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KANSAS CORPORATION COMMISSION
O & Gas CONSERVATION Division

" WELL COMPLETION FORM

WELL HISTORY - DESCRIPTION OF WELL & LEASE

Operator: License # 32457 '
Name: Abercrombie Energy, |_|_c : : T .

Address: 150 N. Main, Suite 801
City/Staterzip: Wichita, KS 67202

Form ACO-1
September 1999
[ Musl Be Typed
v "
AP No. 15 - 081-21643 - (> (>. OO
County: Haskell
_SW_SE_SW goc. Twp.28 s R.33 _[T]East[¥] west

330 feet ffom@/ N (circle one) Line of Section

N/A

Purchaser:

1650 feet from E /&) (circle one) Line of Section

Operator Contact Person:_Don Beauchamp
Phone: ( 316 ) 262-1841
Contractor: Name:_Abercrombie RTD, Inc.

License: 30684

Weilsite Geologist:

Jon D. Christensen

Designate Type of Completion:

v New Weli Re-Entry Workover
Gil SWD Siow Temp. Abd.
Gas ENHR SIGW
v _Dry Other (Core, WSW, Expl., Cathodic, etc)
if Workover/Re-entry: Old Well Info as follows:
Operator:
Well Name:

ik " ‘ . Loty ot

Original Comp. Date Original Total Depih:

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.

2/16/06 3/6/06 3/8/06

Spud Date or Date Reached TD

Recompletion Date

Completion Date or
Recompletion Date

. Footages Calculated from Nearest Outside Section Corner:

' Location of fluid disposal if hauled offsite:

Dewatering method used_Evaporation

AT IL. W o

5-2-0%
Operator Name: Rﬁ iy o
SVEIVED
Lease Name: le
Quarter Sec. Twp. ___2%51 D West
County:

. DOW W [CHITA v

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.
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 afl plugged wells. Submit CP-111 form with aif temporarily abandoned wells.

Rule 82-3-130, 82-3-106 and 82-3-107 apply.

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:

KCC Office Use ONLY

Title: Exec. V. P. of Abercrombie RTD, Inc., Manage Date: 3/8/2006

Letter of Confidentiality Received

Subscribed and sworn to before me this é .' day of ; : ; M

It Denied, Yes [ | Date:

ZOM.

Notary Public: Md&%ﬁ—- =

Wireline Log Received

Geologist Report Recefved
UIC Distribution

I~/ 200 F

Date Commission Expires:

DEBORAH K. AMMERMAN {
y Notary Public . State of Kansas

My Appt. Explreww [

(circleone) NE SE NW @
Lease Name: Anshutz Well #: 1-1
Field Name:_2anta Fe North
Producing Formation: NIA
] ]
Elevation: Ground:. 2961 Kelly Bushlnn 2969 _
[ P s -
Total Depth: 648" 5648' Plug ‘Back Totaf Depth;__- n PRSI
Amount of Surface Pipe Set and Cemented at 1865' Feet
Mutftiple Stage Cementihg Coflar Used? [Yes [¥]No
If yes, show depth set Feet
it Alternate Ii completion, cement circulated from
feet depth to — w/ -sxcmt.,
Drilling Fluid Management Plan
(Data must be collected from the Reserve Pit)
- Chioride content 7000 ppm  Fluid volume_@&_._ bbls



Side Two

Lease Name: Anshutz
County: Haskell

L. & "‘ »
i i
Sec._! Twp. @NS. .33 [lEast ] West

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail all cores. Report ali final copies of drill stems tests giving interval
tested, time toot 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 [JNo Log Formation (Top), Depth and Datum Sample
(Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey Yes [ JNo See attached Driller's Log
Cores Taken [ Yes No
Electric Log Run Yes [ JNo
(Submit Copy) ' .
List All E. Logs Run:
Dual Induction, Microresistivity, and Dual
Compensated Porosity Log.
CASING RECORD [ ] New [ JUsed
Report ali 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 casing |12 1/4" 8 5/8" 244 1865 A-Con 400 3% CC, 1/4# flake
Common 180 2% CC, 1/4#
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: . Depth Type of Cement #Sacks Used Type and Percent Additives
— Perforate Top Botiom
. Protect Casing
—_ PlugBackTD
—. Plug Off Zone
Shots Per Foot PERFORATION RECORD - Bridge Plugs Sel/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
E] Yes D No
Date of First, Resumerd Production, SWD or Enhr. Producing Method
[ Flowing ] Pumping [ Gastitt ] Other (exptainy
Estimated Production Oil Bbis. Gas Mcf Water Bbis. Gas-Oil Ratio Gravity
Per 24 Hours
Disposition of Gas METHOD OF COMPLETION Production [nterval
[TIvented []soid = [[JUsed on Lease [(JopenHole [ ]Pert.  [_] Dually Comp. (] Commingled

(If yented, Submit ACO-18.) D Other (Specify)
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ONF'DEN“N' ._letStarﬁ

WRQS M6 Toemen morore s

cC R - .o o~o:~ IRRRFIEd
Date Lease ' Well # Legal
D 5-7« Ashud /~/ /-29'S - 33G
Customer ID County . State Station
' /%5/«6 / - /53 L»;élem / -
. ormation Shoe Joint .
g /4&(‘(’(‘0)”/)11& EM/B% LLC = e - e ‘/VW )
. asi sing - ob Type
Q Cust;q,/ ont /Qct? ' T ,4 ( : —)
resentative 1 Treater
S oﬂi % '/.4!7 /‘/&;&-&f ..
AFE Number PO Number Materials P ' o
s X ol Mo
Product ' - . L 7T 7/’% ACCOUNTING
QUANTITY MATERIAL, EQUIPMENT and SERVICES USED UNITPRICE AMOUNT -~ CORRECTION AMOUNT

(203 /35 sk | £0/40 oz Lber] -
(320 2o 1t ol 7% Aol ol —

&/ |go ] Aavg VehiSle Manr//
flol | fomT /éém pilcages
Erod Wao 7| Ruikldedrions .
707 /358 Skt Sesiribe. Che—gr . Bra. |
2304 1 FA Qi S, /58]-7 ' 1 A';".z =L
o | 0p

Dirpated Tetn! | T - fo1.
I/MS _E\I( _

bZ2U) b | ax (620) b K TOTAL

» . 1} I3 1) )
U244 aVv o U. bOX ot 3 0 4-80 0

Taylor Printing, Inc.



&CID

EAE

C tomer . " [.L e Lease No. ' Qate '
.~Le:ase }4)1( hte B Wit 7_jf ’ 3 7,@( _
‘F/ie'}i/oﬁez Statj ,n LI/»‘ / | Casin Dep} 00 B County ‘é é // State/{s
V7 ——o e s
PIPE DATA | PERFORATING DATA FLUID USED TREATMENT RESUME
" Casing Size Tu;'y/gfiﬁéfhots/ﬂ }cnd <l &/ '_ ‘__, 'T- RESS IS!P
il O |Feom o 28 - 2.1¢ Ma"/z- 25| St
Volume Volume —_ To | ‘Pad - A Min 10 Min.
Ma Press Max Press | _ To Frac "Avg o 15~Min.
Well Connection | Annulus Vol. From To | HHP Used ¢ Annulus Pressure
Plug Depth Packer Depth From To . Flush Zt/a‘/ o Gas Volume Total }Toad
Customer Representative Station Managez’on?{ g‘z{ M Treater /)ﬁ/é/y /é%
’\g g:;veic:e units| /2.4 zz’) 3'3§/ 515
Time Pressure Pressure Bbls. Pumped Rate ‘ Service Log
2220 - . On l-acmL,}m - Seat Vf/?’e\ e )
: ' 2304 2oo X0 ‘7/ Stort o yd2 Y YN chwc«ée/ /70
. 2B 200 | 20 | Stuet iy br B HI”
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o/ shF /qp\///\ ~ fner k. Loase,
15 \ Gy 272 b cof
0130 z Spt 20 <t e, to Surhcl
V3¢ ‘//bi& ot /o/c
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: RECE/VFD
MAR 20 200n
A XA
KCC WICH
ITA

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



CONFIDENTIAL

MAR g8 2006 _
| KCC TREATMENT REPORT
Cust 1 L No. Dat '
® °"‘//f/:mm/hb/f bpergy | . -
e S /=1 21806 |
F'w? 4 Station ﬂ #_ ~ | Casing gj/ Depth/ 246 County /7/4 < 4 // State Ks, _
Type Job g5/$ S, P. N wJ. Formation Legal Description/. ’?gs 23
PIPE DATA PERFORATING DATA FLUID USED TREATMENT RESUME
% Tubing Size | ShowFt |/ SR AN g o RATE| PRESS ISIP
De% % A .Depth From \ To. _ Pre Pé&‘ F + 3 Max 5 Min.
Volumfyg 5 Volume From - | 1 Pad’ ' Min NE _ 10 Min.
Mayress Max Press. From ‘M I'Z_ Fea R g Avg 15 Min. ,
Wei iovecﬂon Annulus Vol. Erom |10 ' / 22 v;f 7 HHP Used Annulus Pressure
Plu 2/ Packer Depth From To »  Flush Gas Volume Total Load
‘Customer Representati%c ZO Station Manager 2 i JL . ~ Treater / é ﬂ/a A
Service Units| /A S 382 %_L;Z/ ZEE jﬂfﬂi , .
D i N
Names | Drate Sprigas Wachance[Shecbon |

Casing Tubihg

Time Pressure Pressure Bbis. Pumped Rate v Service Log
B0y | | \On _/@)%n éé/r){/jf/ﬂ'ﬁ
/200 8|, | - .  Wan /241 wikre? 35/2_24;?

940 | ' . e %,Qz é %M '
4495 | | : | 7o Lo, //ﬂcf £/re. w/ 2
5120 | 2e 5 | 40 |4hd hed - ’

- 5025l e | 200 | YO i Lad Lork é?//5”ych>/ -
Ll25 200 | SO 4.0 |pp 7=l o, @/M»%«J |

 AlsD | = - : i f/ﬁdlf /J/u#
eiso | Ao | | | 40 {ﬁf% Disps

2. 90 | ey _ /2 - Doca
' Sl : - f/ffuézﬁz)ft /trm ' '
Coveototeed Cast. ./o /971‘

Job @Zf/‘(‘

| -'7" 4/5. Zaéél,

RF(‘F‘JUEn
MA%%‘L*‘&_?&%"—"‘ |

KCC WICHITA

10244 NE leay 61 P.O. Box 8613 » Pratt, KS 67124-8613 (620) 672-1 201 « Fax (620) 672 5383

Taylor Printing, Inc. 620-672-3656




