FORM ;U§T BE TYPéD SIDE ONE V m [l Dhg ./N
' 207-26831-0000 GEN - L

5 5. STATE CORPORATION M’fss:on OF KANSAS , API NO. 15-
OIL & GAS CON‘VSYEQVATION DIVISION B
WELL COMPLETION FORM County tjoodson =
ACO-1 WELL HISTORY . . X
DESCRIPTION OF WELL AND LEASE ) - SWY il sec. 4 Twp. 24 _ Rge. 16 W
Operator: License # 5983 2000 FNL Feet fromw(circle one) Line of Section
Name: Victor J. lejs 605 FﬂL Feet from ELY/ (circle one) Line of Section
Address Box 223 Footages Calculated from Nearest Outside Section Corner:
o NE, SE, NW or SW (circle one)
Lease Name Tapaahill wetl # __A-9
citysstateszip Yates Center, Kansas 66733
c dp Marketing O 3| fietd Name Vernon
Purchaser: rude Marketing CNc . .
} ] Producing Formation _ Squirrel
Operator Contact Person: __Victor J. Leis
Elevation: Ground n/a
phone ¢ 913)294-4833
. Total Depth 1100 : - PBMD
Contractor: Name: Kelly Down Drilline Co
- Amount of Surface Pipe Set and Cemented at 40 Feet
License: 5661
Multiple Stage Cementing Collar Used? Yes X No
Wellsite Geologist: none :
] 1f yes, show depth set Feet
Designate Type of Completion : . .
X_ New Well _ Re-Entry __ Workover 1f Alternate 11 completion, cement circulated from | 100
X___ oil SWD siow Temp. Abd. feet depth to __surface w/ 130 sx cmt.

Gas ENHR sicW —_ /.
Dry Other (Core, WSW, Expl., Cathodic, etc)| Drilling Fluid Management Plan Mj % J’/‘/&f
eserve Pit)

(Data must be collected from the
1f Workover/Reentry: Old Well Info as follows:

Operator: Chloride content 0 ppm Fluid volume __300  bbls
" Well Name: ,7 ) Dewatering method used Purped out
Comp. Date ___ _ old Total Depth Location of fluid disposal if hauled offsite:
Deepening Re-pérf. 'Corw-. to Inj/SWwD '
Plug Back _ PBTD Operator Name
Commingled Docket No.
__ Dual Completion Docket No. Lease Name License No. :

Other (SWD or Inj?) Docket No.

Quarter  Sec. Twp. S Rng. E/M
4.9 2004 4-13-260¢ 4. 22-2004
Spud Date Date Reached TD Completion Date County . Docket No.

INSTRUCTIONS: An original end two copies of this form shall be filed with the Kansas Corporation Commission, 130 S. Market

- Room 2078, Wichita, Kensas 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 on 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.

K.C.C. OFFICE USE ONLY
F [MDLetter of Confidentiality Attached
c Wireline Log Received

c Geologist Report Received

Title j73 Wk 7.2 Date é -/-08 |
Subscribed and sworn to befor thisgz > day of gwba/ .

A9200S _ Distribution
W M Kce SWD/Rep NGPA
Notary Public e - KGS Plug Other|

Date Commission Expié{ /QC/ /J:,/- 200 (Specify)

? _ | 3 ACO-1 (7-91
/ y{?‘g - JUDITH A. SMITH | N | |
<= Notary Public - State of Kangsg

My Appt. Expires /0 - /5O




Operator Name

Victor J,. Leis

SIDE TWO

Lease Name Taanahill

m East County
sec. _4 Tup. 24 Rge. 16 D
West
INSTRUCTIONS: Show important tops and base of formations penetrated.

interval tested, time tool open and closed, flowing and shut-in pressures,

loodson

‘Well # ,A-9

Detail all cores. Report all drill stem tests giving

whether shut-in pressure reached static level,

hydrostatic pressures, bottam hole temperature, fluid recovery, and flow rates if gas to surface during test. Attach extra sheet
if more space is needed. Attach copy of log.

Drill Stem Tests Taken D Yes m No D Log Formation (Top), Depth and Datums D Sample

(Attach Additional Sheets.) .

D m Name Top Datum

Samples Sent to Geological Survey Yes No
Cores Taken D Yes m No
Electric Log Run m Yes D No

(Submit Copy.)
List ALl E.Logs Run:

CASING RECORD
D New E Used

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

Purpose of String Size Hole Size Casing Weight Setting Type of # Sacks |Type and Percent
Drilled Set (In 0.D.) Lbs./Ft. Depth Cement Used Additives
Surface 10" 7" 23 1bs. 40! Portland 12 none
Casing 5 7/8" 2 7/8" 6.5 1bs. | 1100' QWC & Portlgnd 130 none
ADDITIONAL CEMENTING/SQUEEZE RECORD
Purpose: Depth
TYop Bottom| Type of Cement #Sacks Used Type and Percent Additives
Perforate
Protect Casing
Plug Back TD

Plug Off Zone

Shots Per Foot

PERFORATION RECORD - Bridge Plugs Set/Type

Specify Footage of Each Interval Perforated

Acid, Fracture, Shot, Cement Squeeze Record
(Amount and Kind of Material Used)

Depth

2

1054 to 1064

FRACFD with 60 sacks of sand

054-1064

TUBING RECORD

Size

Set At

Packer At

Liner Run

DYesDNo

Date of First, Resumed Production, SW or Inj.

Producing Method

DFloaing EIi'\.ltping D Gas Lift D Other (Explain)

Estimated Production
Per 24 Hours

Bbls. |Gas ()

oil 19

Mcf

Water 1/2 Bbls.

Gas-0il Ratio

Gravity

24

Disposition of Gas:

D Vented D Sold

(If vented, submit ACO-18.)

METHOD OF COMPLETION
G Used on Lease

D Other (Specify)

Production Interval

D Open Hole Perf. D bually Comp. D Commingled




gi

R b

TANNAHILL Lease Well No. A-9
SWNW 4-24S-16E

Hoodson County, Kansas

API No. 15207268310000

Soil 0-4
Clay & Shale 29
Lime ' 32
Shale v 106
Lime - 129
Shale 174
Lime 254
Shale 281
Lime 390
Shale . 457
Lime 474
Shale . . . ... 491 =
Lime B 499
Shale 532
Lime _ 663
Shale _ 854
Lime ' 859
Shale . 927
Lime 936
Shale 951
Lime 958
Shale 969
Lime 991
Black Shale , 1002
Sandy Shale 1012
Shale . 1652
Lime ' 1056
0il1 Sand 1064
Shale 1110

T.D.

Titor 7 Sois Didlng Company

Box 223 Yates Center, KS 66783
(913) 557-4430

DRILLERS LOG

RECEWED
KANSAS CORPORATION COMMISSION

0CT 03 2005

- GONSERVATIONDIVISION -
WICHITA,KS



"2 ONSOLIDATED
§OIL WELL
SERVICES

1800002080000 0000000
AN INrmuv Company

211 W. 14TH STREET, CHANUTE, KS 66720

620- 431-92_10 OR 800-467-8676

TICKET NUMBER

(24245

LOCATION (4 dner £ _

FIELD TICKET
/} / . CUSTOMER ACCT # WELL NAME QTR/GTR | SECTION | TWP ?GE T COUNTY FORMATION
70 / g/ =2 Y (G |t
CHARGE TO JA?MW Thass L@@%ER
MAILING ADDRESS po /30 ¥ oo OPERATOR
CITY & STATE  J#4,°G 1) Yoy & Y35y CONTRACTOR
ACC%’DUENT! QQANTITY or UNITS DESCRIPTION OF SERVICES OR PRODUCT . P%"I‘(':TE 7 A&%TL/J“I\]T ]
S /[ LJe // pump crarce (e mpea X /%»% 598~
& 4.5  Sscks [Pt Gl 2.5 Tu 1B 7 Ry s32
2 Aheed oF T4 CORPOQ;:O‘;ED
‘ COM’J”__SI "
AR 0 7 7w8
4702 / 2w dfer /“/f(/ 9 w,f;'ﬁ,,ﬂo/we,m /5=
. 32
//'23 4000 Ca( C’;‘//V e e or— “lé
To07 w ml Gfivry O =
SY07 ) ﬂyﬁ'&. _,/,/,/e»}/ e Camerts~ 180
. . . BLENDING & HANDLING s
SY07 Min  Shilege | TONMLES [ flrety  fhz e \ao
v STAND BY TIME 4
MILEAGE O
SSse/ N WATER TRANSPORTS 70, Q%0
VACUUM TRUCKS
L FRAC SAND . 7 _ -
EY i33 Sucks | St/se ARG &/ oz mi'x 3172
/R 25 Gucks |CEMENT O 295, 5°
’ SALES TAX 73 L{%
v 2790 estvarenTotaL| 9 o4y, ¥R
CUSTOMER or AGENTS SIGNATURE CIS FOREMAN
CUSTOMER or AGENT (PLEASE PRINT) DATE

13N (6



-

CONSOLIDATED OIL WELL SERVICES INC.
o 2’1"! W. 14TH SThEET CHANUTE, KS 66720

TICKET NUMBER 32856
LOCATION _ € Aanure_

620-431-9210 OR 800-467-8676 FOREMAN ﬁb\ﬁ/}//’l (Z-
/ 7 TREATMENT REPORT
TE CUSTOMER # | WELL NAME | FORMATION TRUCK ¢ DRIVER TRUCK # DRIVER
{/:‘ O/ Vs A/“// ) /9 / CQ/(‘/‘()
SECTION' | TOWNSHIP ?N E COUNTY 25 Chnic
24 5 O AN Ha
/03 (0, ¢ S

CUSTO/?/ f/a/ ay O: /

MAILING/@RESS
o Box /o
CITY
/7 7/4(//1 . ,
STATE ZIP CODE

oNd 79 35

TIME ARRIVED ON LOCATION

WELL DATA

. ——
HOLE SIZE ) /f PACKER DEPTH

PERFORATIONS

TOTAL DEPTH" // 2O

|SHOTS/FT

CASING SIZE 2 "=~
CASING DEPTH // /0

OPEN HOLE

CASING WEIGHT TUBING SIZE
CASING CONDITION TUBING DEPTH
| TUBING WEIGHT
TUBING CONDITION

TREATMENT VIA o miea A /% /;/,&

TYPE OF TREATMENT

[ ]1SURFACE PIPE
[ APRODUCTION CASING
[ ] SQUEEZE CEMENT
[ ]PLUG & ABANDON
[ ]PLUG BACK

[ 1MISP. PUMP

[ JOTHER

[ ] ACID BREAKDOWN

] ACID STIMULATION .
] ACID SPOTTING'

] FRAC

] FRAC + NITROGEN

1

]

{
{
(
{
[
(

PRESSURE LIMITATIONS

THEORETICAL{ INSTRUCTED

SURFACE PIPE

ANNULUS LONG STRING

TUBING

INSTRUCTION PRIOR TO JOB Qﬁ%//@? y A/m) Lot 2 ek a/:/ oz Je/ 72/4%/ [/‘u ? S [/
oF /C)/e, T2wn Srarsd Ceopronss ﬂwf//33§ac&r o~ /(P2 ' Fngier Qe
777/-3;4 ﬂupmfj’uom/( aule Cemens 5-’:4::»14/(.4{/» gL /‘5@27‘4@1 4 0 7 &7254/ 67/7/9{«/22/3

AUTHORIZATION TO PROCEED TITLE 7 DATE >
B TIME STAGE BBLS INJ RATE | PROPPANT| SAND / STAGE PSI
3 AM/ PM PUMPED PPG . -
o BREAKDOWN PRESSURE
KANSAS CORgnpr. . ED DISPLACEMENT
. B Rix prESSURE
MAR| 07 2008 [min PRessuRe
col ISIP
A, KS 15 MIN.
MAX RATE
MIN RATE




