KANSAS CORPORATION COMMISSION
OiL & GAS CONSERVATION Division

WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE

Form ACO-1
September 1999
Form Must Be Typed

License # 33233

Operator:

ORIGINAL

API No. 15 . 005-20108-00-00

Name: Heartland Oit & Gas Corporation County:.Atchison

Address: 2515 East Logan E2 SW NW.  ggc. 33 Twp. 6S s R.2 [Z EastD West
City/State/Zip: Ottawa, KS 66067 2063 feet from S /@ (circle one) Line of Section
Purchaser: NED____ 1060- feet from E /@(circ/e one) Line of Section

Operator Contact Person:_Steve Littell

Phone: (785 ) 2426875 APR 20 2005

Contractor: Name: _thornton Drilling Comganf E ‘N‘e‘ “}IA
License: “,/i/ .

Wellsite Geologist:

‘Designate Type of Completion:

v NewWell ______ Re-Entry Workover
Oil SWD Siow . Temp. Abd.
v Gas ENHR SIGW
Dry Other (Core, WSW, Expl., Cathodic, etc)
It Workover/Re-entry: Old Well Info as follows:
Operator:
Well Name:

Original Comp. Date: .. Ongmal Totai Depth: .. -

Deepening Re -perf. Conv. to Enhr/SWD
. Plug Back Plug Back Total Depth
. COMMINgled Docket No
. Dual Completion Docket No.

Docket No.

. Other (SWD or Enhr.?)

3-31-05
Date Reached TD

3-28-05
Spud Date or
Recompletion Date

Completion Date or
Recompletion Date

Footages Calculated from Nearest Outside Section Corner:

(circle one)  NE SE Sw
Lease Name: Walnut AKA Chapman Well #:w
Field Name:_Forrest City CBM
Producing Formation: Coal / Shale
Elevation: Ground: 1003 Kelly Bushing:
Total Depth:& Plug Back Total Depth: 1549
Amount of Surface Pipe Set and Cemented at 200 Feet
Multiple Stage Cementing Collar Used? [Yes [V]No
If yes, show depth set Feet
If Alternate Il completion, cement circulated from 1549
feet depth to_Surface wi. 143 sx cmt.
Drilling Fiuid Management Plan A I+ i,\.‘ NCR 7—23- 0%

(Data must be collected from the Reserve Pit)

Chloridecontent______________ ppm  Fluid vohljme—_,w bbls

Dewatering method used

Location of fiuid disposal if hauled offsite:

Operator Name:

Lease Name: License No.:
Quarter Sec. Twp. S. R. [ 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 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 reguiate the oil and gas industry have been fully complied with and the statements

herein are complete a: correct to the best of my knowledge.
Signature:

KCC Office Use ONLY

MO Letter of Confidentiality Received

If Denied, Yes DDate:

Titte:  District Supervisor Date: 4-18-05
Subscribed and sworn to before me this ]8 day of JA—D/\I ,
2

Notary Public: ...

__________ = Wireline Log Recelved . . .. . . . ... .

.. Geologist Report Received

. UIC Diistribution

~- 200X,

; A NOTARY PUBLIC State of Kansas

ANGIE PARKER
My Appt. Exp. Z’L%D’




e e ORIGINAL

Heartland Oil & Gas Corporation Lease Name: Yvalnut AKA Chapman Well 4 33-2 AKAM 1

Operator Name:

Sec._33 wp. .5 s R.2 7] East [ |West County:

Atchison

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 : [JLog Formation (Top), Depth and Datum [ ] Sample
(Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey ] Yes No
Cores Taken C]Yes [/]No '
Electric Log Run Tves [INo
(Submit Copy)

List Al E. Logs Run:

Unknown
CASING RECORD New [ ] Used
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 (In0.D) Lbs./ Ft. Depth Cement Used Additives
Surface 12 1/2" 8 5/8" 32 197 Portland 230
Production 77/8" 51/2" 15.5 1577 owcC 143 1/4# Flo-seal
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth Type of Cement #Sacks Used Type and Percent Additives
P Top Bottom
- Perforate
— Protect Casing
. Plug Back TD
—___ 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
RECEIVED
A 5_ .
A . U &
ensi AT A
KCCWIGHTI
TUBING RECORD Size Set At Packer At Liner Run
[—] Yes [_—_] No
Date of First, Resumerd Production, SWD or Enhr. Producing Method
D Flowing L—[] Pumping D Gas Lift D Other (Explain)
Estimated Production Oit Bbls. Gas Mcf Water Bbis. Gas-Oil Ratio Gravity »
Per 24 Hours
" Disposition of Gas™ "~ ™™ METHOD OF COMPLETION " wmsmsmersssss srvms s mne v = Pragdijetion Interval T e e -
[[Jvented [ ]Sold Used on Lease ] Open Hole Pert. [} Dually Comp. [:].Cornmingled

(If vented, Submit ACO-18.) [__] Other (Specify)



-

ORIGINAL

CONSOLIDATED INDUSTRIAL SERVICES, INC. TICKET NUMBER

211 W. 14TH STREET, CHANUTE, KS 66720 o

316-431-9210 OR 800-467-8676 LOCATION _(9) flaws
TREATMENT REPORT FOREMAN, A o Mado.

DATE , CUSTOMER ACC? /ZDV{EOLLLI(IAM?V‘/O Ql(ﬂ{g'}'!!” MSfECTlog:5 ’73 GE COUNTY FORMATION
32508 lbzq | [ IR AN |

CHARGE TO 8 TA 0l /0/‘90{14 Cls § | OwneR

) - - |
MAILING ADDRESS | /7 4 Spath / L.LES OPERATOR i
o M A L oud CoNTARCTOR T, fam Z)/» l/.u s
STATE ] K ZIP cope 7 7 70 [ DISTANGE 70 LOGATION Vi
TIME ARRIVED ON LOCATION | [ 30D /’ /V B TIME LEFT LOCATION 5| 307 el -'
-, WELL DATA

HOLESIZE ~ [ L/ 7Z TYPE OF TREATMENT
TOTAL DEPTH W) L. '
- _SURFACE PIPE ] ACID BREAKDOWN
CASING SIZE i d ’/;? J/rs/ [
CASING DEPTH [ ] PRODUCTION CASING [ 1 ACID STIMULATION
CASING WEIGHT '7;,9. 145 / A 4 , [ ) SQUEEZE CEMENT [ ] ACID SPOTTING
CASING CONDITION ‘ — [ ] PLUG & ABANDON [ 1FRAC
TUBING SIZE_ ‘ [ ] PLUG BACK [ ] FRAC + NITROGEN

[ TUBING DEPTH [ ]MISC PUMP [ ] FOAM FRAC ,
TUBING WEIGHT !

[ 1OTHER [ ]NITROGEN

TUBING CONDITION

ek

PACKER DEPTH i

. PRESSURE LIMITATIONS

PERFORATIONS . THEORETICAL _____INSTRUCTED _
SURFACE PIPE o

SHOTS/FT L _

OPEN HOLE - T ANNULUS LONG STRING

TREATMENT VIA B — —

INSTRUCTIONS PRIOR TO JOB Celwmen + ju//{ Cce euylny “ofh

? Kb AMader 195 . MK fe. /%47‘/61 nd B 37 Lo [, 22 50/ .
3 A li(/;e,/[ //?'Jpz:/ a/ L1 Y//dv an,g{ / 3_iy/

vz

¢ JOB SUMMARY

DESCRIPTION OF JOB EVENTS/O.H&Mﬂf ﬁ,, C.rcaulate, Cﬁé,n(’ W oS ,0/(4 55’@,»( /u//éd (:4',__5__.:}.‘
Quel rashed ba, % - o) b)Hr/m L, Ahput e, 'y iula /40« /a.,mfeé/ J//’ﬁ/
jA/lA:/-.P/,/‘f ﬁ@”eaz up. 4./03/_ van ,chvg#, N &S ealatioen. qu,../lw(i )
/ /’)/q/ ;\‘)r/.c f//f.urgn /)u J%JJX C Puwon-/- L b /;bk /?f /1 o
nalls. D 4 A lg . D : /

D lls. Piepses 827 s onidlon g, | smcué,é wiitu 1) bil clen ¢
carer.  C [ ru /a/c’d apPimea 721-. St /'az, e,

. /0/

/7‘

PRESSURE SUMMARY - TRE ,;ME,,.,_\ .

— . R CEIVELD i

IBREAKDOWN or CIRCULATING psi BREAKDOWN BPM !
FINAL DISPLACEMENT psi INITIAL BPM T
ANNULUS , ,__psi FINAL BPM —APR20-2005——— -
MAXIMUM ) psi ~ [MINIMUM BPM T
MINIMUM ] ) psi MAXIMUM BP ‘ - T
AVERAGE psi AVERAGE BPM I ;GG V WGHH:A__E,.._ -
1SIP psi T T — -
5 MIN SIP psi RGN AR T SO : ;
15 MIN SIP psi - |HYD HHP = RATE X PRESSURE X 40.8 B

AUTHomzAno% mo TITLE DATE
{

ALL THE TERMS AND CONJITIONS ST ED ON THE REVERSE SIDE ARE INCORPORATED AS PART OF THIS SALE.




e ORIGINAL

CONSOLIDATED INDUSTRIAL SERVICES, INC. TICKET NUMBER -
211 W. 14TH STREET, CHANUTE, KS 66720 o
316-431-9210 OR 800-467-8676 LOCATION _(9+4~A g/

TREATMENT REPORT FOREMAN ,&QAAM

IO \TY NP Walyut- 33~A

~DAIE . CUSTOMER ACCT # WELL NAME QTRQTR SE%C:% T\?; 325 ﬁmv FORMATION
3-20.13 74 1. _ b | Al
ﬁ
|cHaRGE TO 3 TA U; [ /é :/‘Ddume/‘ §_ | owner |
[MA:UNG sooress L1049  Soul - /0 e’cns "OPE'RATén /e)@ [M’ AV 1,1 1S 2 -
cITY /V) [(2 / O 5 ‘ CONTHACTOR T‘b, 0”‘ fa M
sre [ X z2prcooe 249G 70 ( 'DISTANCE TO LOCATION ) 07 [) "'
TIME ARRIVED ON LOCATION TIME LEFT LOCATION _
5, WELLDAA
HOLE SIZE VAL SN p ) TYPE OF TREATMENT _
TOTAL DEPTH _ ~ _ [55’0 _ __ |
: C PR, Bt [ } SURFACE PIPE [ ] ACID BREAKDOWN
CASING SIZE
(CASING DEPTH 71 - _LHPRODUCTION CASING { ] ACID STIMULATION
CASINGWEIGHT _ (Y, § & é /A , i [ ] SQUEEZE CEMENT [ ] ACID SPOTTING
CASING CONOITION___ i ¥ lpet ot - .’ 599 { 1PLUG & ABANDON [ 1FRAC
ITUBING SIZE [ ]PLUG BACK [ ] FRAC + NITROGEN
"TUBING DEPTH [ ]MISC PUMP [ ] FOAM FRAC
- |ITUBING WEIGHT .
TUBING CONDITION [JOTHER [ } NITROGEN
PACKER DEPTH | ,
, , K R PRESSURE LIMITATIONS
PERFORATIONS . THEORETICAL INSTRUCTED |
7 SURFACE PIPE - |
v ] .
SHOTS/ET P : : T ANNULUS LOMG STRING | - o N
OPEN HOLE ‘ R — — | [UBING . -
TREATMENT VIA — E—
INSTRUCTIONS PRIOR TO JOB cCewom - é’ oy /Wf £45 n ?? )
3 8b VA ﬂ’la/[w,— 3 b9 - m /5:1e y‘)g A‘g éﬁ;ﬂ Y/ 4 oWl /ﬁ/f/an// A
» T 06 - 0 Call, 22 0el) Y Ao seal
) ) 7 7
‘ oBsummary ™ ' xedd at {4, 7)0)d 5 [/ ’/‘*/y e lof,

pescrPTIoN OF wOBEVENTS A OAA (0 6 ing aml; Cotablish ) rralabion o' rh  cleg

D ) /) , 3.3 x e f/m/,/: ﬂmmﬂ cleq .

A_fp Floaftat 1545
en)ﬁh T

Ap P b\g\gé ‘T/)‘)/ I/Pﬂn
Aoll held Qpp PST et Lloak.

Cewsent Lol boased v 3077 excesi of.adause. boll, /7 J
VA LLme n /e CXe. 1[1\7 (& Y7l U—J

PRESSURE SUMMARY & __ TREATME'NT RATE
BREAKDOWN or CIRCULATING psi BREAKDOWN BPM
FINAL DISPLACEMENT psi INITIAL BPM R -
ANNULUS ~psi FINAL BPM RECEIVED
MAXIMUM psi . |MINIMUM BPM ] o
MINIMUM psi MAXIMUM BPM ‘ A '
AVERAGE psi ] AV PR—Z—ﬂ—iﬂﬁs———————_—m_.
|S|P . ps| .w- EPP YRS o R Y T I I S P S "
5 MIN SiP psi
15 MIN SIP psi

AUTHORIK /z PROCE f // TITLE DATE
M/‘\

ALL THE TERMS AND éONDIT!OgSVSTATED ON THE REVERSE SIDE ARE INCORPORATED AS PART OF THIS SALE.




