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Operator: License # 5003

KANSAS CORPORATION COMMISSION
OIL & GAS CONSERVATION DIVISION

WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE

CONFIDENTIAL

Name-McCoy Petroleum Corporation

Form ACO-1

RECE,V (e B o
MOV 2.9 g9
comggRIGINAL

API No. 15 - 977-21,529-00-00

County-Har per

Addres, 8080 E Central, Ste. 300, NW SE 2] 1wp32 s r8__[Deast B west
City/State/zip: Wichita, KS 67206 1980 feet fron(§) N (circle one) Line of Section
Purchaser- 2130 feet fron@ W (circle one) Line of Section
Operator Contact Person Scott Hampel Footages Calculated from Nearest Outside Section Corner:
Phone: (316 ) 636-2737 (circle one) NE SE NW Sw
Contractor: Name*_ Sterling Drilling Company Lease Name._Black-Fankhauser Unit "A" g #.1-27
License- 3142 Field Name Crystal Springs
Wellsite Geologist-Lim Priest Producing Formation Mississippian

Elevation: Ground 1391° Kelly Bushing-l400‘

Designate Type of Completion:

X __ NewWell ____ Re-Entry Workover
oil swp — slow Temp. Abd.
Gas ENHR SIGW
X ory Other (Core, WSW, Expl., Cathodic, etc)
If Workover/Re-entry: Old Well Info as follows:
Operator-
Well Name-

Original Comp. Date

Original Total Depth

Conv. to Enhr./SWD
g Back Total Depth

Deepening ___ Re-perf.
. PlugBack Plu
Commingled Docket No
Dual Completion Docket No
. Other (SWD or Enhr.?) Docket No
09/19/05 09/28/05

Spud Date or Date Reached TD

Recompletion Date

9-28-2005

Completion Date or
Recompletion Date

Plug Back Total Depth*

Total Depth 4925"

Amount of Surface Pipe Set and Cemented at 252.87 Feet
Multiple Stage Cementing Collar Used? [yes DJNo
If yes, show depth set Feet
If Alternate 11 completion, cement circulated from

feet depth to. W sx cmt.
Drilling Fluid Management Pian ALTI FEA ot
(Data must be collected from the Reserve Pit) (2 -10-0%

Chloride content@L__ ppm  Fluid volume 1100 bbls
Dewatering method used _EVaPOr ation

Location of fluid disposal if hauled offsite:

Operator Name: R

Lease Name A (u ((I:ie'énse No -

Quarter Sec @@? y 3 "SR []East[ ] west
County-

CONEITENTIAL

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.

Al requirements of the statutes, rules and regulations promulgated to regulate the oil and gas industry have been fulty complied with and the statements

correct tog best of my knowledge. ?
- & 2

'erein are complete and

3ignature.

KCC Office Use ONLY

rite-Engineering/Production Mgr.

Date- /‘b‘-’em-éh_ /7, Xoas”

Subscribed and sworn to before me this

00

17th _gay of November

#ﬁLettar of Confidentiality Attached
If Denied, Yes [_] Date-

Votary Public Melinda K. Valadez >/)]_
July 27,2007

~My Appt. Exp

L 4
\/ate Commission Expires

MELINDA K. VATADEZ

MOTARY PUBLIC
STATE OF KAQSAS

— Wirellne Log Received

Geologist Report Received

UIC Distribution




OO - ORIGINAL

eum or;léﬁoi\ ion Lease Name-Black-Fankhauser Unit "A" Well#- 2227

Operator Name-
ec2’ Twp32 s.rS O East E West County: Harper

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 EYes D No g Log Formation (Top), Depth and Datum Sample

(Attach additional Sheets)
Name Top Datum

Samples Sent to Geological Survey Yes |:| No

Cores Taken [Jyes XINo

Electric Log Run Xves [ No See Attached RECE’VED
(Sub-It Copy) NOV

List All E. Logs Run:  Radiation Guard Log W29 2005

Geologist's Report KCC WICH”‘A

CASING RECORD  [X] 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 Casing 12 1/4" 8-5/8" 23# 252.87' 60/40 Pozmix |225 sx 2%gel,3% CC

ADDITIONAL CEMENTING / SQUEEZE RECORD

Purpose: Depth Type of Cement #Sacks Used Type and Percent Additives
p Top Bottom

— Perforate

___ Protect Casing

. PlugBack TD

____ Plug Off Zone

PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record
Shots Per Foot . . :
Specify Footage of Each Interval Perforated (Amount and Kind of Material Used) Depth

Q 2 = /A\
NS

GCT V¢ 20t

CONFIDENTIAL

TUBING RECORD Size Set At Packer At Liner Run
[___l Yes [Z No
Date of First, Resumed Production, SWD or Enhr. Producing Method
D&A (] Flowing (] Pumping [ eas it (] other (explain)
Estimated Production oil Bbls. Gas Mcl Water Bbls. Gas-0il Ratio Gravity
Per 24 Hours
Disposition of Gas METHOD OF COMPLETION Production Interval
[TJvented []sold [Jusedon Lease [_] Open Hole Pert.  [_] Dually Comp. [] commingled

(If vented, Submit A CO- 18.) D Other (Specify) &A




.MCCoy J’étro[eu"-"i S
Black-Fankhouser Uni

Heebner
Iatan
Kansas City
Stark

Hush
Cherokee

RTD

3357 (-1957)
3632 (-2232)
3919 (-2519)
4058 (-2658)
4091 (-2691)
4316 (-2916)
Mississippian 4450 ( -3050)

4525 (-3125)

-39
-14
-33
-35
-39
-39
-50

-28

-19

-24
27
-30
31

Heebner
Jatan

Stalnaker Sand

Kansas City
Stark
Hushpuckney
Cherokee
MiSSiSSippian
LTD

3354 (-1954)
3630 (-2230)
3670 (-2270)
3916 (-2516)
4054 (-2654)

4088 (-2688)

4310 (-2910)
4448 (-3048)
4522 (-3122)

36
12
-39
-30
-32
36
-33
-48

-25
17
47
21

- 23

-27
-25
-37




Customer 1D |
Cw%/ 014/ %o/@uw Wﬁ ? L0 05
K/a( &Fc-?n/(/mmer;ewlw ; ;M- we“/‘“fhz
Type Job mgygm - /9/4/ L:;l/ Description /(S,
Wk e S0, MM) _ i RSt #ILY.
PIPE DATA PERF:ORATlNG DATA FLUID USED .» TREATMENT RESUME

Casln%s;z;% Tubing Size | Shota/Fl ‘ ///}7 7 2 55’“ L o ioe RATE | PRESS ISP
25247 | | From o e, souel, Wit | = S

Volume Volume , Wen 10Min.
m"%ﬂ' [ WaxPress me . TT SRR R . fA o | o]
Wdﬁonmeﬁon AnrmlusVol.v :: :: H:Wwd_ v Annulus Pressure
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RECEIVED  csion

KAN

ATION pIVISION
CONSER:CmTA KS

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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Taylor Printing, Inc.

INVOICE NO. . - ' N o
SubjedhConec’tion FIELD ORDER *"*1? 7 t& 5 )
'Date — Lease, Well # | Legal
,- | G005 | flack ~Fanthavsecn'|  p-27 | 77 325
° ¢ | Customer ID County State T | station _
N - ] ,ﬁ/mwp “Ks o
Formation - ShoeJolnt
¢ /’%”/r/ /ﬁ’ﬂ/ﬂrm /V/orﬁ. 1 S
sing’ asing
A ey [Pz2ss | 8%er s,
Customer Re; ntatuve Treater
¥ ;Z;mmv Se. //og,q &éé ()/4/4{
AFE Nurﬁbe;' PO N;lmber M_ateri.als
N ‘ Received by X f//%%f/” /{//,«, 7'/
Product . CCOUNT!NG
| QuANTITY MATERIAL EQUIPMENT and SERVICES USED . - UNIT PRICE »AMOUNT WTION -~ __AMOUNT
D3 | A254 | /?/)/4/()//0 Z | ' |
e | Gub |t ke
£ | G| efipan (Eley i e
(63 | Lea. |ftodin (ool Ao, ST
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o7 ;?.25 sk, | £ i P ,)F/w(co / /wéc
. ﬁ@%&’) /fﬁé . /;"Mfﬂf/‘ /&‘xﬂd;”fﬁfl /) ‘{6)0
Aol | tra. /;'Mrw /7/7’/&’ Loa ot
D iscountid Polee | 4r7a0%
L.

0244 NE leay 61 - P.0. Box 8613 Pratt, KS 67124 8613 Phone (620) 672-1201 - Fax (620) 67275383 TOTAL



TREATMENT REPORT

Customer ID
T e oy Bt F-29-05
. W 7 . Lease No Well#
CoRovono LUt e _/f/an}\a‘”.f,, 4 /__2'7

Field Order § |Station Casing Dopth ™| County
ST RO %C 7% — ' N 4&’(#/ /(5.

10244 NE Hiway 6

1+ P.O. Box 8613 * Pratt, KS 67124-8613 « Phone (620) 672-1 201 . Fax (620) 672-5383

W s A
PIPE DATA PERFORATING DATA ‘ FLUID USED ., TREATMENT RESUME
Casing Size Tubing Sze | Shota/Ft e ?75)%/5' » /{/d e RATE | PRESS 5P
Depth Depth Pre Pad 4 Max 5 Min.
Volume Volume — T Pod Min 10 Min.
From To o ;
Max Pross | bl ‘] From .} T0.. 0 1] /‘A‘? oy 1shn
' Wonconm_qﬂon AnouusvVol | . ; HHP Used sl-Annulus Pressure.
Pug Dopth——— T :o oy . TothILood
m“""”m"'zéaf g/ 2 e il 7R
Sefvice Units /a? 3
Time ey | prosed ~ Bbls. Pumped Rate Service Log
2.00 G Lo 74017 //)4’4 //}/f‘/?éﬁéz
| Eh, sace o) sk
24| e o 4O O Fheecd
AM3 | oo £2.¢ A O Uy Lot @2 17 T el
A4t | 5o 7 40 A/;n
/ /u,ef iP5 w/ DO K.
3.0% | soo ) AP, /e O oot
300 | wo 2.6 Yo e 4F @ 43 7“7“//
204 | 50 L. 5 4o Ole,
B I . ‘7/(///44 /7@7 w/jfz(/
736 | oo & 40 |l s |
2,27 | 7@ 4.5 &z oy fod @2 L5 T ’227/
3.39 = / ‘5/ < A/sﬁ ,
_ /M,/A% V2% N/Xf;k
32 |2 & 7o 221 (ot 0 45 7
355 o </ < o / /a/f /%/r" w/ /5 =4,
5 1755 (gt 7//“
HANGASC M%E(\CRE‘I\(J)ECOMM@%\@N
DEC 52467 Tants, 5544
ous&g:%%‘é ."?l i

Taylor Printing, Inc.



INVOICE NO.

EL\% AL

SubjﬁtoConecﬁon FIELD ORDER 1 ‘ﬂ 7 2.
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Q / Cust FR ll ) ‘ Treat /() LA}
: omer Representative reater
(Es K/'rw?;cﬂ )/ Calig /é%(/ Afﬁk@;
AFE t}lumbet.r‘..-‘ PO Number - _?te"ialsby X o //:/ / /,
Prodict | . T . . < / I P . ACCOUNTING
_ Code. QUANTITY MATERIAL, EQUIPMENT and SERVICES USED _UNIT PRICE : AMOUNT CORRECTION AMOUNT
A203 /250 |bo e oz '
/?:20 ' _)//é?fZ/é. /j“’wfw% &/
£ /0D LOD p /. wv //:;’/J(/:° %’/ﬁaﬂﬂ
20/ | 5pus. | Zre b ) fge
fwt 778 #a. Ll ﬁf’//w";y _
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Dscoc wted Vrice

| 522F. 79

1741

Taylor Printing, Inc.

» 0 » 0 » "
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iXE TOTAL




