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ORICINAL

KANSAS CORPORATION COMMISSION
OiL & GAas CONSERVATION DivISION

WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE

Form ACO-1
September 1999
Form Must Be Typed

Qperator: License # 32819 API No. 15 - 163-23411-0000
Name: Baird Oil Company LLC County: _Rooks 210" South & 130" West of
Address: PO Box 428 NW _NE _SW. gec. 17 twp. 7 S R 20 {7 East[Y] West
City/State/Zip: Logan, Kansas 67646 2100 feet from@/ N (circle one) Line of Section
Purchaser: NCRA 1520 feet from E /@ (circle one) Line of Section
Operator Contact Person: Jim R. Baird Footages Calculated from Nearest Outside Section Corner:
Phone: (785 ) _689-7456 (cicleons) NE  SE NW @
Contractor: Name; Murfin Drilling Co., Inc . RECE,"‘,IFD> Lease Name: . L€53g€ we #: 117
License:. 30606 AUG = Field Name:. vV iidcat
Wellsite Geologist: Gary Gensch ! 8 2006 Producing Formation: Arbuckle
Designate Type of Completion: K CC WIC H ,TA Elevation: Ground S (-1 1) Bush|n92127
‘/ New Well Re-Entry e Workover l Total Depth3588 ........... . Plug Back Total Depth: none
—Qil — _SWD SIOW Temp. Abd. Amount of Surface Pipe Set and Cemented at 221 Feet
....................... Gas ... ENHR ___ SIGW Multiple Stage Cementing Collar Used? M]Yes [ INo
............... Dry  .......Other (Core, WSW, Expl., Cathodic, etc) 1f yes, show depth set 1714 Feet
It Workover/Re-entry: Old Well Info as follows: If Alternate 1 completion, cement circulated from 1714
Operator: feet depth to surface w175 sacks1800 sx cmt.
\(/)V:IlvNe:r;e: — ~ .- Drilling Fluid Management Plan . MI #gﬁ 6/%&
ginal Comp. Date: . Original Total Depth: ... . . e (Data must be collected from the Reserve Pit)
. DEEPENING . Re-perf. Conv. to Enhr/SWD Chioride content 1800 ppm  Fluid volum e_.400 bbls
,,,,,,,,,,,,,,,,,,,, Plug Back Plug Back Total Depth Dewatering method used Evaporation
""""""""""""" Commingted 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.:
e TS oDty | Cvaner—— Seo—Top. 5 R (Jeas Cwes
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 alt wireline logs and geologist well report shall be attached with this form. ALL CEMENTING
TICKETS MUST BE ATTACHED. Submit CP-4 form with ail 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 ar%onf my knowledge.
Signature: ‘)’l/"\/

KCC Office Use ONLY

President 8/13/2004

Title: Date:

Letter of Confidentiality Received

Subscribed and sworn to before me this ..., / .......... day of ____ AUéfo ......................................... ,

w04 . é; Z i . 5 5
Notary Public: %(

Wireline L.og Received

Geologist Report Recelved

Date Commission Expires: ....... _%2?/700 e

UIC Distribution




Operator Name:

Baird Qil Company LLC

Side Two

Lease Name:

LeSage

Well #:

117

sec. 7 twp.l. .8 RZ County: -ROoks

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. Aftach copy of all
Electric Wireline Logs surveyed. Attach final geological well site report. .

Drill Stem Tests Taken “lYes [ INo [¥]Log Formation (Top), Depth and Datum ("} Sample
(Attach Additional Sheels)
Name Top Datum
Samples Sent to Geological Survey (JYes INo
Cores Taken [MYes [¢]No Anhydrite 1694 +433
Electric Log Run [/lYes [INo Base Anhydrite 1726 +401
(Submit Copy)
Topeka 3096 -969
ist All E. Run:
List All E. Logs Run Heebner 3206 -1169
Sonic Lansing 3337 -1210
BKC 3530 -1403
Arbuckle 3572 -1445
CASING RECORD (7] New [ JUsed
Report all strings set-conductor, surtace, intermediate, production, etc.
" Size Hole Size Casing Waeight Setting Type of # Sacks Type and Percent
Purpose of String Drilled Set (In 0.D)) Lbs./ Ft. Depth Cement Used Additives
surface pipe |13 1/4 8 5/8 24# 221 common 165
production 77/8 51/2 143 3574 SMO aMult-Density | 325 SMO & Multi-Density
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth Type of Cement #Sacks Used Type and Percent Additives
............. Perforate Top Bottom
e PTOtECL CaSIiNG
____ PlugBackTD
____ Plug Off Zone
Shots Par 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
none
TUBING RECORD Size Set At Packer At Liner Run
23/8 3572 [ ] Yes A No
Date of First, Resumerd Production, SWD or Enhr. Producing Method
8/10/2004 [JFlowing  [¢]Pumping {JeasLin (] Other (Explain)
Estimated Production Oil Bbls. Gas Mcf - Water Bbls. Gas-Oll Ratio Gravity
Per24 H
or 24 Hous 45 none none 30
Disposition of Gas METHOD OF COMPLETION Production Interval
[Zlvented [T)sold [Jusedon Lease (7] OpenHole  [T]Pert. [ ] Dually Comp. (7] Commingted

(if vented, Submit ACO-18.) [_l Other (Specity)




- e

DRILL STEM TESTS DRILL STEM TESTS
DST INTERVALFM. FP TIME | IFP/FFP | SIP TIME | ISIP/FSIP RECOVERY/FM TEMP DSTINTERVALFM. | FPTIME | IFPFFP | sIP TIME | ISIPIFSIP RECOVERY/FM TEMP
DST#1: 3303 - 3330 [P 30%. T e o T ; 270" ‘
$3303'-3330" [IFP: 307 85-4 F30% 60" Gas In Pipe DST#4:3670°-3588' | IFP:45™  34-141# | ISIP:45": 1023 |<70" Gas In Pipe
TORONTO FFP: 30": 466 - 629%#|FSIP: 30": 766# [20° GWCO (32Deg AP) (.281 bbis) £01' Sli Gassy OIl (30.2 Deg)
(%:G-10,0-10,W-30) ARBUCKLE FFP: 45": 151 -220# | FSIP: 45": 988% | (%:10-G, 0-90)
MECHANICAL CHART TEMP: 107DEG.F.| 80’ GOMCW (1.122 bbis) : . 124' Ol CM
. (°AIG—10,0-60,W-55,M-1 5) - .' MECHAN'CAL CHART 625' Tohl F'U'd
120° GOMCW (1.683 bbls: - B
(%:G-10,0-10,W-70,M-10) -
185' SGOCW (2.595 bbls) 4
(%:G=5,0-8 W-87) TEMP: 112 DEG. F.
935' Water (Chiorides: 30,000 ppm)
(%:0-Tr,W-100 D36 bbis ) COMMENTS :
1,340’ Tot. Fluld  (17.667 bbis) 4 IF: Weak to fair off btm 8"
. , I5I: Surf blow bit to 5.26"
IF:Strg blow bidg off btm 4 . . ,
ﬁms:.?m bidg 1 FF: Weak to fair off btm 15"
FF: Strg blow bidg off btm 4~ FSI: Surf blow to 1" -

, WL 8.8]FSI: Surf to 2" biow
VIS 46, WT 9.0, WL 6.5} bidg VIS 51, WT 9.2, WL 7.2

DST INTERVAL/FM FP TIME | IFP/FFP | SIP TIME | ISIP/FSIP _ RECOVERY/FM TEMP

DST INTERVAL/FM FP TIME IFP/FFP | SIP TIME | ISIP/FSIP RECOVERY/FM TEMP

DST #2: 3358' - 3386" |IFP: 45™: 11-69# |IFP: 45" 652%# | 1 :ree'Oll (Gra;i:y NA) e —
R  agn. - .44' HMCW w/Tr O} . | :
LANSING 'C' (35' ZN) |FFP: 45™: 70-88# |FFP: 45  643# (%:0-< 1.W-60, M-60)

MECHANICAL CHART TEMP: 106 Deg. F. ~ |120° Mud cut wtr(Ch!:40,000 ppm) :
(%:W-80, M-10) MECHANICAL CHART
165 Total Fluid

TEMP:

COMMENTS ‘ : COMMENTS

IF: Weak bidg blow to 5"
‘[iS1: No Blow

FF: Weak bldg blow to 2"
FSI: No Blow™

VIS 50, WT 9.2,, WL 7.2

DST INTERVALFM FPTIME | IFP/FFP | SIP TIME | ISIP/FSIP " RECOVERY/FM TEMP ' DSTINTERVAL/FM - | FP TIME IFP/FFP | SIP TIME | ISIP/FSIP RECOVERY/FM TEMP

DST #3: 3409 - 3436' [IFP: 45™: 21-69% | IFP; 45": 759# | 4 Free Oil (23 Deg API)

. e o e, i 62" SOWCM (%:0-5,W-45,M-50)
LKC'E'-'G zons.f, FFP: 45“.» 7491# FFP45 . T51% ' 12a Mcwwm
MECHANICAL CHART. 190’ Total Fluid . e MECHANICAL CHART

. (Chlorides: 35,000 ppm) - :

TEMP:

Temp 107 Degree F.
COMMENTS

IF: Weak bldg blow to 6"

iSl: No Blow

FF: Surf return in 10", built to 2"
. |FSi: No Blow

CbMMENTS

VIS 46, WT 9.2, WL 8.0




’ CHARGE TZ? \ TICKET
(2] l/(' / C) / C . = 4
5 ADDRESS : :‘ ol 6 9 95
TR, ‘ CITY, STATE, ZIP CODE PAGE OF
Services, Inc. 1| 2
SERVICELLOCATIONS WELUPROJECT NO. TEASE COUNTYPARISH r;} Y DATE OWNER
1. / u/-z'; - /-,I‘/ ¢ -‘("]ﬁ ’UO A - ,;/9/ C};/ :\0& .
2 TYPE | CONTRACTOR ~ RIG NAMEINO. SHIPPED |DELIVERED TO ORDER NO.
| SRICE| 50 o fn JE W/
3 WELL TYPE WELL CATEGORY 10B PURPOSE T WELL PERMIT NO. weu.wcmon
4. Ol! Offo’ffél;m? C-“«v:f' S'% J7e:t. Cag, & c ¢¥ ~FOo~
REFERRAL LOCATION [worce wstrucrions ' ~
PRICE SECONDARY REFERENCE/ ACCOUNTING o
REFERENCE PART NUMBER (oc| Acct | oF DESCRIPTION ary. Jum| av. Jum PRICE AMOUNT
o~ C e K o 2 - .~ |o
Shs / MILEAGE ' /¢S 70 !m./ I % !"‘"" /75 !"‘
| 1 1. T
575 / comp Seruie /__jeq || /Feo ¥ s500 1=
7 N . . > - >
Yos / [, 05 e /e« S Nia | 250 | soso 1
. ty e « e =
Lot Q == g / £ Corled / I* ! /=00 fy /- X ! _
ks ; | —1 Ew few
406 > S £ |y fetedi il //.,c, + Lo 17% / e | e |° Fw0 |
o) m ©w (() i . N 494 - l @
‘fbn,‘ ) T— e / C" R’t/// 7 o Ipt( I ‘/‘/ I" 3_‘) Q !
; = = =
Yo 8o ly o Lo D lea | (2 950 ]
~ o O - I | e
"QSS / x f ,’?’ 7 u(.,/ /- / (,r;)A :’C() [ﬁr' Q 1 l& 30‘) I =
' L : oG @®
29 ¢ ] KCL D gk 1 /7= a9 |
| | | i
| i | I
= : ! -
/| 5(’4_ (__nc,-; fiaemtiin I I I ,-37/;90/ !‘-
LEGAL TERMS: Customer hereby acknowledges and agrees to REMIT P AYMENT TO: SURVEY AGREE [oc0ibeo | adRee PAGE TOTAL 57 i o
_the terms and conditions onthe reverse side hereof which include, ) %%E"m”'ﬁ"émﬁgwo '7/ 37 |
but are not limited to, PAYMENT, RELEASE, INDEMNITY, and WE UNDERSTOOD AND |
LIMITED WARRANTY provisions. %&%’ |
SWIFT SERVICES, INC. PERFORMED WOV DAY
WUST BE SIGNED BY CUSTOMER OR CUSTOMER'S AGENT PRIORT0 e CPERATED FE EQUPNERT I
START OF WORK OR DELIVERY 9FGO0DS -
A P.0. BOX 466 AND PERFORMED 108 o~ :
R i "; Yo SATISFACTORILY?
X it Y L5 AR = NESS ClTY, KS 67560 [AREYOU SATISFIED WITH OUR SERVICE? |
DATE SIGNED TIME SIGNED AM. O YES o No
3 0 785-798-2300 ToL |
[J CUSTOMER DID NOT WISH TO RESPOND
MATERIALS AND SERVICES The cuslon{er hereby acknowledges receipt of the materials and services listed on tis ticket.

Thank You!

SWIFT GPERATOR /- / O APPROVAL
. A SR

o
=
.-
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PO Box 466
Ness City, KS 67560

Off 785-798-2300

TICKET CONTINUATION

A WEI:-M? * /-7

B
o

CUSTUE“,C/ 01/ CO.

o e L N

/50 !4/;.

F/orx*‘j'c

39~

— amee d— e

Pt vt e s e e E— — e " e b —— — o — — e —— e . — — e . — w——
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SERVICE CHARGE

CUBIC FEET R
/50 g

e

L

BT T T T T T T U T I T T T _IER

!

TOTALW-%B)

TON MILES 59;.53
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“ ' JOBLOG

SWIFT Senvices, luec.
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CASING

DESCRIP‘HON OF OPERATION AND MATERIALS
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“ JOBLOG

SWIFT Senvices, luc. P 10 PP

mﬁﬁiﬁ ELLNO. LEASE , JOBTYPE TICKET NO.
) WeYal =17 LESAGS CAMIT_PooT Curup 702X
CHART | Mg [';‘.\,{‘EI EAUME :uursc m'::z;w“ (mamc DESCRIPTION OF OPERATION AND MATERIALS
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SWIFT [T

ADDRESS

2 G, CITY, STATE, ZIP CODE PAGE
Services, Inc. 1
SERVICE LOCATIONS WELUPROJECT NO. LEASE COUNTY/PARISH chy DATE
LAliSS G Yy -1 LESAGE Roovs, N-213-o0y

2 TICKET TYPE | CONTRACTOR RIG NAME/NO. DELIVERED TO ORDER NO.
SERVICE

VIA .

ALES MUlfind W6 AOWANDAS

WELL TYPE WELL CATEGORY JOB PURPOSE WELL PERMIT NO. WELL LOCATION
. ol L PAT CMT 0T ConaR R YA - 1YE, 3 "N F v
REFERRAL LOCATION INVOICE INSTRUCTIONS ' ' ’ .

PRICE SECONDARY REFERENCE! ACCOUNTING o
REFERENCE PART NUMBER loc] accr |oF DESCRIPTION av. | um . PRICE AMOUNT

! P 1!50 l"lS!oO )
I

Sas | ' MILEAGE _ * you 0o

SN Pump sevce , 1;506 %5000 <o joo
)JoS o2t ous abusindl Tool 1 [308 Youl oo Yooloo
- | |

330 L SUITET OWLTT )50 SpavlaA I"Is;svs [9]os ﬂSDioo
flocias. SO s> |90 yslos |
SRITCT UL Comwd™ loolsu- \!oo 1oo!loo
dRraYAGL quwo;taa } A S%: 1

|

i
|
|
|
!

LEGAL TERMS: Customer hereby acknowledges and agrees to SURVEY

]
|
|
f
1l
I
) PAGE TOTAL |
the terms and conditions on the reverse side hereof which include, REM IT PAYM ENT TO %ﬁ#’ﬁ'ﬁoﬁ?mm RS IVAN

I

|

l

|

|

|

|

mi WE UNDERSTOOQD AND
but are not limited to, PAYMENT, RELEASE, INDEMNITY, and METYOLRSTo0D

HIMITED WARRANTY provisions. SWIFT SERVICES, INC,  [oseveewss

MUST BE SIGNED BY CUSTOMER OR CUSTOMER'S-AGENT PRIOR TO
‘ -] 7 WE OPERATED THE EQUIPMENT
RT OF WORK OR DELIVERY OF GOODS

START OF WORK ERYOF GOODS  / P.O. BOX 466 AND PERFORMED jOB

. SEN / ; SATISFACTORILY?
X AEVA N v S ',:‘:;’{ 5 NESS CITY, KS 67560 [ ARE YOU SATISFIED WITH OUR SERVICET
DATE SIGNED i - TIME SIGNED g AM. 0 ves onNo

_M-230M ©90s 785-798-2300

MATERIALS AND SERVICES The customer hereby acknowledges receipt of the materials and services listed on this ticket.

[ CUSTOMER DID NOT WISH TO RESPOND




