RECEIVED

- KANSAS CORPORATION COMMISSION Form ACO-1

. S | I 8 2@@5 . OiL & GAas CoNSERVATION DiviSION Septamber 1999
* Form Must Be Typed

KCC WH@H\\TA WELL COMPLETION FORM

WELL HISTORY - DESCRIPTION OF WELL & LEASE O R H G H N A L

Operator: License # 31430 API No. 15 - 051-25308 - 00-9D
Name: White Eagle Resources Corp. County, & EIIls ked-Skh-T-t1-05- Per RBPMS,
Address: _P-O. Box 270948 S N'E: ’?w' SWogee. 4 Twp. M s 819 [T East[¥] West
City/State/Zip: Louisville, CO 80027 426-/297 feet frorr@/ N (circle ong) Line of Section
Purchaser: NCRA 4086'/0 ?5 feet from E @(circle one) Line of Section
Operator Contact Person:_Mike Janeczko Footages Calculated from Nearest Qutside Section Corner:
Phone: (303 ) 604-6888 (circleone) NE  SE NW Sw
Contractor: Name: Murfin Drilling Lease Name: _H-W. Vine well #:8
License: 30606 Field Name: Solomon
Wellsite Geologist: James MUSgrove Producing Formation: Arbuckle
Designate Type of Completion: Elevation: Ground:].?.?.l_______ Kelly Bushmg 1946
_._‘f__. New Well Re-Entry . Workover Total Depth.w.sﬂs..g.o__m Plug Back Total Depth: 3464'
.._‘{__ [ ]| ~SWD ____SIOw . Temp. Abd. Amount of Surface Pipe Set and Cemented at 2471 Feet

Gas .. ENHR ____ SIGW Multiple Stage Cementing Collar Used? [yes [“INo
e By Other (Core, WSW, Expl., Cathodic, eic) It yes, show depth set Feet
If Workover/Re-entry: Old Well Info as follows: If Alternate Il completion, cement circulated from
Operator: feet depth to wy. sx.cmt.,
Well Name: =

' Drilling Fluid ManagementPlan ~ [|H || S8 A&-7-08

Original Comp. Date! o Originat Totai Depth: (Data must be collected from the Reserve Pit) '

Deepening Re-per. ——— Conv. to Enhr./SWD Chiloride content ..o ppm ! Fluid volume. o bbls

Plug Back Plug Back Total Depth Dewatering method used

Commingled Docket No.

9 Location of fluid disposal if hauled offsite:

Dual Completion Docket No.

—__ Other (SWD or Enhr.?) Docket No. Operator Name:
Lease Name: License No.:

10/09/2004 10/14/2004 10/15/04 7l 0
Spud Date or Date Reached TD Compietion Date or Quarter Sec. Twp. S R - East_| West
Recompletion Date Recomptetion Date 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 rute 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 gfid correct to the best y knowlgdge. ~
KCC Office Use ONLY

7/5’ /@5 A/D Letter of Confidentiality Recelved

It Denied, Yes [:]Daie:

............. Wireline Log Received
[ Geologist Report Recelved
e UIC Distribution

o v §
LY YYL) Qs

N\ CF coV!




L e ORIGINAL

H.W. Vine

Operator Name: White Eag'e Resources Corp. Lease Name: Well #: 6

sec. __ Twp. M s RS [(JEast [“]west County: .Elis

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail all cores. Report ali 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 Yes [ |No [Jtog Formation (Top), Depth and Datum [1Sampie
(Attach Additional Sheets)
- Name Top Datum
Samples Sent to Geological Survey [“ves [INo
Cores Taken [1Yes No
Electric Log Run [VlYes [INo
{Submit Copy)

List All E. Logs Run: RECEEVED
JUL. 68 2005
KCC WICHITA

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
Pumose of Sifing Drilled Set (In 0.D,) Lbs./ FL. Depih Cement Used Additives
Surface 12 1/4" 8 5/8" 28# 22¢' 60/40 Poz 175 sx 2% Gel; 3% CC
Production 77/8" 51/2" 14# 3519’ Econobond | 130 sx 3% CC; 1/4 CF
ADDITIONAL CEMENTING / SQUEEZE RECORD

Purpose: T ng:l: Type of Cement #Sacks Used Type and Percent Additives

e Perforate op botiom

. Pratect Casing

e Plug Back TD

___Plug Off Zone

Shats Per Foot PERFORATION RECORD - Briage Plugs Set/Type Acid. Fracture, Shot, Cement Squeeze Record
Specify Footage of Each Interval Perforated (Amount and Kind of Material Usad) Depth
4 . 3455-3457" 200 gal 7 1/2% MCA J OM-146 3427
TUBING RECORD Size Set At Packer At Liner Run _
27/8" 3445 L IYes DNO
Date of First, Resumerd Production, SWD or Enhr. Producing Method
1/18/2005 [ Flowing Pumping [J@asuit [ omer (Expiain)
Estimated Production Qil Bbls. Gas Mcf Water Bbls. Gas-Oil Ratio Gravity
Per 24 Hours 5 535

Disposition of Gas METHOD OF COMPLETION Production Interval
[Jvented []Sold [ ]Used on Lease [} Open Hole Pert, [} Dually Comp. {1 Commingled

(If vented, Submit ACO-18.1 L"] Other (Specify)




INVOICE NO.

ORIGINAL

Subject to Correction FIELD ORDER 8’ 9 \7) AT
Date Lease Well # Legal
j0~q-0Y Hw Viwe. JY-1s5 ]9
Customer D County State Station
el Bs | Proy xs
ormation . Shoe Jolpt
c _lohite Eagle Res lorp TP=34l A0 pnf /fp/?f¢a'e.:-fe4
H v ' Casin% Casing Depth ™ "7 Job Type i
A ¢/ 241 A41 Supface Mew ey
G Customer Representative Treater
E D. Scog
AFE Number PO Number Materials X /{ - ﬂ
Received by / a/vvub/ (Aj‘ Al
Product N { ACCOUNTING
Code QUANTITY MATERIAL, EQUIPMENT and SERVICES USED UNIT PRICE UNT CORRECTION AMOUNT
Daod 78 sk’ | 60-40 pmax.  Lommion
(194 132 th; | Celffake
C3lo 6’53 Lla CQ/C"L:M UA/M:‘/&
FIb3 | | co | 7op Lsand Plug £¥5
El\bo | €9 TrK m: /a«g,v /io mi
E 67 |17Sski | Cmt Serv Zhg RECEMED
16y 1 D06+m Ba/k De’t/ J’Aj g(gﬂggzggs
R260 | :Dumlp /’Aj s |
Ewl | I eo | Prclup mr fuay /20m RCCWICHITA
R.10 | ca | 0wt Head Rensd]

1244

Taylor Printing, Inc.

P.U

D/scountey Proce = 670, Y19

U ' U

TOTAL

White - Accounting ¢ Canary - Customer ¢ Pink - Field Office



ORIGINAL

Customer 1D Date

Customer

; ' [m\\.n\t'r Eaa IP RtS - /NS) q [®) 7 =
ff scnvices Lo = H w I/: W 6
+  Flold Order # Station Cou o
- @49y [ Pra#t  KS ek | "Ry " E /s s

Type Job Formation Legal Descnption
,furpace New el /y-1)s = 19w
PIPE DATA PERFORATING DATA FLUID USED TREATMENT RESUME

Sl? Tubing Size Shots/Ft Acid RATE | PRESS 1SIP
? (4 [:25 | /4.5 ppal /08 sk £6-40 na1 560

Depth T 1~1 Pre Pad Max 5 Min.
From To
Volume Pad Min 10 Min.
From To
Max Press Frac Avg 15 Min.
From To
Annulus Vol. HHP Used Annulus Pressure

From To

Packer Depth From To Flush ‘_‘ - O Gas Volume Total Load

Customer Representative Station Manager, Treater
J)auc/u*")’ D. Seo

Service Units . /8 S0 57 g6 I*i l

Tubi
prm:gm Bbls. Pumped Rate Service Log

On [ogl"/‘ﬁ/c -5'4/%#)’ MmZg
4 -

cbj on %o-{-'/'om B[‘c’a/( Live 4/]2:};

S+ mivia Cm+a’ /9504 /95 s4
- 773

Close Zx g Release )D/uj

Sz @‘570 '“,//71,0

D,‘s/o PAN C/OJe T M

C\'\AL 3 %L)‘J C/’If =

RECEWVED
JUL 08 4002
_KCCWIHITA

So L ﬂ)mz)/ ete.
/ / anlC Sco
10244 NE Hiway 61 « P.O. Box 8613 * Pratt, KS 67124-8613 * Phone (620) 672-1201 » Fax (620) 672-5383

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




INVOICE NO.

ORIGINAL

Subject to Correction FlELD ORDER U\ 7 :4 LJ
Date Lease Well # Legal
CID (6-15-aY |V ive H b [Y-1)s - V1o
Customer ID County State Statlon
SERVICES,LLC E,\\\S ICS PI\C(‘HILS
Depth Formation Shoe Joint
c_hive Eoole Res fom TP = ?505’ [9ppR | Y7. Mk
H J /4 Casing 5 I/ Casing Depth Job Type
A L | 35089 752/ Lowne S iva dciw well
G Customer Representative Treater ~ N
E o_wdy we\‘S\P D.Sco‘H‘
AFE Number PO Number ::t;n;el:by X /’{MMW {’
Product / ACCOUNTING
Code QUANTITY MATERIAL, EQUIPMENT and SERVICES USED UNIT PRICE AMOUNT CORRECTION AMOUNT
Daon \rosk! Seowasond Common e m S-que
Dao]l 1% sk | A-Con (om m e —73/0 St‘qs 3
calo 510 Wil Caleium Lhlride
evay | Y3 kil Lel/Plake
c1a5 | a6 L FLA4-3272
(244 | 34 Lhi| Cmt Frlctvon Reducer
£2ll | co | Auto Al Lloat Shse ss.
Fiol 12 eq | [lentralrens J"/‘L/. AN
Fl2\ | Co | Lt Baskes : :
F181 |1 rq [£0 Pleg 4R Pl
F251 |l ca |Ttwa S '{:QSP Zoa] RHI\Mnn- A
C1Y] 2 oal Cce- | guEiviEeD
0302|500 galil mucl Fluy b JUL| 08 200z
E 100 [ ca | TrlC n/ /"‘ﬁ/}’ Ims ﬂ{@@u e T
E107 [310sk: | fmt Serv Lheq A
Floy |Jea2sml BelK Delr /’llm
R2o% | | 7o Pump é’/xq/\qa
Flel | lrq Ptc/(’q/o me /w/v /20 w,'
R0l | Jra | Cnt Head Rental
R7672 | /cq [33 Swovel Reuwtnl
1\S Cou Pr-‘c = /. Y, 1°
0244 0 P.U. Box 8¢ ’ra ) 3-00 Phione (b2U) b | b2U) © TOTAL

Tayler Printing, Inc.

White - Accounting ¢

Canary - Customer ¢

Pink - Field Office




ORIGINAL

TREATMENT REPORT

Customer 1D Date
(,JDC“*{ Eagle Res. . \N? ~-lS -0 h[wm
- - ¢ : V»xt H . 4
&L [ Prast 1<s gy | Y E s ")es
Type Job Formation LogalDescn
howg strimg Ao Wiel/ LY- iT; 9w
PIPE DATA PERFORATING DATA FLUID USED TREATMENT RESUME
e [T [ ] 1y g B abund Berdbe ey |0 |
P96y |[PETD | Fom w o |3p sk i o
%"LT'S voume Fm'?’?ﬂa TO//: 720p4 7"‘['0‘1 Sé C'C ’/qd'kr:: o
M;xgego i To T | O s 4/ h 1o
Well Connection | Annulus Vol. From TODA‘ l/' g; / 2 7 9 4 HHP Used Annulus Pressure
Pugbopth | Pockar®® | prom Yo BBb) 2 frcer 12BN To!toad
cmmkmw,iﬁ:wd)} toevgle S Daoe Autry T D Scok
Service Units y13% 29 g/ 74
Time P(r:::::?o Jl,‘i’i'.'."m Bb‘lF’"MM Rate ’%mqe \OPZ Service Log QDO'H'O»\ S%QQ&
1100 On” Loc ™7k Salety mtq
FS. Rottom LD, %ellle 7ip ST
(et 1-2-3-Y-6-9-10-12~ 1Y/ ~5Y4-5k
OuxBasker 54 j‘f’aqoro/ 7.056/ /219
ﬂéﬂ ow Boffom D»oﬁ) %q“r/'/rc //z'CL
Juyl 360 20 b S+ D% el Flesh
14461300 12 5 S+ muel Flus k
[yyg \300 1 g Hv0 S'pqccr‘ f‘u-{bothQL—Qf‘!"\ Heod
/400 1300 35 3.5 |my o /3.80ps \230 sl
51| & to 5 |wesk Py o700 u oad Bortom Plug
1513 | loo .2 | St Disp Yo
/22400 535 | 43 @bl Desp Out [ofwice Lot
4% | /500 24.5 G | Plia Deww’ Y
rbsf\')TmS—/ /sq ‘
/528 € <lease f\s; //e[[/
Rc-fa-t-fj [{5q T hre Tob Coo&[ (v ¢
/531 I3y gar=it gre 'D'\(bfb OD'PV\[MQ To/ !
/43 | Yoo “Evm‘ft 006'\ ‘f’fqa& Zool/
JOT TS Oine “/R% RO miw
KCC WICHITA N

White - Accounting

Canary - Customer

10244 NE Hiway 61  P.O. Box 8613 ¢ Pratt, KS 67124-8613 * Phone (620) 672-1 21 Fax (620) 672-5383

Pink - Field Office

féylor Printing, Inc.




URIGINAL

TREATMENT REPORT

Customer ID Date

Wlie Eogle Res Jo-/5-0Y

Lease Lease No. Woell #
i V e H é
, Floid Ordor # L Casing Depth County State

996

" Type Job Formation Legal Description

PIPE DATA PERFORATING DATA FLUID USED TREATMENT RESUME
Casing Size Tubing Size | Shots/Ft Acid RATE | PRESS ISIP

oot Fom Dy [/ o) / By P

Volume Pad i 10 Min.
From To
Max Press Frac 15 Min.
From To
Annulus Vol. Annulus Pressure
From To

Total Load
From To

Prostwro | _Prossurs - Quc&ea? g L7 Soroetos %yo Si“Qje

200 , H-0 Spacer
200 . iy (ms@ /) Dope 168 ski
&~ CLOSC, Z—kd\wGJI\\LDULM’Dﬁ~ [tuf’
|oo RCI‘E’Q&Q C[oslwq Pluq A\pr/lm Yo
2060 /5 BL D.sp ﬂlu-f [/b[;‘/uq [7/417‘
| $e90 Plua Dswn d-/.fo:r Test /54
e Rel{fasc Mlla K Lor Af/o\-u BOC./(
Oite B RS Mo = JL sk

'P\us LM« MH Y/ /8skd A~ Lon

lotswesed Ry
/? /

» !

AF=3N JERES

EWED ‘
J@B e %—MW—:—-

WIGHITA

To /,’, m ’n J ere_
~ % an /( you
St oA
10244 NE Hiway 61 « P.O. Box 8613 * Pratt, KS 67124-8613 ¢ Phone (620) 672-1201 * Fax (620) 672-5383

White - Accounting * Canary - Customer ¢ Pink - Field Office Taylor Printing, Inc.




