORIGINAL

TREATMENT REPORT

Casling: Size..

County...........

Acld Stage NoO. ...cccovvervecraseens
Type Treatment: Amt. Type Fluid S8and Size 1’vounds of Band
. Bkdown.............. Bbl /Gal. s e, -
............................ Bbl. /Gal. e,
... BBl /Gal, o

............................ Bbl. /Cal.
FIUBR oo BBL JGBL e
Treated from..........coceovnenn. At 0.

from . . % 4 U8 U O,

FROFMUEIOM oottt

Formationi..........

Formution

Liner: Size.......... Type & Wt. ..o, Tov at......c.coeeee tt. Bottom at............ft.
Cemented: Yes /No. Perforated from fto L0, e “ft.

Tubing: 8ize & Wi oooooveoeoreeeecrecaeeceeeeeseemarnnraees SWUNE Bioeieeocieeeaeeaeesos i rasensserseseens TR IS T DSt Wle o fe.
Perforated frOM.......oooovovrvieeenriinecrens NS {8 T TR NSO £, | AUXIHIIY TOOIB ...cooieutimmiimaiecceaeesis s eese ceteeert e s sma b bt rens et eiereeen

) V ’ . lugging or Sealing Muterials: TyPe. ...t
Open Hote Size.... e T D e fU PUB GOl Civs ieeniienes [ (T I T O TP O P PP T PR UPPIPPPTPPPN CLAIR. . s i e .

Company Rep'resentstivé %ﬂ GeA_—

TIME
a.m /p.m.

PRESSURES

Tubing

Casing

s

,Total Flutd
Pumped

e

REMARKS

o)

Oa’ o car7on’

/6( [(o— (JZ.O(AC/"PT'//I/ VA «P—a,n AQ;., ,“(

,//,7/ X CopeilZ -

200 Commonr] 3% CC

KEN'S PRINT #7899



DN DRI |

s

;
§
|
;

“Mar 14 05 09:468

James R Gohl

Shane K..Brown
Sheane's Tank Service, PO Box 218
Russell, KS 67665

Phone; 4834028
Fax:

Bt To:
Central Operating Company
1600 Brosdway Suite 1050

Denver, CO 80202

ORIGINAL

Date: 03/01/05
Customer No.: CENTRAL

Lease: Krug 1-4

Aftention: , .
Service Date: 021905 | "Nt 30 Days Pty PO Numbe
Hours Description . Rate Amount
©1.00 . ﬁauled 80 bbl of water off reserve pil. 68.00 68.00
T T T item Total 88.00
Plus Sales Tax 0.00
p o Invoice Tofal $. ) 68.00
{
'RECEIVED
MAR 17 2005
KCC WICHITA
1.5% Finance Charge Per Month on Past Due Balances
ouy Su;‘-.;e..lado (84343 QIE:TL SO 1 JEW

2-d 8680 ¥68 EOE



= LALLIED CEMENTING CO., INC, 18570

. | ' \\;‘-—-:m---~& g ‘Méfe | N A L
REMITTO PO.BOX 31 - ' T o SERVICE POINT
RUSSELL, KANSAS 67665 '

, SEC. TWP. RANGE CAL! ED ouT ON LOCATION |JOB STAKR JOB FINISH
pate]-270% | 4 st | jy Sy | R opm | 9L00Pm | 10 “200m
M . _ CQUNTY STATE
Lease KRUG  weis |~ |iocamion dzu(swg S. 7o Rue . AW usse || | LANSaS
OLD ORE@EW(Circle one) e o - Va.q,
CONTRACTOR FoeResT i)gz,g Rt OWNER
TYPE OF JOB PRody o T ' CiRe  ComeaT)

HOLESIZE ) /8 T.D. =200' - CEMENT

TCASING SIZE 5 Ya.. New) DEPH 3RS = AMOUNT ORDERED . ‘1*5 O SK A L HD

*TUBING SIZE 14y~ DEPTH

)"

DRILL PIPE DEPTH
TOOL AFY ToNges™  DEPTH 32 3S »
PRES. MAX MINIMUM . COMMON_. @
MEAS. LINE ‘ ., SHOEJOINT /{ POZMIX - @
'CEMENT LEFTINCSG. [ (' | GEL @
PERFS. i s | CHLORIDE @
DISPLACEMENT 77 /BAL ASC___ @ |
EQUIPMEJ;(T | ALUAD ADA @ 234  L\on®2
PUMPTRUCK CEMENTER Gearnd ____ag,Q_E_N ED g
# Afp  HELPER <haue. TMRITAB e
BULK TRUCK . L , @
# A4 DRIVER G74RJ @
BULK TRUCK | S _ < T @ -
~# BwOQ‘  DRIVER fu?“‘; : , —  HANDLING _4AS4 @_\33 %75- :
o ' . '~ MILEAGE 54/5\!./ m\\e L225%
REMARKS: ! TOTAL 42352.‘5.” :
SERVICE
| & ‘ DEPTH OF JOB - , i
"LAND ) WY, : PUMP TRUCK CHARGE _ , ABn=
EOrT  D.DNOT _HS MHRA ReleaSe)) EXTRA FOOTAGE @ _ I
LEFT SheT IN SO, puefNiHt: MILEAGE Ao - @_4se ApCe
5 SKE kATHAC - 7 HANK * MANIFOLD ' @ ' '
@
CHARGE TO: : _ ' o
o o . , ‘ . TOTAL _A22a¢es |
STREET __ . ‘ | y | | T
- CITY STATE ZIP 5% WesrHErFogp |
. — - PLUG & FLOAT EQUIPMENT |
J~Guire Chel @ \SO °%&=
_ _ . iy : 2a g °e
: AW r - 3 - BhsgetS g A28 34 =
b To Allied Cementing Co., Inc. _ .23 e
“ You are hereby requested to rent cerr'%\.,ntmg eqmpment = @ : -

J—=and furnish cementer-and:helper:to.assist’owner or == ==
contractor to do work as is listed. The above work was

’ o

| | w2
done 1o satisfaction and supervision of owner agent or , TOTAL —-A-"Zﬁ———
contractor. I'have read & understand the "TERMS AND ' '
CONDITIONS! listed-on the reverse side. TAX

TOTAL CHARGE

A

DISCOUNT. : [E PAID IN 30 DAYS




