3

KANSAS CORPORATION COMMISSION \/ Form ACO-1
bw .o OiL & GAs CONSERVATION DivISION \$ September 1999
" Form Must Be Typed
WELL COMPLETION FORM v %\Q} Mound Valley
WELL HISTORY - DESCRIPTION OF WELL & l% I
Operator: License # 33583 _ API No. 15 -_099-23874-00-00
Name: Admiral Bay (USA) Inc. County: Labette

Address: 14550 E Easter Ave., Ste. 1000 - -NW.SW gec 13 Twp 338 g R. 18 [7]East[] West

City/State/Zip: Centennial, CO 80112

2015 feet from@ N (circle one) Line of Section

Purchaser: _Seminole Energy

Operator Contact Person: Steven Tedesco

Phone: (303 ) 327-7016
LS Drilling

Contractor: Name: 3
License: 33374 . s - WGWWSGIGN
JAN 370 2007
CoNsERvanioN b
A

Wellsite Geologist: Greg Bratton

Designate Type of Completion:

New Well Re-Entry
(o]} SWD SIOW Temp. Abd.
Y _ 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-pert. Conv. to Enhr/SWD
Plug Back Plug Back Total Depth
Commingled Docket No.
Dual Completion Docket No.
cher (SWD or Enht.?) Docket No.

6/20/06 6/21/06 6/22/06

Spud Date or Date Reached TD

Recompletion Date

Completion Date or
Recompletion Date

695 feet from E /@(circle one) Line of Section

Footages Calculated from Nearest OQutside Section Corner:

(circleone) NE SE NwW @
Johnson Well #: 12-13

Mound Valley South
Excello/Summit
825’

Lease Name:

Field Name:

Producing Formation:

Elevation: Ground: 825

Total Depth:L

Kelly Bushing:
Plug Back Tota! Depth:

20 Feet

[Yes [INo

Feet

Amount of Surface Pipe Set and Cemented at

Multiple Stage Cementing Collar Used?

If yes, show depth set

If Alternate It completion, cement circulated from

w/. sx cmt.

feet depth to

Drilling Fluid Management Plan A H’:ﬂ, N H’ @ “18’405/

(Data must be collected from the Reserve Pit)

Chloride content ppm  Fluid volume bbls
Dewatering method used

Location of fluid disposal if hauled offsite:

Operator Name:

Lease Name: - License No.:._

Quarter Sec. Twp. S. R. [J 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. 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 tor confidentiality in excess of 12 months). One copy of alt 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 my knowledge.

Signature:,_é)ﬂélﬂzz_d#41”‘”vO

KCC Office Use ONLY

Title:

Land Administrator Date: ,’/ 2

Subscribed and sworn to before me this Z;""‘/}Aay of j;/’/\

Notary Public:

_N__ Letter of Confidentiality Received
I Denied, Yes [ ] Date:

Wireline Log Received
Geologist Report Received
UIC Distribution

e [T T e

5-22-0f

Date Commission Expires:

),

OF CO\



Side Two

ope,ato, Name: Admiral Bay (USA) Inc. Lease Name: Jonnson Well 1213

Sec._ P  Twp 338 s R [7] East [:]West County: _Labette

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 No
Cores Taken . Yes [ |No Summit 258" 567"
Electric Log Run Yes [ JNo Excello 284" 541"
(Submit Copy)
Riverton 767 58'
List All E. Logs Run: . |
¢ Mississippian 780 45

Compensated Neutron PEL Density
Dual Induction Resistivity '

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 12.25 8-5/8 24 20" Portland 90
Production 6.25 4-1/2 10 1/2 865' Thickset Pheno seal, gel
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth . Type of Cement #Sacks Used Type and Percent Additives
— Perforate Top Bottom :
____ Protect Casing
____ PlugBack TD
____ Plug Off 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
4 259.5'- 261.5' 5300# 20/40, 1800# 12/20, 499 bbl water, 259.5'- 261.5'
285.0' - 287.0' 300 gal 15% HCL acid » 285.0'- 287.0'
GCE".II'-..
cgm'ORA D
TUBING RECORD Size Set At Packer At Liner Run %Aﬂqm
[Dves (o M lDI”sIQV

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

9/25/06 [/} Flowing [ Pumping [l Gas it [] other (Exptain)
Estimated Production Qil Bbls. Gas Mct Water Bbls. Gas-Oil Ratio Gravity
Per 24 Hours '
20
Disposition of Gas METHOD OF COMPLETION Production interval
[]vented Sold [ ]Used on Lease [(JopenHole  [4] Perf.  [] Dually Comp. [C] Commingled

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




] CONSOLIDATED OIL WELL SERVICES, INC. - | TICKET NUMBER
'4 " P.0.BOX 884, CHANUTE, KS 66720 ~ =~ " LOCATION
4 620-431-9210 OR 800-467-8676 B " FOREMAN_ ‘7//’

TREATMENT REPORT & FIELD TICKET

q CEMENT
3 DATE CUSTOMER# [~ WELL NAME & NUMBER SECTION TOWNSHIP | RANGE COUNTY

5 M"a /067 ﬂdjoﬂ #/X’/} - .. » , l o

4 [CusTOMER _ o
A %,w KA}’ R TRUCK # ~ DRIVER TRUCK# [  DRIVER
A [MAILING ADDRESS - _ _ 919 Caé;g;. .

CItYy STATE 12IP CODE A 4/0 2 . “‘ :

JOBTYPE___ A JS 'HOLE SIZE éJ/‘/ . HOLE DEPTH Z Z . CASINGSIZE& WEIGHT_77 - / (2 J’ #J
CASINGDEPTH_.. £6S°"  DORLLPIPE__ .. . TuBING ' OTHER
SLURRYWEIGHT_/3. §  sturrvvoL_____ WATER galfsk CEMENT LEFT in CASING
" DISPLACEMENT__ /3.7 DISPLACEMENT PSi__ MIX PSI

REMARKS: ,&h / é/;-o e C.H( Clhe .~ py

ST £ ST T

W
T,\
|t
*
'R
%
I
il
#

TR

q [ Accoun QUANTTYGrUNITS | " “DESCRIPTION of SERYICES of PRODUCT | UNITPRICE |  TOTAL

S0 | [ |pumecriaree LONJESTRIN G . f0d.00 |
S Yob ‘E m__ |meeace -\ He.2S5
SY07 MIN L BULK TRK N 1R75,00
SSo0)c _ Sk | - TRANS PP~ 1 129400
264 P9 sx | - Comud ~THA s  J Bk so
2z Tsx 5o # éijom‘["‘ X g0
L1074 | 25z do# ,2 ern seal ;)i‘ B Y 7N
X

X

R A A STy URE VLY S R

/HEPB | - 3sx G&EC 2/.00
/2.3 | Y200 ép| Cn" Lo 53.76

YYo0Y foa | Y b berple s - .  |#o.00
e gl At — — es]

A 'SALE'STAX //2.6F
# &70(&(& 60 o 13Ys9.2¥

AUTHORIZATION TITLE . DATE

.1 Budho e ?‘ B R e U I NG #WW JrR0f

# QD(U(OéO :* o ss;:;neo

. are i i m e e ' NATE




MIDWEST SURVEYS

LOGGING « PERFORATING * CONSULTING  M.I.T. SERVICES

P.O.Box 68 + Osawatomie, KS 66064
Phone 913-755-2128 + Fax 913-755-6533

Perforation Record

Company: , Admiral Bay Resources, Inc.

Lease/Field: Johnson Lease

Well: # 12-13

County, State: Allen County, Kansas

Service Order #: 17285

p KAsas o VECEIVED
urchase Order #: N/A CORPORATIGY Comss

Date: 7/26/2006 0 2007

Wieura OWision
Perforated @: 259.5 to 261.5 9 Perfs ks

285.0 to 287.0 9 Perfs

Type of Jet, Gun
or Charge: 3 3/8" DP 23 Gram Tungsten Expendable Casing Gun

Number of Jets,
Guns or Charges: Eighteen (18)

Casing Size: - 4.5"




Service Order and Delivery Receipt , OUR NO.

MIDWEST SURVEYS 17285

LOGGING » PERFORATING ¢ M.I.T. SERVICES

P.O.Box 68
Osawatomie, KS 66064
913/755-2128

...................

TERMS AND CONDITIONS: Midwest Surveys is hereby instructed to deliver the equipment or perform the
services ordered hereon or as verbally directed, under the terms and conditions printed on the reverse side
of this order, which | have read and understand and which | accept as Customer or as Customer's Authorized

Agent.
Service and/or Equipment Ordered .. Qﬁ f S.C).f C-\ e e,

SIGN BEFORE COMMENCEMENT OF WORK

Customer's Authorized Representative

Charge to. CA AN Pg\ . Q)C\-Q 9\[ NOONCED, At ggjémsr %if.‘\ 000
Mailing Address. . ..covviiveriiiiiiiiiineananans ,. . .' .........................................................
Well or Job Nam o
and Number . .. s?50\'\’\50“\ ..... ARSI County. \.Q\QC\\ o State . .ﬁ§10§9.5 .................
QUANTITY DESCRIPTION OF SERVICE OR MATERIAL PRICE
\%CQ ?)38 " BQ 2 Grenn Tontshen Eu}cqga\o\c CQSMQG C\un
00 Ohese Eooe M) b(fQorg\(ov\x Voo Foot
Mt oo \'\c\rc,{)( — en (\0\ QU QOIC‘\(OV\\ 3 RQS.00
?(co\'\\- (R CAONiome\ Qﬁ\r\um\wn Q 3 &5%0 €G : 0000
Oa (W COONione\ K WSOQRPSCSRE'VED A75.00
Vorkedke ™Mest Uad . Commsson |13 75.00
JAN 30 7007
Ll
Dariora\c& <l .S Ao _Ll.S 8§ Dcrh I
N30 Y0 RN.0 G Yels

Total.. 3 .. N]&OU

The above described service and/or material has been received and are
hereby accepted and approved for payment.

Customer's Name C“&"\‘ rC\\ " D\C&!DCJUC5 l]"\( e

Serviced by:. )M\L)M .................. BY e e Date 1 bm()b

Customer’s Authorized Representative
White — Customer Canarv — Accountinge



|
i

RECEIVZD

2 NSOLIDATED N/ W31
SERVICES nicker numeer 2 9994

1530 S. SANTA FE, CHANUTE, KS 66720 ' LOCATION Z%ﬂ)

620-431-9210 OR 800-467-8676
MAILING ADDRESS ()PERAT!)C’!/%'I/‘iH ?_‘_0‘/“7‘
CMTY&STATE CONTRACTOR
AT | aumtmyoruns e e
Y 2C / /550,
94 7 AL
7 700 %
| o / o=
S7t/ / %70 —
32107 259 2]
| C7.00
$707 / .
Strd” z ‘32({?-_
Ed f / 1Y I ‘
H2Z & —
% 206 (362
720 7 /6 £ 25T
/254 70 20372
Ll%;”—' 70; , S22
g7 ) ) éaf "
S F 77 rB
S/07 Z S
S3p/F- 2 /ZC . evt
o/ A 200 A7
| Ao 2 V& 777, 2 FC.
ST saeswx| L
e \ ESTIMATED TOTAL_

g / 32
mm“mmmmm%mm“mm ﬁd‘?w 7661 %2

CUSTOMER or AGENT (PLEASE PRINT)

AO7230




TICKET NUMBER
FIELD TICKET REF #_-

CONSOLIDATED Gil. WELL SERVICES, INC.
211.W. 14TH STREET, CHANUTE, KS 66720

36684

620-431-9210 OR 800-467-8676 LOCATION_ g
o | | FOREMAN /5 W’ 4
TREATMENT REPORT T
7 FRAC & ACID JUL 31008
DATE CUSTOMER # LL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY

MAILING ADDRESS

CITY

STATE

WELL DATA

ZIP CODE

CASING SZE @ ~[TOVAL DEPTH
CASING WEIGHT _ ML [PLUG BEPTH
TUBING SIZE [PACKER DEPTH
TUBING WEIGHT

OPEN HOLE

PERFS & FORMATION

SAND / STAGE

/’” T | F TP u' .',q, ;

L. B All /m« Diceryo Asle 22
m,;w,;w R e - 4t e .

b 1 ‘ ,
A
»1
AUTHORIZAT) '

DATE




Prepared by: Consoclidated 0il Well Services

Company Name:
- Nell Name:
Field:
Formation:
County:
State:

Job Date:

Comments:

Fluids:
Proppants:
Average Rate:
Average STP:
Tubing:
Casing:
Packer:
Filename:

Closure Pres:

Admiral Bay

Johnson 12-13

Mound Valley

Mulky / Summit

LB

KS

07/26/06

Acid Spot/ABO/Sand Frac
Perfs 260-62, 285-87,

100 gal 15Xspot, 200 gal ABD w/ 25 balls

499 bbls, 15¢, maxflo,

bioc

5300# 20/40, 1800# 12/20, S balls

12
1100

412

06031706
4000

Koo NOLWoquog
Q3AIZomy - SYShw

S

2002 0 ¢ Nyr

Noiss,

p 2500
R 2250
E 2000
S 1750
S 1500
U 1250
R 1000

E75!)

'1 500

250

0

2500
o 2250
R 2000
E
1750
S 1500

U
1250
R2

LINEAR PLOT

RECEIVED
UL 3 2006

vy

/

f

v

v

r

QD = N W e U O O~ D W

1

16

21

27

R

37 42

Elapsed Time (min), Start at 12:35:41

48

]

— > = O -

M - >» 20

OZT oo




