KANSAS CORPORATION COMMISSION
OIL & GAs CONSERVATION DivisioN

ORIGIMAL

Form ACO-1

September 1999

Form Must Be Typed

WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE

Operator: License # 33640 API No. 15 - _207- 27284-0000
Name: Haas Petroleum, LLC County: Woodson
Address: 800 West 47th Street, Suite #409 NW NW _NW_ g 18 Twp. 24 g R M ] East [] West
City/State/zip: K@nsas City, MO 64112 30 feet from & /() circle one) Line of Section
Purchaser:_Pains Marketing, L.P. 560 feet from E /@ (circle one) Line of Section
Operator Contact Person: _Mark Haas Footages Calculated from Nearest Outside Section Corner:
Phone: (816 ) 5315922 (cicleone) NE ~ SE QW)  sw
Contractor: Name; _Skyy Drilling, LLC Lease Name: HO Kimbell Well #: 27
License: 33557 Field Name:_\Vinterschied
Wellsite Geologist: David Griffin, RG. Producing Formation: Mississippian Dolomite
Designate Type of Completion: Elevation: Ground: 1096.8' Kelly Bushing: 1103.3'
L New Well Re-Entry ___ Workover Total Depth:_ﬂL Plug Back Total Depth: 1690

Qil SWD ____ SIOW Temp. Abd. Amount of Surface Pipe Set and Cemented at 40 Feet

Gas Y _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 Il completion, cement circulated from 1700
Operator: feet depth to__Surface w/ 135 sx cmt,
Well Name: Drilling Fluid Management Plan
Original Comp. Date: Original Total Depth: (Data must be collected from the Reserve Pit) W I;J—f)fk_
—— Deepening — Re-pert. Conv. to Enhr./SWD Chloride content ppm  Fluid voI(Jmez % 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.:
10/13/07 10/19/07 10/19/07

Spud Date or Date Reached TD Completion Date or Quarter Sec. Twp. S. R [ East [ ] West
Recompletion Date Recompiletion 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.
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.

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

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 complete and correct jo the best of my knowledge.

Signature:

Title: Agent Date: 01/04/08

Subscribed and sworn to before me this 4"’ day of :C‘}N U\-ﬂﬁ/ﬁ/

200 £

Notary Pubhcgﬂb“)‘“u /éﬁz 5

Letter of Confidentiality Received

Wireline Log Received

KCC Office Use ONLY

RECEIVEL(

‘/ If Denied, Yes [ ] Date:
KANSAS CORPORATION @

!Z Geologist Report Recelved

/\f//o?c/o

Date Commission Expires:

adrareh Son
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JAN 04 2008

D
OMMISSION

Copn Yol

CONSERVATION DIV

No@E™y 2y

My Appt Exprres

zz oZMnsus

WICHITA, KS

ISION




N . Side Two

Haas Petroleum, LLC HO Kimbell 27

Lease Name: Well #:

Operator Name:

18 24

Sec. Twp. s. R M [/]East []West County: __Woodson

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
temperaturs, 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 [JLog Formation (Top), Depth and Datum Sample
(Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey [(Oyes [¥]No
Cores Taken [ Yes No Mississippian Dolomite 1636' (533)
Electric Log Run Yes [ |No
(Submit Copy)

List All E. Logs Run:

Gamma Ray Neutron

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 12 1/4" 8 5/8" 20.5# 40 Class "A" 35 2% CaCl2, 2% Gel
Production 6 3/4" 41/2" 9.5# 1690’ 60/40 Poz Mix 135 8% gel
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: T Dgpth Type of Cement #Sacks Used Type and Percent Additives
_____Perforate op Bottom
Protect Casing
____PiugBackTD
___ 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 SPF 1631-1637', 1641-1644' 1200 gal. 15% HCL 1631-1644"'
TUBING RECORD Size Set At Packer At Liner Run
23/8" 1635.30' Clves  [JNo
Date of First, Resumerd Production, SWD or Enhr. Producing Method

[] Flowing ) Pumping (JGasLift [] other (Explain)

Estimated Production [e]l] Bbls. Gas Mcf Water Bbls. Gas-Oil Ratio Gravity
Per 24 Hours

Disposition of G METHOD OF COMPLETION Production Int I
postlon ol Bes roduction er® KANSAS CORPORATION COMMISSION
[CJVented []Sold []UsedonLease [JopenHole  [/]Perf. [ ] Dually Comp. (] Commingled
(If vented, Submit ACO-18.) D Other (Specify) IAN " !l :Z] " lB
CONSERVATION DIVISION

WICHITA, KS




A e A o 1

LSRN

e L L T e evemnsia s e

e s e g Ve

i 12858

CONSOLIDATED OIL WELL SERVICES, U..,Q/ TICKET NUMBER
P.0O. BOX 884, CHANUTE, KS 86720 LOCATION _ﬁum./cﬁ _
620-431-9210 OR 800-467-8676 FOREMAN_S7evehbandl
TREATMENT REPORT & FIELD TICKET
CEMENT

DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY

CUSTOMER
(& TRUCK # DRIVER TRUCK # TBRI

MAILING ADDRESS g5 | o

Boo Wesy Y $r e £5 2 00rd
cITY STATE ZIP CODE degy e/:Fe
| Xonsas CiTy  |m70, 4172 | 4687763 | Niwn, - -
JOB TYP : HOLE SIZE HOLE DEPTH_/Z9¢ '’ CASING SIZE & WEIGHT, 1&. " & .
CASING DEPTH 4‘19 ’ DRILL PIPE TUBING OTHER
SLURRY wasﬂTM &SLURRY VoL WATER gal/sk CEMENT LEFT in CASING_&

DISPLACEMENT 3Z§ DISPLACEMENT PS] 200 MIX PSlM RATE

s O

A%%%UENT QUANTITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
| £4/0/ ? PUMP CHARGE Haso | Fusco |
£ 46 3o MILEAGE 33| 9900 |
/421 | Z2Esks e M) v\ Lead %80 |4%p3. 00 |
2L9A 745~ Gel Comeni™ Y. SRV -
/707 33" Llocele a® Arssx 7 /-%6
HRLR Osks Zhick SeT CamenT ) gyil in /840
S IILTN 5% . \ £%5 .0 5k / Cermes .33
Sue - Zan Mikagt Bulk Trueks QO _MLC
| £501C~ 2hps eealen Transpart <ORPORATIONY P > | 398.a
/223 Socopalluns CiTy LIdKer ¥ a&_ FERS
T o R —
Y qu ! 4% Zop Rubber Pluy TN VSN | paumg 4-00
4 3/0 4 4% Raffle 2lare WICHTA 2620 | ;
| _*4fey / Y%  Cameri BuarkaT /%09 | »
SALESTAX | Bl
ESTIMATED :
dIND8I TOTAL
AUTHORIZATION Callsd by Ben TTE_ Fhal Pusher DATE '
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CONSOLIDATED OIL WELL SERVICES, 1 ).& TICKET NUMBER___ 12774
P.0. BOX 884, CHANUTE, KS 66720 LOCATION__ Eruceka

620-431-9210 OR 800-467-8676 FOREMAN_]} ?#Jﬁu&

TREATMENT REPORT & FIELD TICKET

CEMENT
DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP. RANGE COUNTY
10-16-01 | 25, HO Hiwhett 723
CUSTOMER 3
, Lig TRUCK # DRIVER TRUCK # DRIVER

MAILING ADDRESS ‘I‘L\"' M"\

oo (owd 41 b 405 Sis” Jentd
cITY STATE ZiP CODE

Kangag CN;, K L4122 —

JOB TYPE_Sarfane HOLE SiZE__ /[2%* HOLE DEPTH q¢’ CASING SIZE & WEIGHT__ & & ’
CASING DEPTH__ 40 DRILL PIPE TUBING OTHER
SLURRY WEIGHT__ /54 SLURRY VOL WATER gal/sk CEMENT LEFT in CASING_Z20/
DISPLACEMENT___Z & ( DISPLACEMENT PSI MIX PSI RATE

REMARKS: . S4ffy Mpofin £ig wp o RS “ G(bsirg. Qreak Cixoudation. Adiaed.
Sstha ( ;.[g!,‘; A ‘Z"‘ﬂt huz 2 2 Cac ,z s 2 2 (k/ @ L{' ! %/. “!-:p:!'ﬂ" [ z
280 ede,  Shat Coriny 1w/ Cigod Clmgnd 1o Su-feee,

Tab Comglels

ACCOUNT

CODE QUANTITY or UNITS " DESCRIPTION of SERVICES or PRODUCT UNIT FRICE TOTAL
SYOtS { PUMP CHARGE &S0.w0 | &SDOD |
YOk 30 MILEAGE T80 9900
JroY4s NAXL Clage 4 (Prrert- /2.48)
1002 S S wd Coely 22 67
11124 X e Gel 2% o 1S
JYo) Jon M"/(}I-c #/fe

RECEIVED

~PORMHON COMMISSION
KAN

_JAN 04 2008

CONSERVATION ELVISNN

SHELUTA

) CA\ZALALATR

L 74

4 &b ot | 10814, 20

Lo e

SALES TAX 2025

cgll) ESTIMATED
510 o | (G445
AUTHORIZATION _C&ﬂgi__b'n__ Rea TITLE DATE

ne e,




