KANSAS CORPORAT!

OlL & Gas CONSERVATION DiviSion

WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE

P

ON COMMISSION ' G LNAF m ACD-t
ignber 1999
O R [ ust BaTyped

Operator: License # 31430 AP!I No. 15 - 185-23255-00-00
me: White Eagle Resources, Corp . ounty: Stafford
Neme Ap 1}19’” ot
Address: PO _Box 270948 .__-N_ﬁ-__-__ sec. 20 1wp. 21 s g._12 [] eastX] west
City/State/zip: __ouisville, CO 80027 660 test from S /(W) circle ans) Line of Section
Purchaser: NCRA 1870 feet from @ W (circle one) Line of Section
Operator Contact Person: Rickey Popp Footages Caiculated from Nearest Outside Sectlon Comer:
“Phone: (620 _786"55 14 . — . (eiste one) @Swsfns #Ns/ sw
Contractor: Name: Southwind Drill ing, Inc Lease Name' % yms weil #:__4
Licanss: 33350 Field Name: Mueller
Wellsite Geologist: Jim Musgrove Producing Formation: ___ATbuckle
Designate Type of Complstion: Elavation: Ground:—]ﬁi‘* Kelly Bushlng:_ﬂL
X New Wali Re-Entry Workover Total Depm:_}é‘i’?_ Plug Back Total Dapth: 3614
_X_ Qil —— __SWD 3Iow Temp. Abd. Amount of Surface Pipe Set and Cemaented at 360 Feet
Gas ENHR SIGW Multiple Stage Cementing Coliar Uged? [CIves ENo
Dry Other (Core, WSW, Expl., Cathodic, etc) It yes, show dapth set Fest
It Workover/Re-entry: Old Well info as follows: If Alternate 1t completion, cement circulatad from
Operator: faot d(sfth to w/ mt.
sx 60/40 poz in Rat Hole “
Wall Name: 5 /4 P ) AIH
) Drilling Fluld Management Pisn
Qriginal Comp. Date: — Original Total Depth: (Data must be collected Irom the Reserva Pit)
——— Deepening —— Re-pert. Conv. to Enhr/SWD Chloride coment_g__? __OQ_O__ ppm  Fluig volume_4 840__* bbis
Plug Back Plug Back Total Depth Dewatering method used Haul to SWD
Commingfed Docket No. . )
Location of fluid disposal if hauled offsite:
Dual Complation Docket No. . .
SomP Oporator Neme:___Pauls Oilfield Sve
— Other (SWD or Enhr.?) Docket No. S.‘t 1 SWD #2 3108
6 8 Lease Name: arge License No.: 5
—. - 6=28-04 =104 1=19-04 4 22 12
Spud Date or Date Reached TD Completion Date or Quarter Sec. = . Twp. S. A. (] East 0 west
Recompletion Date Recompletion Date County: Stafford Docket No.:D 21,908

INSTRUCTIONS: An o{'lglnal and two co
Kansas 67202, within 120 days of the
Information of side two of this form will
107 for cantidentlality in excess of 12 m
TICKETS MUST BE ATTACHED. Sub

ples of this form shall ba fiied with the Kansas Cor;
spud date, recomplstion, workover or conversion
be held confidential for a period of 12 months if requested in writing and submitted
onths). One copy of all wireline logs and geologist wall report shall be attached with
mit CP-4 form with ai plugged welis. Submit CP-111 form with al) temporarily aban

paration Commission, 130 S. Market - Room 2078, Wichita,

of a well. Rule 82-3-130, 82-3-108 and 82-3-107 apply.
with the form (see rule 82-3-
thig form. ALL CEMENTING
doned wells.

All requiremants of the statutes, rules and reguiations

promulgated to regulate tha oll and gas industr

y have been fully compliad with and the statements

herain are complete and correct to the best of my knowledgg.
Slgnature;%“w 4" KCC Office Use ONLY
Titie: . /7S 1PEAS 7 Date: /o/J’/ [ev ~———— Latter of Confidantiality Attached
Subscribad and sworn to befors me this 27 dayof _OC7. .9‘\%5%@599?254@,.’ W Denied, Yos [ Joate:
\\\‘.\‘:q:n‘ < .,;,f}ﬂ,’sz _:I, Y, Wireiine Log Received
0e¥f . e M""ﬁ’?“«"’ff Gsologist R Received
& N - A ‘g:’ sologist Report Raceive R
B L)
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Side Two

BRSPS -
Operator Nafhe: ' White Eagle Resour0e39 Cor}gease Name: B Syms waell #:
sec. 20 Twp. 21 s 12 [CJEast K] West County: ___Stafford

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail all caras, 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. Aftach copy of all
Electric Wireline Logs surveyed. Attach final geological well site report.

Drilt Stem Tests Taken Klves [INo Xtrog Formation (Top), Depth and Datum () sampie
(Attach Additional Shests)

Name Top Datum

Samples Sant to Geological Survey [dYes [Jno Heebner 3109 -1243

Cores Taken [(Jves KINo : Brown Lime 3236 =1370

Electric Log Run Klves [INo Lgns ing 3251 -1385

(Submit Copy) B/KC 3483 ~1617

. A . Simpson Sd 348 -1621

List All E. Logs Run: ATbuckle 353 -1 667

Dual Compensation Prosity, Borehole Comp"enSated
Sonic, Mizroresistivity, Dual Induction |
& Cement Bond Logs ‘l

] CASING RECORD [ X New [ ]useq
| Report all strings set-conductor, surface, intermediate, production, atc,
I . ; -
; Sers ; Size Hole Size Casing Waeight Setting Type of # Sacks Type and Percent
L Purpose of String | oriteg Set (in 0.0.) Lbs./Ft, J Depth Cement Used Additives ;
T t
| Surface Pipe| 12-1/4 8-5/8 28 II 358 60/40 poz  25€ 2%gel/3%cc I’
[ - I/4#/cf
P [ | | 73#7 |
[Production 7-7/8 5-1/2 14 | 3650 [50/50 po+ 150 1%, sglt |
L / . ! / S#G3 17q1€ j
ADDITIONAL CEMENTING / SQUEEZE RECORD
[ f T
i Purpose: l Depth Type of Cement #Sacks Used r Type and Percent Additives 1
p Top Bottom l |
' . Perforate | S - S - !
| Protect Casing ’ |
— . Plug Back TO | - i
| —~ Plug Oft Zone ! J
L |
| Shots Per Foot I PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fraclure, Shot, Cement Squeeze Record I
i‘ Specify Footage of Each interval Perforsted (Amount and Kind of Material Used) Depth i
= ! —
; 4 ] 3586-87 ' none ;
— | —
| crep 3574 |
|4 3534-35 250 7,5% MCA |
| ‘ !
— |
,. | 1
| i N
I TUBING RECORD Siz Set At Packer At Liner Run 1
: 2-7/8 3569 0 oo {Jves &1 No !
A _ - {
j Date of First, Rasumerd F'roduction, SWD ar Entr. f Producing Method |
7-30 -04 [:J Flowing rJ-_i Pumping ['1 Gas Lift E‘J Other (Explan) I
¢ Estrnrt:éd Production ’ Oil Bbis. [ Gas Mct ‘ Water Bbls. Gas-Oil Ratio Gravity _]
Per 24 Hours l 50 ] I 140 39 l
~(?nspa—s}lan of Gas METHOD OF COMPLETION B Prod.ucﬁon lnle;;;l- T
{jventes  TJsolg "Jused on Lease [Jopentole  [Sgrert. {"] puatly Comp. ! commingtea

{f vemed, Submi ACO-18.} m Other (Spacity)



INVOICE NO. ; _ _ FIELD ORDER 8440
Subject to Correction

Customer ID County SN ‘ State Statlen,
s ERVICES.LLCGC 5//4’(”050 Kﬂ ?K’J\/’r
Depth Formation Shoe Joint .
o |WHIR £aGle Kes. 28 | . e cumee ghe
H Casing - ing
R S 38 7T<oO’ gﬂ«; Sweti e st
G Customer-Representative reater -
: ARl [-49
s M /|
AFE Number PO Number Materials 4 -
um m Received by X : , 7[2’ W
Product v ACCOUNTING
Code QUANTITY MATERIAL, EQUIPMENT and SERVICES USED_ UNIT PRICE AMOUNT CORRECTION AMOUNT
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Taylor Printing, Inc.
White - Accounting ¢ Canary - Customer ¢ Pink - Field Office
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TREATMENT REPORT

Customer ID Date

S WHTE Esle_tes (ocp 6-28-04

= O | P2y [ ™ Sroeroen S
855 Suckae  wew Wl T 36 e SNITY
PIPE DATA PERFORATING DATA FLUID USED TREATMENT RESUME
Caﬂngfs ’ Tubing Size Shots/Ft A{",\) &.) i% w ”g R) 2 RATE | PRESS ISIP
sy | - Yo Y bel 390 Y™ o
Vol mr 3 Volume From To Pad Min 10 Min.
lhiProu Max Press Frac Avg 15 Min.
W::gpodim Annulus Vol. e o HHP Used Annulus Prossure
g%u&p; Packer Depth ron T Flush Gas Volume Total Load
%) From To
jialh S =Vl Sentimer 0 AuTey T e
Servics Units | {4 27 41 T
744 Time m J::,,"’,, Bbis. Pumped Rate Service Log
430 ' CAUFO oy
0o on Loe Wil = Sofery s
Kot 9185 S5 28* cs6. ser 1 383
308 ST CH6
350 SR
25y Hookl w10 s * el Cr w6
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White - Accounting ¢ Canary - Customer * Pink - Fleld Office Taylor Printing, Inc.



CEEE ¢ 15

INVOICE NO,
Subject to Correction
Date Lease Well # Legal
CID 6-9-0¢ Florence S ms 26 2le -ty
Customer ID County State Station
SEQVICES §m~(\£mr)_ K9 Pre#ics
Depth Formation , Shoe Joint
c (-&)\\ 1€ E_Aa [ \>\€50ur (PY TP = JE56 Y ppf 351 13
H CN?U Casing Depth ™ "’ Job Type
A v 3456 3657 Lobqskr»xq Apwloel/
G Customer Representative m§ ~
E Lo QOPD S ro#
AFE Number PO Number Materials [ ,f/
Recovedby X M/L/\
Product ACCOUNTING
Code QUANTITY i  MATERIAL, EQUIPMENT and SERVICES USED UNIT PRICE AMOUNT CORRECTION AMOUNT
D207 /3D sk LronoDond (ompmio g
Dabd3 /35 sh. £0-4Q0 ‘bol ﬂorr)‘/-mopl
a8 lina b | Fi4 327
{249y 39 [l (,”7/ Friction L\Pﬁ/\—c((‘f‘
Civ {c‘ajn (L1
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F1y3 /4 TP SiDer p/ua /1
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Fl4) | ra Coicle <L\0Q _
E£iog | fg IS’ /L.»o/v 25 mi
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. !
£ley Wylsm | B. i De/v
LA0% / (g PUMD /,iAn[‘f."le
- ~ N,
L'\':‘l /(’Q //L /<[<41)/V1/ /ch»\/ 35”}:
R 1o/ [ ¢ (it Head Re n+c.
"2’)02. /FQ //.I“]‘fl {4;;{1'{’/ ,‘pf‘—'li"‘()'/
UNITS MILES
TONS MILES @pﬂ
EA. PUMP CHARGE ﬁg ‘*"G/l:
kfh yﬁa
CH o
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Cﬂ(/;,,
R | ey ceo= |5367, b 2l
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Taylor Printing, Inc.
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TREATMENT REPORT
Customer ID Date
7 6 D04
L)b te Fagle Res <P > oY
Leases No. Well #
/C7/ iy € 5/ 114D}
Casing Depth County Stat
e | Fse S to ffordf ks
—— Descri
L(zw&gsfﬂ‘«% Aye vy mell ‘ kO'wﬂS‘IZL\,
PIPE DATA PERFORATING DATA FLUID USED TREATMENT RESUME
L] Tubing Stze Shots/Ft r3 Acid . RATE | PRESS S|P
% fl /.54,I‘ 13'7,:,33 EAguwe B(}w{j /50513" 2000
h 7 Pre Max 5 Min.
&’)3 %T,’) From To YP]’dF-L'43?l [35’(}/: "
‘ﬂr§ y Volume P,I o Min 10 Min.
\,5 ! From To / t)(. VO §()1.,
Max Press Max Press Fm: N Avg 15 Min.
AC00 From To ]
Well Connection | Annulus Vol. HHP Used Annulus Pressure
From To
Packer Depth ﬁu-h — Gas Volume Total Load
ww . _ Station Manager '7'«\ - /_/I}.J oy Treater D ' “’.r N 4 ‘
s ¥ L= ~ . i H — . 7 ;
Service Units Jig 55 I 74 /6 |
Time i | preea Bbis, Pumped Rate Service Log
. o/ :
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10244 NE leagl 61 ¢ P.O. Box 8613  Pratt, KS 67124-8613 * Phone (620) 672-1 201 Fax (620) 672-5383
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