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KANSAS CORPORATION COMMISSION
OIL & GAs CONSERVATION DiVISION -

~ ORIGINAL

Form ACO-1
October 2008
Form Must Be Typed

WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE

APINe.15. 097-21651-0000

OPERATOR: License # 06926 h
Name: Advantage Resources, Inc. Spot Description: _SW/4
Address 1: _ 1775 Sherman Street Suite 1700 C SW. .  gec 16 Twp. 28 5 Rr 17 [ East [7] West
Address 2: _Denver, CO 80203 ) 1320 Feetfrom [_] North/ [ South Line of Section
city: _Denver state: CO 7. 80203 . 1305 Feetfrom [] East / [/] West Line of Section
Contact Person: _Louis C, Bortz Footages Calculated from Nearest Outside Section Corner:
Phone: (303 ) 831-1912 OOne Onw [Ose Msw
CONTRACTOR: License #_34127 County: Kiowa
Name: __ Tomcat Drilling Lease Name: _Milton Ross Trust welt #: _1
Wellsite Geologist: Scott Alberg Field Name: __Hardy
Purchaser: _NA Producing Formation: __INA
Designate Type of Completion: MNSASCOR‘%%}:TIVED Elevation: Ground: 2197 Kelly Bushing: 2209
New Well Re-Entry Workover IONCOMMn;s,aR}aI Depth:ﬁ&_ Plug Back Total Depth: __~—
Qil SWD ___ slow FEB l 2 2009 Amount of Surface Pipe Set and Cemented at; __333 Feet
Gas ENHR _____SIGW CONSERVATIO Multiple Stage Cementing Collar Used? [ ] Yes [/INo
— CM (Coal Bed Methane) Temp. Abd. W/CHIT NKDSIWSION If yes, show depth set: ) Feet
Y_ory Other : If Alternate Il completion, cement circulated from:
(Core, WSW, Expl., Cathodic, etc.) ernate [l completion, cement circula om:
If Workover/Re-entry: Old Well Info as follows: feet depth to: w sx cmt.
Operator: Drilting Fiuid Management Plan P?A A L N
Well Name: (Data must be collected from the Reserve Pit) 3 - q-o e'
Original Comp. Date: Original Total Depth: Chloride content: __38.000 ppm  Fluid volume: __450 bbls
Deepening Re-perf. Conv. to Enhr, Conv. to SWD Dewatering method used: __ Evaporation
Plug Back: Plug Back Total D
ug Bac ug Back Total Depth Location of fluid disposal if hauled offsite:
Commingled Docket No.: ’
Dual Completion Docket No.: Operator Name:
_____ Other (SWD or Enhr.?) Docket No.: Lease Name: License No.:
1/22/09 1/29/09 1/30/09 Quarter Sec. Twp. S. R [East[ Jwest
Spud Date or Date Reached TD Completion Date or County: Docket No.:
Recompietion Date Recompietion Date

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 82-3-1 30, 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 confiden-
tiality 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 ail temporarily abandoned wells.

All requirements of the statutes, rules and regu|atior~1$ promylgated to regulate the oil and gas industry have been fully complied with and the statements herein
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Title:
e em
7 pt
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Side Two
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Advantage Resources, Inc. Lease Name: _Milton Ross Trust well#: 1

Operator Name:
e Twp. 2 s rM [JEast [7]west County: Kiowa

Sec

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 [_INo Log  Formation (Top), Depth and Datum [ sample
(Attach Additional Sheets) '
Name Top Datum
Samples Sent to Geological Survey Myes [no Anhydrite 1112 +1097
Cores Taken [ Yes No Heebner 4056 -1847
Electric Log Run Yes [JNo Brc.)wn Lime 4216 2007
(Submit Copy)
Lansing 4234 -2025
List All E. Logs Run: Pawnee 4706 2497
DIL O' - 4888’
Density Neutron 4000 - 4864' / 406~ FARLMNETELS | Osage 4801 ~2592
Ny Kinderhook / TD 4828/4888 -2619/-2679
CASING RECORD [ ] New [ Jused
< 04 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 121/4" 8 5/8" 23%# 333 60-40 225 2% Salt, 3% CC
) ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth Type of Cement #Sacks Used Type and Percent Additives
Top Bottom
—— Perforate
—— Protect Casing
—— PlugBack TD
— Plug Off Zone
RECEN/EH
KANSAS CORPORAT: b'u'
PERFORATION RECORD - Bridge Plugs SelType Acmm Cement Squeeze Record

Shots Per Foot Specify Footage of Each Intervat Perforated {Amount and Kind of Material Used) Depth

g _ .

TONDIVISiON

TUBING RECORD: Size: Set At: Packer At: Liner Run:
) [ Yes Cne
Date of First, Resumed Production, SWD or Enhr, Producing Method:
[ Flowing (] Pumping [ oastitt ] other (expiain)
Estimated Production Oil Bbls. Gas Mcf Water Bbls. Gas-0il Ratio Gravity
Per 24 Hours
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
[Jvented [sold [ JUsedon Lease [JopenHole  [“}pPed.  [] DuallyComp. [ ]Commingled
(If vented, Submit ACO-18.) I:] Other (Specify)

Mail to: KCC - Conservation Division, 130 S. Market - Room 2078, Wichita, Kansas 67202
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BAE'C | TREATMENT REPORT

energy services,.r » | ,
Cust ;nje;r/,du 7"9¢€ - AZ ¢ s Lease No. Date -
Leas‘3'// //o// Luss s |/ /- ?d OC}

Fl/g jrde>/1 Statlor}ﬂp o : Casigg/o Depth County{//) B StateA/ ¢
Type Job /A) /0 Y, ' i Formation A ‘ Legal Desgphona _ /2
PIPE DATA PERFORATING DATA FLUID USED TREATMENT RESUME

‘ CaSin?Ds.iZ/@ Tubing Size. Shots/Ft | Acid // 7 //{ RATE | "PRESS ISIP
Deat?‘éo ‘ Dep'th‘ Erom To‘ 3 Pre Pad | | Max : 5 Min.
Volume [ volume From o Pad R Min ' 10 Min.

Max Press Max Press N From To _ Frac Avg | 15 Min. _
Well Connection [ Annulus,Vol. '.From o ] HHP Used - : : Annulus Pressure
‘PIL;g/[geBtH PackerI Dgpth From |0 Flush . : Gas Volume Total Load
Customer Represent?tive . | “Station Manager ) 4 5 v R Treater ‘Z J/ > / ’7/ /
“Service Units| /9 £6 7 | /559 | 4,90 /552, | /95
A DR . VI S 3
Time P(r::sislﬁge PI::;T,gre Bbis. Pumﬁed . Rate éervice Log
j@30  ns , _ O0 bye Loff reecty
£ 7.A l@"@iocu@gc‘
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oYY e o //'Z,': 9. Dse x b/ s
05700 5 3 Tor Go ’w/l,ZUS’/C
7 2 L, Y/ 205t
w25 | Z 3 Kt Ty sk
530 1 _ // 4m/%é
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10244 NE leay 61 . PO Box 8613 * Pratt KS 671 24- 8613 (620) 672-1201 » Fax (620) 672-5383

Taylor Prlntmg Inc. 620-672-3656
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energy services,.r

8 TREATMENT REPORT

3
C?s{?{ﬁ?ﬂ SAGE })E SaPES N Lease No. : Date
(0T et PenS TRUST " [-2(- O
Fl;’efl'c{) qr%ger(:? Staﬁon’("\t?’i‘f\;\“‘r' Cas,:»ng) //L ) Deptt)“‘,,(‘ County / (/ e State? /::.
Typg J%E’J -5 53/& ()? Formation Lega} %e/sfcr‘l’ptlonw /7
PIPE DATA PERFORATING DATA. FLUID USED TREATMENT RESUME
Casigg Si;gl ~ [Tubing Size  fshots/Fe - {o(“; foe o1 2 b - /F?*S RATE[ PRESS ISIP
Depth Depth Erom o 2% ; '_{;Zg Pad 7| Max 5 Min.
Volun:f-_;, Volume From T ,;»2)&,’ ﬁ?%/b&. Min 10 Min.
Max;re‘ss‘ Max Press From To. 7 ﬁ/‘% ] "A?'rf(l%/f;g"/;?!/}iz“' Avg 15 Min.’
We:l-(?o{nnfacnon Annulus Vol. From To HHP Used Annulus Pressure
Plug Degth Packer Depth Erom T Flush = ﬁ,\ A Gas Volume Total Load
Customer Reprisir{tsgve Station Manager ™, .. 3 o T Treaterm;( ol e // ol // ey
Service Units] 7 77¢ 3 Pl q edz ez | 2o ’
Driver / . o -3 VA
Names WAL LS (.C:' SeEf Koo @ AR §
Casing Tubing’
Time Pressure Pressure Bbls. Pumped Rate Service Log :
.5" ﬁC_AW}!\, ol {’i{)(/’f'}'f_.f‘/ Al - & ,I‘é 7 / ETIA f(_;.\.
Fua) fovya § [«‘U ; 213 b.
S et P Treany | b C1R¢, //’/6‘1
Lo S 3 ) ///Z(D
I e 50 > PUK PrS s (o /hm irzm 14,72
SHOUT Dep ol — CeceasSe i uf
(AN . ) TTART IS YAEAIEAT
[0 Trndn] 250 1] S CERIEATT T TURFACE
1L Sobin] 25 2\ 5 ?\(/ i~ ?‘3{ S -
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KA ,s'ng RECEIVEn | /(i caT /é)/\/ 7/ o deors
REORATION Copy dISI HANK'S |
FEB 12 2000 - " ’
r——— &
c NSERUATIOY Sere /ﬁ/ (ANDO
WICHITA, kg T e !

10244 NE Hiway 61 P.O. Box 8613 « Pratt, KS 67124-8613 « (620) 672-1201 * Fax (620) 672-5383

Taytor Printing, Inc. 620-672-3656




