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KANSAS CORPORATION COMMISSION Form ACO-1

: OIL & GAS CONSERVATION DivisioN September 1999
B Form Must Be Typed

e ORIGINAL

Operator: License # 2086 API No. 15 - 13524292~ &> -0
Name: _Fintail Petroleum, Ltd. ' County:_Ness
Address: 225 N. Market, Ste. 300 ¢ '%\,, S/2 N2_SE.  gec. 30 Twp 19 g R.23 ] East [Y] West
City/State/zip: Wichita, KS 67202 '%, <2 % 198 o feetfron{’S) N (circle one) Line of Section
) [}
Purchaser: Q éc)’ 7. 4266 /o5 feet fron@/ W (circle one) Line of Section
Operator Contact Person;_F'iP Phillips é/. é_;%_ Footages Calculated from Nearest Outside Section Corner:
Phone: (316 ) _263-2243 C_} % (circle one)  NE @ Nw SW
! Mallard Joint Venture )?,\ . Kerr'MR' .1-30
Contractor: Name: _7 Lease Name: " Well #:
License: 4958 Field Name:
Wellsite Geologist: Flip Phillips KCC Producing Formation: Cherokee Sand
Designate Type of Completion: ’ NOV ﬂ 2 P (ﬁevation: Grouncl:_zzL“__~ Kelly Bushing: 2276
4
v New Well Re-Entry Workover Total Depth:ﬁil__ Plug Back Total Depth: na
Qil SWD ... SIOW v Temp. Q@NF,DEN T'Arhount of Surface Pipe Set and Cemented at 263 Feet
Gas ENHR SIGW Multiple Stage Cementing Collar Used? VlYes [ INo
' ]

Dry Other (Core, WSW, Expl., Cathodic, etc) If yes, show depth set “.000 Feet
If Workover/Re-entry: Old Well Info as follows: If Alternate Il completion, cement circulated from
Operator: feet depth to w/ sx cmt.
Well Narme: Drilli uid M t él I,/H“ o

N o rilling Flu anagement Plan

Original Comp.Date: . Original Total Depth: ___ (Data must be collected from the Reserve Pit) /41//7’7,}/. - 0:7,

Deepening Re-perf. Conv. to Enhr./SWD Chloride content 10,000 ppm  Fluid volume 480 bbls

Plug Bagk Plug Back Total Depth Dewatering method used evaoporate and backfill

Commingled Docket No. i L . )

Location of fluid disposal if hauled offsite:
Dual Completion Docket No.
Other (SWD or Enhr.?) Docket No. Operator Name:
:’Z" en 24 |, Lease Name: License No.:
H4 77O HIBE— 7.8 odHHO 7 15 .ol

Spud Date or Date Reached TD Compietion Date or Quarter Sec. Twp. S. R (] East [ ] west
Recompletion Date Recompletion Date 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 regulations 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: 7b('/ , /) . , KCC Office Use ONLY

Date: 9/29/2004 ..5_/_ Letter of Confidentiality Received

. ) >
Subscribed and sworn to before me this é%j:g; of y , W Denied, Yes [] Date:

E _ v Wireline Log Received
20 ) - _‘4 Geologist Report Received
Notary Public: UIC Distribution
Date Commission Expires:J/_]%ﬂp -
NOTARY PUBLIC - Stete of Kansas

SUSAN UTET&# CK
My Appt. Exp. _j_[(ik_

Title: _G€0logist




Operator Name: -

Pintail Petroleum, Ltd.

Side Two

Lease Name:

Kerr 'MR'

Well #:

1-30

30

Sec. Twp.

19

s.R2

() East [v]west

County: Ness

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 Yes [ ]No [v]Log Formation (Top), Depth and Datum [T sample
(Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey Yes [INo Anhydrite 1544 +732
Cores Taken [Jyes [vINo Heebner 3704 -1428
Electric Log Run Yes [ ]No Lansing 3752 1476
(Submit Copy) :
BKC 4090 -1814
List All E. Logs Run:
9s Fun KCC | Ftscott 4264 1988
Dual Compensated Porosity Log NOV 0 2 2004 Cherokee Shale 4288 -2012
Dual Induction Log Mississippi Warsaw 4396 -2120
CASING RECORD  [v] 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 Drifled Set(In 0.D) Lbs./ Ft. Depth Cement Used Additives
Surface 12-1/4" 8-5/8" 23# 263' common 175 3%cc,2%gel
Production 7-7/8" 5-1/2" 144 4436’ EA-2 200 1/4# flocele
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth Type of Cement #Sacks Used Type and Percent Additives
—— Perforate Top Bottom
_Y¥__ Protect Casing
— Plug Back TD 1600 SMD 130
____ 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
2 4350 - 4360 250 gals. 15% mud acid 4360
500 gals. 156% HF acid
AN
= &
vy
Of\ & 9 /;C
- Vé \<
79
TUBING RECORD Size Set At Packer At Liner Run © }S’
NA [ves I nNo /)‘
Date of First, Resumerd Production, SWD or Enhr. Producing Method 'Y
NA D Flowing D Pumping D Gas Lift D Other (Explain)
Estimated Production Oil Bbis. Gas Mcf VWater Bbls. Gas-Oil Ratio Gravity
Per 24 Hours
Disposition of Gas METHOD OF COMPLETION Production Interval
[CJvented []Sold [ jUsedonLease [(JopenHole  fR Perf. [ | Dually Comp. [} Commingled

(If vented, Submit ACO-18.)

D Other (Specify)




Pintail Petroleum, Ltd.
Kerr ‘MR’ #1-30
Approx S/2 N/2 SE
Section 30-19S-23W
Ness County, KS

Drill Stem Test #1 4240 — 4290

Open 15” closed 15” open 15” closed 15”
Recovered: 10’ drilling mud w/ oil spots
IFP  30-40# FFP 36-48#

ISIP 391# FSIP  479#

HYD 2075-2043

Drill Stem Test #2 4314 — 4363

Open 30” closed 30” open 90” closed 45”
Recovered: 120’ GIP

252 GMCO

150° GMCO
IFP 16-84# FFP  93-174#
ISIP  1144# FSIP 1106#

HYD 2111-2031# TEMP 121

KCC
NOV 0 2 2004
CONFIDENTIAL

{HOUM 1%
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qanz03%

vl



'RECEIVED

SWIFT [ eowwn meKeT
TOTATL  PodaiivM “ o
ADDRESS - NUV 0 3 200‘} ? ;j‘g 5 _
-, o CITY, STATE, ZIP CODE KCC WICH,TA PAGE OF
‘Services, Inc. 1 A
SER‘.’IC’;EVLQCAT@NS ) WELUPROJECT NO. LE{\SE COUNTY/PARISH STATE  |CITY DATE ] OWNER
1SS (AT ¥ - 20 MR iaR AN Ks : g -ou | sAms
2. TICKET TYPE | CONTRACTOR RIG NAME/NO. SHIPPED |DELIVERED TO ORDER NO.
ERV - , -,
Csars | PVAWADY DO OSG - & | LouTio
3 WELL TYPE WELL CATEGORY JOB PURPOSE WELL PERMIT NO. - WELL LOCATION
. . oTi DruielmpT N TR S T S Ay e Sl
REFERRAL LOCATION INVOICE INSTRUCTIONS : -
PRICE SECONDARY REFERENCE/ ACCOUNTING UNIT
REFERENCE PART NUMBER Loc ACCT DF RESCRETION Qry ITJ/M Qry. I um PRICE AMOUNT
= |
5% ’ i MILEAGE ' 104 ) i g! e I Z!S\? A3 :00 '
= J T 1 B
S7R \ PoMd savie 2 b aen| Y20 Er i20pa]  1xcoles
N 1] T 14 +
221 ! preunhy WL 8 ~ Lead | 19loo 23 lw.
284 14 CAONTLRAR v = ? @o!&«g I !bo Cicge) ;‘3’0 !
. _ ] ‘ - [ I — i
193 | ROTATLIG WAN S % i p3o8 1 1320 1o po
Hoo | 1 GUTR. SHol © 1]¢a syt joolos 1ooloo
A ) . 1
4Ot } PANAT FroatT Wf Foual i lca ' izs!o-o 11500
| | T
Loy ! CLTTRAL TS 12 <A I Y4100 22
—_— T I ¥
Yol [ cmsT BAWTYS 2]A | 125 joo 240%00
Youl i Dont OUAZ TP A ¢ 83 Ha | iesoler gooloa|  jgooco
v . : . I ! 1
Y10 i P 20 I 1aa { 300 Solos
. 1] T ] I
- ' l UN l DIS- l =
LEGAL TERMS: Customer hereby acknowledges and agrees to REMIT PAYMENT TO: SURVEY | AGREE |neciDED | AGREE PAGE TOTAL |
the tenrts and conditions on the reverse side hereof which include, . %’fﬁ#’:’;&ggmgmm ‘ i yrbbloo
but are not limited to, PAYMENT, RELEASE, INDEMNITY, and : Lvéuyggsﬂggg 7AND , 1
LIMITED WARRANTY provisions. : TOUR SERVICEWAS ¥ s
- i SWIFT SERV'CES, INC. PERFORMED WITHOUT DELAY? 2 ANAR IS"
MUST BE SIGNED BY CUS pMEROFQR CUSTOMER'S AGENT PRIOR TO WE OPERATED THE EQUENENT |
START OF WORK QR OEE{VERY Q DS o )
rN shﬁ‘) A P.0. BOX 466 A FReE0 08 T |
4, : Ty » SATISFACTORILY? )
'3)( T; '1G-bAlED’ ' =~ LLM)!(&TE:{S } T B AM NESS ClTY’ KS 67560 " TARE YOU SATISFIED WITH OUR SERVICE? |
A “_3 ME SIGRED AM. ’ O YES OnNo
: s " 8830 - g-rn. 785-798-2300 ' TOTAL |
i * {J CUSTOMER OID NOT WiSH TO RESPOND
0 R A PTA 0 A RIA AND IR g 0 ag pto ang se do
APPROVAL

Thank You

sWiFTOPE{RﬁR A
Yoy | SO
(TN S RS W
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ALLIED CEIVlENTlNG CO., INC. 17834

Federal Tax LD 1o Ti0ae ..

{EMIT TO P.O. BOX 3
» RUSSELL, KANSAS 67665

o

SERVICE POINT;

M_C&v_——

SEC. TWP. RANGE CALLED QUT ON LOCATION ? RT \ FINIRE
DATE 2~ B - 3D 9 A H/ 30 M (D PP ﬁ)ﬁiﬂ '%ITE\%DTE M\
Lgﬁ%‘”v“”\w WELL# )~ |LOCATION Ne s Gt |25, W N
OLD ORGREW JCircle one)
CONTRACTOR N\ o¥3ud OWNER _Qoynnel,
TYPE OF JOB SN0t 8 :
HOLE SIZE _\3/ vy TD. Aled CEMENT e
CASING SIZE @ %" A3% DEPTH Qs AMOUNT ORDERED Mmm——_—
TUBING SIZE DEPTH Jloce  AFcnd
DRILL PIPE DEPTH . ‘
TOOL DEPTH :
PRES. MAX MINIMUM COMMON__ /TS AL @ 7S 3387
MEAS. LINE SHOE JOINT POZMIX
CEMENT LEFT IN CSG. |5’ GEL L B @ Yo 33
PERFS. CHLORIDE __ S AMf. o M
DISPLACEMENT Jjo bhls ASC @
EQUIPMENT @
dala @
) (AN A4 @
PUMPTRUCK  CEMENTER T woem {) NOV 0 2 2004 @
# 2\ HELPER <Y ree. W s @
BULK TRUCK CORFIDENTIAL @
#9200 DRIVER N e W men ok @
BULK TRUCK @ 7
# DRIVER HANDLING /B3 4M. @ _ 228,70
MILEAGE 1 28.00
REMARKS: TOTAL _4BT.SD
SERVICE
DEPTH OF JOB ,,Q ué
PUMP TRUCK CHARGE 20020
EXTRA FOOTAGE @
MILEAGE A @ Aaw oo
@
= @
CHARGE To:mmim
) S Yy
STREET TOTAL _S #40s
CITY STATE ZIP
PLUG & FLOAT EQUIPMENT
MANIFOLD
L_8_/B_bmhm».___._ @ _é,éaz_ _MSm
To Allied Cementing Co., Inc.
You are hereby requested to rent cementing equipment @
and furnish cementer and helper to assist owner or @
contractor to do work as is listed. The above work was
done to satisfaction and supervision of owner agent or TOTAL __ 4S5
contractor. I have read & understand the "TERMS AND
CONDITIONS" listed on the reverse side. TAX
TOTAL CHARGE
DISCOUNT IF PAID IN 30 DAYS

SIGNATURE \/% / /2 /L éi

\/ZA bp) 2 (Aewgav-

PRINTED NAME





