¢

-NFIDENTIR

KANSAS CORPoqATION COMMISSION
Ot & GAS CONSERVATION DIVISION

WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE

Form ACO-1
] September 1989
iy %Form Must Be Typed

054-25795-00-00

" Operator: License g 4787 API No. 15 - 720 - : : —
Name: _ TD! Inc . e . County: Efis
Address: 1310 Bison Road ' I SE _SW _NE_SE geg 5 Twp.. 5__s RS D Easti’] West
G;iy-lSiaie/Zin' Hays, Kansas 67601 %{(“’b - 1828 _ feet from @/ N (circie ane} Line gf.S_e_‘giigAn
Purchaser: ,Coffeyvme Resources _ . NB\;"Q_‘L'ZQ& \ 715 _ feet from € W (cicie one) Line of Sectioni
Operator Comact Person: Tom Denning w{ﬁ%ﬁ % Footages Cajculated from -Nea‘rest Qutside Section Corner;

" Phone: (785__y 6282593 C L (circléone) . NE @ NW BW
Contractor: "Name; Andesson Drilling Company A Lease Name:. Brbeden vl #: 1

.. License: 33237 ' . = Field Narne: Wildcat
Welisite Geologtst _Herb Deines v Prcduéiné Formation: i Cjty‘ e

Ele\'taﬁon(: Ground: 2042 Kelly Bushing: 2047

Designate Type of Compiletion:

e __Re-Entry

- Hfyes, show depth set

feet depth to

Total Depth: 3785 Plug Back Total Depth: 3715

Amount of Surface Pipe Set and Cemented at 22° Feet

Maultiple Siage Cementing Collar Used? ¥ iYes [ iNo

1310 Feet

i Aitemate i compleuon cement circulated from_1319
300" (attemate i exception) wi 175

_‘/L_ New Well —— Workover

o SWD ____ SIOW —.__Temp. Abd. .
____Gas ENHR SIGW

e Dry . Other (Core, WSW, Expi., Cathodic, etc}

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

QOperator:

Weﬁ Name: . __ _ ——————

Original Comp. Datei . ____ Original Total Depth: _____

WAL -\ 122002

Drilling Fluid Management Plan

- (Data must be collected from the Reserve Pit)’

975

Deepening __Re-peri. - Conv. ic Enhr/SWD Chioride content 62,000 ppm  Fluid volume bbls
______ Plug Back Plug Back Total Depth Dewatering method used__€Vaporation
ppe— ingled Uoc‘ke‘! No:

g Location of fiuid disposal if hauled offsite;
.. Duai Compietion Docket No.

_ ___ Other (SWD or Enhr.?)

07/31/08 08/07/08

Docket No.

09729708

Spud Date or
Recompletion Date

Date Reached TD

Completion Date or
Recompletion Date

Obefator Name:

‘Lease Name: License No.: :

Quarter._ Sec._______ Twp.. S. R [ east{_jwest
- County: _ Docket No.:

INSTRUCTIONS: An original and two copies of this form shall be filed with the Kansas Corporanon Commission, 130 8. Market - Room 2078, chhﬁa\
Kansas 67202, within 120 days of the spud date, recompletion, workover or-conversion of a well.
Information of side twe of this form will be-held confidentiai for a period of 12 months-if requested in writing and- -submitted-with the form {see Tule-82-3-

I

!

Rule 82-3-130, 82:3-106 and 82-3-107 apply. _|
|

]

. Title:

107 for conﬁdermalsty ifi excess of 12.months), One c"py of ali wireline logs ang geologist well report shall be attached with this form. ALL CEMENTING
TiCKETS MUST BE A'ITACHED Submit CP-4 form wﬁh all pluggnd wells. Submit CP-111 form with all 1emporaniy abandoned wells.

Al reqwremems of the stalutes; rules and reguiations promuigated o 'egulate the ozf and gas mdustry have been fully comp!red with and the statements .

herein are complete and correct 1o

e Signatuife:

the besi of my knowlque

7//2/%

- KCC Office Use ONLY -

President

RN Date:

. __ Letter of Confidentiality Received

' S:ubsciibed';nd sworn to before me 1his __4

2008

Notary Public;

-Kday of /ﬁéu Zdb9

If Denied, Yes :j Date: .

Wireline Log Received

N

 RECEIVED
RECEV
Geologist Report Receiyet3as CORPORATION COMMISSION

HOWARD R. SLOAN |

EERS) Notary Public - State of Kansas
My Appt. Expires

~ . UIC Disiribution

NOV 13 2008

CONSERVATION DIVISION
WICHITA, KS



