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L"'/ AUG 1 3 2004

ORIGINAL

KANSAS CORPORATION COMMISSION Form ACO-1
TA OiL & GAsS CONSERVATION DivISION September 1999
CC W \CH Form Must Be Typed
K WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE
Operator: License # 6039 API No. 15 - _185-23258-00-00
Name: L. D. Drilling, Inc. County: Stafford
Address: 7 SW 26th Avenue ,._,,E_’?_MM Sec. 18 _twp. 21 _s. R.13__ [T East[¥] West
City/State/Zip: Great Bend, KS 67530 1320 feet from S / circle one) Line of Section
Purchaser: NCRA 1850 feet from E (circle one) Line of Section
Operator Contact Person: L. D. Davis Footages Calculated from Nearest Outside Section Corner:
Phone: (620 ) 793-3051 (circieone) NE  SE sw
Contractor: Name: Berentz Drilling Co. Lease Name: _ €0 Well # 2
License: 5892 Field Name: Hazel-West
Wellsite Geologist: Kim Shoemaker Producing Formation: Arbu°kl.e
] *
Designate Type of Completion: Elevation: Ground: 1991 ________________ _ Kelly Bushing: JQQQ
v New Well Re-Entry e Workover Total Depth:m,§§§§_._ Plug Back Total Depth:
‘./ Qil SWD Siow Temp. Abd. Amount of Surface Pipe Set and Cemented at 348 Feet
Gas ENHR SIGW Multiple Stage Cementing Collar Used? [Jyes No
Dry Other (Core, WSW, Expl., Cathodic, efc) 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 . wi. sx cmt.
Well Name:
- - : Drilling Fluld Management Plan ﬂf
Ol'lglna| COmp. Date: Onglnal Total Depth: ................................................. (Data must be collected from the Reserve Pf) —/
Deepening Re-pert. Conv. to Enhr./SWD Chloride content ppm  Fluidvolume____________ bbls
Plug Back Plug Back Total Depth Dewatering method used
Commingled Docket No. . - . .
Location of fluid disposal if hauled offsite:
Dual Completion Docket No.
____ Other (SWD or Enhr.?)  Docket No. Operator Name:
2/58/04 Lease Name: License No.:
7/23/04 8/3/04 -
Spud Date or Date Reached TD Completion Date or Quarter Sec. Twp. S. R [JEast[ ] west
Recompletion Date Recompletion Date 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 regutlate the oil and gas industry have been fully complied with and the statements

herein are complete and correct to the iest of my knowledge.

Signature: ﬁm&:

KCC Office Use ONLY

Tite: _Secretary/Treasurer Date_ 8/11/04

d@ Letter of Confidentiality Received

August

Subscribed and sworn to before me this ]3 day of

If Denied, Yes [ | Date:

- FQO[}\\QQO %

Notary Public:

______ Wireline Log Received
Geologist Report Received

UIC Distribution

Rashell Patten
2-2-07

NOTARY PUBLIC|- STATE of KANSAS

Date Commission Expires:

Rashed Fattemn
oy apo 2xp. . 2207




Side Two
¥ &
Operator Name: L. D. Drilling, Inc. Lease Name: €0 well #: 2
sec. ® _ twp. 2! s R 1 [JEast [v]west County: Stafford

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.

Drifl Stem Tests Taken VlYes [JNo Log Formation (Top), Depth and Datum [[]Sample
(Attach Additional Sheets)
- Name - Top Datum
Samples Sent to Geological Survey [YIYes [INo
Cores Taken [JYes [v]No (See Attached)
Electric Log Run [Vives [JNo
(Submit Copy)
List All E. Logs Run: RECEIVED
Gamma Ray/Neutron Log AUG 1 3 2004
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 (inO.D) Lbs./ Ft. Depth Cement Used Additives
Surface 7 7/8" 8 5/8" 24# 348" 60/40 pozicommon | 225/150 | 2% gel 3% cc 1/4 fio seal
Production 51/2" 14# 3683" 1 | sosopozieouopoz | 125/15 1107 Salt, 5#
5# gil, 8% fl-
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth " iti
pe of Cement #Sacks Used Type and Percent Additives
e Perforate Top Bottom
. PTOtECt Casing
— Plug 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 3684 - 3694 1250 Gal 15% 3684~369
300 gal 15% 3684-3694
300 gal 287 3684-3694
TUBING RECORD Size Set At Packer At Liner Run
2 3/8" 3675 [C]ves (41 No
Date of First, Resumerd Production, SWD or Enhr. Producing Method
[ Flowing [ Pumping [JGasLift [] Other (Explain)
Estimated Production Qit Bbis. Gas Mct Water Bbls. Gas-0il Ratio Gravity
Per 24 Hours
20 Trace
Disposition of Gas METHOD OF COMPLETION Production interval
[Jvented [ ]Sold [ ]Used on Lease [ ] Open Hole Pert. [ ] Dually Comp. [} commingled

(If vented, Submit ACO-18.)

[T] otner (specify)

Cal,



(Attached to and made a part of ACO-1 Leo #2 NW/4 Sec. 16-21-13W Stafford County)

le

JPERATOR: LD.DRILLING,INC. . LEASE: Leo#2
130' W C E/2 NW/4

NELLSITE GEOLOGIST: KIM SHOEMAKER Sec 16-21-13 W

_ : _ Stafford County, Kansas
SONTRACTOR: 'BERENTZDRILLING CO.  ELEVATION: *  GR 1907'

- KB 1906" -

sPUD: 7/08/04 o PTD: 3700' o
JURFACE: ————=—Ra 8*t—8r5/8"_24#_T‘lr“32fy rs*r@szs

w/ 225 s 60/40 _Pozmlx 2% gel 3% cc 1 'ﬂo Seal; 150 sx Common

112/04 420' Dnlhng
113/04 1100' Dnlllng
/14/04 1860’ Drilling
/15/04 2125' Changing out Motor
116/04 2189’ Drilling

117104 2605’ Drilling

118/04 2965 Drilling i TIMES:

119/04 3251'Drilling . _ iBLOW: 1st Obeh" ‘
120/04 3524' Drilling R i 2nd Open:

iDST #2 3674—3688 Arbuckle
“ R
l
l

/21/04 3678 Coming out for DST#1 {RECOVERY:
/22/04 3688' Prepare for DST #2 Motor went .'
: t i
out trying to locate replacemgn IFP: | ISIP:
JAMPLE TOPS: | | \FFP: FSIP:
rown Lime 3342 -1436 ‘TEMP:
ansing 3355  -1449 -Tto#2Jane | |
-10to#1Leo DST#3 . RECEIVED
jase K/C 3564  -1658 . ITIMES:
wbuckle 3667 -1761 -8#1leo,  'BLOW: 1stOpen: AUG 1 3 2004
+38#2 Jane, & +4 #1 Jane 2nd Open: KCC WICHITA
RECOVERY:
IFP: ISIP:
“FFP: FSIP:

"TEMP:



“Page 2 LEO #2 130' W C E/2 NW Sec. 16-21-13 SF. Co

7-23-04 RTD 3688' DECIDED NOT TO TEST BECAUSE OF RIG PROBLEMS
READY TO RUN 5 1/2" csg.

LAY DOWN.DRILL PIPE AND RUN NEW 14# 5 .1/2" CSG.
Set at 3678' W/125 sx. cement Plug down 11:30 P
July 23, 2004 '

o
o

WAITING ON COMPLETION TOOLS




RECEIVER

o e Lo . .
- <o L : DIAMOND TESTING
/ \\\ \ A P.0. Box 157 AUG 13 2004
' ' s HOISINGTON, KANSAS 67544
(620) 653-7550 * (800) 542-7313 KCC W’CHITA
DRILL-STEM TEST TICKET

Company / ﬂ /E/[Z//y( JAC Lease & Well No. [[0 Zfﬂ"‘?

Consactor M+ B DRI 116l crameo L1 _DENL L 1 F

Elevation___/ 904 K- B3 . Formation ZRFUL 1L/ Effective Pay - Ft. Ticket No.______
Datew'z/ Sec. J (o Twp. ? j S Range__[iw County. S‘Mf I/’tg ’fﬁ State kﬂ(

Test Approved By /( e 75/'///)/‘ P22/ ET Diamond Representative JOHN C. RIEDL

Formation Test No._L Interval Testgd from 5] Z 7/ ft. to ?K’ 2 ft. Total Depth. :‘?K ;;d) - ft.
Packer Depth ?é éd ft. Size_£ 7 Q in. Packer Depth i ft. Size : in.

. Packer Depth ? ¢ 7 /st Size_& in. Packer Depth - ft. Size in.

Depth of Selective Zone Set

Top Recorder Depth (Inside) \? é 5& ft. Recorder Number L0 2 [6E Cap._.ﬂélLP.S.I.
Bottom Recorder Depth (Outside) 3 6 7_5 ft. Recorder Number_/ vl »Sﬁ_é:/ Cap. \j L/ 7 _S P.S.L
Below Straddle Recorder Depth ft. Recorder Number___ Cap._ —™—— P.S.I.

) : ’ ¢ ‘
Mud Type ( HemiHL Viscosity. 6/ / Drill Collar Length____ (7} ft. 1.D. 21/4 in.
Weight 9 / Water Loss / S cc. Weight Pipe Length_______ /D ft. I.D 27/8 in.

Chlorides ‘7’ 000 P.P.M. Drill Pipe Length 5 A L/‘”i\»ft. L.D. 3172 in.
—=

Jars: Make BOWEN Seria! Number__/ 07~ 41/020) Test Tool Length_;géL_ft. Tool Size__ 3 1/2-IF _ in,
- ¥

Did Well Flow? ﬁj o Revérsed ou_ /10 Anchor Length A ft. Size 4 1/2-FH in.
Main Hole Size___7 7/8 Tool Joint Size__ 4 1/2 in. Surface Choke Size 1 \\ , 'n'.\ Bottom Choke Size__3/8 in.
Blow: st Open: WK JLAD {\9 /I U TaS

2nd Open: - 3 N
Recovered q ft. of //W (‘){ ﬂ ﬁ/) ( 5 J j() AL A “: /@;{]7 J ﬁ)
Recovered ft. of ‘ ’
Recovered ft. of i
Recovered ft. of _ : - : . Price Job
Recovered ff. of . ' i ‘ Other Charges
Remarks: i \ _ Insurance

, . Total

Time Set Packer(s) f t/’z . ; A (_%__%:) Time Started Off Bottom .. " 'M é’t%) Maximurﬂ Tcmperature_LéL/_"_._
Initial Hydrosfatic PressuUre ......covviiiiiiir i (A) / {P d 9 P.S.I.
Initial Flow Period ..................... Minutes__/.S ®) HA_ psi to©__ 30 PSI.
Initial Closed In Period ................. Minutes % L} O (D) / / L/ﬂ P.S.1.
Final Flow Period ...........cc.ovuve... Minutes________ (E) ™~ _ PS.IL to (F__— P.S.I
Final Closed In Period ...... e . Minutes______ (G) - P.S.1.
Final Hydrostatic Pressure .............ccoieuieuninennaennennnnn (H) / 7 . ?f/ P.S.I.

Diamond Testing shall not be liable for damages of any kind to the property or personnel of the one for whom a test is made or for any loss suffered or sustained,
directly or indirectly, through the use of its equipment, or its statement or opinion concerning the result of any test. Tools tost or damaged in the hole shall be paid for
at cost by the party for whom the test is made.



RECEIVED |

AUG 1 3 2004
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TREATMENT REPORT

Customer 1D Date
C WICHIT,
cll"fl N Duillig me ] _J-43-0%__
=P e W g
’7 = Paatt K5 Yl 13098 | ""Srafle.d S
26 Job Formation Legal Description
PIPE DATA PERFORATING DATA FLUID USED TREATMENT RESUME
dr’?Sizo Tubing Size /’—q' 1)‘} *_/_l‘.a% -[&5‘*——‘{0 .‘So @L RATE _T/RE‘{S;(Y_‘_ MSP_
5‘\3 perh From To ' . o&glf.{ﬁ['/rp/-a J#[/m NE 3 ”ﬁnf
“lg l Volume FM To ' 1@{;‘1"322‘ 125 F/Z Mn . P N EmMn.
/500 MR | from To ’:’2’3 &AH‘J ,5'1_-1' B R
oll Connection | Annulus Vol. From : . 1-° ’ o S N -.° g 'A d S
19 Dopth PeckeBP | rrom | - WB‘/: MuJF/vJ‘ ¥
'“WR‘P'”?"'“D. ’bdu\\g . gl ‘ VRN S
vice Units (/8 ,
Time | Prosas | Prossuve '5 I senalog s L -
oo | ﬁ/) [QC, /-ﬁ‘kj 54»4‘14/ M'fg
Es EpomS? AL/P/bq sw_ Fj
[,CWP [~3-5" "7
i : . 55 an ?:of-’/tsm bwb %ed\o ("M: /k.h
36% |300 5 Y M0 Spacer . !
369 1200 ) Y It mud Fl k-
312000 5 Y 1Hho Spacer’t .
k] ) 395 , 3,2_ ‘ L/ My /mto /'{/24,‘9&';;) /2.56‘&
3% | O 10 5 1 Clese. Zh o &JN‘%‘ Puwpd'/lkc
322 ])oo L{ pclto&f‘ \p)uq & S# Ds.o /ﬂlo
33] 70 1.0 [ :Loinn Cont™ 70 B3Ji '], 5P Ouz
33j L{OO A0 ’@’ :Pluc« \‘bowv\. ow F/oa;‘ SLot
1335 | Iooo e :‘d‘.fm t s 4
3371 & Release, N2\
Geood Cive Thra Tng
346 3 Plug RM 735k o
X d)m;n Ly wh

White - Aooounﬁng

10244 NE Hiway 61 ¢ P.O. Box 8613 ¢ Pratt, KS 67124-8613 « Phone (620 672-1 201 Fax (620) 672 5383

Canary - Customer Pink - Fleld Ofﬂce

Taylor Prlming Inc.



‘ %

INVOICE NO. Suoti Comstin FIELD ORDER ENE:N
Lease Well #
Ma3-0y | Jea ‘Zg_glp 13w
omer : ounty Statlon
SERICES.L p%ﬁd . RS | K\S
ShoeJont -

P 3683 /‘/90{3

!*:;;i;f?hn

Fig3 3é8€

: lenq.sf'nv) /betdwell

» Customer Representative

Trealef

Sro% S R

L D. Dau-.s

FE Number PO Number mw X L D BCLUIL\S ’%y “D SCO#
oode ' | auanmmry” | _MATERIAL, EQUIPIENTand ssn‘i‘n\ce}s GsED ‘i-; unrr PRICE moum' fconnscnor?o?oum?emum
469 _1/28 ch | 560-80 ~oa ['o mmeony — | i |
203 /5 sk | 60-40O : Y (’o.MMol}_..&M — X

195

95 L4

FLA-322

lil'é52LL

B BN DRI TR PRI A I o

391 1ga 5 Ly

uq

G |58" w‘+c"*‘

YR

Sale P T

24y"

20 [

(Ot Frte -1-16'\“ R

31 425 LA

C'a/ Jc-/‘

/O/ 3 é‘a

é'enﬁa ll Le N

K L%
Ty - o i
/ MR BT
( Z . "a! L~ gt
; RSN H Bl

193 | /oo 7S P/M -

2/ - /Cq . F/oof ‘5 otJ /Fﬁ ot s e i

30 2_ ‘f&oqa’ Muc/ F/(_,J " . e .1:‘;‘3:»52 B _-:;-_ X : , R “:. | v' f, ¢ '.v;v,
x RECEIVED..[-~. .

/oo / c9

TrK m/ //oos/. y-{ mi

161

146 < ki

: CMf : Je,h,(./._' CL\;'

>

710 b
08 / cq

_Rocw

CHITAT —

- “‘cﬂ Y4

A0\ | lee 'Prcl&.o m Jigay RN M)
01 | | cq Cmt //endﬁenfa/ _
UNITS MILES
TONS MILES
EA. PUMP CHARGE
Discourted Price=|Y4qob. S
BOX B ) 4-6% 0 D 0 | '|" \ TOTAL

174 W b

iytor Printing, Inc.

White - Accounting ¢ Canary - Customer ¢ Pink - Field Office



«W/zy/ — SW-Hw—SqE SWT?

ACID

FERS 8603
Lease Subjectlo Well # al
A~ i 22

; 5;%654—’&;@ 2 /’M /é

é ). D,@zoﬂdé

F

Shoe Joim )

Customof Rmmmi% ° Treater ‘W“’W
B L Caaelicy —
ﬂ : 36by Dralc
\FE Number PO Number R
Product RN LN I ACCOUNTING
Code QUANTITY » 2 f~  CORRECTION -4, J-rzes v AMOUNT
f:’/oa '

2462 VE~*
20D | f50sk., = .

1203 _|IA5k, _Moﬁz (c ommon) N . p ~_KCC W'!CHITA
194 | Sl |-tk N\
Q_Q_Mé/f/um [Z/ar/ﬂl(’ . \ .....

763 [feay W opchen Corrant /40 5 25/ \ o E

/90 Y5m 1 /a.uv VP//c/r /ﬂkacc \ /T

| Ysml. |Plekoy Mileng e N7/ /54[ ;

104 | 767 +m. | Be X Oe//uarv . : / ) /["/ 1

o7 | 375sk.| foment Serulce (hargy y Al _

'20/ /ea, /':‘mt’n/"/a,.:/rr. 361"";00’ ‘ / -

"Iol | ea. |Coment Head Bontad yAR

/9 3 /eaq | Guude jéof’_‘/fc;:u/o«-l. 85/? "

Discounted Flce

/244

aylor Printing, Inc.

b/124-00 Phone (b2U) 6 |

White - Accounting ¢ Canary - Customer

Pink - Field Office

TOTAL




[ TREATMENT REPORT

T Oate
D Bl zlE| _ 7-5-0F
c-;alm —v County “State
. nga;"“g §s 57%@/) 263
_ =21/ 3
PIPE DATA PERFORATING DATA _ FLUID USED - TREATMENT RESUME .

sing Size LT O B " S—————————y S - N S ——
= Dopth ProPad _ o
ume Volume oo . E

- From
oll Connection | Annufs Vol. :m
1stomer Ropruenhﬁvo \J J: W\
wvice Units
_ Casing Yubing

Pressure Pressure
/500
RECE__IVE
o0 A3 200 z@zwf =D /J/M
- KCCWICHTA

4D (9,«/ wmau —7/9/0¢

/)/&)zc 75 Fois 70 385

LT /Z// Aols 70 35

iy FS5 70 170 7 i SOE

DTsde 4’ oF s Pops

LLOLED W Mols

1500

CElEnssE RS W 7/%:/

O (o750 /9/0</

White - Accounting ¢ Canary - Customer ¢ Pink - Field Office

10244 NE Hiway 61 ¢ P.O. Box 8613 ¢ Pratt, KS 67124-8613 » Phone (620) 672-1201 ¢ ax (620) 672-5383

NS PHCE

Taylov Printing, Inc.



TREATNIENT REPORT

Customer ID

2208

y

ol D, DEsLFVWE
= =0 Teato No

Woell #

S N PR | U
Formation i Logal Description
(6-Z/-]3
PIPE DATA PERFORATING DATA FLUID USED TREATMENT RESUME
Casing Size .| Tubing Size ShoteFt. . . . .| ... Acid. _ : ... RATE.|. PRESS. . | ISIP.__._ __.
Depth Depth - Pre Pad Max 5 Min.
-| From -] To :
Volume Volume Lo R - Pad - Min 10 Min,
- From ' :]'To. : i
Max Press Max Press 3 O Frac Avg 15Min.
From »To_" P L.

”'7'/35//@ 7 oF s/; /*795

M’ﬁﬁ/é

1 Zad F55 7% 756 m%ﬁ
, /wc EYs

RECE|VED

AJG

1§ 2004

;Zémﬂ/mém/l///vam

weCAMICHITA

/20

N\ o

[ELEIs S = e "79/45/

White

10244 NE Hiway 61 » P.0. Box 8613 » Pratt, KS 67124-8613 » Phone (620) 672-1201 » Fax (620) 672-5383

- Accounting

Canary - Customer ¢ Pink - Fleld Office Taylor Printing, Inc.



TREATMENT REPORT

Customer ID Date
PR o illing 7-71-04
MZP _ -V Lease No. Welllg
' stk |35 Y L o S,
P S A Wew Liel/ Fomaten Logel Doncriptt 2 /513
_PIPEDATA _ PERFORATING DATA FLUDUSED " TREATMENT RESUME
% - i"l'ublngSIzo.,, swa T é"ﬁé’ 2}4255/( bOA/O /ot .. ... RATE|PRESS  |IP_ - . . )
Wg 17" Jeom - Totpes 2567 ™= .
- U e . |DBtee 3%cc Aaa.agué, | I Renv:Ros
'ax fross ., e s - Frorn /50;2\(6,, ropgie : ) N 15“?; §
3t | - '/fo#/?J ﬂZf-ff’
‘5ﬁwm‘:
R0 - | 37 |y tofpsz © /17 ‘%aﬁ :
72 3.9 /5. o#,/“p
S8 37 . 2 £5.0%
5.20 ' Shat Docon “"/e/mrf //cﬁ
5/22 | 450 3.9 Y- él/s
S5!28| 20 2] //7 Aav«'n
@M@ﬂf 76//7[
PRI ] el %b &Pt/é’?
ad= CEivED 7
AUB 13 200% /%’KZ é!gy
KCEC WICHITA. 4

White - Accounting ¢ Canary - Customer ¢ Pink - Field Office

10244 NE Hiway 61 « P.O. Box 8613 « Pratt, KS 67124-8613 » Phone (620) 672-1201 « Fax (620) 672-5383

Taylor Printing, Inc.



