H l

Designate Type of Completion:

| Elevation: Ground:

i s KANSAS CORPORATION Comwssnow O Form ACO-1
; B Bl OlL-& GAs CONSERVATION DIVISION /AP / G / Form Msue;’;e;:;ry 1::3
WELL COMPLETlON FORM /\//44
WELL HISTORY - DESCRIPTION OF WELL & LEASE
t

Operator: License # 8738 i API No. 15 -}0"4‘22453'0000

Name: James David Dixon o County: | Elk

Address: 1214 Cyclone i SE 5w E NE s5ec. 2 _Twp. 3! _s. R [V]East[]] West

City/State/Zip: Moline, Kansas 67353 4103 feet from 8)/ N (circie one) Line of Section

Purchaser:_Plains Marketing, LP 685 feet from @ W (circle one) Line of Section

Ope;ator Contact Person;_42mes Dixon f Footages Calculated from Nearest Outside Section Corner:

Phone: (820 ) 647-3317 (cirdleons) NE ~SE  NW  SW

Contractor: Name: James David Dixon . Lease Name:.j Bruner Well #’#:,Z'A

License: 8736 . Field Name: Webb

Wellsite Geologist: David Briedey Producing Férmation: Arbuckie

1180

Kelly Bushing: "2
Plug Back Total Depth: 2478

v NewWell Re-Entry Workover i Total Depth: 2478
Y oI ___swp SIoW Temp. Abd. | Amount of Surface Pipe Set and Cemented at 40 Feet
' t
Gas ENHR SIGW Multiple Stage Cementing Collar Used? [ClYes [¥]No
Dry Other (Core, WSW, Expl., Cathodic, etc) . if yes, show;depth set N2 Feet
If Workover/Re-entry: Oid Well Info as follows: ‘ If Alternate fl completion, cement circulated from "2
!
Operator: N2 i feet depth to.12 VAL sx cmt.
4 i .
Well Name: "8 . - .
na - na Drilling Fluid Management Plan 4 F/ f’ﬂ /UH 7—{ C-0 g
Original Comp. Date: Original Total D?Pth: (Data must bé collected from the Reserve Pit)
Deepening Re-perf.  —Conv.1o Enhr/SWD Chloride content S WAt nom  Fiuid volume. 350 bbls
Plug Back Plug Back Total Depth i Dewatering'method used evaporated water and backfilled
Commingled Docket No. . ‘ '
mming ‘ Locatign of fluid disposal if hauled offsite:
Dual Completion Docket No. ' : - "‘
f ' Operator Name:_na
——_ Other (SWD or Enhr.?) . Docket No. : i _
Lease Name:.."3 License No.:.™
12/18/06 12/27/06 1/4/107 . nal na na ) na D
Spud Date or Date Reached TD Completion Date or Quarter 1 Sec. Twp. S. R [ East [ ] west
Recompletion Date Recompietion Date County: "2 Docket No.: @

1

INSTRUCTIONS: An original and two copies of this form shall be filed with the Kansas Corporatlon Commission, 130 S. Market - Room 2078, Wichita,
Kansas 67202, within 120 days of the spud date, recompletion; workover or conversnon of a well.
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 wiréline logs and geologist well report shall be attached with this form. ALL CEMENTING
TICKETS MUST BE ATTACHED. Submit CP-4 form with all plugéed wells. Submit CP-1 11 form with all temporarily abandoned wells.

Rule 82-3-130, 82-3-106 and 82-3-107 apply.

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 cSplete and correct to th
Signature:

iiest of my knowledge.

Title: _OWNer

N

- /07/07

Subscribed and sworn to before me this iday of ﬁ%‘_ﬁ

207\

Date Commission Expires: ). ah-.m

v’

v

Notary Public - State of Kans

KCC Office Use ONLY

Letter of Confidentiality Received
If Denied, Yes [ | Date:

—— Wireline Log Received

RECEIVE
Geologist Report Received NoAS CORPORATIO!

AUG 09 2007

N couwssm!

UIC Distribution

[ )

P

ERVATION DIVISIO!
CONS A 15



i

L

SRR |
James David Dixon

d

Operator Name:

Sec._%® s R

Twp.

East [ |West

i Side Two !

" |
Lease Name: Bruner : Well #: 2A
Céunty: Elk '

INSTRUCTIONS: Show important tops and base of formations penetra{ted. Detait all cores. Fieport ali 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 Yvith 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.

L

i !

Drill Stem Tests Taken [ Yes No . Log Formation (Top), Depth and Datum (] sample
(Attach Additional Sheets) f 1
i Name Top Datum
Samples Sent to Geological Survey Clyes [INo : |
j Lo
Cores Taken CJyes [ONo ‘ Mississippi 2114 -934
. - i i
Electric Log Run Yes [JNo E Abuckle | 2425 1245
(Submit Copy) \ 4[
List All E. Logs Run: |
] .
compensated density/neutron, ‘
gamma ray/neutron
: |
CASING RECORD New []Used
Report all strings set-conductor, surface, intermediatq, production, etc.
. Size Hole Size Casing ' Weight Sefting Type of # Sacks Type and Percent
Purpose of String Drilled Set (In 0.D.) Lbs./ Ft. Depth Cement Used Additives
&
surface 12 1/2" 8 5/8" na 40 portland 25 sks none
. ! )
production 77/8" 41/2" 1q.5 2478' portiand 415 sks 10 sks aquagel
H {
|
t
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: T D;pth Type of Cement . #Sacks Used ; Type and Percent Additives
— Perforate op Bottom !
- Protect Casing : )
— Plug Back TD na na na na |
— Plug Off Zone !
na na na na
f i , ,
Shots Per Foot PERFORATION RECORD - Bridge Plugs Set/Type " Acid, Fracture, Shot, Cement Squeeze Record
Specify qutage of Each Intervat Perforgted . (Amount and Kind of Material Used) Depth
: |
2 2119't0 2125' ; 15% ;mud acid, 1000 galions 2119
, i
i
i
' t
TUBING RECORD Size Set At Packer At Linef Run
23/8" 2110 2110 ! [ ves No
Date of First, Resumerd Production, SWD or Enhr. Producing Method !
1/10/07 , ] Flowing '[Zi Pumping [} Gas Lift 7] other (Exptain)
Estimated Production Oil Bbls. Gas Mef Water , Bbls. Gas-Oil Ratio ity
Per 24 Hours 8 none ; ' 102 CEl '
‘ : noneKmsAS mRPORATlOﬁ%OMM‘S%
Disposition of Gas METHOD OF COMPLETION ' Production Interval -
! . i
[(Jvented []Sold [ JUsedonLease [[JopenHole - [y]Per. [ ] Dually Comp. ] commingled AUG 0 9 2007

(If vented, Submit ACO-18.)

[[] other (Specity)

! i

10N

i JAVEARE OMASION
(VRN i
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SERVICE ORDER & RECEIPT

Pt =

- - e

-

OIL AND GAS WELL CHEMICAL SERVICE

TRI-AM ACID AND FRACTURE SERVICE CORP -

BOX 564 203 S.LYNN
PAWHUSKA, OKLAHOMA 74056 _ s

STATION’./ .37 -z-'- {-' (918) 287-2934 DATE / _/ P g

CUSTOMER ;,,, gt BILLING ADDRESS/..}. /'7» Ve :,;,, ,w s

oy Updhil, v - ; STATE /wyf«* L Y4 7353 _

WELL NAME ,)/),,,, ey | LOCATION Segi - #¢ s, 2§5-5/500¢

‘POOL

{county STk L

STATE/(;:_@,,,t 4,,“,, -

YOUR ORDER NO.

SERVICE ‘ORDER (Ses other side for terms and conditions)

| have read, understood and agreed to_the" terms and conditions prlnted on the reverse side hereof and. represent that I have full
power and-authority to execute this- service order. :

CUSTOMER - !
BY
i ] Authorized Agent
Price Quantlty " Description — Services / Materials Unlt"'Price Amount
Reference =X ) i . : ..

/‘5'{.
R

% State Sales Tax on Materials Only

TRI,AM ACID AND FRACTURE SERVICE CORP.

o s .
- _J:’,/),q/,.)'f Z! 5T 4_.41,« o )

Customer R}

l’ -
) 1
By / ’!.a Ny Vd

RECEIVI:U =

TOTAL BILLING,:,Q Q@B%ch SION

s

Serwée Engineer

ST B !Mﬂ'honzed Age"rm-

A6 992007

RECEIPT: ('I‘he above hereby certlfies that the equlpment and services above listed were received by him and the services performed in a

workmanlike manner.

GONE 'LRVATSO‘I DIVISIO

TR v
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ey

&LBREU ' ,

(620 72513103
' T
 THANKS, FOR YOUR BUSINESS!?
12716706 8: 33 & §52 SALE
,‘///
SUB-TOTAL: | 232.50 TAX:  18.14
’ TOTAL:  250.64
CKHODAZB7 ABAM OK ANT:  250.64
' [
o

t S RECEIVED
’ ‘ KANSAS CORPORATION COMMISSION

A5 79 2007

! TORSERATIN O



