KANSAS CORPORATION COMMISS@N;

. D )y
- . OIL & Gas CONSERVATION DivisioN R / @ / N A L September 1999
= Form Must Be Typed

Form ACO-1

WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE

Operator: License # 5047

Name:_Rupe 0il Company, Inc.

Address: _P..0O. Box 783010
City/State/Zip: _Wichita,_KS._67278_.

APINo.15-_ 053-21184-0000

county:___Ellsworth

NE4-NE__-NESsec. 28 Twp.16_s R._7  []EastX west
280 feet from S /

circle one) Line of Section

Purchaser:. PRG.__ . . e

Operator Contact Person:__Be,ek_y_M_i_dd_l‘e;(-;on____~

Phone: (_316)__ 689-3520 _

Contractor: Name:__Summit Drilling
License: 30141

Wellsite Geologist: _.James__Hall

Designate Type of Completion:

—X_ New Well Re-Entry  ______ Workover

Oil SWD Siow Temp. Abd.
— X Gas ENHR SIGW

Dry Other (Core, WSW, Expl., Cathodic, etc)

If Workover/Re-entry: Old Well Info as follows:

Operator:

Well Name:

Original Comp. Date: Original Total Depth:

560. teet fron@ ! W (circle one) Line of Section
Footages Calculated from Nearest Outside Section Corner:
(circle one) NE SE NW SW
Lease Name: ~Ka-ne~po-l—i~s—-Fe-de~r—a—l Well#: 2=28

Field Name: Kanak

Producing Formation:. Grand Haven
Elevation: Ground:1587 _ Kelly Bushing: 1595~

Total Depth:_Lg 40 Plug Back Total Depth: 1840
Amount of Surface Pipe Set and Cemented at 244 _ Feet
Muitiple Stage Cementing Collar Used? [JYes XINo

If yes, show depth set Feet

It Alternate Il completion, cement circulated from

feet depth to w/ sx cmt.

— — Deepening Re-perf. Conv. to Enhr./SWD
Plug Back Plug Back Total Depth
Commingled Docket No.

. Dual Completion Docket No.

— Other (SWD or Enhr.?) Docket No.

8/1/06 8/7/06 10/6/06

Spud Date or Date Reached TD Completion Date or

Recompletion Date Recompletion Date

Drilling Fluid Management Plan ;Q{@{/i /Utf © '93"@8

(Data must be collected from the Reserve Pit)
Chloride content. - ppm  Fluidvolume ________ __ bbls

Dewatering method used

Location of fiuid disposal if hauled offsite:

Operator Name: RECE'VED
Lease Name:_*_.___._FEB_ZLseMO.: _

Quarter Sec.. Twp. S. R

County: KCGOMGHITA

[JEast[_] west

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 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.

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,f?nd correct to the best of my knowledge.

Signature:

]

KCC Office Use ONLY

/
Titie: Owner 2/22/07

Date:

- Letter of Confidentiality Received

Ahd -
Subscribed and sworn 1o before me this a?%:ljfday of :}/t’ bfu_@\&l____

Il Denied, Yes D Date:

e . Wireline Log Receivid

Geologist Report Received

— - UIC Distribution

20077
Notary Public: Q,U(,u-év U %LMM
Date Commission Expires: ] h(fl [ D00 f TERESA U

AENDENHA] |

Notary Putlic - State of Kans::J

15y ADDY. Expires 1//6/ /D—OOX y
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i .
o Y . Side Two

ommmﬁmme Rupe 0il Company, Inc. Lease Name:__Kanopolis Federalyeys _2/28

Sec._28__ Twp._16_8S. R._7 [JEast K]west County. __Ellsworth

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 leve!, hydrostatic pressures, bottom hole
temperature, fluid recovery, and flow rates it 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 [(XYes [INo ¥ JLog Formation (Top), Depth and Datum []Sample
(Attach Additional Sheets) _
Name ) Top Datum
Samples Sent to Geological Survey [(Oves [XNo
Cores Taken [(TYes [¥No
Electric Log Run (XYes [ No Grand Haven 1779 1817

(Submit Copy)

List All E. Logs Run:

Dual Receiver Cement Bond Log
Dual Compensated Porosity Log
Dual Induction Log

CASING RECORD  [X New [_]Used
Report all strings set-conductor, surface, intermediate, production, etc.

; Size Hole Size Casing Weight Setting Type of # Sacks Type and Percent
N f”’p“e of String Drilled Set (In O.D)) Lbs./ FL. Depth Cement Used | Additives
Surface 12 1/4" | 8 5/8" 24 244" 200 sx
Production|7 7/8" 4 1/2" 9.5 1899 A 100 sx

ADDITIONAL CEMENTING / SQUEEZE RECORD

Purpose: Depth Type of Cement #Sacks Used Type and Pgrcent Additives
.. Perforate Top Bottom

— . Protect Casing

— Plug Back TD ' ren S e 9
____ Plug Off Zone TeY & ml
Shots Per Fool PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement iqaee!! !garﬂ Ii \
Specify Footage of Each Interval Perforated (Amount and Kind of Malerial Used) Depth
Grand_Haven 1780-96"
1780-84 & 1790-96 250 gal 10% MCA-Acid job. _

8500 gal frac fluid w/9000
of 20/40 sand - frac job

TUBING RECORD Size Set At Packer At Liner Run
2 3/8" 1684 1684 [(Jves  [XNo
Date of First, Resumerd Production, SWD or Enhr. Producing Method T
10 / 13 / 06 & Flowing D Pumping D Gas Lift [:] Other (Explain)
Estimated Production Qil Bbls. Gas Mct Water Bbls. Gas-Qil Ratio Gravity
Per 24 H ; :
er 24 Hours Producing - no test as of this date
Disposition of Gas METHOD OF COMPLETION Production Interval = LP€11N€ Shut down
((Jvented [3tSold [ ]Usedon Lease [JOpenHole [ Pert. [} Dually Comp. [T} Commingled

(If vented, Submit ACO-18.) [‘:] Other (Specify)
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Allied™Cementing Co.

P.O. Box 31

Russell, KS 67665

Sold Rupe 0Oil Company,
To: 111 S. Whittier,
P. O. Box 783010

Wichita, KS
67207-3010

Due Date.: 11/10/06
Terms....: Net 30

Item I.D./Desc. Qty.

Mud Clean Acid
Inhibitor

KCL

Foamer

Pump Truck
Mileage

, Inc

43,

Inc.
ST #1000

00

.00
.00
.00
.00

00

*

Invoice Number: 104858
Invoice Date: 10/11/06
Cust I.D.....: Rupe

P.O. Number
P.O. Date....: 10/11/06
Unit  Price
PER 1.4500
PER 32.0000
PER 22.0000
PER 35.0000
PER 600.0000
PER 3.0000

*

*

All Prices Are Net, Payable 30 Days Following.. Subtotal:

Date of Invoice. 1 1/2% Charged Thercafter. T Tax. .. .. :

If Account CURRENT take Discount of” /4o, 45~/ Payments:
ONLY if paid within 30 days from Invoice Date  Total...:
\"- e .- :

Q
RECEIVED
FEB 2 3 2007

KCC WICHITA

kkkhkkhkkkkhkkkkkkkk

*

INVOICE *

*

khkkkhkkhkkhkkhdkkkk

Kanopolis Fe

Net

362
32.
44 .
35,

600.

129.

1202.
0.

0.
};ﬂzfsd”

.50

00
00
00
00
00

50

00
00

a. %228

TX

HEEEEE

paz e



ALLIED CEMENTING CO. INC.

(ACID) 2432

Russell, KS P.O. Box 31 Medicine Lodge
785-483-2627 Russell, Kansas 67665 620-886-5926
785-483-2627
Ticket #
Date . PO# Q - Location
[0~ {p-00L vl S
O Leas . — Well County, tate )
wnerR DP Ol G Tuc ) kq uepnals Fecdevad A-2% gl/\Sc.ch‘}‘\- -[45
Station A) Sectign ’Township Range Formation ) " {Contractor
vs3e]l j&’ 17 neliau Cayc
WELL DATA PERFORATIONS TREATMENT INFO:
SIZE (WEIGHT| DEPTH |VOLUME SHOTS FT. Max. Pressure 350 To: Allied Cementing Company, inc. (ACID)
TUBING ;{5/ (3 LyS From 1140 to ngd Min. Pressure You are hereby request to rent acidizing equipment to do work
CASING Y/ T From| 340 O 74 ‘Avg. Inj. Rate as listed.
OPEN HOLE ) From to Avg. TrT Pressure Charge To: Rup'A .1 /e Tac
PKR [LBS From to Total Fiuid Pumped Street
TDPB From to /9.3s" Bbls. City State
TREATMENT LOG
TIME PRESSURE TOTAL FLUID FLUID IN -INDIVIDUAL INJECTION
M./PM. T1BG CSG PUMPED FORMATION FLUID PUMPED RATE - i . N EXRLANATION
14 (&) [3) ].1 Start caid fe Civeclate 4p perfs
G A% () N9y L Stavt Keb +4e Cierclate $4 och‘s
L.A3 (@) . X, 3 (V] Shut down nu)lad pock up APy s éof'
9. 40 (3] 4,3 /9 Set pocker
Qus- | © .3 L8 S ket KeL Fo Ted
4.4 A0 WY S4ceqyp Tiripiueg (acled
a4 49 | Qo0 %, ie Prescidre up on zowp
re,00 300 F.5 1t Tincrecicel " Ovessove
1030 350 B A ¢ Lt A
L33 | 300 G. 4 s Eotabhshed rate
Lo | A 48" LAS Tuereesed. vele  pressore  beeal
Lot RN 1.5 150 Lt T Y D
o 4% 1% (.0 1,0 i1 L
. Y4e | 300 12, A% t.o Presspre  Jucreasec
e 44a.| 224 {2, 1% 1,AS Pressure bhremb  tneceqgsed palt
oyt Apo (. 35 P Fraushed TSTP
'/0|\qq (DO ')_ L“\ah‘r‘
§ st fo Uéc
Job Com P Tete
et N
o VULV T U 1y
d 3 U K L . _‘;__—_’_...—‘-- A
P —
FEB 232007
KCC WICHITA
[l )
AR Ty 1)
_ b ¢ L £ 0,
EQUIPMENT AND PERSONNEL MATERIALS USED AMOUNT UNIT PRICE TO'I‘AL COST
Jagou S Llpy oteuelcorel Duw‘ ) L / £=00.00 00,00
Vauicl O Got cecpin . ~3 3 00 (29 60
IO% /./Vlu(l Clenpp Ctnrl ASH gt L 4SS Ay YY)
Lnhih i y telky 32.00 3200
KL L-uquu’ A hal a,li')rj ‘:"—l.UO
Fac we ] Gt 35.00 3500
Sub-Total /lOXSU
New Producer.........ccccoveeeereesninrnseens m/ Terms: discount will be allowed ¥ax | i
Old Producer .................. .LJ  if paid in 30 days from invoice date. ola

Old Producer - New Zones.....
New SWD or Injection ........
Old SWD or Injection ......c...ocecenreercrnn. ]
Pressure Test.......c.cecerincrnmronncrnces O

Customer Signature Customer Print Name

As consideration, the above names (well owner or contractor) agrees to: (a) to pay you in accordance with your current price schedule; (b) Allied Cementing Company,
Inc. (ACID) shall not be liable for damage to property of well owner and/or customer unless caused by its willful negligence, this provision applying but not limited
to subsurface damage and surface damage arising from subsurface damage. Well owner and/or customer shall be responsible for and secure Allied Cementing
Company, Inc. (ACID) against any liability for reservoir loss or damage, or property damage arising from a well blowout, unless such loss or damage is caused by
willful negligence of Allied Cementing company, Inc. (ACID). If equipment or instruments of Allied Cementing company, Inc. (ACID) are lost or damaged at the well,
well owner and/or customer shall either recover the same or pay for such equipment or instruments unless, however, such loss or damage is caused by the negligence
of Allied cementing company, Inc. (ACID); (c) that you make no guarantee of the effectiveness of the materials to be used or the results of treatments; and (d) that
you will not be bound by any representation or agreement not herein contained. It is understood you will pay wages (and payroll taxes and withholding thereon)
and comply with workman’s compensation statues applicable to servicemen you furnish.
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Allied"Cementing Co., Inc
P.O0. Box 31

Russell, KS 67665

Sold Rupe 0Oil Company, Inc.
To: 111 S. Whittier, ST #1000

P. O. Box 783010
Wichita, KS
67207-3010

Due Date.: 09/10/06

Terms....: Net 30
Item I.D./Desc. Qty. Used
Gel 2
ASC 100.
Salt 6.
KolSeal 500.
AS Flush 500
Handling 124.
Mileage 50.

124 sks @.09 per sk per mi
Pipe Job 1.
Mileage pmp trk 50.
Rotator
Float Shoe

W PR

Turb. Cents.

All Prices Are Net, Payable 30 Days Following
Date of Invoice. 1 1/2% Charged Thereg;ber’“‘
If Account CURRENT take Discount of & 45 S0 .2/
ONLY if paid within 30 days from Invoice Date

.00

00
00
00

.00

00
00

00
00

.00
.00
.00
.00

«ar

*
*
*
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*

INVOICE *

*
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Invoice Number: 103838
Invoice Date: 08/11/06
Cust I.D.....: Rupe
P.O. Number..: Kangadis Fed. #g-24
P.O. Date....: 08/11/06
Unit Price Net TX
SKS 16.6500 33.30 T
SKS 13.1000 1310.00 T
SKS 19.2000 115.20 T
LBS 0.7000 350.00 T
GAL 1.0000 500.00 T
SKS 1.9000 235.60 T
MILE 11.1600 558.00 T
JOB 1610.0000 1610.00 T
MILE 6.0000 300.00 T
EACH 100.0000 100.00 T
EACH 200.0000 200.00 T
EACH 325.0000 325.00 T
EACH 55.0000 165.00 T
1! Subtotal: 5802.10
Y. Tax.....: 365.53
Payments: 0.00
Total...: 6167 63
% 7 71%‘2

RECEIVED
FEB 23 2007

KCC WICHITA
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ALLIED CEMENTING CO., INC. 24115
REMITTO PO.BOX 31 SERVICEPOINT:
RUSSELL, KANSAS 67665 M‘@‘,y@ )
SECS - TWE. RANGE CAL LAy D) ON L,O \d =4 JO S JOB FrRig¥l
e 5-G-00 9% e T PRI [ RBE ﬁzg\
INTY STA
%ﬁﬁﬁ"“g tora PELLIA= 2T |LocktON Mane oo 3¢ LMIE s |ES T A<
OLD OR NEW (Circle one)
CONTRACTOR 514 471 ¢t i QM. [ OWNER
TYPE OF JOB Hz proe 96
HOLESIZE 7% TD.  J940.4%  CEMENT
CASING S1ZH+% % DEPTH /$'?7A7  AMOUNT ORDERED _/00 44 14 & -
TUBING SIZE DEPTH I* Mol Soaf S0 gu 254 ‘
DRILL PIPE DEPTH
TOOL DEPTH _
PRES. MAX [T MINIMUM /@ 27 COMMON,_ @
MEAS. LINE SHOE JOINT 42 * #POZMIX | @
CEMENT LEFT IN CSG. HR T4 GEL 244). @ lbtS _B3.30
PERFS. CHLORIDE @
DISPLACEMENT 29 5 il ASC L0t @ _ RO  _[BiD.».
EQUIPMENT SHet (S EVA @ /4,20 115,20
= (2 Senr St @__T70 _=spem
S A usH S, @
PUMPTRUCK CEMENTER __ /¥, l{x 770, @_La:)_ N7.2¥.>8
# /&|  HELPER M e . o
BULK TRUCK o
# 3 DRIVER Trmnlon 1 o
BULK TRUCK . o ‘
# DRIVER HANDLING _ /8 gl @ (9D _23S.60
MILEAGE S SSB.an
REMARKS: TOTAL /4410
, , , , Roent P
(’-'/"cl;c.{afi /L/%e A/"H Q—ﬂ«f /N vof <Freapr
Do P el Slesh My Corimonl + SERVICE
%Loql le f) ﬁ:/,/ar e 7’1{(/\:— ”ﬂ//;/\
PR AN 2 DEPTHOFIOB /8 99 &
—ﬁ%‘/ o f/‘) //AM PUMP TRUCK CHARGE J610.00
EXTRA FOOTAGE @
MILEAGE S0 @ _L.ep Zaagm::
MANIFO @
) (I/?)o Ty e @ 100w D,
- RECENEQ @ |
charceTo: “Nype oll  Co. FEB 23 2057
STREET ’C TOTAL _280/0.cD
CITY STATE P l HITA

To Allied Cementing Co., Inc. ,
You are hereby requested to rent cementjifp-€quigment

and lurnish cementer and helper to assist owner or
contractor to do work as is listed. The above work was
done to satisfaction and supervision of owner agent or
contractor. I have read & understand the "TERMS AND
CONDITIONS" listed on the reverse side.

PLUG & FLOAT EQUIPMENT

/ 1/ f/ﬂa"/flmu _&2@2
/ /7 a"‘é‘ s ?ll-? ESE{S.(ZD & . L0
3“‘/7’5 BaTriu Br & SSeoo _&9_(:@

@

totaL 630, a0
TAX
TOTAL CHARGE
DISCOUNT IF PAID IN 30 DAYS

' PNy,
SIGNATURE 75»% }Q/ 2
7/ 7

—

@AN /%0

NTED NAME



