F

KAaNSAS CORPORATION COMMISSION
OIL & Gas CoONSERVATION DivisioN “i

/Pf - ot
4 / Form ACO-1

September 1999
Form Must Be Typed

WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE

Operator: License # 33513 AP| No. 15 -_095-22059-0000
Name: FIVE STAR ENERGY, INC. County: KINGMAN
Address: 219 E- 14TH NW _SE SE.  sec.®* Twp. ¥ s R (] East[Y] west
City/State/Zip: HARPER, KS. 67058 950 feet from@/ N (circle one) Line of Section
Purchaser: 1200 feet from @/ W (circle one) Line of Section
Operator Contact Person: HOWARD SHORT Footages Calculated from Nearest Outside Section Corner:
Phone: (620 ) 8962710 (icleone) NE @E) NW  SW
Contractor: Name: Lease Name: SMITH Well #: #3
License: Field Name: RUTH NE EXT.
Wellsite Geologist: Producing Formation:
Designate Type of Completion: Elevation: Ground: 1583 Kelly Bushing: 1588
New Well Re-Entry Workover Total Depth:_"ﬁf&_— Plug Back Total Depth:
Qil v SWD _____ SIOW Temp. Abd. Amount of Surface Pipe Set and Cemented at 261 Feet
Gas ENHR SIGW Multiple Stage Cementing Collar Used? [JYes [JNo
Dry Other (Core, WSW, Exp!., Cathodic, etc) If yes, show depth set Feet
If Workover/Re-entry: Old Well Info as follows: If Alternate Il completion, cement circulated from
Operator: feet depth to w/ sx cmt.
Well Name: \B{\S( \ -\l M/“D\(‘)
o o Drilling Fluid Management Plan ‘0
Original Comp. Date: . Original Total Depth: (Data must be collected from the Reserve Pit)
Deepening — Re-pert. / Conv. to Enhr./SWD Chloride content ppm  Fluid volume bbls
Plug Back Plug Back Total Depth Dewatering method used
Commingled Docket No._D-28.861 . o . .
Location of fluid disposal if hauled offsite:
Dual Completion Docket No.
v Operator Name:
Other (SWD or Enhr.?) Docket No.
Lease Name: License No.:
1/16/07
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.
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 to the my knowledge.
,—\-,
Slgnature

KCC Office Use ONLY

Title:

(2 va
v

Subscribed and sworn to before me this / day of

Date: /"/?"0 7

ALL Letter of Confidentiality Received
If Denied, Yes D Date:

\)Qnumm{/ ,

______ Wireline Log Received RECENED
Geologist Report WCORPORA“ON COMMlSSlON

UIC Distribution

JAN 2 3 200

ROCHELLE H%EES

\/ Date Commission Expires: /0 S0 '07

CONSERVATION DIVISION—
WICHITA, KS

STATE OF
y Aprt. Exp. %30:07




Side Two

FIVE STAR ENERGY, INC. SMITH #3

Operator Name: Lease Name: Well #:

34 Twp. ® s R [ JEast [V]West County: _KINGMAN

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 [JYes [JNo [JLog Formation (Top), Depth and Datum [[]Sample
(Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey COyes [JNo
Cores Taken (JYes [INo
Electric Log Run [(JYes [INo
(Submit Copy)

List All E. Logs Run:

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" 85/8" 243# 261 CLASS A 225 60-40p0z,2% gel, 3%cc
PROD 77/8" 51/2" 15.5# 4,876 PREMIUM 225 ASC 5# KC & .07% GAS BLOCK
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth Type of Cement #Sacks Used Type and Percent Additives
Top Bottom
____ Perforate
__ Protect Casing
Plug Back TD 4319-24 CLASS A 200 sx
_Y__ 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
OPEN HOLE 4874-4924 1000 gat 28% HCL, 1000 gal FE, 4 gal JSCIA-1-EP, 4 gal JS'F-1
TUBING RECORD Size Set At Packer At Liner Run
23/8" 4783 4792.35 [lves  [No
Date of First, Resumerd Production, SWD or Enhr. Producing Method
WAITING ON LINE HOOK UP [JFiowing  []Pumping [ Gas Lift (] Other (Explain)
Estimated Production Qil Bbls. Gas Mcf Water Bbls. Gas-Oil Ratio Gravity
Per 24 Hours
Disposition of Gas METHOD OF COMPLETION Production Interval RECENED
[Jvented []sold [Jused on Lease [] Open Hole [JPed.  [] bually Comp. OJ (JommingIe<:KAN$As_cmR&BA_—_'“ON COMMISSION
(If vented, Submit ACO-18.) D Other (Specify) SWD ! | | 2 3 23&?
CONSERVATION DIVISION

WICHITA, KS




TICKET NUMBER 1 0397

!,, 0. BOX 884, CHANUTE, KS e
620-431-9210 OR 800-467-8676 FOREMANTTqcy £, AJ. {lams
TREATMENT REPORT & FIELD TICKET | .

CEMENT
DATE CUSTOMER # | WELL NAME & NUMBER ,

204 m@'smlﬁsw' 3 .. K I

[CUSTOMER™ o
It e ee u j//; _ TRUCK # ' TRUCK # DRIVER
af n Q C . . —

MAILING ADDRESS ‘ 499 5
IS ¢, By - 793 [Tee
CITY ~[STATE —JziP cooE '
, qu‘ptv I KS - 7088 _
{ JosTvee HOLESIZE___ ___ HOLE DEPTH CASING §IZE 8 WEIGHT_S 24 | &, S
CASING DEPTHQZL{E&Q_‘?S’ DRILLPIPE_____ - - Tueinadig <, 7% omer-Fackhenr . 4
4 SLURRYWEIGHT /S, / ‘SLuRRYVOL_ A/ 2 water galisk__8", CEMENT LEFT in CASING
DISPLACEMENT  DISPLACEMENT PSI MIX PS| RATE
REMARKS: T ¢ ¢ of + )“‘t,.:+ CTRP % siculd nlt kolol anas.sm't NI lledd abave 0\'."";::
_c,k:lr‘ C.s‘l“ ot OQ“ {AOM@OGQD(. . /?Glh 20 >~Sj<~f 04‘ c cmzn'{‘ﬂ-
- aLul\ +ao aJo;-S'J\ (J\D O mD*ﬁMOlLs g&r‘*’t(j d: DlacemanT *ﬂ.jmﬂtj
: : " d;mA to AlnLL/e'U&FJQJ Ocme,nuou”f'
por l.f-m_l:n_-
y-p AD/!.. : -

SECTION | TOWNSHIP « [ COUNTY

o?OQos. Jrob L O {(mnu{'cd

[ A%%%%NT ‘ Oﬂﬂﬁﬁﬁ orUNITS DESCRIPTION of SERVICES or PRODUCT ' UNIT PRICE
gd9o0l | - 7 PUMPCHARGE Jougm.&:, Job

| S406% . /éO MILEAGE
SYQ2 | 94 Ton I[:A/Y}/e.goc

.Sf:ﬁ;ﬂ (60 . ﬁ.Qiip_lﬂLL;gs_L

liaq. L ¥ Cmgn‘(" (doo sks)

R a e
& T T

SALESTAX | //9, &)
& 17 L S spo2.9)

AUTHORIZATION (Q OM%\L TITLE . DATE

U enemes T D N it s s
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KANSAS CORPORATION COMMISSION {77
OiL & GAs CONSERVATION DIvISION

WELL COMPLETION FORM ACC Wic
WELL HISTORY - DESCRIPTION OF WELL & LEASE

RECE g,

Form ACO-1
September 1999
Form Must Be Typed

12 g
HIT4

Operator: License # _33213 API No. 15 - _095-22059-0000

Name: FIVE STAR ENERGY, INC. County: KINGMAN

Address: 219 E.14TH NW _SE .SE._ sec.®  Twp. 3 s R []East[Y] West
City/State/Zip: MARPER, KS 950 feet from€S)/ N (circie one) Line of Section
Purchaser: 1200 feet from@ W (circle one) Line of Section

HOWARD SHORT (PRES.)

Operator Contact Person:
Phone: (620 ) 896-2710

Contractor: Name:

License:

Wellsite Geologist: -

Designate Type of Completion:
Y New Well

Re-Entry Workover
ol v swo ___ siow Temp. Abd.
Gas ENHR ____ SIGW
Dry Other (Core, WSW, Expl., Cathodic, etc)

If Workover/Re-entry: Old Well Info as follows:
Operator: _FIVE STAR ENERGY, INC.

Well Name: SMITH #3

Original Comp. Date:m Original Total Depth: 4950
Deepening Re-perf. Conv. to Enhr./SWD
Plug Back Plug Back Total Depth
Commingled Docket No.
Dual Completion Docket No.
v Other (SWD or Enhr.?) Docket No.
9/29/06 10/10/06

Spud Date or Date Reached TD

Completion Date or
Recompletion Date

Recompletion Date

Footages Calculated from Nearest Outside Section Corner:

(circleone) NE SE NW SW
Lease Name: SMITH Well #: 3
Field Name: RUTH NE EXT.
Producing Formation: NONE
Elevation: Ground: 1583 Kelly Bushing: 1588

Total Depth:ig_s_o_ Plug Back Total Depth:

Feet

[JYes [¥]No
Feet

Amount of Surface Pipe Set and Cemented at 261
Multiple Stage Cementing Collar Uséd?
If yes, show depth set

If Alternate Il completion, cement circulated from

feet depth to sx cmt.

' w/
ald { -vee-De
Drilling Fluid Management Plan v
(Data must be collected from the Reserve Pit)

Chloride content 18000 ppm  Fluid volume 160 bbls

Dewatering method used HAUL

Location of fluid disposal if hauled offsite:

Operator Name:_NICHOLAS S.W.D.

' MESSENGER PET. 4706

(] East [v] West

Lease Name:

Quarter_NE___ Sec. 20
KINGMAN

License No.:

S. R._8
27434

_ Twp. 30
Docket No.:

County:

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 complete and correct to tie?t my ihowledge.
Signature: %—60

KCC Office Use ONLY

Title:

,n-MA Date: //9*17‘”‘1’4

Subscribed and sworn to before me this / day of

Llectne ber

Letter of Confidentiality Received
It Denied, Yes D Date:

2006 .

Notary Public:

____ Wireline Log Received

Geologist Report Received

UIC Distribution

MOTARY FUSLIC - State of Kansas

Date Commission Expires:é'/ ﬁ f

S — STy ST Sy

oot L. Mjlle

2

My Azl Bxpires




Side Two

FIVE STAR ‘I'ENERGY, INC. SMITH

Operator Name: Lease Name: Well #: 3

Sec. 3 Twp. 2 s R [1East [/]West County: _KINGMAN

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 [_JNo [(JLog Formation (Top), Depth and Datum Sample
(Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey Yes [JNo
Cores Taken []Yes No HEEBNER 3287 1699
Electric Log Run Yes [ ]No IATAN 3540 1952
{Submit Copy)
CHEROKEE 4186 2598
List All E. Logs Run: MISSISSIPPI 4319 2731
DI, CND, MICRO, SONIC, S.P. & CALP. KINDERHOOK 4601 3013
SIMPSON 4727 3139
ARBUCKLE 4850 3262

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" 24%# 261 CLASS A 225 60-40poz, 2% gel, 3%cc
PROD. 77/8" 512" 15.54# 4,876 PREMIUM 225 ASC 54 KC 8,07 % GAS BLOCK

ADDITIONAL CEMENTING / SQUEEZE RECORD

Purpose: Depth

Top Bottom Type of Cement #Sacks Used Type and Percent Additives

___ Perforate

Pl ack D RECEIVED

— Plug Off Zone
DEC 12 2008
PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, e

Shots Per Foot Specify Footage of Each Interval Perforated (Amount and K/Kmmrr A Depth
2 spf 4319-24 acid 1000 gal.DSFE 15%
2 spf 4810-12 CIBP @ 4795 acid 750 gal DSFE 10% 3 gal. ETH.
TUBING RECORD Size Set At Packer At Liner Run

[(Jves (I No
Date of First, Resumerd Production, SWD or Enhr. Producing Method
D Flowing D Pumping D Gas Lift D Other (Explain)

Estimated Production Oil Bbls. Gas Mcf Water Bbls. Gas-Qil Ratio Gravity

Per 24 Hours
Disposition of Gas METHOD OF COMPLETION Production Interval
[TJvented [Jsold [ JUsedon Lease [JopenHote  [|Perd. [_] Dually Comp. [ commingted

(If vented, Submit ACO-18.) [ Other (Specify) _WILL BE COMPLETING AS S.W.D.




CHARGETO: 5 =S fun_ J2draler nAa
STREET
CITY

STATE Z1P

RECEIVp

~
BEC 12 005

To Allied Cementing Co., Inc. KCC Wi

You are hereby requested to rent cementin g qu t

and furnish cementer and helper to assist owner or

contractor to do work as is listed. The above work was

done to satisfaction and supervision of owner agent or

contractor. I have read & understand the "TERMS AND
CONDITIONS" listed on the reverse side.

SIGNATURE M 7@‘:,..,)

.- ALLIED CEMENTING CO., INC. 24679
REMITTO P.O.BOX 31 SERVICE POINT:
RUSSELL, KANSAS 67665 miL
SEC. TWP. RANGE CALLED OUT ON LOCATION |{JOB START JOB FINISH
paTE PRGCH 24 | 30 00 A% 1200
s COUNTY STATE
LEASESM A |weLs (3 LOCATION 1 FP et <5 inqman|,
. 1 g < ) <
OLD OKNEW (Circle one) b e Vside
L =l
CONTRACTOR g ickrers/ . f OWNER S~ sfar  24mlecna,
TYPE OFJOB 57,4 face : |
HOLESIZE 3 X¥ T.D. Z€7/ CEMENT
CASING SIZE & 7™ DEPTH 257 ° AMOUNT ORDERED
TUBING SIZE DEPTH 2SS 5sx _BO:YD: 2+ Jre,
DRILL PIPE DEPTH
TOOL DEPTH _ P
PRES. MAX Z.SO MINIMUM COMMON__/3S™ A @ /0.65 1437275
MEAS. LINE SHOE JOINT POZMIX o @ &0 _S2R00D
CEMENT LEFTINCSG. /5 * GEL o il @l S Lol
PERFS. , CHLORIDE 7 Y.t _32¢.20
DISPLACEMENT /S~ /4 js&/s ASC @
EQUIPMENT @
@
@
PUMPTRUCK CEMENTER 2/ r i
7 /amm— @
# G4/4/-302 _HELPER M@Mq_ @
BULK TRUCK @
4 7Y DRIVER ggﬁ_&& vex @
BULK TRUCK @
# DRIVER 7]
HANDLING A3 @ )90 YUYZ. D
MILEAGE _ 0 X236 X. 09 8¥49.60
REMARKS: TOTAL 34.52.55~
o K. g. g&r%ak Cipc vlalion SERVICE
Wl !X - TX DK
celeatd plie, + Displace saidl &y DEPTHOFJOB XSG *
b = ' Cutert- 1’ ) PUMP TRUCK CHARGE C/.S. 00
tShut (4« Coriendt Diet /i le vinke EXTRA FOOTAGE
MILEAGE &0

@
@lo.O0 _RY0.00
@
QQUV0D /O0. 08
@

M IFOLD
lg&@ﬁc

ToTAL /55,00
77/
€ 7%~ PLUG & FLOAT EQUIPMENT
TP @200 (LJ.0D
@
@
@
Y AF - @
WILL BE CHARGED
UPON INVOICING TOTAL Lo ©. D
TAX

[F PAID IN 30 DAYS

/M ife /<f)")/;

PRINTED NAME




..... ALLIED CEMENTING CO., INC. 24673
| N

REMIT TO P.O.BOX 31

SERVICE POINT:
RUSSELL, KANSAS 67665 %{ '%TGSULZ
T [4
SEC. TWP RANGE C/‘%LliED ouT ONé,_OCATlON JOB ST{\RT JO, EINISH
DATE/-F- 06 | <34 S0s | O Zw /0D Q00 | 5 3 Sadalers 300
.. - I SOUNTY STATE
@Oﬁdﬂ WELL # 5 LOCAT[OI\E—D U At K< I/) = ) 2 <
OLD O@irele one) N AT v
CONTRACTOR PUL‘JKJA ol OWNER 5 S1A4 LSmcacu.
TYPE OF JOB_ P Aael (’s’?’-
HOLESIZE "7 ?& T.D. ¢/ 9 5© CEMENT _
CASING SIZE 5 7 DEPTH Y 3 766 AMOUNT ORDERED SO ns Aol G bt. 45 s |
TUBING SIZE DEPTH SO0 DL HsC +5 kol Sead -, 2F gee block
DRILL PIPE DEPTH S “’(saﬂ:{: S0zl mane!Olon .. /0}? n?rzimm
TOOL DEPTH 4
PRES. MAX _ / "3¢20 MINIMUM D¢ COMMON__ .30 A. @ 0.bS 3/9.S0
MEAS. LINE SHOE JIOINT ¢// POZMIX _ AP @S.80 _ 1/b.O0D
CEMENT LEFT IN CSG. Y/ [F GEL 2 @t6.5 3330
PERFS. T CHLORIDE @
DISPLACEMENT _ // 77  B\y D2 et ASC__ 207D @ 13.10 Q420,00
EQUIPMENT Sodium Metasiliende 17 ® @ ).95 33./5
/000 ﬂ{@ . 70 __ZQ7QLQO
4 a [} 8
PUMPTRUCK CEMENTER_NW_CLL? SasBlock /32 ©3.99 /79 8D
| Mud gl_©@ 10D 500,00
# AN HELPER S {erwe
BULK TRUCK Cla Pro _y4p g @200 _25HD.00
o h ¢ “ @ 52&0 — / ’
# XS  DRIVER yﬁ/u,o,, Satd /0 @ 76.00
BULK TRUCK d @
# DRIVER HANDLING 3 @_).90 _[LOg 0w
MILEAGE Y0 ¥ 320 ¥X. 0O 9 lls=200
/. REMARKS: TOTAL _26032.7S

AL

SERVICE

oy i groe’ e 2SAr ‘ £
VAt et —+ 2. DEPTHOFJOB &' 7¢,
YLV a'zgq’- Leix }_.,gj f ¢ fecnc P/(,c A PUMP TRUCK CHARGE /750.00
RXOA oAop e sme A~ ket EXTRA FOOTAGE @
) 755 2 bos MILEAGE £ C &.00 Q¢40.60
6 a7 [JFoolF <~ , MANIFQLD ___, @
f’m“ Wa%’dww siém Aonde / @ 00:00 | 00.00
cHARGETO S ST STien ey la 4 hen. € 200200 _B0p.00
STREET / J TOTAL 29 90.00
CITY STATE ZIP !
REC PLUG & FLOAT EQUIPMENT
E/VED) SHh
DEC 12 gy I Recile hee 6 /60,00 _]60.0D
i~ AEU tan n, A @CRSD.A _R50. 0D
To Allied Cementing Co., Inc. KCC WICHITA 'L' Boafaot elro.co 450.0D
You are hereby requested to rent cementing equipment SHET @ Q0.

and furnish cementer and helper to assist owner or .
contractor to do work as is listed. The above work was Al\‘\]%, APP I:ICABLE AX
done to satisfaction and supervision of owner agent or LL BE CHARGED TOTAL 225,00

contractor. I have read & understand the "TERMS AND up ON IN VOICIN G
CONDITIONS" listed on the reverse side. TAX

TOTAL CHARGE

’ - DISCOUNT (A B |F PAID IN 30 DAYS
\ oo
SIGNATURE}, A O ‘ 4@&, >

/r A PRINTED NAME




