KANSAS CORPORATION COMMISSION
OiL & GAs CONSERVATION DivISION

, WELL COMPLETION FORM
! N % f WELL HISTORY - DESCRIPTION OF WELL & LEASE

<
£
3

- //.-:

Operator: License # 3869

Name: Imperial Oil Properties, Inc.

Address: 200 East First Street — Suite 413

City/State/Zip: - Wichita, Kansas 67202

Form ACO-1
September 1999
Form Must Be Typed

API No. 15 - 009-24894-00-00
Barton County, Kansas.

Purchaser:

County:

NE NW SE - .Sec. 17 Twp.-18 S. R.13 [ EasttD west
2239 feet fro | N (circle one) Line of Section
1721 feet from\E)/ W (circle one) Line of Section

Operator Contact Person:__Robert L. Williams, Jr.

Phone: (_316 ) _265-6977

Contractor: Name: Duke Drilling Co., Inc.

License: : 5929
' Jeffrey A. Burk

Wellsite Geologist:

Designate Type of Completion:

_\L New Well Re-Entry Workover
Oil SWD ____ Siow Temp. Abd.
Gas ENHR SIGW
X Dry Other (Core, WSW, Expl., Cathodic, etc)
If Wérkover/Re-emry: Old Well Info as follows:
Operator:

Footages Calculated from Nearest Outside Section Corner:

(circloone) NE SE NW Sw

Lease Name: Yeakley : well #:_17-1

Field Name: BOYD

Producing Formation:
Elevation: Ground:— 1721"  Kelly Bushing:_1729"
Total Depth:3_347_'_ Plug Back Total Depth:
Amount of Surface Pipe Set and Cemented at 735 Feet
[Jves £{:]No

If yes, show depth set Feet

Muitiple Stage Cementing Collar Used?

If Alternate |l completion, cement circutated from

ART- Dla Z

feet depth to w/

Well Name:

Original Comp. Date: Original Total Depth:

——_ Deepening Re-perf. Conv. to Enhr/SWD
e Plug Back Plug Back Total Depth
Commingled Docket No.
Dual Completion Docket No.
— Other (SWD or Enhr.?)  Docket No.
01-10-06 01-17-06 /- /F =Dl

Date Reached TD Completion Date or

Recomplel Date

Plugg

Spud Date or
Recompletion Date

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

Chloridecontent __________ppm Fluidvolume._____ bbls

Dewatering method used.

Location of fluid disposal if Rﬁﬁéﬁ/
Operator Name: ——FEB_H_Q_ZU
¢35 2006

License No.:

Lease Name:
Quarter Sec. —Kg@mefﬁ‘m-—— [J 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 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 CEMENT!NG
TICKETS MUST BE ATTACHED. Submit CP-4 form with all plugged wells. 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 complete and correct to the best of my knowledge.

KCC Office Use ONLY

P Lutr i .

Title: _GEOQOLQOGIST Date:_2/08/2006

Signature:

MLOHMOI Confidentiality Attached -

Subscribed and sworn to before me this_8+ 1 dayof _ FER

It Denied, Yes DDate:

X¥—2006
Notary Public:

——_ Wireline Log Recelved

Geologist Report Recelved

UIC Distribution

ARTS NnUNLz

NOTARY PliaLic |
ATE G KuNSAS




Side Two
! .
Operator Name: Imperial 0il Properties, Inc. __Lease Name: Yeaklej Well #: 17-1
sec._ 17 twp. 18 s m_13  [Jeast Bwest  County:___Barton County, Kansas

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 sheel if more space is needed. Attach copy of all
Electric Wireline Logs surveyed. Attach final geological well site report.

Drill Stem Tests Taken fkYes [INo KJtog . Formation (Top), Depth and Dalum (] Sample
(Attach Additional Sheets) .
: ’ Name Top Datum
Samples Sent to Geological Survey i) Yes [INo HEEBNER 2979 1160
Cores Taken (J Yes %No BROWN LIME 3063 -1244
Electric Log Run Q Yes No LANSING 3074 -1255
(Submit Copy) BASE/KC 3264 -1445
ARBUCKLE 3310 -1491

List Al E. Logs Run: RADIATION GUARD

CASING RECORD ..fry New [ ]used
Report all strings set-conductor, surtace, intermediate, production, efc.
. ; Size Hole Size Casing Weight Setting Type of # Sacjs I Type and Percent
P { .
urpose of String Drilled Set (In0.D) Lbs./Ft. Depth Cement Used Additives
\ A-con 180 |
: "
Surface 12-1/4 8-5/8" 234 735"  160/40 Poz | 125 .
i
| |
i | ‘
. i |
] ADDITIONAL CEMENTING / SQUEEZE RECORD _
Purpose: . Dgpth Type of Cement #Sacks Used Type and Percent Additives ’
— Perlorate Op Botlom
Protect Casing
—_ Plug Back TD
——. Plug Ot Zone
Shots Per Foot PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shol, Cement Squeeze Record
Specily Footage ol Each Interval Perforated (Amount and Kind of Msterial Used) Depth
|
TUBING RECORD Size Set At Packer At Liner Run
D Yes D No
Date of First, Resumerd Production, SWD or Enhr. Producing Method
(O riowing’ ™~ [OJeumping "~ (] Gas Lit [[] other (expiain)
Estimated Production Oil Bbls. Gas Mct Water Bbls. Gas-Oil Ratio Gravity
Per 24 Hours 8
Disposition of Gas METHOD OF COMPLETION Production Interval
[Jvented [Jsoid [ JusedonLease [JopenHole  [JPed.  [] Dually Comp. [[] commingled

(If vented, Sumit ACO-18.) D Other (Specity)




1 3-po9-~74§9Y- 00 co
TREATMENT REPORT

Customer 1D Date

Customer

,{ﬁer:)ﬂ o:’[ prqper*:'csl/lc [-/]1-0&
4 Lease No.

Well #

- s . }/CA chs.' — /7~/
Field Order # tion State
[0 325 |$rn++ Ks 8&/& 73¢ 0 g_yﬂf‘/ol‘, KS
Type / Formation Legal Description
g%’g« Syrface rew well/ L2 - /3’ /;x
PIPE DATA PERFORATING DATA FLUID USED TREATMENT RESUME
sing Siz Tubing Size | Shote/Ft TE | PRESS 1SIP |
cagW.SZ( Dep: [X0 SKs E&M-S Yocc, 2 7@%&5&,"4, ?*7e? S osa’—/r l:fﬂ?j C
rom () ° 9 P " ;
\Zaf..g sede vam F To)A5SKs | L O 2% el 3 %< /9.4 9% 2101’%“
45 From To
Max Press Max Press Frac Avg 15 Min.
looo From To
Waell (‘PnCalon Annulus Vol. 1 from o , HHP Used - Annulus Pressure }
Plug Depth Packer Depth From To F}us: b confer Gas Volume Total Load
ustomer Representative Station Ma Treater
“¢ s NA J:“Sc.o*“ ﬁ//fﬂ) Yt |
Service Units f2_>/ IZO ,30.\ Yo 3q7 50/
Casing Tubing (i
Time Pressure Pressure Bbis. Pumped Rate Servicolog ), K o H g
!“S oNLo«. xe—/—/,ﬂ JF/A/U'JDB @ FM_Q_f
. 5/ #
13 Sftart 8/ csq 23
1430 CSJ or BO’Hom ’73~> '77'5‘
‘1‘10 Cn&w/ qu Pw
1295 | 2o ). 1R 3.5 s+nr+ t&y Ks A Cop/~ 12 /m
( 28 8.5 " istart 135 K Lo/tn:ﬁ:z /Y. /m
/ Fro mix emt |
Release Tﬂ R Al;cr P/"S ‘
1304 | 2eo* | R Sdact _DOisp:
131.{ 4590“' qL/‘{ oo DY ,Sy p,uJ O/ou.:,g}
feleay e PST — Krool Loase
WAS h \,ﬂ -
/Y00 l Tob cmnp/e vL
RECEIVED
[ (D 7*
FEB " 9 2006 cuwt ol o ([
KOG WICHITA
/{(Vt"/
//A Ao lls  Afferr + cvreo
10244 NE HiWay 61+ P.0. Box 8613 ¢ Pratt, KS 67124-8613 * Phone (620) 672-1 20 e Fax (620) 672-5383
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/’,
1S

é o | S~ 009- 24894- vo -vo
CIiD TREATMENT REPORT
s ERVICES, LLC )
Customer« 12 : ) Lease No. Date
Lease — Well # /7__ / /_/f"a <
Fi/m %per 4#/ Station W / Casing Depth County , State %
PPS A / S
Type Job - V4 g Formatio - Legal Description
7 - 7 ~ 3347 /75 LS

PIPE DATA PERFORATING DATA FLUID USED , TREATMENT RESUME
Casing Size | Tubing Size | Shots/Ft e /@ st 49/% 1 25 RATE| PRESS ISIP
Depth Depth From T Max 5 Min.
Volume Volume From T Bad/ ‘/% W 10 Min,
Max Press Max Press From To Frac 15 Min.
Well Connection] Annulus Vol. From To HHP Used Annulus Pressure
Plug Depth Packer.Depth From T;) T Fl«.;sh. éés Voluhe — Total Load

Customer Representative

Station Manager

J7EVE

A

Treater C ) 4 [/éy

- 10244 NE Hiway 61 ¢

Service Units /Za k;/ém/ B
Rg\fl“eés éﬁ;ﬁ - Tubi;'\g
94 s LocotaZor
7D — 3347’
/2 /”/Zac: ?3@7 M/ 23 gt G0
7 S
s S :
| SO S ///% i ////a/ﬁ
2L /%m: 75’ s
/( S ) O sp_ ey
e S ﬁ i %/ LA
£3/5 3t B - Fo0’ o Cnetis
S S ézy/& S~ L) A E
1/ 5 | 7 A
{ 5 /,é% 7 44 A e
| SO 100 - 0 1t M0 ¢ Cepredd]
278 3 2 e, G DI L.
S5 - /,w@ L~ (Sse
B 3 22— V A /Wﬂ /@5»5

Taylor Printing, Inc. 620-672-3656



