4’7
KANSAS CORPORATION COMMISSION O R l G \ N A L Form ACO-1

OiL & GAS CONSERVATION DivISION
WELL COMPLETION FORM

September 1999
Form Must Be Typed

S/14/03

WELL HISTORY - DESCRIPTION OF WELL & LEASE

Operator: License # 5316,

Name: FALCON EXPLORATION, INC.

Address: 125 N. MARKET, SUITE 1252

API No. 15 - 025-21444-0000
CLARK

County:

N
J_-M-ﬂ-_ Sec. 11 Twp 3 S. R.22

2310

(] East[¥] wWest

City/State/Zip: WICHITA, KS 67202
NA

Purchaser:

feet frorr@/ N (circle one) Line of Section
330

Operator Contact Person: MIKE MITCHELL

Phone: (316 ) 262-1378
Contractor: Name: VAL ENERGY INC.

License: 5822

KEITH REAVIS

Wellsite Geologist:

Designate Type of Completion:

v New Well Re-Entry Workover
oi  _¥Y swp W@Nﬁﬁg&ﬂ@&;w
Gas ENHR __~ w

\’@)o
Dry Other (Core, mepﬂ, %a&@iﬁ%, etc)
i Workover/Re-entry: Old Well Info as follov@&@@

Operator:

Well Name:

feet from E /@(clrc/e one) Line of Section
Footages Calculated from Nearest Outside Section Corner:

(circieone) NE SE NW SwW

Lease Name: _CRC wel #: 2-11(SW)
Field Name: WILDCAT

Producing Formation: NA

Elevation: Ground: 2153 Kelly Bushing: 2163

Total Depth: 8800 piug Back Total Depth:

Amount of Surface Pipe Set and Cemented at 692 Feet
Multiple Stage Cementing Collar Used? (CYes {“INo
If yes, show depth set Feet
If Alternate |l completion, cement circulated from

test depth to. w/ sx cmt.

Original Comp. Date: Original Total Depth:

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

Dual Completion Docket No

Docket No.

e Other (SWD or Enhr.?)

2/5/08 2/20/08

Spud Date or Date Reached TD

Completion Date or
Recompletion Date

Recompletion Date

Drilling Fluid Management Plan }OD N ‘H [ 9 'L/ ’08/

(Data must be collected from the Reserva

Chloride content.m__ ppm  Fluid volumeL bbls

Dewatering method used_HAULED OFF FREE FLUIDS

Location of fluid disposal it hauled offsite:

Operator Name:_MOLZ OIL

Lease Name: MCGUIRE License No.: 6006
Quarter Sec. 28 Twp.32 s R._10 [ East [v] west
County: BARBER Docket No.: DC11804

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 s
herein are comple

t to the best of my knowledge.

Signature:

tes, rules and regulations promuigated to regulate the oil and gas industry have been fully complied with and the statements

KCC Office Use ONLY

T \J
Titte:_PRESIDENT Date:5/14108

Subscribed and sworn to before me this 14TH day of MAY

20_08

Notary Publiczf&am ; j ‘ /(A% 'A,.J_LM

7& Letter of Contidentiality Received
\/ if Denied, Yes [_] Date:

Geologist Report Recelved RECE'VED
\ f KANSAS CORPORATION COMMISSION

UIC Distribution

Wireline Log Received

Date Commission Expires: 9/28/11 i ROSANN-M. SCHIPPERS MAY_LS_ZQDB_
o gy
’ CONSERVATION DIVISION
: My Appt. Exp. _T&BZ"_ WICHITA, KS




Operator Name:

FALCON EXPLORATION, INC.

11 31

Sec. Twp.

S. R.2

(] East West

County:

Lease Name:

Side Two . e .

GRC Wi . 211(SW)

CLARK

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail all cores. Report ail final copies of drill stems tests giving intervat
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 [INo MARMATON 4876 2713
Cores Taken (] Yes No PAWNEE 4958 -2795
Electric Log Run Yes l___| No MORROW SH 5114 -2951
(Submit Copy)
MISS 5144 -2981
List All E. Logs Run:
¢ VIOLA POR 6138 -3975
DIL;MEL;BHCS;CNL/CDL SIMPSON SH 6309 -4146
ARB 6465 -4302
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 12-1/4 8-5/8" 23# 692 65:35:6/CLASS 'A' | 250/100 | 2% GeL3% cc, 1esrLoseaL
PRODUCTION | 7-7/8" 5-1/2" 15.5# 6494 AA-2 150 10% SALT, .75% FR, .3% FL
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: . Dgpth Type of Cement #Sacks Used Type and Percent Additives
—— Perforate 0p Bottom
Protect Casing
— PlugBack 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
TUBING RECORD Size Set At Packer At Liner Run
Cves [INo
Date of First, Resumerd Production, SWD or Enhr. Producing Method
|:| Flowing D Pumping D Gas Lift D Other (Explain)
Estimated Production Qil Bbls. Gas Mcf Water Bbils. Gas-0Qil Ratio Gravity
Per 24 Hours
Disposition of Gas METHOD OF COMPLETION Production Interval
[(Jvented []Soild [ ]Usedon Lease [[JopenHole [ ]Per. [ ] Dually Comp. ("] Commingled :

(If vented, Submit ACO-18.)

] other (specify)




REMITTO P.O.BOX 31
RUSSELL. KANSAS 67665

3
ALLIED CEMENTING CO., LLC. 31029

SERVICE POINT:

M«&Kk/‘ﬁ(é ¢',k£

SEC.  |TWP. _ |RANGE CALLED OUT ONLOCATION | 10B START, _[JOB FINISH
DATE2 —G—oF I 315 | 23w /30 An [D!30 Am 295 | 3. 305
) ] COUNTY STATE
Lease & KC weLL # 2~ (sw) |LocatioN 4skia-of Fealers <. o/, 2 buTo |Clack K
oD OWNE o o f) 2q 2w £ e
7

CONTRACTOR [J4f &

OWNER F4lco~ &x Blosptio

TYPEOFJOB Su/s Fa e

HOLE SIZE ) 2 ey TD. 697" CEMENT L
CASING SIZE ¥ Y% DEPTH & 7.4, 7. L4 AMOUNT ORDERED 25 Sy £$™!3C. 6433 &7
TUBING SIZE DEPTHUNFIUENTIAL, 74 HoS<al, [DD sx class A +33 ¢+ 236.(
DRILL PIPE DEPTH y e 1 fy 2708
TOOL DEPTH
PRES. MAX (oO MINIMUM /8@~ COMMON /oD A @/l%3a0 /Y20.00
MEAS. LINE SHOEJOINT Y22y  POZMIX @
CEMENT LEFTINCSG. Y42 .4% GEL o3 @ 18.75, 3250
PERFS. CHLORIDE _ /2 @SA.YS (a?. Y0
DISPLACEMENT 12  [i( Eres4 witate, ASC @
EQUIPMENT ALw 250 @/3.35 333750
@A RS 1Y 725
PUMPTRUCK CEMENTER 7 4omdS Denns ro0/ ——WSASCOREOMSS\'
# Y/Y HELPER b1se4 6, MY T5 708 o
BULK TRUCK @
# 2g| DRIVER £4&/, T, o
BULK TRUCK 4 WICHITA, XS @
# DRIVER HANDLING__ 380 @ /5 _SIZ0D
MILEAGE &5 X 320 X , 09 g&a_p’
REMARKS: TOTAL 8606./5

?aV( o"%'ffc"l.%l(tk < ;
S5k (57'3816 + 33.CC (S E(ns0aC, (c0Sk
{455 A ¢ 3%LC 422Gyl 549/-?.,,.%5,@[4::
1o st 0 -Place mnert, Sce (. ‘f' SMav
4 < bunf Pl -4—5&,,-(' ‘r_ \{/6 oo
e e~ e e n f/(‘L-‘o S rFAle

CHARGE TO:'E/4/ cor _Ex @0/4 . ton/
STREET
CITY

STATE ZIP

To Allied Cementing Co.. LLC.

You are hereby requested to rent cementing equipment
and furnish cementer and helper(s) 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 and understand the "GENERAL
TERMS AND CONDITIONS" listed on the reverse side.

”
PRINTED NAME,C | /;uéf (orc~

SIGNATUR

17l /l—fc 'c-/’, ?UMZ((A(’T,—

SERVICE

DEPTHOFIOB (5 77 '

PUMP TRUCK CHARGE 9 -3.0p ’ g/ 2 00
EXTRAFOOTAGE_.2922‘' @__, g0 _ 3y 2. 60
MILEAGE S @ 2.00 Y¥Ss$:00

%ANIFO D @
4D CentaC @//3.00 113,00
@

TOTAL /80 R .60

$5%
?"  PLUG & FLOAT EQUIPMENT

=4 fu&é«/ ?[ug

le J432.00 //3.00

RALFle Plate

[ @ 152.00 _/S2.00

Bask-t 2 @QY8.00 _ Y4 96.0D
(Ebf'/4 ((‘Z"/S‘ 2—@ 63: 00 /0?(/5 0-0

@

SALES TAX (If Any)
TOTAL CHARGES
DISCOUNT

TOTAL _&8S. 0O

ANY APPLICABLE TAX
WILL BE CHARGED
UPON INVOICING
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c C e [t DemrL 4 00 Formation Shos Joint ) 0
Q ‘ Ca'sl?g m;;ﬂ Casi.nLg lbestt‘\‘ ™[ 30 Job Type Cuuy- |
g Customsr :!f?resentative e Treater <\ <3 o U
AFE Number PO Number Materials . / .- 74/ / '
Recelvedby T e T Sl DL S
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C |Cege] Ve Cvou- N e 25000
AN I AN 1 7 28627
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Taylor Printing, Inc. + www.taylorprinting.us



