. All requirements of the statutes, rules and regulations promulgated to regulate the oil and gas industry have been fully complied with and the statements

J

- < KANSAS CORPORATION COMMISSION
N OiL & GAs CONSERVATION DIviSION

Form ACO-1
September 1999
Form Must Be Typed

WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE

Operator: License # 33753 AP No, 15 -_073-24064-0000

Name: Lockard Petroleum, Inc County: Greenwood

Address: 808 Meanae Ct. NW SE _SE .SE gec.5  Twp.? s R2_ [V]East ]| West
City/State/Zip: Liberty, MO 64068 340 feet from@/ N (circle one) Line of Section
Purchaser: _Maclaskey Crude Oil Purchasing 340 feet fron@l W (circle one) Line of Section

Operator Contact Person:_G2/¢ Schroeder

Phone: (620 ) 437-6435 or 437-2646

Contractor: Name; _Rig 6 Drilling
30567

License:

Wellsite Geologist: Herbert Johnson

Designate Type of Completion:

v New Well Re-Entry Workover
il SWD SIowW Temp. Abd.
Gas ENHR SIGW
VA Other (Core, WSW, Expl., Cathodic, etc) ’
if Workover/Re-entry: Old Well Info as follows: N
Operator:
Well Name:
Original Comp. Date:_._-_ - Qriginal 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.
10-12-07 10-16-07 Does not Apply

Spud Date or Date Reached TD

Recompletion Date

Completion Date or
Recompietion Date -

Footages Calculated from Nearest Outside Section Corner:

(circle one) NE @ NW SW

Lease Name: Beuchat wet #: 1°

Field Name:_Seeley-Wick

Producing Formation: No Show. Well Was Plugged

Elevation: Ground: 1114 Kelly Bushing:

Total Depth: 1880 plug Back Total Depth:

Amount of Surface Pipe Set and Cemented at 40 Feet

Multiple Stage Cementing Collar Used? [JYes []No
_If yes, show depth set Feet

If Alternate Il completion, cement circulated from_Well was plugged

feet depth to w/. sx cmit.

py - he, - \n\j.ﬁ

Drilling Fluid Management Plan O

{Data mus? be collected from the Aeserve Pit) «~ v —r— - :

Chloride content ppm Fluidvolume_____ . bbls

Dewatering method used

Location of fluid disposal if hauled offsite:

Operator Name:

Lease Name: License No.:

Quarter Sec. Twp. S. R. [ 1 East ] West

County: Docket No.:

INSTRUCTIONS: An original and two copies of this form shall be fited 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.

herein are complete

KCC Office Use ONLY

d correcyiynowledge.
”M
& & =

Date: g* / ~0 6

Signature: -’

__./V__. Letter of Confidentlality Received

Title: A—jM

Subscribed and sworn to before me this /

If Denied, Yes [ Jpate: REGCEIVED

S+
day of
State of Kansas
201)3__.

x/ Wireline Log Received
/___ Geologist Report Received

Cour%ﬁf Greenwood O .
Notary Public: [Mﬂ‘\ /7. SN

MAY 05 2008

CHARLA M.-DIXQNU!C Distribution

/- 30-07 -

Date Commission Expires:

S My Appt. Exp. /0~3Q- 0

NOTARY PUBLIC
STAT SAS

CONSERVATION DIVISION,

AL LT
WICHITA KS

KANSAS CORPORATION COMMLSION



o o . Side Two

Lockard Petroleum, Inc Beuchat 5

Operator Name: Lease Name: Well #: 1

5

24 S. R. 12

Sec. Twp. East [ |West County:

Greenwood

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, 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 [JYes No [JLog Formation (Top), Depth and Datum "] Sample
(Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey ves No
Cores Taken [JYes [/INo
Electric Log Run [Jyes No
(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. / F1. Depth Cement Used Additives
Surface 12.25 8.625 24 40 Class A 30 2%CACL,2%Gel
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: T Depth Type of Cement #Sacks Used Type and Percent Additives
—— Perforate op Bottom
. Protect Casing
____ PiugBack 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 7
D Yes D No
Date of First, Resumerd Production, SWD or Enhr. Producing Method
[ Flowing (] Pumping ] Gas Lift [7] other (Exptain)
Estimated Production Qil Bbls. Gas Mcf Water Bbls. Gas-0il Ratio Gravity
Per 24 Hours
Disposition of Gas METHOD OF COMPLETION Production Interval RECEIVED 7
KANSAS CORPORATION COMMISSION
[Jvented [ ]Sold [ ]Usedon Lease ["JopenHole [ jPert. [ ] Dually Comp. ["] Commingled
(If vented, Submit ACO-18.) D Other (Specify) hﬂ AI " .,5 2008

CONSERVATION DIVISION
WICHITA, KS
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¥
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CONSOLIDATED OIL WELL ssnwces INC. / TICKET NUMBER
"p.0. BOX 884, CHANUTE, KS 66720 7Ake %d 6 A " LOCATION £ogeit
FOREMAN K2cx [ €0ForD

'620-431-9210 OR 800-467-8676 : o
TREATMENT REPORT & FIELD TICKET

_ CEMENT ‘
DATE CUSTOMER # WELL NAME & NUMBER SECTION | TOWNSHIP RANGE COUNTY
10-13-02 Beucuar 2/S < 249 22€ 6L
CUSTOMER ,
o AOCMQQQ fZ%féﬁg‘:ﬁq Ihe. Ly b TRUCK # DRIVER TRUCK # DRIVER
2 ) g
WMAILING ADDRESS _ b M e Ky le ,
’20(0 reanpé CL Y79 Shapnen
CITY | STATE | ZIP CODE . Ve Toh
/ 28e7¢ /Dy | 0ed
JOB TYPE_ Swrdace HOLESIZE___ /2 " HOLE DEPTH____"_I‘_:__:_&_D_ CASING SIZE & WEIGHT__ 878 "
CASING DEPTH__¥0 G.¢. DRILL PIPE TUBING_. ' OTHER
SLURRY WEIGHT /5~ % SLURRY VOL . WATER gallsk _é,_____ CEMENT LEFT in CASING__S
DISPLACEMENT_2 Y% 83!  DISPLACEMENT PSI MiX PSI : RATE. ,
REMARKS: Sa—Feh meeting- Y/ / %" casing. Qreqe c,/zu)g&ym ...;/
< ph) fresh R0 Sk rmLckJs A ceport o) 20
_gacel & z_&__}L @ /5% 0 ug/grc % [ 2N ! £resh J,Ja-k’/ SAJ)'
Casing ip u/ 9&4__@&4' (‘e‘fuﬂib ‘ corkace. b corplede /m oy,
TEAK Sw
| ACCCO%‘:ENT QUANTITY or UNITS . DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
<yors | / PUMP CHARGE . - L5000, ¢S56.cc
Yol 20 - MILEAGE , . 3.30 | bb.co
11oYS 10 sxs class A" cormnt 12,20 | 366.00
_no2 - | 55 & 2% cacez b7 3L. 85
| 12/ 8A s ® 12% lc'a&l 15 F.25
$so2c 9 ks g0 RY] vac. Tex ‘ 96.0¢ /.00
2123 3oc0 y/.s c;'tv wlade i 250/‘ 35.%
$Yo) mileagy bulk FL nlc | 285
RECEMER raon
r\nRPCRA“ON COMM
RUATION DIVISION
WICHITR;
schlots/) | 1630, S¢
SALES TAX '
ESTIMATED
- TOTAL

AUTHORIZATION_( 2 /el &y ZQ nne__Qriller DATE -




~>
ot
N
b

!_..‘.3

TICKET NUMBER
LOCATION_&wre kA
FOREMAN_A€vi /7 Coy

TREATMENT REPORT & FIELD TICKET

**CONSOLIDATED OIL WELL SERVICES, INC.
P:0. BOX 884, CHANUTE, K$S 66720
620-431-9210 OR 800-467-8676

CEMENT
DATE CUSTOMER # WELL NAME & NUMBER SECTION | TOWNSHIP RANGE COUNTY
/0-46-07 Beuchar 15 S 29YS /€ | Gw
UG TOMER : ,
! Lockard [otroleum, 1ovc. Rig é TRUCK # DRIVER TRUCK # DRIVER
IVAILING ADDRESS v Dﬂly 463 A_?/.e -
| 806 Nmeawas CL 502 Meazsh
{CITY STATE ZIP CODE
| 43¢ Jsm
L18erty n70. 65048
;08 TYPE_L T A. HOLE SIZE__ 8 /% HOLE DEPTH 8& ’ CASING SIZE & WEIGHT
CASING DEPTH__ DRILL PIPE_-_ TUBING___ OTHER
CEMENT LEFT in CASING

SLURRY WEIGHT SLURRY VOL WATER galisk_

DISPLACEMENT DISPLACEMENT PS! MIX PSI

e RATE
REMARKS: SﬁFefY Meefmm' /?19 up 7" 3% Df/éé LiLPe . J‘pof Cement /a/wu' AS fAuwn/L

75 sks (@ /880 °
/S S&s @ 9so’
Wés' Sks 275"7& Swrprrce

98 sKks Total

| ‘ACC%%‘:E”T QUANTITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
S405 N / . PUMP CHARGE 850.00| 8%0-00
S0 b , 20 . MILEAGE 3. 30 66.00 |
13/ 98 sks égr/»‘lo Pozmix_Ceme~t 7.80 L2/ 00
/118 A . 325 " Gel A% : /S * 48.75
| 5407 4. 08 Tons Zons mi/eﬂzg Bulk TRuck M/< 28S.00
SSo02 ¢ Y HRs 86 8bL whater TRuck 90.00 | 360-00
//R3 P00 9l City wAtee /2.83//000 %2.2Y
L | neci\VEchm“ . :
\ CORPORR
S m@s——_w —
: o 14} M :
i _ - o
| | cONSER T ¥
'_ "~ [Sub 7etal [R572.99
“THank You 6.3% _ SALES TAX 64.39
! ESTIMATED :
/ TOTAL 2637038%
rmeContrActor | DATE

AutHorizaTion CRLed ﬂi}/ /6’9 é 2&"9




