KANSAS CORPORATION COMMISSIO

Form ACO-1

WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE

Operator: License # 32639

o ' OiL & GAs CONSERVATION DivisSiON T / G //‘/ September 1999
. 2/ / /41 Form Must Be Typed
A 4 ,“

Name: CORAL PRODUCTION CORP.

Address: 1600 STOUT ST, SUITE 1500

City/State/Zip:

APl No. 15 -_095-22099-00-00
KINGMAN

County:

28 g R.8

____________________________ Twp. D East V] West

DENVER, CO 80202

Purchaser:

feet from S /@(circle one) Line of Section
1625

JIM WEBER

Operator. Contact Person:
Phone: (303 ) 623-3573

&

Contractor: Name: WARREN DRILLING, LLC.

License: 33724

Wellsite Geologist: TIM LAUER

Designate Type of Completion:

_‘_/___ New Well .. Re-Eritry Workover
. Oit SWD SIOW Temp. Abd.
v _ Gas ENHR _Y_siGw
Dry . Other (Core, WSW, Expl., Céthodic. etc)
If Workover/Re-entry: Old Well info as follows: '
Operator:
Well Name:

teet from (E)/ W (circle one) Line of Section
Footages Calculated from Nearest Qutside Section Corner:

(circle one) @ SE NW sSw

Lease Name: KLETKE Well #: 10-1
Field Name: KLETKE .
MISS.

Producing Formation:

1561

Kelly Bushing: 1569

Plug Back Total Depth: 1866°

Elevation: Ground:

Total Depth;__z_zﬂ_'_.

Amount of Surface Pipe Set and Cemented at 282 ' Feet
Multiple Stage Cementing Collar Used? - Yes [ViNo
If yes, 'show depth set Feet

If Alternate Il completion, cement circulated from

feet depth to w/ sx cmt.

Originat Comp. Date:

... Original Total Depth: e

Deepening ... Re-per. _____Conv. to Enhr/SWD
____Plug Back __Plug Back Total Depth
............ Commingled Docket No.

Dual Completion Docket No.

______Other (SWD or Enhr.?) Docket No.

4/24/07 4/27/07

Date Reached TD Completion Date or

Spud Date or
Recompletion Date

Recompletion Date

I3

Drilling Fluid Management Plan A'ﬁf/_;_r AN + 1~ {“08

(Data must be collected from the Reserve Pit)

Chioride content_sﬂg.o_.._ ppm  Fluid volumeiog_____. bbls

Dewatering method used HAUL FREE.FLUIDS TO SWD

Location of fluid disposal if hauled offsite:

Operator Name: MESSENGER PETROLEUM

Lease Name: NICHOLAS #1 License No.: 4706
Quarter . Sec.?0 _ Twp.30 s R._8 [ ] East [v] West
County: KINGMAN Docket No.: D-27434

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 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 of the statutes, rules and reguiations promulgated to regulate the oil and gas industry have been fully complied with and the statements

KCC Office Use ONLY

herein are co&nd correct to the best of knowledge.
Signature: / WM Zi__,

Title: IL,ESMDEN_T

TS T

Date:_ &

Letter of Confidentiality Received

|t Denied, Yes [ | Date:

1_"‘

X ¥ Wireline Log Received

W ' RECEIVED
 Kkologist Report Recelygd S CORPORATION COMMISSION

[
Date Commission Expires:v?/{t SJMO o)

) % Distribution
' JUN 112007

CONSERVATION DIVISION
HICHITA, KS



™~

v

Side Two

) KLETKE 10-1

Lease Name: Well #:

Operator Name: CORAL PRODUCTION CORP.

10 wp.. 2% s RS [Tl East [v]wWest County: KINGMAN

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 ali
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 [“Yes [_INo FT RILEY 1527 +42'
Cores Taken [Jves No FUNSTON 1733' -164'
Electric Log Run Yes DNO BADER 17971 _229|
(Submit Copy)
. COTTONWOOD 1869’ -300
List All E.' Logs Run: RED EAGLE 1992' 423"
DUAL INDUCTION 2229'- 282' WABAUNSEE 2177 -608'

CNL/SSD 2229'-1200'
BOREHOLE COMP. SONIC/ITT 2229'-282'

CASING RECORD New [v]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(In0O.D) Lbs./ Ft. Depth Cement Used Additives
SURFACE 121/4" . | 85/8" 23 282" 60/40 POZ | 220 2% GEL,3%CC
PRODUCTION |7 7/8" 41/2" 10.5 1866 60/40 ASC | 150 5# KOLSEAL/SK
1% GAS BLOCK
) ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth  ~ Type of Cement #Sacks Used ' Type and Percent Additives
Top Bottom

— Perforate )

____ Protect Casing

____PlugBackTD

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

TUBING RECORD Size Set At Packer At Liner Run
ﬂ Yes M No
Date of First, Resumerd Production, SWD or Enhr. Producing Method
(] Flowing [ Pumping [ Gas Lift ] other (Explain)
Estimated Production Qil Bbls. Gas Mcf Water Bbls. Gas-0il Ratio Gravity
Per 24 Hours
Disposition of Gas METHOD OF COMPLETION Production Interval
: RECEIVED

[TJvented [ ]Sold [JUsedon Lease []GpenHole [ ] Pert. [_] DuallyCorp.! [ ]Commingled KANSAS CORPORATION COMMISSION

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

JUN 1712007

CONSERVATION DIVISION
WICHITA, KS



CHARGETO: CofA¢_Froduction Legn.

STREET

CITY STATE. VALY

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.

DV o
- X E PRSI e et s ot -
'2,0
g4
wt™ ALLIED CEMENTING CO., INC. 24572
 prODCT oy
(f{qg\MIT TO P.O.BOX31 - SERVICE POINT: -
RUSSELL, KANSAS 67665 e N e Lodea
| : SEC. TWP, RANGE ED OUT ON LOCATION JOB START JOB NISH
DATE ‘/2202 a7 | / TS f«/ g}}ao am DL /h S .;XAO, {;’I
— COYNTY 4 STATE
LEASE AL €TKE WELLY /O = [ |LOCATION e pAn), K525 0 0JS, e AA i(f
OLD OR@Circle one) j/ ITo :
CONTRACTOR Llastexn) Orts. %9 OWNER ColAs. Lradiee t on
TYPE OF JOB Aed/Tto~’ (L Asm/in .
HOLESIZE 7 22.” TD2.230 ~ CEMENT
CASING SIZE 4/ 4 * DEPTH /. £72Y” AMOUNT,ORDERED 2.8 sx £o ;%6 % /C AT e
TUBING SIZE __, DEPTH MO i, /50 sx ASC .5 KB~ SECHCA /B g s
DRILLPIPE 4%2 DEPTH Loci Son aAL, A5, g CASXo
TOOL DEPTH . | ’ . |
PRES. MAX 7,000 MINIMUM 700 _ COMMON /5 g @ lLip [6b,.SO
MEAS. LINE _SHOE JOINT //, <’ POZMIX /O @ {20 G A.00
CEMENT LEFT IN CSG. /77-5 GEL / @ jpi oS [l S”
PERFS. CHLORIDE @ I
DISPLACEMENT- 220 ___ 42/, ,29 Aé< sagre ASC__ /50 / @ /3,75 RApb.SC
EOUIPMENT f}é ~ /-3' < @ /.00 SO0, ()O
Q b 02500 100.00
| ‘ , . 5 / @ [A 5, G
PUMP TRUCK  CEMENTER £¥4< . Cj'e?/sgj ],(02. 7;?;/ @ 8,’;5 ;zdsi cz:?? /
4 3o HELPER 7 #2/45 D . @
BULK TRUCK . o
4+ 253 DRIVER Zye¢ A @
BULK TRUCK | @
# ' DRIVER HANDLING 22/ @ J.9C 79.9C
MILEAGE 30 X 23/ X . 09 5G9, 7C
REMARKS: ' TOTAL .5 fZZZfZ;ZS
LU ) PoTreat, AU Er <) EAT Lond),
UN PR Fedstd, feca ,a«n,;: S SE SERVICE
¢ 77 J b /&J \S' < + =
L1727, DEPTH OF JOB _/, 7 -
ﬁﬁzj_ﬂ&l Méﬂ/v’éL//&, Au—-m— PUMP TRUCK CHARGE /C/0.00
SPUA o SN - £L1&7,; EXTRAFOOTAGE @
Jaxd /<AT¢- / LU, ,erdéza MILEAGE (3O @ .00 _LTO,Q

Mm/s/ad LT @ )00 1 00.0C

@
@ .
TOTAL /8 90.
PLUG & FLOAT EQUIPMENT

N

[ @5500 _S$5,00
0 Cuide sHoe ) @ /50,00 _150.00
Y 5" AFD 1lsereT | @Q25.00_ RAS (X
% Y Cor)THAL 1267 4/@_%5_QQ /5’47‘@(13

b LI TAX
W ILL BE CHARGED /
UPON ENV OICI | TOTAL é 0,00

A5 tsg e e
/%

TAX

TOTAL CHARGE
DISCOUNT

SIGQATI;;E e @J;(L
RS

PRINTED NAME
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JIetsE 2 -
—rv et — ng‘ TREATMENT REPORT
Cust@f}m‘k ?s-ef) e _,“\.“ C/\rf’ Lease No. Py Date . ,
% Rledke i o P Hoisie7
Fiel? (é);d!er {i Station e\ “‘V x i ,Casmg 2 3 Deﬁ} & County .K; Ve Statek 5
Type Job CCe 9 v M & \-UQ}\:\ {\‘i C en Eormation ' ie}gi\l, lzeigr_i)gt%pp 3} w .
PIPE DATA PERFORATING'DAIA FLUID USED TREATMENT RESUME
cgs@gguzif Tubing Size | Shots/Ft iﬁ%;m Aﬂﬁg/y 5oz 135 ok _‘ > RATE| PRESS ISIP '
Degtho~  [Depth. o - Pre Pad Max 5 MRECE’VET
Vo_lu%‘ ' Volume From T "Pad Min WOMiEZ
. Max Press Max Prress From To Frac Avg 15 Min.
E wen{ggr_gfcuon Annulus Vol. |~ o ) HHP Used Annuwmm
i&be}pthv |PackerDepth| _ To Flush l r) Gas Volume Total Load
. Cust rrleI @Rip Se:titl e ' Sfation Marjagef mﬂ% S o g 34;- Treater 6‘1“_ Cut C)J\c\ N{) O
3 iServ_lce Units] S\ e Keevnd Losdeys [ K ¢ [naddad ' ‘
R e Bl [1988% 19340 | Bzert | ovren|
| Time pCr:‘sssiTJ?e pTrEELZ?e Bbls. Pumped Rate . Servncé Log~
giO& - ‘ D \ Dc,w‘n— SR ™ S«Qi*sv\ e AN N
| Yoo D Sv: B DS i,
C'C"R- rs (s B o 0\&:: M S
\-loov\_ VP No les oy
| Been Cae D! R
Lo3s | Qoo = - flow S M0
{n %cq lso R H Wit 225915 (60/q. ¥or@ |4 73‘*%4
| - ShoN :)Ou- n = Wa\rame D\\\r\
a\} g O ;’N} L Sark R\S{O\qc mwm.pr
oo | oo |2 4 Slosh Zawfé\a%e WATNEN nt)dh

C 2 vond Ton (g\\ﬂc_

~$0\3 C ON\Q\‘Q‘—"
) «?\w R %Q\fd«&
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FIELD ORDER

B R

QL?‘)}’L ;

ol S T VR e

16107
P RS Y S 6 N LT Subject to Correction !
F Ngt Lease %\ \;\'e_,\‘ ‘{\‘L Well # 2 Q“ 1 Legal P o e »g <= 2 wt
Date L[ . D,LQ’ , Q""f Customér ID Coun.ty K. e State ‘E{'S Station ‘Ptegl\’\"
'y . ' Depth . F i
ﬁ (.a()r a\ ?i &»u :,\L-\:\t)«\ (,{_\ r f’h ) | c,_p't :}L% Sﬂ . orma}u;n - Shoe Jo‘mt (1} >
2 A a;',n‘g/? Q.'S agigg(e%t ™ 2 377 JODTyp‘;F'.:J Serface WD
(é Cusl[):rrne’r".l::\;: \iif:t?h‘vj Som Treater S\' Jy '.:_) r‘\c.«» (\)O
; AFE Nﬁmbér PO Number ' x:;::iiz by /g ,Z/“/ . (C;é ) }/
Sé%‘;‘;" Product ~ QUANTITY MATERIALS, EQUIPMENT, and SERVICES USED UNIT PRICE AMOUNT
0 | D2ey[30S% {go/u Po a RECEIVED 4 0505
0 [ Cwy [ <] Co\R\ake _WICHITA | ;} "s g@
TP lein] Pea [ Woode. Cominks oy RAY/E 32
¥ | E10o ] bOw. | Beavy Vum; R DRIV 300.00
£ E’“Di 3 Omd C\)'..‘ck wP_ W foana G 0.00 _
£ 1S lod] %] ol Daliuery | Hisg Lo
F E}O\? 3—36"}‘{. ‘ (3 O e “gj‘r\lprv‘\ce C/‘I\Q("\Q ! i i 337~g0
Plr20o | lew | Comviay Coment \mw ORI F24.00
— ; _ -~
F ol ec £ ‘,M‘,\\: Wead #oe o A5 00D
P E %eu % (22 4\.0 AR c&n‘:. 2 u\gzw‘ !L;Oaf,OQ
m et un“ c) pt \(‘? }O\.\J§. -\:“‘-‘:)‘xf‘,i . ga‘r&\é‘im
(244 0 F.0. BOX 80 x ¢ 4-00 b20) © | 020} b

; TOTAL

Taylor Printing, Inc. 620-672-3656




