RECEIVED
KANSAS CORPORATION COMMISSION

A MAY 17 2007

' WELL COMPLETION FORM

CONSERVATION DIVISION

3, WICHITA, KS WELL HISTORY - DESCRIPTION OF WELL & LEASE

KANSAS CORPORATION COMMISS

S
Operator: License # 33739@@NI§ WI@ EH\”TT 'ﬁ\ :
U U &ULEDUUUJ\LA%

biL,

510

Form ACO-1

|
OIL & GAs CONSERVATION D|V|sno:@/@ / G / /V4 September 1999

Form Must Be Typed

APl No. 15 -_205-27083-0000

Name: SEK Energy, LLC. County: _Wilson

Address: _P-O- Box 85 NE SE _NE.  sec. 8  Twp.28 s R._15  [V]East[] West
City/State/zip: _Benedict, Kansas 66714 1680 feet from S f@(circle one) Line of Section
Purchaser: _ 360 feet irom@ W (circle one) Line of Section
Operator Contact Person:_Kery King o7 @@ Footages Calculated from Nearest Outside Section Corner:

Phone: (_620 ) _698-2150 e ‘T’&‘(ﬂ (cicleons) NE ~SE ~ NW  SW

Contractor: Name:_Thornton Air Rotary VVAN( ! %A(\W\N¥ Lease Name: Amerse, Mary Well #:_1-28
License:_33606 SIS | i ame, Cherokee Basin CBM

Wellsite Geologist: Julie Shaffer Pennsylvanian Coals

Designate Type of Completion:

Producing Formation: _;

915'

Elevation: Ground:

Total Depth: 1266’ "Plug Back Total Depth: 1253

Kelly Bushing:

Amount of Surface Pipé Set and Cemented at 22 Feet
Muitiple Stage Cementing Collar Used? [IYes [/INo
If yes, show depth set Feet

If Alternate 1l completion, cement circulated from 22

feet depth to 0 w4 sx cmt.

v New Well Re-Entry Workover
— Qil SWD SIow Temp. Abd.
v _ 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:
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.

1/19/07 1/23/07 NA
Spud Date or Date Reached TD Completion Date or
Recompletion Date Recompletion Date

Drilling Fluid Management Plan /4’({/]1 /UH [O‘@g@

(Data must be collected from the Reserve Pit)

Chloridecontent_____________ppm  Fluid volume bbis
Dewatering method used
Location of fluid disposal if hauled offsite:
Operator Name::
Lease Name: License No.:

* Quarter _ Sec. Twp. S. R [J East ] west
County: i 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 (se® 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

KCC Office Use ONLY

-

Title: Q_&_O_(y (31 Date:

herein are complete and correcttotheSEo/f;y knowledge.

5‘// -f/ :97

Subscribed and sworn to before me this / 47(1\ day of

Way

_Y_ Lfetter of Confidentiality Received
!

f'Denied, Yes DDate:

2027,

Notary Public: {

Date Commission Expires: Q -/~ 2 (224

=Y

=643 Notary Public- Stale

GEORGE &

Wireline Log Received

Geologist Report Received

ER

UIC Distribution

My Appt. Expires




Side Two

1-28

SEK Energy, LLC. Ambrose; Mary,

"Operator Name:
28 Twp. %8 s R._15 [v]East [ ]West

Lease Name: Well #:

Wilson

a3

County:

Sec.

\ ;
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 []Yes No Log Formation ;(Top), Depth and Datum [[] Sample
(Attach Additional Sheets)
Name ‘ Top Datum
Samples Sent to Geological Survey [ Yes No Lenapah Limestone 619' +206'
Cores Taken [1ves No Altamont Limestone 656' +259'
Electric Log Run Yes [JNo Pawnee Limestone 768" +147"
(Submit Copy)
List Al E. Loas R Oswego Limestone 828' +87
ist . Logs Run: T ‘ ' 7
9 Verdigris Limestone 942 -27
Density-Neutron, Dual Induction, Differential Mississippi 1213 298'

Temperature

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

. Size Hol Size Casi Weight Setti -~ Typeof # Sack Type and P t
Purpose of String Driled sé‘imaéfgg Lbs. 1 Ft Dee[;?t? Comont Used TP ditives
Surface 11" 8 5/8" 22' Portland 4
Prod. 6 3/4" 41/2" 10.5 1253' Thickset 140 See attached

ADDITIONAL CEMENTING / SQUEEZE RECORD

Purpose: Depth Type of Cement #Sacks Used Type and Percent Additives D
Top Bottom 9
— Perforate :

T g Back D MAY 1 & 2007

e Plug Off Zone
| CONFIDENTIAL
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
RECEIVED
KANSAS CORPORATION COMMISSION
MAY-17-2007
CONSERVATION DIVISION
WICHITA, KS
TUBING RECORD Size Set At Packer At Liner Run
Waiting on Pipeline Cves [ No
Date of First, Resumerd Production, SWD or Enhr. Producing Method ;
D Flowing D Pumping D Gas Lift D Other (Explain)
Estimated Production Oil Bbls. Gas Mcf Water Bbls. Gas-Oil Ratio Gravity
Per 24 Hours

Disposition of Gas METHOD OF COMPLETION Production Interval |
[Jvented []Sold [ JUsedon Lease [[JopenHole  [JPer. [} Dually Comp. [} Commingted

(If vented, Submit ACO-18.) D Other (Specify) ;




e VED) |

, RANGZAS CURFORATIGRNEURIMISSION | : S
. v | .-
. CONSOLIDATED OIL WELL SERVICES, MAY 17 2007 TICKET NUMBER 16784
| P-0.BOX 884, CHANUTE, KS 66720 CONSERVATION DIVISION LOCATION XA :
. 620-431-9210 OR 800-467-8676 WICHITA, KS FOREMAN ’
TREATMENT REPORT & FIELD TICKET ‘
CEMENT .
DATE CUSTOMER ¥ WELL NAME & NUMBER SECTION ' TOWNSKHIP RANGE COUNTY
/-2502 | 13D Amhcasc ety /-25 L : ')
CUSTOMER ' ; . yd
SER  £n &3y (LC TRUCK # | DRIVER TRUCK # DRIVER
MAILING ADDRESS Y g V. e '
: PO Ror fr 4 02 | C:[:n
% CITY _ STATE ZIP CODE Y34 TP |
| L _Beneoc 7 K3 by | Y52/Te3 | Tien j
{  JOBTYPE Ja@i'_m;_.__ HOLESIZE___ 4" HOLE DEPTH CASING SIZE & WEIGHT_ Y% " @j e
. CASING DEPTH /283’ DRILL PIPE TUBING OTHER

- o :

| SLURRY weiGHT /8. % SLURRY VOL__t40 &b/ ATER galsk__f- CEMENT LEFTinCASING. (T *
DISPLACEMENT_Z20 &h) DISPLACEMENT PS|_g28D PSI__dx0 RATE
REMARKS: $ hY . @

— e ——

' T MPES) 1S . | 1-£)

[ | ACCOUNT QUANTITY or UNITS DESCRIPTION of SERVICES or PRODUCT
; <Yop/ / PUMP CHARGE
26 Yo MILEAGE
;
| /126 10 szs Thixe + cannt
107 35* Flogle A *ex _
; 2 2™ -Flush -‘Q"——‘
CluuA /0 gihcote pre-£lgs b .65 | /@ 0o
4e2 e” o2 L b? P!
? - : | /20 | 33f.%0
S8 A fon-mimge bolk ok /e 4
| SS01c Ibrs uade dampart Mo | 3620
so3c ghs ) yag il ' Jz“‘ 2% e
V773 ] D0 qal |<idy, weder ; A e | £9. 40 |
i A —
' PRVENRRZTING)
£.3% SALES TAX _IQI.J_;_]
T ESTIMATED
gu ; tora. | Y644.43

DATE
AUTHORIZATION TITLE :




KANSAS LoRPORAHEN COMMISSION

SVER

REMARKS: §

o MAY 17 2007 , -
: CONSOLIDATED OlL WELL SERVICES, LWL Ticket numeer____ 16784
P.0. BOX 884, CHANUTE, KS 66720 WGHIA o SION LOCATION |
620-431-9210 OR 800-467-8676 FOREMAN -
TREATMENT REPORT & FIELD TICKET
CEMENT |
DATE CUSTOMER ¥ WELL NAME & NUMBER SECTION fOWNSHxP RANGE c(;um*rj
/-25-07 | IR0 | Amhrase aer /-27 ¥
CUSTOMER e : :
K v (LC TRUCK # “DRIVER TRUCK ¢ DRIVER
MAILING ADDRESS - | Yus Byle -
2 g. ggox j{ 02 Co)in
CITY ) STATE ZIP CODE ¢34 I.P
| Benepic 7 KS | by $52/763 | Toem i
JOB TYPE WUg HOLE SIZE ‘ & ’ HOLE DEPTH CASING SIZE & WEIGHT i'& " di,“rim-i
CASING DEPTH lz:’ ! DRILL PIPE TUBING . OTHER
SLURRY WEIGHT ZS: 14 SLURRY VOL__ 0 £b{ ATER galisk ‘ . e CEMENT LEFT in CASING 8] ‘
DISPLACENENT, 2 &’ DISPLACEMENT PSI_g280 PSI__dx0 RATE

A%%%UE”T QUANTITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE
| <Yos / PUMP CHARGE NN 0.00 . 00
06 Yo MILEAGE %@@ 2.3 | ,28. a0
- ’l\)“q\] % f‘?lr\é \,m? ;
/1264 1Y sxs Thexe + cannt WAL ﬂ \{L{S‘. Yo ko |
1207 35 Fle  AYx PN Y 7 g0 50
2184 20$0* Flysh 25 3000
1A Y e $olicate pre ~£lgs K 1. 68 /z oo
/82 o Vol 1754 N YRR o WV
Y024 YA S arar 172 | 33880 |
| SS01c s naly dmmpart faieo | Wb.o0
Se02¢C Shs ) i Ji:_zmn_
w23 P ael | <ihy, umler [ 2R 1 . s AV
| sial_| y44], 20
_£.3% ) saESTAX | /g Jll
g 7 \ ESTIMATED ’
angdd | oa. | Y604 &3
AUTHORIZATION TITLE DATE




