KANSAS CORPORATION COMMISSION ™ Form ACO-1

OiL & GAS CONSERVATION DivISION 0R|G'N AL September 1999
Form Must Be Typed

WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE

Operator: License # 7116 API No. 15 - _079-20674-0000
Kantor Qil Co. LLC

Name: County: Harvey

Address: 12 W- 6th. St. Suite 2601 Sw NW _Sw.  sec.® Twp. 2 s A .3 (] East[¥] West
City/State/Zip: Tulsa, Oklahoma 74119 1650

NCRA 330

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

Purchaser:

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

Operator Contact Person: -2 Resster

Phone: (620 ) _664-0597 Gicloons) NE (8B NW  SW
Schmidt 1

Well #:
Hollow Nikkel

Footages Calculated from Nearest Outside Section Corner:

Contractor: Name:_C & G Drilling Co. Lease Name:

License: 32701 Field Name:
MaxLovely

Lansing - Kansas City

Wellsite Geologist: Producing Formation:

Designate Type of Compietion: Elevation: Ground:__1£4;8.____ Kelly Bushing: 1448
v New Well Re-Entry Workover Total Depth:& Plug Back Total Depth:
v Qil SWD ______SIOW Temp. Abd. Amount of Surface Pipe Set and Cemented at 246 Feet

Gas ENHR _____ SIGW Multiple Stage Cementing Collar Used? [dvYes [VINo

Dry Other (Core, WSW, Expl., Cathodic, etc) if yes, show depth set Feet

If Workover/Re-entry: Old Well Info as follows: If Alternate Il completion, cement circulated from

Operator: feet depth to w/
Well Name:

Drilling Fluid Management Plan ALT I ot

Original Comp.Date: _________ Original Total Depth: (Data must be collected from the Reserve Pit) 3-(0-0f

Deepening Re-perf. -Conv. to Enhr./SWD Chloride content 6200 ppm  Fluid volume 600

Plug Back Plug Back Total Depth Dewatering method used Displace W/ Chemical Mud
Commingled Docket No.

Location of fluid disposal if hauled offsite:
Dual Compietion Docket No.

____ Other (SWD or Enhr.?) Docket No.

Operator Name:_Kantor Oil Co.

7116

Lease Name:_Ediger License No.:
9-19-2007 9-22-2007 10-31-2007
W 19
Spud Date. or Date Reached TD Completioq Date or Quarter_S Sec. Twp. 225 5. R.3 D East Y] West
Recompletion Date Recompletion Date County: Harvey Docket No.: E-19005

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 ail plugged wells. Submit CP-111 form with all temporarily abandoned wells.

All requirements of th tutes, rules and regulations promulgated to regulate the oil and gas industry have been fully complied with and the statements

herein are complet d corre%my knowledge.
Signature: b.‘/ KCC Office Use ONLY

7
‘ VA4 -
Title: vefon Qt/l&uM_ Date: 72307 Letter of Confidentiality Received

Subscribed and sworn to before me this 913 day of [)0 U-émb{r If Denied, Yes [ ] Date: . 5
Wireline Log Received RECE‘VEC N

ON
2007 . MARY A. BUMM Geologist Report m& ORPORAT

Notary Publi Z%Sfﬂé‘é‘”’”’“ B .|  NoTARY PuBLIC ibuti
° ar%a‘&'iz m R STATE OF KANSAS icpistbution NOV 2 6 2007

Date Commission Expires: o) -0-08 My Appt. Exp. 5-o- o0&

¢

EVRTN D
WICHTA ¥




Side Two

Schmidt 1

Kantor Qil Co. LLC Well #:

Operator Name: Lease Name:

Sec._ 20 Twp. 2 s R.* [ East [v]West County: _Harvey

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 No Log Formation (Top), Depth and Datum ] sample
(Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey [ Yes No Brown Lime 2452 -99
Cores Taken [(Yes No Lansing - Kansas City 2487 -1071
Electric Log Run Yes []No
{Submit Copy)
: RECEIVED
List All E. Logs Run:
9 KANSAS CORPORATION COMMISSION
Dual Compensated Porosity, Dual Induction NOV 26 2007
Gamma Ray/Nuetron, & Sonic Bond
CONSERVATION DIVISION
WICHITA,
CASING RECORD [ ] New [_]Used N
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 17 13 3/8 40 240 60/40 Poz 350 2 % gel
Production 778 51/2 14 2600 60/40 Poz 150 2 % gel
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: T Dgpgi Type of Cement #Sacks Used Type and Percent Additives
— Perforate op Fottom
. Protect Casing
— Piug Back TD
—— 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
2 SPF 2533-2534 500 gal. Mud Acid - 500 gal. 20% NE- FE
TUBING RECORD Size Set At Packer At Liner Run
23/8 2550 [ves No
Date of First, Resumerd Production, SWD or Enhr. Producing Method
10-12 2007 ] Flowing (/] Pumping [JGasLift [T] other (Explain)
Estimated Production Oil Bbls. Gas Mct Water Bbls. Gas-Qil Ratio Gravity
Per 24 Hours
3 0 80
Disposition of Gas METHOD OF COMPLETION Production interval
[Jvented []Sold [ ]Usedon Lease [] Open Hole Perf.  [_] Dually Comp. ] commingled

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




: FIELD ’
X - ORDER N2032575
BOX 438 ¢ HAYSVILLE, KANSAS 67060

o 316-524-1225 . 9 _ /9 07
IS AUTHORIZED BY: k ANVTOR 0/ (4 @ ,

Acid &Cement

“NAME OF CUSTOMER)
Address City State
To Treat Well 4
As Follows: Lease & 5 ms0 7— Well No. / Customer Order No.
Sec. Twp.
Range P County /%474 / (& y State /C'S

CONDITIONS: As a part of the consideration hereot it is agreed that Copeland Acid Service Is to service or treat at owners risk, the hereinbefore mentioned well and is
not to be held liable for any damage that may accrue in connection with said service or treatment. Copeland Acid Service has made no representation, expressed or
implied, and no representations have been relied on, as to what may be the results or effect of the servicing or treating said well. The consideration of said service or
treatment is payable. There will be no discount allowed subsequent to such date. 6% interest will be charged after 60 days. Total charges are subject to correction by
our invoicing department in accordance with latest published price schedules.

The undersigned reprasents himself to be duly authorized to sign this order for well owner or operator.

THIS ORDER MUST BE SIGNED

BEFORE WORK IS COMMENCED. By . .
] Well Owner or Operator Agent

] UNIT .
CODE . | QUANTITY DESCRIPTION COST AMOUNI

Wbl /0 | Mlicease [7ctef /A :Tf’ L7 afi
L1011 10 | #yes6e finpe Jaack. 3= 30—
I /17 femp (hmese | e —

=

\-&

4

00 éﬂ//ﬂ /@ 25 se S ZI 22
90| _Catcium Chlpecoe ” = 5 22

<
N, e §
‘\‘L.

L |
1) (? 3&1‘7 Bulk Charge

~- | 7
%7) Bulk Truck Miles (4947 x /Om ;/79,6 _ / /6%
Process License Fee on Gallons

TOTAL BILLING 786y X3

| certify that the above material has been accepted and used; that the above service was performed in a good and workmanlike
manner under the direction, SIZVI?O\‘and ontrol of the owner, operator or his agent whose signature appears below.

Gs7rs | [

Copeland Representative )
Station /W g
: Well pwner, Operator or Agent

Remarks | NET 30 DAYS TAN 372008
KCC WICHITA

1§




@%m] é: TREATMENT REPORT

Acid & Cement

Acid Btage No. .......cocicerneee. -

6 C f Type Treatment: Amt, Type Fluid 8and 8ize Pounds of SBand
Dule?/? ..... 07 District. 6 32 76‘ Bkdown Bbl. /Gal.
Lompany ..................... m /(— o ............................ Bbl. /Gal.
Well Nime & No....orrn S‘b m LL2T. ,/ I Bbl. /Gal.
Location Fleld Bbl. /Gal,
County.....,‘..m,&..y.. ...... State. ©s UL SO BbL. /Gal. .eooorrrrrinn
g 4 Treuted from ft. to...... ft. No. ft.
Cusing: Size.... (5/1 Type & Wt. Set at Zm 1t from......cccveeniniee ft. to...... e fte NOG Pl
For mutlun ....... Perf. to. from £ R0, ft. No. fto.occouerineeioerannannne
Formation:... e pert. to Actual Volume of O}l /Water to Load Hole: ........... ....Bbl. /Gul.
Formation: ..., " ... Pert, to ) )
Liner: Sixe............ Type & Wt.o..oooeiiiiviiiinnnnn, Top at................ft. Bottom at................ ft. | Pump Trucks. No. Used: smgersp ............................... TWIn..oninen,
Cemented: Yes /No. Perforated from. ft. to. ft. 1 Auxiliary Equipment .................. .
Tubing: Size & Wit.............. Swung at Tl | PRUEKEL .ot sae e Bet it ft.
Perforated frOM.............coorvverreverereesreereesernnes ft. to tt. { Auxiliury Tools ... )
) Plugging or Bealing Materials: Type....
Uy Hole Size... I D S P o o GRIR s W,
Company Representative, LW M R, ’l'reater__Al 6 ~ C& @ - _
TIME PRESSURES Totdl Fiuia : REMARKS

a.m /p.m, Tubing Casing Pumped

/C’ 00 V)V /,,ac
' LK (O /7~ o’{/f) S L5
B0/ TT 55 Gl 35, CC

. 4 P
ﬂ/éﬁ'ﬁzc‘& %@pu‘f”

N NN
CCmba/7— CI/ECLCHd76p

Y JQ/

KEN'S PRINT #7899




FIELD

’P{Lﬂ“m i MED G 32157

Acid & Cement

X

BOX 438 ¢ HAYSVILLE, KANSAS 67060

/e 316-524-1 225 oATE ? _ z, 2 o O 5
IS AUTHORIZED BY: RN TOR ﬁ/( rfmua%;nr

Address City State

I%Egl?é\xze"mase 5 &A mro - Well No. / Customer Order No.

lsRea‘r:{ngP' County / ml/&ly State L S

CONDITIONS: As a part of the consideration hereof it is agreed that Copeland Acid Service is to service or treat at owners risk, the hereinbefore mentioned weil and is
not to be held liable for any damage that may accrue in connection with said service or treatment. Copeland Acid Service has made no representation, expressed or
implied, and no representations have been relied on, as to what may be the results or effect of the servicing or treating said well. The consideration of said service or
treatment is payable. There will be no discount allowed subsequent to such date. 6% interest will be charged after 60 days. Total charges are subject to correction by
our invoicing department In accordance with latest published price schedules.

The undersigned represents himself to be duly authorized to sign this order for well owner or operator.

THIS ORDER MUST BE SIGNED
BEFORE WORK IS COMMENCED Wall Girar or Operator By, Aot
CODE . | QUANTITY DESCRIPTION S AMOUNT
Wyeq] /0 | Mitease Lrcewp /2| 022
SV | 10 | Merse (lump Teuck |3 —| 3p 22
A0 Fump Chlagse /200 =
HiVY [ S fleoo b 22
ac | / Guive Sfoe_ , e
M A/ / TidserT Flwr peve /10 2=
(5D 60/%0 Loz =207 2

A7

Nl o0l - “arcr 71 204 %
MHK)\ 5 CFCL(I7-L F/()/a loss / //0— {\m%‘,‘
,]Qlib S C3lL E((CWQ«/}(;%(OL 20 /0 © —

WTCk ! | Auro £recupf _ 79 =2
| ogfor) & | ConmrAtuizens 6 =S
/Dwa/ (| Baseer— | [/ 22

| / 72| BulkCharge Vi 25 oo

Bulk Truck Miles

/N 12/

/L2

/SO 2=

Process License Fee on

Gallons

TOTAL BILLING

gps &2

| certify that the above material has been accepted and used; that the above service was performed in a good and workmanlike '

manner under the direc

Station

ion, supervigion a
&

A

Une

ontrol of the ownaer, operator or his agent, whose signature appears below.

L s

Copeland Representative

Remarks

Well 0w7 Operator or Age

n RECEIVED

NET 30 DAYS

NITAB

KCC WICHITA




CIEL é

Acid & Cement

' TREATMENT REPORT

Acld Btage No. ...ciriaeruens .
ég Type Treutment: Amt. Type Fluld Band Bize 1’vunds of Band
Date. 912'07 District..... S e ¥. 0. Noj‘zl ...... 7 e | BRAOWR o Bbl. /Gal.
Company... KA( n// Bbl. /Gal.
Well Name & No....... & é M- ;3-"’ ! e Bbl. /Gal.
Location FUEIA . cooooeeeeeeereeeersrsesessessressssssesssnsnnenses | messesessecssrcssesnisenenns Bbl, /Gal.
county...... LIARNYC \/ State..... S e TS R BBl JG-L oo reeesreeesresessss oo
” ,/ }[ Treated trom ft. to...... ft. No. ft
Cusing: Slxe...é: ................. Type & Wt........... / Set at ft. from ft. ‘to ft. NO. ftooiiiiiiiiinneinies
For mullun ........................... Pert. to . Irom.. . ft. to. ft. No. fto...cooooovcreinnennne.
Formation:..- » ‘ Pert. t Actuul Volume of Oll /Water to Lond Hole: .........oooooorsiooces e Bbl. /Gul.
IFormation: Perf. to.
Liner: Size........... Type & Wt. Top at ft. Bottom at................ ft. | Pump Trucks. No. Used: std.?zo 8p. Twin
Cemented: Yes /No. Perforated from ft. to. t. | Auxiliary Equipment
Tublm; Bize & Wt.......... swung at ft. | Packer: e Set at.....coveerie ft
Perforated From.....oeccsmmm e e fls | AUKIUBEY TOOS st ' e
7/ 'lugging or SBealing Materiala: Type.......
thwen Hole Size..... 0. 4. r ............................... ft. P.B. to...oo L S SO P U O PG OU GO PO SOOI OPPUON Grlm, s .

PRESSURES
Tubing

TIME
a.m /p.m.

Casing

REMARKS

Company Representative, ‘I'reater é ¢ éé . ! éééé g
Telal Fluld

73 :00

O LocArzeal

F/mqr’ L QurOmevT

ﬂ/ﬂe [)e— 2
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RECEIVED

JAN 312008

KCC WICHITA

KEN'S PRINT #7800




