.

- KANSAS CORPORATION COMMISSION /?/ Form ACO-1

OIL & GAs CONSERVATION DivisioN % ., Seplember 1999

Form Must Be Typed
WELL COMPLETION FORM 4
WELL HISTORY - DESCRIPTION OF WELL & LEASE (
Operator: License # 222 API No. 15 - _151-22257+ 00+
Name: Siroky Oil Management County: Pratt
Address: _-O- Box 464 ___PAep_SE _SE gec. 2! Twp. 27 s R.M_ []East[V] west
City/State/Zip: Pratt, Kansas 67124 854' feet from'@/ N (circle one) Line of Section
Purchaser: _None 7658 feet from@ W (circle one) Line of Section
Operator Contact Person: Scott Alberg Footages Calculated from Nearest Outside Section Corner:
Phone: (620 ) 6725625 RECE (circleone) NE  SE NW SW
Contractor: Name: FOSSIL DRILLING INC Lease Name: Hammeke Well #: 1
" License: 33610 MAR 5 2007 | Fieis name:
Wellsite Geologist: Scott Alberg . p . 8 Producing Formation: None
Designate Type of Completion: KCCW'CHWA Elevation: Ground:ﬂi.___ Kelly Bush|ng._1ﬁ3__._____
New Well Re-Entry Workover Total Depth: 4429 Piug Back Total Depth: _"°1¢
Oil SWD _____ SIOwW Temp. Abd. Amount of Surface Pipe Set and Cemented at 735 Feet
Gas ENHR SIGW Multiple Stage Cementing Collar Used? [(JYes [V]No
v 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 completion, cement circulated from
Operator: ) feet depth to W sx cmt.
el Name: Drilling Fluid Management Plan DA A H’ i }J H’ (Q':SO'Oy
Original Comp. Date:—._ Original Total Depth: (Data must be collected from the Reserve Pit)
Deepening Re-perf. Conv. to Enhr/SWD Chloride s::ontent._z____.6000 -.ppm  Fluid volume_600  bbis
Plug Back Plug Back Total Depth Dewatering method used Trucking free fluids
Commingled Docket No. Location of fluid disposal if hauled offsite:
Dual Completion Docket No.
Other (SWD or Enhr.?) . Dacket No. Operator Name: _Studer O company
1-10-2007 1-19-2007 1-19-2007 Leaso Name; S22 Hoense Mo =
Spud Date or Date Reached TD Compietion Date or Quarter SE__ Sec. 4 Twp.27__S. R._12 [ East [v] West
Recompiletion Date Recompletion Date County: Pratt Docket No.: D- 24 220

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.

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 knowledge. .
Signature: W KCC Office Use ONLY
g

I N
Title: ﬂ,ﬁ%\‘\cws I’ﬂ&/\c\ﬁ\“*" Date: 2 “A-07 7 Letter of Confidentiality Received

Subscribed and sworn to before me this f day of }/hﬂ”%/\ , If Denied, Yes [ ] Date:

f \ ! ___ wireline Log Received
20 ) M Geologist Report Received
3

Notary Pubtic: UIC Distribution

Dl:r‘\ I -.JUN
. “_j Notary Pubhc State pf Kapsas

Ay Appt. Expires “7// ?/ 1974

Date Commission Expires:




5 . Side Two

Operator Name: Siroky Oil Management i Lease Name:.fammeke well #: !
Sec._ %! wp. 2 s RN [JEast [/]West County; _Pratt

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 alt
Electric Wireline Logs surveyed. Attach final geological well site report.

Drill Stem Tests Taken Yes [ ]No Log Formation (Top), Depth and Datum [] Sample
(Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey Yes [INo Lansing 3589 1836
Cores Taken (JYes [No B/KC 3982 -2229
Electric Log Run Yes [ |No Mississippi 4044 2291
(Submit Copy)
Viola 4268 -2515
List All E. Logs Run: Simpson 4363 2610
CDL/CNL: DIL Arbuckle NDE NDE

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 (In0.D) Lbs./ Ft. Depth Cement |  Used Additives
Surface 12 1/4" 8 5/8" 23# 735 65/35 & Class A | 375 3% cc & Flowseal

ADDITIONAL CEMENTING / SQUEEZE RECORD

Purpose: Depth Type of Cement #Sacks Used Type and Percent Additives
— Perforate Top Bottom
___ Protect Casing
e Plug Back TD
. Plug Oft Zone
PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record

Shots Per Foot Specify Footage of Each Interval Perforated (Amount and Kind of Material Used) Depth

RECEIVED

MAR0°52007

KCC WICHITA

TUBING RECORD Size Set At Packer At Liner Run
ves [INe
Date of First, Resumerd Production, SWD or Enhr. Producing Method
D Flowing D Pumping D Gas Lift D Other (Explain}
Estimated Production Oit Bbls. Gas Mct Water Bbls. Gas-Qil Ratio Gravity
Per 24 Hours
Disposition of Gas METHOD OF COMPLETION Production interval
[CJvented [ ]Sold [ ]UsedonLease [JOpenHole [ ]Perd. [ ] Dually Comp. [] Commingied

(If vented, Submit ACO-18.) [:] Other (Specify)




~

MITTO P.O.BOX 31
RUSSELL, KANSAS 67665

HF) mMe Ke Y1

ALLIEP\CEMENTING CO.

, INC.

26150
SERVICE POINT:
}’}’le/ Cine /OJQKS

o ———

SEC. TWD. |RANGE CALLED oUT ON LOCATI JOP START, , | JOR FINISH
DATE /-//=0%7 ' 75| MW L 00 14 730 hsB&“\ &ﬂm “
3 cou T STATE
LEASE weLL# / rocatiok Cap YS, / {45’/’ ! r\/arxl/L X
OLD OR KEWAircle one) 3y fact ) Aoedindo

CONTRACTOR £, 55/ %/

IYPEOFIJOB <s.,,

OWNER {«’fo L(,\/ 0}/%443 prﬂer\j”

HOLESIZE __ /2'/4 TD. 770 CEMENT = -
CASING SIZE 728 £>/6 DEPTH 737 AMO[FT ORDERED 27 zzigﬂg,' 254 7‘3%(5
TUBING SIZE DEPTH —/// toSea) Jposx A+3SSecc 228
DRILL PIPE DEPTH
TOOL DEPTH - |
PRES.MAX £, 0 MINIMUM _~ COMMON /0’0 A0 /0. 4S5 10L5.0D
MEAS. LINE - SHOE JOINT 4O POZMIX - .~ - @_ e
CEMENT LEFT IN CSG. A/Of/ GEL Ly 2 @S 333D
PERFS. CHLORIDE 2 - @YY bl S STRO
DISPLACEMENT 5% gag,tw/L =D ASC _- @ '
EQUIPMENT ALW 275 @ 495 RA236.2S5
, £/o Seeld L2 @ 200 /3300
PUMPTRUCK CEMENTER / e 1< @
#_ 372 HELPER DNerein\ 5 g
BULK TRUCK MAR 05
# 32 DRIVER . ry (., 0320 g
BULK TRUCK | ..
4 303 DRIVER R o /7], KCC WICHI_I& © '
A7 HANDLING Y06 @ )90 77/Y0
MILEAGE _ /3 Y7502
REMARKS: TOTAL 527 /7
1950, 2L AN, ." A C f ,”‘/ p / e
- Pepmp 228 Sy lo5, 35 (o Zoc SERVICE
B o Send. Pl 25K A43 Yol c 742 o e
dop Al cpe, DA Aif2) Leloprn (ufeehp o DEPTHOFIOB _'73 Y
g 2o Lo D L2 hulLoke 0 g~ PUMP TRUCK CHARGE 0 - 30D ~ Bv.5.00
nu/ ShF:n.  EXTRAFOOTAGE_Y3Y’ @ _, 45 283,10
Audtoao (:nepa e,_mha_rg;g CirC MILEAGE /3 . @ é 00 _zm

CHARGE TO'§1[Q£"¥ 1/ Z’E na;zm -

STREET
CITY

STATE ZIP.

O

To Allied Cementing Co., Inc.

You are hereby requested to rent cementing equlpment
and furnish cementer and helper to assist owner or
contractor to do work as is listed. The above work was
done to satisfaction and supervision of owner agent or-
contractor. I have read & understand the "TERMS AND
CONDITIONS" listed on the reverse side.

/e,

MANTFORD Aoer B @M [0D.00

: @

TOTAL L&zﬂ_O

PLUG & FLOAT EQUIPMENT

/ /P/J(
Ku—s

@M__QO_QO

Y5, 00
@/?‘000 Bé0-00
@,SKLQQ_LO_'__

ANY APPLICABLE TAX ‘
WILL BE CHARGED  1o1AL (oy 5500
/ T 272

UPON INVOICING
IF PAID IN 30 DAYS

TAX

TOTAL CHARGE

7/ é

DISCOUNT

SIGNATURE )/
/'

Sﬁo rv A l"bcwq
—~J

PRINTED NAME

%w/%



ERP =17

FRGY SERVICES

J}/

INC.

=3¢

Ustomer
/ D

\‘(\l 0. \ M peyr fiee ‘\“

Lease No.

Date

Ledse® \\ ‘\W\MQ\(\{ Well # I | l - i Ci -D '7
Fliald Qrder % Station \p A A . Casing Depth County f\"«q \ v Stateh s
Type Job € 1 A \Qe w Loel \ Formation LegaaefcIi ion 11w
PIPE DATA PERFORATING DATA FLUID USED | TREATMENT RESUME
Casing Size | Tubing Size | ShotsFt |1 25w ks Hé BT e RATE| PRESS ) ISP, 3
- Depth Depth Fromm To Pre Pad | SCE Max 1. 5 Min.
4”:‘Vqlume Volume . From T Pad Min 10 Min.
Max Press Max Press From To Frac Avg ) 15 Min.
Well Connectlon Annulus Vol. From To HHP Used Annulus Pressure
Plug Depth Packer Depth From T Flush ' ,‘, 9 O Gas Volume Total Load
Customer Reg‘r,g_seg é_éiye’ N D Fhe Station Manager \f«d( & oY Treater < \(\)& O -'"\"V\bb.
Service Units| | | Q 309/ 46 A 346/ S %
grahr,neés é\)*th Seeven|iaChance
Time P(r::i?:?e Ptlejgg:;ge Bbis. Pumped Rate Service Log
Q’\': 3D O\ et o~ - NS dy e o\ C
Lot Qloy @ V6O Gks W) Sones
LoD 10 4 oo e
los 14 4 PR Soaky @ 13.3%
105 S 4 N lecewe &
, ’)Nd-{\\_s\ @ ?)00 wo /‘(03‘(5
Lo Y Y Wac ﬁ' Heo
oo ALE B iy Botus @ IR
5 0 | Y ‘“'\Q\\(OM
LINO 55 H neid Do plw\@ (JO \JQJ%ks
S0 \ -\ W Plee .,,NQ
3] so 4 . R 15 ke @ (3.5 S o Kok Wala
Nov ( 01»»@\9&&
| Tk S¥eve
REGEWVED

AR 754007

KCC wu

10244 NE Hiway 61 « P.O/Box 8613 s Pratt,KS 67124:8613

« (620) 672-1201 *'Fax (620) 672-5383

Taylor Printing, Inc. 620-672-3656



