S ‘ KANSAS CORPORATION COMMISSION
O1L & GAs CONSERVATION DivisSION

WELL COMPLETION FORM

Form ACO-1
September 1998
Form Must Be Typed

WELL HISTORY - DESCRIPTION OF WELL & LEASE Devon
Operator: License # 32977 API No. 156 - 001'01878‘00'0‘ C) R i G E N A l—
Name: Dorado Gas Resources, LLC County: Allen
Address: 14550 E Easter Ave., Ste. 1000 o _.SW.NW goe 36 Twp. 26 5 R []East[ ] West
City/State/Zip: Centennial, CO 80112 2009 feet from S A N Xcircle one) Line of Section
Purchaser: Seminole Energy 591 feet from E L W )(circle one) Line of Section
Operator Contact Person:_Steven Tedesco Footages Calculated from Nearest Outside Section Corner:
Phone: (303 ) 2777016 RECEWED (circleone) NE  SE NVD sw
Contractor: Name: McGowan Driling  XANSASCORPORATIONCOMMISSION |\ . Offenbacker well #: 5-36
License: 9786 ms,_zggs_ Field Name:_VVildcat
Wellsite Geologist: None Producing Formation: Summit/Mulky, Squirrel
Designate Type of Completion: @omﬁmw Elevation: Ground: 591 Keily Bushing:
New Well Re-Entry Workover Total Depth:ggi___ Plug Back Total Depth:
——0il — _SWD ___SiOW Temp. Abd. Amount of Surface Pipe Set and Cemented at 20 Feet
v Gas ___ ENHR ___SIGW Multiple Stage Cementing Collar Used? [yes [¥INo
Dry Other (Core, WSW, Expl., Cathodic, etc) if yes, show depth set Feet
If Workover/Re-entry: Old Well Info as follows: If Alternate || completion, cement circulated from
7
Operator: __s feet depth to_Surface w/ sx cmt.
well Name: OF Cenbasier 5-36
o 7 B 7 Drilling Fluid Management Plan I/D
Original Comp. Date: < Original Total Depth: _« (Data must be collected from the Reserve Pit)
Deepenin Re-perf. Conv. to Enhr./SWD 1[2"\1’ Ofl/
P 9 pert. : ’ Chloride content ppm  Fluid volume bbls
Plug Back Plug Back Totai Depth Dewatering method used
Commingted Docket No. . L . .
Location of fluid disposal if hauled offsite:
Dual Completion Docket No.
Other (SWD or Enhr.?)  Docket No. Operator Name:
Lease Name: License No.:
11/1/04 None-old well 12/8/04
Spud Date or Date Reached TD Completion Date or Quarter Sec. Twp. S. R [ East L) 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 weli 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 cornplied with and the statements
tefand correct to the best of my knowledge.

herein are col

Signature:

KCC Office Use ONLY

7"
Sr. Petroleum Engineer

Date:3/31/05

Title:

20@.5:

Notary Public:
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N [4 Letter of Confidentiality Received

If Denied, Yes |____] Date:
Wireline Log Received

Geologist Report Received
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Y

.\“;\\1 1




Side Two ’

Offenbacker

Operator Name: Dorado Gas Resources, LLC 5-36

Lease Name: Well #:

36

Sec. wp. %6 _s R [v]East []west County: Allen

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail alf 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) o 3
Name Top Datum
Samples Sent to Geological Survey [T Yes No Marmaton M4 461
Cores Taken [JYes No Pawnee Lime 600
Electric Log Run [TYes No Labette Shale 617
(Submii Copy) .
Summit Shale 668
List Alt E. Logs Run:
9 Excello o 676
Gamma Ray/Neutron/CCL Vshale mr
Scammon 810
Tebo 827

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

: Size Hole Size Casing Weight Sefting Type of # Sacks Type and Percent
Purpose of String Drilled Set (in 0.D) Lbs./ Ft. Depth Cement Used Additives
NONE - entered old | well and frac'd | only.
ADDITIONAL CEMENTING / SQUEEZE RECORD

Purpose: T Dgp:'u Type of Cement #Sacks Used Type and Percent Additives

— Perforate Op Sottom

— Protect Casing

_—_ Plug 3ack 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
4 Squirrel Sand 3.3 bbls gel, 1540# 20/40 sand, 9156# 12/20 sand {704-710
4 Excello/Mulky 405.6 bbis water, 1000 gal 20# gel, 129304 20/40 sand | 668-678
TUBING RECORD Size Set At Packer At Liner Run
2-3/8 764.98 [Oves (o '
Date of First, Resumerd Production, SWD or Enhr. Producing Method
D Flowing [ZJ Pumping D Gas Lift I:] Other (Explain)
Estimated Production Qil Bbis. Gas Mcf Water Bbls. Gas-Oil Ratio Gravity
Per 24 Hours
20

Disposition of Gas METHOD OF COMPLETION Production Interval
[ Jvented Sold [ ] Usedon Lease [[JOpenHole  []Per. [ ] Dually Comp. [} Commingted

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




. 211W.14TH STREET CHANUTE, KS 66720

~ X 620—431 -9210 OR 800-467-8676

Ry

OR’

TICKET NUMBER

GINAL

25718

LOCATION / /C}/(’/’

~=

CUSTOMER or AGENTS SIGNATURE __

CUSTOMER or AGENT (PLEASE PRINT)

FIELD TICKET
2 A'Ig 4/1 Tu jomen ACCT # %;CNAME 5 ] 6 QTRQTR | secilzl 2\/&5 F?E, ‘.YCK)/U?)T\ < MFO}?;/'\;?WM ] y
CHARGE TO DO > ao?o GC{S RQSQ(,{ (Ces OWNER _ ‘
MAlLlﬁg ADDRESS / / 194, CO)?/" o Tnd /) R OPERATOR o s /
CITY & STATE LUCI NG 70 Al </V) / ‘ C}‘/ 5 CONTRACTOR - ( W
ACCOUNT Ql;ANTlTY_ or UNITS DESCRIPTION OF SERVICES OR P@DL}V( / T AL

)7& 2L / PUMP CHARGE /000 @Wbd /27 ¢ -

St/ / F/Gc b _plsniter < —

K04 / 246 ¢ valye » 5522

5 /020 / 7/;0(, LR Ged é’b/flo/;/ Z9(. 7

52/0 / /ﬂ//lb 4 /Yo, —

307 400 qo!. /5% Ak aq o, —
1S /[ 7/ b/l in 7jector Fo —

ZEY NS 20 43S 72" pallsealers Yo —
[l 25 /0 560 aa/ oity #20 JCastomer prodde. ditt (2072
/;L% _HOO# I rdc gel /80>

215 40 gal | KA ISupB 924~
20 / jcf/. bregker /=3 392
15X 20 cal, Mox1lo 5557
5/07 /[ Fow metered_chen) P Wi/? | .
BLENDING & HANDLING
S/ 9 - 20 TON-MILES =
STAND BY TIME
S/0Y 70 mieace A7y, ///Zﬁf/d)’)/ﬂ //V G ”;0/
<so/ b /A Jrc | WATERTRANSPORTS Y/ / 504 &=
_ VACUUM TRUCKS
oy / 25() 5KS | FRACSAND 26-<0 /1,90F
CEMENT RECEIVED o .
{(ANSASCORPORATION SALES TAX 0.2
APR LS ‘
e GONSERVATION DIVIBKH " ESTIMATED TOTAL %‘@5 i) |
WWMQ T

___CIS FOREMAN M % W@

e S 2O% d‘/

\Q\L\ 13h




. K

N,

. \ -
B ONSOLIDATED

IL WELL

SERVICES

AN INFINITY

" 211 W. 14TH STREET, CHANUTE, KS 66720
i 620-431-9210 OR 800-467-8676 .

Company

- ORIGINAL

FIELD TICKET

TICKET NUMBER

25718

—7
LOCATION / %/}/F/‘

CUSTOMER or AGENT (PLEASE PRINT)

e S 20F d‘/

\O AL

e o Teman TS e e

b

DATE | CUSTOMER ACCT # ELL NAME —QTRIQTR | SEGTION | TWpP RGE COUNTY FORMATI | -
2 oq| 1529 Ofenpecker 536 261265 | 7€ NS mz,/“/’ ulKy
CHARGE TO D/)r C(GQO GC/S R(" Soufces OWNER )
| maNG ADDRESS / / o0 Conr od T /)[Q OPERATOR s 2
cvaswe Ly (j /1 (A) ton- M| g9y 3/ CONTRACTOR }5\ W
. ACCOUNT .|~ QUANTITY or UNITS DESCRIPTION OF SERVICES OR '?F?D}‘.Gf’/ e AT oI
S/ C / PUMP CHARGE J00d (())’ﬁb@ ’ /2€. -
S/// / o Jln mlgnitel S <=
[ / 2°droc yalye 2592
5/020 / it pamp aeicd La/lol¥ 24 ~
5‘24{) /[ /ﬂ//‘b t Y.
3/[)7 A00 aal- /)% /{@L\ aod e,
G/ / /i //2 sectaor e
YRS 20 /5 S’ 77 Aullsealers e —
/L2 [0 800 Ca/ orty #/2 O [customer ,,pcou)of‘c ditf JHOZ
125 | “HoOH I Hrde gel oS0
1203 40 gal- | KCh ISUB 9247~
120 / jd/ hreaker )2 37
(25 A 20 cal | Max-11o =252
5/0 7 / J Ll metem A Che W :’4/7]7 Ve
BLENDING & HANDLING o/
5709 70 TonLES =
-7 STAND BY TIME
S/ 20 MILEAGE V77 //Zﬂ/o)’),(’g y /4 Gy &
273 /A Jrc | WATERTRANSPORTS 4/ / =y 22
- VACUUMTRUCKS
201 /%0 sKs|macsano  26-90 [1:90F
CEMENT _
Ravin 2790 : - : Q‘
Vs o ATEONDMSION ESTIMATED TOTAL <§ (J;{, l/
CUSTOMER or AGENTS SIGNATURE . __CIS FOREMAN % ﬁ{ % /K&/
7 ,/’,r A
(\—~—-Z’/‘7/ Al




CONSOLIDATED OIL WELL SERVICES INC.

211 W. 14TH STREET CHANUTE, KS 66720 C e

/820 431 9210 OR 800-467-8676

N

,:_)}

TICKET NUMBER

37317..

. FIELD TICKET REF #_ &257/X-
... LOCATION__/ //Ovc’f :

' FOREMAN_Z-

~ TREATMENT REPORT .

- FRAC & ACID ORIGINAL
| DATE | CUSTOMER# WELL NAME & NUMBER . " SECTION | TTOWNSHIP | ~ RANGE COUNTY
LA-204] OHeabacker 5-24 S 268 i 17E No
CUSTOMER , 4 - i A A B e PR Ty S s
. L gy AT 'i"? A AT
i /)O e O[O GGS . TRUCK# DRIVER TRUCK# DRIVER
MAILING ADDRESS . @7 ,S v @Qr‘\/ ' o
: | L& | Kegrqge
cITY ST;;I’;/ ZIP CODE. L//;?\ . 5«#:#
| | WELL DATA | . A -
|casiGsize L/ (/7 TOTALDEPTH . .. TYPE OF JREATMENT T
CASING WEIGHT 4 PLUGDEPTH (5 [chd bc,\l“o{\r + ‘f‘CC: = 1

TUBING SIZE ﬂ?/\érﬂ([/ PACKERDEPTH £ & - CHEMICALS
TUBNGWEGHT —omevpore XCC e RECEED—
PERFS & FORMATION ~ - Moy 4 1o o 1
66% - T US| Dumine Srecke ”’5 EER z@ﬁﬁ_
(7672 Gl Mulky SRR _ COMBBRUAION DMSION |
STAGE A 53;’:0 TINJRATE PR%F;PGANT SAND/ STAGE PSI
Yz /2 1/ -3 12 /6 //0() |BREAKDOWN
20-40 /6 179 2050 |STARTPRESSURE - -. -
A0 YD /6 /25 /7525 |enoeressure ;/'.
20-90 /8 /50 ' BALL OFF PRESS ‘
2040 /6 1,75 ROCK SALT PRESS
-0 /6 A2 925 e
2040 | /6 /51 5MIN
20 -0 /6 -2 o, 10 MIN
7| 3.5 1 /6 [1a4L 1730007 T
ﬁ'(/fﬂfza.g/f -4 T ‘ ‘/ MIN RATE
TOTAL | ~06 /5. |maxrate
- | - 5 . |DISPLACEMENT

REWARKS »~o<s/iC tes] BE 1o %000 Bl /st 100 Gal-=[S% HlCL G 8787 [/,

7S pFeakdown [Stage acid Sall-af¥ w V30 gal ASKH L+ A6 bollvealers
\ Fotal bbls used 207 esteflish froc rat€ /Sépm/ﬁ’déé/m ( fon 2007

-//T/o LUNp  LPreSSUC //7( fm)e

/ pamp Hens. 0al 7 et wpo re-

tac in

redff Lede Tk C?C/ 2 W/JGU/QC/ 720 KL

’/ujec/ /30ﬁ/7/f0fa/ /5’ 7‘?(/

it o ﬂd/w//cs f,wcﬁ ?(&4/}7 - K 30/ﬁ7

AUTHORIZATION

TITLE

oae /Z 43"07.' |




ORIGINAL

: TICKET NUMBER 25717
'\'~:»;‘7211 W. 14TH STREET, CHANUTE, KS 66720 LOCATION {/]G\/{ F
- 620-431-9210 OR 800-467-8676 ‘ ' y /
FIELD TICKET

./IiAT_E Jod CUSE)%_EE;§CT# nge;v\%gggr = QTR/QTR | SECTION BlNg5 ll??FE | ?/%UBTY Sal:o‘n‘afﬁ\\jgnk
CHARGE To/_DO F Q\CJO GQS ?@_)M("(_Q S OWNER
MAILING ADDRESS / / 00 Conr &&/ _TVIO/ /?C/ .OPERATOR
crvasme Ly 0( S ?/()V/ /Wj CONTRACTOR 1)

v ' . W“l' '

ol QUANTITY or UNITS DESCRIPTION OF SERVICES A REQO0CH 0\“7 o AT
=, /042C / PUMP CHARGE /06&7 (O}Mb@ / s*Sf‘:,& / ‘5—30-00
K77 / froc Van moniter 7 4)65+°

By / 2" 4iac vall € 559
=377 I dad o 795
3107 /00 5;4/‘ [6H HCA God /05 &

23 | 5 9A0 call ¢ty HES 0 REGEWED ZE

125 ] 20 7 J el ael il ™ 90—

1215 A0 cal. | KCLY APRlﬁznﬁﬁ YR

120 Vg bal, bxec ke 33 32

J GONSERVATION DIVISION
f —WICHITAKS
/157 70 Gal | Mex— 1o 3635
/0 7 [ 7 Slw meleced C/)@M//?UF/}D y0~=
4 | - L
S/ / | BLENDING & HaNDUNG (T / F/ o Tan /< 2/ Y
5/09 2.0 onmies 7 (e 2S5 Y
_ STAND BY TIME_ iy ,
/08 L0 wesse JVhbilizati on /l/ol /J v 74 7
S5dl 4 hrs, | warerTransports X/ 3342
T © | VACUUM TRUCKS _
A10 [ [ D K5 Frac sano DZO‘,‘/O Q5%
0L 66 SKS 7720 o
] CEMENT a2
SALES TAX 9. =
A <
Ravin 2790 ESTIMATEDTOTAL|  © .} {U =
CUSTOMER or AGENTS SIGNATURE CIS FOREMAN %/Z% A/
CUSTOMER or AGENT (PLEASE PRINT) DATE /X /v 4/ N




CONSOLIQATED OIL. WELL SERVICES, INC. . ‘ -+ TICKET NUMBER 373 18

21‘! W. \4TH STREET, CHANUTE, KS 66720 . .- : FIELD TICKET REF # . ... f,
620-431-9210 OR 800-467-8676 S 7 LOCATION [ hoier -
= L o " FOREMAN_Z“noll /ém/w
‘ | | ' TREATMENT REPORT .
- : "FRAC & ACID . OR%G%?\AL
" DATE - - | CUSTOMER # " WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
/2-1-0 Cffenbackec 5-%6 36 | 284S | /7& MO
CUSTOMER S e o
&\‘ GOQO (sas - , TRUCK # DRIVER TRUCK# | . DRIVER
MAILING ADDRESS o - | ;)\Qj}) K—GO.CC{Q T
c . STATE - (‘ZIP c-ooé . - ;/Lé /;O(;}!H
ITY , A7l i - X [
Lud noov ML - - R
R s e SIANETDGY W 20 G i
. WELL DATA _
CASING SIZE 1_( l/g. TOTAL DEPTH _ | e o . TYPE OF TREATMENT
CASING WEIGHT . PLUG DEPTH - _ ' [ Frac
TUBING SIZE . 7 Dy XE(| |PACKERDEPTH /' L - CHEMICALS
TUBING WEIGHT orENHOLE | KC )
t |PERFS & FORMATION A ‘ MOY“'/A/C)
72045 -7/0. 5 | SQuuRREL- | preaker
' BBL'S NIRATE | PROPPANTT SAINI:D/S'T;(}';I.E =)
STAGE PUMPED | PP . aE ,
Vi 0 /5 ' _ /975 |sreakoown ..
- 20-40 /5 .5 N2 START PRESSURE *
20-90 . /5 | /0 el END PRESSURE
RX0-¢0 /2 /5 B BALL OFF PRESS
yo/le) /5 2 N4 v ROCK SALT PRESS ; .
/270 /S 2,5 |20,¥ . Y50 |se -
(220, /5 | 32.0 / B 295 lamm
FLUH | 3.5 /5-% ' 10 MIN
 TolAL | ARG 229 | JrRL | 75007 15 MIN
. o & |mnRraTE
/D MAX RATE o
253 DISPLACEMENT
RS o7 100 ) 0ol /5 HEL & 1%/
: AF“N g zﬁi@j
(P ~
: . - . WIGHHH,KS
o7 O SO =700 FTT 20 il
) o o . . oo L, ) L
e A /

AUTHORIZATION ___ . TITLE




