~ *Kansas CORPORATION COMMISSION
z OiL & GAs CONSERVATION DIVISION

Form ACO-1
Seplember 1899
Form Must Be Typed

WELL COMPLETION FORM

WELL HISTORY - DESCRIPTION OF WELL & LEASE

Qperator: License # 31430
White Eagle Resources-Corp.

Address: P.O. Box 270948
City/State/Zip: Louisville, CO 80027
NCRA

Name:

Purchaser:

Operator Contact Person: Mike Janeczko

Phone: (303 ) 604-6888 RECEIVED

Southwind Drilling

Contractor: Name:

License:

Wellsite Geologlst; JaMes Musgrove

Designate Type of Completion:

“..‘_{m New Well Re-Entry . Workover
v__ o SWD SIOW Temp. Abd.
Gas ENHR SiGwW
Dry Other (Core, WSW, Expl., Cathodic, etc)
If Workover/Ae-entry: Old Well Info as foilows:
Operator:
Well Name:
Qriginal Comp. Date! e QOriginal Total Depth:
Deepening Ae-perf. ... Conv. to Enhr./SWD
Plug Back Plug Back Total Depth
Commingled Docket No.
Dual Completion Dockat No.
— Other (SWD or Enhr.?®) Docket No.
6/23/05 6/27/05 7/01/05

Spud Date or Date Aeached TD

Recompletion Date

Completion Date or
Recompletion Date

ORIGINAL

APl No. 15 - 051-25427~ 0D-00

County: Ellis

...... w&[\l’wﬂl&éec 4 Twp. B s R {TTEast[Y] west
600 feet from S (circle ong) Line of Section
330 6

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

Footages Calculated from Nearest Qutside Section Corner:

(circle one)  NE SE NW SwW

Lease Name: Wolf Well #:_§ .........................
Field Name: Catherine NW

Producing Formation: Arbuckle

Elevation: Ground: 2076 Kelly Bushing: 2086’

Total Depth._s,(j.g_()___~ Plug Back Total Depth: 3665’

Amount of Surface Pipe Set and Cemented at 237 : Feet
Multiple Stage Cementing Coliar Used? o ' [TYes [VINo
1f yes, show depth set : Feet
If Alternate 1l comp!etion, cement circulated from

feet depth to W/ sx cmt.
Drilting Fluid Management Plan AH: 1 Jg B'ZD'DB
(Data must be collected from the Reserve Pitj

Chioride content e -ppm  Fluid volume e DbAS

Dewatering method used
Location of fluid disposal if hauled offsite

Operator Name:

Lease Name: License No.
Quarter Ssc. Twp. S R. (T East ] west
County: Docket No.:

INSTRUCTIONS: An original and two copies of this form shall be fiiled with the Kansas Corporation Commission, 130 S, Market - Aoom 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 appiy.
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 ruie 82-3-
107 for confidentiaiity in excess of 12 months). One copy of all wireline logs and geologist weli 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 promuigated to regulate the oil and gas industry have been fully compﬁéd with and the statements

herein are complete g

correct lwt of nowied

Signaturg/

KCC Oifice Use ONLY

Title: Engineering Tech/Accountant‘ ‘

Date: / 0 Z?//ﬁajd

N D Letter of Confidentiality Received

It Denied, Yes f_ }Date

20,_95..

Notary Public:

............... Wireline Log Received

... Geologist Report Received

e UIC Distribution

Date Commission Expé{s‘ﬂ\ AN




-
.

B Side Two
Operator Name: White Eagle Resources Corp. Lease Name: Wolf‘ Wellz 8 N A L
Sec...2 Twp B s r1T []East [V]west County: . EWiS

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, Huid recovery, and flow rates if gas to surface test, along with final chart{s). Aftach exira shee! if more space is needed. Attach copy of all
Electric Wireline Logs surveyed. Attach final genlogical well site report.

Drill Stem Tests Taken Yes [ |No Log Formation (Top), Depth and Datum [ Sample
(Altach Additiona! Sheels)
i, Name Top Datum
Samples Sent to Geological Survey [Fves [_INo
Cores Taken [Jes No
Electric Log Run Yes [INo See Attached Log
(Submit Capy) :

List All E. Logs Run:

CASING RECORD [ ] New [ | Useu
Report all sirings sel-conductor, suriace, intermediate, production, etc.

uposeoiing | Sl | Seecaing o[ Setes [ mpest [ sgake | Trogenenn
Surface 12 1/4" 7 8 5/8" 20#/6 Jts 237 Common 185 2%Gel;3%CC
Production 77/8" 51/2" 14#/84 Jts 3688’ EconoBond | 130 .8FLA-322;.3FR
A-Con 180 3%CC;1/4C.F.
ADDITIONAL CEMENTING / SQUEEZE RECORD
P”’”f'ii;{orE"e Toggg“':om Type of Cement #Sacks Used Type and Percent Additives

Protect Casing
««««« Plug Back TD
. Plug Off Zone

PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record

Shots Per Foot Specify Footage of Each intervat Perforated (Amount and Kind af Material Used} Depth

RECEIWVED
0CT_05.2005

LeAAANOLNTA
(p\ W, ¥

A2 3LLE L)
TUBING RECORD Size Setf At Packer At Liner Run -
[ ves (e
Date of First, Resumerd Production, SWD or Enhr. Producing Method
7/19/05 [ Flowing Pumping Measun [ Other (Exgplain)
Estimated Production Qil Bhis. Gas Mt Water Bbls. Gas-0il Ratio Gravity
Per 24 Hours
26 118
Disposition of Gas METHOD OF COMPLETION Production Interval
[Jvented []Sotd [ JUsedonlease [TJOpentole  [JPert.  [_] Dually Comp. [} Commingled

Gf ventpd, Submit ACQ-18.} Li Other (Specity)




ORIGINAL

10758 v

BTG, oo FIELD ORDER
C|D N1- 05 | [wolf - A A
Customer ID County State Stgtlon
senvnces LLC DGPE/I"J K.S rg
c (Whive. Eq;\z)le Resources (’a»,b — 7‘/9— 368’5’ /Voo4-’ T
R "95 2 | 3 zo%ny 3 6QO /J.O;:\y:es 'y Aew Well
G omerRop tative Treater ~J
E J“’" wﬂxa’\o CO/‘)L
AFE Number PO Number gam w X /? /; [/(/ D?L//
Product | ACCOUNTING
Code ) iTY MATERIAL, EQUIPMENT and SERVICES USED UNlT PRICE CORRECTION AMOUNT
D07 1. 330<¢ Fcowo bowd e T
Naol 8Osk | A-Lon RBlewd -+
(310 |5 Lby Calcium Chlonide
C19Y [ b (bs| (ellPlake. T
(2yy |YS5Lbsl Cmt Friction Redycdr —
01as /18 1hs| R/ 4322 —
ciql |2 3,11/; ci;/ — T
Q&L&%‘M | om Flus e
Elol /2 £¢g /’Pn'/'f\a/flf‘l\;‘ Sl 1T
F2l | | rg|l Cmst Basher Y =
F211 | €a Float+ Shee =
Ias | €4 Too Staae Collar "+
Figl | lea | LD, Pluce RePele " 1=
ELOO L fg | T m /L:IJQ\/ 100 m
ElO| | €4 ?l‘clc up M/,' Juoay 100m]
2oy lsgs+ml Bl 'Delv el
Elo7 B50sk Cms ferv Chy -
R20%| | &g Pevwn Che™
RIol] | ¢4 Crt Head —Rental =
gl | éeqg (cc, Swevel Rental A
J 0CT 05 208
ECWICHITA
b S Couwfen/ ,DN\CQ ~ 143229, 5Lj/
| P ). BoX 8t Pra b 4-00 Phone (b20) © | Y4 TOTAL

Taylor Printing, inc.




8
..}]

o

ORIGINAL

- Customer ID Date
ACID %\\‘TZEQC‘IE 2e_s mm’?“ I*Ofwm 5
s c 2 VvICES LL (_ L(.) o )
ones ™™ prat TSIy [ Fegy | E/ls s
TMML onegstring Aew (well RS =/ T
PIPE DATA ' PERFORATING DATA  [(3 , £-4fflUID USED taod TREATMENT RESUME
Cas}gﬁlﬁol Tubing Size ShpulFi‘S l3:5’ Alchs/( /-_:CO'P\OLO\VCJ RATE P%E?)soa ISIP
o5 |PE7D | e To rBE4-3r 3R e
Vd%, q Volume From To Pad Min 10 Min,
r2600 e eam2,79 |70 (1.7 %0 s i A-tow o o
Weil Connection | Annulus Vol. From To 3 90 C C ' / (-/ C( Fl HHP Used Annulus Pressure
Plug Depth Packer Depth o . WO/‘(CL le' Gas Volume | Total Load
s 1 wersle [P Dave duiry | D Scok
Service Units 129 | 3®o ys? 30> s/
Time asing | prubieg Bbls. Pumped Rate Service Log que o £
4200 On Loc /710K SQ,CC‘FY MEg
TCengp3-g-s--7-9-1{2-1y
| E.S Botrom LD Raffle 7op S T,
Caut Pasket aw T+ ST ’
Staqe 7od Zop 7+ 577 12979’
ESCI ow30++om br\cb Balle Civc Y3 n/'n
0150 |00 20 yd S£ A% KL Flus b
0155|200 172 Y st mad Flush
0158 |Ro0 5 A H20 Spacer— .. |
0207 |50 Lo 3 MiX ) /3% ppg RECEIVED
o1y | e [O 5 las h Pampolince™  OCT 05 2005
, Koqcp [t Stege le n((‘r‘wir‘g!m
5216|100 5 7.9 5 StDisp Y H O~
613 | /50 312 S st mild Disp
2338|306 60 5 40 Bbl/ dwﬁ L, [f iz
02431/500 gy & Pluq Dow'«* ps, Tesf /Iéq
0240 | &~ Relase ,osr Hel
0O Dmb OPE"\'\q 7‘50/
Open )J+q9 J7es) Cive 3 kng
Good) Crng o /Qo{—Pa{—pc/ [”59

10244 NE Hiway 61 « P.O. Box 8613 « Pratt, KS 67124-8613 * Phone (620) 672-1201 °Fax (620) 672-5383

Taylor Printing, Inc.



»
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| QRIGINAL
TREATMENT REPORT

-Customer ID Date
CID o\ ise Fagle Res | _7~/-05
Fiold V = E - U cS..,l,ﬁ . gsm
TN»Z"('S) Fonmt::m - Logal Descri :
m/ona{-f"‘lhq New el -
PIPE DATA PERFORATING DATA FLUID USED TREATMENT RESUME
Casing Size Tubing Size | Shote/Ft Acid RATE | PRESS iSIP
Dopth Depth Pro Pad Max 5 Min.
Volume Volume Fon T _ Pad Min 10 Min.
Max Press Max Press o T Frac Avg 15 Miin.
Woell Connection | Annulus Vol. o P HHP Used 1 Annulus Pressure
Plug Depth Packer Depth e L Flush Gas Volume Total Load
From To B
CustonmRMivo Station Manager Treater
Setvice Units
Time P'c:s:gw wm Bbis. Pumped Rate Service Log j'\oop Qo_p?
J
7op S+tage
[ J
0.5861/30 5 5 H2.0 Sl‘@acef\
0559/ 50 £6.5 | 5 padt Lt (1 Tppe 190 st/
o&lh| €~ /0 5 Closa T+ Weik puMbd-/ we
RECEIVED
Re,easc C[os/wq quj 0CT 0_52[!{]5__
| - —KCCWICHT
oplg | & 5 St Dfs/z W/t -
0625 | /560 316 &~ P/wj Dowvxd-/os‘r‘ Jest (Zsj
0p21| € Release/mz' Held
Circ & Rl (ut = R skl
So fouxb[ev‘P
’Tltqw\Q /\/oq

10244 NE Hiway 61 ¢ PO Box 8613 ¢ Pratt, KS 67124-8613 » Phone (620) 672-1 201 . Fax (620) 672-5383

Taylor Printing, fnc.



ORIGINAL

N 10682

Wal
coft;&.)clp é s“//?)f L.
un tation
Ell s KS Proad . .. .
S$hoe Joigt SR
¢ S e ass! 28 j_?: SRARaD
N ) Ly L ’ i
R — — ?/? 5! ,?3 SLM'\QME —«{Jr'.dz'él?//
o cmﬁfpmmum '
E o _ D j_gro#
e e e, x (b W
Code L cumerty | waTEmAL BoupvENT e sERVICES UsED UNIT PRICE [ OORREGTON .

D03 /LS k| £ YO Soq . RECFIVED
L2200 WD bl fudeiwm | Lblopide : , $6f - Zﬁﬁz
1oy 148 (L] lefffote J
Fled | | el Zzp Lioed ,%,, £52 . i Kl,(;\“lg HITA
ELb5" f Lra | TP K m Jioy ™ sonm, | 1 R
flol i ) o | /D/{/(w/J 20 /4"\/ 1060 i, :
Eiod | o0um | LK Dele Pl .
Elp7 [,?551,. : }[(;m/‘ "f:'[t/' ("Zj “ : B CEL R
6 1 L] wiolp (honco , ' ' N A .
ey o Tt o Boheal

R G S X - N Y

Dl S{nu_mﬁt‘r) p!‘x."ﬂ = IJ'LF/S F'lj_\

10244 NE Hiway 61 PO Box 8613 - Pratt, KS 67124-8613 - Phune (620) 672-1201 - Fax (620) 677-5383 [T
Taylot Printing, inc. -
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TREATMENT REPORT

ORIGINAL

Customer 0 Buie
Wi PFw e Dec b 23 - Of./-""\
e el Lot Kg )
?’L”QJ%?_ Prodt C_ P8 /) pxts N s % s
Sucfoce wew eyl ¢ h%m_élh___
7 PIPE DATA PERFORATING DATA FLUID USED TREATMENT RESUME
? abing ' ' FATE | PRESS 3
“;? g The L2585 1 145 _AZiZSqA.' YL EYES 360
Pro Bad l "= SMin,
% PRTD | From To 2%.0C YyeF
Volume Volume Pad ™ T0Mn.
From To — :
Mex Proee - e Prove o . Freo ™ V.
w‘%cm Arrie Ve, o o P Ueod Annulus Pressure
s Pactar Desh From To Mﬁnsk 1o G‘v_d:” o tod
. PnLPPf - Deye »4’04-/‘;/ D Seokt
siove > 3y | 720 [ yr7 | 203 |50/
Time Prossuse J.‘f‘.':‘;. Bbis. Pumped Rate Service Log
1930 On Lo w/ﬁl(j 5¢:-Q=+/\/ m}-j
ﬂjﬂ o Efa-/-'fom\ /;l v b//l-'c _
/ J
22/5 | 200 5 5 H2 O Specer
2216 _EZ_OO q/.L 5 e /IMQ";J /4rj/fa/AJ /u@if/(’/
4126 "é" e e Cloce T o Releose p/g:}
223\ /oo = B, Dr;;,o o
2244 | /50 13.9 o LDy 7o Chce To WH.
(ve g RA/r Linp = FQ sk
T;'n L /;ﬂlv{hlf"f £
"7', % (C J 7.

&d Wobb:iB1 SBBE £T °6ny

10244 NE Hiway 61+ P.O: Box B613 = Pratt, KS 67124-8613 « Phone (620) 672

SPECSIPSTL:

-1201 = Fax (620) 672-5383
Taytor Puinting, ine.
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