«.(
P KANSAS CORPORATION COMMISSION O R | G | N A L . Form ACO-1

. © OIL & GAs CONSERVATION DIVISION

September 1999
Form Must Be Typed

o - WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE

Operator: License # 32781

API No. 15 - 097-21599-00-00

Name: Roberts Resources, Inc. County: Kiowa

Address: 520 S. Holland - Suite 207 _-Q""_ll“_r‘_ Sec. 2! __ Twp. % s R[] East [¥] West
City/State/Zip: Wich'ita, KS 67209 3940 feet from @/ N (circle one) Line of Section
Purchaser: NCRA / Oneok 1720 feet from@ W (circle one) Line of Section

Kent Roberts

Operator Contact Person:
Phone: (316 ) 7212817

Contractor: Name; Duke Driling Co., Inc.

License. 5929 Y ”'\JIL,,. IA
Wellsite Geologist: Kent Roberts
Designate Type of Cdmpletion:
_'L_ New Well . Re-Entry Workover
v Oil SWD SIow Temp. Abd.
Y _Gas ENHR SIGW
Dry Other (Core, WSW, Expl., Cathodic, etc)

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

QOperator:

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.
8/1/2006 8/13/2006 10/2/2006

Compistion Date or
Recompletion Date

Spud Date or

Date Reached TD
Recompletion Date .

Footages Calculated from Nearest Outside Section Corner:

(circleone)  NE SE NW SW

Lease Name: Cobb 1-21 well #:_ 121

Field Name: Alford

Producing Formation: Mississippi

Elevation: Ground: 2188 Kelly Bushing: 2201°

Total Depth:_f?éio;__. Plug Back Total Depth: 5195'

Amount of Surface Pipe Set and Cemented at 618 Feet
Multipte Stage Cementing Collar Used? [(Yes {¥/]No
If yes, show depth set Feet
If Alternate 1i-completion, cement circulated from

feet depth to w/. sx cmt.

i Se 5 : /
e Y g
Chloride content_zs_’o_og______ ppm  Fluid vo|ume_1_5_(£'__,,_.._ bbls
Dewatering method used Evaporation
Location of fiuid disposal if hauled offsite:

Operator Name:

Lease Name: License No.:

Quarter Sec. Twp. S. R [ East ] west
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. i

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 cosrett to the bes y knowledge.

A

Signature: ”4_,71\, A

KCC Office Use ONLY

7% v

President Date: 12/09/2006

Title:

=
Subscribed arid sworn to before me this ? day of%l'a-._,é-m

!l Letter of Confidentiality Received

If Denied, Yes DDate:

200 .

Notary Public: &n

R Wireline Log Received ,

Geologist Report Received

UIC Distribution

Date Commission Expire§ ./

 Appt. Exp..



e

JAMI , :

‘Roberts Resources, Inc. Cobb 1-21 Well . 1-21.

Operator Name:: Lease Name:

21

Sec. Twp. % s RS [ East [/]West County: Kiowa

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 4in pressures, whether shut-in pressure reached static level, hydrostatic pressures, bottom hole
temperature, fluxd 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 erellne Logs surveyed. Attach final geological well site report.

by
O o
Drill Stem Tests Taken . V1Yes [JNo , [/]Log  Formation (Top), Depth and Datum [] Sampte
(Attach Addiitional Sheets) § :
L Name o To Datum
i . o] atu
Samples Sent to Geological Survey [Ives No Stotler ' 3522 -1321
- Cores Taken [JYes [/INo ‘ Lansing =~ - 4407 -2206
Electric Log Run A (FYes  [INo Altamont . 4882 -2681
(Submit Copy) et
Cherokee Shale 4959 -2758
List All E. Logs Run:
S ' Mississippi 5026 -2825
i
Neutron-Density, Dual Induction, Micro, Cement . | Viola 5438 -3237
Bond
' 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 0.0.) Lbs./ Ft. Depth Cement Used Additives
Surface 12 1/4" 8 5/8" 24#% 618 A-Con - 60/40 Poz | 300 3% cc
Production'v ., 778" - ' 51/2" 15.5# 5230' AA-2 150
) ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth Type of Cement #Sacks Used Type and Percent Additives
P Top Bottom
,,,,,,,,,,,,,,,, erforate
___ Protect Casing
Plug Back TD
___ Plug Of{ Zone
Shots Per Floot PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record
i Specify Footage of Each interval Perforated (Amount and Kind of Material Used) Depth
4 5026-5036 500 Gal., 15% MCA / 2000 Gal., 15% NE/FE
Frac w/ 75 sx 16/30 & 11,000 gal Profrac 20 Gel
i
TUBING RECORD Size Set At Packer At Liner Run
2 3/8" 5096' Clves No
Date of First, Resumerd Production, SWD or Enhr. Producing Method - M . .
10/41/06 ‘ [ Flowing [¥/) Pumping [ Gastift [} Other (Explain)
Estimated Préduction Qil Bbls. Gas Mcf Water Bbis. Gas-Oil Ratio Gravity
Per 24 H?urs 6 35 8 . . .
- Di'spvosition of Gas METHOD OF COMPLETION Production Interval
r:_]Ventecl F[—_\ Sold [ JUsedon Lease [JopenHole  [7]Pert. [ ] Dualiy Comp . ﬂ Commlngled

(If vienred Submit ACO-18.) D Other (Specify)




ENERGY senvuc”e%s ‘TREATMENT REPORT
_ Customer’R be‘\ "’.S ch Lea§e No. Date .
Lease CO b Well # l ll _ | 8‘2-_ Ob
Iiigﬁj &rdg(ﬁ | Station PV\C\ # 7 Casmggs/8 Depthé l L: County l ‘,(‘U\O wq Statw
Type JObSO\ (\’CC(CP A9 e uy« w e"r l Formation Le?_j [)e\sg% - ‘ ?LO
PIPE DATA PERFORATING DATA IdSFLUlD USED ‘ TREATMENT RESUME
Ca%@? Tubing Size Shoti/Ft _%6 £ A-Con RATE| PRESS ISP
BhHe |PEID lrom  |w  |X5Pe My CE ™ so00 |°™
AR JromfdS |14, [ BO-4O poz. | i
Maé,grass 1 Ma)f Press From 1 1o . (EF% C C’ \'/ q C; R— Avg 15 Min.
Well Connection | Annulus Vol. Erom To ' HHP Used _Annulus Pressure
Plug Depth Packer Depth From To Flush H 2 O Gas Volume Total Load
Customer Representative l { en ) ' StationAManager D 5c0 f/’ Treater S co Aby
seniconits| /R F | 226 347 |Sof | '
b (Scott |Anthay] T | Rofes
Time p(r;:sss':?e pI;:;:ge/ Bbls. Pumped Rate Service Log
0200 _RECEWED Onloc “/TrKs Safety mtq
LT Raffle Plaxe 7op $.¥,
] sl T Rasket 3 T#s From End
: KGC \Crut 653 ow Rottom Cinc w//eaj :
0435 | 200 5 5 H10 Spacer ,
oYshk |260 N9 5 mix Lead Cmt D /AO0ppq |15 sKi
05[¢ |50 277.6 Y mix Tail Cme 2 14,5 p54 256'@0
oslb| & | Close Tw w Release ug
O518 | 100 _ 4 St Disp Y H20 7
0530 | HOO K ,7 o Dl‘.S D i-v\ P \b.cl ow P lCHr"Q

(ldse Tw w Wead]

_bls Omt= 25 sk

Cywe "[I

.To[[) (o mp

10244 NE H|way 61+ P.O. Box 8613 » Pratt, KS 67124 8613 « (620) 672-1201 * Fax (620) 672-538% .

| The

T aylor Printing, Inc. 620-672-3656



JERGY S‘ERVICES

JetSTtar

TREATMENT REPORT

Lease No. Date
W&WM Welh ‘ —

(CohAB /-2/ - F-/3- 06
25y 1 % 45 %7 "Bz " | Lzown) |45,
Type Job A ) W o / 2. 750, 4, W/ | Formatio 77 - 5-5 7 | Legal DescnptlonZ /_ 30 ny d,

PIPE DATA PERFORATING DATA FLUID USED TREATMENT RESUME
c@% Tubing Size | Shots/Ft ' [ Acid RATE| PRESS ISIP
Degtr =) Depth ™ o - Pre Pad Max 5 Min.
Volume { Volume From To Pad Min 10 Min.
Max Press Max Press From 1o Frac Avg 15 Min.
Well Connaction | Annulus Vol. From To HHP Used Annulus Pressure
PE-D}% S- Packer Depth‘ m To Flush Gas Volume Total Load
‘Customer Representatw%‘(w / ' Station Managgr > (,/é’ / Treater / T”Wdfa 7
o] 2700 | 207 |57 | 305 | 2/ |
N | S22 | T A ST ) — ST I
Time i p?::;:?e pTZsb;Tﬁe Bbls,. Pumped Rate Service Log
Vs7/e, O [tz s7m
“OEC|12 i ¢
2230 /M«Sﬂq/c;’ HT5230 - g,égﬂ/c &72/
/000 , Lo, 5/4% SET, /D/%&%e
22330 Zeo | o4 | 5 4
2O 3 S
2ol O s /'/7 AN “ 7
2oy 30 S | oK 2850 g7 3tcFe,
L2SX% Ag;a/mge/ ﬁo; /Fzg ;&z ’
s Z A oS ol S %e (asonzie
. ST2L~ Lt SH LTI - W
O O, | x| STR7 NZ3F 2% 2 ©
440 X 4 LILET ZmEp g
Iz /5 | 5 Spov ORTE .
00/ | /ST f20.5 | 3 22l Locunt — e Dy
////4 Vs /%A’ - 2S5t A BT
(DA oy — 705 -

10244 NE Hiway 61 * P.O. Box 8613 * Pratt KS 67124-8613 » (620) 672- 1201 « Fax (620) 672-5383

Taylor Printing, Inc. 620-672-3656



