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»/ KANsAs CORPORATION COMMISSION o
A T‘ M@ OIL & GAS CONSERVATION DIvISION Semamnor o8

\W‘!"’ﬁ"” Form Must Be Typed
Q WELL COMPLETION FORM

WELL HISTORY - DESCRIPTION OF WELL & LEASE O R ‘ G l N A L

S RTER E R

Operator: License # 4767 API No. 15 -_073-24007-00-00

Name:_Ritchie Exploration, Inc. County: _Greenwood

Address: _F-O- Box 783188 %@ JOB oW NW. sec.29 _Twp..22 s R0 []East[] West
City/State/Zip: Wichita, KS 67278-3188 WS | 1320 feet from S / circle one) Line of Section
Purchaser: A l 0l 10 feetfrom E / (circle one) Line of Section

Operator Contact Person: John Niemberger W N\Lootages Calculated from Nearest O%ﬁSechon Corner:

Phone: ( 316 ) 691-9500 (circloone)  NE SE Sw
Contractor: Name:wwwm Lease Name: _itchie Trust well #:4
License: 30567 : Field Name:
Wellsite Geologist: Bill Stout AU&%_ Producing Formation: Bartlesville Sand
Designate Type of Completion: ‘ Elevation: Ground:ﬂ__ Kelly Bushing: 1594
v New Well Re-Entry %9@@ W, CHITA Total Depth:@lg'__ Plug Back Total Depth: 2596'
v Qil SWD Siow Temp. Abd. Amount of Surface Pipe Set and Cemented at 205 Feet
Gas ENHR SIGW ( Multiple Stage Cementing Collar Used? [OYes [¥]INo
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..
W?".Name: — Drilling Fluid Management Plan [l T -SB RB-(4-08
Origiral Comp. Date: —______Original Total Depth: (Data must be collected from the Reserve Pit)
Deepening Re-perf. Conv. to Enhr./SWD Chloride content 1000 _ppm  Fluid volume 3200 bbls
Plug Back . Plug Back Total Depth Dewatering method used evaporation
~—— Commingled Docket No. Location of fluid disposal if hauled offsite:
.. Dual Completion Docket No.

Operator Name:

. Other (SWD or Enhr.?) Docket No.

5/5/05 5/13/05 Lease Name: License No.:

7/8/05
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 copies of this form shail 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 efthe statutes, rules and regulations promulgated to regulate the oil and gas industry have been fully complied with and the statements
herein are copiplete and ci best of my knowledge. ' )

KCC Office Use ONLY

Signature: =\

\__—/—- ;
Title: Production Manager Date 8/2/05 y@u—mer of Confidentiality Received

b before me this J_day of _AAQ_MS_..____

E ! DEBRA K. PHILLIPS]!
Notary Public - State of Kansas

If Denied, Yes [ ] Date:

Subscribed and swory

20 05 .

——w Wireline Log Received

Geologist Report Received

UIC Distribution




= PANEIRC

RN ,M,@TiAﬁ.
" o ORIGINAL

Ritchie Exploration, Inc. Ritchie Trust Well #:

Operator Name: Lease Name:

2 Twp._22__s. R0 []East []West County: _Greenwood

Sec.

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 [TJLog Formation (Top), Depth and Datum Sample
(Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey (I Yes No
Cores Taken [JYes [v]No Bartlesville Sand 2518' -930
Electric Log Run Yes [ ]No

e RECEIVED KCC
e AUG 0 3 2005 AUG 02 2005
KCCWICHITA ~ CONFIDENTIAL

Cased Hole Gamma Ray Neutron

CASING RECORD New [ ]Used
Report all strings set-conductor, surface, intermediate, production, etc.
. Size Hole Size Casing Weight Setting Type of #Sacks | Typeand Percent
Purpose of String Drilled Set (In 0.0 Lbs. / Ft. Depth Cement Used Additives
Surface 12-1/4 8-5/8" 24# 205' common 110 1% gel, 6% cc
Production 7-7/8" 5-1/2" 14# 2609 60/40 poz | 150 -1 6% gel, 1/4# flocele
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth T e
ype of Cement #Sacks Used Type and Percent Additives

—— Perforate Top Bottom

— Protect Casing

—Plug BackTD

— Piug Oft 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
2 2569’ - 2577', 2553.5' - 2557.5'
and 2541.5' - 2546.5', 2518' - 2528' 1000 gallons 15% MCA Bartlesville Sand
7500# sand-frac
TUBING RECORD Size Set At Packer At Liner Run
2-7/8" 2590' [ves No

Date of First, Resumerd Production, SWD or Enhr. Producing Method )

7/8/05 ] Flowing [¥/] Pumping (] Gas Lift (] other (Explain)
Estimated Production Qil Bbis. Gas Mcft Water Bbls. Gas-Oil Ratio Gravity

Per 24 Hours
10 17 _

Disposition of Gas METHOD OF COMPLETION Production interval
[vented []Sold [ ]UsedonLease [[JopenHole [/} Pert.  [] Dually Comp. [ commingted

(If vented, Submit ACO-18.) D Other (Specify)
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TonsbLion® ™" eLt SERVICES, INC. AUG 02 2008 TICKET NUMBER 3307
211 W. 14TH STREET, CHANYTE, KS 66720 - ' LOCATION 'E‘u!.ﬁ/(:;
620 431-9210 OR 800-467-8676 NFmENTIAL FOREMAN__ Kracl {7/
COW‘““;*”"““% L TREATMENT REPORT & FIELD TICKET '
ot CEMENT | ORIGINAL
DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
5-1304 (r% il H/%r/u'f JrusT 775 —€2 9 / | G /eopprind
CUSTOMER ’ A AT G D e P
Kitlio f ,,,, preliow Lic. TRUCK # DRIVER TRUCK # DRIVER
MAILING ADDRESS L/A/é 5@/7—
PO Box 783158 74 Larry
cITY STATE ZIP CODE Yis9. Aal, ; 2
W Sichite Ks EIAE 452743 | Tim
JOBTYPE___/ pje il luc HoLEsIZE___ 7 W%~ HOLE DEPTH_24/9 ~ CASING SIZE 8 WEIGHT_S 2 - /4™
CASING DEPTH_409 "~ DRILL PIPE _TUBING OTHER
SLURRY WEIGHT /- % /3 SLURRY VOL Db, 7-° CEMENT LEFT in CASING__/(J

DISPLACEMENT PSSO e PSI_J050 _ Jended ﬁ/u) RATE___ 5 /5001

/?c,u/c,j/_ (a)mc, Bmer./(uk/ RV A% /ﬂph vy
( Ehele e JR-ET 31 P, wJedl Toppists i Joilir

é/tu{ ,j v = (K ({)ﬂ”/)a\ ) /‘?f/) /c Hr wm/w! (s Ji»

DISPLACEMENT é3’/2‘.'13 bls
REMARKS: \S"pf/‘, ///fw/ az l =
/]ZA’P({ /jf/s}i) & /"’0 tg)zm coeeas V/é7(f'L /ﬂﬂ%/(

7
Cenlud /7’4 .:!’Qf/(mm/ ) B/fwzm /7/M/4C) Pum/)

G -

f//fulcl Csa18n 7 /)fz/ 0/ ///—r e s&/f ///) OPLMM /D/UC ntashiont t/\l/ﬂ"/)$ .

Mf/r?’q!e iD/uq

/
Duo o P/uc. u/n"'lxz//;. 7/J /s al e/, Fﬁq/ Du‘ﬂ'm;ncr 00 PST -

/?IJ/YM«—VJ /‘7‘/7/0 /050 /Dﬂ

! L )
Wtet ,Q/Y):Aulr’(’;’ K\a/n{.« P//%Lﬂ/( 3 F/Dq/ lef} / c. /(/)f_ t’aS:A/c Y wn"lq 2 PST
N olom 2 '))«/r— /Pq/'ojow r/

- ’/1/0?;’ ! va/'&//‘/q‘Oror)ﬂ C r’./(u/o_/_::uu Of(.’///!;:[f«?/n(nh as | /0((’//11‘/‘*—
7/)m Koy RE
A%%%L:ENT QUANITY or UNITS DESCRIPTION of srstcEspmﬁk@wc'i’m{}'?y UNIT PRICE TOTAL
J 40/ /_ PUMP CHARGE GG WICHUA | 7700 | Zs.00
SY0b A MILEAGE ’ Aso | &aso
//3/ / 582 SHs. (;?/ Y0 Bzmse coraT— N\ .00 | /dob.oo
NISA /5 SKs. Gel 67 L feed caneT | £.£3 79y~
/107 /ZJ\ SKs. Fhocele_ yf" “ p%l( 7 4 75~ &Y /7\‘
/2 A 5 0 SKe Thiek Sc/ Ceanleil. /300 —
e 7 SKs Kp/)-SEpL Y7 VA7 —
5507 72;4/ /7///’4"» < - /T;p/k 77”6 Ks. 777/(/ r)?%:) oo
550/ ¢ A /7’/ 4 /. rm)/)o o 5800 Sdgoo
/A3 5600 &4l C%/\ nlaf<r /AR5~ 7078
7203 / S Guigle Sho< /0G0 /05 00
YAy / Sh" AR TaseT Heppo el /5500 | /55.00
9/30 l/ 5 Z‘? (:?n {cl 24, 5 ’ 3000 YROXY
Y40L / 5% Top tabber Phe 43 00 Y320
3 7 A 3% satesTax | /7 A%
!. 7 - ) \'-/,’/ O YA ESTTBMTI,:T_ED 35745
AUTHORIZTION_A el i g 442 Tmie SR DATE
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MAY-B9=-2085 10:26 AM BLUE STAR ACID SE

i~
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CONSOLIDATED OIL WELLSERVICES, INC.
211 W. 14TH STREET:CHANUTE, KS 66720
620-431-9210 OR 800-467-8676 .

,ﬁu‘*’m"a !ML
w TR

AUG 02 200
CONFIDENTIAL

' TREATMENT REPORT & FIELD TICKET

EVIfE 316 583 5679

TICKET NUMBER

LOCATION_M_‘__;
URIGINAL

FOREMAN

P.B81

3898

" CEMENT

DATE CUSTOMER # 'WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY

?. — - . - 2
60 Pli'c‘h_ fusT wy A =
CUSTOME '
$ A - TRUCK # DRIVER | . TRUCK# DRIVER
MAILING ADDRESS - __ﬂ% Kic k.
Lo, Box 753138 Y40 | Lary

CITY STATE ZIP CODE 7
JOB TYPE HOLE SIZE.. [3N" HOLE DEPYH__ Q08 ~ - CASING SIZE & WEIGHT__2 7¢*
CASING DEPTH__Z08" " DRILL PIPE " TUBING OTHER_
SLURRY WEIGHT_/¥' ¥ sLURRY voL_ A5 Bbl  waTer gatisk 5> CEMENT LEFT In CAsancjz_______
DISPLACEMENT MIX PSI ' RATE

REMARKS:

OISPLACEMENT

PSI

i
Yutri

ot - wi: 71
‘°:°°DUE“T QUANITY or UNITS DESCRIPTION of SERVICES oEgLuE‘\ [ED | vwreree | ToaL
SY0] S / PUMP CHARGE T i SP000 | SP000
SYol RS MILEAGE AUG 03 2003 50 450
<ECAICHITA
(/04 [o  sKs. | Kesilor - clsss b comuit 225~ | jo7a.5v ]
JITEN S0 fbs. | CAC 3% (S 4| 3940
Uy & y SKs | ek 2% 4Lé3 X
lo7 / SKs. | Fhecele, Y"P¥/5k 42.95~ 4295
2907 Tors | milesss - PR, Trucdd ) .00
/3% :ALES TAX 4385
. STIMATED
. TOYAL gz /7. .22
TITLE E‘; Z’ Qc.'[&\} Co DATE

AUTHORIZTION_( o] A}, ?.J:-



