Es

RECE!VED *
JUL 172 2005

KANSAS CORPORATION COMMISSION
OiLs GAs CONSERVATION DIVISION

WELL COMPLETION FORM . ol

Form ACO-1
. . . September 1999
. «Form Must Be Typed

g v 5 . pt .

KCC WICH‘TA WELL HISTORY - DESCRIPTION OF WELL & LEASE

API No. 15 - 051-25?68 90- ob O R ' C NAL

Operator: License # 30420
Name: VedsI+ Natural Resources Inc. County: _E11is
Address: 30-38  48th St. , S/2 SE.SE.NE g 16 Twp_15 s R_19 [Jeastk] west
City/State/Zip: __A_S_tglll_a_._ﬂﬂ Yomk 11103 - 2475 feet from S / @ (circle one) Line of Section
Purchaser: . 330 feet from @/ W (circle one) Line of Section
Operator Contact Person: _ J_a,son Dinges s - Footages Calculated from Nearest Outside Section Corner:
Phone: (LS_) 62 5-8360» . ' L .~ | (circle one) QED >SE NW SwW
" Contractor: Name A& A DlSCOVeI'V (Anderson) " Lease Name: Kraus welt #:_1
License: 33237 e T‘i g ‘ ' i ; Field Name: Wildcat‘
2 Y

Robert Stolzle 7

Y

Designate: Type of .Completion: x\ . :

Producing Formation:

Pt~
Wellsite Geologlst

->¢_ Neiv Weli —~ _ .~ .- Re-Entry R Workover . o Total Depth:_.3£8_2_ Plug Back Total Depth:
Ol -___SWD ____Siow .___ Temp. Abd. “|' Amount of Surface Pipe Set and Cemented at 917 Feet
e Gas  ____ _ENHR _____ SIGW Multiple Stage Cementing Collar Used? [OYes K]No
X _ Dry Other (Core, WSW, Expl., Cathodic, etc) If yes, show depth set . Feet
If Workover/Re-entry: Old Well Info as follows: If Alternate Il combletion, cement circulated from
' Operator ) feet depth to w/. 2 ~sx emt. 2
. o \UV P ik "
Ve Name Drilling Fiuid Management Plan AH' SG 8’8 -08

Original Total Depth: ___

Original Comp. Date: (Data must be collected from the Reserve Pit)

\zfg -o‘;»

meemnr DeEpPENINgG Re-perf. Conv. to Enhr./SWD Chloride content ——ppm  Fluid volume__"o-
e Plug Back __. Plug Back Total Depth Dewatering method used_—___ Bvaporation
... Commingled Docket No. o o S . ‘
Location of fiuid disposal if hauled offsite:
Dual Completion Docket No.

Operator Name:

—— Other (SWD or Enhr.?) Docket No.
L J’ 4 Lease Name: . License No.:
12-01-04 12-07-04 [A-F0 »
Spud Date or Date Reached TD Completion Date or Quarter Sec. Twp. S. R () East ] west
Recompletion Date : Recompletion Date County: Docket No.:

.| INSTRUCTIONS: An original and two copieé 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 dttached with this form. ALL CEMENTING
TICKETS MUST BE ATTACHED. Submit CP 4 form with all plugged wells. Submit CP-111 1orm with all temporarily abandoned wells.

L

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: ~—-——£@"""_ ‘() “"l/'""

Title: e P pater__ {2008

Subscribed and sworn to before me this ,30 _day of %‘M‘—‘"'

** “Notary Public: @M‘W

Date Commission Expires: // //Q é

KCC Office Use ONLY

lg 0 Letter of Confidentiality Received

If Denied, Yes [:l Date:

—_____ Wireline Log Received

Geologist Report Received

UIC Distribution

CHRISTINE SCHLYER

. ARV BUBEIS
er h.m W;;:TEEDOF_/Q ‘»67'4 _




Side Two <
A

Opeyator Name: Vo J.I [ Natural Resources Inc *__ Lease Name:_. Kr&us . Well #: 1
Sec. 1 6 Twp. 15 S. R 19 [] East @ West County: Ellis

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 tlow 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. '

Drilt Stem Tests Taken (] Yes ﬁNo P_E] Log Formation (Top), Depth and Datum []Sample
(Attach Additional Sheets)
les S Geological S Clv X Name Top Datum
Samples Sent to Geological Survey es No Topeka Fn. 2983 - 975
Cores Taken (CJYes [XNo Heebner sh 3263 -1256
Electric Log Run (JYes [XNo Lansing Gp. 3318 -1310
(Submit Copy) Lans 'B' zone 3330 -1322
t
List All E. Logs Run: Lans 'H'!' zone 3444 -1439
Compensated Density Neutron Log Base Ks. City Gp. 3555 -1593
Dual Induction Log Arbuckle Fm. 3626 -1618
Reagan Ss. 3658 -1650
RTD 3689
CASINGRECORD [ | 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
) . y
Surface | 124 8 5/8" 24 917 Pozmix | 425 60/40 poz 3%CC,2&gel
i ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth Type of Cement #Sacks Used . Type and Percent Additives
... Perforate Top Bottom
— Protect Casing
.- Plug Back TO e )
. Plug Off Zone T
T
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
D Yes D No
Date of First, Resumerd Production, SWD or Enhr, Producing Method
D Flowing D Pumping D Gas Lift D Other (Explain)
Estimated Production Oif Bbls. Gas Mcf Water Bbls. Gas-0il Ratio Gravity
Per 24 Hours
— JR— [ OO EE - )
Disposition of Gas METHOD OF COMPLETION Production Interval

Vented Sold Used on Lease Open Hole Perf. Dually Comp. Commingled
i 9
(If vented, Submit ACO-18.) [““ Other (Specify)




- ,g;)?

’ ALLIED CEMEMTING CO , INC.
PO. BOX 31
RUSSELL, KS 67665
PH (785) 483-3887
FAX (785) 483-5566 .

RECEIVED
| JUL 12
KCC WICHITA +

Invoice Number:

2 2005

“ORIGINAL

xx:xxxxxzr:‘l’*n.&

*
*

Invoice Date: 12/16/04

L3

INVOICE *

+

LR KRR E R R R XS EXE]

095379

Item I.D./Desc.

Common
Pozmix

Gel
Chloride
Handling
Mileage (37)

Surface
Mileage pmp trk
TRP

Date of Invoice.

Qty. Used

255.00
170.00
8.00
13.00
446.00
37.00

446 sks @$.05 per sk per ni

1.00
37.00
1.00

All Prices Are Net, Payable 30 Days Following
1 1/2% Charged Thereafter.

If Account CURRENT take Discount of $ 55909
|ONLY if paid within 30 days from Invoice Date

Price

Unit Net
SKS 7.8500 2001.75%
SKS 4.1000 697.00
SKS 11.0000 88.00
SKS 33.0000 429.00
SKS 1.3500 602.10
MILE 22.3000 825.10
JOB 700.0000 700.00
MILE 4.0000 148.00
EACH 100.0000 100.00
Subtotal: 5590.95
Tax.....: 175.73
Payments 0.00
Total 5766.68
/,
S .-¢c5
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PUMPTRUCK CEMENTER __/FAR&/C

im
. <N :
POPAPAROB®OO

# /77  HELPER ABue
BULK TRUCK
4 3LC DRIVER P A
BULK TRUCK
# DRIVER HANDLING AAL @ |35 L0228
MILEAGE 4 )sUm \& 8258
REMARKS: TOTAL <
(EinENT (T SERVICE
DEPTH OF JOB .
PUMP TRUCK CHARGE : 100~
EXTRA FOOTAGE @
MILEAGE z7 @ AS2 AApE
MANIFOLD @ |
7 2P @ A=
@
CHARGETO: ___VAIZ
a8
AL _QA4A ™=
STREET TOTAL _ Q42 =
CITY STATE ZIP
‘ PLUG & FLOAT EQUIPMENT

To Allied Cementing Co., Inc.

Van are harahv recaniected tn rant cementino enniinment

CRONONO)

ALLIED CEMENTING CO., IB‘FSG! 9[/
REMITTO PO.BOX 31 - SERVICE POLJE.
RUSSELL, KANSAS 67665
R TWP. T TION TART INISH
DATE /Z } Z/O/ SEC RANGE CALLED OU ON LQCA (0} JOB 30‘49/;\ %F()Om
] coy STATE

LEASE K,ZAu,g weLLe [/ LOCATION ANTONTO 2w S /l(“[ﬁ XS

OLD OR@ (Circle one)
- CONTRACTOR A L OWNER

TYPE OF JOB SuefneE

HOLESIZE  y2/4 . TD. 925 CEMENT , <o

CASINGSIZE S9& DEPTH <j/5 AMOUNT ORDERED 425~ 7% 3% cC
TUBING SIZE DEPTH S0 &L
DRILL PIPE DEPTH

TOOL DEPTH

PRES. MAX MINIMUM COMMON 285 @ 782 Daal) B
MEAS. LINE SHOE JOINT POZMIX 170 @_ 42 La722
CEMENT LEFT IN CSG. 10457 GEL =X @_ A\ = DR =
PERFS. ) CHLORIDE EY @_2a3% 4294°%=
DISPLACEMENT 57/ 230 ASC

EQUIPMENT

A ]



