o=t
o
d)
4

T OIL & GAS CONSERVATION DIVISION

WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE

=

.

Operator: License # 5556

KANSAS CORPORATION COMMISSION O R \ G 1 N A L Form ACO-1

September 1999
Form Must Be Typed

API No. 15 - 107-23911-0000

Name: VIVA INTERNATIONAL INC County: LINN

Address: 8357 MELROSE DRIVE SW NE _NW_NE goc 19 Twp. 2 S R.2 _ [V]East[ ] West
City/State/Zip: LENEXA, KS 66214 4915 feet fron@/ N (circle one) Line of Section
Purchaser: _CMT TRANSPORTATION 1675 feet from(E)/ W (circle one) Line of Section

ROBERT P BUKATY

Operator Contact Person:

Phone: (913 ) _859-0438

Footages Calculated from Nearest Outside Section Corner:

(circle one) NE @) NwW SW

Contractor: Name: _HAT DRILLING Lease Name: WEBBER Well #: W-32

License: 33734 Field Name: BLUE MOUND

Wellsite Geologist: KEN OGLE Producing Formation: BARTLESVILLE

Designate Type of Completion: Elevation: Ground: 1305 ....................... Kelly Bushing:

v NewWell Re-Entry Workover Total Depth: 714" Plug Back Total Depth: 197"

Y oil SWD SIOW  .........Temp. Abd. Amount of Surface Pipe Set and Cemented at 20’ Feet
Gas Y _ENHR SIGW Multiple Stage Cementing Collar Used? [ClYes [JNo
Dry Other (Core, WSW, Expl., Cathodic, etc) If yes, show depth set Feet

707

If Alternate [I completion, cement circulated from

h to. SURFACE w96 ox C
KEFZ=Tlg J“
Drilling Fluid Management Plan

(Data must be collected from the Reserve Pit)

If Workover/Re-entry: Old Well Info as follows:
Operator: feet dept
Well Name:

Original Comp. Date: Original Total Depth: .o

- Deepening . Re-pert. Conv. to Enhr./SWD Chloridecontent_______ppm  Fluid Volume___________ 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:

Lease Name: License No.:
09/15/2007 09/17/2007 11/02/2007 |
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 regulate the oil and gas industry have been fully complied with and the statements

herein are cornplete/aml_zm%mitéiof my knowledge.
Signature: 7 KCC Office Use ONLY
—
Title: PRESIDENT Date: 06/26/2008 . Letter of Confidentiality Received
Subscribed and sworn to before me this 206 day of X\LV\SL, i It Denied, Yes [_] Date:
‘ to..w Wireline Log Recelved
2004 < , I RECEIVED
ELIZABETH ~- Geologist Report RecglXRAS CORPORATION COMMISSION
\@@\w\d’\ww& A% NOVGSEL
Notary Public: Nt : 4 UIC Distribution
agpe B [ 14[10 NOV 2 ! 2008

Date Commission Expires:

CONSERVATIOM D ‘.,"i.

WISHITS 33



Side Two t .,

e

VIVA INTERNATIONAL INC WEBBER Well #: W-32

Operator Name: Lease Name:

LINN

Sec..? Twp._2__s. R 2% [V]East [ ]West County:

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 [JYes [/]No [v]Log Formation (Top), Depth and Datum [1Sample
(Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey Yes No BARTLESVILLE 633'
Cores Taken ¥lves [_INo
Electric Log Run [“/]Yes []No
(Submit Copy)

List All E. Logs Run:

GAMMA RAY/NEUTRON/CCL
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 (In 0.D.) Lbs. / Ft. Depth Cement Used Additives
SURFACE 8 5/8" 7" - 2000 oWC 6
PRODUCTION |55/8" 27/8" 6.5# 707 owc 96 2% GEL
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth iti
Top Botiom Type of Cement #Sacks Used Type and Percent Additives
. Perforate
. Protect Casing
. PlugBack 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
1 635'-645' (11 PERFS) SPOT 75 GL 15% ACID
BREAK PSI @ 1350#
TREATING PSI 2500-3000#
SAND 100# 20/40, 300# 12/20, 200# 8/12
ISIP 600#
TUBING RECORD Size Set At Packer At LinerRun
1" 675 Yes [Y] No
Date of First, Resumerd Production, SWD or Enhr. Producing Method L )
N/A . ("] Fiowing [} Pumping 7] Gas Lit ("] other (Exptainy
Estimated Production Qil Bbls. Gas Mct Water Bbls. Gas-Oil Ratio Gravity
Per 24 Hours e )
Disposition of Gas METHOD OF COMPLETION Production Interval
[Jvented []Sold [ ]UsedonLease [JopentHole  [JPerf.  [_] Dually Comp. ] Commingled

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




_ INVOICE.- i —
o AT Drilliag i Q;é | No. /29

//23 7/ k) /“y g ' y INVOICE DATE _ 0-'
ool 55 G5t s I

SoTor . —
VI Va  _Interc/ions |

SHIP TO:

[Jebbe #1,/-22 7.9.‘ 210!

SALESPERSON SHIPPED VIA TERMS F.O.B.

QTY. ORDERED | QTY. SHIPPED DESCRIPTION ) AMOUNT

P14 |8 % p00/[+
BV | brs (O ing \éx) 2200/4,~
LagS _of  Zopent

@ s 572 INVOICE

RECEIVEL
KANSAS CORPORATION COMMISAHO

NOV 2 1 2008

CONSERVATION DIVISiUs:
WICHITA, K8



//I
m <
RO N2 Main OFFICE
o 0 REMIT TO P.O. Box 884
8 -ONSOLIDATED 42? onsolidated Oil Well Services, LLC Granus, KS 66720
OIL WELL /@/ ! 620/431-9210  1-800/467-8676
SERVICES, LLC ﬁg/ Dept. 970 FAX 620/431-0012
0000000000000 00800COCRINOIOORIOIYS p.o. BOX 4346 [P 0000000000000 0000RCORRORIOROISIOIRIIS
Houston, TX 77210-4346 ,
INVOICE Invoice # 217421
Invoice Date: 10/23/2007 . Terms: e/30,n/30 Page 1
VIVA INTERNATIONAL INC. WEBER w-3z'
ATTN: ROBERT 19-22-22
8357 MELROSE DRIVE 15717
LENEXA KS 66214 106/12/07
(913)859-0438
Part Number Description Qty Unit Price Total
1126 OIL WELL CEMENT 96.00 15.4000 1478.40
1118B PREMIUM GEL / BENTONITE 100.00 .1500 15.60/1
4402 2 1/2" RUBBER PLUG 1.00 20.0000 20.00 7
Description Hours Unit Price Total
226 MIN. BULK DELIVERY 1.00 285.00 285.00
370 80 BBL VACUUM TRUCK (CEMENT) 3.00 90.00 270.00
495 CEMENT PUMP 1.00 840.00 840.007
495 EQUIPMENT MILEAGE (ONE WAY) 50.00 3.30 165.00
RECEIVED
KANSAS CORPORATION COMMISSICY
NOV 2 12008
CONSERVATION DIV <
WICHITA, K¢
Parts: 1513.40 Freight: .00 Tax: 80.22 AR 3153.62
Labor: .00 Misc: .00 Total: 3153.62
Sublt: .90 Supplies: .00 Change: .00
Signed Date
BARTLESVILLE, Ox ELDoRADO, KS EUREKA, Ks GiLLETTE, WY MCALESTER, OK OTTAWA, KS THAYER, Ks WORLAND, WY

918/338-0808 316/322-7022 620/583-7664 307/686-4914 918/426-7667 785/242-4044 620/839-5269 307/347-4577
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Sl 15717

. CONSOLIDATED OIL WELL SERVICES, W& {(.C. '//;‘-\ TICKET NUMBER
' 7

" P.0. BOX 884, CHANUTE, KS 66720 X%X/ LOCATION__@Yfehauwra, KS
620-431-9210 OR 800-467-8676 FOREMAN__Fv ed Ya der

TREATMENT REPORT & FIELD TICKET

CEMENT
DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
19/r2Jpa| €S©2 \%9%“ ja_:z_ (9 3a] _2a Ly
cusror\\in N R i UL
Yuon Lintervmad iaonal ~TRUCK A “SRVER ] TRUCK # DRIVER
MAILING ADDRESS SO i Flfe d
83597 Mulvose Dy, beoc Cagay
Y STATE ZIP CODE 3% Maylle
e etapen Ks Lty 226 Moo
JOB TYPE M.gs.*_'-bg— HOLE SIZE___ ¢ Y% HOLE DEPTH 7)Y CASING SIZE & WEIGHT 2V EVE
CASING DEPTH___ 207 DRILL PIPE TUBING OTHER
SLURRY WEIGHT SLURRY VOL WATER gallsk CEMENT LEFT in CASING_272, P/ u;
DISPLACEMENT___ Y. ¢ BL-DISPLACEMENT PSi MIX PSI RATE_Y B P _
REMARKS: Fata blt (ohtam_ ixs Puwmp 1005 Pyean tuon
G el ?(usk Mix vPomp 9 SKs o0we Crapud

F’U} % ) (Q [
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___&Aél:.ﬁhﬂ_u-bi. v-—.e.a&hlﬂ&—‘

Acccoth:Em QUANTITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNITPRICE | TOTAL
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