KANSAS CORPORATION COMMISSION OR ' G l N AL

O & GAs CONSERVATION DivisioN :

Form ACO-1
September 1999
Form Must Be Typed

WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE

6170

Operator: License #

Name:__Globe Operating, Inc.

185-23,485-00-00
API No. 15 -

County: Stafford ..

Address: P.0.Box 12 M_E_m‘&_. Sec28 Twp._Z_l_ s. R13 1 Easthest

City/State/zip: __Creat Bend, KS 67530 1694 festfrom S /@(c/rcla one) Line of Section
NCRA 2187 i )

Purchaser: feet from E @ (circle one) Line of Section

Operator Contact Person:__Richard Stalcup Footages Caiculated from Nearest Outside Section Corner:

Phone: ( 62q 792-7607 (circle one) NE SE @ SwW

Contractor: Name: _Petromark Drilling, LLC Lease Name: __HUf ford Well #:__ 1

License: 33323 Field Name: Hazel

Wellsite Geclogist: Eldon J. Schierling

Designate Type of Completion:

X New Well Re-Entry Workover
X oi 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:

Producing Formation:_Arbuckle

_M_ Kelly Bush\l‘QBQ: 1900

Elevation: Ground:

Total Despth:ﬂ_So_~ Plug Back Total Depth: 50

Amount of Surface Pipe Set and Cemented at 311 Feet
Multiple Stage Cementing Collar Used? (Yes éﬁ\lo
If yes, show depth set Feet

If Alternate Il completion, cement circulated from

teet depth to

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.
110907 11-15-07 11-23-07

Spud Dafe or
Recompletion Date

Date Reached TD Completion Date or

Recompletion Date

ART-Dla il

Chloridecontent_________ppm  Fiuid volume_._& bbls
Haul Off

Drilling Fluid Management Plan
(Data must be collected from the Reserve Fit)

Dewatering method used

Location of fluid disposal if hauled offsite:

Operator Name: Globe Operating, Inc.

Lease Name: __Hof fman
Ll Sec.22

License No.: 6170

21 8. R-13 DEaSl[ﬁWest
Docket No.:_D~17,388

Quarter Twp.

County: i Stafford

INSTRUCTIONS: An original and two copies of this form shali 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, cQ‘mplete and correct to t§ best of :knowledge.
Si%{\atu e; \

KCC Office Use ONLY

ichard Statcup
Title: _Prod Super. Date:_11-30-07

Subscribed and sworn to before me this 30 day of November

‘.N_ Letter of Contidentiality Received

It Denied, Yes E]Dale:

' v RECEIVED

——— Wireline Log Received

Geologlst Report Received

UIC Distribution

20,07 .
Notary Publiczmé%f)"/ﬂ& jzjﬂﬁdﬂ/

Date Commission Expires: 4=2-1]

RY PUBLIC - State of Kangas .
AR NE-WOOS

M.IYN 1
My Appt. B ]

™

WICHITA, K8

KANSAS CORPORATION COMMISSION




L 3K Y sﬁg'ﬁlﬂ:’\j

- [ [ JARY

Side Two

GloggreNaQrggrating, Inc. Hufford 1

Opara Lease Name: : Well #:

Sec._ 28 Twp.__21 s R_13  [JEast K]west County: Stafford

INSTRUCTIONS: Show important tops and base of formations penetrated. Detall 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 finat 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 : - g(j Yes [ |No ' g(:] Log Formation (Top), Depth and Datum [ Sample
(Attach Additional Sheets)

Name Top Datum
Samples Sent to Geological Survey (Jves XNo

Cores Taken Cves &no

Electric Log Run Klves [JNo
(Submit Copy)

List All E. Logs Run:

See Attached See Attached

CASING RECORD K] New []Used
Report all strings set-conductor, surface, intermediate, production, etc.

Size Hole Size Casing Waeight Setting Type of Type and Percent
Purpose of String Drilled Set (in 0.D)) Lbs. / Ft. Depth Cement o Additives

LUHNNUIY

Surface 12 1/4 8 5/8 25# 311 Common 3%CC 2%Gel

5# Kol seal
Production 7 7/8 5 1/2 144 3785 ASC per sack

ADDITIONAL CEMENTING / SQUEEZE RECORD

Purpose: Depth

Top 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 . Acld, Fracture, Shot, Cement Squeeze Record
Specify Footage of Each Interval Perforated (Amount and Kind of Material Used)

4 3714-18

TUBING RECORD Size Set At Packer At Liner Run
2 7/8 3745 Oves  KINo
Date of First, Resumerd Production, SWD or Enhr. Producing Method
11-27-07 O Flowing X Pumping [JaasLitt [] other (Explain)
Estimated Production Oil Bbls. Gas Mcf Water Bbls, Gas-0il Ratio
Per 24 Hours 40 10
Disposition of Gas METHOD OF COMPLETION Production Interval

Gravity
35

(Jvented [ ]Sold Used on Lease [JOpenHole  [X Pert. [ ] Dually Comp. 7] commingled
(It vented, Submf*ACO-18.) .
(] other (szc,fy,) —

ey

"U.nd!‘n..‘h’t.’) A t

|
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ALLIED CEMENTING CO., INC. 25467
L ]

TTO PO.BOX3l SERVICE POINT:
RUSSELL, KANSAS 67665

SEC. TWP. RANGE CALLED OUT ON LOCATION |JOB START JOB FINISH
NE LS 07 | 28 | 21 /3 /°002M | 3:00PM |4 30pPM |5 :3DEm

. COUNJY STATE

1.LEASE WELL# 4_ LOCATION 7=, ,4%4%
OLD OR (Circle one) yaau‘%

CONTRACTOR 72 OWNERM/%g%QQ&__
TYPE OF JOB )

HOLE SIZE 7% D. J780° CEMENT
CASING SIZE .5 /% DEPTH378S AMOUNT ORDERED
TUBING SIZE DEPTH
DRILL PIPE DEPTH
TOOL DEPTH
PRES. MAX /3n0% MINIMUM COMMON @
MEAS. LINE SHOE JOINT /7 POZMIX @
CEMENT LEFT IN CSG. GEL _SAL @_[bsS 4295
PERFS. CHLORIDE @
DISPLACEMENT— 4/.Q BBLS H* ASC (Ol @ _1371S A m
EQUIPMENT KOLSEAL  —7ppe @ g0 P
e Wﬁg‘_@_z,__ _Smoad
PUMP TRUCK CEMENTEM;_. = gﬁzo— L1250
4/S/ HELPER “FZrucf, el o
BULK TRUCK @
¥3Y/ DRIVER %&T%‘— e
BULK TRUCK o
# DRIVER HANDLING /754 @ 470 32250
MILEAGE (TS Mz, o7 /12 /// _2<D.em
REMARKS: TOTAL 720025
4//1 ‘~411/ 20 B lron i oAA_/_/
A il P SERVICE
.ﬂ W pumped .S 00 Galbor; :

4 W”Z” 2.# g DEPTH OF JOBZ785
AJ’ZWZWJ, sicna d prai > PUMP TRUCK CHARGE (e
257 A MMf/”‘_,‘ EXTRA FOOTAGE @

W ;’mm eas 5% MILEAGE /2 @ b 70.20

/ &,
L4 drdlice I iz 2 MANIFOLD. @
5 “F Dt Al Al /300"" ﬂﬁgﬂ P @ ADa DD

@
CHARGE T@M‘W
TOTAL _L782x0P

STREET _ 200, PBoxX /2.

lT‘&MMgTATE Zﬁm@& Z2IP 7530

PLUG & FLOAT EQUIPMENT

@ 26000 DO

To Allied Cementing Co., Inc.

You are hereby requested to rent cementing equipment
and furnish cementer and helper to assist owner or
contractor to do work as is listed. The above work was

done to satisfaction and supervision of owner agent or TOTAL _ 79522
contractor. I have read & understand the "TERMS AND
CONDITIONS" listed on the reverse side. TAX
TOTAL CHARGE
DISCOUNT IF PAID IN 30 DAYS
SIGNATURE }(_WM \/
7\ /N PRINTED NAME

~

v




CEMENTING CO., LLC

Cementing & Acidizing: Services

INVOICE

Invoice Number: 111270
Nov 20, 2007

24 S. Lincoln Street

P.O. Box 31

Russell, KS 67665-2906

(785) 483-3887
(785) 483-5566

Invoice Date:

Voice: Page: 1

Fax:

Globe Operatlng Inc
P.O.Box 12
Great Bend, KS 67530

et e N N S S RIO e |
! Net 30 Days
\ ' Service Date Due Date 3
: Nov 20, 2007 12020007
| _Quantity':3 o L RN R DesCriptionif R “zfUnitPrice. .|  Amount |
' 100 | MAT Gel 16.65 4995
MAT ASC Class A 13.75 1,925.00 |
MAT Kol Seal 0.70 490.00
, MAT WFR-2 1,00 500.00 :
| 0| se Fandi e 5250
andling . .50
} .00 |SER Minimum Handling Mileage Charge 250.00 250.00
l .00 | SER Longstring 1,610.00 1,610.00
SER Mileage Pump Truck 6.00 72.00'
SER Head Rental ECE\\JE?;QW\ss\O“ 100.00 100.00
| EQP Insert PR 260.00 260.00
| EQP Guide Shoe T oW 170.00 170.00,
} EQP Centralizers oel W4 ® 50.00 300.00 |
| 00 |[EQP Rubber Plug oo™ 65.00 65.00
‘ QONSEW\G\'\“A.\‘S
i i
e |
: J <&
/ﬂ/;/ﬁ s /7] !
5oL '
i V¥ ?
L ﬂ A seot |
|
ALL PRICES ARE NET, PAYABLE Subtotal 6,297.25
30 DAYS FOLLOWING DATE OF Sales Tax 24776
INVOICE. 1 1/2% CHARGED : :
THEREAFTER. IF ACCOUNT IS Total Invoice Amount 6.545.01
CURRENT, TAKE DISCOUNT OF PaymentICrednt Applied
e “TOTALAE PN 6,545.01 |
8 &ar2.72 = = a7
ONLY IF PAID ON OR BEFORE 7% 32
| Dec:20,2007: * 1|




% ,
-+ - ALLIED CEMENTING CO., INC. 2°48>
R
:MITTO PO.BOX 31 SERVICE PQINT:
RUSSELL, KANSAS 67665 M

2l /0-07
SEC. TWP. RANGE CALLED OUT ON LOCATION JOB START JOB FINISH
28 | 2/ /3 G 30AM [ B:00AM | [2:004M | /0041

CQUN STAT
EWXCircle one) / e /
OWNER\%A:,

TD. %"’ CEMENT

CONTRACTOR
TYPE OF JOB
HOLE SIZE /2 Y&

CASING SIZE 8 %8 DEPTH =N/’ AMOUNT ORDERED ,IO_Qmsﬂmanmz_
TUBING SIZE DEPTH S%cC 2% GEL
DRILL PIPE DEPTH
TOOL DEPTH
PRES. MAX MINIMUM COMMON___ =l @ /[0  Z3A200m
MEAS. LINE . SHOE JOINT POZMIX @
CEMENT LEFT IN CSG. 4&" GEL & @ /bt B3
PERFS. CHLORIDE G @ Nt _ AHD
DISPLACEMENT o /8 8 BBLS /2% ASC @
'EQUIPMENT @
B ) o
PUMP TRUCK CEMEN”IEI?:E.' o
/20 HELPER #‘@V @
BULK TRUCK @
4 34/4/ DRIVER A2 @
BULK TRUCK _ @
# DRIVER HANDLING ___ 3/344 @ L0 _SIRSo
MILEAGE B, X 12 B 20
REMARKS: TOTAL 4788, 00
SERVICE
)
e DEPTH OF JOB . 9//
mm PUMP TRUCK CHARGE Sr.m
ool % . EXTRA FOOTAGE /e 4SS 7 /<
) & ’/m MILEAGE 18 @ _too ]2 on
. - ¥ .
AM/!WFW

MANIFOLD

@
@po.@ _ [Ip0.0O

@
CHARGE TOW
ToTAL _ZR4 /5

STREET _ 20, BoOxX /12
mﬁﬁagﬁgud STATE Zoreas 71767530

PLUG & FLOAT EQUIPMENT

/- 8% TwP e boo _ toon

To Allied Cementing Co., Inc.
You are hereby requested to rent cementing equipment
and furnish cementer and helper to assist owner or

contractor to do work as is listed. The above work was

done to satisfaction and supervision of owner agent or TOTAL m

contractor. I have read & understand the "TERMS AND

CONDITIONS" listed on the reverse side. TAX
TOTAL CHARGE

®®®6

DISCOUNT IF PAID IN 30 DAYS

SIGNATURE ) %M( Y Y
/ z; { P}INTED NAME




SALLIED

{ MEN’FIN .. I
E Caemantiag; ﬁqﬁ > QE“J;;C
24 S. Lincoln Street - Invoice Number: . 111173
P.O. Box 31 .
Russell, KS 67665-2906 Invoice Date: Nov 12, 2007
Voice:  (785) 483-3887 Page: 1

Fax: (785) 483-5566

: S f‘;»‘::", T - AT TG “ '
Globe Operatmg Inc —

P.O. Box 12

Great Bend, KS 67530

GreatBend

L ] ROSCEOHON . g _Ln oA oy
Common Class A 3,330. 00
, Gel ' 16.65 99.90
9.00 | MAT Chloride 46.60 419 .40
315.00 | SER Handling , 1.90 §98.50
12.00 | SER Mileage 315 sx @.09 per sk per mi 28.35 340.20
1.00 | SER Surface 815.00 815.00
11.00 | SER Extra Footage 0.65 7.15
12.00 | SER Mileage Pump Truck 6.00 72.00
1.00 [ SER Head Rental 100.00 100.00
1.00 |[EQP Top Wooden Plug 60.00 60.00
CEIVED
7 ) AETD KANSAS CORPORATION COMMISSION
oz DEC 0 4 2007
Fco % CONSERVATION DIVISION
},4/’ ‘ CHITA, KS
S Vi
ALL PRICES ARE NET, PAYABLE Subtotal 5,842.15
30 DAYS FOLLOWING DATE OF Sales Tax
INVOICE. 1 12% CHARGED - - » 246.29
THEREAFTER. IF ACCOUNT IS Total Invoice Amount 6,088.44
CURRENT TAKE DISCOUNT OF _ Payment/Credlt Apphed






