KANSAS CORPORATION COMMISSION Form ACO-1
OIL & GAS CONSERVATION DivISION September 1999

Form Must Be Typed
WELL COMPLETION FORM
Operator: License # 6039 API No. 15 - _053-21131-00-00

WELL HISTORY - DESCRIPTION OF WELL & LEASE O R l G \ N A L
Name:_L: D- DRILLING, INC. County:__ELLSWORTH

Address: 7 SW 26 AVE. lore NI2_SI2. SE gec. 30 twp._17_s. R._10_[7]East[¥] West
City/Staterzip: _SREAT BEND, KANSAS 67530 990

feet from@ N (circle ong) Line of Section
Purchaser: NCRA 1212 feet from@/ W (circle one) Line of Section

Operator Contact Person: L. D. DAVIS ENED)___ Footages Calculated from Nearest Outside Section Corner:

Phone: ( 620 ) 793-3051 05 (circleone)  NE @ NW Sw
Contractor: Name: VAL ENERGY, INC. APR “!’ 20 Lease Name: HICKEL Well #: 8

icense: 5822 . Fi . BLOOMER
License: Ty KLJC W‘CH\TA ield Name: e
Wellsite Geologist: Producing Formation:
1799 1809

Designate Type of Completion: Elevation: Ground: == Kelly Bushing:
v New Well Re-Entry Workover Total Depth:ﬁo_o;_ Plug Back Total Depth: BRBAX
L Qil — _SWD ____SsIiow Temp. Abd. Amount of Surface Pipe Set and Cemented at 356 Feet
Gas __ENHR ____SIGW Multiple Stage Cementing Collar Used? [ClYes [¥]No
. Dry e Other (Core, WSW, Expl., Cathodic, etc) If yes, show depth set Feet

If Workover/Re-entry: Old Weli Info as follows: If Alternate 1l completion, cement circulated from

Operator: feet depth to w/. sx cmt.

Well Name: Drilting Fluld M t PI |
rilling Flu anagement Plan A . L
Original Comp.Date: . Original Total Depth: H NC( 7 ’ g

(Data must be collected from the Reserve Pit)

e Deepening Re-pert. Conv. to Enhr/SWD Chloridecontent _____ ppm Fluidvolume.._._______ bbis

Plug Back Plug Back Total Depth Dewatering method used

...... - Commingled Docket No. . o . .
Location of fiuid disposal if hauled offsite:

Duat Completion Docket No.

.. Other (SWD or Enhr.?) Docket No. Operator Name:

Lease Name: License No.:
Quarter . Twp. S. R () east (] west
County: Docket No.:

1/11/05 1/16/05 1/24/05

Spud Date or Date Reached TD Completion Date or
Recompletion Date Recompletion Date

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 fully complied with and the statements
herein are complete and correct to the best of my knowledge.

Signature: KCC Office Use ONLY
SECRETARY/TREASURER MARCH 31, 2005

NQ Letter of Confidentiallty Received
If Denied, Yes [:} Date:

Title: Date:

Subscribed and sworn to before me this ___1 day of April

—.___ Wirellne Log Received

2005 . Q
\ \&QQ ‘ ls 5 Geologlst Report Recelved
Notary Public: - \\ — UIC Distribution

Rashell Patten
Date Commission Expires: 2-2-07 .

HOTARY-PYBHE-STATE OFKANSAS
é Rasheil Patten
RN My ADDL EXD. .é_a,()_l




s ORIGINAL

L. D. DRILLING, INC. L oace Name: HICKEL
Twp._7__s. R._10 [JEast [7]West County: __ELLSWORTH

8

Operator Name:
30

Well #;

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 “lYes [INo [JLog Formation (Top), Depth and Datum gSample
(Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey Yes [INo
Cores Taken [T Yes No
Electric Log Run (] Yes No SEE ATTACHMENT
(Submit Copy)

List All E. Logs Run:

CASING RECORD  [v] New [v] 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 Orilled Set (In 0.D.) Lbs./ Ft. Depth Cement Used Additives
SURFACE NEW 12 1/4" 8 5/8" 23# 356' 60/40 POZMIX 310 2% GEL 3% CC 1748 CELL FLAKE
PRODUCTION 77/8" 41/2" 3288’ AA2 125
and POZMIX 25
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth Type of Cement #Sacks Used Type and Percent Additives
Top Bottom
- Perforate
e 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

RECEIVE
APR-0-4-X

KCC Wi@HlW

TUBING RECORD Size Set At Packer At Liner Run
23/8" 3296' [ves No
Date of First, Resumerd Production, SWD or Enhr. Producing Method
1-24-05 [:] Flowing E] Pumping [:} Gas Lift D Other (Explain)
Estimated Production Oil Bbls. Gas Mct Water Bbts. Gas-Oil Ratio Gravity
Per 24 Hours 70 112
Disposition of Gas METHOD OF COMPLETION Production Interval
[lvented []sold [_}juUsedonLease [v]OpenHole  [JPert. [] Dually Comp. "} commingled

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




*%% Attachment to ACO-1 *kk

LN} .

Hickel #8

DAILY DRILLING REPORT

OPERATOR: L.D. DRILLING, INC.

WELLSITE GEOLOGIST: Jim Musgrove

CONTRACTOR: Val Energy, Inc.
SPUD: 1/11/05 5:45 A.M.
SURFACE:

LEASE: Hickel #8

ORIGINAL

N/2 S/2 SE Sec 30-17-10 W
Elisworth County, Kansas

ELEVATION:

GR: 1799
KB: 1809

PTD: 3325' raised 2 feet

¢

Ran 11 jts 8 5/8" Tally @ 343, set @ 356', w/ 310 sx 60/40 Pozmix 2% Gel

3% Cal, 1/4 Cell flake, Did Circulate, Plug Down 3:00 P.M., by Acid Service

1/10/05 Move in and Rig Up

1/11/05 200" WOC

1/12/05 675" Dirilling

1/13/05 2250' Drilling

1/14/05 2988' Dirilling

1/15/05 .

1/16/05 3300" RTD

Ran 81 jts new 4 1/2" Casing, set @ 3289
w/ Packer Shoe, 150 sx cement

15 sx in Rathole, 10 sx in Mouse Hole
Job Done 9:45 p.m. 1-16-05

WOCT

SAMPLE TOPS:

Heebner 2860 -1051
Brown Lime 2974 -1165
Lansing 2988 -1179

3 to 20' low to other wells

Not Here Yet

E?DST #1 3846 - 3291' (Mis-Run) Arbuckle

ITIMES:

i! BLOW: 1st Open:
! 2nd Open:
?iRECOVERY:

{

FP:
:FFP:
I TEMP:

IBLOW: 1st Open:

|
|
ITIMES:
! 2nd Open:

i

Total fluid 2250°
JFP: 27 -590
FFP: 599 - 854

i TIMES:

§;BLOW: 1st Open:
'l 2nd Open:
;gRECOVERY:

IFP:

\FFP:

ITEMP:

!
!
I
|
!
l

15-15-15-15

Weak (died 15 min)
No Blow

20' DM

ISIP: Invalid Pressures
FSIP:

|DST #2 3246 - 3300 Arbuckle

30-30-45-45
strong bb - 1 min
strong bb - 2 min

RECOVERY: 1750' cgo, 10%gas, 90%oil, 37%gr
|380’ gcmo, 10%gas, 35% mud, 55% oil
{120 slwemo, 10%w, 40% mud, 50%oil,

ISIP: 1067
FSIP: 1086

109 degrees

RECEIVED
APR 0 4 2005
KCC WICHITA

1SIP:
FSIP:
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CID
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Taylor Printing, Inc.




D Demegue | /~(6-0%
Leasf ;é V=7 | Leass No Woll# %?;
7. i B 77 cw%% "&4
@M%SWJQU - azl T D R3o ! |y el
PIPE DATA PERFORATING DATA FLUID USED TREATMENT RESUME
cwwfé/ Tubing Size Shots/Ft Acid RATE | PRESS ISIP
o2l P P : .
Max Press Max Proes — = Frac Avg 15 Min.
Well Connection | Annulus Vol. :m :o HHP Used Annulus Pressure
Prog Depth Packer Depth rn . Flush P j Gas Volume L Total Load
Customer Representative é A ; Station Manager ’/@W Treater Vfwgy
Service Units — P> ;éé; (%é Z/
Time (oosing | Tubing Bbls. Pumped Rate ; Sorvice Log
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T i /@/a 3307 A 75, -
e \NIC | T fondeo). LD B
o VAN &7 ,/(/

W
a Fo ra RN

Z/’ AT TS
> A Feeest?
Vo227, S _ 44/ //7,0

SZ

S //’%ZD( /Zo SC_ 7
gﬁ/ S Ay fﬂ}aﬁm‘- Yhce

| g//a V7 -3227 S/ g% géorgéé
- =P st - VS

& O_| L2 | Srwtna Nizy?
e IS | £/ AI—ﬁ/ (PP IS T
| Seoe AN /. o /2/472/- e
Z{I° /ST sz | Y% y/ [z — /é,w

AT, _

10244 NE Hiway 61 * P.O. Box 8613 * Pratt, KS 67124- 8613 Phone (620) 672-1201 » Fax (620) 672-5383

Taylor Printing, Inc.




r

ORIGINAL
9185«

IHOSERS, Subject to Correction
Date Lease Well # al
CID [~[[-0S [l EL = 20175 -/
Customer ID County State Stati
ELSWoLTH. ,%s TR
Shoe Int
o L. 0. Dvxtkjrw@. _ 23| T _ ’ J/E CusSOMeEY ?c’a
A " 3 M%D?C' 36/ I3 suetace soe
: %28 TS5
AFE Number PO Number zhmby X Q«‘Jl’ «X’W\A/'
Pcro;? QUANTITY MATERIAL, EQUIPMENT and SERVICES USED UNIT PRICE AMOUNT CORRECTIOI:CCOUNT'NGAMOUNT
D-203 |30 SNy Lof> Por -
C-3io {301 1bg|Colerum CHLOCTYE -
c-\a& | 70 1bs|QeUurlakd -
3| v EA [ WoomEo Plub 25/4 4
E-loo |6s m: |Heaud Yelh my
E-lol s mp] OJ. T
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Taylor Printing, in

C.

White - Accdunting .

Canary - Customer

Pink - Field Office




ORIGINAL

Customer ID Date

L0 Dele 1-1l-0s

Lease T CX_): L Lease No. Well # ?

m%/ﬁ’ 35k | ™ EllwoeTy | ™K

e 0 ”o% S.LQSch NEw Wzl S L e AV
PIPE DATA PERFORATING DATA FLUID USED _ TREATMENT RESUME

Cw%%% Tubing Size sm‘ (_-5 [ 0 &KJ 60 /4 °i 190 % RATE | PRESS ISIP

P56 | "M 2 fum ‘25?“ &l X/ (< u/gu GE o

Volume Erom ‘ A‘ I */C*A L 10 Min.

Max Press From Frac \ 23&‘\3 Avg
HHP Used Annulus Pressure

15 Miin.

From
Packsr Depth Flush
From

e RIY wmarh D A e
3p0[457 | 38 | 51\

Rate Service Log

Gas Volume Total Load

Service Units !23

Casl Tubi
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10244 NE Hiway 61 « P.O. Box 8613 ¢ Pratt, KS 67124-8613 « Phone (620) 672-1201 « Fax (620) 672-5383

Taylor Printing, inc.




