RECEIVED

| - KANSAS CORPORATION COMMISSION KANSASCORPORATIONCOMMISSION ¢q,m aco.1
. ' OiL & Gas CONSERVATION DiviSioN Seplember 1999
! A JUL 1 1 2005 Form Must Be Typod
WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEAS%ONSERVATIONDIVISION
WICHITA XS .
Operator: License # 5044 AP! No. 15 - 077-21500. 00- \ __r,__
Name: WHITE PINE PETROLUEM CORPORATION County: HARPER v -
Address: . 110 S MAIN SUITE 500 - S/2 NW SE 5 I‘wp33__S A.. 5 | l:nslle w(ast
CHy/Slate/an WICHITA, KS 67202 1584 ! N (circle one) Line of Section
WESTERN GAS - ‘RESOURCES 1980 )
Purchaser: ! W (circle one) Line of Seclion
Operator Contact Person:_ WILBUR C. BRADLEY Footages Calculated from Neargst Outside Section Corner:
* Phone: ( 316 262-5429 {ciclaons) NE S NW Sw
Contractor: Name: PICKRELL DRILLING Lease Name: RANSOM A Well fi: 1
License: 5123 Field'Name: FREEPORT
Wellsite Geologist: __CAT DEENITHAN STALNAKER

Designate Type of Completion:

_X New Well  ______ Re-Entry Workover
oil SWD siow Temp. Abd.
X 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: —______ Original Total Depth:

~—— Deepening  ____ Re-perf.’ Conv. to Enhr./SWD
< Plug Back Plug Back Total Depth
R Commingled Docket No.

eerer—-.. Dusl Completion Docket No.

——__ Other (SWD or Enht.?) Docket No.

Spud Date or
Recompletion Date

Date Reached TD Completion Date or

Recompletion Date

Producing Formation:

Elevation: Ground: _1.35*.5—_

36%.0_ Plug Back Total Depth:

Keily Bushing: __ 1350

3592
280 Foat
[Jves £ INo

Feel

Total Depth:

Amount of Surface Pipe Set and Cemented at

Multiple Stage Cementing Collar Used?
If yes, show depih set

If Alternate (I completion, cement circulated from

feetdepthto Wl .. sx cmt.

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

_SQQ.Q___._ ppm  Fluid volume
evaporation

A4 I s 3-7-08

667 bus

Chloride content

Dewétering method used

Location of fluid disposal if hauled offsite:

Operator Name:

LicenseNo.:
S.'R.
Docket No.:

Lease Name:

Quarter Sec. Twp.

| East| " wast

County:

INSTRUCTIONS: An original and two copies of this form shali be filed with the Kansas Corporation Commission, 130 S. Market - Room 2078, Wichila,

Kansas 67202, within 120 days of the spud dale, recompletion, workover or conversion of a well.

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
i TICKETS MUST BE ATTACHED. Submit CP-4 form with all plugged wells. Submit CP-111 form with afl 1emporar'ny abandoned wells.

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

All requirements of the statutes, rules and regulations promulgated to regulate the oil and gas mdustry have been fully complied with and the statemenls

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

\/\-}MJV Z AN f

KCC Office Use ONLY

l \_¢ 0 Letter ofConﬂdentlallly Attached

Signature:
Titte: ____PRESIDENT Date: 7/ ]_1/()5
Subscribed and sworn to before me this __11 day of JULY

I Denied, Yes |_|Dale:

XX..2005

My Appt Expires 7

RICHARDA PAPE Ji
Notary Public - State

%\' F\___ Wireline Log Received
Kanshs i ... Geologist Report Recelved
ﬂ UIC Distribution

Notary F’ublicz/{f% 1{:&/
A. PAPE,-JR

Date Commission Expires: ... 8/1412008




Side Two

B

.

WHITE PINE PETROLEUM CORPORATLMSQName RANSOM" A 1

Operator Name:. ... _ . e e e v o e e Weil /S
sec. 2 Twp. 33 s m_2 [east K]west County: HARPER

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail all cores. Report all final copies of drill stems tesis giving interval
tested, time to d closed, flowing and shut-in pressures, whether shut-in'prassure reached static level, hydrostatic pressures, boltom hole
nam%matuﬁa*ﬁﬁy and flow rates if gas to surface test, along with final chari(s). Attach extra sheat if more space is n@eded Altach copy of all
Electric Wireline Logs surveyed Attach final geological well site report.

Drill Stem Tests Taken [Xives [ ]No Xltog Formation (Top), Depth and Datum [ )Sample
(Attach Additional Shests)
Name Top Datum

Ko HEEBNER 3112 -1762

Cores Taken ‘ [ves [XNo TATAN 3458 -2108
Electric Log Run Xives [INo STALNAKER 3492 : =2142
(Submit Copy) RTD 3610 -2260

List All E. Logs Run:
DUAL INDUCTION LOG

DUAL COMPENSATED POROSITY LOG
GAMMA RAY NEUTRON CCL LOG

Samples Sent to Geological Survey (] Yes

CASING RECORD [ | New [ JUsed
Report all strings set-conductor, surface, illermediate, produclion, eltc.

Size Hole Size Casing Weight Setting Type of # Sacjs Type and Percent

.
»P””’c’se of String Drilled Set (In O.D.) Lbs./Ft. Depth Cement Used Additivas

_SURFACE | 12-1/4" _8-5/8" | 24 280  |pozmix | 225

PRODUCTION ~7-7/8" 4-1/2" | 10.5 3598 AA2 175

ADDITIONAL CEMENTING / SQUEEZE RECORD

Purpose: Depth

Type ot Cement #Sacks Used ' Type and Percent Additives
Top Bottom ype ype an n ili

Perforate
... Protect Casing
Plug Back TD
_ Plug Off Zone

PERFORATION RECORD - Bridge Plugs Selnype Acid, Frac1ure Shot, Cement Squeero Record
Specily Fooldge of Each Interval Perforated (Amouni and Kind of Material Usad) Dapth

4 3492-3497

Shots Per Fool

TUBING RECORD Size Set At Packer At Liner Run

2-3/8" 3434 (lves X No

Daite of First, Resumerd Production, SWD or Enhr. Producing Method

gFlowing D Pumpping D Gas Lift [C] otner (expiain)

Estimated Production Qil 3 C Mcf Waler Bbis. Gas-Oil Ratio Gravily
Per 24 Hours

Disposilion of Gas METHOD OF COMPLETION Production Interval

|_Jvented | ]Sold | lusedonlease [JopenHole  [|Pert. |} Duatly Comp. [ JCommingled __. ..
(/! vented, Submit ACO-18.) D Ofther (Specify)

PRESENTLY WAITING ON TESTING




- G'NAL
DR TREATMENT REPORT
Acl UL.+( Liac Pt FT-19- 05

qcnvuczq L L C kquom /4 Lease No. Woll/

Fleld Order 8 Casing Stal
16017 T Pra g52| 745 /larf Téj
Type Job Formation
Suefoce New Wet) "33:
PIPE DATA PERFORATING DATA FLUID USED TREATMENT RESUME

RATE | PRESS 1siP

cagn%’u TS |° L3S | 195 ;55 sk’ 66-40 S0
Depth Depth Pre
Z %o PRTD From To g 5‘: ce

Volume Volume Pad 10 Min.
/ 71 B From To

Max Max Pross Frac 15 Min.
SO0 From To : "

Woell Connection 5 P Annulus Pressure
From To i

Plug Depth Packer Depth MHLO Total Load

From To

i/} ?Nt ﬂerv\ Statlon Dave ,4‘,4»:\,7/ ™ D Sco#
Service Units /’Z‘l 346 so|l

Casing Tubing
Pressure Pressure Bbis. Pumped Rate Service Log

On Lo YTk Salety
(63 e Besttom CI'V‘(_— U/R':f’l

5 Min.

")( /M‘f 9 /l/t.ffloj 23 56‘1‘:

C’/we, T o~ /?e//eaJQ P/i[/r

JS# les)p I"/A/'LO

iDn‘Slp T Clese 7o, L. H,

Zive 4 B Cmr= 26 ok

o RECEIVED
ASCOr RPORRTION COMMISSION

T 77058
CONSERVATIONDM ;
Wt OVSIoN

<, b [wmqu/c{-g

10244 NE Hiway 61 « P.O. Box 8613 ¢ Pratt, KS 67124-8613 » Phone (620) 672-1 201 « Fax (620) 672-5383

Taylor Printing, Inc.




A}

ORIGINAL

Customer ID

Date

Acio

////1 & r”,f,u:; T J:(/

4.5-05

[ scmv ces coc) a0, /\ Wells /
TS 1™ barT G ] 22 S
TWeRE A LS M wELL R e LR 35 St

PIPE DATA PERFORATING DATA FLUID USED TREATMENT RESUME
M%V/’L Tubing Size Shots/Ft Acid /7 f_g ;\/: / ]/ { 2' { ﬁ Sy o, RrTE PRESS Isip
por porh From To 97(5.9/9 S5 LYo Cap T3 Iajc . CFu ;’Mn
Volume " Volume Erom To Pad / 5 2 %/l L Min 10 Min,

Max Press Max Press From To ch/ ‘; t} —]['f' 3 Avg 15 Min.

Waell Connection | Annulus Vol. erom 'E)V)‘.. ”J)E /;:;K; éﬁ._) //40 %2‘ HHP Used Annulus Pressure
Plug Depth Packer Dopth Erom To Fluth/j’ /;Zij fs /2 ) I:IUJ" GaVolum: | Total Load
Cumtomer Representztvo | J3(idwne.  yiziei| o™ Q.rlaricy e SLB3A T

Service Units | fe 3 22 4 247 = /f ) -

Time | s | Prostue | Bbis.Pumped Rt Sevioslog !, ,
210D CridED oot |
PRI Sus Lo w» /T vk s s SAFET S T, A Ew

Kuw 3 37 4l Iof® 36 27 ) 3552
Kee C ke LSFe J5T+ /27
CENT 2= d=]1-13
._%'.’-\ CSE D BsiToMm T e £ Y /AL
125 /w()é L,_,“ 0 (56 : (% €vale Clice éu/é":
ST ,/ um,,u M6 f)n FlesNEs
4ol | 200 = 5 3 bl HZS
]2 (,fé }3 /5’:5/’5 /1‘ Ffu.xi')
s / 23 sy Hés
. P ix _____ SIENT prEw /"z,m":'; PRV SN r/'! 2 ']/J //’
4 Ve a7 St vowwy Rolioss (e b (lEne 127 LTIE
‘I I (o 3‘71» Ve /«[5)
lo e 4 LIFr Gar RECEIVED
A ' L 2 Pl s MWMWONCOMMISSION
S0 FAE Lp 56 JUL 11 2005
I Koicase « Moo CONSERVATION DIViSj0p,
: [ dsk /4o Vo Plu b . HslE KS
TS Ton Complete
TR K

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

Taylor Printing, Inc.



