, KANSAS CORPORATION COMMISSION O R N Form ACO-1
OiL & GAS CONSERVATION DivISION Am Seg;e;:;f;::j
WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE
Operator: License # 95721 API1 No. 15 - 015-23755-0000
Name: Glacier Petroleum, Inc. County: Butler
Address; _P-0- Box 577 SW.NE SE o Sec.Z _Twp..B_.8 R.%__ []East[] West
City/State/Zip: Emporia, KS 66801-0577 1506 feet from@/ N (circle one) Line of Section
Purchaser: _Maclaskey Oilfield Services 1040 feet fron@/ W (circle one) Line of Section
Operator Contact Person: J.C; Hawes Footages Calculated from Nearest Outside Section Corner:
Phone: (820 ) _342:1148 (circleone)  NE NW swW
Contractor: Name:_Summit Drilling Company Lease Name: _Havey-Hagan well #:4
License; 30141 Field Name: Clifford
Wellsite Geologist: Dean Seeber Producing Formation: Lansing
Designate Type of Completion: Elevation: Ground: 1401 Kelly Bushing: 1411

Y New Well

Re-Entry Workover
v Oil SWD ... SIOW Temp. Abd.
Gas ENHR ____ SIGW
Dry Other (Core, WSW, Exp!., Cathodic, etc)

if Workover/Re-entry: Old Well Info as follows:

Operator:
Well Name:
Original Comp.Date: ... Qriginal Total Depth:
Deepening . Re-perf. e CONV. tO ENNr./SWD
__ Plug Back Plug Back Total Depth
. COMMINgled Docket No.
Dual Completion Docket No.
_____ Other (SWD or Enhr.?) Docket No.
12/8/2007 12/11/2007 2/01/2008

Spud Date or Date Reached TD

Recompletion Date

Completion Date or
Recompletion Date

Total Depth: 1860 KB_ piyg Back Total Depth: 1859 KB

Amount of Surface Pipe Set and Cemented at 20 Feet
Multiple Stage Cementing Collar Used? {TlYes [¥]No
If yes, show depth set Feet
If Alternate Il completion, cement circulated from

feet depth to w/. sx cmt.
Drilling Fluid Management Plan U—JLJ;A——-——

(Data must be collected from the Reserve Pit) 3~ / /_,p/

Chloride content ~2~1_99__ —ppm  Fluid volume 2% 250 - bbls
Dewatering method used _Evaporation

Location of fluid disposal if hauled offsite:

Operator Name:

Lease Name: License No.:

Quarter Sec. Twp. S. R. (N 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.
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.

Rule 82-3-130, 82-3-106 and 82-3-107 apply.

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 andcprrect to the best of my knowledge.

oz_,u_l/——

Signature:

KCC Office Use ONLY

I4
President

02/02/2008

Title: Date:

Subscribed and sworn to before me this O 2

20085

/ﬁa L2 uhrd—

Notary Public:

day of FEARRuMRM

Vv

Letter of Confldentiality Received

RECENED

KAN re o T e
It Denied, Yes [ |} Date: SAS O ariRaT e

AMISSION

Wireline Log Received

Geologist Report Received

4/ /:Lo//

Date Commission Expires:

UIC Distribution

A%

strtorxansas My Appt. Exp.

SALLY L. LINHART
STATE OF AS

rtf R0 11




Side Two
Operator Name: Glacier Petroleum, Inc. Lease Name: Harvey-Hagan Well #: 4
Sec._22 Twp. B s R™ East [ ]West County: Butler

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 [MLog Formation (Top), Depth and Datum Sample
(Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey D Yes No
Cores Taken [JYes [/INo
Electric Log Run [/1ves [JNo Lansing 1808 KB .397
(Submit Copy)

List All E. Logs Run:

Gamma Ray Neutron

Sonic Bond
CASING RECORD [ | New [ JUsed
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 O.D.) Lbs. / Ft, Depth Cement Used Additives
Surface 12 1/4" 8 5/8" 24# 201 GL Class A 120 sx 2% gel, 3% CacCl
Production 778" 41/2" 10.5# 1859 KB Poz / Quick Set | 250 sx 4% gel, Kalseal
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth Type of Cement #Sacks Used Type and Percent Additives
P Top Bottom
e Perforate
Protect Casing
—_ Plug Back TD
e 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
4 SPF 1813-1818 (20 total shots) 500 gal 15% MA 1813-1818
TUBING RECORD Size Set At Packer At Liner Run
23/8" 1815 ft None [Jves No
Date of First, Resumerd Production, SWD or Enhr. Producing Method
02/01/08 (24 hr swab test) Jrowing  [/Pumping [ GasLit (] other (explainy
Estimated Production Oil Bbls. Gas Mcf Water Bbls. Gas-0il Ratio Gravity
Per 24 Hours
10 None 70 39
Disposition of Gas METHOD OF COMPLETION Production Interval
AR UF AV
[CJvented []Sold [_]Usedon Lease [} Open Hole Pert. [ ] Dually Comp. [ commingled eANSIn neEapAS OMMISSIO
(If vented, Submit ACO-18.) D Other (Specify)

F3 2% 208

ey :SF’lr“/ATi:?N DIVISION
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" 5OLIDATED OIL WELL ssnvnces%\g, TI&T NUMBER 13341

~.0. BOX 884, CHANUTE, KS 66720 - LOCATION
620-431-9210 OR 800-467-8676 . FOREMAN 22 @
TREATMENT REPORT & FIELD TICKET
CEMENT

DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY

12202 | 331y | Maewer-toam *¥

CUSTOMER TR e s -
G /chg &;m.&w Zng. S TRUCK # DRIVER TRUCK # DRIVER
MAILING ADORESS
onLé j@e 3 Ky le
ﬂ,d, Rox 377 : _ S/8 b~
cITY STATE ZIP CODE
5\”{'1 q KS &)

! 0B TYPE__Surface HOLE siZE___ /2% " HOLE DEPTH__2/8 ' CASING SIZE & WEIGHT__53/8

CASING DEPTH_20/ ' 6.¢.  DRILL PIPE TUBING OTHER
SLURRY WEIGHT__ /5~ * SLURRY VOL WATER gatisk_& - % CEMENT LEFT in CASING___ 20 *
DISPLACEMENT_/2.% 84/ DISPLACEMENT PSI MIX PSI RATE
REMARKS: Daq #in9- 4" ’
a..,/ y2.) ) 220 Sks by . A +

| /3% cacz 2% o) SV Phcele e @ LS Phnt. Dogha o) 2.5
| &L sk woter  shat ocasing in B /00 A1 o) gud csmet peiuras
| to serface TJeb compler. “[lg doun

S by o ala St

S nlaets van e sialis Pt ad i Lol s win Al ns e v

" autHomizamON_Cu /il by ez 1rLe_Tao/ Foshe DATE

“Thene %"
A%%%":ENT_ QUANTITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
SYoiS / PUMP CHARGE GSioe | 6%0. 00
Yob o MILEAGE 3. R 1685 .00
1Hoy3 120 sxs cless X" cermnt 72,20 | /%%%.4a
1102 3v0 ® 3 a2 &7 227.80
114184 2as " 25% @) s 33.75
1107 30" Sy * el “7x /, Se 2. 40
SYorA g oY f:oﬂ—milgg( Lo A x /.10 2/0. 2¢

REC
KANS, EIVED

DIeHE Y

FEB 04 2003

LON

Vi
WICHITA ks ISioN

Subidn | |2947.75

SALES TAX Qi A4A

oy CroraL . [B000Q6

"/
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'P.0. BOX 884, CHANUTE, KS 66720
620-431-9210 OR 800-467-8676

+JNSOLIDATED OIL WELL SERVICE

- e h 1 e R AT Y

TI&T NUMBER 1

3342

LOCATION
FOREMAN i

TREATMENT REPORT & FIELD TICKET

CEMENT
DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
| J2-/-02 | 3314 Heoguer- tosn ™ ¢ s Y&
CUSTOMER :
S Y Tnc. Seppmi TRUCK # DRIVER TRUCK # DRIVER
OrLe Y3 Ky/le
bo, fBox 27 s 4 | Jocrid
CITY STATE ZIP CODE v?e 7 | <}
£S 5685 »
JOB TYPE : HOLESIZE_ 72 %" HOLE DEPTH__ /S0 * CASING SIZEAWEIGHT_Y%* /4.7
CASING DEPTH /LL2 DRILL PIPE TUBING OTHER M_
SLURRY WEIGHTZZF2/2Y ™ SLURRYVOL_ (,fs &%)  WATER galisk 2% & ° CEMENT LEFT in CASING____ /¢ *
pispLacemMent_22 3 &8 DISPLACEMENT PSI_280 PSI_/oar RATE,

REMARKS:

) <+ My

@ 2

w&wﬂ—iwﬁ
1
thick # m:r__..g/_s:.ml&

Hx @ /8Y*

Safedy mesting- iy e €o 9% cwsiay. Omax circdation sl

e Zm/ Aeke

i1 aumiorzanion s by L

DATE

:b..t d.,a ghg pl.,. Q.pn. L zzz iy ""rt;k mkf. Ll gt
‘ J.: ‘ s ad X a AT-Ja - 2% V! fMen 1 .
2 __dgg_-_mm_m_h_*_a_h,_z_n._a_n_zz“ * ke . )
A%?DUENT QUANTITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
S0y / PUMP CHARGE __Fvo.e | M
S MILEAGE 3. 3¢ /65 4o |
2143/ /28 33 Yo : 1\ , ?L Vel Ay
A oo™ S s/ D lava U | W
t | we2 2 Yo * Charle “Tir -~ [Fa_| 8% .50
1Y 25 s«3 thicase? ceont N, twil o5.v8 |
3 | Luea 225 Kolsoa) S*% s 22 /gg_L
| _SYoah 1% tan-mileay buiX Fru /. /8 .00
916 / Al ATV Llone shoe 29L0a | 298 00 |
Y/29 Y %" centmigrs 360 | (¥% 00 |
Yv53 / Y% Jateh duw ol 20000 | s .00 |
| LY3 2 gals {smp ansaS CORPORTION COMMSSIN 3 & | 555 9g |
FER 042008
.<reVATONOVISION | §o/béuin) | F¥93 90 |
_ WICHITA, K SALESTAX | O Pt |
o o Eua4.94 |

559934




