September 1999

, ¥ | KANSAl CORPORATION COMMISSION OR\G\N AL Form ACO-1

OiL & GAS CONSERVATION DIVISION

Form Must Be Typed

WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE

Oberator: License # __. . 03194
Name:...___Tri_United,_ Inc.
Address: ‘950 270th Ave

City/State/zip: Hays, Ks 67601

APINo.15-_051-25681-0000_ .

Purchaser: __.______Plains._

County: F1lis—
W/2 NE-SEsNW _35wp. 11 s R19 [Jeasthd west
3630 feet froi N (circle one) Line of Section
-3140 feet from (E ) W (circle one) Line of Section

Operator Contact Person:._Eugene Leiker = ___  _._ =

Phone: (_ZB_S) 628-3670
Contractor: Name:.._... W.-W_Drilling,. . LLC_ __ ___
License: 33575

Wellsite Geologist: .. ... .Eugene Leiker . ____
Designate Type of Completion:
. X New Well - He-émry —.— Workover
. Oil e SWD . __SIOW ._...._Temp. Abd.
Gas _...ENHR .__ SIGW
. Dry . Other (Core, WSW, Expl., Cathodic, etc)

It Workover/Re-entry: Old Well Info as follows:

Operator: _.._____. _— — [

Well Name:;

Footages Calculated from Nearest Outside Section Corner:

(circie one)  NE NW Sw
LteaseName:__Vine Sook B well #:___1
Field Name: . _Solomon-Southeast . __
Producing Formation: _ Arbuckle e
Elevation: Ground:__2.1.21. .—— _ . Keliy Bushing:..2126.._.____
Total Depth:.3.6.75 . Plug Back Total Depth: —open_Haole
Amount of Surface Pipe Set and Cemented at __ 206" __ _ _ Feet -
Multiple Stage Cementing Collar Used? ‘ [ JYes No
It yes, show depthset .. ____ __. — e ... Feet

It Alternate |l completion, cement circulated {rom___lA.6.2'___._._.

feet depth to Surface w._ 240 sks sx cmt.

Original Comp. Date: —.._________ Original Total Depth: ._.______ _ __

—... Deepening Re-perf. - __ ___Conv. to Enhr./SWD
v Plug Back 0 _____ Plug Back Total Depth
Commingled Docket No.
Dual Completion Docket No.

Other (SWD or Enhr.?) Docket No.

9/27/07 . _10/1/07__ . _10/18/07
Spud Date or Date Reached TD Completion Date or

Recompletion Date Recompletion Date

Drilling Fluid Management Plan WNW 2
' 0

(Data must be collected from the Reserve Pit)

. -
Chloride content 27, Q00.— ppm  Fiuid volume_40.0.. __.. bbis

Dewatering method usgd Evaperat ion

Location of fluid disposal if hauled offsite:

Operator Name: e e
Lease Name: License No.:

Quarter Sec.____ Twp. S. R. [JEast[ ] west

County: ___ - Docket No.:

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,

[ INSTRUCTIONS: An original and two copies of this form shall be filed with the Kansas Corporation Commission, 130 S. Market - Room 2078, Wichita.
|
i
|
|

All requirements, of the statutes, rules and regulations promuigated to regulate the oil and gas industry have been fully complied with and the statements-

herein are complete and cgjrect to the best of my kngwied

KCC Office Use ONLY

Signature:. _

Letter of Confidentlality Received

Titie: Wﬂo’\% i Date: . /""‘/O’"Og—

| Pt
Subscribed and sworn to before me this _A_LQ___day of MAwre oo,

2008 . -

|/ it Denied, Yes [ ] Date:

Wireline Log Recelved . A RECEIL/ED
Geologist Report Received KANSAS CORPORATION COMMISSION

UIC Distribution

Notary Public: ?M w

Date Commission Expires: __ (Qa\( —_Q_K*__

J

ROBERTA ANGELL JAN 1 12008

& | NOTARY-RUBLI

" STATE OF KANSAS * CONSERVATION DIVISION
vy _ WICHITA, s




= Side Two
OperatorName: ..._Tri United, TInc. Lease Name: Vine“SQOk B  Well #: _l ..... —
Sec. 35 twp._ 11l s R__19 [JEast X west County: Ellis

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 TiYes igNo - &Log Formation (Top), Depth and Datum [ sample
(Attach Additional Sheets) .
. " Name Top Datum
Samples Sent to Geological Survey X ves [ INo _
ANH 1459! &67
Cores Taken o Oves @vo Top 3122 996
S ot bdYes . Lite Heeb 3350'  -1224
( > ' ' Lans 3390 -1264
HstAIE LogsRunt padiation Guard Log Arb 3670" -1544

[ e S et e e e e m e e e e e e e et + e - e e et et e 22 e e e
CASING RECORD {3 New [ ]used
Report all strings set- conductor surface, rntermedxate productson etc
L e T Size vole ‘Size Casing w Seting | Typeof | #Sacks | Type and Percent
. ! 9 eight Setting Type of # Sacks Type and Percent
Purpose of String Drilled Set (In 0.0.) Lbs./ Ft. Depth Cement Used Additives
_surface_ | 12 % | 8.5/8. 208 | 206" | Common |160 _|3% cC 2%gel
- 7 7/8;. . ' 175  [2% Gel
Production f. __ . ./°[__4 1/2 | 10, S#_ | 3672 1 ASC 175 _-_k_“/i’__ e
SRV RS S PR M B I — — ]
ADDITIONAL CEMENTING / SQUEEZE RECORD
e e e frr—— -
Purpose: : Depth Type of Cement #Sacks Used I Type and Percent Additives
Top Bottom
-.. Perforate L — ——— PR
Protect Casing S f
—x urtrace
- PlugBackTd | 1462 | 60/40Q.poz_ .| 240sks_ 6% gel %# flo Seal per sk _
-—— Plug Off Zone ) .
Shots .Per Foot PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record
Specify Footage of Each Intervat Perforated {Amount and Kind of Material Used) Depth
Open Hole 3672' to 3675 ~ natural
—-
TUBING RECORD Size Set At ' Packer At Liner Run
. Ye N
o 2 3/8 _ _ 3662 Clves e L _
Date of First, Resumerd Production, SWD or Enhr. Producing Method )
D Flowing K] Pumping Gas Lift _ ] Other (Explain)
10/18/07 - .
Estimated Production | ol Bos. Gas Mct - Water Bbis. Gas-Oil Ratio - Gravity
Per 24 Hours .
e J — e 70 . - . 23 __._J
Disposition of Gas METHOD OF COMPLETION Production Interval
_ : RECEIVED
[(Jventea [Tisold [ JUsedon Lease [ OpenHole  [Jret. [7] Dually Comp. (] Commingled KANSAS CORPORATION COMMISSION

(if vented, Submil ACO-18.) g Other (Specity)

JAN 11 2008

g cons ATION DlVlSION
CHITA, KS




QUALITY OILWE‘L‘L c

'Phone 785- 483 2025
Cell 785 324 1041

Home Offlce PO Box 32 Russell KS 67665

A 19/ "_ /5= 05/

"‘..fNTING INC

ADate/oZ7O/

A

Twp. -

iy

Range :

Called Out = -

1562) Oaa o ; ,
lesh

On Location'- Job Sta'rt' :
lup VA

sa;/’lw 50 KM

/_j/!/\

"Sec‘
Lease /juf ‘;550/( 8

WeII No.

/go’me‘ /(State :

xb |
Contractor /.z/ - (/L,)

.u/!q

' Locatlon %’(ﬁnww \O ,—- 70

Owner(@f\J / /2 N // /// .

. : : M '
Type Job . §,:f ;e ¢

Hole Size -

T.D.

509

To Quality Oilwell Cementing, Inc. -

—i You are hereby requested to rent cementlng equnpment and furnish
, cementer and helper to assist owner or contractor to do work as listed.

[>T

.. Csg. g fs

Depth ,Q o &

Charge
To -

/"f:?./ //’/;,'@'J ) 7’:«

Tbg. Size

) Depth e

_| Street 250

RO //yJﬁ

i

" Drill Pipe

- _D"é'f)‘th’"'— e

‘Clty

Vv CStats A "/ /4//_*'" o

" Tool

Depth

oy S

Cement Left in Csg,”?

Shoe Joint

The above was dope to satlsfactlon and supervnsl"{\ of owner agent or contractor.

Press Max. -

Minimum

% N . ~ §
L : o

'3 . .

3

Meas Line

Perf..

Dlsplacea)(/‘éi /2 J// '

"

e!_

CEMENT
A,rﬁount

EQUIPMENT

Cementer

' 'J,J;w <

Pumptrk - Helper

IR

Ordered : /6() fOO’k 3’) CCJ C;Z ")‘/${-é

/. No.
Driver

No.
Bulktrk . A~ N 15T

__j_' lx»)\_./ "

Consxstlng of
/ 750 g

Bulktrk /PLLN(" river

TR

Poz.

Driver
o 4
Yy

ey
JOB SERVICES & REMARKS

- | Gel.

Commdfw /é & '"/2 //
‘5/ ool

7
2] 2o

Pur’n';tr'k‘ Charge .

c7//'/ ’f C

Chioride

MIX
5/7 4/7, //u 23500

Hulls _ o

Mileage /5- -

Footage

90,00

RECEIVED

Salt . KANSAS CORPORATION COMMISSION

770,00

Flowseal

Remarks:

Rotating Head .

Squeeze Manifold '

Signature "‘."Q_l{;-t;, “1}4.;@5.4-3,5/

Tax

- Discount

. Total Charge




ALLIED CEMENTING CO., INC. 2575
e

REMITTO P.O.BOX 31 - . SERVI%F;?INT;.
RUSSELL, KANSAS 67665 ,
ysseolf
AP~ )5- 057548000 N "~
~[sEC. TWP.  [RANGE CALLED OUT . ON LOCATION  [JOB START JOB FINISH
DATE /O ~g -oh s | N 19 ' N |
' . COUNTY - | STATE
L}!A,s\{ze/g ook Jweiis B~| LOCATIONHamQ N. 75 Byckey Ro. LUS | Kensas
" OLD OKNEW XCircle one) L a4 2w Yas é:,ﬂb - :
coNTRACTOR W-W Dl Kot 8 OWNER
TYPE OF JOB. ?)?gsog verian. STRV A | | |
HOLE SIZE 7 TD. 26925 CEMENT ’ '
CASINGSIZEF¥2 . DEPTH 26927 AMOUNT ORDERED | /.5 <£ ASL. 22 el
TUBING SIZE "3 DEPTH .
'DRILLPIPE ™" - ____DEPTH
TOOL AFU LaSe R I DEPTH® : -
PRES. MAX . MINIMUM COMMON ) @
MEAS:. LINE | SHOE JOINT [4% POZMIX _ - @
CEMENT LEFT IN CSG. |4 GEL = @ !bg; z\c\q‘s
PERFS. B y | CHLORIDE . @
DISPLACEMENT C92/5BL  asc__ A5 @ 228 bl'%
S EQUIPMENT / - _@Q.ﬁufﬁﬁg_&gﬁg
..PUMP TRUCK “CEMENTER 284 s g
HELPER /5 @Ry o
BULKT UéK » 4 @
: DRIVER '[1/?,'5 ‘ e
i BULK TRUCK | | a — e
# DRIVER HANDLING _\152,1’23‘, SFe_145 — zamze
o "MILEAGE 40 Zow Mle. e LAD ==
» : , ~
REMARKS: |  TOTAL 3435 *=
hepp D U(dl @ | 20a ¥ " SERVICE
FIOAT //e. (D . | DEPTH OF JOB |
PUMP TRUCK CHARGE Ala®=
EXTRA FOOTAGE @ . ._
' ____ MILEAGE 4 e_L2 _ 24n"=
‘5 SK @ /Ra‘t‘;lae, - ’ THAnK S MANIFOLD __ @ '
| | | ‘ — RECEWVED—— ©
‘ _ KANSAS CORPORATION COMMISSID
CHARGETO: /R —UNITED ' | ‘ .
. _ - N o ' JAN 112008 =2
STREET ' - - TOTAL A5
’ . . ] o CONSERVATION DiVISION ) )
CITY STATE ZIP _ WICHITA, Ks
» ' PLUG & FLOAT EQUIPMENT
: =%
GUI'DP ,S}:o{’/ _ ‘.—\.700
AFy INSeRT @ 26022
' a % CeontRALI2eaS @ _50% — 3En%2
To Allied Cementing Co., Inc.” ' 7= R _ASKe 'T' @ 465% __‘.g%.‘_; '
~ You are hereby requested to rent cementing equipment = L Koh @
and furnish cementer and helper to assist owneror =~ ' -@
contractor to do work as is listed. The above work was . po
‘done to satisfaction and supervision of owner agent or _ - TOTAL _AL @@=
contractor. I have read & understand the "TERMS AND . '
_CONDITIONS" listed on the reverse side. - TAX— — o
- TOTAL CHARGE , ey

DISCOUNT —  IFPAIDIN30 DAYS

SIGNATURE  “JLAcM ﬂkxpﬁm,o

- PRINTED NAME




¢ .

ALLIEDCEMENTINGCO..-, INC.

25763

‘REMITTO PO.BOX31 . | : SERVICE POINT:
‘ RUSSELL, KANSAS 67665 |
AP] -15-05] ;2548/ D00 o _
: . ' SEC TWE RANG CALLED OUT ON LOCATION |JOB START JOB FINISH
pate 10 ~(0 -07) 5,? ]/ & /00| 600
N CQUNTY  |[STATE
LeaseY! M e;anﬁVELL# B / LOCATIONH&\I S /V Racﬁl\/ )@ D, /%' Y/ AN y X NSRS
~ OLD OR®EW)(Circle one) 4w 4 A / w . % g . ~
CONTRACTOR _ OWNER.
TYPEOFJOB _Pere, €L .‘,ac dare [‘Q/men“f‘ G/SED A5 gk )
HOLE SIZE CEMENT W
CASING SIZE 44, 9. ;’"HD/EPTH AMOUNT ORDERED 300 SK Ho (b6 el
TUBING SIZE DEPTH A0 Sl per SK
DRILL PIPE__ DEPTH S0 < apns
TOOL . DEPTH ( USED a5 gé) N
PRES. MAX MINIMUM COMMON ASA e _\\Ae ;7& Az
MEAS. LINE SHOE JOINT POZMIX Be e_(e 5233
CEMENT LEFT IN CSG. GEL ’ AL @ _A\\nb> S
PERFS. & |G hI— - _ CHLORIDE N @_ A2 AL ko
DISPLACEMENT" A3 BBL ASC_ @
EQUIPMENT Blosenl . SAF o X2 \ oo
T @
PUMPTRUCK CEMENTER (orleAl N g
# 29 HELPER (3 4Ry _ @
BULK TRUCK - @
#  2lA . DRIVER /D@q% @
BULK TRUCK 7 - @
# 345 DRIVER ((HRQ = H . HANDLING 2bla @ JA2 ~ 1A548
T ' MILEAGE _“MP Zox H/}€ o AR\ e
B . REMARKS: ToTAL _ASG 32
R ' ) ’
PQRF@. 1462 . 4../2, Su)Ag\‘e ~ Log\% :
203 N 06 4147 SERVICE
I txeD DT sK_ 6Y%0 4. AS SK '
‘ splas 34 Sho DEPTH OF JOB
AN R Hont, (Cowm ot DD PUMP TRUCK CHARGE T
_CLRe ulare  Agovnp ANNulasS. _  EXTRAFOOTAGE @
» - MILEAGE @ L2 _ DAL
¥ =
7 HANK S MANIFOLD @
, . @
o TR ( | ’
; RECEIVED
CHARGETO: + RT ~ UNITED KANSAS CORPORATION COMMISSIOR o>
STREET ’ | TOTAL _ A\ G “=
) JAN 112008
CITY ZIP
3 CONSERTOIDRISBL OAT EQUIPMENT
g TATE RQ? (KCC ON LOCq-{f:O’V' WICHITA, KS
Pq t STA% CCQVMWT' ¢ RQulg‘QD @
@ )
To Allied Cementmg Co., Inc. @ i
You are hereby requested to rent cementmg equipment g '
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 TOTAL
_ contractor. I have read & understand the "TERMS AND
CONDITIONS" listed on the reverse side. o TAX — —
‘ - ’ TOTAL CHARGE
DISCOUNT — IF PAID IN 30 DAYS'

SI(.BNAT['JRE ﬁa{W { éfﬁm

PRINTED NAME




