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WELL COMPLETION FORM

Form ACO-1
October 2008
Form Must Be Typed

&WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License # 4787
Name: TDI, Inc

Address 1: 1310 Bison Road

APl o 15.. 051-25815-00-00

Spot Description:
82 W _NE_SW s 21

Twp. 14 _s. R 16 __ [JEeast[y] West

Address 2: 2010 Feet from D North / [,2] South Line of Section
Ccity: _Hays State: KS____ 7ip: 67601+ 9696 1650 Feetfrom [ ] East / [/] West Line of Section
Contact Person: __Tom Denning Footages Calculated from Nearesi Ouiside Section Corner:
Phone; (185 ) _628-2593 COne Onw Ose [dsw
CONTRACTOR: License #_33237 County:_Ellis
Name: ___Anderson Drilling Company Lease Name; _DOMinic welt #: _4
Wellsite Geologist; Herb Deines Field Name: Dreiling
Purchaser: _None Producing Formation: __NONe
Designate Type of Completion: Elevation: Ground: 1868’ Kelly Bushing: 1873’
___‘_/____ New Well Re-Entry Workover Total Depth:_3_§_[_)_(l__ Plug Back Total Depth:
Oil SWD __{__ SIOW Amount of Surface Pipe Set and Cemented at: 217 Feet
\’ Gas ENHR . SIGW Multiple Stage Cementing Collar Used? [} Yes [[No
—__ CM (Coal Bed Methane) Temp. Abd. If yes, show depth set. __995 Feet

Dry Other

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

Well Name:

If Alternate Il completion, cement circulated from: ___995

feet depth to; _surface w/_110

sx cmt.

Original Comp. Date: __ Original Total Depth:

Deepening . Re-perf. _____ Conv.to Enby. Conv.to SWD
—— Plug Back: Plug Back Total Depth
Commingled Docket No.:
Dual Completion Docket No.:
e Other (SWD or Enhr.?) Docket No.:
11-29-2008 12-04-2009 8 none
Spud Date or Date Reactied TD Compietion Date or

Recompletion Date Recomplietion Date

Drilling Fluid Management Plan A I Nk 3-1-p9

(Data must be collected from the Resserve Pil)

Chioride content: 39,000
Dewatering method used: __@vaporation

ppm Fluidvolume: 800 bbis

Location of fluid disposal if hauled offsite:

Operator Name:

Lease Name: License No.:
Quarter Sec. Twp. S. R [TJEast[ Jwest
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 rufe 82-3-107 for confiden-
tiality in excess of 12 months). Gne 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 ali temporarily abandoned wells.

All requirements of the statutes, rules and regulations promulgated fo regulate the oil and gas industry have been fully complied with and the statements herein

are complete and ;@*’ the lz&ofmygdge.
Signature: ~ / £

Date: 2"4’057

Yitle: President

Subscribed and sworn to before me this éﬁ day of _%%“ )

2027 .

%/ KCC Office Use ONLY
L 7 lLetter of Confidentiality Received

\/ if Denied, Yas D Date:

k—“ Wireline Log Received
Geologist Report Received

Notary Public:

RECEIVED

FOWARD R. SEOANY istribution
ot PUD

Date Commission Expires: _%'_Mz‘__‘ =07 ibiic - $tate of Kansas
My Appt. Expirss o
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TDI, Inc

Side Two

Operator Name:

sec.?l _ twp 1 s R _16

[JEast ¥]West

County:

Lease Name:

Dominic

Well #:

Ellis

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail all cores. Report alt 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, fuid
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.

Drilt Stem Tests Taken ves [INo Log Formation (Top), Depth and Datum ] Sample
(Antach Additional Sheets)
Name Top Datum
Samples Sent to Geologica! Survey L] Yes No Anhydrie 970’ +903'
Cores Taken ves [/no Topeka 2952' -1079'
Electric Log Run [AYes [JNo Heebner 3072' -1199'
(Submit Copyj
Lansing /IKC 3124 -1251

List All E. LOgS Run: Base KC 3349' _14761

Radiation Guard Log , ,

Neutron/Density Porosity Log Arbuckle 3373 -1500

Micro Resistivity Log RTD 3500° -1627"

CASING RECORD New [ JUsed
Repuort 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 Usexd Additivess
surface 12 1/4" 8 5/8" 234 211 common 150sx 3%cal 2% gel
production 778" 51/2° 144 3497 EA-2 200
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth . N i
Top Bottom Type of Cement #S3acks Used Type and Percent Additives

— Perforate

Y Protect Casing , .

— Plug Back TD surface to 995' | SMD 110sx Circulated to surface

e Plug Off Zone

Shots Per Foot

PERFORATION RECORD - Bridge Plugs SetType
. . Specify Footage of Each Interval Perforated
3

Acid, Fracwre, Shot, Cement Squeeze Record
{Amourit and Kind of Material Used)

Depth

Well is TA'd. Waiting on completion.

REUEIVED
KANSAS CORPORATION COMMISSI
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TUBING RECORD: Size: Set At: Packer At: Liner Run: hd W

I
none [Jves [(Ino CHITA.KS
Date of First, Resumed Production, SWD or Enhr, Producing Method:
none (] Flowing [ Pumping (I Gas tift [ other (exptainy
Estimated Production Qil Bbls. Gas Mcf Water Bhis. Gas-0il Ratio Gravity
Per 24 Hours
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
[Jvemed [“Isold []Usedon Lease [[Jopentole  [Jrest. [ ] DusllyComp. [ ] Commingted
{if vented, Submit ACO-18.) ) other (specify




* . ALLIED CEMENTING CO., LLC. 32566
W/’) ‘
REMITTO P.O.BOX 3! SERVICE ROINT:
RUSSELL, KANSAS 67665 w39 (( (5
. SEC. TWP, RANGE CALLED OUT ofiL ON _ |} &%g QB FINISH
pate_/ /- 3903 J /Y /é VOO PN 6?%1’/‘/7 ga MY QD g
C . ; COUNTY STATE
LEASEW’Y"“/\\L WELL # ('/ LOCATION WO\\K” Ey'nl + T-No , Filyy \Zg
OLD OR KEY (Circle one) 3w Nk
7 .
contractor __ A+A Ve il nsy OWNER T DT Th,
TYPE OF JOB QSL\(CO\& 99
HOLE SIZE )25 TD. 2 CEMENT —s .
CASINGSIZE Z %" DEPTH JZh’ AMOUNT ORDERED )50 3% (O, s 34t
TUBING SIZE DEPTH 2%Ge.
DRILL PIPE DEPTH
TOOL DEPTH— - AL NES L S e e
PRES. MAX __QW0oH MINIMUM & common___ 130 @)3.50 .9,0&5 %%
MEAS. LINE SHOE JOINT S POZMIX @__
CEMENT LEFTINGSG. /3 GEL 3 @0.28 (o.hS
PERFS. ] CHLORIDE 5 @ S.50 _p31.50
DISPLACEMENT 12 . (30 s o3 walef ASC @
EQUIPMENT @
@
(AL @
PUMPTRUCK  CEMENTER ka A @
¢ |9 HELPER __ Aluips K, o
BULK TRUCK ®
t Y1 DRIVER  Clawncl @
EULK TRUCK DRIVER (\"e IIC w. @ : (
HANDLING __ 1S ¥ @ 2*S 55 50
MILEAGE 1S 8% X .16 X \¥ 0.0
REMARKS: _ TOTAL 4728, 118
f‘ﬂ U \36\"*0»”‘: beeak Cleenl o'nl,mn ” V’":’(L"j
' /S0 sy commm R¥%rc * Gol SERVICE
Lyl w.‘lk m y’rf(; of u««le/ I
IR NA NN . DEPTH OF JOB __ 2}
ek U( w/ G ./cuz/offo PUMP TRUCK CHARGE G49l. 0
EXTRA FOOTAGE @
MILEAGE __ | @ N.00 jJdC.m
MANIFOLD @
@
/ @
/
CHARGE TO: Irnc.
///7.00
STREET TOTAL
ITY ATE Z _
¢ STAT 1P PLUG & FLOAT EQUIPMENT
RECEIVEUL
@ RANSAS CORPORATION COMMISSION
@
.To Allied.Cementing Co.,-LLC.-- - = ~ e e g— SRS ‘—E"' B ‘hB 0 9 2009
You are hereby requested to rent cementing equipment S = N
and furnish cementer and helper(s) to assist owner or @ ———— CONSERVATIONDIVISIO!
L ~ WICHITA KS
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 and understand the "GENERAL
TERMS AND CONDITIONS" listed on the reverse side. ~ SALES TAX (If Any)
, TOTAL CHARGES
PRINTED NAME X é@ é‘/ Lﬂé&“ 2 DISCOUNT IF PAID IN 30 DAYS

SIGNATURE ¥ % :
h 7

L 72




SWIFT =757
e Ne 15229
ZSP CITY, STATE, ZIP CODE PAGE oF
Services, Inc. 1| 2
SERVICE LOCATH s WELLPROJECT NO, LEASE P COUNTY/PARISH STATE Jcny DATE OWNER
L Hays - = Loponse Elis As (2508 | Sa2p
2 A/, ot / [(5 TICKEZTYPE | CONTRACTOR RIG NAMEINO. SHIPPED [DELIVEREDTO . ORDER NO. :
D Saes Arh LT | focy /7oq
3 WELL TYPE WELL CATEGORY (OBPURPOSE 3 5 72 g = WELL PERMIT NO. WELL LOCATION
. 0!/ Pevelopmed] |ce e sf AC/U{J 2179
REFERRAL LOCATION INVOICE INSTRUCTIONS 7
ACCOUNTING
REFERENCE AT ORBER woc| Acct | oF | DESCRPTION ar. Jum| av. Tum pRCE AMOUNT
P
75 { Mwerce_ /) v !/,) / : ; © 252, o
577 ! Longlharge (2 f/ﬁye) Lie7 | L00\"| foop )7
2.2/ / meg/ffﬁ v Ir/z// I 2£1°9  Zese®
25/ / t/a/ﬁ/a;/ /Fg : /! el Spple”
7 , o
292 / DA 4% , il B2 A
Yo L / f:4f/~4/_/zru Plew s£)7 sfoe P71 yﬁﬂgc‘)
403 / Loskels 3 :5’67’ ( : 340 !" Fewr ™
Ko7 / Loser?7 F/Wf/‘ 5 40 4 W/ )C/'// /14 \ s25 1"‘/ 5251 i
. ’ te & 1-’/
Yy & / D Jer/ J ed \ | 2o 7] 3200
: i ‘)
499 / Lo falirgtread /e J | zopld 209
7/7 / D/y/ L/ﬁ //0’/75/*&#/6 / !f('i } 00 !a(/ lead
| | !
LEGAL TERMS: Customer hereby acknowledges and agrees to AR SURVEY AGREE |oeien ER%E S"f??l
i . PAGE TOTAL
the terms and conditions onthe reverse side hereof which include, REMIT PAYMENT TO: mg‘:’;&("&ﬁ"wﬁg"“ﬂ’ Py 2é 20| [4 5,
but are not limited to, PAYMENT, RELEASE, INDEMNITY, and %“yg&;f{ggg:“o 7. l Jears |7 P
i ' . ;
LIMITED WARRANTY provisions. SW'FT SE RV' CES, |N C m S 15U }74 2 |
MUST BE SIGNED BY CUSTOMER OR CUSTOMER'S AGENT P TO . WE OPERATED THE EQUIPMENT — ’ ‘ o |
START OF WORK OR DELIVERY OF GOODS P.O. BOX 466 NoreRronicD Elli )
e %cslgigo 2 I;TAXQ'V ¢ 47 | 77"[
. RILY? s D/
X /%vv z — NESS CITY, KS 67560 - - |revovwrmsreswmowrseaver = |
DATE SIGNED TIME SIGNED P=zg 1) : O YES oo ) .
2 - " Oew -798- TOTA G
6_0? a qa 5 s 785 798 2300 {0 CUSTOMER DID NOT WISH TO RESPOND - I &’l é (‘}él Q (0

SWIFT OPERATOR

CUSTOMER ACCEZPTANCE OF MATERIALS AND SERVICES  The customer hereby acknowledqes receipt of the materials and services listed on this ticket.

Thank You!

SH VUHIIM
WOISINONOLLYAMISNOD

6002 60 934
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5 W[FT " TICKET CONTINUATION | lmﬁo. 229 I
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