e KANSAS CORPORATION COMMISSION O R l G \ N A k%;&{/(/

. OlL & GAs CONSERVATION DivisiOoN September 1999
B Form Must Be Typed

WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE

Operator: License # 31019 : API No. 15 - _121-28,571-0000
Name: Diamond Star Oil, Inc. County: Miami
Address: 219 Brookside Drive NE__NE _SW_SW ggc 30 Twp. 7 _s R2 ZI EastD West
City/State/Zip: Paola, KS 66071 1125 feet from @/ N (circle one) Line of Section
Purchaser; _Semcrude, L.P. 4270 feet from @ W (circle one) Line of Section
Operator Contact Person; 20N Paulsen Footages Calculated from Nearest Qutside Section Corner:
Phone: ( 913 ) 557-5646 . (circle one) NE SE NW Sw
Contractor: Name; Evans Energy Development, Inc. Lease Name: _ughes A well # R4
License: 8509 Field Name: Paola-Rantoul
Wellsite Geologist: None Producing Formation: ' Pery
Designate Type of Completion: Elevation: Ground:L____ Kelly Bushing: NA
v New Well Re-Entry ______ Workover Total Depth:5_27.'9_'__ Plug Back Total Depth: 478.6'

Qil SwWD . SIOW __L__Temp. Abd. Amount of Surface Pipe Set and Cemented at 29 Feet

Gas _ Y _ENHR __ SIGW ' Multiple Stage Cementing Collar Used? [JYes [/]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 Il comptetion, cement circulated from.
Operator: . . feet depth to wi. sx cmt.
Well Name:

- -~ Drilling Fluid Management Plan Q[+ |l Nk  7-30-0%¢

Original Comp. Date: —__________ Original Total Depth: (Data must be collected from the Reserve Pit)

Deepening Re-pert. ~ _____Conv. to Enhr/SWD Chloridecontent________ ppm Fluidvolume______ bbls
__ Plug Back Plug|Back Total Depth Dewatering method used

Commingled Docket No. i o ) .

Location of fluid disposal if hauled offsite:
Dual Completion Docket No.
Other (SWD or Enhr.?)  Docket No. Operator Name:
Lease Name: License No.:

April 16, 2008 April 17,2008 - April 17, 2008 0
Spud Date or Date Reached TD Completion Date or Quarter Sec. Twp. S R [ East[Jwest
Recompletion Date Recompletion Date County: Docket No.:

INSTRUCTIONS: An original and two copies oiI this form shall be filed with the Kansas Corporation Commission, 130 S. Market - Room 2078, Wichita,
Kansas 67202, within 120 days of the spud dlate, récompletion, 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 complete and correct to the best of my knowledge.

Signature: KCC Office Use ONLY

. \-
Title: _President D‘ente: June 26, 2008 / l[ Letter of Confidentiality Received
Subscribed and sworn to before me this _2 6 t.Tlay of June , \/ If Denied, Yes [ ] Date:

—___ wireline Log Recelved RECEIVED ssich
08 IMISSHH
20 8 . O \/ Geologist Report R&N%S COR_POBAT‘ON CoM
N i :_Aﬂ-“-u \M\.LJ,Q.)L ) ' IC Distribution- - g .
otary Public J‘ 7 il i} UIC Distribution : JUL 02 2008

Date Commission Expires: _Mar cjp ’éﬂ!mugo 1l crpmns o e -

seon = & of °STTETIER CONSERVATION DIVISION
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AT Side Two
Operator Name: Diamond Star Oil, Inc. Lease Name: Hughes A Well #: R4
Sec._*° ™wp." s R2Z East [ ]West County; _Miami
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 [CJives " [¢]No [JLog Formation (Top), Depth and Datum ] Sample
(Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey [ives No
Cores Taken [Oives No
Electric Log Run Yes [ ]No
(Submit Copy)
List All E. Logs Run:
Gamma Ray/Neutron/CCL
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" NA 229 Portland 7 Service Company
Production 6 3/8" 41/2" NA 375.0" 50/50 Poz 70 Service Company
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth Type of Cement #Sacks Used Type and Percent Additives
— Perforate Top Bottom
— Protect Casing
— Plug Back TD
— Plug Off Zone
Shots Per Foot PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record
Specify Footage of Each Interval Perforated (Amount and Kind of Material Used) Depth
21 352.0'-362.0' 33/8"DP 23 Gr. TECG 352.0-362.0'
RECEIVED
KANSAS CORPORY
n VA
ING RECORD Size Set At 7 Packer At Liner Run
/ CONSERVATION DIVISION
v a1 g 57S No Uves No WICHITA, KS
: z ;i'f ’Date of First, Resumerd Production, SWD or Enhr. Producing Method
ﬂ 4 [:I Flowing D Pumping D Gas Lift |:] Other (Explain)
7/’ stimated Production Oil Bbls. Gas Mcf Water ) Bblé. Gas-Oil Ratio Gravity
P Per 24 Hours NA NA NA
W Disposition of Gas METHOD OF COMPLETION Production Interval
[Jvented [Jsold []UsedonLease [[JOpenHole  [¢]Perf. [ ] Dually Comp. [[] Commingled
(' vented, Submit ACO-18.) D Other (Specify)




IR T
MaiN OFrICE
CONSOLIDATED REMIT TO PO. Box 884
" ) C lidated Oil Well S . LLC Chanute, KS 66720
Oil Well Services, LLC onsolidated Oil Well Services, 620/431-9210 » 1-800/467-8676
Dept. 970 FAX 620/431-0012
P.O. Box 4346
Houston, TX 77210-4346
INVOICE Invoice # 221419
Invoice Date: ©04/23/2008 ferms: Page 1
BLUE DIAMOND HOLDINGS, LLC HUGHES A RI-4
P.O. BOX 128 30-17-22
WELLSVILLE KS 66092 15998
( ) - 04/17/08
>art Number Description Qty Unit Price Total
L124 50/50 P0Z CEMENT MIX 70.00 9.3000 . 651.00
L118B PREMIUM GEL / BENTONITE 231.00 .1600 36.96
L1121 GRANULATED SALT (50 #) 195.00 .3100 60.45
L116A KOL SEAL (So# BAG) 390.00 .4000 156.00
1404 4 1/2" RUBBER PLUG 1.00 42 .0000 42 .00
Description Hours Unit Price Total
168 CEMENT PUMP 1.00 875.00 875.00
168 EQUIPMENT MILEAGE (ONE WAY) 20.00 3.45 69.00
169 80 BBL VACUUM TRUCK (CEMENT) 2.50 94.00 235.00
03 MIN. BULK DELIVERY 1.00 300.00 300.00
RECEIVED
KANSAS CORPORATION COMMISSION
JUL 072 2008
CONSERVATION DIVISION
WICHITA, KS
arts: 946.41 Freight: .09 Tax: 61.99 AR 2487 .40
abor: .00 Misc: .80 Total: 2487 .40
ublt: .00 Supplies: .00 Change: .00
igned Date
BARTLESVILLE, Ok ELDoRraDO, KS EUREKA, Ks GILLETTE, WY MCALESTER, OK O11awa, Ks THAYER, Ks WontLano, Wy
918/338-0808 316/322-7022 620/583-7664 307/686-4914 918/426-7667 785/242-4044 620/839-5269 307/347-4577



15998

I CONSOLIDATED OIL WELL SERVICES, INC. TICKET NUMBER
~P.0. BOX 884, CHANUTE, KS 66720 LOCATION 0)‘-‘/—«.44/« XS
620-431-9210 OR 800-467-8676 FOREMAN J ader
TREATMENT REPORT & FIELD TICKET
CEMENT
DATE CUSTOMER # WELL NAME & NUMBER ’ SECTION TOWNSHIP RANGE COUNTY
Y/ijoel 11 2z | Hoales B = o7 17 FEUN
CUSTOMER - ’ il s T T e
. o DRIVER TRUCK # ORIVER

MAILING ADDRESS . FVQ.J

)0-0. BM /o’l? ‘B:ﬂ
CITY STATE ZIP CODE 4

vy
Wellgu i)l RS | [ Lbo92 _So3 Briom
JOB TYPE v HOLESIZE| (o /¥ HOLE DEPTH g0 CASING SIZE & WEIGHT __ Y %
CASING DEPTH_Y1/5 8" DRILL PIPE TUBING OTHER
SLURRY WEIGHT SLURRY VOL WATER galisk CEMENT LEFT in CASING__ Y% Plug
DISPLACEMENT__ 2.5 /3¢ DISPLACEMENT PS! MIX PSI RATE_Y B P g
REMARKS: (Ao 1 g < M Vel w/ wyivelve Mix v P, mp spo%
' 0L s'h . mYes Pomp GRBLS Teuid g dye

120y P W\ﬂ 78 S ks 50 /5D pen_ My (harauX uJ/R?n VA,

% Sa i \5' ¥ Nol

S 2o .')er Sack. Flosi Oy MA<L_LM<
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ACCOUNT

CODE QUANTITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL

S 40/ / PUMP CHARGE 36 € 252
540 & 20 i | MLEAGE A, m2 Tvuele 369 L9
S409 M i mu na T M. IQAQA So3 3002
[ SSo02¢ Rahes 0 e 367 235

113y 72 SRS || SOln P iy (et 4512
VAR 23 1% ,Dw 36 %

1111 /75* Grauy [afe of S,,{,l 40 Is

/e A 390%™ Kol Seut /562

Y40y / Y%" Rubbher Plue 42

e
RECEIVED =]
KANSASCORPURA ssien Sub ‘1/40—? .-2«_';.5'
JUL-0.2.2008 T ® & |
G. &QF el-99
) CONSERVAT&NPIVIS'ON 7

B SALES®AX | —
ESTIMATY, P

& TOT(g' ~ 7?7 /

AUTHORIZATION TITLE & / %/ 7 DATE

N ————



