. KANSAS CCRPORATION COMMISSION
: - OIL & GAS CONSERVATION DIVISION

WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE

i

o0 J’FEDEN AL

Operator: License # 5003

Name-McCoy Petroleum Corporation

Address: 5980 E Central, Ste. 300,

RECEWED  ciombe ro0s
Form Must Be Typed

nec 02 7085

_047-21,513-00-00 N
APINo. 15 \wARSRwARR Y muE
County-Edwards

SW SW SW Sec2d Twp s. R19 [East D] west
330 feet frorr@N (circle one) Line of Section

City/State/Zip: Wichita, KS 67206
Purchaser- GAS-OneOke

Operator Contact Person,Scott Hampel

Phone;( 316 )636-2737

. 7T
Contractor: Name*_L-D. Drilling Inc. y{'\j(ﬂn@

License- 6039 foAy

- OV g um )
Wellsite Geologist._1 1M Priest

Designate Type of Completion:

UNFIDENTIAL

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

330 feet from E circle one) Line of Section

Footages Calculated from Nearest Outside Section Corner:

(circle one) NE SE NW Sw
Lease Name- FOX "A" Well #-1'25
Field Name Bordewick West

Producing Formation,Mississippian

Elevation: Ground, 2214 Kelly Bushing-zz] >

Total Depth 4780 Plug Back Total Depth* 4773'

Amount of Surface Pipe Set and Cemented at 298 Feet
[JYes XINo

If yes, show depth set Feet

Multiple Stage Cementing Collar Used?

If Alternate 11 completion, cement circulated from

feet depth to. wy. sx cmt.

Original Comp. Date Original Total Depth*

Deepening  _____ Re-perf. Conv. to Enhr./SWD
Plug Back : Plug Back Total Depth
Commingled Docket No

Docket No

Dual Completion

—— Other (SWD or Enhr.?) Docket No

09/09/05 09/19/05 11/04/05

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

LT wHn—
12-//-0%
ppm  Fluid volumeﬁgg__.__ bbls

Drilling Fluid Management Plan
(Data must be collected from the Reserve Pit)

Chloride content._6_5_00__-_.w

Dewatering method used_EYaporation

Location of fluid disposal if hauled offsite:

Operator Name:

Lease Name License No -

[j East E] West

Quarter Sec Twp. S. R

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, ru
1erein are complete and correct

best of my knowledge.

and regulations promulgated to regulate the oil and gas industry have been fully complied with and the statements

KCC Office Use ONLY

Jignature*

ritle-Engineering/Production Mgr.

Subscribed and sworn to before me this 30th_gay of November

Date- (/1;2 ZQS—.

Letter of Confidentiality Attached
If Denied, Yes [_| Date-

005
Jotary Public Melinda K. Valadez

7

July 27,2007

——— Wirellne Log Received

Geologist Report Received

UIC Distribution

Jate Commission Expires

v

MELINDA K.’ VALADEZ
NOTARY-PUBLIC—
STATE OF KANSA

e




4 oo

McCoy Petroleum Corporation\

Side Two

Operator Ndme-

0c25 26

Twp

S' R19

D East E West

GINAL

HFIDENTIAL OR|G
h\{ " "
Lease Name- FOX "A Well#-
County: Edwards

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 [Z]Yes [INo N Log Formation (Top), Depth and Datum X sample
(Attach additional Sheets)
Name Top Datum
Samples Sent to Geological Survey & Yes D No
Cores Taken [Jyes [XNo
Electric Log Run Xyes [JNo See Attached
(Sub-it Copy) 1 /P -
List All E. Logs Run:  Dual Induction Log E\g\@@ RE@E%\}}E’D
Geologist's Report oV 3 g8 2@@5 0 C 82 ‘2@@%
Compensated Neutron/SSD Log L
o co INFIDER TIAL K@@ \N\\@DﬁWA
icro Log
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# 298 60/40 Pozmix |250 sx 2%gel, 3% CC, 1/4# CF
. . 5%Calset
Production Casing |7 7/8" 4-1/2" 10.5# 4779 AA-2 cement 150 10%salt, S#gilsonite
60/40 Pozmix |25 6%gel-Rat/mouse hole
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth iti
. Top Bottom Type of Cement #Sacks Used Type and Percent Additives
— Perforate .
____ Protect Casing
__ PlugBack TD
— Plug Off Zone

Shots Per Foot

PERFORATION RECORD - Bridge Plugs Set/Type

Acid, Fracture, Shot, Cement Squeeze Record

(If vented, Submit A CO- 18.)

D Other (Specify)

Specify Footage of Each Interval Perforated (Amount and Kind of Material Used) Depth

2 4736'-4738' & 4742'-4760" Mississippian 1500 gals. 10% FE-NE,20%methanol & 60 ball sealers
10,000 gals Profac 25,8,000# of 20/40 sand & 2000# of 12/20 sand
TUBING RECORD Size Set At Packer At Liner Run
2-3/8" 4735 Cves No
Date of First, Resumed Production, SWD or Enhr. Producing Method
11/05/05 D Flowing Pumping D Gas Lift [:] Other (Exptain)
Estimated Production Qil Bbls. Gas MCF Water Bbls. Gas-0il Ratio Gravity
Per 24 Hours
255 25

Disposition of Gas METHOD OF COMPLETION Production Interval
[Jvented [Xsold [ ]Used on Lease (] open Hole Pet.  [_] Dually Comp. [] commingled
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SAMPLE T OPS

Fox “A i #1 25
SWSWSW .
Sec: 25-26S—19W

: ,."E,Str'uéture:szompared:To’:" L

. Northem Pump Co

KB: 22197 . v KB:2227’

Heebner 4031 (-1812) -2 -1

Brown Lime 4167 (-1948) -1 Flat

Lansing 4179 (-1960) -4 -3 RE@EWED
Lansing “B” 4205 (-1986) -3 -1 %
Stark 4434 (-2215) ) ; 112 oEC 02 % ”
Hushpuckney 4477 (-2258) + 6 Flat ‘

Pawnes 4639 (-2420) +13 + 4 K@@\N“\@% |
Fort Scott 4664 (-2445) + 6 + 6

Cherokee 4678 (-2459) +12 + 2

Mississippian 4740 (-2521) +16 + 2

RTD 4780 (-2561)

rSWSWSW

Sec. 25-26S—19W |

KB: 22197

Heebner 4026 (-1807) +3 +4
Brown Lime 4166 (-1947) + 1 +2
Lansing 4174 (-2255) + 1 +2
Lansing “B” 4201 (-1982) + 1 +2
Stark 4420 (-2201) +12 +2
Hushpuckney 4474 (-2255) + 9 +3
Pawnee 4638 (-2419) +14 +5
Fort Scott 4668 (-2449) +12 +2°
Cherokee 4676 (-2457) +14 +4
Mississippian 4740 (-2521) +16 +2
LTD 4781 (-2562)



S E R VI CE S . L

TREATMENT REPORT

Date

les” F-F-05"

Lease No.

Well # //‘7‘[ /

MR S it e <A

TPV | DL a5k i {gﬂm 7‘775’ O™ D ksl s“‘//s

Legal Descnptuin/Z 5 ‘Z é»

PIPE DATA PERFORATlNG DATA FLUID USED vy /TREATMENT RESUME
cm%suzy o Tubing Size | Shote/Ft : -ﬁau =5 U&r ny Lic RATE | PRESS usup.
G Lo | rom o T AT é":‘ o
Volume Volume ] 10 Min.

From To //t-/ /Z'r///r////v/é 2 |
Max Press Max Prese Frec v 15 Min.
From To
Well Connection | Annulus Vol. From To / C: ()5 e &/?’ //7/ 77 O}H‘yHPM Annulus Pressure
Plug Depth Packer Depth From To = Elush 3 /O/Q (‘,Z ‘Cy_ | Gas Volume Total Load
Customer Representative ///[; & /{ ;_;.2/{/ () Station Manager /, 74’ ; /77 J ‘é,/ Treater /'-96 " Zy‘) é w-»-“z,’/
) / —
Service Units /2 | 2 4 / |7 /
Casing Tubing ’ ’ .
Time Pressure Pressure Bbis. Pumped Rate Service Log
Z 30, RECEIVED Lofi it Fid Oy
ON CC’WHSSIUN §
S CORPORATI | __ _ ) | m
DEC 05 2007 Vs Z78 85V p S
Ol VATION DIVESION (-; .
—7 7 O )
WICHITA, / / %}A Sy //Q/ﬂ 7 / T /Z (;j
p[39 | Zos S5 | S NSITK ZSO swt 5’%/0 /22
f/mcygz ZFcc, Tt " C bl
fv e //c_:Z—(;,Z?/:‘f’é: v ZZ«’ &
&, & s S77 25527 ,4)‘4 >/
-~
©0zs0| /75 /5 S L Zpel o pep/
Gy, O S eyl 70737
w SO 1 FEE PP PR
O SUJ =z | / %Z, CeJ? =2) ¢ ,A-*Z 77 / /c?c.)SA é’g)ﬂ/efﬂéw' zLec
[J):,%J \j ﬂ / //“}/ (.,6)2: : )4

Taylor Printing, Inc.
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INVOICE NO.

- Subject-to Corection

//2/ - / /2‘ 8%

o 7@

LS

(FEDEREER) 11759

Date

- G5

1 Fox

Well # # /

Legalzj %”/9

HEOVIBEBR . L@

Customer ID

County .,..Z)/Aj J , 55

State
45

Statlon/ 72 {é/?,_z{[ /

L. G0 T TP

Formation

Shoe JoInt

Casing

B

Casing Dqgth ’

ey

ii°] 7
SO/

“2};4?%%@ "’,/f/f/‘«

mea>»ITO

Customer Representative

Ly 7/:7/»

-TreatY(ﬂ : : = 7

"AFE Number

’ PO Number

'Maeena!s
Received by -

X /5 ﬁw&v’S /5?/

gz@u@m

Product [ .
_QUANTITY

MATERIAL. “QUIPMENTa ‘ | SERVICES USED

250 54,

UNIT PRICE . AMOUNT

. ACCOUNTING
CORRECTION AMOUNT
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Taylor Printing, Inc.



