COMPIDENTIAL

KANSAS CORPORATION COMMISSION
OIL & GAS CONSERVATION DIVISION

WELL COMPLETION FORM

WELL HISTORY - DESCRIPTION OF WELL & LEASEgov 29 Z@ R ﬂ G ﬁ N A L

O;)erator: License # 5003 :
Name-McCoy Petroleum Corporation

Form ACO-1

RE @E 5 VE D Form MsuesptteBmeb?rr;;:Z

API No. 15 - 095-21,988-05)0 Cw CHITA

County- Kingman

Address: 8080 E Central, Ste. 300, S/2 N/2 SW Sec 30 Twp30 S R9 D East E West
City/State/Zip: Wichita, KS 67206 1700 feet fron@ N (circle one) Line of Section
Purchaser-GAS - West Wichita Gathering 1390 feet from E @(cz‘rcle one) Line of Section

Operator Contact Person Scott Hampel

Phone: ( 316 )636-2737

Contractor: Name* Sterling Drilling Co.

License- 5142

Terry McLeod

Wellsite Geologist-

Designate Type of Completion:

X New Well _____ Re-Entry Workover
—oi SWD slow Temp. Abd.
Gas ENHR SIGW
X Dry Other (Core, WSW, Expl., Cathodic, etc)

If Workover/Re-entry: Old Well Info as follows:

Operator-

Well Name-

Footages Calculated from Nearest Outside Section Corner:
(circle one) NE SE NW Sw

Lease Name- ELLIOTT "GU" TWIN Well #_1—30

Field Name SPivey-Grabs

Producing Formation Mississippian, Viola

Elevation: Ground 1700' Kelly Bushing-l709‘

Total Depth 4755' Plug Back Total Depth

Amount of Surface Pipe Set and Cemented at 213 Feet
Multiple Stage Cementing Collar Used? [Jyes XINo
If yes, show depth set Feet

If Alternate 11 completion, cement circulated from

Original Total Depth™

Original Comp. Date

Deepening . Re-perf. Conv. to Enhr./SWD
____ Plug Back Plug Back Total Depth
Commingled -Docket No
______ Dual Completion Docket No
______ Other (SWD or Enhr.?) Docket No
09/09/05 09/18/05 G. 18- 3005

Completion Date or
Recompletion Date

Spud Date or Date Reached TD

Recompletion Date

feet depth to Wi sx cmt.
Drilling Fluid Management Plan MW

(Data must be collected from the Reserve Pit) (z -1 [rp‘?/

Chloride contenti&ﬂ)_o____ ppm  Fluid volumeL bbls

Dewatering method used Evaporation

Location of fluid disposal if hauled offsite:

Mm ra AY) m)
(\i\((%ﬁigeﬁée No -

Operator Name:

Lease Name,
Quarter Sec @@WSZ?@R&S__—— (] East [_] west
County:

CONFITENTIAL

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 8§2-3-107 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

Jerein are complete and correct to t

est of my knowledge.

KCC Office Use ONLY

Signature™

>

ritle-Engineering/Production Mgr. Date- November 22, 2005

Letter of Confidentiality Attached

subscribed and sworn to before me this 22nd _gay of November

If Denied, Yes [_] Date:

___ Wirellne Log Received

Geologist Report Received

UIC Distribution

. MM
w2 \
Jotary Public 4 ,,v/ X M Melinda K. Valadez

HMELINDA K. VALADEZ |
OTARY PUBLIC

STATE OF KANSAS

July 27,2007

Jate Commission Expires

/

My Appt. Exp.




- COMFIDERTIAL " e ORIGINAL

r‘*OperatJr Name-McCoy Petroleum Corporation Lease Name-

Sec 30 Twp30 s. R i East West County: Kingman

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 [ ]No X Log Formation (Top), Depth and Datum X Sample
(Attach additional Sheets)
Name Top Datum
Samples Sent to Geological Survey |Z Yes D No
Cores Taken [ves No
Electric Log Run Xyes [INo R
(Sub-It Copy) See Attached £ CE] E//E’m
List All E. Logs Run: Borehole Compensated Sonic Log WU V Vi g ?0
Radiation Guard Log @C 05
Geologist's Report Wi CHITA}

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
) 2%get, 3% CC & 1/4#/sk
Surface 12 1/4" 8 5/8" 234 213" 60/40 Pozmix [250 X |celiofiake )

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

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

&puw

C
R

@ﬂﬂ\ﬁ(aﬂﬁ@”\n‘?n Al
ST IS TS IN T 7R,

TUBING RECORD Size Set At Packer At Liner Run
D Yes D No
Date of First, Resumed Production, SWD or Enhr. Producing Method
D&A U] Fiowing [ ] Pumping [ cas Litt (] other (expiain)
Estimated Production Oil Bbls. Gas MCl Water Bbis. Gas-Oil Ratio Gravity
Per 24 Hours
Disposition of Gas METHOD OF COMPLETION Production Interval
DVenled D Sold D Used on Lease D Open Hole [:] Pert. D Dually Comp, D Commingled

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

g

ff a0 Joo



Heebner
Lansing
Stark
Hush
Cherokee

3523 (-1814)
3721 (-2012)
4124 (-2415)
4156 (-2447)
4358 (-2649)

Mississippian 4394 ( -2685)
Kinderhook 4561 (-2852)

Viola

4673 (-2964)

Simpson Sand 4735 (-2026)

RTD

4755 (-3046)

-22 -32

-5 -12

-8 -31

- 6 -28

-8 -30 ; :

W g,
Koy P

" | Cm@ﬁim

Heebner
Lansing
Stark
Hush
Cherokee

3529 (-1820)
3714 (-2005)
4122 (-2413)
4154 (-2445)
4352 (-2643)

Mississippian 4391 (-2682)
Kinderthook 4556 (-2847)
Chattanooga 4645 (-2936)

~ Viola

4674 (-2967))

Simpson Sand 4735 (-2026)

LTD

4748 (-3039)

-28 -48
+2 -5
-6 27
- 4 26
+2 24
- 6 -22
NP NP
NP NP
NP NP
NP NP



: v TREATMENT REPORT
cwomorT\ - | Date

;

| °"“°"”'m“/"oy Petrolewm’ R-94-05
R S £ o e CCH(O Gu Tw.v\ Leass No. Wdltl\go
Casl Cou e
S [y ST A e 1
' al Descr
Pl Sanfuce wew well L 0 R0 - A
i PIPE DATA ' PER_EORATING DATA . FLUID USED . TREATMENT RESUME
ey M M as | sus | T50sk 60-Y0o il v
. ProPad : Max SMn.
e g |PTRID | rom n b e My OF
Volu; Volume Min in.
“?6 From | To | | oM
Max Press Frac Avg 15 Min.
"OD . From . _ To ' _— , { ) .
_aw.uconneeﬁm Annulus Vo, me " 'T°~ S HE SR T Annulus Pressure
:’lusbopm Packer Depth o s Fiush e O | Gas Volume Total Load .
Customer R L(\\\v\\/ \Su \(_)q Z s““ﬂ"""“ﬂ“ D -S C O‘/’IL : A' Treer S C 07%}’
Service Units ' /gkl 3‘{6 ‘¥<’7 3/ 590
 Time o | e, Bbls. Pumped Rate Servics Log
7200 : D n Lor w/TT\ ys S'-\(-\(“‘%/v /wg
7 ' .
(,5‘51, A Bedtom ¢, V' W//Zs:]
440 (400 s Y Wy O SID.O\CQF\
24zl {400 556 i X Cwreod /H.S ppa 2SO ki
&“!3“[ - sl (’\os(‘ Tw&-@@leose PLH;
2435 | Joo y S+ Disp -
' RECENE‘SOMM\SS‘QN ‘ |
¢ » _ - -
dYY5 o 7 & Disp T - Close 7w W.H,
DEC Y T
pIStER ' . : .
CONSER A Civc & _P\Hs- (ot = 25 sk
Ta\(l (?O Mb\ﬁ'e

10244 NE Hiway 61 « P.O. Box 8613 * Pratt, KS 67124-8673 * Phone (620) 672-1 201 Fax (620) 672-5383

Taylor Printing, Inc.




e b .
BT P I
T

NVOICE NO.

. ) Subyecﬂo Correctlon . i
Date B Lease - 5 Well# . ‘ Legal :
1 S-a- 05 *F"ié*\nw r’u Fiin | =30 | 30- 305* Qu
-Customer 1D - | County | state " - ~ | station’ 7
i . . — - : K« \Ac\ﬁv«\mv\ . KS ' 'D(\c:ﬁ* .
o S Deﬁth.‘ Formation “ | Shoedpint - -
c (m C)O - Paﬂmle uM- : 1TP= &\3 3@? - /5 l?m» ue §+ecﬂ
H .' T / R ' S T Casmg \)/ Casing;gepth ] Job Type
>y B s ’8 R - (,?QO : ﬁur«ﬁac@ /()em (/J(ilf
G - R Customer Representative I | Treatery .
E : - » LQ \\V\\/I 30.1050; ‘ ‘f b g(f)ﬁl'
AFE Number . PONu‘mbe} ~—— Materis
R . . ] Recetvedty Xéwwy ////4 |
" Product *. ‘ . % , . ACCOUNTING —
Codev QUANTITY ' MATERlAL EQUlPMENT and SERVICES USED , UNIT PRICE 1 AMOUNT . CORRECTION  AMOUNT .

DA Wseck | EO- YD paz

Coiay | Al Ll e €1 1Ce

0310 Jeqsihe] (leium Ohlaside

Elbz | |ral Zop (oos) Pleg $Yel

:F\OG : Zc‘"u Tf“/ ‘M fmab/ *
Elob | oo ,LJ, <ummz /w{v - ’

E oY |98 #m] Bl Dely

Eln7 |A50ski | Omi Sery (7!«1

- p4ool | €g 'var) (heg

R0V | 1¢a | (’M%- //euc/ /zem

b«srouwdnoof e ice = 4530,17

10244 NE Hiway 61 - P.0. Box 8613 - Prat, KS 67124-8613 -

. Phone (620) 672-1201 - Fax (620) 6725363 TR

Taylor Printing, Inc. ’ ’ N




TREATMENT REPORT

CuuoerTD Date
Customof
///7’49/ //{’O/JA/M f///’ /62‘ /f’ﬂj
Lease No. Well #
- B ,:.//un’ffr &A / 4t iy /= 3o
{ Casing - Depth " | County L State
Job///Z/j / i F - /‘\/,«:; 2 BT ot 4T
Type . ‘ormation Legal Description
LTH  Weer el » 20305 G
PIPE DATA PEREORATING DATA FLUID USED ., 'TREATMENT RESUME
Casing Size Tubing Size | Shots/Ft PRETEN R ot RATE | PRESS 1SIP
Contr | 755 cki £l Hon
Depth Depth Pro Pad 7 Max 5 Min.
From To _
Volume | Volume Pad. , | Min 10 Min.
) L .From To _.,,_",, 5 N X
" Max Press Max Press . . 1 b Frac : N . | 15Min. -
From . To
Waell Connection | Annulus Vol. HHP Used Annulus Pressure
From To
Plug Depth Packer Depth Flush Gas Volume Total Load
From To e :
Customer Ropmomaﬁvo ; Station Manager . Tnater >
£ ./fr/f 5‘4/1 ”'/4 . A//’/&/‘ // ////4’@
‘ 2 S0 ‘
Service Units / 77 P2 //_’;’“7 ’ Bﬁ/?a
) Casing Tubing
Time Pressue | Pressure Bbis. Pumped Rato Service Log
J2t 2o £ ////QAJ//P////// /'”/
’//!x’ “’/)‘7&1/1 bu/ ‘>A 5,
L27 | 52 > A2 /sffza‘ Lhee &
Ly 52 A £o o /,@ o g2 L7 5l
} . ‘ . 16/ ’// e //4// //z///f.) 7y
1.3 | 72 S SO / 2, ,/;w/
/’ yﬂ ;/ ? 40 .//,if / w"/ 122") /.j gvv/ég_q/
' ‘ . | Z /!' //Z(w' oy /40 w,///?)/«/é’g
274 5 HO ,/;w, s
p . ey R 4 . .7
2/z5] 8 7 40 'z?Z/xf (i GP pE g g
ﬂL_.?&_é / ‘%0 /’4/{/;" ,
oS = YRy LS oy // -
W= =14 /25 2 sz y A2 z«; IS s
. - = e = < g
296 |88 o 2 Z A0 |omyfif @izt
Wea =
2.57 |©8 E 5> 74 ﬂ/%/})’w////«zfn
. o]
Fvo g °© A5 e S w/ yeyyis
Tk (o, /_/e/é-
T S, Bl
4 i

10244 NE Hiway 61 « P.O. Box 8613 * Pratt, KS 67124-8613 « Phone (620) 672-1 261 * Fax (620) 672-5383

Taylor Printing, Inc.



INVOICE NO.

FlELD ORDER

11713

Subject to Corredion
N Date . lease - Well # - Legal -
g?"‘/'g é)j ////(ﬁl' 4‘?/&«/:’\‘ : f/'.)‘) 3(‘3‘3"’5 R )
Customer ID County State | Statlon P> ) -
/‘7//,’%”4/7;;\ A//:( Pk at ;ﬁ
ormation B Shoe Joint
c / / A» //‘?4’//‘/{5’0/—7 / /ﬂ . : :
H i Casing Casmg Depth - ¥D - dob Type »
A e 2B el
G Customer Representatlve Treater
E d//fm/, §¢/¢J¢ @4& ﬂ/f" "-t
s e, X o o o
Product = | T T e ’ ACCOUNTING
Code. . ,QUANTITY MATERIAL EQUIPMENT and SERVICES USED UNIT PRICE/ AMOUNT . al CORRECTiON _AMOUNT
/)" 224 /7/,4‘,6 //?%,;, / ¥ ’
£ 770 | 26206, / et Ged
o - 1728
167 | T fbadln 1 Wﬁf//ﬂ e _
grep | Tomy. //LM Lbite g
£10f | {Bu Lick /@C«‘m
Lo | o2t |l A’P//t/r‘/w _,-
£107 | 155 sk, | foment Semiter (ko ze
/«’7‘;‘/6’5‘ /("é- /:; df//mﬂ%_ﬂgg $¢/~/ t«-cdg‘va )
Disrmanted fvce 27272

| 10244 NE Hiway 51 - P.0. Box 8613 - Pratt, KS 67424-8613.. Phone (620) 672-1201 - Fax (620) 672-5383 ToTAL

Taytor Printing, Inc.




