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s Gas Cosemmon bson - (RIGINAL

WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE

Form ACO-1
September 1999

Form Must Be Typed

Operator: License # 33640
Haas Petroleum, LLC

API No. 15 -__207- 27268-0000

Name: County: Woodson

Address: 800 West 47th Street, Suite #409 SE NE _NW oo 18 Twp..%_s. R.1_ ] East[] West
City/State/Zip: Kansas City, MO 64112 1070 feet from S /@(circle one) Lins of Section
Purchaser: Plains Marketing, L.P. 2220

Operator Contact Person:_Mark Haas

Phone: (8167 ) 531.5922

Contractor: Name: _Skyy Drilling, LLC

License: 33557

Wellsite Geologist: David Griffin, RG.

Designate Type of Completion:
v 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:

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

Footages Calculated from Nearest Outside Section Corner:

(circleone) NE SE @ sw

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.
10/11/07 10/13/07 10/13/07

Spud Date or Date Reached TD

Recompletion Date

Completion Date or
Recompletion Date

Lease Name: HO Kimbell Well #: a

Field Name: Winterschied

Producing Formation: Mississippian Dolomite '
Elevation: Ground:___1_193_'6l__ Kelly Bushing: 1110.1°

Total Depth:1_7@'._._ Plug Back Total Depth: 1693'

Amount of Surface Pipe Set and Cemented at 40° Fest
Multiple Stage Cementing Collar Used? [Yes [/INo

If yes, show depth set Feet

If Alternate || completion, cement circulated from 1700 .
feet depth to__Surface w/ 135 sx cmt,
Drilling Fluid Management Plan

(Dal'a must be collected from the Reserve Pit) /4% ki)‘f‘;—g
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. [ 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. -

sanatwe. T Nonena. sl

KCC Office Use ONLY

Agent 01/03/08

Title: Date:

l ! Letter of Confidentiallty Recelved

Subscribed and sworn to before me this 3 - day of U\

+

If Denied, Yes [ ] Date: ‘
' e RECEIVED |
relineLog Recelved —  ANSAS CORPORATION COMMISSION

n e Wﬁ;’
Notary Public:

LV4 Geo|tlst Report Received

Mgy Sipn :
/ / Notan F«g:n Statl PK Sas UIC Dgstribution JAN [] l' 2008
Date Commission Expires: _?' [F(;C) 7Q . My App! Exores d| ‘2 2 /O ] "

WICHITA, KS



Operator Name:

Haas Petroleum, LLC

Sec._'® wa.

24

s. R [V]East []JWest

Lease Name:

County: Woodson

Side Two

HO Kimbell

Well #: _25

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

(Attach Additional Sheets)

Samples Sent to Geological Survey

Cores Taken

Electric Log Run
(Submit Copy)

List All E. Logs Run:

Gamma Ray Neutron

[JYes No
[]Yes No
[(JYes No
Yes [ |No

[tog Formation (Top), Depth and Datum Sample
Name Top Datum
Mississippian Dolomite 1636 (526)

CASING RECORD

New [ JUsed

Report all strings set-conductor, surface, intermediate, production, etc.

Setting Type of # Sacks Type and Percent

: Size Hole Size Casing Weight
_ Purpose of String Drilied Set (In 0.0) Lbs. / Ft. Depth Cement Used Additives
Surface 12 1/4* 8 5/8" 20.5# 40' Class "A" 35 2% CaCl2, 2% Gel '
Production 6 3/4" 412" 9.5# 1693' 60/40 Poz Mix 135 8% gel,1/4# flocele .
+
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth T i
ype of Cement #Sacks Used Type and Percent Additives
— Perforate Top Bottom
— Protect Casing
Plug Back TD '
Plug Off Zone
i
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 SPF 1631-1648' 1200 gal. 15% HCL 1631-1648'
RECEIVED
KANSAS CORPORATION-GOMMISSIC
COITISERVATION DiVISION
TUBING RECORD Size Set At PackrerrAt Liner Run )
23/8" 1655' Clves  [INo l
Date of First, Resumerd Production, SWD or Enhr. Producing Method I
(] Flowing [ Pumping [ JGas it (] other (expiain)
Estimated Production Oil Bbls. Gas Mecf Water 7 Bbls. Gas-0il Ratio Gravity
Per 24 Hours
Disposition of Gas METHOD OF COMPLETION Production Interval
[(Jvented []Sold [ JUsedonLease [1OpenHole  [/]Peri. [ ] Dually Comp. [ commingled

(If vented, Submit ACO-18.}

(] Other (Specity)
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‘,coaus'ounxrso OIL WELL SERVICES, TICKET NUMBER
P.O. BOX 884, CHANUTE, KS 66720 LOCATION ____Sunaix

1. 620-431-9210 OR 800-467-8676 FOREMAN ﬂg P ifin .

: o 12745

TREATMENT REPORT & FIELD TICKET

, - CEMENT |
DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
| o~13-00 | sy HO Kombell #25
CUSTOMER ) o 4 5
o ) TRUCK # ~ DRIVER TRUCK # DRIVER
MAILING ADDRESS o5 CLEE ' ‘
| B0 wet 4% G ¥67 &79 Jhavwn
city STATE ZIP CODE So2. Jo A_f\
7% &2 Y2 bk

JOB TYPE é,@ HOLE SIZE___ Lo ¥%°* HOLE DEPTH /20w’ CASING SIZE 8 WEIGHT _4&* &/

CASING DEPTH__ /{82 * DRILL PIPE TUBING OTHER
SLURRY WEIGHT_Z2:&4>¥  SLURRY vOL__ .S/ WATER galisk_¥ -~ £’  CEMENT LEFT in CASING_A2 /

DISPLACEMENT__ZZ.5%k!  DISPLACEMENT PSI_&20 _ MIX pm_&#&_ RATE
REMARKS: | (odonl spdeale’ fKiw io0 Jo &4 <. 137 as/atio~ . s/ L%

. pde
4;- o~ KVye i S Ad /3 oY L L /3 e/ + y el °/. k. Y

_&q@ P /mg! &j@pf A _; I.l 2 < 14 A

Doh Looilake.

AT QUANTITY or UNITS _ DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
| SYot [} PUMP CHARGE 000 | Hiveo |
| S§406 g0 MILEAGE 220 89 .00

i3] 1dSks /0 for 1 Lmend Ite_| (3Rt
| 11184 9.0 Gel &7 Ag® | 13050
|_lto2 24" Fhrol, %* %% /50 | 40
| (124 Sorks ? e , WIS | ZRm

luoa 2sut Yal-Sow/ (P PR Ra%? - (NP Je* e

oRee” :
| §Y¥0) Zon-_r77
| fgo2C Yhs okl Usrlpnek
123 ooyl Cify  totober

Moy | 1 W 7o Al A, T
4o ; bt Bl ys

773& Zv{ ' SALES'ﬂ'AS( : -
aNAQ ora . |422¢. 78 |
AUTHORIZATION Q‘]M !4 Kgﬁ TITLE DATE
. 7 3
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CONSOLHDATED OiL WELL SERVICES,
P. O BOX 884, CHANUTE, KS 66720
620-431-9210 OR 800-467-8676

TICKET NUMBER
LOCATION Seadie4ig
FOREMAN A8 vy~ /Way

TREATMENT REPORT & FIELD TICKET

CEMENT
DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
Lfo-2/~02 | ZAM)) Ko &Gmbett *25
CUSTOMER ek e R : 3
@ S Mo&,m Léc TRUCK # DRIVER | TRUCK # DRIVER
MAILING ADDRESS s /17
8oo west 47 74 S7e 409 Jo0.2 Hearh
CITY STATE ZIP CODE
Ahresar City /770- 85wz
iy y R T
JOB TYPE ,,S GRce HOLE SIZE_/< 74 HOLE DEPTH zo ‘ CASING SIZE & WEIGHT ¥ a1 .
CASING DEPTH_4/0 * _ DRILL PIPE TUBING OTHER
[
SLURRY WEIGHT A4/, & SLURRY VOL. WATER gal/sk CEMENT LEFT in CASING Z0°
DISPLACEMENT /. 9 B8C DISPLACEMENT PS! MIX PSI RATE
REMARW Mea 7‘/~9 : /ﬁr 9 0 To &

3 G'arﬂvg. E&’emr C",eca/mfm«/ w,

water. 17305 ? Con
JSeuctcitan. " Jofy Covosode . Mo dowme.
£H “NJob M;g&a% Abi? _dovwn
AT QUANTITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRIGE | ToAL
Sl S L PUMP CHARGE diiphme
SYog - MILEAGE sn/ A7@ /ol ‘i‘ﬁ*—
/10 S 5 sks CHhass B Cementt /2.2 __| #aheo
/02 &5 * Stz 2% L 67 | Wl
/48 A és ¢ Ske 2% I8
SY32 £ 6Y Fows o ﬁr@n Budk TRYCK {4 - 80
ﬁge\\l;oo“ |
p\%‘:o?yo &#‘
L |
P\ﬂ eo"
e
4 Sieb Tahot
”7%#% You £.23% SALES TAX
= 9 ‘ /] l% 8 ESTIMATED
TOTAL
AUTHORIZATION (42 £y €25 TlTLE_’?_E«LM DATE

‘}4‘#\5.5‘5



