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KANSAS CORPORATION Couvnvnssmp R l G , N A L
OIL & GAS CONSERVATION DIVISIION : ‘
WELL COMPLETION FORM

Form ACO-1
September 1989
Form Must Be Typed

WELL HISTORY - DESCRIPTION OF WELL & LEASE

Operator: License # 33640

Haas Petroleum, LLC
800 W. 47th, Suite # 409

Name:

Address:
City/State/Zip: Kansas City, Missouri 64112

API No. 15 -_15-003-24563-00-00

County Anderson

SW NW _SW_NW. Sec 13
(3487""”””? '

20

Twp. 28 R, 20 [Z]EastDWest

feet from @/ N’ (circle one) Line of Sectlon

RE(‘FI\IJ:D

Purchaser: _Flains Marketing

Operator Contact Person: Mark Haas

Phone: (816 ) 531-5922

Contractor: Name: B & B Cooperative Ventures

License: 31280
- Wellsite .Geologist: - o =

Designate Type of Completion:
v New Well
'/ Qil

Gas

Workover
Temp. Abd.

Re-Entry
SWD SIow
ENHR SiGw
Other (Core, WSW, Expl., Cathodic, etc)

Dry
If Workover/Re-entry: Old Well Info as follows:

Operator:

BCT 12008
ITA

x| s=-Producing-Formation: - =" ts e o oz

O S

_feet from E /@(c/rcle one) Line of Séction”
footages Calculated-~from'"Nearest Qutside Section Corner: }
SE W @D

Well # 5

L(clrcle one) NE

Lease Name: Zastrow

Eield Name: Garnett Shoestring

Squirrel

Elevation: Ground: 952

Total Depth:lgg'.___

Kelly Bushing:
Plug Back Total Depth:

Feet

(JYes [INo

Feet

Amount of Surface Pipe Set and Cemented at 2345

Multiple Stage Cementing Collar Used?

If yes, show depth set

23.45"

If Alternate Il completion, cement circulated from

feet depth to 790 116

Well Name:

Original Comp. Date: Original Total Depth:.

Conv. to Enhr./SWD
Plug Back Total Depth
Docket No.
Docket No.

Docket No.

Deepening
Plug Back

. Re-pert.

Commingled

Dual Completion
. Other (SWD or Enhr.?)

August 13, 2008

Spud Date or
Recompletion Date

August 15, 2008
Date Reached TD

September 13, 2008

Completion Date or
Recompletion Date

B L 1o RTINS, ISR o SIS U S ST S g

= et -

PFZ T, °'m/z/0‘7

Drilling Fluid Management Plan
(Data must be collected from the Reserve Pit)
Chloride content ppm ms\ﬁ)éu

Dewatering method used

Location of fluid disposal if hauled offsite:

Operator Name:

License No.:
S. R
Docket No.:

Lease Name:

Quarter

Twp. [(J East ] West

County:

Fmar e e —m -

TICKETS MUST BE ATTACHED. Submit CP-4 form with all plugged wells.

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

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

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 compleje and correct to jhe best of my knowledge.
Sign :

KCC Office Use ONLY

Operator October 2, 2008

Title: Date:

4 YV Letter of Confidentiality Recelved

Subscribed and sworn to before me this Q‘f\__day of Qgimhgg____,

If Denied, Yes [_] Date:

200.X_.

Notary Public:

ras

MARY L. WEBER
== Notary Public - State”of Kansas
y Appt. Expires May 22, 2012

RECEIVED
KANSAS CORPORATION

Wireline Log Received

MMISSIC:

. Geologist Report Recelved
UIC Distrlbution

JAN 1620

Date Commission Expires: WCU-\{‘ 31'9\019\

CONSERVATION DIVIS
WICKITA pes




8lde Two

Zastrow

Haas Petrpleum, LLC Lease Name: Well #: >

Operator Name:
Sec._'3 Twp..® s R.2 [v]East []west County: _Anderson

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 Wirefine Logs surveyed. Attach final geological well site report.

[;lsrill Stem Tests Takeﬁ T -m—[f] Yes ' mb" {]]“fo'g— ~ --Formation (Top), Depth and Datum~ - -~ [7] Sample
i (Attach Additional Sheets) ’ .
T —— Name Top Datum
*Samples Sent to Geological Survey [ ves L?/No , .
5 - ) y
* Cores Takén [JYes - [WNo = A0, . - .
E’Y,Eleqt‘rvi‘c Log Run } [(JYes [¥No ‘ : e T
: (Submit Copy) . I -~ =
_EsList ALE. Logs Ru Fun: K‘OA A2o( é‘f/’ CMB0 (a5 e e
AE. g M/ e s R~ B e & B i — TR 3 s e - > e AT - T
077 . [CCASING RECORD. _ []'New [Jusea J
) 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" 97/8 ©123.45% Régular 8
Longstrjng 57/8" 27/8" . 783" . 50/50 Poz 116 -

ADDITIONAL CEMENTING / SQUEEZE RECORD

Purpose: Depth

T f C t #Sacks Used Type and Percent Additives
Top Bottom ypeof-emen yp

e Perforate
— Protect Casing

Plug Back TD ' DRFE'VEB
e Pl OFf Zone Li \k.u{gl
: Lo Vo or O A
CCT 42008

Shots Per Foot PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record
' Specify Footage of Each Interval Perforated . (Amaunt and Kind of Materi

S — S PR N—
e o = = T T = F TR =

Perforated (2) per foot (10) Perforatlons (3) Addltlonal

epth

e e e s L e

REGENIIEMN
U s ¥ V Bl

KANSAS CORPCRATION COMMISSION

) - |
Perforated - 722.0 to 728.0 ‘
|

JAN {6 2009

: CONSERVATIONDIVISION
TUBING RECORD Size Set At Packer At Liner Run ‘ WICHITA, KS
: : [Jves [Ine
Date of First, Resumerd Production, SWD or Enbr, Producing Method )
D Flowing D Pumping D Gas Lift D Other (Explain)
Estimated Production Qit Bbls. Gas Mct Water Bbls. Gas-Oil Ratio . Gravity
Per 24 Hours
Disposition of Gas METHOD OF COMPLETION ~ Production interval
(Cverted []Sold [ ]Used on Lease [JOpentole  [}Ped. [ ] Dually Comp. "] Commingled

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




B & B COOPERATIVE VENTURES
900 South gt

Burlington, Ks 66839
620-364-1311

DATE: 08/15/08

Lease:. ZASTROW

Operator: HAAS PETROLEUM

Well No.: 5

800 West 47, Suite 409

API: 15-003-24563-0000

Kansas City, Mo 64112

Description: 13-20-20, 16_5’ FSL, 1180’ FEL

Spud: 08/13/08

T.D.: 08/15/08

- County: Anderson

Formations From To Formations From To
Top Soil 4] 2 Core Drill 722.5
Clay 2 20 Good Oil Sand/free oil 722.5 727
Grey Shale 20 60 Oil show w/gas, tight sand 727 731
Lime 60 79 Grey Shale 731 790
Shale 79 105 T.D. 790’
Lime 105 111
Shale 111 146
Lime 146 157
Shale 157 162
White Lime - 162 201
Shale 201 207
Lime 207 232
Shale 232' - 234
Lime 234 262
Shale 262 430
Lime 430 440 '
Shale 440 453
Lime 453 460 peociven
Shale ‘ 460 480 KANSAS CORPORATION COMMIS!
Lime 480 485 T FI % 4; 2399
Shale 485 501 SR 7
Lime 501 529 CONSE}WATI&N DIVISION
Shale 529 546 _ ' '
Lime 546 598
Shale 598 718
Faint odor/some oil sand/oil 718 719
Grey Shale 719 722

Surface bit: 9 7/8” Length: 23.45 Size: 7” Cement: 8 sx circ. To surface

T.D.: 790’

Drill bit: 6”

‘Long String: 27/8” set at 786’




CONSOLIDATED OIL WELL SERVICES, INC. TICKET NUMBER 1 6 3 3 5

P.0. BOX 884, CHANUTE, KS 66720 LOCATION O fdaw o K.S
620-431-9210 OR 800-467-8676 FOREMAN_Eved Ma der
TREATMENT REPORT & FIELD TIiCKET '
CEMENT
DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY

_Sgﬁi&( SYs"i Za_s_bagujgél v r) )
CUSTOMER, ‘ T
DRIVER TRUCK # DRIVER

éﬁgé g-/\éro ['QU-M
MAILING ADDRESS 22@ F' d

06 w Yotk sS4 Y95 | (Brett
CITY STATE ZIP CODE 237
_ggg_es C-'*y Mo lestece S'Oa’ézgg

JOB TYPE% HOLEsIZE___ S % HOLE DEPTH___ Den cgsm& WEIGHT__ 2 " Bug

CASING DEPTH DRILL PIPE _ TUBING

OTHER

SLURRY WEIGHT SLURRY VOL WATER galisk CEMENT LEFT in CASING a‘g&"ﬁ/?
DISPLACEMENT __&f,, 55 BBLDISPLACEMENT PSI MIX PSI - RATELS BPM
REMARKS: (/A , agMe et sl cve [ Mg {7 > Pu m 2 po-# Suven

4 A ) - x no § SKs /50 fax 125 pascac— A

p X 2ara - Yo S A Llos h 4 A 2 A - [oaeA .

el . solnce 25 Ribber pllc dd ca 7D o) s

S , ' Mg

£

w

W wmwn Df ;"%

A%COODZNT QUANTITY or UNITS ' DESCRIPTION of SERVICES or PRODUCT UNITPRICE |  TOTAL
S0 ( 7 PUMP CHARGE (% p0q o /Umra _49s7| M"
Y0 b : Qsan.  Mieace mp Truele 49s G, 35
Yo7 | % T m:lgc.%a. 339 152 %2
SSo( ¢ 1% hve Irame pork @,‘Zm‘ 682

1724y L1 sxs | \S0/sp Poz s Goncnte /13798
ZII?B 27 & Prw.‘um (el 6"0‘-9
Y02 L 24 "' Robber Plus, 23

, ‘ﬁggu\oﬁoﬁmsfs‘@“ Sub T"—'b'%L 2.84¢ 3L
caPOR '

OO '
RS St (8 Tox 2 (. 32 (-9
W
oo
&ﬁeﬁé\.\ﬂmw
/

SALES

R o DE—o-Y . §

R
hN)
o




‘Service Order and Delivéry Receipt OUR NO.

MIDWEST SURVEYS | 20150

LOGGING « PERFORATING » M.L.T. SERVICES

P.O.Box 68
Osawatomie, KS 66064
913 /755-2128

TERMS AND CONDITIONS: Midwest Surveys is hereby instructed to deliver the equipment or perform the
services ordered hereon or as verbally directed, under the terms and conditions printed on the reverse side

of this order, which | have read and understand and which i accept as Customer or as Customer’s Authorized
.Agent.

Service and/or Equipment Ordered GAmMmA RAy /"V"'“'fm'*’ /GCL ¥ f(er ﬁcr’a'l[‘i

...........................................................................

SIGN BEFORE COMMENCEMENT OF WORK

Customer's Name HQ“‘ ... .[).'.‘.".L.'.". ./?.‘.‘.".".‘. LA Lc o By. T T
: : Customer's Authorized Representative
' Customer's ;
Charge to. H‘.?.d..’f. peglro/eum ..... Aol G ... Order No/#2r i _Haas.
1 UL o T Lo T2
Well or Job Name H ‘
-and Number . £ Jrow, . S County.ﬂ ./?’.0../ erses ... State .. KANSAS ..
QUANTITY DESCRIPTION OF SERVICE OR MATERIAL . PRICE
G _ P4 -~
oo | CAmMmA RAY | rewtron [cct YRS o

[Z06 | 2" Dt 2TG /J’Ue’p/are

Zeve (Q) Perforations Fer Loo+
pin imum charge —Tew (16) Porforatirons T 6/0
T hree (?)ﬁda’[c"‘h::wq[ P-efpomft‘ow:@#&ﬂ;q, ,e,z/f 40.

ReECCED

KANSAB CORPORAT] o

JAN 112009
CONS?;_VDA;I'#‘N DIVISION

Perfovated AT S 732.0 = Q380 IEFQAT}H

The above described service and/or material has been received and are
hereby accepted and approved for payment.

Customer's Name ./ TZ4S. .. P{%"O /€ um  LLC
Sewicedby:z%..wf. ............... Byl e . Datg./lfi/ﬁ’
Customer's Authorized Representative
White — Customer Canary — Accounting



