i KANSAS CORPORATION COMMISSION
OIL & GAS CONSERVATION Division

Form ACO-1
September 1993
Form Must Be Typed

WELL COMPLETION FORM

WELL HISTORY - DESCRIPTION OF WELL & LEASE

33233

Operator: License #

ORIGINAL

API No. 15 -_005-20110-00-00

Name: _Heartland Oil & Gas Corporation County:_Atchison
Address: 2515 East Logan NW _NW_SE_SE ggp 33 Twp 65 s R.2 4 East[_| West
City/State/Zip: Ottawa, KS 66067 1193 feet from@/ N (circle one) Line of Section

. 1225 ) . .
Purchaser: RECEI‘\VI&_D feet from @/ W (circle one) Line of Section

Operator Contact Person: Steve Littell

Phone: ( 785 ) 242.6875
Contractor: Name: _Thornton Drilling C%%e V\”( ;H‘ I A
License: 42 / 5’ .

" Wellsite Geologist:

Designate Type of Compietion:

_‘/._ NewWell _____ Re-Entry Workover
Oil SWD 5110}, —— —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:

Footages Calculated from Nearest Outside Section Corner:

(circle one}  NE @ NW Sw

Lease Name: _SokainatAlCA Boldridge Well #: 33-4 AKA C 1
Field Name:_Forrest City CBM

Producing Formation: Coal / Shale

Elevation: Ground: 943 Kelly Bushing: R

Total Depth:ﬂ__ Plug Back Total Depth: 1490

Amount of Surface Pipe Set and Cemented at 162 Feet
Multiple Stage Cementing Collar Used? [JYes [V]No
If yes, show depth set Feet
if Alternate Il completion, cement circulated from 1490

feet depth to_Surface w/ 150 sx cmt

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.

Docket No.

_____ Othér (SWD or Enhr.?)

4-01-03 4-04-03

Date Reached TD Completion Date or

Recompiletion Date

Spud Date or
Recompletion Date

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

Chloride content_____ . ppm  Fluid volume —_bbls
Dewatering method used

Location of fluid 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 regulate the oil and gas industry have been fuily complied with and the statements

herein are complete and correct to the best of my knowledge.
s

Signature:

KCC Office Use ONLY

Title: _ District Supervisor 4-18-05

Date:

M Letter of Confidentiality Received

If Denied, Yes D Date:

1}
Subscribed and sworn to before me this _L&day of 7(419(\‘ /

2000 . %U\JELN
Notary Public: ... J 1 V. XA V.

ez Wireline Log-Received.--
Geologist Report Received

[ES— UIC Distribution

730 -0

Date Commission Expires:

NOTARY PUBLIC - State of Kansas _

ANGIE PARKER
My Appt. Exp. 7-30-0O5 I




%

B ORIGINAL

Operator Name: H€artland Oil & Gas Corporation Lease Name:.VWalnut AKA Boldridge Well #: 334 AKAC 1

Sec._33 Twp. 85 s R.2 [/]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 too! 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.

~

Drilt Stem Tests Taken [lYes [/INo | [JLog Formation (Top), Depth and Datum []sample
(Attach Additional Sheets) .
Name Top Datum
Samples Sent to Geological Survey Cves [¥INo
Cores Taken [ Yes No
Electric Log Run [JYes [ INo
(Submit Copy)

List All E. Logs Run:

Unknown
CASING RECORD New [ ]Used
Report all strings set-conductor, surface, intermediate, production, etc.
N 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 1/4" 8 5/8" 32 158' Portland 175

Production 77/8" 51/2" 17 1524’ owcC 150 1/4# Flo-seal

ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: T Dgptt? Type of Cement #Sacks Used Type and Percent Additives
—— Perforate 9op Sottom
. Protect Casing
~~~~~ Plug Back TD
____ Piug 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
ECEIVED
T S O s 6 S
APR20-2005
TUBING RECORD Size Set At Packer At Liner Run
D Yes !——_] No
Date of First, Resumerd Production, SWD or Enhr. Producing Method
D Flowing EZ] Pumping D Gas Lift D Other (Explain)
Estimated Production Oit Bbls. Gas Mcf Water Bbls. Gas-Oil Ratio © Gravity
Per 24 Hours
“Disposition'cf Gas'  ~ < METHODOFCOMPLETION = """« - o mmsw oo s oo Progghion Iatgrval © = =i+ 7w ors s ssssmssem s oot oo

[Ivented [ ]Sold [ JUsedonLease [1OpenHole  {/jPertt. [} Dually Comp. ] Commingled

(If vented, Submit ACO-18.) -




< ORIGINAL

CONSOLIDATED INDUSTRIAL SERVICES, INC. TICKET NUMBER ~ * 5 77
211 W. 14TH STREET, CHANUTE, KS 66720 o F R
316-431-9210 OR 800-467-8676 LOCATION /4

TREATMENT REPORT FoReMaN _ A1 an Made
T’
2004 Walnut 33-~
DATE J ! CUSTOMER ACCT # WELL NAME QTR/QTR SEA TL9N TZP jGE COUNTY FORMATION
123 TN AF

AT g Sree

CHARGE TO 6 7/4 n. I )0 Ja o)(u cers _QWNER

v_blaa/ 1\/&007’15&‘/ -

maiinG aooRess (O N South Pecns WOPEF‘ATOR — &
cry N ,/,(/a,,d CONTRACTOR / hﬂ, /‘m« A is = G
STATE X ZIP CODE ? 6, 70 } DISTANCE o160 ATION 7 ﬂ

TIME ARRIVED ON LOCATION )p 1’3 /1 M TIME LEFT LOCATION
', P WELL BT

HOLE SIZE TX /1-/ - 7 TYPE OF TREATMENT
TOTAL DEPTH . )

' - 3 Wr@ce PIPE [ ] ACID BREAKDOWN
CASINGSIZE &~
CASING DEPTH [ 1 PRODUCTION CASING [ 1 ACID STIMULATION
CASING WEIGHT [ 1 SQUEEZE CEMENT [ ] ACID SPOTTING
CASING CONDITION g [ 1 PLUG & ABANDON [ 1FRAC
TUBING SIZE___ . [ 1PLUG BACK [ 1 FRAC + NITROGEN
TUBING DEPTH [ 1 MISC PUMP [ ) FOAM FRAC
TUBING WEIGHT TV WO

o { JOTHER [ INITROGEN

TUBING COND'TION ‘ R‘:Ll

PACKER DEPTH

PRESSURE LIMITATIONS

PERFORATIONS s THEORETICAL INSTRUCTED
SHOTS/FT - SURFACE PIPE —

ANNULUS LONG STRING

OPEN HOLE : - | FosinG
TREATMENTVIA ‘
INSTRUCTIONS PRIOR TO JOB Lement 54//2)4& eq&:as W,/—Ll
380 A Mado,r fortlaud A, 3% Call, A% sel, I/aTFle
3(.-)3 V[BZQI?I)( lqrij/'ﬂff{//) \")"o/./n,yp/{ af 4, gfﬂ? \/1974( AJC’(xBJ

‘ JOB SUMMARY

DESCRIPTION OF JOB EVENTS E@)‘qb/ 4[1,,/ Oump y\q)‘pj ,9/044/‘/\ galln 2 ,,rejj’ /(.46/
23 ;12( c;a,y]énﬂ M//.)(b 5_\57( Au//d

e wixi KD bbl 4 leas
X (2. XY, \.(/d\l‘}(P// FM{/M *—l’lt‘}rl /t" Wlldé_b(

9'2 m pci Vil _ ay Ya .}7)0/}4 C, nculalo d Cenlon? 10 Susfpeeo, )
,m7)(9,, avxn*f")&/(sy\‘))( L.ﬁmpm)‘/ ant {',//Q/i C’P//ar to  collas~—,

"'ﬁﬁ%ﬁ#—i—,—‘@"ﬁ[/'qi&t 8 '/Duhﬁpfal Clasept—trafre=

PRESSURE SUMMARY _TREATMENT RATE 4
R o B/ SRR A V/ W

BREAKDOWN or CIRCULATING , psi BREAKDOWN BPM . /‘I—M 4% 22N
FINAL DISPLACEMENT psi INITIAL BPM T i hll
ANNULUS , ~ psi FINAL BPM
MAXIMUM psi . [MINIMUM BPM
MINIMUM psi MAXIMUMBPM____-
AVERAGE psi
ISIP psi
5 MIN SIP psi - i
15 MIN SIP - psi HYD HHP = RATE X PRESSURE X 40.8

AUTHORIZ, TITLE DATE

ALL THE TERMS ANG CONDITINS STATED ON THE REVERSE SIDE ARE INCORPORATED AS PART OF THIS SALE.




| ORIGINAL

CONSOLIDATED INDUSTRIAL SERVICES, INC. . TICKET NUMBER ~ ° 7 17 O
211 W. 14TH STREET, CHANUTE, KS 66720 g T
316-431-9210 OR 800-467-8676 - Location @ ALgusg

A0ION TY-# Wm/_ﬁi 372

DATE | CUSTOMER ACCT#] WELL NAME SECTION TZP AGE %NTY l FORMATION
. ' ? /
V-3R3 o7 33 Al | Ar
CHARGE TO ﬂ T /4 0:{ IO/@JM (25 OWNER
wauna aooress 10N \South  Jfreas OPERATOR , Uol)é)u ' (7‘ PYPELP

- RN R TR
cITY M,‘A loud *Fq ]
- R T
STATE T X ,
" RS AT o & LA R e
TIME ARRIVED ON LOCATION Ipt3p AN TIME LEFT LOCATION 200 FZ 4 !
— =, WELLDATA !

HOLE SIZE VL AN , TYPE OF TREATMENT :
TOTAL DEPTH L4 30 ]

: : ppi SURFACE PIPE ACID BREAKDOWN
CASING SIZE Y/ , t) t ,
CASING DEPTH /I A+PROBUCTION CASING [ 1ACID STIMULATION
CASING WEIGHT AN/ 4 ' [ ) SQUEEZE CEMENT [ ] ACID SPOTTING
CASING CONDITION ‘ Floa ,, @ /4/4 L — [ 1PLUG & ABANDON [ ]FRAC
TUBING SIZE ' [ ] PLUG BACK [ ] FRAC + NITROGEN
[TUBING DEPTH A [ 1 MISC PUMP [ ] FOAM FRAC
TUBING WEIGHT . .
TUBING CONDITION [ JOTHER : . L LNITROGEN

i D v ’ |
PACKER DEPTH -
: AN T PRESSURE LIMITATIONS
PERFORATIONS - THEORETICAL ___| INSTRUCTED
SHOTS/FT ] L SURFACE PIPE 7 _
- - JANNULUS LONG STRING
OPEN HOLE . - FUBIRG
TREATMENT VIA : ,
INSTRUCTIONS PRIOR TO JOB Cement bml%pm ¥ G+ n‘[ Caslng ., /A
58p /l Nade, Jbl Jf/‘m‘f Mo OWf ( Io,on‘/“//‘m/ IDZ Fyploain A, (_QE [, gf?a
B8 B2ubel A0 MK ;‘e, gl / Hlpsear” Mixid at” 14,9 A7
J L3 Ty eld, -

¢ JOB SUMMARY

DESCR'PT'ONOFJOBEVENTSLoaﬁ L6 Ae_ - Pﬁf‘ab(/Sh C, /‘Cot/ﬂ)(m e, L C/ean M%fff/

M /(PJ & Ouwwe// l?fj 65( /011}[, r/uté‘l‘leﬁ@ [)umn/) /'/Dam
A’P /pzqm)f»c 13’/.1 I\M/thr\ ) 014' £ dig ﬂ_/q;gnﬁ /\n 1-/'/490/7‘— aJL [ 967
Chprkpr A00+A u/“y’-A W Le //M/J M// MP/J( 740 /J-L ¢§€,7‘

lam‘ ,
Cepment l/‘o/ucn/\fv bm‘jP;@ 2.1 8‘1/‘/ / of 3&)%& hole - p/u.g.’ ?@i’n

g L2 L. s // 17___
PRESSURE SUMMARY _ IR Y A i P
BREAKDOWN o CIRCULATING psi BREAKDOWN BPM -
FINAL DISPLACEMENT psi INITIAL BPM
ANNULUS RSl FINAL BPM
MAXIMUM , psi : MINIMUM BPM
MINIMUM psi MAXIMUM BPM
AVERAGE _ psi AVERAGE BPM
18P psi '
5 MIN SIP psi : LW A AT s
15 MIN SIP psi HYD HHP = RATE X PRESSURE X 40.8 -

AUTHOHIZATI%TO PZOCE/ (f ;Z , TITLE DATE

ALL THE TERMS AND CéNDITIOP/S STATED ON THE REVERSE SIDE ARE INCORPORATED AS PART OF THIS SALE.




