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

Operator: License # 3122
Name: Vintage Petroleum, Inc.

Address: 110 W. 7th Street
City/State/Zip: Tulsa, OK 74119
N/A-- Injection Well

g
Purchaser: KANSAS CORPORATION £OM

Operator Contact Person:_Yann A. Greeson

Phone: (_9_18_) ML—NOLO_&Z.OO

Contractor; Name: N/A
License: N/A

Wellsite Geologist:

CONSERVATION DIVI
WICHITA, KS

N/A

Designate Type of Completion:

New Well Re-Entry Workover

ol vV _swp ___ siow Temp. Abd.
Gas _Y ENHR siGwW
Dry Other (Core, WSW, Expl., Cathodic, etc)

if Workover/Re-entry: Old Well Info as follows:
Operator: N/A
Weli Name: N/A

API No. 15 - 063-20247~QQ—‘5! R | G I M A I

County:_Gove

c, ___-SwW_se._ne gec 21
om0 a4

M

Twp. 14 5 R 28 O East[Y] West
feet fror@l N (circle one) Line of Section
feet fro

W (circle one) Line of Section
Footages Calculated from Nearest Outside Section Corner:
(circleone)  NE SE NW SW

Lease Name: Coberly "1I" Well #:
I0Mield Name: _Missouri Flats NE

L

1

Producing Formation: Injecting Formation= Lansing-Kansas City

2594

Elevation: Ground: Kelly Bushing:

Total Depth: 4175~ piug Back Totat Depth: 4133’

Amount of Surface Pipe Set and Cemented at 373 (existing) Feet
Multiple Stage Cementing Collar Used? [JYes [¥]No
If yes, show depth set Feet
If Alternate Il completion, cement circulated from N/A

feet depth to w/ sx cmt.

4/75

Original Comp. Date: Original Total Depth: _4115___

Deepening Re-perf. v Conv. to Enhr./SWD
Plug Back Plug Back Total Depth
Commingled Docket No.

Dual Completion Docket No.

Y Docket No. E-28,047

Other (SWD or Enhr.?)

10/10/02

Completion Date or
Recompletion Date

Spud Date or Date Reached TD

Recompletion Date

Drilling Fluid Management Plan
(Data must be collected from the Reserve Pit)

owwo KK V7’7/05’

Chioride content_N/A ppm  Fluid volume /A phis
Dewatering method used N/A

Location of fluid disposal if hauled offsite:

Operator Name: N/A

Lease Name:_N/A License No.: N/A
Quarter_N/A_ Sec. Twp. S. R. East West

County: N/A Dodket No.:_N/A

TICKETS MUST BE ATTACHED. Submit CP-4 form with all plugged wells.

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 confidentiat 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

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 CW and correct to the best of my knowledge.

Signature: o eo—

A

1 ~ yk )
Title: Regul@*“% Spedialist  pae M=1~02,

KCC Office Use ONLY

——— Letter of Confidentiality Attached

Subscribed and sworn to before me this 2 éa day of %MM

152002

'No(ary Public:

If Denied, Yes DDate:

— . Wireline Log Received

Geologist Report Received

VCMuic pistribution

Date Commission Expires:

P
>




e ) g

Side Two

Operator Name: Vintage Petroleum, Inc. Lease Name: Coberly "II" Well #: 1

sec. 21 __ twp._ 14 s R 28 East v West County; _Gove

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 [OYes v No Log Formation (Top), Depth and Datum Sample
' (Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey OOYes ¢ No
Cores Taken Yes v No
Electric Log Run Yes v No
(Submit Copy)
List All E. Logs Run:
CBL
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 unknown 8-5/8" 28# 373 60-40 Poz | 200 60-40 Poz
Production 7-7/8" 4-1/2" 10.5# 4174 60-40 Poz 150 60-40 Poz
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth Type of Cement #Sacks Used Type and Percent Additives
P Top Bottom
— Perforate
— Protect Casing ,
Plug Back TD 1100 Perf & squeeze 45 Class A w/3% CaCl2 (Done 9/26/02)
_¥Y__ Plug Off Zone ; W w e . ¥
751 Perf & squeeze 220 (Done 9/28/02)
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
2 JSPF : 3938-40; 3964-68; 3992-97 (From 4/75)
X ]
Pumped 125 sx SMD cmt w/ 3% CaCl2 into
8-5/8 x 4-1/2 annulus, from surface i
on 10/5/02.
TUBING RECORD Size Set At Packer At Liner Run
2-3/8" Duoline 3891' KB 3891'KB Yes v No
Date of First, Resumed Production, SWD or Enhr. Producing Method
Waiting on Authority to Inject. Flowing Pumping Gas Lift. v Other (Explain)
Estimated Production QOil Bbls. Gas Mcf Water Bbis. Gas-Qil Ratio Gravity '
Per24 H
er o4 Hours N/A N/A N/A - .
Disposition of Gas METHOD OF COMPLETION Production Interval \\\\\;’;» soes ,.fi & é;"’/,
s $9g0° AN
A \“"."" .
[Jvented Sold [ JUsedonLease . OpenHole v Perd. Dually Comp. Oco }r]\ﬁg H\ '5» . % LV, ) f; e
1 . . - e AR ¢ e Se #n
(If vented, Sumit ACO-18.) Other (Specify) Injection through perfs Zyso Ll i T
Zaem TSl 2
PR SRRt O 3
2”‘ . \{“Ct(—:‘ o N\ o é-"l;—
o n % (o] — e



=
.S
CRARGETO, L8 . TICKET
VIASTALE  Pidotiom 2 o, B ﬁ” 483 2
ADDRESS .- N B ENE :
A S S
S = o~ o 82
S , CITY, STATE, ZIP CODE 2 (0 o} 3 = PAGE OF
i Inc H: o £3 1
ervices, . (RS =85 ]
s“en;xm:@i:cfxnons : WELLPROJECT NO. [EASE : COUNTY/PARISH STATE [OTY & & é‘ = DATE ' GWNER |
1. NESG Covy My " c o & = = .
- : Tl Y1 CoRiRty 4 GovE ' s o =4 G145 02 S AME
“ITICKET TYPE |CONTRACTOR . RIG NAME/NO. SHIPPED |DELIVERED T4, =~ | orRoER NO.
& SERVICE VA £
o O sates | CW\EYWNEL Wil Subvid cT | Lo
ER WELL TYPE WELLCATEGORY - JOB PURPOSE WELL PERMIT NO. WELL LOCATION
n I3ECT0M WORY DAL Teww Asids  SwIti2s PRES Govr - 105,28 Vs 2: 1o we
REFERRAL LOCATION INVOICE INSTRUCTIONS ) '
PRICE - SECONDARY REFERENCE/ ACCOUNTING A : UNIT '
REFERENCE PART NUMBER toc| acct |oF DESCRIPTION arv. [um| arv. | um PRICE AMOUNT
— ‘ ,
57 \ MILEAGE ~ 10Y A-21b-02 ' 65!:"\1 ! 2!50 162 !5’:3
. | | I 1
31 | . Pomb Llavite 2L | | [3of l F00]0o - 700100
385 iy 1o SAw SAVD - 2 |sus I ialoo|  ayloo
€02 i MILIALL - CR W) Yoy 402 . bs! mi | t !Oo ‘ 63500
_ ' I | T J
37 \ Pomp %2tz Q- 2% 02 \ 30k | 700j00 To0loo
g T T v .
230 . L T SWRTT MO - RISNT STAURAAN 220 |av s | q|sc 209 o!oo
278 {, u\}éi‘ A 1= [ CALLM G0y - AhhNioval 170 3 |svx | 25!00 3100
~ o , g I i —
521 Liovy ™S \ SRITE CWARLL (MUY 300, w A ijool . 3odoo
N T T T
L3 “l 2L /l IR D ANYA L 3o120]L8h | §IB.9| M I '73‘4‘:2
7 - - —
193 . / // | Ce Ma s o 9 2302 .bil"‘a ' I ‘!0‘-" t5]o0
¢ if vy R I ] | |
27 A7) Pamd o Av G 4% 0 Ve 10900 "~ edoo
, ! | |
T‘ i 4 T T [
s ' l V3 S | i
LEGAL TERMS: Customer hereby ackn leedges and agrees to SURVEY - | AGREE |0ECIDED | AGREE '
REMIT PAYMENT TO: OUR EQUIPMENT PERFORMED . PAGE TOTAL -
the terms and conditions on the reverse side hereof which include, : . WITHOUT BREAKDOWN? $b1<]b8e
but are not limited to, PAYMENT, RELEASE, INDEMNITY, and o LVETUygUEgiTE%gg ?AND . ‘ |
LIMITED WARRANTY provisions. , [OUR SERVICE WAS |
SWIFT SERV|CES, INC. PERFORMED WITHOUT DELAY?
MUST BE SIGNED BY LUSTOMER OR CUSJOMER'S AGEN] PRIOR ro A e |
START OF WORK OR DELIVERY{OF €pOpS.~  » : AND PERFORMED JOB '
'L P.0. BOX 466 R PERrom | " |
i SATISFACTORILW
X \.,,/ - l 1 L (5{ _ NESS CITY, KS 67560 ARE YOU SATISFIED WiTH OUR SERVICE? |
DAIE SIGNED w@F«;Neo O7W. : _ D Yes ) :
.16 ¢ /303 i 785-798-2300 TOTAL |
. , - [J CUSTOMER DID NOT WISH TO RESPOND :

CUSTOMER ACCEPTANCE OF MATERIALS AND SERVICES The customer hereby acknowledges recevpl of the matenals and serwces listed on this ticket.
APPROVAL . C .

_SWIFTO mcin Wi ' Tﬁan&%u’




<

’ SWIFT OPERATOR

Ladag: Wvisod

CUSTOMER ACCEPTANCE OF MATERIALS AND SERVICES  The customer hereby ack:nowledges receipt of the materials and services listed on this ticket.
- | APPROVAL ’

IF'T CRARGE 10: TICKET
| 4 & 4 MISTALS 85T dorrum Ne 2833
; Ry ADDRESS - - LDy
s . CITY, STATE, ZIP CODE PAGE
L Services, Inc. ‘ 1
SERFAGELOCATIONS WELUPROJECT NO. [EASE [COUNTY/PARISH STATE _[CITY DATE OWNER
' TR . N .
T S TI "t cofsny ot Ve Q- Jb-013 &AM
2 TICKET TYPE [CONTRACTOR ‘ RIG NAME/NO. -[sHiPPED [DELIVERED TO ORDER NO.
SERVICE ViA
a' SALES | CANTYSIA) VWIS [ LONTO.) : ,
3 {WELL TYPE WELL CATEGORY JOB PURPOSE WELL PERMIT NO. WELL LOCATION .
4-© RINA A ) Wi ol Tooth Gowi 105 Q¢ |\‘1,¢')N.' Wy
REFERRAL LOCATION INVOICE INSTRUCTIONS
PRICE SECONDARY REFERENCE/ ACCOUNTING : ONT
REFERENCE Z PART NUMBER oc| Acct |oF DESCRIPTION av. Tom | o, Tom PRICE AMOUNT
@ = ‘ | | LY I I I {
oo = - = 1 MILEAGE * o f)Simr i ! i nS:oo
1O Sz \ S10VTEE PACYA QLNTAL JWRY. Ll 5o 1zoloo
24 | . : )
102 0 :_2 = ! QAYTT: QAP e | '70«:100 ')m—:l 00
Yot ~ F ] SRR Wab : iao%‘» i Hoicm : Mogt.m
= £ -
L- 23 .
= ! ! | )
(48]
2 . | | | |
23 . N B
;(L. . ("" 8 \:3‘# i"‘_ N 'l [ - ‘7,..) I I ! }.
| | | )
: L0 [ | | | |
- TT L ' .
. /,L// ‘ l l | !
= \/ : : % !
i . . . |
l;g,» T T T I
I | | .
SURVEY AGREE | o T DF- 1
- LEGAL TERMS: Customer hereby acknowledges and agrees to REMIT PAYME NT T 0: DECIOED | AGREE | . -k TOTAL |
o . L OUR EQUIPMENT PERFORMED
the terms and conditions on the reverse side hereof which include, g | WITHOUT BREAKDOWN? 1y <l oo
but are not limited to, PAYMENT, RELEASE, INDEMNITY, and . . 3;“;‘353?&82 ;\ND |
LIMITED WARRANTY provisiops, CEWAS |
: P ] SWIFT SERVICES ) INC. PERFORMED WITHOUT DELAY? -
WUST BE SIGNED BY CUSTQMER OR CUSTOME PO. BOX 466 . e GPERATED TRECOURERT [
START OF WORK OR DELIVERY OF GGOD : AND PERFORMED Job |
eV : . TAX
; j . CALCULATIONS
/
: A \ SATISFACTORILY? |
X A C NESS CITY, KS 67560 [ARE YOU SATISFIED WITH OUR SERVICE? T
DAIE SIGNED ] TIMESIGMED 0 YES gano
b o, 785-798-230 TOTAL |
- db-of 1 0 ) CUSTOMER DID NOT WISH TO RESPOND

ﬁn:{%u! |




SWIFT § ices, e RIGINAL e

JOB LOG )
CUSTOMER g WELL NO. LEASE JOB TYPE | TiCKET NO.
Vrdvans Deldarom iy S LoRR. TETCib - Seuiir PR ] HE32
CHART TIME (‘;',‘,LE) BngfL) : UMPSC TUP;::?URE (::sAnSING ESERIFTION OF OPERATION AND MATERIALS .
1300 oA o)
23e v Wh ;ys.::,"v’/rr
PwiLe 2938-o  39bY-bB . 3§92-9)
1325 et 4k Rep B3 Wi
N%S' 4 opPe 390 - Put dyT
1s10 3 3N Sou LoAd 1R
s | A 13 v SPoT 2y SANN - o asmy
'\blb v £ou [P risy 'l‘iz ".ctj\&\\t.,- Wy, T~ Puit, VRLX,
1o 20l oFF Qil - Lod s MRioRsw -
i t‘)o;"-z ':’a& huig - B Ay oglo. AM.
0830 - «an; Ud - CEUR LIBRY | ,
Pub.e 913 Pmm e oo’ 3
0§s1 v 300 [S7T B2 P Avad . \AsLh - S0V Tay |
lo bw 'h - o &ou 23376000 BATE - WD 40T REAK BALL - P wz‘f"
1130 P Wi emt | 3 nhsd Rud T9RRIG obtd TO 132 = SPeT 28 sva T o
{154 2 b J 200 ,‘PJ:-,\_'N 800 . - R’ioi‘es: (WA - Por 1o out Wi
DS 2 vl v iLoah (st e i
— 5 . _ ‘ . PG 3
(RS Is o ¢ e 223 SR BT MY KANSAS CORPORATION COMA SION
220 ' 2 ol use | Mso | swet bowd - woc | . .
o | 2 v 200 | sraw , L NOV 08 2002 ‘
i3% 27 v 223 - v - o
- . - CUNGERVATION DIVISION
1t 3 v SO YN - SWY p e i . WICHUA. KS
Bf BAcy e 130 AM. 928
Mo JoB ot MiT(
T Yoo
AL hviry




JOBLOG . SWIFT -Sewices, lue. YR | (5 \lALI[WE 2807 [

CUSTOMER v WELL NO. LEASE. . JOB TYPE = CKET NO.
ARAJTAGL PiRolivm 1 *1 . CoRRLy YT CS6- Soow Peiy | 4832
| cuaRT e g‘gﬁ @‘égfm :wpsc _ TuP;SESURE (Zinsme DESCRIPTION OF OPERATION AND MATERIALS
Wio i |on Lo
Prie 180 bide SOV
1258 ‘ : / 206 |Pi AL - ST Lo
1399 270 1o J N3z 13 7¢ Yow_ Bawd
13 3 9 J 22 PP howes BBANLD WAl
13325 2 2 / 500 13y Bl IR
2o | 2™ qus | v ™ o T - 5D e 12 DL <O s e 19.5 WG ,
P . WASH ot Puad « 11Xy
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TR 2 3 J noo | . » Sy\h boudd < PACYD ¢ AL T SV
, | LIASM 0 YR ' i |
WSS ! Y I Y aso STALE CMeIT A o
is25 | 3h v ]| | 25 v ‘ s AECEIVED -
- TRORSOUUTIPUNA U CUMVISGIUN
35 _ 34 v s S R , , . o
dbag | Y . soo | o - Nov g 2002
Jbsx L v bxy MR . . ._ L _
Dog ' bas ‘ neay by - W\ CONSEE‘\:Cﬁt_uA‘N %VJSK)N
ow | 2 | S v o0 | RivRyY ciad e | y
PaL 2 s - siY Mz
1329 | | . v boe Pii-ud  SW0T 1 Wil '
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SWIFT =, .
, ' AT!\ UM : Ko B L
- _ [ADDBRESS . NS 4:335
. e h CITY, STATE, ZIP CODE PAGE OF
< Services, Inc. - 1|
@E LOCATIONS - [WELUPROJECT NO. LEASE COUNTY/PARISH STATE CITY_ DATE OWNER
b cons " IT "1 Colaly Gout Ky 93002 S AM¢
(Y TICKET TYPE [CONTRACTOR RIG NAME/NO.- SHIPPED |DELIVERED TO ORDER NO. .
DoArs | cwiresdi wiw SRVITE Vex LoD/
) SALE TGl A X : \ _
WELL TYPE . WELL CATEGORY JOB PURPOSE WELL PERMIT NO. WELL LOCATION
4 137 (o) WOV a2 SOHE PO Losi W 105 26 s 2F Lo e
REFERRAL LOCATION INVOICE INSTRUCTIONS ' '
PRICE SECONDARY REFERENCE/ ACCOUNTING : o
REFERENCE | PARTNUMBER . [ocT acct JoF ' DESCRIPTION o ar. [um| an. | um PRICE AMOUNT
’ ' | |
<< . \ MILEAGE - ¥ joy ' ' SO! Mg : 2150 PRAT
< .
s &S & | Pump <sipurrs 7s4 Fr 1 Jyot ooy RI-Ye)
& s8¢ - | |- | -
= |
Ry o 9k \ VAN, Coman zo: SI : _J.!'y.: : 135100
T = e
218 q>j 7 ) N OMod DD 1 Js | 1<|o 2dlou
= = ) "
S8 < \ SQVTTE CWALE COMT $o Im | tloo <0'og
A ERER) nMs | | I
532 4 DAYALL - Ppdivium e By | '-m lbuiou 10 olow
, () m&\.t’AniL //“ I | | | l
= ) T 1 T T —t I
If‘x ﬁ/ "\ ’% l I I i
[t210.73, - I | I |
jk” I I | |
(e | | z ,
U
' ‘ L L v I DS l }
/ AGREE - . o
LEGAL TERMS: Customer hereby acknowledges and agrees to REMIT PAYM EN’{l/- TO: e Msel:?:i:mmso DECIOED|AGREE | o oo |
the terms and conditions on the reverse side hereof which include, . ' WITHOUT BREAKDOWN? nwi<loo
but are not limited to, PAYMENT, RELEASE, INDEMNITY, and , ng#yg&:zg%gg:m . |
LIMITED WARRANTY provisions. OUR SERVICE WAS |
5T B SNED BV CU3TON pOR CUSTOMER'S AGENT PRIOR 70 SWIFT SERVI CES, INC. FERF ORMED WITHOUT DELAY? : ' |
MUS ¢ : , »
. START‘;OF WORK OTP VE@F G 0D - P O B OX 4 66 ) g&z%%%ﬁ%ggﬁggUlPMENT . - I
Pt ; hy e :
o / : SATISFACTORILY? |
X St b A NESS CITY, KS 67560 ARE VO SATRFED I OUR SERVICE |
T e LR EE]  res7e0200 Fo—— Tom |
éﬁ :30-o2 ! f > — [ CUSTOMER DID NOT WISH TO RESPOND :

CUSTOMER ACCEPTANCE OF MATERIALS AND SERVICES  The customer hereby acknowledges receipt of the matenals and serwces listed on this ticket.
" SWIFT OPERATOR

Wi Wneed - | ' _‘ - _ Thank You!




SwiFt souias, tne, ORIGINA o

'JOBLOG
CUSTOMER WELL NO. LEASE . JOB TYPE TICKET NO.
Vidiagt Diwotivs I “i ConiRLYy Sout2y  PUry ' . YR3S
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SWIFT &
‘ Vzo*rqg,s Pf\amwm K@ AAD
- ADDRESS Nq 4340
< P h CITY, STATE, ZIP CODE PAGE OF
—Services, Inc. 1|1
SERUICECOCATIONS WELLPROJECT NO. [EASE COUNTY/PARISH STATE . [CNY DATE OWNER
L ‘?‘3"‘“,.” €V b 4h N N ColRey GOVE K, Io- 8- 012 S AME
2 TIGKET TYPE [CONTRACTOR RIG NAME/NO. SHIPPED |DELIVERED TO ORDER NO. »
s CoAs | CMEYEOE Wil s@urc: Yer | roovmon -
3
: WELL TYPE WELL CATEGORY JOB PURPOSE WELL PERMIT NO. | et tocaTioN
. Q INIECTrON SIS TAUIVION T ) ACTHNL FoRMATA) Gove Vg - 105 2§, 15115, o
REFERRAL LOCATION INVOICE INSTRUCTIONS ‘ ’
PRICE SECONDARY REFERENCE/ ACCOUNTING Nt
REFERENCE __PART NUMBER toc| acct | oF DESCRIPTION v Tom | av Tom PRICE AMOUNT
<o |
Sod [ — | MILEAGE " 104 bo! 3 l 2 ! 30 JAS u!m:
= ) | | ! ' ]
5ol 5 = @ ) PuMP s<auite I ot A svgoo So0|ow
| Bt g = [ ] _ _ — T " |
S0 gg = = | | DRy cuA2LL - ) RALPERT b | ey | bolou balos
e 0 E -
300 i O TE=| Ricoue. Ach (1) Bw!un l:.!'”c ! K1) 2‘-000!00
W L - T = ] , | | I |
7133 I8k &2 o oy ] 101 3 1 6Aud | oo 10%|oo
e = Z . — 1 + |
220 0 o |1 SuR5- 3 12| 6a | 2qo00 300'oo
- 2 «- | | o !
137 = 3 CuN 5T A - bloat 23500 IS0 00
= / ] | - i
pe}) \‘- Liwoed keu 23 0at 1 1qy00 AR [S)
T T -
| | | |
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| ! ™ '
5 | | |
' e ' i
MS: SURVEY AGREE | pEcipep | AGREE
LEGAL TERMS: (?gstomer hereby ackn.owledges anfi agrees to REMIT PAYMENT TO: T s PAGE TOTAL |
the terms and conditions onthe reverse side hereof which include, : WITHOUT BREAKDOWN? Moo
but are not limited to, PAYMENT, RELEASE, INDEMNITY, and ‘gé”gg&giggg ?AND : |
LIMITED WARRANTY pl’OVISIOﬂS ‘ W”:T SERV'CE [OUR SERVICEWES |
MUST BE SIGNED BY CUSTOMER OR CUSTC)’MER'S AGENT PRIOR T0 S S’ INC. CviRggszfr"Egg::g;&i:‘EﬁT ]
START OF WORK OR DELIVERY OF.600DS oy AND PERFORMED JO
_ o Y , , P.0. BOX 466 CALCULATIONS ' TAX :
UL S B I : SATISFACTORILY?
X PR S ,é / u j/ & NESS CITY, KS 67560 [ARE YOU SATISFIED WITH OUR SERVICE?. |
DATESIGNED TIME SIGNED AM 0 YES aNo
o8, o1 el 785-798-2300 Tora. |
~ W4 CJ CUSTOMER DID NOT WISH TO RESPOND

’ swn oP

RATOR
ANtadie

L,Jn Sand

| APPROVAL -

hank You!




TICKET

CHARGE T0:
MIDTAGE  PEWaLioM
ADDRESS - 4841
- e . CITY, STATE, ZIP CODE PAGE oF
ervices, Inc. 1 \
SERVICELGCATIONS WELL/PROJECT NO. TEASE COUNTY/PARISH STATE  [CTTY DATE OWNER
1,05 ,
D e 1Y % Conay (995 ¥y, jo- 2 o2 SAML
2 — [TICKETTYPE TCORTRACTOR RIG NAMEINO. SHIPPED [DELIVERED TO ORDER NO
SERVICE VIA ‘
(- OSALES | CONiveddt  WEW Si0uret er | toovom.d A
3 WELL TYPE WELL CATEGORY JOB PURPOSE WELL PERMIT NO. WELL LOCATION
4, - 3T 0. L) OR Y 0N Aceding FOlMARI - Y3OLE Gat ¥y - 10 D& Is . 2e 1o
REFERRAL LOCATION INVOICE INSTRUCTIONS ‘ ' ’
PRICE SECONDARY REFERENCE/ ACCOUNTING : T
REFERENCE PART NUMBER loc| ACCT |OF DESCRIPTION ary. lum| ar. |um PRICE AMOUNT
) , ) | | I
100 =z A , MILEAGE % o h():r‘fi i H }00 £ o:m:
T : )
Ao o] 4| SERJTLE PACdy  AITAL - (T b LA | nzelse nzsloo
= hv 3 N : N !
= o = 2 .
pE S d A | | | |
S | | | l
TIPS~ I~ T T ! i - i 5
. = 4= AN, Ll — | - | |
bid & = SR S I ¥ .
s o 8 17 | | I I '
s = 3 o~ I I l !
: o e 4 | | i |
= T \ e - T
- f\f I I | |
3 il
! i I I | !
/ | ': I |
I N l - I i
LEGAL TERMS: Customer hereby acknowledges and agrees to REMIT PAYMENT TO SURVEY AGREE ) pECIDED | AGREE PAGE TOTAL |
” ) L X OUR EQUIPMENT PERFORMED
the terms an’d conditions on the reverse side hereof which include, WITHOUT BREAKDOWN? 210 | oo
but are not limited to, PAYMENT, RELEASE, INDEMNITY, and \I’Ivgruygggiggg;\ " |
LIMITED WARRANTY provisions. , [OUR SERVICE WAS |
: SWIFT SERV|CES, INC. PERFORMED WITHOUT DELAY? -~
MUST BE SIGNED BY CUSTOMER OR CUSTOMER'S AGENT PRIOR 10 TE CPERATED TR EGUPNET |
START OF WORK OR DELIVERY; 9% coops A P.O. BOX 466 ANO FERFORVED 10 A |
AT
; 3 A _ SATISFACTORILY? |
X - ,;:fa,,x“«, ‘\\ 7 p@'{s G'F&T D‘Af ;?r\ = N ESS ClTY, KS 67560 ARE YOU SATISFIED WITH OUR SERVICE? |
DATE SIGNED TIMESIGNE! } T AM. 0 YES anNo
%07 L oails | M 785-798-2300 TOTAL I
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Kansa_s District

ORIGINAL

Well Name Coberly Il 1

Field Name Missouri Flats, N
County Gove

State Kansas

Date October 22, 2002
Legal Location SW SE NE 21-14S-28W
OTC No.
KB: 2599 API No.
GL: 2594’ Property No.

CASING i PUMPED 125 SX SMD CMT W/ 3% CACL2
Size Description Top | Bottom INTO 8 5/8"X4 1/2" ANNULUS' 10/5/02
8-5/8" 28# Surf. 373
412" 10.5% surf. | 4174’ i
CEMENT 8 8
Pipe Size " Description
8-5/8" 200 sx (CIRC)
42" 150 sx (TOC @ 3480') ‘ PERF FOR SQUEEZE @ 750'-751° 9/28/02
_ SQZD W/ 200 SX SMD CMT + 3% CACL2
SQZD W/ 20 SX CLASS A CMT + 3% CACL2
TUBING STRING # +—— PERF FOR SQUEEZE @ 1100’ 9/26/02
Description Length | Depth SQZD W/ 20 SX CLASS A CMT + 3% CACL2
2 3/8" DUOLINE TUBING 3891 - SQZD W/ 25 SX CLASS A W/ 3% CACL2
o i \TOC @ 3480’ (CBL 9/26/02)
‘ }+— MODEL "R" DOUBLE-GRIP PACKER SET
RODS / PUMP . 5 AT 3891' KB
Description Length | Depth B : Do
) LKC-160 (3938-40) - 4/75
8 LKC-180 (3964-68) - 4/75
] = LKC-200 (3992-97) - 4/75
B S : \ s T T
o o (¢ \l
o e ' .
PUMPING UNIT : = = Pt s b -‘\k’
Manuf'r: o B \
API Size: i Ry % \\QQ\\ \re
Crank Hole: e B
i*: i 1 S (o >
] }:{: 1 @ [\
PRIME MOVER o B i .
TYPE SIZE 7 B AE '
. hANDAS CORP(/HH( i GUMMISSION
) - . yi
FLUID PROPERTIES PBTD Q155 NOV 0 8 2007
APl Grav Chlorides ;

CONSERVATION Divigign
WICHITA, KS




