KANSAS CORPORATION COMMISSION O R ’ Form ACO-1
OiL & GAS CONSERVATION DIVISION G , N A l Seplember 1999
Must Be Typed
WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE

43432 . APINo.15-_185-23439-00-00

Operator: License #
Name:_LaVeta 0il & Gas LLC "; Counyy:__Stafford
Aadress P O. Box 780 i NE_SE SW_ gec 31 Twp. 22 s rR11_ M East{ ¥west
City/State/Zip: ___Middlebu rg, VA 20118 760 feet from @/ N (circle one) Line of Section
Purchaser: . Plains , v 2215 : feet from E / @ (circle one) Line of Sectioy
Operator Contact Person: Bennie C, Griffi n Footages Calculated from Nearest Qutside Section Corner:
Phone: (620, 458-9222 - @rceone) NE  SE  NW  @W
Contractor: Name:___Petromark Drilling LLC Lease Name: _Allen well #:_10
License: 33323 Field Name:_RiChardson
Wellsite Geologist: ___Bruce_Reed:! : Producing Formation: Arbuckle
Designate Type of Compietion: Elevation: Grbund:._'_1§:]_3_'_ Kelly Bushini 5 3 (1)?1 8'
~X__NewWell ____ Re-Entry Workover Total Depth:___-_______ Plug Back Total Depth:
—x—0il . SWD siow Temp. Abd. i Amount of Surface Pipe Set and Cemented at 326 Feet
- Gas ENHR SiIGwW : : Multiple Stage Cementing Coflar Used? [JYes [XNo

D"ry‘ : Other (Core, WSW, Expl., Cathodic, etc) ‘ If yes, show depth set Feet
if Workover/Re—entry Old Well Info as follows: i | If Alternate |t completion, cement circulated from
Operator: . feet depth to_ . w. _sx cmt.
Well Name: T Drilling Fluid Management Plan /% (+T N¥ 77— fL‘ID"Og

~Original Comp. Date:—___ Original Total Depth: ____._______ (Data must be collected from the Reserve Pit)
. Deepening Re-pert. e Conv. to>Enhr./SWD Chloride content 4000 ppm  Fluid volume__16.0.0___ bbls

Plug Back . 'ﬁPlug Back Total Defnth ‘Dewatering method used ha ul by truck

Commi.ngled DOC',(Et . _ Location of fluid disposal if hauled offsite:

Dual Completion Docket No. i Operator Nar»ne Bob's Hauli ng
— . Other (SWD or Enhr.?)  Docket No.__.. ; Sie fkes ‘ 33779

o ‘ Lease Name: License No.:
SpZd/D::tl ﬁro 7 I%r{;?qgaghla ™ Co?n;{llﬁgn/DgZa or Quarter MW, gecT 3 Tp. -2 25 p 12w L1 East[J west
- Recompletion Date Recompletion Date County: Stafford Docket No.._D2209

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, workaver or conversion of a well. Rule 82-3-130, 82-3-106 and 82-3-107 apply.

Information of sidé 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 ali 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 1he best of my knowledge. . . . .

1

Slgnaturaﬁg&,«_zg._w : ; : “ « KCC Office Use ONLY

Title: C’D/J7AJC7 [DOJ}@V Date: ?’ 4 -2 7 _BL Letter of Confidentiality Received
) : : RECEIVED
Subscribed and sworn to before me this ___(o_day.of M , \/ VDenied. Yes [ ]Date:__vannag conrpoRATION COMMISSION
' ) Wiretine Log Received

20 O, ' )! X& " | Geologist Report Recelved . SEP 07 2 07
Notary Public: da \,QM\. L:M’\ e . GLENDA HER l\EBEZ | UIC Distribution (QNSERV

. L (ONSERVATION DIVis

J Date Commussnon Expires: (o- ] { 3—01 0 'STATE UF 5& F/ﬂs WICHITA, ‘N

Wy Appt. Exp.

A r—

‘\.“_ ) \‘L



3 - ey,
Side Two : !
AT .
Operator Name: LaVeta 0il’'& Gas LLC Lease Name: Allen Well #: 10
Sec._31_ ™wp.22 s R12 [ ]East [XWest County: Stafford

INSTRUCTIONS: Show important tops and base of formations penetrated. Detai! 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 &lYes [INo ¥ JLog Formation (Top), Depth and Datum [} Sampie
(Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey Cves XiNo
Cores Taken [Jves [lNo Douglas Shale 3100 1290
- ; B.L. 3213 1395
Electric Log Run XlYes [JNo . 243 12477
(Submit Copy) Lansing 3
. B.K.C. 3484 1666
List AlLE. Logs Run: Arbucklé 3528 1710
Dual Induction
Dual Compensated Porosity
Microsensitivity
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
P”'pgse of String Drifled Set(In 0.D,) Lbs./ Ft. Depth Cement Used Additives
S.P. 12 1/4" 8 5/8" 23# 331 Common 280 | 3%CC
Production| 2 7/,8" 5 1/2" 15.50 3530 A22 150 | 700# SaltFine
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth Type of Cement #Sacks Used Type and Percent Additives ’
e, Pectforate 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 ot Each interval Perforated (Amount and Kind of Material Used) Depth
TUBING RECORD Size Set At Packer At Liner Run
Yes No
2._7/8" 3495" NA = %
Date of First, Resumerd Production, SWD or Enhr. Producing Method
Flowi ‘Pumping’ Gas Lift Other (Explain)
8/17/07 D owing E umping D i D ( i
Estimated Production Oil Bbls. Gas Mcf Water Bbls. Gas-0il Ratio Gravity
Per 24 Hours
100 0 5% 15
Disposition of Gas METHOD OF COMPLETION Production Interval
[[Jvented [jSold [ JUsedon Lease [XOpenHole  [JPert. {_| Dually Comp. {_] Commingled

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




detS tar'

»

Subject to Correction

: ald 25
FIELD ORDER EE:NRF

é:" NG PR ™ SRy i ““w - —_—
EN( Lease. ﬂ4LL€U Well#/a Legal 3/,12'_'/{
Date@ &~ P 7 Customer ID Cm.lfmys TA’FFC)E@ StateKs Station /_)/84'_/7(
c ‘ Depth ‘| Formation Shoe JointJ/ 7
H ) D Casmg // . TCasm th » ™ Job Typ
A _La Vet ot e g4s 5 ¥Z5, G w % L.s
(E; CustomerReprese ?g;///l({, | Treatﬁdéea/% S‘q//u,‘/
AFE Number PO Number g:::fe': by K/? A é W DLS
 Station Product oumnﬁ MATERIALS, EQUIPMENT, and SERVICES USED UNIT PRICE AMOUNT
P Ingos |+sosk| ARZ — 247950
P [Dac3 15 sk | “Yo poz.—— 160 @S
. RECFEIVED W
% C [q{ | ”g | 5 FL4 - 32— KANSAS CORPORATION COMIHISSION 990, 2G
- crl | Qodlh| Sq g (je) —— 0CT 1.0 2007 134 00
¢4l 3| O R - /24 10
LONSERVATHON-DIVISHE
P e ¢4 315| Comont FRtcHonw Hedyeex, —HeHmxs 25499
P lge | 10615 sug Blof —— 545 90
IO C 32] 750 /b q i /go;;o;ze —_— so2, 50
/P C 30T 500 ol MUD ?'/ale — :17/30,00
F 72,01 | G st| Tukbholrm. 5 — 445 2.0
P IFal | | 14| Basket Y2 ~—— ALb £O
P El171 | 74 | 1R, Lateh dowd Plug n Botble €Tz —F 950 . 20
P lpard [ 154 [weathford Gomedtshoe Fickst 7,987 — [3)33 o
)() /90 79 "WI y@(lay 0&AIC/4 M/(,.ﬂ /wgf 4501 od
P s ysw') Dilyp M.fespe I /35.00
P lerof | 397 A Bulb Defivey 20 559 40
F lejo7 | 163 sk Cemer Servics c4w.g 247 89
P ol | 54 | Seavin Syp eduieed | 189, cd
P W2og | /54 [Comet Punper 230/~ 000 44A. /660,
O kot | 754 [Couet lean Powdal 250,00
P Pdod | )1 |Decrick alww;c oo 0 ° 0.0
: — /
Discguwtrd Prins /"/, 279. 9§
y4 { YD
/78 i

b20) b U aX (020) ©

TOTAL

Taylor Printing. inc. 620-672-3656
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9% ¢zv70

TREATMENT REPORT

Custome, L Veta o LLL! G 45 Lease No. Date /
Lease /-}LL€AJ Well # 4O ' —6~0‘7
Fue}d 8r27r # Statlonp M , CasingS // 7 Dep.tg S35 ¢ | County ST }¢ F.;,’,@ D State /4 ;
Type Job C A AU 5 /7~ Za‘% 5 f/b;.»{ Formation Legal Descriptio?f /_ ZZ-Q /
PIPE DATA PERFORATING [{ATA FLUID USED TREATMENT RESUME .
Casing Size | Tubing Size | Shots/Ft Acid RATE| PRESS isP
Depth Depth Erom To Pre Pad Max 5 Min.
Volume Volume From To Pad Min 10 Min.
Max Press Max Press f;'rom To Frac Avg 15 Min.
Well Connection | Annulus Vol. From To HHP Used Annulus Pressure
Plug Depth Packer Depth From To Flush Gas Volume Total Load
Customer Representatw% e ol J e Station Manageb A P, SC. 0_” Treater EC’ é ol g’c' //I ¢§ fj
Service Units| /9 ¥ 2 190%4?0‘ _/%9(1/3 19%06
Roes _plosce ekl |meghrts | 11bet
Casing Tubing
Time Pressure Pressure Bbls. Pumped Rate Service Log
a830m oy Loc
kg
(29uc) Am S7a1 Pun Cas,0, 5% i3S 89 srs
Cow tHohzire 00l ow foo |, 2,3, %¢.¢
Facken Shoe Sk ¢ 3530’ '
WL a://.So;’,éﬁML
150 CHSiNg O RoHfom. -
1o | 25D Hosk }ZL‘} Cits. bole
1140 S572P a Das P I3l |
1155 |], 000 oped Prckel shos w/ Ly puy aud Crec..
LZJﬁ Sz, ernc Aaoé_ vy 7& Ce—y\‘
1210 140 20 =3 Szaet % Aheedl
S | 262 /7 £ SHurk N Husl |
1020 | 2ue 3¢C & S AN Cendt 1505k #A-2 RECEIVER
221 | o o S70L 0 wytsls Pusng Lo dd RATON Comssion
1230 | /59 , S7net Pisp OCT 10 2007
(12495 76 S Litv PREK wree CONSERY,
)50 | 1509 8‘/ 3 p/u; dowtd  Yout jel ks
130 1oy @ngd{
L

10244 NE Hiway 61

e P.O. Box 8613 * Pratt, KS 67124-8613 * (620) 672-1 201 * Fax (620) 672-5383

Taylor Printing, Inc. 620-672-3656



10/03/2010 08:41 FAX 62079836099

i

ALLIED CEMENTIN

REMIT TO P.O. BOX 31
RUSSELL, KANSAS 67665

<ALLIED CEMENTING

@oo1

O., INC.

SERVICE POINT:

30521

SE T RANGE CALEFD O o JON | JOB T‘%hon ﬁ%
DAT” 3/ o7 | _C?/ %3 Y w Iﬁﬁ P j?%m /{ /i
o C STHT
LEAQQ/ /—6 72 WELL% /D LOCATION S'70 £C mset - ffsecllcmox 23 F= % 94, arr? 5’1’. S
OLD ORCEEW (Circle one) B E fs Ele
CONTRACTOR 7 e r ks 2  OWNER
TYPE OF JOB SicrSa
OLE SIZE I D. CEMENT

CASING SIZE z I AMOUNT ORDERED 9& CBor ot
TUBING SIZE DEPTH natl
DRILL PIPE DEPTH <z g LD
TOOL, DEPTH
PRES. MAX MINIMUM COMMON___ZQQA*_ @_LULD B2 /Fan
MEAS. LINE SHOE JOINT POZMIX
CEMENT LEFT IN CSG. 15 LA~ GEL b 9y @ 1L 4 _ TN
PERFES. - , CHLORIDE QL Rey @ HOLOD HIAHD
DISPLACEMENT 20O bl ASC @ -

EQUIPMENT g—:

. , @
PUMP TRUCK CEMENTER _£27. ke , 421 @
# L9/ HELPER ‘Ao Al ox s @
BULK TRUCK . @
# T+ DRIVER _S7 ec—< 7~ @
BULK TRUCK
¥ DRIVER 7y/fe,. st HANDLING ___20S A4l @ 730 _.519.90
MILEAGE . SAS4y.09 2D SP3.SD
REMARKS:

Crc ..(/»cé’ Lhole e 1% /"2‘,,

e’ e P

DNy Cromm—ernF - Kt ftas ?/..:5

‘ZZ‘&:; '77¢¢4/1\ 11’4)‘?{

_ﬁqﬁfl»‘
[ 2 .

Cormon? oo . Cltc ulal=

D SwurSoc s

—

CHARGE TO: 'Z\a_ %‘f"a ol + Lo =

STREET ’ .
cITY __STATE

To Allied Cementing Co., Inc.

You are hereby requested to rent cementing equipment
and furnish cementer and helper to assist owner or
contractor to do work as is listed. The above work was
done to satisfaction and supervision of owner agent or
contractor. I have read & understand the "TERMS AND
CONDITIONS" listed on the reverse side.

SIGNATURE

TOTAL S/4 .30

SERVICE

DEPTH OF JOB

PUMP TRUCK CHARGE SIS o
EXTRA FOOTAGE 5@ e@__.6S 23.40
MILEAGE @ Latad _]BOCID

M FOLDA
Mm_. @ _fHon [0
@

TOTAL [L1IBB.HO
PLUG & FLOAT EQUIPMENT
A,_M ke /= o, a0 o
' @
2/0 %4 @
@
‘@
@
TOTAL _ (D2
TAX CEIVE
D
TOTAL GHARGRPORATIONCORNISSION
DISCOUNT IF PAID IN 30 DAYS
0CT 10 2007
CONSERVATION F@SIBRTED NAME
W/ﬁ/p&’%ﬁ_ WICHTAKS



