OPERATOR: License #__30253

Name: __Cyclone Petroleum, Inc
Address 1: 1030 W. Main

RECEIVED
KANSAS CORPORATION COMMIGSION

KANSAS CORPORATION COMMISSION Form ACO-1
Oit & GAs CONSERVATION Division

WELL COMPLETION FORM

' WELL HISTORY - DESCRIPTION OF WELL & LEAsCBNsENR}(’;‘JmEé*R l G ! N A L
. DHNAL

October 2008
Form Must Be Typed

JAN 09 2003

APINo. 15 - 079-293’7 5=00-00
Spot Description:
SE NW NW SW_sSec.13 Twp.23_S R. _3 [ ]Eastlk]west

2,200

Feet from D North / South Line of Section

Feetfrom [ ] East / West Line of Section
FoGtages Calculated from Nearest &%e Section Corner:

One Owaw st SW

Address 2:

City: ___Jenks State: OK___ zip:74037 _+ __ __ _ __ 400

Contact Person: ___James Haver

Phone: (918 _ ) _291-3200

CONTRACTOR: License #_ 32701 County;_Harvey
Name: _C&G Drilling, Inc. Lease Name: Weber

Stephen J. Miller

Wellsite Geologist:

Purchaser:

Designate Type of Completion:

__NewWel Re-Entry ___ Workover
X __Oi —. SWD __ SIow

Gas ENHR _—__ SIGW
. CM (Coal Bed Methane)’ Temp. Abd.

Dry Other

(Core. WSW., Expl.. Cathodic, etc.)
If Workover/Re-entry: Old Well Info as follows:

QOperator:

Well Name:

Originat Comp. Date: __ Original Total Depth:

___Deepening ... Re-perf. ______Conv.to Enhr. ___Conv.to SWD
. Plug Back: Plug Back Tota'ri.Depth
Commingled Docket No.:
o Dual Completion Docket No.:
. Other (SWD or Enhr:.?) Docket No.:
9/11/08 9/20/08
Spud Date or Date Reached TD Completion Date or

Recompletion Date Recompletion Date

well# 13-1

Field Name: _wildcat

Producing Formation: P&A
Elevation: Ground:_1447 _______ Kelly Bushing:
Total Depth:3869 Plug Back Total Depth:

Amount of Surface Pipe Set and Cemented at: 304 Feet
Multiple Stage Cementing Collar Used? D Yes No

If yes, show depth set: Feet
If Alternate 1l completion, cement circulated from:

feet depth to: w/ sx cmt.
Drilling Fluid Management Plan

(Data must be collected from the Reserve Pit)

Chloride content: ppm Fluidvolume: ____________ bbls
Dewatering method used:

Location of fluid disposal if hauled offsite:

Operator Name:

Lease Name: License No.:

Quarter Sec. Twp._ S. R. [T East[]west
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 confiden-
tiality 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.

Al 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 an\correct to the best of my knowledge.

Signature:

KCC Office Use ONLY

Jamei ‘Haver \y

Title: _President Date: 12/26/2008

_/_/_ Letter of Confidentiality Received

Subscribed and sworn to before me this ;Zéﬁ;/uday of@ﬂc‘wﬂzw

If Denied, Yes D Date:

20 Qﬁ___A

, Notary Public - -
RS\ State of Oklahoma

: r \&ll’__ Wireline' Log Received

_ Geologist Report Received

CELESTE SIMPSON

Notary Public: _%0; /

Date Commission Expires: /,/’52 7— M/@

COMMISSION #02018735
omm._Exp._11-27-201

~TYLSA COUNTY. :

UIC Distribution




T
.-
A

Opérator Name: _Cyclone Petroleum, Inc.

Sec. 13 twp.23 s R 3

[]East [x] West

Side Two

Lease Name: __Weber

County:

Well #: 13=1

Harvey

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 No \D Log Formation (Top), Debth and Datum (] sample
(Attach Additional Sheets) -
’ ‘Name Top Datum
i Samples Sent to Geological Survey [ ves No ’
- Cores Taken [1ves No
! : R v RECEIVEW
| Electric Log Run N @ Yes  [No KANSAS CORPORATION COMMISSION
; (Submit Copy)
|
. List All E. Logs Run: JAN 0 9 2009
i
; Dual Compensated Porosity Log CONSERVATION DIVISION
| Dual Induction Log WICHITA, KS
; Microresistivity Log
! {CASING RECORD [ ] New [ Jused
1 Report all strings set-conductor, surface, intermediate, production, etc.
i i 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 3/8 23 1bs. 304 Class -A 185
i
!
j
!
!
| ADDITIONAL CEMENTING / SQUEEZE RECORD
| .
|| Purpose: Depth Type of Cement #Sacks Used Type and Percent Additives
1 Top Bottom
1 —— Perforate .
— Protect Casing
——— Plug Back TD
{| —~— Plug Off Zone
|
|
! Shots Per Fool PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record
i Specify Footage of Each Interval Perforated {Amount and Kind of Material Used) Depth
i
i
i
i
|
i TUBING RECORD: Size: Set At: Packer At: Liner Run:
t D Yes [] No
!
i Date of First, Resumed Production, SWD or Enhr. Producing Method:
‘ [ Flowing [ Pumping [JGas Lift [ ] Other (Explain)
| Estimated Production Qil Bbls. Gas Mcf Water Bbls. Gas-Qil Ratio Gravity
1 Per 24 Hours
!
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
[Jvented []Sold [ ]Used on Lease [JopenHole  [Jrerf. [ ] DuallyComp. [ ]Commingled
(if vented, Submit ACO-18.) [] Other (Specify)

Mail to: KCC - Conservation Division, 130 S. Market - Room 2078, Wichita, Kansas 67202




’ ' Main OFFiCE
| CONSOLIDATED ~ REMITTO PO, Box 864
| ; . ; . Chanute, KS 66720
| Qil Welt Sorvices, LLE Consolidated Oil Well Services, LLC 62014319210 » 1.800/467.8676
Dept. 970 FAX 620/431-0012
; P.O. Box 4346
o Houston, TX 77210-4346
INVOICE Invoice # 225629
Invoice Date: ©9/12/2008 Terms Page 1
CYCLONE PETROLEUM INC (2004) WEBER 13-1
7030C S. LEWIS ST. SUITE 541 19380
TULSA OK 74136 99-11-08
¢ -
Part Number Description Qty Unit Price Total
ﬂ1045 CLASS "A"™ CEMENT (SALE) 185.00 13.5000 2497 .50
1102 CALCIUM CHLORIDE (50#) 520.00 . 7500 390.00
1118A S-5 GEL/ BENTONITE (50%#) 350.00 .1700 59.506
1107 FLO-SEAL (25#) 506.00 2.1000 105.00
, Description Hours Unit Price Total-
463 CEMENT PUMP_(SURFACE) 1.00 725.00 725.00
463 EQUIPMENT MILEAGE (ONE WAY) 65.00 3.65 237.25
515 TON MILEAGE DELIVERY 565.50 1.20 678.60
| COPRY
3 RECEy i
: KaNsAS CORPORAT'ON ;"’:."' SRS
; JAN 09 2009
| CONSERVATION pjy
15104
WICHITA, ks "
Parts: 3052.00 Freight: .00 Tax: 222.80 AR 4915.65
Labor: .00 Misc: .00 Total: 4915.65
Sublt: .00 Supplies: .80 Change: .00
i
Signed Date
i
THAVER, Ks WORLAND, WY

| BARTLESVILLE, Ok ELDoRraADO, KS EUREKA, KS GILLETTE, Wy McALEsTER. OK O1TAawA, Ks




PO Box 884, Chanute, KS 66720

ConsoLIDATED

Qi Vol Serviees. LLC

620-431-9210 or 800-467-8676

8 ENTERED

CEMENT

TICKET NUMBER
LOCATION __ Lieseks

1938(

FOREMAN me Steickle

FIELD TICKET & TREATMENT REPORT

DATE

CUSTOMER #

WELL NAME & NUMBER SECTION TOWNSHIP RANGE Bl T
9-11-98 | 2616 Weber 13- Han e
CUSTOMER bR
__%’_M frtoleva . Ine. TRUCK # DRIVER TRUCK # DRIvEF |
MAILING’ADDRESS C,“G Y63 Shannen m{;
70 30 C S lLaug St Ste Sy DA S Jerriet ) ]
‘ STATE 7IP CODE g 7
o .Elg; oK Z4413 ‘ j
JOB TYPE__ Sucfare HOLE SIZE 12%* HOLEDEPTH___ 3O * £ & CASING SIZE a WEIGHT__ 8 T
CASING DEPTH__30Y " K& DRILL PIPE TUBING OTHER .
SLURRY WEIGHT__]S-2%  sLurrYvoL_ 4§ Gbl WATER galisk___ - CEMENT LEFT in CASING_20°
DisPLACEMENT__} R il DISPLACEMENT PS| MIX PSI____ RATE , )
Remarws: Saferhy Miretngt Ris wp to &9 Cafing.  Rask Cireddection w/ /08N jeete:
wxder.  Mixe ¥ w/ 3% GCaclr ,
2K Gel, ¥ X% Fecke @ 152%4</ lisplace o/ [P0 wmbn.
D fhut @.ﬁl‘% fa. God Graeat 10 Lord<re 284 S /ufy +o Pt
N G?w,nl.db« )
PN~ NI=\\V/
(OO Ir=A
S
A%%%%“T QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE oA
S401§ 1 PUMP CHARGE 228,00 | 725,00 |
&40l bS MILEAGE 2o | 230.28
104 | 85k Clatr A Cemend 1240 | 249250
11102 S2007 Caclh 3% I | 390.00
1L1118A 350* Ol 2% 47 S PST
L4107 So* Flacele X "4t 200 | 1080 |
YO A 8.7 Tory Ton- m,'/o‘-l/-e /.20 @18 60|
“RECEIVi » 7
HANSAS CORPORATIO ™
JAN 09 200 |
CONSERVATION 0] 7
) vnumm R ]
' ' 1
; Thant ! -
f Tl Wl | Y692 8C
; SALES TAX 222.50
Ravin 3737 ; ESTIMATED
| (%)5(06 ] TOTAL 4918 oY
AUTHORIZTION_bA tregted b, Ouve Gl tmmie_ Ce8 Or 3 DATE




