o

ORIGINAL

- KaNsAs CORPORATION COMMISSION Form ACO-1

OiL & GAs CONSERVATION DivISION September 1999

iy i . f i : i Form Must Be Typed
WELL COMPLETION FORM- - i o1

WELL HISTORY - DESCRIPTION OF WELL & LEASE

Operator: License # 30420

Name: VJI Natural Resources

Address: _30=38 48th St.

City/Staterzip: _Astoria, New York 11103

API No. 15 -195=21 831 -0001
County:___Trego

*-_C_S%:_-SM_ sec.17_Twp._15. 5. R 25 [ East[X wWest

660, feet from (S)/ N (circte one) Line of Section

Purchaser:

1420 feetfrom E / @ (circle one) Line of Section

Operator Contact Person: _.dason_Dinges

Phone: ( 785) 623-8060

Contractor: Name: _F_QII&__&LGEMQ;.________
License: 33436 '

Wellsite Geologist: ‘Robert Stolzle

Designate Type of Completion:

e NewWell  _ Re-Entry Workover
Qil SWD SIOW ___._._ Temp. Abd.
______ Gas ____._ENHR __..__SIGW _
x Dry Other (Core, WSW, Expl., Cathodic, etc)

" If Workover/Re-entry: Old Weill Info as follows:

Operator:_John Jay Darrah, Jr.

. e
WellName: Deines # 1
Original Comp. Date: _12"‘_3_..22 -8 Original Total Depth: _%_@_________50

e DeBpening Re-perf. -Conv. to Enhr./SWD
____‘Plug Back _._. : Plug Back Tota! Depth
< e . COmmingled Docket Na.

Dual Completion Docket No.

Other (SWD or E_nhr.?) Docket No.

1-30-06 1-31-06 1-31-06
Spud Date or Date Reached TD Completion Date or
Hecompletion Date Recompletion Date

Footages Calculated from Nearest Qutside Section Corner:

. (circle om;) NE SE NW @
Lease Name: _Deéines wei #:_1_OWWO

Field Name:_Splitter

Producing Formation: .. M1 ssissippi ,
Elevation: Ground: __.2_4_22.__-_ Kelly Bushing:_2§25______.__
'-l'otal Depth:_gQé 3__ Plug Back Total Depth:

Amount of Surface Pipe Set and Cemented at 2“’7 ' Feet
Multiple Stage Cementing Collar Used? [TYes KINo
If yes, show depth set . ' Feet

If Alternate I completion, cement circulated from

feet depth to : w/. t sx cmt.

3

A

Drilling Fliid Management Plan /Ua/ﬂ k /(;%’ /2. / 7 /07

(Data must be collected from the Reserve Pit)

Chloridecontent____________ ppm .Fluid volume___________Dbbls

Dewatering method used

Location of fluid disposal if hauled offsite:

Operator Name:

Lease Name: License No.:
Quarter Sec. Twp. S. R [J East ] west
County: : Docket No.: )

INSTRUCTIONS: An original and two copies of this form shall be filed with the Kansas Carporation 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 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 knowledge.

KCC Office Use ONLY

Signature:_“%wﬂ—\ °& 1w B2

Title: R-;t—«,f Date: /O~ 30- 0

4&; :Letter of Confidentiality Received

;;'f(f Denied, Yes [ ] Date:

Subscribed and sworn to before me this ,ﬁday of Oci-,

2006 4

— " Wireline Log Received

! - Geologist Report Received RECEIVE D

PP

UIC Distribution NUV ﬂ j 2@33

=2

" CHRISTINE SCHLYER

22

oo sse | KCC WICHITA




Side Two

Operator Name:___VJT Natural Resources Lease Name:__Deines well # _1_OWWO
sec._ 17 Twp._15 s R _25  [Jeast Kwest  County: T8O

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, fiuid recovery, and flow rates if gas to surface test, along with final chari(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 [Jteg Formation (Top), Depth and Datum [1sample
(Attach Additional Sheets) P
— Name Top Datum
Samples Sent to Geological Survey [IYes [Fno
Cores Taken OYes &EINo
Electric Log Run [JYes [ENo
(Submit Copy)

List All E. Logs Run:

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
1123 8 5/8 24 247 common 155s%
Casing set by original operator
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth Type of Cement #Sacks Used Type and Percent Additives
Top Bottom
.-.—— Perforate
Protect Casing
e 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
TUBING RECORD Size Set At Packer At Liner Run
[:] Yes E] No
Date of First, Resumerd Production, SWD or Enhr. Producing Method
] Flowing [} Pumping [Jaastin [[] other (Explain)
Estimated Production Oit Bbis. Gas Mcf Water Bbis, Gas-Oil Ratio  * Gravity
Per 24 Hours

Disposition of Gas METHOD OF COMPLETION ] Production Interval
D Vented f:_‘ Sold [ JUsedon Lease (] Open Hole D Pert. [ ] Dually Comp. (] Commingted

(/f vented, Submit ACO-18.) [ other (Specity)




SALES OFFICE: SALES & SERVICE OFFICE: SALES & SERVICE OFFICE:

100 S. Main 10244 NE Hiway 61 1700 S. Country Estates Rd.
Suite #607 PO. Box 8613 PO. Box 129
Wichita KS 67202 Pratt, KS 67124-8613 Liberal, KS 679050129
(318) 262-3699 (620) 672-1201 (620) 624-2277
{316) 262-5799 FAX (620) 672-5383 FAX {620) 624-2280 FAX
S ERVICES,LLZGC
Invoice

Bill to: 7 9055000 Invoice | Invoice Date |  Order Order Date

601192 1/31/06 1/31/06

Service Description

Lease Well Well Type
New Well

Purchase Order} Terms

Net 30

VJI Natural Resources

¢/o Jason Dinges
1584 Smokey Hill River Rd.
Hays, KS 67601

CustomerRep
G. Smith

Treater

M. M_cGuire

ID. Description , UOM OQuantity  Unit Price Price
D203 60/40 POZ (COMMON) SK 200 $9.82 $1,964.00 (T)
C320 CEMENT GELL LB 688 - $0.25 $172.00 (T)
Cl194 CELLFLAKE LB 49 $3.41 $167.09 (T)
E100 HEAVY VEHICLE MILEAGE - | WAY M 240 $4.00 -$960.00 (T)
E104 CAR.PICKUP OR VAN MII AT | WAY ! 120 $2.50 LINOO (T
E104 PROPPANT / BULK DELIV SERVICES/TON MILE, $200 MIN ™ 1032 $1.60 $1,651.20 (T)
E107 CEMENT SERVICE CHARGE SK 200 $1.50 $300.00 (T)
R400 CEMENT PUMPER, PLUG & ABANDON (Workover Unit) 2 HR EA | $700.00 $700.00 (Ty
S100 FUEL SURCHARGE _ o » A 1 $62.14 $62.14 (T)
Sub Total: $6.,276.43
Discount: $1,242.86
Discount Sub Total: $5,033.57
Trego County & State Tax Rate: 580% Taxes: $291.95
(T) Taxable ftem Total:l $5,325.52 ]
RECEIVED
NOV 0 1 2008
KCC WICHITA
{ PLEASE REMIT TO Acid Services, LLC. Dept No 113 I'. Tulsa, OK 74182 ]

Accounts become past duc the last day of the month following billing. Interest rate 1.5% per month (38% per year) on past due accounts.
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WVGIGE NG, B FIELD ORDER IEEDIS Y

Dats, . [ Toase ke Well# ,  — Tlegm -~
LSl | Dgues _loti| ) 7RSS ASW
. TR0 AN 7 4
- : Formation Shoe Joint

c VLT Z wiwtn fssoes M _
A | : | 3/,3/ " 77 NS 4zt
G
E

e L 7 7 W AT NS

AFE Number | PO Number Roedwdbv x//&?M
Product ACCOUNTING

Code _ QUANTITY MATERIAL, EQUIPMENT and SERVICES USED AMOUNT CORR_ECTDN AMOUNT
2203 |Qvest | bofw 21 1
C320 (658 Jb | cemzar sEL | +

Uiy |\ Y91) |cert prpec T

51400 |2 m | HEBVY vehir mists
-Lgor Ro me | 71l pytdc
Liod | /B2m | TP tv7 < Buk «quw’

£lo] | Jod K | cEmar Schbec
£po /T ZumH fewa

DiS camze) fes Y57/ =

-+~ K’

N

A mm NI., Hiway m -P.0. Box 8613 - Pratt, KS 67124-8613 - Phone (620) 672-1201 - Fax (620) 672-5383 RN

fayiet BHRIRG. toe,



*

ACID B - | TREATMENT REPORT

SERVICES, L_L.C

Customer f 1 2 , Lease No. Date
. 0 .

;eal;;p%ﬂmust ti ' = / Casi g Depth County //‘( 3/‘- @ é Stat
[} (<} ation SN oun ate
[y 5~ THE co %S

Type Jo&? ZJ ,l/&‘/ N Formation Legal Descu?'?ws_ ! 7,
PIPE DATA PERFORATING DATA FLUID USED TREATMENT RESUME

Casing Sigs- | Tubing Size | Shots/Ft ggé g8 éohe for. Ko QAEL PRESS ISIP

Depth Depth ProPad .. l ﬁ ; 5 Min.

Volume Volume ::: :: Pad - Zg/ < Min , 10 Min.

Max Press Max Press From | 1o Frac Avg : 15 Min.

Well Connegtion Annulus Vol. From To HHP Used Annulus Pressure
Piug Depth Packer Depth From To Flush / ' Gas Volume Total Load
Customer Representaliveé /J JC7 Station ManagerW Sco77 Treater /7% ’(4
Service Units / / )/ 3@&7 Wé/ '
Names __{MGute | SR | D izt

Casing Tubing

Time Pressure | Pressure Bbls. Pumped Rate Service Log
/30 _ O foc g7/
| | L7 2 o |98 4 2550
oD KO S Hro gJyor?
204 7 5 X3S s
/207 . 3 s Oisf K20
10 /2 / Dt M LRI Sphr Do
D Pni® B0’ o Jvo K

1947 S
1299 | RY
Rres AS

20 _ffttp
MIX Joo SKS
204

muu§hmm

' @ Foo! 4s  4/p SKS
£323 = 2y
[RL // X HasS
Az 2.5 20/
Y7 fue @Lo’d Jo SKS

{350 Y U ool
=2 7 ot
/6//0 77 Ao L m £ RECEIVED

” 04 _confinr. 08

o o/ KCC WICHITA

10244 NE leay ol *P.O. Box 8613 » Prant, Kb 67124- 8013 (620) 672-1201 * Fax (620) 672-5383

Tayiot Primting. inc. 620-672.3656



