OR\ GINAL

Operator: License # 33583

SAS
KANSAS CORPORATION Comws@w

Name: Admiral Bay (USA) Inc.

Address: 7060B S. Tucson Way

City/State/Zip: _Centennial, CO 80112

RECEIVED.
GORPORATION COMMISSION

007 Form ACO-1
OIL & GAs Conservation Division ~ JAN 08 2 Septomber 1999
Form Must Be Typed
WELL COMPLETION FORM CONSERVATION DIVISION Mound Valley
WELL HISTORY - DESCRIPTION OF WELL & LEASHICHITA, KS

API No. 15 -_099-23923-0000

County: Labette
NW SE _SE _SE gec. 5  Twp. 33 s R.18__[]East[] West

630

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

Purchaser: _Southem Star

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

Operator Contact Person: Carol Sears
Phone: (303 ) 350-1255
Contractor: Name: HAT Drilling
License: 33734
Wellsite Geologist: Greg Bratton
Designate Type of Completion:
New Well Re-Entry Workover
Oil SWD Siow Temp. Abd.
Gas EnHR Y siGwW
Dry Other (Core, WSW, Exp!., Cathodic, etc)
It Workover/Re-entry: Old Well Info as follows:
Operator:
Well Name:

Footages Calculated from Nearest Outside Section Corner:

(circle one) NE @ NW SW

Original Comp. Date: Original Total Depth:

Deepening — Re-pert. Conv. to Enhr/SWD
Plug Back Plug Back Total Depth
Commingled Docket No.

Dual Completion Docket No.

Other (SWD or Enhr.?) Docket No.

7/1/06 7/12/06 7/12/06

Spud Date or Date Reached TD Completion Date or
Recompletion Date Recompletion Date

Lease Name: Gossard Well #: 16-25
Field Name: _Mound Valley
Producing Formation: Riverton
Elevation: Ground: aiad Kelly Bushing:
Total Depth:_8_8§'____ Plug Back Total Depth:
Amount of Surface Pipe Set and Cemented at Feet
Multiple Stage Cementing Collar Used? [Tlves [JNo
If yes, show depth set Feet
it Alternate Il completion, cement circulated from
feet depth to w/. » sx cmt.
Drilling Fluid Management Plan . /9[/7’174/%,
(Data must be collected from the Reserve Pit)

12-74t
Chiloride content ppm Fluidvolume________ bbls
Dewatering method used
Location of fiuid disposal if hauled offsite:
Operator Name:
Lease Name: License No.:
Quarter Sec. Twp. S. R [] East[_] west
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 reguiations 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:

20 O {

Notary Public:

Date Commission Expires:




' \ Side Two

Operator Name: Admiral Bay (USA) inc. Lease Name; 305sard Well #1625

sec.®  Twp. 3 s R [/]East [ ]west County: Labette

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail all cores. Report all final copies of drill stems tests giving intervat
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 [JYes No Log Formation (Top), Depth and Datum [[] Sample
(Altach Additional Sheels)
Name Top Datum
Samples Sent to Geological Survey ] Yes No
Cores Taken [ Yes No Excello 292 576"
Electric Log Run [TYes No Riverton 768" 100"
(Submit Copy)
Mississippian 782' 86'
List All E. Logs Run:
High Resolution Compensated Density N -
G§mma Ra /Neutron?CCL by Neuron RECEIVED
y KANSAS CORPORATION COMMISSION
Mud Log
JAN_08 2007
CASING RECORD New [_]Used
Report all strings set-conductor, surface, intermediate, production, etc. CONSERVATION DIVISION
; Size Hole Size Casing Weight Setting Type of # Sa\cﬂglcml l7%§and Percent
Purpose of String Drilled Set (In 0.D.) Lbs./ Ft. Depth Cement Used Additives
Surface 95/8 8 5/8 20 ’LD Portland 144
Production 63/4 4172 10 1/2 873 Thickset Kol & Flo seal; ge!
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth T i
ype 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
4 768.5' - 770.5' 3000# 20/40; 2300# 12/20; 470 bbl water; 768.5' - 770.5'
200 gal 15% HCL acid
TUBING RECORD Size Set At Packer At Liner Run
[es [Ino
Date of First, Resumerd Production, SWD or Enhr. Producing Method
N/A E] Flowing D Pumping I___] Gas Lift D Other (Explain)
Estimated Production Qil Bbis. Gas Mcf Water Bbls. Gas-Oil Ratio Gravity
Per 24 Hours
Disposition of Gas METHOD OF COMPLETION Production Interval
[Jvented []Sold [ ]UsedonLease [CJopenHole [ ]Perd. [_] Dually Comp. [[] commingled

(if vented, Submit ACO-18.) D Other (Specity)



'

i

i

' CONSOLIDATED OIL WELL SERVICES, INC.

) 7

TICKET NUMBER
FIELD TICKET REF # ;?7 Zaa

41714

620-431-9210 OR 800-467-8676 LOCATION
' : FOREMAN -
TREATMENT REPORT
. FRAC & ACID .
DATE CUSTOMER # " WELL NAVE & NUMBER SECTION TOWNSHIP RANGE COUNTY
7. 77-0F Gos53ard 7625
CUSTOMER ‘ 1
W /517 TRUCK # DRIVER | . TRUCK# DRIVER
MAILING ADDRESS <
, /2L, | St
CITY STATE ZIP CODE 4 WL@
B3/720 cere
s | s
WELL DATA 7 Sep e L
CASING SIZE ‘-V;/ - .  [TOTALDEPTH - , F TREATMENT
CASING WEIGHT ‘ “[PLUG DEFTH Wﬁ%ﬁc ]
TUBING SIZE PACKER DEPTH Y CHEMICALS _ i -
TUBING WEIGHT OPEN HOLE | A% 4 ) /Dl e
PERFS & FORMATION ﬁ 7T :
To7-7/ 954, /et
p.
y, ‘STAGE | Jﬁ'ﬁio INJ RATE PROPZPGANT :.'SéND I STAGE PSI | B |
rad U b8 | - 10 /7270 |reaxoonn,. 2 53
' A (3= 220 1\ | RO/O - |sTART PRESSURE 0/ O
o /> o \ | /G- END PRESSURE /820
E=7%) (> AR, T ) Vi M BALL OFF PRESS
“ /> 5= Yolo S —/ %P |ROCK SALT PRESS
__[%) /> (AR N L2SD-/31/|1sIP le2 7.
. / /1 A N\, PoF —/2 475 MN &Y
‘ /e > S [(ED—170¢ [10MN
" (- |g21™ 038 —/0%|15 MIN
17+ 7. |MNRraTE o
ﬁas# - 70 /> /08D ~ 723 Max RATE ’5.S
J2ze ﬁg,(& s . . /370 " |oispiacement 2.2
_"‘_‘____-——-—‘ N . . -7E;ﬂﬂh?::; - | .
REMARKS: L 10 %5—#‘0 X /3/2— -
i M 27 54 MEQM /4'0 F W
Kol ooidze ﬂ’( . Lr3f
/A.-( .
AUTHORIZATION TITLE

DATE




B ONSOLIDATED
W OIL WELL

RECEIVED
KANSAS &RPORATION COMMISSION
08 2007

SERVICES Ticketnumeer 29738
AN InriNiTy CoMrPany CONSm?N?;WSION
1530 S. SANTA FE, CHANUTE, KS f :
S20431.8210 OF Bo07-878 - m LOCATION _ / L.
‘, FIELD TICKET
? ’DAT/ CUSTOMER ACCT éd;fl > GTaTH SE%? WP RGE COUNTY /@m;% ;
CHARGE TO M»{n’é / leq OWNER '
MAILING ADDRESS OPERATOR \77:4:\ Morrz S
) CITY & STATE CONTRACTOR |
AT QUANTITY or UNITS DESCRIPTION OF SERVICES OR PRODUCT UNT. JJoTAL
c70>€ / PUMP CHARGE /4 % Mé 9-0 ?J’pu
RZES) - 450 ff/ ﬁzc At
Sty [/ e L
$3a2 / Hrzid %7[9( %
SGro 7 Hrid mxéée——ﬂd .- 4
3’4 7 \57&0' /S—U/M e :'n"-'. N _v’;h»“;.{,,,"-" ’ 3?& o0 |
Yz L War Vo ? BalSeolees il ’ N7
577 7 Clr [T Popl? i didd
B T/ o (ol oz g7t - /A
(£l 7 e Gl Zrov
/A5 -\ 200 e (2l Zrp =
4RO  JOF Broc/oe 213.JD
/1905 / ol STt L /& 25
/252~ | . Z:B /NS A2 : 5245 . N
é’ 0.5 — { : BLENDING & HANDUNG (o2l /P %< w D7D
S ? 40 TONMILES A& / . 295 P
-, STAND BY TIME ey _‘ '
K770 4 &0 MEseE X - P/ S,/J‘/% (49 . g2
5350/ F ] 2 WATER TRANSPORTS o A
. , " | VACUUMTRUCKS - . _
2/0[ TRooOY  [mucsan  R20/440 Uy, 2
2402 22o8¥ (/20 %Jc
CEMENT - : ‘
SALES TAX| -
R 2780 ” ESTIMATED TOTAL :Z f’Z'Z [, 7J”

CUSTOMER or AGENTS SIGNATURE

-CUSTOMER or AGENT (PLEASE PRINT)

—e A

DATE

ADTB



. B&L CEMENTING ' ' s TICKET NUMBER

"~ P.0.BOX 517 , - o LOCATION 7. ad Litle s
CHANUTE, KANSAS 66720 _ _ FOREMAN -~/

e 2. //’Q/‘\S j/\_
620-431-0455 OFFICE

CEMENT TREATMENT REPORT

DATE ! WELL NAME /% N Hole Pipe Annual Volumn in
71306 | Crscand ¢ ‘ Linear Ft/Bl,
|SECTION -[TOWNSHIP [RANGE  |COUNTY 6 3/4" 412" 405 _
25 Lb, 612" |4t 4| 93 1732
CYSTOMER 6 1/4" 212" ’ 335 -
el Bos  Pos _ ' 514 - 2120 535
MAILING ADDRESS [/ , 51/4" 2" 47
' . 51/2" 21/2" A 41
cITy _ ' - [Tubing-Linear Ft/Bl.
' : . 11" 8 5/8" , 15
STATE _ ZIPCODE 10' HE 24
_ : 412" -~ los 63.1| &7 /¥
- [TIME ARRIVED ON LOCATION ' . AR 170
S 2" . 250
WELL DATA : _
HOLE SIZE b6 ‘ TYPE OF TREATMENT
TOTALDEPTH ¢ % - ¢ ) sSURFACE PIPE
i ' 7 PRODUCTION CASING
CASING SIZE 47, , , 1( ) SQUEEZE CEMENT
CASINGDEPTH g 73 ' " |( ) PLUG AND ABANDON
PACKER DEPTH ' - ~ l()-PLUG BACK
WIRE LINE READING BEFORE ()MISP.PUMP |
WIRE LINE READING AFTER | ( )y WASH DOWN
' () oTHER
INSTRUCTIONS PRIOR TO JOB
AUTHORIZATION TO PROCEED TITLE - . . DATE
: LN,
HOOKED ONTO__ 7Y 2. "CASING. ESTABLISHIED CIRCULATION WITH _{Q BARRELS OF WATER,
Sael Teve  faBow Sl 4 S e AHEAD, THEN‘BLENDED
194 SACKS OF_(YcJe- CEMENT THEN DROPPED. PUBBER PLUG, THEN -~
PUMPED___ /% BARRELS OF WATER. “ S e
" K) LANDED PLUG ON BOTTOM AT PSI o RECEIVED
) SHUT IN PRESSURE. | KANSAS CORPORATION COMMISSION
() LOST CIRCULATION ‘ JAN 08 2007
§) GOOD CEMENT RETURNS - L
( ) TOPPED OFF WELL WITH SACKS * - CONSERVATION DIVISION
() SET FLOAT SHOE-SHUT IN L WICKITA, KS
Name, éﬁ% /{ 'R /ji‘ Hours [ :
sﬂ@ SN ‘ _Hours_{
me_Wpa) Poe kp"H" Hours_! RECEIVED
Name_V.vk Le oS v _ Hours_|

JUL 2 4 2006



Service Order and Delivery Receipt . OUR NO.

MIDWEST SURVEYS 17238
LOGGING * PERFORATING * M.1.T. SERVICES RE(SEEVED
P.O.Box 68 .
Osawatomie, KS 66064 JUL 31 .06

- 913/755-2128

Date \1 b\l \Ob ...... |

TERMS AND CONDITIONS: Midwest Surveys is hereby instructed to deliver the equipment or perform the
services ordered hereon or as verbally directed, under the terms and conditions printed on the reverse side

of this order, which | have read and understand and which | accept as Customer or as Customer's Authorized
Agent. '

Service and/or Equipment Ordered . .. .9( VQQVQ\Q

....................................................................

SIGN BEFORE COMMENCEMENT OF WORK _
Customer's Name O\&M\ ‘T?z\ ECA‘G (&550\3 (Y S By

Customer's Authorized Representative

% ' ' ' Customer's
Charge to. S\ M‘m\bcx ..Q\@Mf&?.\.ﬁ;.’.\@«. ........ ’...................-...Ordeer. ..............
Mailing Address. .....cooeveiveenvnenennnns s . : TR T URTTURT
WellorJobNa e C o :
and Number . .aOSSC,r:& . -&l e:25..... County.. LQ\DQ\\C- Sl oState ((\"\fﬁ) e
QUANTITY DESCRIPTION OF SERVICE OR MATERIAL =+ » PRICE
K, 235" DP 23 Cirem "u«\c%& A EiQe«LOQ\Q\gCCS?\cG Con
’ Lo0® 9\\%& (Ul\ Yoo(‘ QCSQQN\\OAS Qer Fook
Wi o (e — —— ;; §25.00
PO(\Q\Q\C Mast Oalk : A . ' 1500
Yerloraded abl k.S A0 105 <6143 CORPORATIN COMISSIOK
, o JAN 0812007
CONSERVATIOMBIMISION
WICHITAKS

Total. 5 .. qOO OO

The above described service and/or material has been received and are

‘ hereby accepted and approved for paymept.
| A Ec.nQ\c.soo.r.cﬁ Sedne

' , Customer's Name™ 70U M A - 1 Rl 1
Serviced by:...... M&"a \*)‘*’V&M'D\ .............. BY et e Date 71@7 !0(0

Customer’s Authorized Representative



MIDWEST SURVEYS

LOGGING * PERFORATING » CONSULTING « M.L.T. SERVICES
P.0.Box 68 « Osawatomie, KS-66064 .. ..

~ Phone 913-755-2128 « Fax 913-755-6533

Perforation Record

Company‘i;"'- R ‘_ Admlra/ Bay Reso_urces», Inc. -
Leasév/Field: " C)’oisslar.a:l-- Léasé ”
Well: # 16-25

County, State: Labette County, Kansas
Service Order #: 17298

Purchase Order # N/A

Date: ‘ 7/27/2006

Perforated@: 768.5 to 770.5

Type of Jet, Gun | : _ ~ ,
or Charge: 3 3/8"DP 23 Gram Tungsten Expendable Casing Gun

" Number of Jets, :
Guns or Charges: Nine (9)

Casing Size: 4.5" .
RECEIVED
CANSAS CORPORATION COMMISSION
JAN v § 2007
CONSERVATION DIVISION

. WICKITA, KS



B&L*(,ementmg

P.0. BOX 517

CHANUTE, KANSAS 66720
620-431-0455 OFFICE

TICKET NUMBER

LOCATION /17¢;u~/\;.ﬁ 0&/ é;/ :

COTTONSEED HULLS .

/ METASYLCATE
g

PREMIUM GEL

s,

CITY WATER S

/ 7& RUBBER PLUG -, |

FLOAT SHOE"

4 1/2" DRILLABLE FLOAT SHOE

-} BULK DBLIVERY CHARGE

STAND BY TIME

WASH DOWN
| |WATER TRANSPORTS

VACUUM TRUCK

/5% |cement owe)

DIVERSIFIED LIGHT + KOL-SEAL

PLUGGING CEMENT

PORTLAND CEMENT

LATCH DOWN RUBBER PLUG

FIELD TICKET
DATE WELL NAME, #/ p QUARTER SECTION |TOWNSHIP |[RANGE |COUNTY FORM.
| 2-B3-DU Castesd 26 26
ﬁGE TO OWNER
M/ m, , ﬁo\ / % és
MAILING ADDRESS / OPERATION '
CITY AND STATE CONTRACTOR
QUANTITY DESCRIPTION OF SERVICES
OR UNITS OR PRODUCT NoTES £ ek /Zag&/ fdo»/
/ PUMP CHARGE /? /)A/ ('/Iﬂ/(e/
/ CONDITIONING HOLE
- ““'\“"‘ﬂﬂeg
ADDITIVES

NSERW? VISICN
CPITA, KS

CUSTOMER SIGNATURE

CUSTOMER (PLEASE PRINT)

RECEIVED
JUL 2 4 0%




