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Form ACO-1

\ 5 OlL & GAs CONSERVATION DivisioN Form Msjgze;:%:fjg
WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE

Operator: License # 31930 API No. 15 - _135-244080000
Name: BlueRidge Petroleum Corporation County: Ness
Address; ___P-O-Box 1913 SW _se NW_SE gee. 2  Twp. '® s R.%5__ []East[V] West
City/State/Zip: Enid, OK 73702 1430 feet fro / N (circle one) Line of Section
Purchaser: NCRA 1780 feet fro /! W (circle one) Line of Section

Operator Contact Person;__Jonathan Allen

Phone: (580 ) _242:3732

R’EGEWET

”A

Contractor: Name:___Forrest Energy, LLC

33436

Wellsite Geologist: M_My_sgrove

License:

Designate Type of Completion:

v New Well Re-Entry Workover

v oi SWD SIOW Temp. Abd.
Gas ENHR SIGW -
Dry Other (Core, WSW, Expl., Cathodic, etc)

If Workover/Re-entry: Old Well Info as follows:
Operator: '
Well Name:

Original Comp. Date: Original Total Depth:

——.— Deepening Re-pertf. Conv. to Enhr./SWD
___Plug Back Piug Back Total“D\epth
Commingled Docket No.
Dual Completion Docket No.
— Other (SWD or Enhr.?) Docket No.
1/06/06 1/14/06 2/03/06

Compl'etion Date or
Recompletion Date

Spud Date or Date Reached TD

Recompletion Date

Footages Calculated from Nearest QOutside Section Corner:

(circleone) NE @ NW Sw
Lease Name: ___O'€Y Well #;__1-28
Field Name: Arnold
Producing Formation: Mississippi
Elevation: Ground: 2540 Kelly Bushing: 2550
Total Depth:ffM'_ Plug Back Total Depth:
Amount of Surface Pipe Set and Cemented at 255 Feet
Multiple Stage Cementing Collar Used? VlYes [INo
If yes, show deptﬁ set 1922 Feet
If Alternate It completion, cement circulated from 1922
feet depth to surface w185 sx cmt.
Drilling Fluid Management Plan ALy I7 poH—
(Data must be collected from the Reserve Pit) / 2 4 -0}
Chioride content 2890 ppm ™ Fluid volume_ 1900 bbls
Dewatering method used_Allow liquid contents to evaporate
Location of fluid disposal if hauled offsite:
Operator Name:
Lease Name: License No.:
Quarter Sec. Twp. S. R. [ East ] West
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, 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 all plugged wells. Submit CP-111 form with all 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

KCC Office Use ONLY

_& Letter of Confidentiality Received

if Denied, Yes DDate:

Notary-PubI:c

'\ [
Date Commnssnon\ExpfFes

’\\ . "r-ﬂ,,_

—— Wireline Log Received

Geologist Report Received

-UIC Distribution
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. Side Two
=3

Operator Name: BlueRidge Petroleum Corporation Lease Name: Oley Well #: 1-28
Sec..® Twp._® s R [JEast [/]West County: Ness

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 Yes [ No Log Formation (Top), Depth and Datum []Sample
(Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey (JYes [¥INo
Cores Taken [JYes [/INo Anhydrite 1894 +656
Electric Log Run Yes [ |No Lansing 3868 1318
(Submit Copy)
-1 Ft. Scott 4378 -1828
List All E. Logs Run: .
' s RECE’VED Cherokee Shale 4404 1854
CDN, DI, Sonic, CBL AP@ 17 Mississippian Lime 4461 -1911
K m Mississippian Dolomite 4468 -1918
CCWICHITA
LT A

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. / Ft. Depth Cement Used Additives
Surface +12-1/4" 8-5/8" 24# 255 60/40 Poz 170 2% gel, 3% CC
Production 7-7/8" 5-1/2" 144 4477 AA2 150 10% salt, 3/10% CFR
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth iti
Top Bottom Type of Cement #Sacks Used Type and Percent Additives
— Perforate
e PTOtECE Casing
e Piug Back TD
——. Plug Off Zone
Sho'ts 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
2-7/8" 4457 (Jves No
Date of First, Resumerd Production, SWD or Enhr. Producing Method
02/03/06 "1 Flowing [¥/] Pumping [ Gas Lift [ other (Exptain)
Estimated Production Oil Bbls. Gas Mcf Water Bblis. Gas-Qil Ratio Gravity
Per 24 Hours 70 0 0 38
Disposition of Gas METHOD OF COMPLETION Production Interval
[(Jvented [ ]Sold [ JUsedonLease [/]OpenHote [ ]Peri. [ ] Dually Comp. ("] Commingled

(If vented, Submit ACO-18.) D Other (Specify)




" ALLIED CEMENTING CO., INC. iss:
4 . Federal Tax L.D.#, B
REMITTO PO.BOX 31 o o .. SERVICE POINT:
RUSSELL, KANSAS 67665 S o 7 a,/é/&,
B | L A7-06
. EC.-. o 1 TWP. o |RANGE:., /- CALLED OUT ON OCATI JOB STAR . FINISHA 2,
DATE | -h-06 ) 221 )2 1 2 -/ . ¢ 245 Vs ey
' COUNTY
iEASE O/sz WELL # I-:ZB" LOCATION /47"1 a/cZ o VVE /9 - Yt~ /é)v Zess

OLD OR KEW Circle one)

CONTRACTOR __OWNER  Same
TYPE OF JOB. o
HOLESIZE  * . CEMENT | ‘
CASING SIZE ™ “ {‘_AMOUNT ORDERED /70 5/(5 <’_o;«z\
TUBING SIZE _ 3% 4cc g 4 lel |
DRILLPIPE ‘ R ,, B -,
= T e p oGO
MINIMUM _ T EORMMON l [& Qg @ /() [ 700
_SHOEJOINT POZMIX 4 } | -
' ., GEL , < @ g% 4=
PERFS RECE@D CHLORIDE____. & k@ 332 Hogpdl

DISPLACEMENT IA”B/?L_ T ASC
-+ EQUIPMENT - NTTA0.

PUMP TRUCK CEMENTER L ¥& 1

#1002  HELPER ’(E,/a,.g _

j@@@@@©©@@@

BULK TRUCK T

# 3709  DRIVER Jonnie

BULK TRUCK o _ R

# DRIVER HANDLING ] )9 = st&

MILEAGE

REMARKS:

' SERVICE

DEPTHOFIOB . _ i
PUMP TRUCK CHARGE 70 =
'EXTRA FOOTAGE,

. ... MILEAGE. .25
Mhanle o manFoLD

@_
@
- =@ -
CHARGE TO: - Ou OU
STREET _ - TOTAL ——/ZZL —
CITY 2;" A zIp ’73-“7&2

' PLUG & FLOAT EQUIPMENT




TREATMENT REPORT J

Lease No.

Lease '

Well # / Z?

Date

/-/5 0L

ROt 3

Station W / /

Casing Y /

P

‘County ng;

State /%;

Type Job Wdé%& /t/l/(-/

' Formati<.>n 7— \ .{/¢ g? 4

Legal Descnptson

28 /6 28

PIPE DATA PERFORATING DATA FLUID USED TREATMENT RESUME
Casg,%\a Tubing Size | Shots/Ft Acid RATE{ PRESS ISiP |
DepW J’i Depth From T Pre Pad Max 5 Min.

Volume Volume , Pad Min 10 Min.

From To ‘
Max Press Max Press From To Frac Avg 15 Min.
Well Connection ] Annulus Vol. HHP Used Annulus Pressure

From To
Plu pthy /.. Packer Depth . | ) Flush Gas Volume i - Total Load

L2 ' Statnon Manager W/ Treate7 -~ (S //
Service Units /Z(;) w_, ))7/576
Dri Y, -
vmes |4 G- | RO | ol
Casing Tubing ]
Time Pressure Pressure Bbls Pumped Rate Service Log
L850 RECE] A toctfizon
VED Lur) %53 57”2,4854 (0cTEs
APR 17 20 P her SHoc
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10244 NE Hiway 61° PO Box 8613 « Pratt, KS 67124- 8613 (620) 672- 1201 . Fax (620) 672-5383
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