OIL & GAS CONSERVATION DivISION

- WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE

Operator: License # 30380

Name: Hupfer:Operating, Inc,
Address: P.0. Box 216

City/State/zip: ___Hays, KS 67601

Purchaser:

Operator Contact Person: Dennis D, Hupfer
(785 ) 628-8666

Sterling Drilling Co.
5142

James C. Musgrove

Phone:

Contractor: Name:

License:

Wellsite Geologist:

Designate Type of Completion:

X New Well _ Re-Entry Workover
— Qi SWD SIow . Temp. Abd.
Gas ENHR siGw
X Dry . Other (Core, WSW, Expl., Cathodic, etc)

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

Operator:

Well Name:

Original Comp. Date: OriginalTotal Depth:

Deepening F_Ie-per(. Conv. to Enhr./SWD
______ Plug Back Plug Back Total Depth
Commingled Docket No.
Dual Completion *Docket No.
. Other (SWD or Enhr.?) Docket No.
Aug. 6, 07 Aug.12, 07 -D&A
Spud Date or Date Reached TD Completion Date or

Recompletion Date Recompletion Date

KANSAS CORPORATION COMMISSION O R / G / /\/ Form ACO-1
September 1999
AOA Mu:t Be Typed

009-25080-0000

County: ___Barton

C _E2 E2_SE gec. 5 Twp.16 s R13 7 EastE] west
1320 feet fro@ N (circle one) Line of Section

AP! No. 15 -

330 feet tm@ W (circle one) Line of Section

.Producing Formation:

Footages Calculated from Nearest Outside Section Corner:

(circle one}  NE @ NW SW

Bitte‘r Well #: A-1

Lease Name:

Field Name:__ LLapp

Elevation: Ground:_1934  Kelly Bushing: 1943
Total Deplh:i‘}_l_S__ Plug Back Total Depth:

Amount of Surface Pipe Set and Cemented at

479 Feet

[OYes XINo

Feet

Multiple Stage Cementing Collar Used?
If yes, show depth set

479

It Alternate Il completion, cement circulated from
surface w325

feef depth to _ sx.cmt.

Drilling Fluid Management Plan .pA Ny 11708

(Data must be collected from the Reserve P(t)

Chioride content 4000 ppm  Fluid votume__-260 ___ bbls

Dewatering method used___Let dry natural

Location of fiuid disposal if hauled offsite:

Operator Name:

License No.:
Twp. . S Re—_
Doket No.:

Lease Name:

Quarter Sec. - East West

County:

o Yot oY sl | S Laoad n. Y

INSTRUCTIONS: An original and two copies of this form shall be filed with the Kansas Corporation Commission, 130 S. MHBAS BOGACGIOTEOWIEIIMISY
Kansas 67202, within 120 days of the spud date, recompletion, workover or conversion of a well. Ruie 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 thﬁﬁp %g

107 for confidentiality in excess of 12 months). One copy of all wirefine 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 abandoneg@aelisayaTiON DIVISION

NEULTvViLLs

ION

S

AN ALTA 10

egulations propiulgated
now}édge.

regulate the oil and gas industry have been fully complied with and the statements

WiGRA, (8

KCC Office Use ONLY

Dennis D. Hupfer

President Date: 4pt. 19, 07

Tille:

u Letter of Confidentiality Attached

7

Subscribed and sworn to before me thisz’ 2 _day of

1 Denied, Yes [:Ioate:

—__ Wireline Log Received

Geologist Report Received

%X 2007@ _
Notary Public: QMM L

vy

==t UIC Distribution

’l'/.'zé,/;wog

Date Commission Expires:

«$- w&&gm




Side Two

Operator Name: Hupfer Operating, Inc.

Sec. b Twp. 16 S. R 13 Easl‘ Wesl

INSTRUCTIONS: Show important tops and base of formations penetra
tested, time tool open and closed, flowing and shut-in pressures, wheth

Lease Name:

Bitter

Well #:

Barton

County:

ted. Detait all cores. Report all final copies of drill stems tests giving interval
er shul-in pressure reached static level, hydrostatic pressures, bottom hole

temperature, fluid recovery, and flow rates it gas to surface test, along with final chart(s). Attach extra sheet il more space is needed. Attach copy ol all
Electric Wireline Logs surveyed. Attach final geological well site report.

Drili Stem Tests Taken K] Yes No Log Formation (Top), Depth and Datum Sample
(Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey ﬁ] Yes No Anhydrite 895 +1048
Cores Taken Yes No Heebner 3073 -1130
Electric Log Run Yes No Toronto 3093 -1150
(Submit Copy) Douglas 3108 -1165
List All E. Logs Run: DST #1 = 3374-3318-misrun. kigix‘%e gigg :112;;(7)
DST #@ - Arbuckle 3374-3318'. 30-30-30-30/ | pop 3418 _1475
Recovered 15' mud. ISIP 262, FSIP 222,
IFP 55-57, FFP 57-57.
CASING RECORD New Used
Report all strings set-conductor, surface, intermediate, production, elc.
Puposeaisiing | Sgele Sze oo g T seting | beeot | Ao | e
Surface 123" 8-5/8 20# 479 60/40 poz 325 2% gel,3%cc

ADDITIONAL CEMENTING / SQUEEZE RECORD

Purpose: . Dgp‘t'l‘ Type of Cement #Sacks Used Type and Percent Additives
. Perforate op Bottom
___ Protect Casing
____PlugBackTD
____Plug Olf Zone
Shots Per Foot PERFORATION RECORD - Bridge Plugs SetType Acid, Fracture, Shot, Cement Squeeze Record
Specify Footage of Each Interval Perforated (Amount and Kind of Material Used) Depth
D&A
TUBING RECORD Size Set At Packer At Liner Run
Yes No
Date of First, Resumed Production, SWD or Enhr. Producing Method .
Flowing Pumping Gas Lilt Other (Explain)
Estimated Production Oil Bbls. Gas Mct Water Bbls. Gas-Oil Ratio Gravity
Per 24 Hours
Disposition of Gas METHOD OF COMPLETION Production interval
D Vented Sold D Used on Lease Open Hole Perf. Dually Comp. D Commingled

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




INVOICE DATE
08/14/2007

PAGE
10f1

CUST NO
1970-HUPO001

' o Ml AN e INVOICE NUMBER
energy services

Pratt : -
B 3 .
i HUPFER OPERATING INC. o LEASE NAME Bitter
L PO BOX 216 s WELL NO. A-1
L COUNTY Barton
' s
STATE KS
]
; 2.?:3 KS 67601 v JOB DESCRIPTION Cement-New Well Casing/Pipe:
' & JOB CONTACT
f JOB # EQUIPMENT # PURCHASE ORDER NO. TERMS DUE DATE
1970-00695 301 Net 30 DAYS 09/13/2007
QrTy UofM UNIT PRICE [INVOICE AMOUNT
For Service Dates: 08/12/2007 to 08/12/2007
1970-00695
1970-16349 Cement-New Well Casing 8/12/07
Pump Charge-Hourly 1.00| Hour 1596.000 1,696.00
Casing Cement Pumper
Cement Float Equipment 1.00] EA 145.700 145.70
Top Rubber Cement Plug
Mileage 135.00{ DH 1.500 202.50
Cement Service Charge
Mileage 140.00{ DH 5.000 700.00
Heavy Vehicle Mileage ‘
Mileage 410.00| DH 1.600 656.00
Proppant and Bulk Delivery ‘
Pickup 7C.00] Hour 3.000 210.00
Car, Pickup or Van Mileage
Additives ' 468.00( EA 0.250 117.00 T
Cement Gel
Cement 135.00{ EA 10.710 1,445.85 P
60/40 POZ
Supervisor 1.00( Hour 150.000 150.00
Service Supervisor .
RECEIVED
KANSAS CORPORATION COMMISSION
SE#? 25 2007
CONSERVATION DIVISION
VICHITA, KS
PLEASE REMIT TO: SEND OTHER CORRESPONDENCE TO: BID DISCOUNT -523.03
BASIC ENERGY SERVICES, LP  BASIC ENERGY SERVICES, LP ?Xf: TOTAL 4’732 '2 ;’
PO BOX 841903 PO BOX 10460 e
ALLAS, TX 75284-1903 MIDLAND, TX 79702 INVOICE TOTAL 4,792.1 4)

\C
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etStar B REATVENT REPORT

ERGY SERVICES
PN

omer . ‘- ' . Lease No. Date
‘\u ph P e b e e o .
Fiel? Order # Station %) , - Casing Depth County @ \ State J
ot o Dt o
Type Job o O TRy Formation Legal Description
Lobyey = v 0
PIPE DATA PERFORATING DATA FLUID USED TREATMENT RESUME
Casing Size Tubing Size | Shots/Ft o Acid oo RATE| PRESS ISIP
ety | i»,Zr;;“ s o 2
Depth Depth re Pad Max 5 Min.
°p P From To o Lo
\/ - 7 .- i in.
Volume 'olume From To 7 P‘??g“‘ _/__5 bW Min 10 Min
Max Press Max Press |4 Frac Avg 15 Min.
) From To
. Well Connection | Annulus Vol. Yoo HHP Used Annulus Pressure
From To -
Plug Depth Packer Depth Flush Gas. Volume ' Total Load
From To
Customer Representative Station Managery’~ o Treater , .
P 98T\ D YT D e u‘f' ' BRI g e et O

Service Units| Y7 3 % \o 7.4

Driver £y g

Names IR I ) o

Casing Tubing
Time Pressure Pressure Bbls. Pumped Rate ) Service Log
Voo T L N P O

. \
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o <y F o by T D
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3 e S Mo | KANSAS CORPORATION COMMISSION
Lo Hiv plode Mo SEP 25 2007
A ¢ EELY A S P
| / N WICHITA, KS
i H T R L
"3 abs Lo v b ; thw "":‘)\‘ s

10244 NE Hiway 61 « P.O. Box 8613  Pratt, KS 67124-8613 « (620) 672-1201 * Fax (620) 672-5383

Taylor Printing, Inc. 620-672-3656
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INERGY ggﬂ\gmeg | B TREATMENT REPORT

Cusﬁ:mer T (™~ . N Lease No. Date
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10244 NE Hiway 61 « P.O. Box 8613 » Pratt, KS 67124-8613 « (620) 672-1201 * Fax (620) 672-5383

Taylor Printing, Inc. 620-672-3656




