ORIGINAL

KANSAS CORPORATION COMMISSION Form ACO-1
OIL & GAS CONSERVATION DIVISION Form Mizst Be Tyosd
WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License # 31691 APl No. 15 - 033214780000
Name: Coral Coast Petroleum, LC Spot Description:
Address 1: _8100 E. 22nd St. N. #600-R _-ﬂ-ﬁ-ﬂ sec. 17 Twp. 34 s Rr 20 | EastWest
Address 2: 1980 Feetfrom [ North/ [ South Line of Section
City: _Wichita State: K8 7ip: 67226+ 2370° 23/ 0 Feetfrom [ ] East / [/] West Line of Section’
Contact Person: __Daniel M. Reynolds : Footages Calculated from Nearest Outside Section Corner:
Phone: (316 )_269-1233 One Cnw [Ose Mdsw

CONTRACTOR: License #_5822 VED

%

T, G
=%

Name:___Val Energy, Inc.

Wellsite Geologist: Paul Gerlach
NA

AWW

Purchaser:

Designate Type of Completion:

_'/_ New Well Re-Entry Workover
Qil SWD ____ siow
Gas ENHR _____ SIGW

—o. CM (Coal Bed Methane) Temp. Abd.

__L/_.. 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:

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

Dual Completion Docket No.:

_____ Other (SWD or Enhr.?) 9//, ocket No.: YA
09/06/2006 9,9%&/%006 0%

/2006
'6ate Reached TD Coﬂ'npletion Date or

Recompletion Date

Spud Date or
Recompletion Date

County:_Comanche

Lease Narpe: Schumacher Well #: 1
Field Name: __Wildcat

Producing Formation: D&A

Etevation: Ground:___v_1 749 .Kelly Bushing: 1759

Total Depth: 9950 plug Back Total Depth; __Na
Amount of Surface Pipe Set and Cemented at: 643

[ Yes [ No

Feet

Multiple Stage Cementing Collar Used?

If yes, show depth set: Feet

If Alternate !l completion, cement circulated from:

w/ sx cmt.

feet depth to:

Drilling Fluid Management Plan
(Data must be collected from the Reserve Pif)

PeA A I N
5-6-09

7000 1800 _ bbls

ppm Fluid volume:
hauled

Chloride content:

Dewatering method used:

Location of fiuid disposal if Hauled offsite:

Operator Name: Midco
Regier SWD .

6652
[] East[ ¥/ West

License No.:
R. 27
C21-232

Lease Name:
Quarter NW__ sec. 17
County: _Meade

Twp33__s.
Docket No.:

— .

L7 INSTRUCTIONS: An.original and two copies of this form shall be filed with the Kansas Corporation Commission, 130 S. Market - Room 2078, Wichita,
fé@sas 67202, within 120 days of the spud date, recompletion, workover or conversion of a well. Rule 82-3-130, 82-3-1 06 and 82-3-107 apply. Information
f 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-
ity 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 mhe best of mym
Signature: M\ .
)

KCC Office Use ONLY

< |

Title: Managing Member Date: April 16, 2009

A '
Subscribed and sworn to before me this f(!' — day of Q'D’U /

Letter of Confidentiality Received

If Denied, Yes [_] Date:

20 09

Notary Publ.ic: W 6’-40 KUJZAQULL/

\\j— Wireline Log Recelved

Geologist Report Received

Date Commission Expires: 4-/8 - 28/0

UIC Distribution

r::/l\NET SILVERTHORNE
otary Pubiic - Stat,
My Appt. Expires Y-/ 'azQOf(gansas

2
SEE




Side Two

Coral Coast Petroleum, LC

] East /] West

Operator Name:

Sec. 17 Twp. ¥ s RrR.2 County:

Lease Name:

Schumacher

well # _1

Comanche

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 [(JYes [4No Llog  Formation (Top), Depth and Datum ] sampte
(Attach Additional Sheets)
) Name Top Datum
Samples Sent to Geological Survey Mves [INo Heebner 4249 -2490
Cores Taken \/L—J Yes [¢/]No Lansing 4449 -2690
Electric Log Run - [¢/]Yes [JNo Marmaton 5026 3267
(Submit Copy) )
Cherokee Shale 5184 -3425
List All E. Logs Run:
g . Morrow Shale 5317 -3558
Compensated Neutron Density, Dual Induction Mississippl 5470 3711
CASING RECORD New [ JUsed
Report 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 . Used Additives -
Conductor 17" 13 5/8" 46 291 Common/A-Con | 450 2%cc,1%cellflake
Surface 121/4" 8 5/8" 24 643 Common/A-Con | 275 3%cc,2%gel
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth iti
o Top Bottom Type of Cement #Sacks Used Type and Percent Additives
— Perforate .
— Protect Casing
—— Plug Back TD
e Plug Off Zone
Shots Per Foot PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record :
Specify Footage of Each Interval Perforated -(Amount and Kind of Material Used) Depth
ECEWED
S
| 7
KCCWICHITA
TUBING RECORD: Size: Set At; VPac':ker At: Liner Run: b
D Yes D No
Date of First, Resumed Production, SWD or Enhr. Producing Method:
D&A [ Fiowing [ Pumping [ Gas Litt [ other (exprain)
Estimated Production . Qil Bbls. Gas Mcf Water Gas-0il Ratio Gravity
Per 24 Hours
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
[Jvenied [Jsold [7Jusedon Lease [JopenHole  []Perf. [ ] DuallyComp. [ ]Commingted
(If vented, Submit ACO-18.) ] other (speciy) ’

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




. ALLIED CEMENTING CO.,LLC. 32599

~~
i

i é\ | .
REMITTO PO.BOX 31 5%\ SERVICE POINT:
RUSSELL, KANSA 6_7%

manLahse_/cs
\Schumncker 48 1{=19 -0 _
SEC. | TWP. RANGE CALLED OUT ON LOCATION |JOB START JOB FINISH
TE J1-18-e| Do | 335 24 L ivo pm 1130 pm | ]] .00 pu| L2 ce pm
’ COUNTY STATE
LEAS b WELL # Y0Z) 4 |LOCATION Progosponn £3, iy s |Comendrc £
@ OR NEW (Clrcle one( 7~ | '/7 FE
CONTRACTOR K2 Plens OWNER Corse) Coasy
TYPE OFJOB " . A, P
HOLESIZE 7% T.D. CEMENT ,
CASING SIZE ¢4 Y3 DEPTH g¥%0© AMOUNT ORDERED | Ss\, 4o L/a ' b/ Yo ea,
TUBING SIZE DEPTH 12&/ ol $ej :
'DRILL PIPE __DEPTH _ ,
TOOL DEPTH : . L .
PRES. MAX MINIMUM COMMON__ L9 A @545 _[0bLb.DS
MEAS. LINE ' SHOE JOINT POZMIX Yl _ @ B.00 _3468.00
CEMENT LEFTIN CSG. - : GEL Ll _ @RP.B0 _332.¥0
PERFS. ' ‘ CHLORIDE @
DISPLACEMENT tf’ bhls of ﬁresh WS fer ASC @
EQUIPMENT ; g
\\'@ @
PUMPTRUCK CEMENTER Persn £ ® @
# 372 HELPER Mewidon D - —ﬁ\fﬁ_ﬁ - @
BULK TRUCK | eI |
: R \(‘\f\‘\ @
# 35)~3)i7 DRIVER Rgna, F ~ N\ @
BULK TRUCK | —J(\Qc" g ,
# ___DRIVER ~ HANDLING /]3] eRY0 314.Y0
| MILEAGE _ 20 X 13] X. (0 91 26D
REMARKS: - - TOTAL _o2 99%.3S
s+ plos - 586, bogr horey mi¥ )qu ad ' ' o
bos c /e SERVICE
h LIS b - -
Znx Plos -280' Loaxr hole iy HOny of DEPTHOFJOB _ & ’ |
Cemens D.apicse o) 0L Lreshie ton PUMP TRUCK CHARGE __. -~ QoD 0D
248') drwyy 155w Of Comenr ¢ Cyreviete EXTRAFOOTAGE @ S '
4 gxém | MILEAGE 70 e _zZoo _HYF0.00
: MANIFOLD e -
@
: @
CHARGETO: Cargl  Cons s ' -
STREET TOTAL /320.00
CITY STATE - 2Ip PLUG & FLOAT EQUIPMENT
@
1\ padit! 2 @
To Allied Cementing Co., LLC. ‘ l (/ / VC @_
You are hereby requested to rent cementing equipment g

and furnish cementer and helper(s) to assist owner or -
. contractor.to do.work as.is listed..The.above work.was. ... e D
done to satisfaction and supervision of owner agent or . L TOTAL
contractor. I have read and understand the "GENERAL »
TERMS AND CONDITIONS" listed on the reverse side. ~ SALES TAX (If Any) —

TOTAL CHARGES

PRINTED NAMEMM DISCOUNT ___ St
ANY APPLICABLE TAX
SIGNATURE zg@vaL\ M WILL BE CHARGED

UPON INVOICING




%

detSta‘ Subject to Correction | . | FIELD ORDER 1 3 9 8 3
S@RVS‘{:&E Legal
ENERGY Lease{o/aﬂé&ﬁ!f Well # / | . /7__3%,’_;9“
Date ; 7 ﬂé Customer ID County / P l( ' State /{{. StatlorT /M ﬁ/
g 2 - / /_/ 7( / }{5 /{L ‘ Dep.th .Fonnahon Shoee.lomt¢.Z 20
: Casing gqu Casg 6,e}lh TD é f } JobType ; /. /t’“} M’ )
S Customer R esentatn? ; [ Treater / { 7/{1
AFE Number Pb Number . “nn:;::zzz by %,{ % E; é; é% . / :: é
P |dxal | /4t | A-ton flend
P lcao 2776 | Lokt hpride
YlQad | 2k | CHihe
P FIDZ; [t /;L’:(’a/Z(r' f’/fs “
Y _|F33 | Jeu. | Floyer 7, fF/ bt $%"
P_FH5 | /a 4 o 2K
P |Fl63 | /. g ular, 254"
P_|F/23 | [fea. | Zekt, 2527
P OO0 | /5Dy | ey Lok c
Y ) 72&/___&@_@@/
P el | syt L4 felpecs
Y €101 VR75 4k | (e ' S vic rgc
Y 223D, /9_?. '(M'/é«,mr,,’ 50"~ bpoo’ N
P LRPU | tow. | Cranet S Bonta! RECENEV
' ' 1200
. ‘.“-A
KCO |
BPUscovntes fi1ee — 8L\
(24 P.0. Bo i 0 0 0 fOTAL ‘



ENERGY SERVICES

INC.

JetStar'

TREATMENT REPORT

Cu tomer o\-\ C ook 9 L¥(‘Q\Qo ‘\l_e?se No. Date
Leasesb\r\omc}“{ c Well # l q -~ (D -~ O Lo
Fleggsdg?; #2 Station Yg‘\‘d_\._ 7 C);a.gi)nf/)z %) é;b Depth Cogntbmﬁ L\M, Stat?\ 5
Type Job ‘ 5*3 /5 & urQ&st\ \\_)4,\.;) \.JJ ’L\\ Formation Lega'l D,gic.?p’nsc){}s., ) "
PIPE DATA - PERFORATING DATA FLUID USED TREATMENT RESUME
. \gag% Size Tubing Size Shots/Ft | (/QMV\} %—78 DS Commn RATE| PRESS ISIP
Dﬁigl o Depth . From T‘_’ Prea P_;_a)d.> Y ’4 A- 2 Max 5 Min.
Volume Volume From ‘To Pad Min 10 Min.
Max-Press Max Press From To Frac Avg 15 Min.
Well Connection | Annulus Vol. f_ To | HHP Used " ‘Aninulus Pressure
Plug Depth Packer Depth Erom To Flush /\*1')“ Gas Volume Total Load
" Customer Re s‘entatlve R Station Manager’% ave <o A Treater Sl‘uk @r’\ﬁv\gb
Service Units \ | % 329 /US') 397 '5~C’\ : 3\\Q§7O
Rames | S¥eve | Javem [T Bbes A Redknr | LA
Casing Tubing
Time Pressure Pressure Bbis. Pumped . " Rate Service Log
2.3 D/\\og“\-\m\ - S- goA»\ “\t&\cv‘“\
Con VI 13Y8 He# cin, Bndier
Oonsax S
€ on Rottomn -
Kook up Yo Lo mua [er wins
10248 | ™ ! ] Voo \/—\'H&“j ]
IO | | so He . g =~ Mk Lo Conad @ 10%/6e | foosis
l0 !sef a0 H3 o lwmrrs\ Coned @ 15 .6 # el F005ks
11107 Svack W Placepey
Wi |50 all S Plecerend (_w,o\ai No Chrg
As\ i~ & (o ‘ S\\o\‘c\)ou-w\ Tun 3 3I%s 5\-\r\
Coenone 23 sks V
fo™? ‘00 Cﬂ\vxkvi‘ +D Sui\g—ac{ (/Q@W“\;
‘ R0 Srom Svue focw ’*'uxﬂﬁ-gg Corany
' t°’~00 | X ‘{Lb_n_a-”\"?s \ Oum@wc() 25 Sks  Cewany
1D SoSsee u pbL 1D Pk
Q E-\\!hv \'\- m\& \ rS ‘i(\b Conpload o
‘ :‘ AL I
\N\G\AX‘ Thenbes O\e,

672-5383

Taylor Printing, Inc. 620-672-3656

10244 NE leay 61+ P.O. Box 8613 * Pratt, KS 671 24-8613 * (620) 672-1201 » Fax (620)



QVO\{L, ‘ o~

QY5 WoesY, 7 73 S0o¥h East Tato

._letstar-"

Subject to Correction FIELD ORDER 1 3 7 3 7 :
ENERGY SERVICES S s r T | o ] 7-30 500G
Date (>l - LQ ~0 la Customer ID COuntyC‘0 - O - State K < Station P\‘a\*\
g C o ?O\\ CO as *_ ?1)( . 0\4- Gye Depth Formation Shoe Joint L{ . (: (
g iasu@/q "Nsd Casur}%Depth T &21 | | Job Tg&/? Sof\g‘\(-{ V.
g Customer Representative TreattS\‘ Y G*_x \N) 0
AFE Number PO Number Metortals oy X R e _,%‘ M
sé?,'c',‘;" Product | auanmiTy MATERIALS, EQUIPMENT, and SERVICES USED UNIT PRICE AMOUNT
e 2300 ‘PQ’IS C/OW\I\'\OV\
L D20 15 o A-Con .
P 10316 2720 Calciom Ohlaride
1C\QY s Lbs Cellflalie -
P [T136] lea | Promy V3%

P |€/00 A28 \\Q‘“‘l Up\«‘»d{ AN \e,w—ck— 3 €9
P E/O/ 7§N\ “MUFW\\\Q-\«& | €9
C_|elod 1590 +m &\)\K\&\\\R Y | ’

P lE£r07|HS0 5% (o nsn Secyic o C/\N"f“)&
P 172300 | 26 | Cocbrm Lo nae Mo fow\a"“ O 350\
P _[R4oL /7}0;0!" fivaa | Hes '

2k es

/2,550, 44

Thstova) Price plos Fakes

TOTAL

- Taylor Printing, Inc. 620-672-3656



