' . KANSAS CORPORATION COMMISSION o
Oi. & Gas ConsERVATION Division

WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE
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Operator: License # /076
BLACK DIAMOND OIL, INC.

Name:
Address: P.0. Box 641

Hays, KS 67601 RECE‘VEB—

Form ACO-1
September 1999
Form Must Be Typed

®
ORICTIAL

051-25,338-00-00

API No. 15 -~
. Ellis
759 65'W of
__-C SE -SE sec. 22 _Twp.. 11 _s5. A _19W[7] East|X West

590

City/State/Zlp:

Purchaser: DEC3 0_2004

feet lron@ @ (circte onej Line of Section

725 @ (circie one) Line of Section

feet from

. K th Vehi :
Operator Contact Person:_fennetn vehige _ CW‘CH‘TA

Foolages Calculated from Nearest Outside Section Corner:

Phone: (_785_) _625-5891 (circlaone) - NE @ NW sw
Contractor: Name; Discovery Drilling Co., Inc. Lease Name: V1€ Well #: 1
License: 31548 b Field Name: Solomon
Wellsite Geologist; Kenneth Vehige Producing Formation: Arbuckle
Designaté Type of Completion: ' Elevation: Ground:...____z_ojﬁ___w Kelly Bushing: 2026
X NewWell _____ Re-Entry Waorkover Total Depih: 361 Q_, P|ug Back Total Depth:
__X__oil SWD slow Temp. Abd. Amount of Surface Pipe Set and Cemented at 234.09 Feet
— Qas ENHR SiGW Multiple Stage Cementing Collar Used? (RYes []No
e Dry Other (Core, WSW, Expl., Cathodic, etc) if yes, show depth set 1320 Feet
It Workover/Re-entry: Old Well Info as follows: 1f Alternate Il completion, cement clrculated from 1320
Porator: feet depth to__surface w/_15.0 sx cmt.
14 1
rilling Fluld Management Plan ‘
Original Comp. Date: Original Total Depth: (Data must be collected from the Reserve Fi) I "‘) -
R T A (/L
Deepening  _____Reped. -Gonv. fo Enhr./SWD Chloride content 13,000 ppm  Fluid volume.._ 80" buis
Plug Back c Phig Back Total Depth Dewatering method used Haul free fluid» B
Commingled Docket No. \
Locatlon of fluid disposal if hauled offsite:
s Dual Completion Docket No.
____Other (SWD or Enhr.?)  Docket No. Operator Name:
9/4/04 110/ 111/ Lease Name: License No.: S
9/10/04 9/11/04 - e
Spud Date or Dale Reached TD Completion Date or Quarter Sec. Twp. 5 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, wiifili-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 requesied in writing and submilled 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.

herein are complele and copgect. to the

Z

KCC Office Use ONLY

Title: Owner /o; 12-23-2004

__ Letter of Confidentiality Attachod

ifDenied, Yes [ |Date:

Subscribed and sworri 1o before me this_23Tday of _December

#%_2004

Notary Public:
7-18-07

, 4 /j/l WW%/L‘—— Verda M. Brin

o Wireline Log Recelved
. Geologist Report Recsived
— UIC Distribution

Date Commission Expires:

VERDA M. BRIN
NOTARY PUBLIC

STATE Q)
My Appt. Exp. /.7




Operator Name:

BLACK DIAMOND OIL, INC.

Side Two

Sec._22 _ Twp._11

S. R

19W [JEeast K)West

County:

Lease Name:

Vine 1

Ellis

INSTRUCTIONS: Show Important tops and base of formations penetrated. Detall all coras. Report all final coplas of drill stems tasts yiving Interval
tested, time tool open and closed, flowing and shut-in pressures, whether shut-in pressure reached static fevel, hydrostatic pressures, bottom hole
temperature, fluld 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 Wirsline Logs surveyed. Attach final geological well site report.

[

Drill Stem Tests Taken K]lves [ JNo [RLog "+ Formation (Top), Depth and Datum ) sample
(Attach Additional Sheets)
Name To Dat
Samples Sent to Geological Survey [(OJves XINo P alum
Cores Taken [Jves [XINo ‘;nhydrlte 1304
Electric Log Run K]Yes [JNo opeka 2973
(Submit Copy) Heebner 3196
Lansing KC 3236
List All E. Logs Run:
Il E. Logs Run Arbuckle 3522
Gamma Ray Correlation, Sonic
Dual Induction
CASING RECORD  [{X] New [Jused
Report all strings set-conductor, surface, intermediate, production, etc.
Size Hole Size Casing Weight Setting Type of # Sacjs Type and Percent
Purpose of String Drilted Set (In O.0.) Lbs./Ft. Depth Cement Used Additives
Surface Pipe 12% 8 5/8 20 234.09 |Common 150 | 28gel&3%CC
Production St| 7 7/8 5% 14 & 15.5| 3606 EA/2 150
Port Collar @ 1320'
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth T
ype of Cement #Sacks Used Typo and Parcent Additives
— Perforate 3T;p Boﬂzm
Protect Casing (o]
—__ Plug Back TD éurgace SMD 150 N/A
____ Plug Off Zone
Shots Per Foot PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record
ots Per oo Specify Footage of Each Interval Perforated (Amount and Kind of Malerlal Used) Depth
4 3524-26 250 gals 15%
\
TUBING RECORD Size Set At Packer At Liner Run
2-7/8 3540 None Oves  [no
Date of Firat, Resumerd Production, SWD or Enhr. Producing Method
l:] Flowing E Pumping D Gas Lift [:] Other (Explain)
Estimated Production ol Bbls. Ges Mcl Water Bbis. Gas-Oll Ratio Gravity
Por 24 Hours
25 0 150 22
Disposition of Gas METHOD OF COMPLETION Production Interval
[Jvented []Sold [ JUsedonlLease [Jopentole [ Pert. [ Dually Comp. [ ]Commingled

(If vented, Submit ACO-18.)

[T} Other (spectty)




B ALLIED CEMENTING CO.

Federal Tax 1.D.i

JINC. 16015

REMITTO PO.BOX31 . SERVICE POINT:
RUSSELL, KANSAS 67665 %X /é ssed)/
SEC. TWP. RANG {CALLED OUT ON LOfCATION [JOB START J FII
vare /o | 22| /] / 7 IO L ngﬁm ﬁ OW
/7 | cgj Y STATE
LEASE{}] V€ [WELL# | LOCATION Vo<, /2p /2 |S F }r| S S
OLD OR @Circ]e one) ‘
CONTRACTOR f iScouen,, % Ed 5[-2 OWNER
TYPEOFJOB _Sd REAce” J
HOLE SIZE /4 TD. A3 Y CEMENT
CASING SIZE ¥ = DEPTH 224 AMOUNT ORDERED
TUBING SIZE DEPTH IS Onb Connn 32
DRILLPIPE.. . . DEPTH ‘
TOOL DEPTH
PRES. MAX MINIMUM COMMON Ao @ 78 w1 s=
MEAS. LINE SHOE JOINT POZMIX @
CEMENTLEFTINCSG. /§° GEL , =) @ _\\*2 335
PERFS. - CHLORIDE S @_33% M5
DISPLACEMENT /%5 /¢ ASC

EQUIPMENT

i

PUMPTRUCK CEMENTER___ /3 ///

ONONONONORONONONO)

# 34 S~  HELPER Steue A
BULK TRUCK —keowiCHTA
# R /5  DRIVER £y Los
BULK TRUCK ’
# DRIVER HANDLING __ 2R @\ 21338
MILEAGE . sS4 s&/_mLLE, IS5
REMARKS: ToTAL _AGAA=
Kaeo S 425 Q% £ ¥ po/e 23 SERVICE
Crrn? w/ 7< 2 DEPTH OF JOB
PUMP TRUCK CHARGE Sop o=
Y, Juc u//t/ bb/ g e»/ (JalT  EXTRAFOOTAGE @ |
_ MILEAGE AS @ ASS 18N
Cemn? L) i, /-2 wood @ S5°a
, @ ,
@
CHARGE TO: A i oo /O T -
STREET TOTAL _ABAS =
CITY STATE ZIP
PLUG & FLOAT EQUIPMENT
MANIFOLD

To Allied Cementing Co., Inc. ‘
You are hereby requested to rent cementing equipment
and furnish cementer and helper to assist owner or

CEONONONO)




. 5 Wl FT CHARGET0: : , ﬂ . / ( , TICKET
ADDRESS — £ NE 7 3 7 0
@. ' ‘.,\QE [CITY, STATE, ZIP CODE PAGE OF
Services, Inc. : 1 |/
RVICE LOCATIONS WELLPROJECT NG, EASE COUNTY/PARTSH STATE oY DATE OWNER
s Lt Z/ Vise E//'s ﬁs 92904 Same
Wess £ .ﬁl ﬁ: TIGKETTYPE TCONTRACTOR RIG NAMEING. SHIPPED |DELIVERED TO ORDER NO.
LES - VE/]' Le cd 7>
WELL TYPE WELL CATEGORY JOB PURPOSE WELL PERMIT NO. WELL LOCATION
ﬂ/(' - el/e/dﬂmwof é’éwf ﬂr'/—/l:%r
FERRALLOCATION INVOICE INSTRUCTIONS 4
PRICE SECONDARY REFERENCE! ACCOUNTING ' UNIT
REFERENCE PART NUMBER Loc| AccT | oF DESCRIPTION av. Tum| av. |um PRICE AMOUNT
S5 MILEAGE }d,I@J' ! i 2617
e . ' ' 1 I
78 / Loy Charge Llea Il J220\%%  f200]°°
R —t—e " T —~—113 7 ; e sleed o ole
: 7 ) = T 1
&&= ! ! ! z
e | | ! l
. & 1 | | :
270 2 SHUD cemenal ‘&:’ w g /fﬁ}fér 1' 77 !a" 1599 i
: : ! '
1 | | !
| | | | I
. | 1 | 1e¢
sFL A Le Service [Aa/;i-e. /fﬁJ'A‘J‘ 1 /!ao' [0l
SE7 z Drayage 220061 | Y7112
EGAL TERMS: Customer hereby acknowledges and agrees to SURVEY AGREE |pciDED | AGREE |
. ———===1 PAGE TOTAL
e ferms and conditions on the reverse side hereof which include, REMIT PAYMENT TO: O EQUIPMENT PERF ORMED 2/)2-12%
ut are not limited to, PAYMENT, RELEASE, INDEMNITY, and n;”;‘g&:?é%gg?mo |
IMITED WARRANTY provisions. » OUR SERVICEWAS |
jST BE SIGNED BY CU sromsré OR CUSTOMER'S AGENT PRIOR 10 SW' FT S ERVICES’ I NC ! m& |
= PO.Boxds - [RFRE | 79150
; LY
Z— M NESS CITY, KS 67560 |
22904 A O P 785-798-2300 == o | 4147150
S [0 CUSTOMER DID NOT WISH TO RESPOND } ~

CUSTOMER ACCEPTANCE OF MATERIALS AND SERVICES The cusbmer_ hereby_acknp»~Jle§iges receipt of the materials and services listed on this ticket.

‘ =
WIPRNR i Kosrd o

Thank You!



i~ 5 ’ P
T At

JUB LUGA ) SWIT I uces, uc., "' G2 2ot f7°) ™
M| WELL NO. ] » 0B TYPE
h &LQMMM A #/ ™ Vie O Cenent Ll | 7370
cHaR e | e o T BT DESCRIPTION OF OPERATION AND MATERIALS
M2~ , /oc /ft’f ]g fyc»{r
;)? gﬂgj @ 27)2'
/220"
/770 ; i 0 . d/-e
99 | 2,57 | 27 709 %%17 b/,
- . et A flefe o€/~
/98] 7 | | ecut Lot ltlor
/)7 O lprps s
—~ P /’7:‘} (;//4/"
IS4 i 4 s |75 p i eclivs fate
(605 7, o Zs o 5'7(4/'-'" Ty f
L/Kl 91 2 ‘v 73,/0 v LA% enx:/ C’-e/ﬂé/I} /-f/‘aﬁ}d/
(27 - 7 T2 |cemen /@/ . /dcga/ /
. . L /dJ'C’ /) C
§72 \prrs €5 9
U J’ /‘.c
/5.4/5/ 7 VZ4 00 | fevers - de_
/6f‘/ 25" hd/( C’/Pﬂ/’
RECEIVED
DEC 3 0 2004
KEEWICH
Thank voo
ALc/( FOrew




CHARGETO. TICKET
C kmw oL
ADDRgS%A A Ne 7228
g B CITY, STATE, ZIP CODE PAGE OF
Services, Inc. | 1 |2
*RVICE LOCATIONS WELL/PROJECT NO. LEASE COUNTY/PARISH STATE _|CITY DATE OWNER
SRS a VINE TS Us 4-10 04 Samg
TICKET TYPE | CONTRACTOR RIG NAMENO. SHIPPED |DELIVERED T0 ORDER NO.
Ses | WSevey Mawde =l T,
WELL TYPE WELL CATEGORY JOB PURPOSE WELL PERMIT NO. WELL LOCATION
orL DEVUaPMET S'h " Lokaone 2/ qocmer s - Qe o)
{FERRAL LOCATION INVOICE INSTRUCTIONS 5 '
PRICE SECONDARY REFERENCE/ ACCOUNTING ‘ UNIT
REFERENCE PART NUMBER toc| acct [OF | DESCRIPTION <L av. Jum| av. [ um PRICE AMOUNT
\ n g = | | | |
1< MILEAGE ™ ) oy 2% 30 Mg . 2,50 15j00
> o~ | ] T 1
S8 \ Pumd swvms =2 %- Lok | 3b0L|Er 120C|og 1200 [0
22\ | | avdd Wl Lu?l - PE 2leq I 1aloo agloo
A8\ i Mo FLVLW [0t u"g ] 500![@& : iéo 3oo=oo
4oL \ CSTRALDIRY D 'y " 44|00 3osgloo
Yol ) CIMUT RASKOTS 2 J8A | 125000 | lo
MoY \ PooT counl ToPIT ¥ N3 \ :QA l;uo!ﬁ’ IScc:oo }Sool80
“ob i ORMN dowd P+ RAFFLE \ A | 200|e0 2ocles
won \ IS Foad swat W/ Fanod (W17 | 13000 nogog_
193 \ RoTATARG NS \ :ggg l 1501!@ IS0 oo
| | | |
| l - ' }
EGAL TERMS: Customer hereby acknowledges and agrees to SURVEY AGREE |peciDED | AGREE |
. =1 PAGE TOTAL
.« 'etermsand conditions onthe reverse side hereofwhich include, REMIT PAYMENT TO: T PHENT PERFORMED 1) yagileo
ut are not limited to, PAYMENT, RELEASE, INDEMNITY, and ' WE UNDERSTOOD AND |
IMITED WARRANTY provisions T L 8y | aeauly
. : SWIFT SERVICES, INC. PERFORMED WITHOUT DELAY? 2 1—1&&1.11_
vt EJTBgFSIGNED gg cusngR OR CUSTOMER'S AGENT PRIOR 10 WE OPERATED TRE EGURWENT subtotsl 67715 42
DELIVERY Q|
T OLOBK Y O S00DS_ P.O.BOX 466 §:f{f:F°RME 408 TAX 244 : o
g L ISFACTORILY?
/&) NESS CITY, KS 67560 VICET |
T, . 0 Yes anNo
R PM. -708. TOTAL
1\30 785 798 2300 [ CUSTOMER DID NOT WISH TO RESPOND 70 LJ 5 I /8

IFT OPERATOR o
Qigm um J

fals"and services listed on this ticket. . -



\.\"I’

5 WIF y 2l TICKET CONTINUATION TICKET '
PO Box 466 No. 722%
S " Ness City, KS 67560 CUSTOMER : WEL DATE PAGE OF
Siztceirey. JSroo. Off: 785-798-2300 Qacy Ndavald\ o VA1 | 4-10-0Y4 2 I 2
zis 1 SYANDANN C T EA-2 1 i_gg.s ' 1 Ps 1268 lmé
1) | oty ¥4 s, | 90 240
AR \ < " jocolas, I : is isobo
284 | CALIAL %Igs 90 !u;s ;glgo 00
28 I WAL - | f 81 s | Shl  Yiolso
- , | | N I
| |
I I ! |
| | | I
| | ! !
T =N I I
I LCLD.\I s I [
N
! e '
| | | I
! |
s = !
| | I I
| | | |
T I
- A —
I | | I
B
| | | |
| I | I
I !
——t ! I
, | |
, SERVICE CHARGE CUBIC FEET ! l | |
EXGE'| TOTAL WEIGHT LOADED MILES TON MILES -4 |
S8L \ 1846 30 2170, | | 23<isn

»

4 <ZAl M)



JUD LU POW LT U, IRU, =" 9-to-oy [T
{USTOMER i WELL NO. LEASE ) JoB TYPE : TICKET NO.
Ry Wyxmash o VAL S'h” 1 oJeS0Td6 -~ IR
c%{u TIME (’;E @gﬁi&r :un_npsc = up;::sunz ‘:?sm DESCRIPTION OF OPERATION AND MATERIALS
2100 0~ LOWORT0,7.
2230 ST ' casalg dd Wi
™- 3610 et e bob
TP - 3606 . s'h Yer 14
&T‘ Ig \81 '
JCPNPALDRIN~ ) 2.7 12 IS 116G YD
T W - 2 93
[PoRt coure e [320 TObIT ® 93
O03Y DRad RaLL- CCVATE. fLowat
ons | 6k | 1 v Yoo [Pumb SO0 AL MUNFIISH “_
o2 | th | 20 v Yoo [PuMP 20 8By KEL- FidsH "
- {oun A N O e
O34 & 3b v 300 Mo ISO Ses EA2 on7 W /ABDNEWEY
oML Was\\ ovi DuAP. 1adey
oy QAN (AN Dot d WG B
RECEWED
oMY 1 (o] v DEOACE Db DEC-3-0.2004 W
A A 700 |SwWIT off Rowat : |
018 b gn. € oo PG howd =  DOscud uamad Pug
0200 oL IRge’: DT~ Wi
wipsSw-uP
0200 IR ConPlixE )
AW Yol

A AXIE Doty Maxy




