OiL & GAs CONSERVATION DivisioN |

KANSAS CORPORATION COMMISSION, .

Form ACO-1
September 1999

9/ ‘; Ay . orm Must Be Type!
WELL COMPLETION FORM / @ﬁNALF Must Be Typed

WELL HISTORY - DESCRIPTION OF WELL & LEASE

Operator: License # 33657

Name: Ohio Kentucky Oil Corporation

Address: 110 E. Lowry Lane

City/State/Zip: Lexington, Kentucky 40503

AP No. 15 -_195-22398 =00 -OD

Trego

County:

_ S SESW sec. B Twp's_s. R
330

[J east [Y] west

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

Purchaser: NCRA

2285 feet from E /

Operator Contact Person: A™Y

Phone: (620 ) _241-2340

Contractor: Name: WW DRILLING

License: 33575

Wellsite Geologist: James R. Hall

Designate Type of Completion:

New Well Re-Entry Workover
v Oil SWD SIOW Temp. Abd.
Gas ENHR SIGW
Dry Other (Core, WSW, Expl., Cathodic, etc)
If Workover/Re-entry: Old Well Info as follows:
Operator:
Well Name:

circle one) Line of Section 1
|
Footages Calculated from Nearest Qutside Section Corner:
(circle one)  NE SE NW SwW

Lease Name: Galen Geyer Well #: 3
Field Name:

Producing Formation: Lansing Kansas City

Elevation: Ground:L Kelly Bushing: 2398

Total Depth: 4175 plug Back Total Depth:

/ Feet

Multiple Stage Cementing Collar Used? [Dés @\lo

900’7 Feet

if Alternate Il completion, cement circulated from

Amount of Surface Pipe Set and Cemented at 220

If yes, show depth set

Original Comp. Date: Original Total Depth:

Deepening Re-perf. Conv. to Enhr./SWD
Plug Back Plug Back Total Depth
Commingled Docket No.

Dual Completion Docket No.

Other (SWD or Enhr.?) Docket No.

4-11-07 4-19-07 5-24-07

Spud Date or Date Reached TD Completion Date or
Recompletion Date Recompletion Date

feet depth to w/ sx cmt.

) Vg j
Drilling Fluid Management Plan W ,%ﬂ 3/ /o/bg
(Data must be collected from the Reserve Pit)

Chloridecontent._____ _ppm Fluidvolume____________ 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 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 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.

KCC Office Use ONLY

Letter of Confidentiality Received

20

Notary Public:

- . ) . »A ‘ I— -
Subscribid and sworn to before me this Lday of ML_—

Wireline Log Received REC IVED

\/ If Denied, Yes DDate:

E
Geologist Report Reco.ai\t(éyVSAS CORPORATION COMMISSION

e

A

- UIC Distribution

— OCT 17 2007

1 q
j Date Commission Expires:\‘o - ’5‘0

CONSERVATION Dy
WICHITA 1o ISION




_ e Side Two |

q. * v |

Operator Name: Ohio Kentucky Oil Corporation Lease Name: Galen Geyer Well #: 3 |
Sec._® - Twp. M _s R [(JEast []west County: 17890

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 [ JNo [Log Formation (Top), Depth and Datum [ ]1Sample
(Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey Yes [INo
Cores Taken [JYes No
Electric Log Run Yes [ JNo
(Submit Copy)
List All E. Logs Run:
Dual Induction, Dual Compensated Porosity,
Microresistivity
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 1/4 85/8 20# 220 COMMON 160 3% CAL, 3% GEL
production 77/8 51/2 15.5# 4073 QUALITY PRO C | 190
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth Type of Cement #Sacks Used Type and Percent Additives
Top Bottom
— Perforate
Protect Casing
e Plug Back TD -
— Plug Off Zone
Shots Per Foot PERFORATION RECORD - Bridge Piugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record
Specify Footage of Each Interval Perforated (Amount and Kind of Material Used) Depth
4 shots 3916-20
TUBING RECORD Size Set At Packer At Liner Run
27/8 4023 3894 [Jves No
Date of First, Resumerd Production, SWD or Enhr. Producing Method
D Flowing D Pumping l:] Gas Lift D Other (Explain)
Estimated Production Oil Bbls. Gas Mcf Water Bbls. Gas-Oil Ratio Gravity
Per 24 H
er ours 100 0
Disposition of Gas METHOD OF COMPLETION Production Interval
EIVED
[Jvented []Sold [ JUsedon Lease [} Open Hole [Jreri.  [] Dually Comp. (] commingled —MNMMWM
(If vented, Submit ACO-18.) [ Other (Specity) 10N

0CT 17 2007

CONSERVATION DIvISion
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‘QUALITY OILW

ING, INC.

Phohe 785-483-2025 'Home Office P.O. Box 32 ‘Russell; KS'67665 No. 4 @
Cell 785-324-1041 . ' ' ‘ Bt
‘ Sec. Twp. - Range Called Out On Location Job Start Finish
Date 4«//’&77 ,% _[f i {4. i 4'9.52:%4 _VF.’/)")t’mg
Well No. ‘i . Location {', &.’é«;« Pty - /’ f"((_) County {{ State
Tl K K Owner
------ ' ) To Quality Oilwell Cementing, Inc.
Type Job " s pdiag o - You are. hereby requested fo. rent.cementing equipment and furnish cementer and
N helper. to assist owner or. contractor to'dot work aslisted.
Hole Size ///; TD. D7) 0 1207
o s T Charge/(\
cso. 3 ol Depth 7723 hee (J 4,,,,&,. /). [ Lo
Tbg. Size Depth Street
Drill Pipe Depth City State
Tool Depth The above was dné to satisfaction and supervision of owner agent or contractor.
Cement Left in Csg. Shoe Joint
Press Max. Minimum i‘
Meas Line Displace [3{% ,} CEME
Perf. :
Amount . > .
EQUIPMENT Ordered /(ﬂ.(') fqu ?Z’// M\‘J
| Consisting of
No.| Cementer :
Pumptrk / Helper Common
— No.| Driver ‘ :
Bulktrk ./ Driver Poz. Mix
R No.| Driver o
Bulktrk Driver Gel.
JOB SERVICES & REMARKS Chloride
Hulls
Pumptrk Charge
Mileage
Footage
Total
Remarks: /T Pos g ,9 /),” ,hﬂ,g, Sales Tax
- Handling
Mileage
Sub Total
Total
£ ‘\\ / Floating Equipmer;’t & Plugs
/’( / i X ' Squeeze Manifold
7 0 )U
/ ﬁ;}},‘W Rotating Head .
/ KANSAS CORPORATION COMMISSION
" OCT7 200 —
A wfﬁm
7 1\5\/ s CONSERVATION DIVISTON
/ WICKRHA | KS
Discount

X
Signature

Total Charge




" Phone 78
\ Cell: 785-3. ‘

Finish .- ...

owefezp 7 |
Lease/m/w Aww | Wet Now TR
Contrac:toré/> l-/\ A, / /\9 "' }/l/,/.p .
- Type.Job ?ﬁ*ﬁ/ ‘

LAVEN-DVE
{4 State

. T6 Quality Ollwell ‘Cementing,’ Inc R
~ are hereby: requested o'rent. cementlng equipment and furmsh

|
~ Hole Size - R TD R L " l;cémenter and helper to-assist.owner ‘or-contractor to do. work as listed.
. osg <4 - lpeth . C“a'geﬁA,,> /cemx,,,;m &/ f Y.0.17205b
Thg. Slzef é o Depth - "’Street ' '
DOrill Pipe ' Depth : ~|City ., .. | L Staté‘
-~ Tool ?IZH' ,/;//ﬁz., . : Depth ,?00‘7 o :The above was done to satisfactlon and superwsnon of owner agent or contractor.
Cement Left in qu. v Shoe Jo|nt ' ' ' L
Press Max. ~ | Minimum , -
Meas Line . ) ";"D|splace /&’%&I _ o o CEMENT
o T ks

EQUIPMENT _'Ao'%%‘:gé ;76% ﬁ@J,, /%"'Y

‘ 5| Cementer: - ,
Pumptrk / No. Helper- . _- S T ,Consnstlqu of ..
o Driver . . ... 1 T
Buiktrk :Q : '.Nq, Driver " - N = ~C_ommon- .
v S . No.|Driver - o we TR o %
Bulktrk [Driver : A * |- Poz. Mix
-~ JOB'SERVICES &REMARKS: . . |Gel.: -
, Pumiptrk ChaLge A . .', "Cl’gloride ‘
* Mileage : . : 1 "Hulls.
" Footage _ ' Do _ o ‘Salt
' ~ Total| . " |Flowseal

Remarks: 77’25,4,, /
/ /@C-\ AT

/w‘

‘}x\f{n/lfr“i 47 {/ﬂ//.
d&'\ D }"l\" } Aifg %F\ I" {\ZAMA

o\

Squeeze Manifold

RECEIVED

Rotating Head ;

OcT 172007
CONSERVATION#IVISION
WICHITA,KS

Tax | .

4

/%227/[/4}/ I» Discount _—
- L .l] 200 s+ - TotalCharge| -




- -Rods -

Tubfn'g e

Casing_

7

Power Tongs*

D SRS

Waiting_"fl'trhe:.

HourlyWork . & = .
‘T_ranrspo‘rtatio[i pﬁar’gef{ i _ "
Tong Operator : , ‘ o
. ‘Helpers : .
SelA s T RECENVED v T
: i - KANSAS CORPORATION COMMISSION
A I
" B
mlugnﬂmnuec'é o . " 1 ;




Cell T85-824:1041

Phone 785:483-2025" -+ %

, INC.
N¢f150&5’5

Date /Iwﬂ%o‘? ‘

~='Job Start

Finish .

Leaserl,, ,}.m éaw,,m '

Contractorl & Do)

' TypeJob P(/”I!\L\r‘ Al

Remarks: 1< wm

Hole Size - fz | 17}‘)\ ‘ : t owner o co
R o Char e
__g_ g<. /f) g:{a.v"_l}é:, Depth 4140’75 ,z., TO gﬂ'\uwkbm A"{Nir”z"i: /J //.;r‘/\ 7',.() ﬁ /A’(W"\Q.}
Fog-Size pbﬁ\ &J“ | Depth 2%1 05 ' S(reet
Drill Pipe ' Depth ;. cny State
Tool ‘ . Depth _ - ' The above was done to sattsfactlon and supervusnon of owner agentor contractor
Cement Leftin Csq. /<7 Shoe.Joint /&> ‘ . » .
7 L - - Y A - n
Press Max._ | Minimum’ _ . S
Meas Lirié __ Displace C}éélﬁ_ SN CEMENT |
Perf.. A - : : :
. Amount | \ .
- EQUIPMENT _ Craered /cm /3.,,/.;7 7?0 S fuh Pt Fle,
: ' No.|Cementer
Pumptrk { Helper _ Cons:stmg of - :
Driver i

Bulktrk 7 - No. Driver Common

o No.|Driver - i B —
Bulktrk Driver - - Poz. Mix

' JoB senwces & HEMARKS i Gel.

~ Purmptrk CharL Chloride
Mileage - - HU"s‘,v
Footage | salt

Total Flowseal

",/;'2""" f/:/ |

yiz; ﬂ/g{)\rr :

ECEIVED

/)HJ T once. s
KANSAS CORPORATION COMMISSION
- o
/( I‘ W CONSERY
/ ﬁw} " Tax | WICHITA, KS
Discount

._._

| é na.ture JQLL{,&/\JJM‘,WAJ : |

Total Charge |




LOG-TECH ot 21388

: : ’ 1014 240th Ave.
HAYS, KANSAS 67601

(785) 625-3858  Date Q(‘“ - //Q«O\v
CHARGE TO: ()A A«Pi/\’/;()f )(/\/ O ) f{ ";%‘}*’”fk%\/ T
ADDRESS
R/A SOURCE NO. —CUSTOMER ORDERNG,_ibnd 2100
LEASE AND WELL NO. (am/m («»,ww?ﬁ“ . Few LI Rl
NEAREST TOWN A~ JT£ ~ — COUNTY [vdur, STATE_K'(
SPOTLOCATON TO S f’f /, 2T ELY SEC. /2 “Twp._//< RANGE ¥4
ZERO _ i(’3/ , CASING SIZE_ . . _ WEIGHT
CUSTOMER'S __LOGTECH .  FLUDLEVEL 6/

Al | |
ENGINEER/ )\T } ~:»=>// 3. K®ri( . OPERATOR

=y

Lo Mo 2 B HEC [Xg __ [7& [29/R[3920 190

Service Charge e ' SEL 05 QA

T.J. ' -

AO.L.

SJ.

F.J. TW.T.

PRICES SUBJECT TO CORRECTION BY BILLING DEPARTMENT 572 |20
o e R Sub Total |- L.

RECEIVED

RECEIVED THE ABOVE SERVICES ACCORDING TO THE TERMS
KANSAS CORPORATION COJH oN |

AND CONDITIONS SPECIFIED ON THE REVERSE SIDE TO WHICH
;'\WE HEREBY AGREE

[‘\ N \ e ﬂr? ﬂ ? ;Eﬂ“;
\\ ( -. Y . ‘ ]
i / A ( - )AQ‘N{;‘&?'
B M‘\'“ \\ "\ { ! M\/UY s & £ 2 AR AT DI EhON

Customer Slgniur'e Date -
. vy N




i =z
: 5
x_ RE RT SALES & SERVICE INVOICE 2 z
- = ~ &
Q [ =
SERVICE TOOLS, INC.. RemitTo: X - PERT SERVICE TOOLS, INC. - PO.Box 158 « Hill City, Kansas 67645 S & 3&v
785-421-5600 Terms: Net 30 Days From Date of Invoice 5 8 P~ 5 g
SE
DATE 1SSUED SHIPPED FROM: (DISTAICT O % — <35
. s Wo = K=z
S Q ¢« f
) : o s o — 8
ol ; fa;.; e H i e 2
L | S COUNEY
D p
T T WELL NO. . FIELD
0 0 Y _
ITEM JQUANTITY| COMMODITY NO. DESCRIPTION ' PR Arre [ obe | eV | UnT O°NETR°L DISC. |NET AMOUNT

s
a3 |
A
F il
eyl
e i
o
£ e
«€
. TAX D
| certify that the above materials or services have been received on lhe terms and conditions set forth on the reverse side g;‘e‘:ked ggded
hereof, which the undersigned has res d and understood, that the ba5|sfor charges is correctly stated and that ! am author- )
ized to sign this memorandum as agent of owner or contra’btor . f

TOTAL [)

wiy Charges aré sub]ect to correction in accordance with
i| latest price schedules and the addition of applicable
State and Local Sales / Use Tax if not listed above.

“REPRESENTATIVE AGENT OF OWNER
OR CONTRACTOR: -
Printcraft Printers: 785-625-2576




A DIVISION OF L-K WIRELINE, INC.
P.O. Box 1188 « East Highway 40
Hays, Kansas 67601

NO. {8487
Phone: (785) 625-6877  FAX: (785) 625-6579 - b v
STATION CUSTOMER ORDER OR P.0. NUMBER DATE
el ) Ty
- T R U
OWNER . | LEASE - WELL COUNTY STATE
Lot U8 R t‘c’,\( ; ea (¢ N j/ L5 ;fu'"{":;' g {2 f%fwg
LOCATION ’QECTION TOWNSHIP RANGE ' FORMATION
© i WELL DATA PERFORATIONS TREATMENT
» , ;:',E‘" To L-K Acid,
S:ZE WEIGHT | DEPTH | VOLUME SHOTSFT. Max.Pressure (") You are hereby requested to rentacndlzmg equip-
TUBING e From _ 2’; ils To 24 2 Avginj Rate mentto doworkaslisted.
CASING 12N ' ; From To Avg. Inj. Pressure gharge
’ 0
A ) . From To )
_ANNULUS Total Fluid Pumped
OPEN HOLE From To aois. | Street
PLUG -/ | packer [ 25574 From To '
o . ~ TREATMENTINSTRUCTIONS City State
The signee hereby requestL-K Acid to furnish equ4pment servicemen and materials for servicing the above wellunder The above order was done to satisfaction and
his superwsuon asfollows el fi' o Lo s S dovs o 0Fh Qu,f sen LG N {.<j| supervision of owner, agent or contractor.
./.(.l 3‘/~ o "V’A {j 4. EQUIPMENT AND PERSONNEL
Lk e y * S T Ll
Asconsideration, the above named (well owner or contractor) agrees to (a) pay you in accordance with your current price schedule; (b} L-K Acid shall not be liable for
damage to property of well owner and/or customer unless caused by wiliful negligence this provision applying but not limited to subsurface damage and surface damage
arising from subsurface damage. Well owner and/or customer shall be responsible forand secure L-K Acid against any liability for reservoir loss or damage, or property
damage arising fromawell blowout, unless such loss or damage is caused by willful negligence of L-K Acid. {f equipment or instruments of L-K Acid are lost or damaged
atthewell, well owner and/or customer shali either recover the same or pay for such equipment or instruments untess, however, such loss or damage is caused by the
negligence of L-K Acid; (c) thatyou make no guarantee of the effectiveness of the materials to be used or the results of treatments; (d) that you will not be bound by
any representation or agreement not herein contained. Itis understood you will pay wages (and payroll taxes and withholding hereon) and comply with workman's
compansation statutes applicable to servicemen you furnish.
a4 4 i .
Customer's Signature /‘Adl‘/j A& / /. Service Engineer
TREATMENT LOG
TIME PRESSURE TOTALFLUID FLUIDIN PUMPED PER (NJECTION EXPLANATION
Avem | 786 CSG PUMPED FORMATION TIMEPERIOD RATE
o '  Jif «fu 4 Gl
i e ’-'/”{!" £ f'z/"/&
- ol r“/ ,
S ot g
f'[ t‘“ 5 F/‘u’f') s G Cf’/"" *i
] i‘?'%.‘y{ " ?'ﬁ?(’ #7 /}:/'ﬁi}z‘y
g [ ford
PRICE REFERENCE MATERIALS USED AM.OUNT y}lNIT PRICE‘M_ TOTAL‘COSTA
:jjpﬂ' AT '72;"“{ 1 ,f? / “""fk"’" “f( ~ ’
PN 55 L
finet f AT
) ;’}s { i ?jlﬂ/‘ o “::/ e
REC
i KANSAS CORPORALI0
New Progucer ... @  Terms: If account is CURRENT 22> discount will be allowed ' SUB-TOTAL l
0ld Producer L if paid in 30 days from date of invoice. OCT~L 7 2007
Old Producer - New Zones .. Q Terms: Invoice total due 30 days after invoice date. Finance charges of TOTAL
New SWD or Injection 1.5% (18% APR) will be added tofunpald invoices after 60 days.
njec ] DiVISION
0Old SWD or Injection ........... N f " W,mmﬂ xe
Printcraft Printers 625-2576 Form #101 — SEBVICE ENGINEE’R _‘5, BY GWNER OPERATOR OR HIS AGENT
14

S




