!
t
’

- KANSAS CORPORATION COMMISSION Form ACO-1
.. OiL& Gas CONSERVATION DivisiON September 1999
Form Must Be Typed

WELL COMPLETION FORM

WELL HISTORY - DESCRIPTION OF WELL & LEASE

Operator: License # 7076
Name: BLACK DIAMOND OIL, INC.

Address: P-O- BOX 641
City/State/zip: . HAYS, KS 67601

ORIGINAL

API No. 15 - _163-23485-0000

County: ROOKS

NE_NW_NE_NW goc 17 Twp 7 5 R.20
160

[ East [Y] West

circle one) Line of Section

feet from S

Purchaser: NCRA

Operator Contact Person: KENNETH VEHIGE

Phone: (785 ) 625-5891
Contractor: Name: _W- W. DRILLING
License: 33575

KENNETH VEHIGE/TONY RICHARDSON

Wellsite Geologist:

Designate Type of Completion:

New Well Re-Entry Workover
A Oil SWD SIow Temp. Abd.
Gas ENHR SiIGW
Dry Other (Core, WSW, Expl., Cathodic, etc)
If Workover/Re-entry: Old Well Info as follows:
Operator:
Well Name:

Original Comp. Date: Original Total Depth:

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.
10-21-2005 10-26-2005 12-10-2005

Spud Date or Date Reached TD

Recompiletion Date

Completion Date or
Recompletion Date

1760’

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

Footages Calculated from Nearest Outside Section Corner:

v (circleone)  NE SE @ Sw
LEROY Well #:

LESAGE EXT

Producing Formation: __LANSING 7KC
Elevation: Ground: 2162 Kelly Bushing:
Total Depth:Mw_

Lease Name: 1

Field Name:

2167

Plug Back Total Depth: ==

Amount of Surface Pipe Set and Cemented at 219" Feet

XYes [ ]No
If yes, show depth set _20 10 Feet
2100

Multiple Stage Cementing Collar Used?

If Alternate Il completion, cement circulated from

feet depth to sx cmt.

Drilling Fluid Management Plan ¢ f
(Data must be collected from the Reserve Pit) A"/y— —ﬁ’u‘:}k P) 1’
N z - .
Chloride content___ 2000 ppm  Fluidvolume_200____ bbls

Air Dry

Dewatering method used

Location of fluid disposatl if hauled offsite:

Operator Name:

License No.:

RECEIVED =
JAN 2952086

Lease Name:

Quarter Sec. [ East[] west

County:

INSTRUCTIONS: An original and two copies of this form shall be filed with the Kansas Corporation Ck&ggowlagﬁlu.&t - 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 promuigated 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 knpwledge.

Signature: __. =

KCC Office Use ONLY

OWNER 12/1/2005

Title: Date:

Subscribed and sworn to before me this l 2 J day of R )C_Lﬁ 1A QJ[ 5[ ,

200l . /A

Notary Public:

M Letter of Confidentiality Received

If Denied, Yes DDate:

—— Wireline Log Received
Geologist Report Received
UIC Distribution

718407

Date Commission Expires:

VERDA M. BRIN

NOTARY PUBLIC
STATE OF KAN
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o, o ®
-~ : . Side Two ORIG!NAL
Operator Name: BLACK DIAMOND OIL, INC. Lease Name: LERQY Well #: 1
sec. ! Twp. " S. R.20 (JEast [v]west County: _ROOKS

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 ali
Electric Wireline Logs surveyed. Attach final geological well site report. °

Drill Stem Tests Taken Yes []No KlLog Formation (Top), Depth and Datum []1Sample
(Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey [(JYes [XNo Anhydrite 1736 +432
Cores Taken [(JYes [XNo Topeka 3148 -981
Electric Log Run Xl Yes [JNo Heebner 3349 -1182
(Submit Copy) Lansing KC 3388 -1221
. . . BKC ' 3582 -1415
List Al E. Logs Run: Dual Induction, Sonic,
. . . Arbuckle 3621 -1454
Compensated/Density, Correlation
and Temperature, Survey and
Cement bond log (2150-surface)
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
SURFACE: 10-1/4 8-5/8 504 219 CcOoM 250 3%CC 2%GEL
Production|7-7/8 5-1/2 144 3626 Standard 150
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Dgpth Type of Cement #Sacks Used Type and Percent Additives
. Perforate Top Bottom
_.& Protect Casing )
___PlugBack TD 2100 SMD 225 SMD
_____ 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
1 3553, 3538, 3469, 3447 & 3430 1500_gals
4 3371-74 500 gal RECEIVED
TUBING RECORD Size Set At Packer At Liner Run
2-3/8 3580 None [ves KN
Date of First, Resumerd Production, SWD or Enhr. Producing Method
1/13/06 (] Flowing X] Pumping [ Gas Lift "] other (Exptain)
Estimated Production Qil Bbls. Gas Mcf Water Bbls. Gas-0Oil Ratio Gravity
Per 24 Hours
50 0 10 31
Disposition of Gas METHOD OF COMPLETION Production Interval
[tvented []Sold [ JUsedonLease [JOpenHole  [X Pert. [_] Dually Comp. [[] Commingled

(If vented, Submit ACO-18.)

D Other (Specify)



Jan 17 06 01:23p Verda 7856255891 p.2
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Verda

Jan 17 06 041:239”"_._‘___“
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SWIFT = ZiZii g8 § o
ac, A ‘t vagf O ; ‘ ° =
ADDRESS : ' l.% il (_J 2 9356
o~
g. hgg [CiTV. STATE, ziP CoDE 8 <Zt % PAGE oF
Services, Inc. i B & 1 i
SERVIC) LOC"_?:}JNS WELL/PROJECT NO. LEASE CO AR STATE JCITY 'SF'. ATE OWNER
L Lfegs Oy €roe Gopiben 4 /21405 | Same
2 mgsrwps CONTRACTOR A RIG NAME/NO. ,\S’HIPPED DELIVERED TO ORDER NO.
; Osiies | TAT wetl Soro. &yz | fec
: : WELL TYPE WELL CATEGORY 108 PURPOS WELL PERMIT NO. WELL LOCATION
4 [a K| velopponl CaX. 4 Collep
REFERRAL LOCATION vaowzlusrnucnons ’
PRICE SECONDARY REFERENCE/ ACCOUNTING - uNIT .
REFERENCE PART NUMBER oc| accr §of DESCRIPTION av. Jum| v, Tum PRICE AMOUNT
' . " a2
S1S [ Mieace ¥ /03 70 !/m/ : 4 ?—'y’ 9:90% d
. . o VX[ D
S8 / gm:,o Service / |¢a ] /ASO | /ASO |»(
~ 1. 10 .
Ky ’ Secvic Chotye D25 |4 | [ 12 D47 Ilé’
83 / A%«;.r.-e 1781 :;’?_;2 : / !‘p ’7(5)/ }q}
330 / $mot 225 o\ | 1/ (2| Osn |22
276 / Flocele co | | / |—"- & 1=
I I
Il
; , ] I , G |
202 / Sl e Y | Al 9P
| | I !
| i | !
1 | I |
e s | ,
» : l’ ) Er R
LEGAL TERMS: Customer hereby acknowledges and agrees to ) SURVEY AGREE | pECIDED | AGREE PAGETOTAL | 25 A
the terms and conditions on the reverse side hereofwhich include, REMIT PAYMENT TO: m&uﬁg%m?mm ’ |
but are not limited to, PAYMENT, RELEASE, INDEMNITY, and . ;«é uygggzggg ?mo |
o LIMITED WARRANTY provisons. SWIFT SERVICES, INC. [ |
MUST BE SIGNED BY CUSTOMER OR CUSTOMER'S AGENT PRIOR TO 'WE OPERATED THE EGUIPNMENT G ro ,.‘J nm |
START OF WORK OR DELIVERY OF GOODS P.O. BOX 466 AND PERFORMED J0B TAX 7| | 4R I 3.2,
.50 5 5 o i -
_ NESS CITY,KS 67560  [amcrome ke |
AW, 0 Yes awo
(= I - - TOTAL ; |
785-798 2300 0 CUSTOMER DID NOT WISH TO RESPOND _.5 3 1932

CUSTOMER ACCEPTANCE OF MATERIALS AND SERVICES

Tne customer hereby acknowledges receipl of Ine malerials and serices fisted on s licket

Thank You!
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PO Box 466

TICKET CONTINUATION
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e e = 4 R e
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SERVICE CHARGE . CUBIC FEET 70
[50sks /
2 MLEAGE] TOTAL WEIGHT LOADED MILES TON MILES - 7
1 i 20 - S7HY i




CHARGETO. . TICKET
SWIFT [T pipi... 101l E
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L Hﬁ;"; Lo Lersy Ree ks fcs w = [0-2D-¢5 | Sape
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" ALLiED CEMENTING CO., INC. 21449

Q. - L. -
J/TO PO.BOX 31 - SERVICE PO
/  RUSSELL, KANSAS 67665 vose /!

g / / SEC. TWP, RANGE CALLED OUT ON LOCATION |JOB START ]JOB FIMSH
STATE

EASE /@,“’; WELL# ] LOCATION De.«-av- 9 N / g C(l)%qo?f 5.

)LD ORNEW (Circle one) S St

'ONTRACTOR #/ & dXilb'  Rie 2 OWNER
"YPE OF JOB e

IOLE SIZE /0 7, TD. Q20 ° CEMENT .
CASINGSIZE £ 26 D32 DEPTH 2 19 ' AMOUNT ORDE}ED 250 (o R50C
"UBING SIZE DEPTH Rl (e
‘ DEPTH
) S - DEPTH —— ) A' L . R e e e e e oL
RES. MAX MINIMUM COMMON 258 @ §70  Al!7500
AEAS. LINE SHOE JOINT POZMIX ‘ @
SEMENT LEFTINCSG. /5 ¢ GEL s @ /.00 70. vo
SERFS. - CHLORIDE ¢ @ 3f. 006 304 00
JISPLACEMENT ol ) 2,979 ASC @
EQUIPMENT | @
R @
. ) o
'UMPTRUCK CEMENTERNS Zds ¢ ]
{ULK TRUCK .
D27  DRIVER LBp w.. ‘JQC—MCH% .
ULK TRUCK | @
DRIVER HANDLING dL7 @ lLlo %9080
MILEAGE __ & ¢ /sk /o) /138350
REMARKS: . TOTAL /153.50
SERVICE

{\,u" — . PUMP TRUCK CHARGE )
EXTRA FOOTAGE @ T
MILEAGE 7s @ S.00 375 6o
MANIFOLD @ -
@
y ~ ’ @
HARGE TO: 15/4(/< IO 1emonel |
TREET ___ : TOTAL _/% O45. oo
ITY - STATE___.._____7Ip
—— PLUG & FLOAT EQUIPMENT
@

e @
— P/C /z%-/ﬂ/._ A & on -



