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j KaNSAS CORPORATION COMMISSION
O & GAS CONSERVATION DiviSION

Form ACO-1
September 1989
Form Must Be Typed

WELL COMPLETION FORM |

WELL HISTORY - DESCRIPTION OF WELL & LEASE

ORIGINAL

151-22214-00-00

Operator: License # 32340 AP1 No. 15 -
Name:_Bluegrass Energy, inc County: _Prett
Address: 5727 S. Lewis, Suite #700 ___.SE _SE_SW gec 11 twp. 27 _s. R.13__[]East[¥] west
City/State/Zip: Tulsa, OK 74105 410 feet fro N (circle one) Line of Section
Purchaser: 231_0 feet from E I@(circle onej Line of Section
Operator Contact Person:_Mike Stafford Footages Calculated from Nearest Outside Section Corner:
Phone: ( 918 ) 743-8060 (circleone) NE SE NW
Contractor: Name: McPherson Drilling Lease Name: "S- Farms we #:1-11
License: .5495 MAY 27 2005 | Ficid Name: uka
Wellsite Géologist: Wayne Kirkman Y g g -n Producing Formation: Dry
Designate Type of Completion: Elevation: Ground: 1920 Kelly Bushing: NA
_ NewWell Re-Entry Workover Total Depth: 700 plug Back Total Depth:_Surface - Dry Hole
— Qi —___SWD siow Temp. Abd. Amount of Surface Pipe Set and Cemented at 285 Feet

Gas ENHR SIGW Multiple Stage Cementing Collar Used? [IYes [/]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
Operator: feet depth to. w/ sx cmt.
Well Name: '

] Drilling Fluid Management Plan Al¢ f NCR 7- 29- 0%
Original Comp. Date: Original Total Depth: (Data must be collected from the Reserve Pit) P + A
- Deepening Re-perf. Conv. to Enhr./SWD -l Chioride content 2909 ppm  Fluid volume 300 bbls " -

Plug Back Plug Back Total Depth Dewatering method used Evaporation

C ingled Docket No

. omming Location of fluid disposal if hauled offsite:

Dual Completion Docket No.
—___ Other (SWD or Enhr.?)  Docket No. Operator Name:

Lease Name: License No.:

3/17/2005 3/18/2005 3/18/2005
Spud Date or Date Reached TD Completion Date or Quarter Sec. Twp. S. R [ East [ ] west
Recompletion Date Recompletion Date Docket No.:

County:

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.
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 ali plugged wells. Submit CP-111 form with all temporarily abandoned wells.

Rule 82-3-130, 82-3-106 and 82-3-107 apply.

herein are complete and ct

Slgnatur;S

gated to regulate the ail and gas industry have been fully complied with and the statements

KCC Office Use ONLY

V4
Title: Consultmg Engmeer/ /

. 5/24/2005

Subscribed and sworn to before me thlsg f day of 7 ”M—

M Letter of Confidentiality Received
1f Denied, Yes [ Date:

200 .

Notary Public: m’*’m / 77// //x p

Wireline Log Recelved

Geologist Report Received

UIC Distribution

7 ~// ~2008

Date Commission Explres."

oA



: : Side Two . . M ¢
LA T . ) . ' BERG A LNFERE ¥ 1Y ‘n} 15 "S%‘f "" oL ,,, . :’3;1 i (; AP . Y .
¥ W :gl’x :x;; ¢ a4 LT Ry r.‘ . uT“”‘ ot F, FSL i: St ' 1-11 ..
Operator Name: Bluegrass Energy, Inc . Lease NamP ams Well #:

EY ST W TERL R T R
Sec " Twp. 27 s. R13 - . of=+] East .West 1oy Cpunty Pratt
- 3 PR Eatuc RO .g_v.,..vl \} H-.:g r R

Gend b3 - 1”»~4;'";4 ien

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, flowmg and shut-in pressures, whether shut-in pressure reached static level, hydrostatic pressures, bottom hote
temperature, fluid.recovery, and flow rates if gas to surface test, along with final chart(s). Attach extra sheet if more space i, needed Attach copy of all
Electrlc Wireline: Logs surveyed Attach flnal geologlcal well site report. )

~ . r'\T ¥ ,;«'“’ - ALt
R ' o st ” o SEIT AT T
Drill Stem Tests Taken ' [:] Yes No Log Formation (Top), Depth and Datum [}sample
e
(Attach Additional Sheets) -+ - Has ‘
e e - - Name L, Top Datum
Samples Sent to Geological Survey ~[JYes ¥INo~ * s “ ,
Cores Taken - : [Yes [ZINo t"sdnd”r -, 374 ¢+ 6L
Electric Log Run, =T vYes [[INo - Sand AT e gagEe A GL
(Submit Copy) Bl . | i a
List All E. Logs Run: s Lo B R TR T
: . .‘ S . . . L W N '.4 !
DIL/CDL = - - o o
bty e N L3R T .
- . o - - l . X L] ¢ Al
’ = ' ' L ; e 4t - f g
' 4 4 “CASING RECORD [ ] New [/]used v '
Report all strings set-conductor, surface, intermediate, production, etc. . %,
e . Size Hole _ . Size Casing I Weight Setting Typeof - # Sacks Type and Percent
Purpose of String “ Drilled - Set(inO.D) : Lbs./Ft. Depth “‘Cement | . Used - Additives
* | Surface 12.25 ™ O TR 283 60/40 poz |75 2% gel, 3% CC
P
»-' .' .'\. ,.'(‘l" . "lﬂ.( .y IS n ,“,j SN l".;g,n e bt
A"'f ’ v
v - . o B ha :
ERE T ~ ADDITIONAL CEMENTING / SQUEEZE RECORD . ;
Purpose: . Dgpgl m _ TypeofCement | #Sacks Used " Typeand Percent Additives,
Perforate opBottom ., |; - . - Lo . .
— Protect Casing . v
e Plug Back TD et
—_ Plug Off Zone
; ; P EETWF PN T . - T
Shots Per Foot PERFORATION RECORD - Bridge Plugs Set/Type .. |. L Acid Fracture, Shot Cement Squeeze Record . .
Specify Footage of Each Interval Perforated (Amount and Kind of Material Used) Depth
None v None
i s 0 ' 3 o " + Tt H
v r " 3 s ¥ G "
’ " ‘ . LS . . > . . Ly L)
i ! .t . ¢ ) ! Gt A
TUBINGRECORD ~ Size’ T seat PackerAt | LinerRun’ T
o None S Oves  [dno
Date of First, Resumerd Production; SWD or Enhr. Producing Method ) ) i
None ) , ] Flowing [JPumping . []Gastitt " [ other (Explain)
Tt AL . ) RETLPTITE I SN S :
Estimated Production” oit" ' Bbis. Gas Mct Water Bbis. Gas-Oif Ratio. ~ . " Gravity
Per 24 Hours ’ . .
.o 1 L. . M
Disposition of Gas * METHOD OF COMPLETION ’ Production interval
. e e PRI 5 .
[vented []Sold [ |UsedonLease [(JopenHole [ Pert.  [] Dually Comp. [} Commingted
- {If vented, Submit ACO-18.) = ** & Other (Specify) Dry hole . -

73
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BN TREATMENT REPORT

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

/g; a:,»uc;zz,/' B -/7-05
Yol / / °“'“"’7sz;z Sl a7 7 1
i g///%f %f,ci W tosel Deserpten
PIPE DATA v PERFORATlNG DATA _ FLUID USED TREATMENT RESUME
Cimm?al/ Tubing Size | Shots/Ft | Aed RATE | PRESS ISIP
? XSJ Depth - B Pre Pad Max 5Min.
Volu;v;o Volume — — Pad Min 10 Min.
‘Max Press Max Press o e Frac Avg 15 Min.
Woll Connection | Annulus Vol. = T HHP Used Annulus Prossurs
Piug Depth Packer Depth e :o Fiush Gas Volume Total Load
) From (]
S R LAY | Z fﬁ/’éV " e ilile”
Service Units 2o | SO S 7 4‘4 .ﬂ//’d /
Time p?.::.om Pm?re Bbils. Pumped Rate Service Log
Pt Lot o Ll g # T ZE
/e_’é//(/ 55 77 /,//_; Py R
/5 éﬁ/é /,f:';f J2 77 v
70 7o D270 a7 o
/é///L ST ZX 75 <A b//é/o fz/’Z., |
ZZ v[_.Zv/ SS. /d (e S
Z 2 =maii . ,\z*:»‘ﬂ
yZaal /O HRECENED | 20 oSr/ /3 75/7
chmnhw'rf N
TRE ]S S /{47//.:1,10/ 70 rZ]
/G5 V2 );, 3 ,:,(—:,)z;

Taylor Printing, Inc.



%// iy / zud//wc, 2D /éo—-

Z/V /2,4: -t 72

‘ORIGINAL

INVOICE NO. . FIELD o il 100 24
Subjed to Correction .
Date ) Lea: Well # al
C|D xRz S ;’*““‘Sz, i AW :*//,27_/, 3
ustomer | Count JRRE tate - tation
Mhy,{%»f’z«/ s /Zﬁ/

. g , i .Formation i : Shoe’ Joint
ﬁﬂa&/ > [jﬁé‘:fé’” Casa 77T Casing Depih__ . 617) ' Job |
A B e B - 5 S MR | 27 = =y Y

ustomer Representative reater

c /////?21/2: Ay BV

AFE Number PO Number : :amw x | L

Product - ' " ACCOUNTING __

_Code QuaNTITY MATERJAL, EQUIPMENT and SERVICES USED | UNIT PRICE AMOUNT CORRECTION AMOUNT

D203TS sal /e o2 (Erei | '
1L /G H | Ceed Fepttes _
O30 YIS BYIAE Llrirr (HZORITY
E00 |5 uyle | Topp 'l oHLd b= IHEL
EP) S pu'le ffgﬂ SELE 7
20/ 25 per N Ud:’l- Ziep | _
ELON\ DS S Voat /7. SER LB [Jfrr /el

200 /3. |/ w/z/”’///wél/o

1744

Taylor Printing, Inc.
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ax (64U) &

TOTAL




