S S

RECEWED .

KAaNSAS CORPORATION COMMISSION
OiL & Gas CONSERVATION Division

Form ACO-1
Seplermnber 1929
Form Must Be Typed

e e
P WELL COMPLETION FORM
P YR Tifal ) WELL HISTORY - DESCRIPTION OF WELL & LEASE pe
AT WICHITA MR y‘ C | h\j AL
'R =
Operator:  Licznse i _,31430 AP! No. 15 - 051-25309 +00 "DZ) A - | i
name: YWhite Eagle Resources Corp. County:_Ellis
Address: . P O BOX 270948 ..-SE _SW_SW gec 14 Twp. N s RO " East[V] West

City/StaterZip: Lomswlle, CO 80027

620 feet frorr@' N ({circle ors) Line of Section

Purchaser:. NCRA

Operator Contact Perspn:_Mike Janeczko

Phone: (303 3 604-6888

Contractor: Name:.Myrfin Drilling
30606

License:

James Musgrove

Welisite Geologjist:

Designate Type of Completion:

}/ . NewWell . _;___Re-Entty .. — Workover
v __oi o SWD o SIOW . Temp. Abd.
Gas ... ENHR ___SIGW
....... .. Dry ... Dther (Core, WSW, Expl., Cathodi, efc)
#f Workover/Re-entry: Oid Weil Info as follows:
Operator:
Wejl Name: ...

Original Comp. Date: e Original Total Depth:

. Dezpening o Re-pert. Conv. to Enhr/SWD
... Plug Back Plug Back Total Depth
ez Commingled Docket No.
. Dual Completion Docket No.
. Cther (SWD or‘Enhr.?) Docket No.
10/01/2004 | 10/08/2004 10/15/04

Date Reached TD Compietion Date or

Spud Date or
Recompletion Date

Recompletion Cate

620

feet from E @(cimie one) Line of Section

Footages Calculated from Nearest Qutside Section Corner:

(circla one)  NE SE NW Sw
Lease Name: H.W. Vine Well #: J
Field Name: Solomon
Producing Formation: Arbuckle
Elevation: Gmund..l.gf’l: mmmmm — Kelly Bushing: igg.si.mmm
Total Deplha_gﬁ_@g ..... Plug Back Total Depth: 3529’
Amount of Surface Pipe Set and Cemented at 232 Feet
Multiple Stagz Cementing Cotlar Used? Cives [viNe
If yas, show depth set Feet
It Alternate Ul completion, cernent circulated from
feat depth to w/. sx cmt.
Drilling Fluid Management Plan ﬂ/-f ] é’ﬁ R- 7-08
(Da’a must be collected from the Reserve Fit)
Chloride content.... —.ppm  Fluid volume.. e bbis
Dewatering method used
Location of fluid disposal if hauled offsite:
Operator Name:
l.ease Name: License No.:
Quarter Sac, Twp. 5. 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.
Information of s'de two of this form wiil be held confidential for a period of 12 months if requested in writing and submitted with the form (see ruje 82-3-
107 for confidentiality in excess of 12 menths). One copy of all wireline logs and gen’ogist well report shall be attached with this form. ALL CEMENTING
TICKETS MUST BE ATTACHED. Submit CP-4 form with alf plugged wells. Submit CP-111 form with all temporarily abandonad welis.

Rule 82-3-130, 82-3-106 and 82-3-107 apply.

All requiraments 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 cie;w /b{ej;m:yiic?

KCC Office Use ONLY

2\
A
/ & //Q Letter of Confidentiaiity Recelved

Notary Pubic_Ju.

it Denied, Yes F] Date:

Wireline Log Received

Geologist Report Received

.............. UIC Distribution

Date Cornmissio !E $ 5 CON
e

. /.




¥

Operator Name:

White Eagle Resources Corp.

Sec..M Twp.

1

s. R18

[(JEast [“lwest

County:

Side Twro

H.W. Vine

Lease Name: Woell i S

(BRIGINAL

Ellis

INSTRUCTIONS: Show ‘mportant tops and base of formations penetrated. Detail all cores. Report all final copies of drill stems tests giving interval
tested. tima tooi open &nd closed, flowing and shut-in pressures, whether shut-in pressure reached static level, hydrostatic pressures, bottom hole
temperature, flLid 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.

il Stem Tests Taken

(Aftach Additiona! Sheets)

Samples Sent to Geological Survey

Cores Taken
Electric Log Run
(Submit Cogy)

List All E. Logs Run:

Wives [ InNo
[“Yes [Ino
[Clyes [v]INo
[v]Yes [INo

[v]Log Formation (Top), Depth and Datum

Name Top

He bo
i

S

" sample

Datum

RECE'VED
KO WICHITA

CASING RECORD

[:l New D Used

Repo~ all strings set-conductor, surface intermediale, produciion, ete.

Size Hole

v A. " T Size Casing Weight Setting Type of  Sacks Type and Percent
 Pumose of Sifing Drilled Set (In 0.0 ' LbsiRt Depth Cement Used Additives
Surface 12 3/4" - 85/8" [ 28# 232 . 60/40 Poz | 175sx | 2% Gel; 3% CC
Production 77/8" 512" 14%# 3559 - Econobond | 130 sx 3% CC; 1/4 CF
' . A-Com 180 sx
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: x Depih Type of Cement #Sacks Used Type and Percent Additives
JR— Pertorale il Top Bottom ’
... PrateciCasing
e PhIg Back TD
. Plag Off Zone

Shats Per Foot

PERFORATION RECORUD - Eridge Plugs SelType

Acid. Fracture, Shot, Cement Squeerze Record

Specify Footage of Each Interval Pe-forated . {Ameunt and Kind of Material Used) Depih
4 | 3448-3450' 1250 gal 7 1/2% DSNE DSFE & CS 3520'
TUBING RECORD i Size Set A1 Packer At " LnerRun
'27/8" 3409’ Cves e
Dnt@of Fi*sl, Resumerd Produstion, SWD or Enhr. Procucing Method
10/22/2004 [ Fiowing [V Purnping —lGastift [ Other (Expiain)
7 Enhmatcd Production Qi Bbis. Gas el Wa'er Bbis. Gas-0il Ralio Gravity
Per 24 Hours )
1 27
Disposition of Gas METHOD OF COMPLETION Production Interval
i
[ Jvented [ ]Sow ‘[] Used on Lease TiopenHole  [v]Perf. [ Dually Comp. .| Commingled

f varted. Submit ACO-18.)




ORIGINAL

INVOICE NO. ' ' C », ; _J

Dat Leass SUb_jedto Serpeen Well # Legal . .

Cus?orgll))‘— 04‘ o t /Z/ u'/ I/I’Jg S > | /4-//5 - /g(J

ou'r; y E LKTS F | tate K} Stat O%L
gk ONTTE EQGIE KG&DU&(%’; @5‘0 ::m(D_BVFT casmm:“: - Shoe ?Im( UST MR /{gQ
; Cust : BJ);/rzantative 9' j ' Z%aazte: %% SUerges jzjﬁ;b
S (C)NO"& /—:_SL,%
AFE Number PO Number Materiais , ’j
Rocoved iy X )4 2%><J¢m e )
PCrZO:dl:ad QUANTITY MATERIAL, EQUIPMENT and SERVICES USED UNIT PRICE /4 AMOUNT CORRECTIO:CCOUNTINGAMOUNT

D-203 1105 LMo Loz ’
C-210 1453 1he] Calcrum Uh\oesps
C. 194 | 28 /b | CEULR\QYE <
Ele3 ] ] Eb G vonEnd Plu b R34 )
E- ool [20 M| Heald Vel ma
E-1o 2o mr| PU. WL
1A DG M R Oel 1oz
E-107 [1D5sh | emy Sae. CYARGe
R:-2sc | | EA Pumo CHAVGE - pYel
R-200 | | Ed e WEn0 Ke Qi

RECEIVED

1744

Jub < L
RCCWICHITA
DILOUNTEY TRUE * 3 7344
X QNS
| ? U. BoX 8t ¥t | 4-80 Phone (bZ0) & | bZ2U1 b TOTAL

Taylar Printing, Inc

White - Accounting

« Canary - Customer »

Pink - Field Office




ORIGINAL

( Customer 1D Date
ClD S e b Gl |- 1- o4
Lease ‘} w / 1_ Né Lease No. Well # 5
W e S 2P ) [ ELLES e
" e Gw e [l Fomaor 55 O ) /S /5 1
PIPE DATA PERFORATING CATA FLUID USED TREATMENT RESUME
Cae;zg},S}? Tubing Size Shots/Ft /7!3, ,qk“ (:A \/40 POZ, RATE | PRESS ISIP
i R 1 To o Gl 3% CC YD CF o
Volupe . Volume 10 Min.
l}f._% From To /‘f ] /Cﬂt '
mx‘f;sc Max Press | from T / 25{1 Avg 15 Min.
wg (Cjonnocbon Annululs Vol.g Erom T HHP Used Annulus Pressure
mﬁ ?o}lm ' Pacher Deptr o o Flush Gas Volume Total Load
Cust : ozr:en ative ; Station Manager /) ; ’)u’ , 2% Treater 7 )Cu 2
Service Units //4’ 226 |S538 57/
Time | pussta | Prosse |  Bbls. Pumped Rate Servica Log
| S oo [ CAWEY) o
s o Loe TR 5 F AT 176
Yol & 3Ty 2% 26’
8.0 ey Cs6
4> (86 i Domom ,
\&. 35 | Rl v T CNG LBk Coxte i o/@re
\1CL] fen | — 14 : SR rb,\f bedC H&e
| 1O 1 ]
—— / STRE M [awp | /).5@ (Vs Boe
/ 2A G 34 V57 (T
[ /4.7 En).2587
| X\ Stii Toness Kelgpg flub 275 Locoes
& 1\ S D50
/. 5C | 3-S ) Plat DDL»".‘IJ
120 Close Volye
Gevn ([2C THeu 303
RECEWER (i T TO ¥ir '
S sty o ,l Sed Complete
T 7 HaN L
KCTWICH[ 1600

10244 NE leay 61 ¢ P.O. Box 8613 * Pratt, KS 67124-86

White - Accounting ¢ Canary - Customer ¢

13 « Phone (620) 672-1201 » Fax (620) 672-5383

Pink - Field Office

Taylor Printing, Inc.



INVOICE NO.

ORIG ENAL

. FIELD ORDER
Subject to Correction
Date Lease Well # Legal
lo-Feo | yuve H ST | Y fisa ]G
Customer ID Courlty State Statlon
Eevrs CEBERLOL
) Depth Formation Shoe Joint
S_Mﬁ—ajé ﬂ&SourCc.s c S350 Casing Depth i) Job T H'Z.
: asing 4 asing ob Type
A _ Ts@ 3550 25z |72 pv ¢s axd
ustomer Kepresenialive reater
£ @MOY ) C/l'c //d Y /wu)n FREDER I A
AFENKQZZV’H"” ‘“’? PO Numbe Material e ; 0 :/ :
umber umber Roc:fwlae:by X ,%
Product ACCOUNTIN{//
Code QUANTITY MATERIAL, EQUIPMENT and SERVICES USED UNIT PRICE AMOUNT CORRECTION AMOUNT
D203 130 S | Eeono Band )
_QQl_,Z&&‘__&M_Cﬁmmm,
(310 |98 /b |LALeivm c.HtoRds
C154 | 39 (b | Coiitiehns
Clss | o 1b | Fea-322
cedy | 34 1b [LER
F2Il |/ es Ao Ll Shae St
Flol 12eq |TorBolzer SV
kel / eq lBRskeT 5 /2
FI81 | /e |tArew Douwnd) Plus ¢ Baffis S¥
Lol | [eq T STRLE LonT Loter 2
9l 12 g4 [ \fe-t
[30L | Xxos4al | D FLsH
R70) |lex |Cm7 #ead Reamac
R20¢ | 1es | oive |
£ |3/ s<| fmT SsRyice Chars o i
Er0l |/ Am' R U. mileage.
5//00 /20 m ‘Um s |  miles /-WAV
€104 | fbor Tm 72ax /3 mides 120
‘ < [
B @i / €q :{ v 14 /dfnﬂef /1‘1‘.5 ldECEs\VlEB
| JUL 68§ 2080 ‘
_ Discounted doint KOO WECHITA 12, 22425
‘\ PLus TR>
10244 NE Hiway 61 - P.0. Box 8613 - Pratt, KS 67124-8613 - Phone (620) 6 I 520) 6 TOTAL

Taylor Printing, Inc.




ORIGINAL

Customer ID Date
ustomer O -0
CID ” _Za’;// Kes - No/ & Vw“
S LR VL C E oase ) @ 3—
Shtlon // nty Stat
LAl 5/ Bes0 LS 2
' Formation Legal Description
Y 2) ) W) LYl S=LE
PIPE DATA PERFORATING DATA FLUID USED TREATMENT RESUME
z:%‘g?zé ::I:g Size srg/;arw‘. /25_7 );;& ya /ﬁba _ RATE | PRESS ISSIP
t t Min.
EssO From ro307) |’ /?a L,
Volume Volume Min 10 Min,
PT e From To /77/1.& Elusht ~SP5c/
Max Press Avg 15 Min.
/§m From To /rc& WaTS 2
Waeil Connection | Annulus Vol. HHP Used Annulus Pressure
/->, <., From To
Plug Depth Packer Depth o o ush 4/1477 %ﬂ oD Gas Volume Total Load
Customer Roprmﬂatw}s?ﬂb)b Y L‘f/(‘,él_ Slation Manager 3_&(7’\' J[AIA/J '77- Treater 5 AQM F/?E 0 ée o /-(_
Service Units /08 s ] e
Casing Tubing .
Time Pressure Pressure Bbls. Pumped Rate Service Log
/995 Lrmente ond LochZiorS
/S30 Rl v Lesses
/600 J/#/?/‘ lol L So /ff _
/820 La5n/C _on 5"’73"'.//&—%9 Pt ~Suinl
/840 Lo i Lo
0/5 THehs o) Lo
QQQO LBs <TI0 | Smaery sy 7/ E
0 AL o AT
QS Lk Loacs ta  EB7C
21F | B zo = /’,.,,z D _Lss Ac s APTIR
23 | 20 /2 = Ly 500 sal prid FLosk:
) 35 | 200 S S5 ﬁqg S s ssazze soac
QU3 | 3D 34 £ ﬁ—m Lo S Ew.\%}Bo»J F/J/
QN4> ‘)7 I Docans / Deep - Pl uc
250 | L 8s S Rumer_Dedp 55 ViP5 =30 pubd
2307 /560 A tawd Plyy JlLrdt PS: S
2310 RECEIVED Hetoose FLaRT — He O :
TR\ LTV Ll
2315 — Drop  TenC openes
S | 200 T _ 03 D Tool
22 KCCWIC:i 2o O |
i lines o 'R'T“e; -

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

Pink - Field Office

White - Accounting «

Canary - Customer

Taytor Prnting, Inc.



ORIGINAL

Customer ID Date
Customer
Leass Lease No. Well #
Casing Depth County State
Type Job ! Formation Legal Description
|
PIPE DATA PERFORATING DATA FLUID USED TREATMENT RESUME
Casing Size Tubing Size | | Shots/Ft Ackd RATE | PRESS ISIP
Depth Depth i Pre Pad Max § Min,
i | From To
Volume Volume | Pad Min 10 Min.
From To
Max Press Max Press Frac Avg 15 Min.
From To
Waell Connection | Annulus Vol. HHP Used Annulus Pressure
. | From To
Plug Depth Packer Depth Flush Gas Volume Total Load
From To
Customer Representative Station Manager Treater
Service Units J
Time Rowc ‘PT,::',':,?, Bbis. Pumped Rate Service Log |
23/7|As0 | | 4P 5 Rimgo /B0 S Bostons C A 7%
337 | Shr Do-..sal_.@mf_ﬁltg_—— ‘
233¢ | g || 35~ s b Disp
<335 |00 (Gsin) |5 it T Sichuce A5 BB/
239/ | 400 Z Slaw Rpts
23457} 1§00 z Y-, /O/j /,.4,;, oo /
2 346 : Helease (E: = Tarl 46/Dn,
2350 A z B b5 £2-Lor) Ko7 Lnause
0%y | ¢hisg Longs
ga | T8 Lamoles
|

RECEWED '
JU—-8-200=

|
10244 NE leay 61+ P.O. Box 8613 ¢ Pratt, KS 67124-86

White - Accounting » Canary - Customer ¢ Pink - Field Office Taylor Printing, lnc.

?

13 « Phone (620) 6721201 » Fax (620) 672-5383




