A

© RECEIWVED

KANSAS CORPORATION COMMISSION Form ACO-1
..}'DEC ‘1.3 2001 O & GAS CONSERVATION DiviSION Form MS:::e;:«;y‘::Z
RGC WICHITA WELL H:'svrilﬁ'; %cggwczmnon iy '
IPTION OF WELL & LEASE
Operator: License # 32187 APINo.15-_133-25631-0000 O R ‘ G ‘ N A L
Name:__Southwind Exploration, LLC County:____Neosho '
Address: P.0. Box 34 _-ﬂ-ﬂ-ﬂ Sec. 13 Twp. 30 s. 17 IZI East{_] West
City/State/Zip: Pi qua, KS 66761 2190 faet from@l N (circle one) Line of Section
purchaser:__Williams Pipeline 3090 feet frdm@/ W (circle ons) Line of Section
Operator Contact Person: F.L. Ballard Footages Calculated from Nearest Outside Section Corner:
Phone: ( 620 ) 468-2885 (circleone) NE @ NW SwW
Contractor: Name: McPherson ' Lease Name:_Marvin |eck "B" well #:__1
License: 5675 i Field Name: South Tha-ye_r Gas
Wellsite Geologist: None i Producing Formation: MuTky
Designate Type of Completion: - Elevation: Ground:._9_6_8_.._:____ Kelly Busﬁing:
X New Well Re-Entry Workover Total Depth:___7_§i_‘ Plug Bacl% Total Depth: 775
_0il SWD sSIow Temp. Abd. Amount of Surface Pipe Set and (;Demented at_ 20 Feet
X __Gas ENHR SIGW Multiple Stage Cementing Coliar nged? [Jves [¥]No
- Dry Other (Core, WSW, Expl., Cathodic, etc) If yes, show depth set Feet
If Workover/Re-entry: Old Well Info as follows: If Alternate |l completion, cement circulated from 778
Operator: feet depth to. 0 : w/ 126 sx cmit.
WejII'Name: o Drilling Fluid Management Plan ﬂ /gve y/d 7/07
Originai Comp. Date:.._______ Original Total Depth: (Data must be collected from the Reserva Prf)
Deepening Re-perf. Conv.'to Enbr./SWD> Chloride content_____ _ppm  Fluidvolume_______ " bbls
Plug Back " Plug Back Total Depth Dewatering method used ‘
Commingled Docket No. Location of fluid disposal if hauted offsite:
Duat Completion Docket No. !
____ Other (SWD orEnhir.?)  Docket No. Operator Name:
9-29-2000  10-2-2000  12-20-2000 roose fame: e
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 wefl. 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 subm|tted 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 tempogaruly 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 correct to the best of my knowledge. i

Signature: &‘ gW ' KC(;I Office Use ONLY

Title: Agent Date: J 1 2’00/ . Letter of Confidentiality Attached

. )
Subscribed and sworn to before me this / l day of _&ML_ _ If Denied, ‘Yos L pate:

' __—_ Wireline Lo‘g Recelved
1'9._Q7_Q_O_ . \

Notary Public: 6M LUO
Date Commission Expires: 4«&6414 a,ubt / 2200 S

1
Geologist Report Received
UIC Distribution

A NOTARY PUBLIC - State of Kansas




Side Two |

Operator Name:__SOUthwind Exploration, LLC _ieaseName: Marvin Leck "B" . wen# 1 -

Sec._13  Tup. 30s r 17 lﬁEasl [ Jwest ‘&}u;‘tyi *_Neosho '

IS e ey e 7

|NS:’I’RUCTION§:~Show'import:':ml tops and base of formations pengtrated.. Detail all cores. Report ali final copias of drill stems tests giving interval
LN LN R AN . N . - N

tasted, time tool open and closed, flowing and shut-in pressures, whather shut-in pressure reached static level, hy-hostatic pressures, botiom hole

temperature, fluid recovery, and flow rates if gas to surface test, along with final chart(s). Attach extra sheet if mor2 space is needed. Attach copy of all

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

Driil Stem Tests Taken [ ] Yes [_79 No [Jrog Formation (Top), Deptts and Datum [T} sample
(Attach Additionel Sheets) :
) — Name ) Top Datum
Samples Sent to Geological Survey [ ves (XJ No
Cores Taken [TJves [XINo :
Electric Log Run [Xlves [INo See drillers log attached
(Submit Copy) )
List All E. Logs Run:
Gamma Ray - Neutron
. CASING RECORD  [] New [_]Used
Report all strings set-conductor, surface, intermediate, production, etc. o
Siza Hole Size Casing Weight Setting Type ci # Sacks Type and Porzent
Purpose of String Jilled Set(nOD) | Lbs./FL Depth Cement Used Additives
Surface: 11" 8 5/8" 24 20 Portland| 4 B
. 1 "_ ) : 80# salt
Production 6 3/4" 4 1/2 9.50 782 F0-50 Poz | 126 254 Flo-seall
mix
s b - —
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Gepth Type of Cement #Sacks Used Type and Percent Additives
e Porforate -_._T ¢p Bottom " .
. Protect Casing
o Plug Back TD
— Plug Off Zone
Shots Per Foot PERFORATION RECORD By Bridge Plugs Set/Type Acid, Fracture, Shot, Ceirant Squeeze Racord
Specify Footags of Each intetval Perforated ' (Amount and {ind of Material Used) Depth
4 676-683 Frac w/ 30 sks 20-40 sand 676-700
4 694-700 followed w/ 100 isks 10-20 sand

in gelled salt water, sp:
spot 250 gals 15% HCL prior

, to frac
TUBING RECORD Size Set At Packer At Liner Run )
2 3/8" 721 Oves  [Ino
Date of First, Resumed Production, SWD or Enhr. Producing Method ' AN 5_ _ RN
11-18-01 [Jrowing  [(APumping  [Gesiin =[] Other (Explain)
' Estimated Production ol Bbls. Gas Mt T waterst - Bbls. Gas-0il Ratio Gravity
Par 24 Houl .
4 Hours N/A X 13 X 60  N/A
Disposition of Gas METHOD OF COMPLETION Production Interval >
[Jvented []sold [_JUsed on Lease [Jopentole  [K]Pert. ] Dually Comp. [C] commingiid
.  (fvented, Sumit ACO-18.) D Other (Specify)
£ \ ' S PRI 1 N
v R 4 kR 7o 2 L5
S - L ; Aay:Lﬁiyg

L o A Ao AT £ 5 T



| McPherson Dfi]linfg - Drillers Log ,
APHNO— 15 133-25631 : S.14T.30R 17E ORIG INA L
; LOCATION: C NE NE
OPERATOR: Southwind Exploration LLC _ COUNTY: Neosho
ADDRESS: P.0.Box 34, Piqua, KS 66761 i o-i R
WELL NO. 1 LEASE NAME:  Marvin Leck B
FOOTAGE LOCATION: 2190ft. ~ FROMTHE South Line Section )Q
090ft.  FROMTHE  East Line Section P Jb'ﬂ\" o
, S \ vy o
PRINCIPLE CONTRACTOR: MCPHERSON DRILLING b ey g
SPUD DATE: 9129100 RECEIVED |
COMPLETED DATE: 1012100 , DEC
TOTAL DEPTH: 783 1. GeoLoGisT: 0 - 1.3 2001
' nug. :
CASING RECORD . WICHi TA
SURFACE PRODUCTION COMMENTS:  Gas Tests
523 No Gas
SIZE HOLE: 1" 6 3/4" 660 12 on 1/8" 10.5 MCF
SIZE CASING: 8 5/8" 683 23%on1/4" 51.8 MCF
WEIGHT: " 703 S5#o0n1/2"  78.1 MCF
SETTING DEPTH: 20' :
TYPE CEMENT: Portland ‘ : b
SACKS: 4 S
WELL LOG |
. [
FORMATION TOP  BOTTOM FORMATION TOP BOTTOM FORMATION TOP  BOTTOM
soil 0 -2 .o limen - 43 - - 456
sand 2 26 shale 456 498
coal 26 27 sand 498 531
shale 27 43 sandy shale 531 572
lime 43 48 pink lime 572 598
shale 48 69 shale 598 644
lime 69 L4 oswego lime 644 673 i
shale 12| 133 shale 673 682
lime 133 192 lime 682 692
shale 192 193 shale 692 698
coal 193 194 lime 698 703
shale 194 195 shale 703 783 1D
lime 195 198
sandy shale 198 244
lime 244 263
shale 263 272
lime 212 340 v
ghale 340 373
lime 373 384
shale 384 397 _ :
lime 397 415 L |
shale 415 428 o
lime 428 440
shale 440 443




"ONSOLIDATED

JINDUSTRIAL
"SPRVICES I h|n,if

RECEIVED
DEC 1,3 2001

TICKET

| ORIGINAL
NUMBER16933

f/v o AN INFINITY COMPANY - “h i
2 - 211 W. 14TH STREET, CHANUTE, KS 66720 \VO WICHFTA H.:,LOCAT|_0N 2 S 7/&049«. /P ie
316-431'-9210 OR 800-467-8676 Lo e T )y S b £ aeste

FIELD TICKET ‘
DATE CUSTOMER ACCT # WELL NAME QTRIQTR | SECTION | TWP RGE COUNTY "~ FORMATION
202" ¢ D ttendd.

CRARGETO _) M O

MAILING ADDRESS /°0 s 34

CITY & STATE ﬁ%@ 4 b et 74/ | CONTRACTOR
ACCOUNT QUANTITY or UNITS ! UNIT TOTAL
CODE DESCRIPTION OF SERVICES OR PRODUCT | PRICE AMOUNT
5/0)-> ) PUMP CHARGE /J»' zb,am : L0
HYDRAULIC HORSE Powén i
|
A /4:5;_,. KC/. 5"@. T 2
172 Y (elyWatb: ~ (A e 118,22
5 )04 A Al pog B 200 —
301 257 7el /%97 el M 5 | 87 £2
.20 N VR e Spal | 00>
%07 25 gal )5 0 JICL W L5 J (‘"fi?g’
b/>9 150 7 Boll Scabe = Senhon e 525
/0% Y Pk Broabe JIRY | 7=
12>) Gov  aolps | Fepe Dl a 7)==
‘ 1 STAND BY TIME A
; i MILEAGE s ,
550 l ' § Hio. 53 414/ [warermansports | 2" 47900
' VACUUM TRUCKS _S,20d) fisell W,eMM] f}cwé | s
P! /0/ il FRACSAND  20/Ys T L40 &
}/ﬂ)_ 110 /2/r0 /% [220.22
' CEMENT .
o } A
' NITROGEN f 7oy IBQ)‘:L
5/09 2 My TON-MILES A : /%
NSO msos? . i ESTMATEDTOTAL | 5 ‘57 3 %
,_ |
CUSTOMER or AGENTS SIGNATURE CIS FOREMAN W Ke ex@&
CUSTOMER or AGENT (PLEASE PRINT)

|
owe /d- )—7 02;’
|




o AT
s

RECEIVED

BEC 1 3 290
MU WICHITA -
TREATMENT REPORT

P 7

FE s A
CONSOLIDATED INDUSTRIAL SERVICES, INC.
211 W. 14TH STREET, CHANUTE, KS 66720
316-431-9210 OR 800-467-8676

TICII<ET NUMBER
LOCATION />,
FOhEMAN -<""

OR\G!NAL

15433

s
- | “
/50 '
DATE CUSTOMER ACCT # WELL NAME QTR/QTR SECTION TWP RGE COUNTY ,
/ ‘a Ly y / / y () A

TR T T 7
CHARGE TO ‘&/-“54'!".‘-(5{, N D tmaye. /)2
J/ B Koegs gl ;;"» el aviese? 1
MAILING ADDRESS ~
R R A N A
cITyY
STATE 2P CODE
AR N N R R T N R R R E P’y Sty iiEy PRI R
TIME ARRIVED ON LOCATION TIME LEFT LOCATION
WELL DATA ,

HOLE SIZE TYPE OF TREATMENT
TOTAL DEPTH i
T !*:N 7 N( N ?‘ BYE P SR e a .

5 8 [ 1 SURFACE PIPE [ 1 ACID BREAKDOWN
CASING SIZE // v
CASING DEPTH { ] PRODUCTION CASING [/ ACID STIMULATION
CASING WEIGHT [ ] SQUEEZE CEMENT [ JAGID SPOTTING

A CONDITION

CASING 0 it - — [ ] PLUG & ABANDON [/1FRAC

TUBING SIZE : ' [ 1 PLUG BACK

TUBING DEPTH

[ I MISC PUMP
TUBING WEIGHT

TUBING CONDITION [ OT?ER

[ ] FRAC + NITROGEN
[ ] FOAM FRAC
[ I NITROGEN

IXER m{* PR $§n ey Sy A »&f’«w,
PACKER DEPTH

N S fyé‘ a7 ;f",/ PRESSURE LIMITATIONS
PERFORATIONS ,,hr A A THEORETICAL INSTRUCTED
SHOTS/FT SURFACE PIPE ik

ANNULUS LONG STRING | -

OPENHOLE o TUBING

batnl rbe f0 Lot R T ey A
TREATMENT VIA, 7 57 A

/ 0 ., o Yy Vs Y

!NSTRUCTIONS PRIORTOJOB 75 el / s Eh I »,oa/; }//m»/ By /4;’ el 7 /M ¥ )””»’1'-«: MR
y (/f?/ﬂ"» 5 /,dw’@ //t;/(d / ?//m- 7. it oé% L /570 //’ [‘3 7‘.”.,{ Jbeog A1)

/)Mmf@zﬂ// DB, )4, W/A,é /JW/M PArEs /%%d felomsecd Bty

M,QW‘ pﬂ% f}u/&‘f/te/)-o

JO/B‘SU ARY ’

L’/m 5 / AP

/31 ,.)..{‘f P

.‘}'ﬂ"‘/ /;J //)

DESCR!PT'ON OF JOB EVENTS / /’)[/L j;//e,’ {
)/;(/’Ol /) < ¢ ﬁr";\,(j ")/ l.l S\ (£

f S
/,e,,,

5

-;j K/A"?"ﬂ., f

L 4 -/) u.-»-ygg-r/" N [ slee
3

'” ’}j /"O(ﬁ‘ /// //)l‘)/‘-“/ }{‘,(’by -r_»&.(qf’/ i/d l‘(‘d/ Of /)ID/} &L"ﬁﬂ / /)/0‘/,

1’]{ AL pl ;(,:))

f/)w/}g/ PL/:)

PRESSURE SUMMARY ~ . TREATMENT RATE
i ot e R Ty R SN T b s o I kA T VS R
BREAKDOWN or CIRCULATING //0 0 psi BREAKDOWN BPM &/
FINAL DISPLACEMENT psi INITIALBPM /77
|ANNULUS ] psi FINAL BPM 7a
MAXIMUM T A psi MINIMUM BPM "5
MINIMUM J LY psi MAXIMUM BPM _/ </
AVERAGE ) psi AVERAGE BPM_ /)
1SIP 00 psi Yot ;
5 MIN SIP & e psi J
15 MIN SIP CHd 4834 pst HYD HHP = RATE X PRESSURE X 40.8

AUTHORIZATION TO PROCEED TITLE

] : |
ALL THE TERMS AND CONDITIONS STATED ON THE REVERSE SIDE ARE INCORPORATED AS PART OF THIS SALE. |

DATE

Ravin 1259



S RECEIVED . |
A CONSOLIDATED INDUSTRIAL SERVICES, INC. DEC TICKET NUMBE {}? {fS 9
* 211 W.14TH STREET, CHANUTE, KS 66720 . Bt 1, 320000 K AR :
316-431-9210 or 800—467-8676 S nuC PR LOCATION Y <
FOREMAN ./, . e
TREATMENT REPORT e

DATE CUSTOMER ACCT # WELL N - QTR/AQTR T SECTION TWP hGE
/0'_?’ 7f’3’0 . %feﬂv /7:’ #Q/ /.7 L0 3 7

UNTY . . FORMATION

HSETD S s il [y vty o

MAILING ADDRESS /0 [#) /’Z v S

' CASING SIZE A/ = ) = [J&PRODUCTION CASING
CASING DEPTH 7 Z ‘FJT’ [ ] SQUEEZE CEMENT
| CASING WEIGHT :

CITY yrre N ’
STATE 7. 2P CopE 4 A '75 / ;
R I T B R Ty
TIME ARRIVED ON LOCATION //) 70 /7)1
3 _WELL DATA : |
HOLE SIZE /o ;‘4, i ‘ TYPE OF TREATMENT
TOTAL DEPTH ‘ 7R — ] [ ] SURFACE PIPE [ ]ACID BREAKDOWN

[ JACID STIMULATION
[} ACID SPOTTING

CASING CONDITIO [ ]1PLUG & ABANDON - [ ]FRAC -
TUBING S1ZE_- L [ 1PLUG BACK [ 1FRAC.+ NITROGEN
TUBING DEPTH ' L [ ) MISC PUMP [ )1FOAM FRAC
TUBING WEIGHT _ o - B - .-

- TUBING'CONDITION' ‘ " | [ 1OTHER [ 1 NITROGEN

e N D G PRESSURE LIMITATIONS - _

PERFORATIONS . THEDR'TIGAL . INSTRUCTED .
SHOTS/FT E _ SURFACE PIPE . - R
OPEN HOLE - : ANNULUS LONG STRING
. TUBING

TREATMENT VIA
INSTRUCTIONS PRIOR TO JOB

/?vaﬁ/ Onc Ldel/

JOB SUMMARY

'

A mf/ Y /w«)ﬂ VL e T ara

MEA remrn L-)I/Z f'ﬁj/frol“fd’ L £ 7 < // -3‘}

DESCRIPTION OF JOB EVENTS [2,.1",2 . AL/ s L6 0) /?'7,, agza/l QZEE‘M 4/7’0 MJ/

N O INS ™ ™ e Y £TE Y TN s

2 Z /0520 Sk

feme clecr ok romenr. /ﬂamn 5" 4 dder pﬂ«/;x o Fas
f’//ruAfmq CCpeg o 74 .f"u/»/}(z resrure pg o S0

* 7 he Sl L,

778 " /am/ 5@

Sor -f)'aar, (’/e’(t w4 it /an //ur SCr ot 7
wh flC L (e aFer,

AUTHORIZATION TO PROCEED ) TITLE

ALL THE TERMS AND CONDITIONS STATED ON THE REVERSE SIDE ARE INCORPORATED AS PART OF THIS SALE.

PRESSURE SUMMARY , —_ TREATMENT RATE
BREAKDOWN < or CIRCULATING psi BREAKDOWN BPM
FINAL DISPLACEMENT ] psi INITIAL BPM
ANNULUS , . psi FINAL BPM
MAXIMUM " psi MINIMUM BPM 5
MINIMUM psi MAXIMUM BPM
AVERAGE ' psi - AVERAGE BPM -
1SiP psi ; R
5 MIN SiP _ psi
15 MiN SIP , psi HYD HHP = RATE x PRESSURE x 40.8

: DATE

NSCO#¥ 15100

"a// //6///’% of /ziy‘




C 4 - ' ,
. | keceven URIGINAL 1g88a°
«CONSOLIDATED ReECEVEDY N 16867
A DEC 15 '?'00 | TICKET NUMBER \
+ AN INFINITY COMPANY h y
211 W. 14TH STREET, CHANUTE, KS 66720 i’\&,@ W!CHET LOCATION_ ,//4 4Zé7 / &ﬁa
316-431-9210 OR 800-467-8676 A - \_
FIELD TICKET " ““-‘y
DATE CUSTOMER ACCT #~ WELLNAME | QTRQTR SECTION | TWP RGE COUNTY FORMATION
03001 7550 /‘7 cu K & /7 | 30
CHARGETO = =
MAILING ADDRESS 2 /) /2 .\ TY/ | OPERATOR
9 ;&— B RS BT e
CITY & STATE /Z/«Z&W, SN 7ty | CONTRACTOR sl /Wm
ACCOUNT QUANTITY or UNITS ; UNIT TOTAL
CODE , DESCRIPTION OF SERVICES OR PRODUCT PRICE . - AMOUNT
, 20
540/, 0 / PUMP CHARGE Cr’nw?, 7 Ore L)l Y75
5404, 10 778,55 | /s, g fr07s 2£ /0 77, 8¢
HYDRAULIC HORSE POWER
" 7 [#]
///?,/O Y sxs /‘}r/)ilum /€/ - /0 % ‘('/072"0
11/ 20 378 #s //a/m/f/mm//’ | o0 73,5
P B {2
1120 /0 /2 sk, Es loesinfe /3, 50 RA7 =
1/0 2 [0 s o -Sea/ /0, I3 /0, 2=
: » PYVIE N O
V. 20 / 2 Kl m%q, e 2 &
12 o
/ﬂ / "-7/1/,‘2!,‘) / i i 9(/” A.k :5&:..,:;»"" — L)?J/.ﬂ r-»cg,’: 7——:—.: et
STAND BY TIME
MILEAGE
WATER TRANSPORTS
5 503,10 A/a hrs  |moumteucs | SRRt 157 52
_ FRAC SAND '
/1 24.10] .. (Al sys  |cEMENT Zo/se T3 My 7.9% Q/3, 22
\g“‘"\, ’ Pev
_ NITROGEN, T o
5407..0 Mom, TON-MILES ‘
NSCO #15097 . . ". ESTIMATED TOTAL
CUSTOMER or AGENTS SIGNATURE o csForeMaN T ' nal (S reen
\ ' : . -
CUSTOMER or AGENT (PLEASE PRINT) § DATE 0-3-00 7
/ h 7 2




