o comeaon ORIGINAL
\DE’i \ \ ﬁ\_ KaNsAs CORPORATION COMMISSION Form ACO-1
00 \ Ol & GAs CONSERVATION DIvISION September 1999
o Form Must Be Typed
- WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE
Operator: License # 30128 API No. 15 - 007-23000-0000

Name: KENNETH S. WHITE
Address: 2400 N. Woodlawn, Suite 115

County:__Barber
N_ SWSESESec 28 Twp.32_s. rR.12_[JEast[V] west
630
900

jVSNJW

s
o

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

3:;0

Purchaser:

Operator Contact Person: Kenneth S. White

feet from @/ W (circle one) Line of Section

Footages Calculated from Nearest Outside Section Corner:

'Vﬁai
\/

I
87 N
kg

I\E

_ Phone: (316_) 682-6300 = Z 2/ (circleone) NE ~ SE  NW  SW
. - =2 Q
Contractor: Name: Pickrell Drilling Co., Inc § g_%? Lease Name: _ASH , well #. 1
License: 9123 g %__ Field Name: Medicine Lodge North
oy m . . . .
Wellsite Geologist: Tom Williams o Producing Formation: Mississippi
= 1561 1565
Designate Type of Completion: Elevation: Ground: =~ Kelly Bushing:
v New Well Re-Entry Workover Total Depth:ﬁ’_@_o___ Plug Back Total Depth: 4525
v Qil SWD _____SIOW . Temp. Abd. Amount of Surface Pipe Set and Cemented at 302 Feet
Gas ENHR SIGW Multiple Stage Cementing Collar Used? [(OYes [“INo
Dry Other (Core, WSW, Expl., Cathodic, etc) . If yes, show depth set ‘ Feet
If Workover/Re-entry: Old Well Info as follows: o : If Alternate Il completion, cement circulated from
Operator: feet depth to___. wi. sx cmt.
Well Name: - ' ;
o o Drilling Fluid Management Plan (j"f}/\/h‘«/
Original Comp. Date: —___ Original Total Depth: (Data must be collected from the Reserve Pit)
Deepening Re-perf. Conv. to Enhr./SWD Chloride content 9800 ppm Flwd volume_{19%Y 640 bbls
Plug Back Plug Back Total Depth_ Dewatering method used Hauled
Commingled Docket No. . . ) .
' Location of fluid disposal if hauled offsite:
Dual Completion Docket No.

Operator Name:_See Attachment

— Other (SWD or Enhr.?) Docket No.

3-28-06 4-04-06 Lease Name: License No.:

e : VA 5-18-06

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 completeyand correct to the best of my knowledge.
Signature: W )2 L/\)LV‘}%Q’ KCC Office Use ONLY
V

Title: @ﬁ&fé‘)‘{ , Date ’)/24(6/0(5

Letter of Coriﬁdentiality Attached

Subscribed and sworn to before me thj ‘z ’ day of \/l‘f / !/ ) If Denied, Yes [] Date:
%—00 6 JANELL A JONES _— Wireline Log Received ch

— . % NOTARY PUB!JC Geologist Report Received ')_ 6
Notary Publi E 0{ :m : _ UIC Distribution \\)\_ \ k\,.
Date Commission Expires: - il hQ&E\DE
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: REREPOITH '}” .
Operator Name: KENNETH S. WHITE Lease Name: ASH Well #: 1 &'JEJ
sec. 28 twp. 32 s Rr_12 [JEast [v]west County: __Barber

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail all cores. Report all final copies of drill stems tests giving interval
tested, time too! 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.

3 N o ;

Y3

Drill Stem Tests Taken . Yes []No [v]Log Formation (Top), Depth and Datum [ sample
(Attach Additional Sheets) o
Name Top Datum
Samples Sent to Geological Survey Yes [ INo
Cores Taken [ Yes No Heebner Shale 3645 -2080
Electric Log Run Yes [JNo _ Brown Lime 3836 2971
(Submit Copy)
Stark Shale 4224 -2659

List All E. Logs Run:

_ e 4 )
Compensated Density Neutron : Mississippi 4400 2835

Dual Induction

CASING RECORD New [ ]Used
Report all strings set-conductor, surface, intermediate, production, etc.
A Size Hole Size Casing " Weight Setting Type of # Sacks Type and Percent
Purpose of String Drilled Set (in O.D)) Lbs./Ft. Depth Cement Used | Additives
Surface 12-1/4" 8-5/8" 23# 302 See Attached
Production. = .|. 7:7/8" 5-1/2" 14# 4551 See Attached
e ’
NS
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth T f ) iti
ype of Cement #Sacks Used Type and Percent Additives
—— Perforate Top Bottom
___ Protect Casing
- PlugBack TD
e Plug Off Zone
Shots Per Foot PERFORATION RECORD - Bridge Plugs Set/Type Ac}d. Fracture, Shot, Cement Squeeze Record
Specify Footage of Each Interval Perforated (Amount and Kind of Material Used) Depth
4 4416' -- 4440 ) .| Acidized with 2000 gals 7-12% Acid and
Frac with 111,000 gals Slick Water,24,000#
30/70 Sand, 14,000# 20/40 Sand and 9000
# 16/30 Resin Coated Sand
TUBING RECORD Size Set At Packer At Liner Run
7 2-7/8" 4495 : [ ves No
Date of First, Resumed Production, SWD or Enhr, Producing Method
Waiting on Gas Line - [JFiowing Pumping [Jcas it [] other (expiain)
Estimated Production Oil Bbls. ¢ géas Mcf Water Bbls. Gas-Oil Ratio Gravity
Per 24 Hours } ‘
15 7100 100 .
Disposition'of‘Gas METHOD OF COMPLETION : =+ - = -Production Interval
w[Jvented [T]sold [ JusedonLease [[] open Hole D Perf.  [] Dually Comp. . []Commingled
Coy . (If ven'led, Sumit ACO-18.) D Other (Specify) - . ' ) ~
. . N T E s 4
PR ‘*- PP

R
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Attached to ACO-1 Form for
KENNETH S. WHITE ASH #1 o TSN P f

630’ FSL and 900’ FEL  Section 28- 328 12W i ‘KCQ
Barber County, Kansas  API# 15--007-23000-0000 JUL 2 8 2006

Location of Fluid Disposal | CONFIDENTIAL
Lacation of waste disposal: Date of Waste Transfer: 4107/06 &4/21106

operator Name:_YVOOIS@Y Operating Co., LLC License No.. 33168

Lease Name: _Clark SWD , sec. 8 'I'wp."*:}28 r._12 [] East [V] west
Cocket No.: D28492 County: Barber

780 BBIs

NS .
Location of waste dispasal: Date of Wasta Transfer: Aprll, 2006

Operator Nama: BEMCO License No.: 32613

Leass Name:_C0l€ SWD : sec. 29 wp32S_ R _12 [ East [v] west
Dosket No.. D 19886 _ county: BArber
860 BBIs ’

Surface Casing Cement

Cemented with 225 sacks 60/40 Poz Mix with 2% gel and 3% CC. Cement circulated. Plug down @
1:00 A.M. on 3/29

Production Casing Cement

Cemented with 150 sacks ASC Cement with 10% Salt, 5# gilsonite/sack and ¥ Ib FIoseaI/sack Plug
down @ 12:30 P.M. Plugged Rat Hole with 15 sacks.

RE=CEIVED
Drill Stem Tests KANSAS CORPORATION COMMISSION
| JUL 2 8 2006
DST #1 4402’ — 4452’ (Mississippi) ' '
30” — 60" - 45" - 90" CONSERVATION DIVISION
' WICHITA, KS

1% Open: Strong blow off bottom of bucket in 20 seconds. Gas to Surface in 11 minutes.
Gauged: 15" = 30.38 MCF, 20" = 37.52 MCF, 25" = 45.85 MCF, 30” = 53.78 MCF

2" Open: Strong blow off bottom of bucket immediately. Gauged: 5" = 111.36 MCF, 10" = 116.86 MCF,
15" = 115.03 MCF, 20" = 107.7 MCF, 25" = 104.04 MCF, 30" = 100.37 MCF, 35" = 97.63 MCF,
40" = 96.71 MCF, 45” = 96.71 MCF

Rec: 415’ of Total Fluid:
105’ Slightly Oil & Gas cut watery mud (12% gas, 2% oil, 10% water, 76% mud)
124’ Oil & Gas cut watery mud (16% gas, 14% oil, 40% water, 30% mud)
124’ Oil & Gas cut watery mud (18% gas, 20% oil, 42% water, 20% mud)
62’ Slightly Oil & Gas cut muddy water (10% gas, 2% oil, 70% water, 18% mud)

IFP: 84# - 130# ISIP: 1372# IHP: 2161#  BHT: 124°
FFP: 120# - 189# FSIP: 1347# FHP: 2110#

!
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' ALLIEL CEMENTING CJ., INC. 23038

Federal Tax 1.t
 —

REMITTO P.O.BOX 31 ) A SERVICE POINT:
0 RUSSELL, KANSAS 67665 _ ey
CJ ,§ SiC . [twe_ [RANGE CALLEDOUT . JONLOCATION [J0BSTAI PFINIS
* Bl 26 | 325| /2w B3P /Ol 9 220 D% 2/7
COUNTY STATE
@}ASEﬁSl WELL# / LOCATION 2/ 4 /60 Tet, 24 ¢, Jwesr Bocbere_ | XS

%QQ OLD OR)@V;&ircle one) Lesr gowur Psp ) wU;f ¢ Sourd on feate o,
CONTRACTOR P cheel] OWNER e, Uk re
TYPEOFJOB Sunface ]
HOLESIZE /244 ™D. 387 CEMENT .
CASING SIZE S £4 DEPTH 302 AMOUNT ORDERED 22 Ssx (6 0/ 402 8%cc +
TUBING SIZE DEPTH 2% 2
DRILL PIPE DEPTH u
TOOL ____DEPTH _ e
PRES. MAX 250 MINIMUM — “coMMON__ 735 a @ 4. ) LR 9. 00
MEAS. LINE SHOE JOINT ,U/ﬁ POZMIX 90 @520 Y68 00
CEMENT LEFTINCSG. /5’ : GEL Y @ /1500 __»0.00
PERFS. CHLORIDE = @ Y200 RA9Y% 00
DISPLACEMENT /& /%G BE4 fresd K ASC
EQUIPMENT o RECEIVED——
KANSAS (ORPORATION COMMISSION
PUMPTRUCK CEMENTER_72. £2fe .
# 352 HELPER M. Q/e, gum 2008——
BULK TRUCK : -
$ DY DRIVER 7. (Couou/t— PO%M@NDMS@W@—
BULK TRUCK @ WICHIA K ————
L DRIVER _ HANDLING, __ 230 @ /.20 Y0L.a0
: MILEAGE . F_ A 23 X . 07 ROO.0D
REMARKS: M.n cl\é,rom 27/9.20
'D-' £ On gl-hﬂ . () vsh, My ‘
s Stop Pimps , SERVICE
S A ' (%2 IQ»?L e_, p
f./ n 'R DEPTHOFJOB 3 9
¢L Cote. v L2 | B £sf PUMPTRUCK CHARGE o-30m’ 735.,0D
E;MA H EXTRA FOOTAGE 2 @ _, 60 ) 20
MILEAGE es.00 __¥0.0D
M#N*IFO&DMAQ&&@ 100.00  /0D. 0D
,@
CHARGE TO: _&en White
STREET TOTAL & Z2&. 20
CITY STATE ZIP.
PLUG & FLOAT EQUIPMENT
- e B L= Moodon FI P’~ ___eS5.00 _S55.00
To Allied Cementing Co., Inc. ' @
You are hereby requested to rent cementing equipment @
and furnish cementer and helper to assist owner or ANY APPLICABLE TA:
contractor to do work as is listed. The above work was WILL BE CH .
done to satisfaction and supervision of owner agent or UPON INVO?ggIEGD TOTAL 5SS~ OO '

contractor. I have read & understand the "TERMS AND

CONDITIONS" listed on the reverse side. TAX

IF PAID IN 30 DAYS

SIGNATURE M % é&,.w/ h/ 74 kot /é r’,/;.

PRINTED NAM
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" ALLIEL CEMENTING.CO., INC. 23627

Federal Tax s
REMITTO P.O.BOX 31 R g,,g R SERVICE POINT:
RUSSELL, KANSAS 67665 i : MEDIC IS LOOGE™
SEC. TWP. RANGE . CALLED OUT ON LOCATION JOB RT JOB
DATE 4~5-0¢ | _2¢£ 25 L2/ 5100 am 7:00 am | / ?Aw.fn y)
COUNTY STATE 72
& ShAs 4 weLLs  { LOCATION,2,2/+/ €0 Je'c’, 2. ;/z s, 14 78 corvigarbe< s
\t" 0D @R@Clmle one) Fotiow) drasem £) LHS 15 Joc,
\Q\’ \QQ,CONTRACTOR Prckrese. OWNER MwweT S, oot iTer
‘( TYPE OF JOB 26 ) cTron’ _ CAS t4/in

HOLESIZE 7 %~ TD. 4, 580 ° CEMENT
CASINGSIZES 2" DEPTH 4, 547 AMOUNT ORDERED % ASc + 5 Eipe - Sk,
TUBING SIZE DEPTH SAck+ 152 £r-160 U 5 X 4 THA ) 2 CAL. C e
DRILLPIPE %2 " DEPTH CAL. pUSD cLensl
TOOL ___DEPTH _
PRES.MAX /, 45D MINIMUM /00 COMMON @
MEAS. LINE _ ' _SHOEJOINT,22,75”°  POZMIX @
CEMENT LEFT IN CSG._22: 25 GEL @
PERFS. CHLORIDE @
DISPLACEMENT //0 ,”z, Fesd pIace A ASC les A @ /.80 1947 0D

EQUIPMENT - Kol Seal 5% @ .5 _ 53535

o Pao 2  _@25.0D _50.00

PUMPTRUCK CEMENTER 872£ A, —Wg _1_02_2 ) %
# 793 HELPER MAAK K. ~ @
BULK TRUCK @
# 364 DRIVER TZpAAS D, :
BULK TRUCK '

# . DRIVER HANDLING o) @ / 70 ,Zgz /0
MILEAGE _8 X 2™ % . n'7
REMARKS: /Y) Y] CAA,ﬁ,. TOTAL %34{4! /S

<« T K CrKESLARTION, R
A= FLASH, Prora fATHoCs LTH /J.xx/xrc SERVICE
Fhe- & L/ ’ /o, P 15055 v
£ ho s fp et 4 S8 /2 T60 OMM&:} DEPTH OF JOB 4,557
SToL AN, 6 MSrl RIN S UDVES, Leesrse peera,  PUMP TRUCK CHARGE /5 80.0D
SA e MMenAT, JE LI FT, seoed #41Te; EXTRAFOOTAGE @
4G, [RoAT Sz, 55‘4»4&‘54/'1"/ MILEAGE - o @ _S$.00 Y0.00
//o; 2. e Lo TEX. MANIFOLD Z¢%) gen’T @ /00.00 _ 100, 00
AETETe o LeaIT @ /00,00 _ 100,00
@
CHARGE TO: Ml eTH .5, £/ AT e /
STREET , KANSAS CORPORATION COMMISSION ToTAL [ 8F0.00D
, Il ‘
CITY STATE JUtp ?2—&—29‘08 PLUG & FLOAT EQUIPMENT
CONSERVATION DIVISION

mc&am,xs 5}2’&@“ Ade 1@ L0.Q0 00D

e, e E;‘ CUIDE" 5 Heres— l @/60:00 Q. (
¢ -
To Allied Cemcntmg Co., Inc. 4t ary lseaT L @235.00_ A3S5.0D0

You are hereby requested to rent cementing equipment ;4) 177'1:":6" e %@M —&00.00
and furnish cementer and helper to assist owner or oTa sUTHns 2le Ys.0p 745,00

contractor to do work as is listed. The above work was ANY APPLICABLE TAX

done to satisfaction and supervision of owner agent or WILL BE CEARGED TOTAL —MQD
contractor. Ihave read & understand the "TERMS AND _UPON INVOICING

CONDITIONS" listed on the reverse side. TAX

Ordered b;, Herlo Durant

SIGNATURB’—'}Z/H,A JOM ] LRE DAt

PRINTED NAME




