KANSAS CORPORATION COMMISSION

¥ Form ACO-1
R _i* .~ OlL & GAS CONSERVATION DivisioN September 1999
Form Must Be Typed
WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE O 4 AR ﬂ I
&.}u Ve wd b lew
Operator: License #_32794 API No. 15 - 051-25365-0000 '
Name: Elysium Energy, L.L.C. County:_Ellis
" Address: 1625 Broadway, Suite 2000 W2 NE SWgec 12 twp. 13 _s. R.18 [ East[Y] West
City/State/zip: Denver, CO 80202 2010 feet from@ / N (circle one) Line of Section
Pﬁrchaser: NCRA 1490

Operator Contact Person: Chris Gottschalk

feet from E / @ (circle one) Line of Section

Footages Calculated from Nearest Outside Section Corner:

Phone: (185 ) _434-4638

Contractor: Name:_Discovery Drilling., Inc

License: 31548

Wellsite Geologist:

Ron Nelson

Designate Type of Completion:

V/ New Well Workover

(circleone) NE SE NwW SW
Lease Name: Sites wel #:15
" Field Name:_B€mis-Shutts
.Produéing Formation: Arbuckle
Elevation: Ground: 1854’ Kelly Bushing: 1862

Re-Entry Total Depth:%g__ Plug Back Total Depth: 3419
_'/_ Qil —_ SWD _____SIOW Temp. Abd. Amount of Surface Pipe Set and Cemented at 212.96 Feet
Gas _ ENHR SIGW Multiple Stage Cementing Collar Used? _ [(Yes [V]No
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 3440
Operator: - feet depth to surface w/_500 sx cmt.
Well Name:

Original Comp. Date: Original Total Depth:

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

Deepening Re-perf. Conv. to Enhr/SWD Chioride content__1 1—__000 ppm  Fluid volume_____1 60 bbls
Plug Back Plug Back Total Depth Dewatenng method used Haul free water
i Docket'No.
COfnmlngled C.’c eiie Location‘of ﬂu(d dlsposal if haulgt:l offsite:
Dual Completion Docket No. ;) E E LLC.
(o] N rh ysium ner 5
Other (SWD or Enhr.?)  Docket No. | perator Nare: q
il Lease Name _Burnett SWD License No.. 32754
11/17/04 11/21/04 12/2/04
12

Spud Date or Date Reached TD Completion Date or Quarter SW_ Sec. Twp. 11 ] s. R_18 [ East [/ west
Recompletion Date Recompletion Date County: Ellis Docket No.:_2-27931

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
herein are comple

’ ci:cé to the best of my knowledge.

a statutes, rules and regulations promulgated to regulate the oil and gas industry have been fully complied with and the statements

KCC Office Use ONLY

Signatufe:
. Regul .

Title: egula Englneer Dat 1/19/2005 Letter of Confidentiality Attached

Subscribed and sworn to before me this - 19th day of January , ) (fDenied, Yes [ ]Date:
’ % Wireline Log Received

2005 .

% E ologist Report Received RECE|VEE

Notary Public: ¢ _ #ic Distribution ’
0.8 JAN 21 2005

Date Commission Expires: tal

KCC WICHT
My Commission Expires 8/26/2008

QFT R ks




Side Two

)
Operator Name: Elysium Energy, L.L.C. Lease Name: Sit€s _ Well #: 15.
sec.. 12 __ Twp._13 _S. R. 18 [JEast [/]West County; _Ellis

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail all cores. Report all final cobies 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. i

Drill Stem Tests Taken [1Yes No Log Formation (Top), Depth and Datum [[] sample
(Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey [Yes ¥INo
Cores Taken [ Yes No Base Anhydrite 1118 744
. A
Electric Log Run Yes [ INo Topeka . 2804' 942"
(Submit Copy) .
. ' 3048’ -1186'
List All E. Logs Run: Toronto 48
. : - LKC 3069 -1207
Micro, DIL, CDL/CNL, Radiation
-Arbuckle , 3356' -1494'
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" ' 23# : 212.9¢6' Common 150 sx 2%gel,3%cc
Production 7-7/8" 5-1/2" 15.5# 3437 SMDC 350 11.2#
SMDC 150 14#
ADDITIONAL CEMENTING / SQUEEZE RECORD,
Purpose: Depth Type of Cement #Sacks Used Type and Percent Additives
P Top Bottom
— Perforate
____Protect Casing
___ Plug Back TD
__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 3403-06' (Arbuckle)
TUBING RECORD Size Set At Packer At Liner Run
2-7/8" 33971 o Oves No
Date of First, Resumed Production, SWD or Enhr. Producing Method ’
12/2/2004 ' : ’ [ Flowing Pumping castitt (] other (Expiain)
Estimated Production Qit Bbls. Gas Mcf Water Bbls. Gas-0il Ratio " Gravity
Per 24 Hours 6 354
DECENED
Disposition of Gas METHOD OF COMPLETION Production Interval NEUVLIVLEU

[Jvented [Jsold [JusedonLease ] open Hote Peri.  {_] Dually Comp. (] commingled ___MB"OG' AN z I 2"‘ Ei
(If vented, Sumit ACO-18.) [ other (specify) ' _




CHARGETO. - - \IED TICKET
/ 2wy ")“ E\ . o .
ADDRESS. £ S 2 e REG \ 7—?;'3 p2 7434
CITY, STATE, 2P CODE Sh“ 1 \,\\"P PAGE OF
. ol \W\C 1
SERVICF,LOCATIONS WELLJPROJECT NG [EASE COUNTY/PARISH STATE [cnTY L) DATE OWNER
Koz, 14 TIGKET TYPE | CONTRACTOR - TRIG NAMENO. ' "|SHIPPED [DELIVERED TO ORDER NO.
’ O Snes D&o very Uik 1/ B Prs B0 2Us, ik, sk
3 WELL TYPE WELL CATEGORY JOB PURPOSE WELL PERMIT NO. WELL LOCATION .
. o Dl S Long Shring :
REFERRAL LOCATION INVOICE INSTRUCTIONS N ' -
PRICE "SECONDARY REFERENCE/ ACCOUNTING —
~EFERENCE "PART NUMBER LoC| AcCT |OF DESCRIPTION arv. Jum| av. [um PRICE AMOUNT i
\75' 75 / MILEAGE Y05 \JO !/" I \J !0‘0 0 00'}'
' ! g | L
372‘ /| /‘J/rp'Sr"‘U Yes | : /|<°7 | /;d;‘_s'O]CO /2 50 ICU
407 / | Fser b FloatShoe /bt FI_| Jlec| Sél»| doleo| 230 loo-
<o » / Lelch 05»‘4 P’j"(;‘ﬂff/c ; / !“’4‘ A !7"" % !Ou Ago ! 0o .
— — - ; — g T — " T 1
Y03 i Comunt  Lesttd i B : s S e /0 e S0 ey
Yo / Coudrel s ery % e _- 54 _| et gL oo g20 -’!00
0 ! DA o’|°;</ ' gloo| 16 jov:
- ! : - H L
330 2 SMD Copen b | [sx 1 02| 533 |ws -
- T 1 i
2oL ’ Floce k. L0 |V | /lep]  73plev
55/ ’) : “S’-"“rVO(CCI‘(V‘Q(’(&"!F/!'vL i ‘5—'5 I‘% ‘ I / !/o ‘5 77 IJO
LEGAL TERMS Customer hereby acknowledges and agrees tov REMIT P AYMENT TO:  SURVEY. AG"_EE DEglrt).Eﬁ A&EEE? PAGETOTAL | - i
the terms and conditions onthe reverse side hereof which include, ‘ V=L FIATIVIE . o o ot MED 7N A l‘/ b
but are not Irmrted to, PAYMENT RELEASE, INDEMNITY, and g;”ggggﬁgggf"f’ ‘ ‘ : |
LIMITE ARRANTY rovisions. - Qr : . [OURSERVICEWAS :
/W P /] SWIFT SERV|CES, INC. PERFORMED WITHOUT DELAY? |
‘WUSTBESGNED BY CUSTOMER OR CUSTOMERS AGENT PRIORTO A A = _ mm 1
: e DV L CALCULA i '
] £ ~ I/ L/ SATISFACTORA Y2
X / ‘7’7/34 = NESS CITY, KS 67560  |wevovsmereowmomrssvier {
DATE SIGNED “TTIMESIGNED : "A.M. 0 ves aNo
s < o e Bh 785-798-2300 rom |
— —= . CI'CUSTOMER DID NOT WISH TO RESPOND

CUSTOMER ACCEPTANCE OF MATERIALS AND SERVICES The customer hereb/ ackno Iedges recerp( of [hc matcnah and services hstcd on tms trcket.

SWIFT OPERATOR 7 T} 7 7o




............................ T Yzt WO
() L
- > ,{ 3
e ALLIED CEMENTING CO., INC. 18730
REMITTO PO.BOX3l . SERVICE POINT:
RUSSELL, KANSAS 67665 . )Q
: EC. . |TWP ’RANGE CALLED ouT ON LOCATION |JOB START JOB fINlSH‘
DATE //// 0§ . ) - . @Q Ay b
; : _ A CQUNTY . [SSTATE
wease ZBPS Pk vocsmon [y, N Fo ‘/fp//l""f KD 2, yor »
.OLD OR,NE'V‘V}Clrcle one) . 2¢' 4 AR ’ - s
CONTRACTOR ?\)/ SCnvery l ' __OWNER_ ‘
TYPEOFIOB __ _, Surhle L
HOLE SIZE /2% 1D /Y 'CEMENT
CASING SIZE & ¢ DEPTH 2/3 AMOUNT ORDERED / 50 lLons ? “/ 2
TUBING SIZE DEPTH : _ '
" DRILL PIPE DEPTH ‘
TOOL _ DEPTH
PRES: MAX MINIMUM COMMON @
MEAS. LINE SHOE JOINT POZMIX @
CEMENTLEFTINCSG. /¢ 7§ " . GEL A @
PERFS. ' CHLORIDE @
DISPLACEMEN’L_? I /‘?ﬁ A’L » ASC @
EQUIPMENT g
PUMPTRUCK CEMENTER . S¥guap . @
# - HELPER @
BULK TRUCK @
# DRIVER _ @
BULK TRUCK 7? pn @
# DRIVER Npug HANDLING @
MILEAGE
REMARKS: , ' TOTAL
D SERVICE \
/B3y, . —
. A4/ ' DEPTH OF JOB
- LT PUMP TRUCK CHARGE
ralu ' __ EXTRAFOOTAGE @
L : MILEAGE @
MANIFOLD - @
& e hialoy @
@
CHARGE TO: /
STREET TOTAL
: Do :
@ RECEIVED
@
To Allied Cementing Co., Inc. @ m 2005
You are hereby requested to rent cemeriting equipment @ : |
and-furnish cementer and helper to assist owner or @ KmH ITA

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.

TOTAL CHARGE

DISCOUNT IF PAID IN 30 DAYS

[ieY. ?9 / 7" /4
PRINTED NAME

SIGNATURE ... ./.




