Form ACO-1

. KANSAS CORPORATION COMMISSION

WELL HISTORY - DESCRIPTION OF WELL & LEASE

Operator: License # 33306

) OIL & GAS CONSERVATION DivISION OR / sue:t'eé":-'}'y 1:::
. WELL COMPLETION FORM

Name: %p(PLOéATION LLC.
OECe

API No. 15 - 065-23129-0000

County: _GRAHAM

Address: _BOX 150 NE NE_SW NW gor 27 yp 0 5 R 25 [ }East[V] West
City/State/zip: BOGUE KANSAS 67625 1350 feetfrom S /@ (circlo one) Line of Section
Purchaser: 1250 feet from E /@(cin:le one) Line of Section
Operator Contact Person: MIKE DAVIGNON Footages Calculated from Nearest Ouiside Section Corner:

Phone: (785 } 421-2921

Contractor: Name: MURFIN DRLG. INC.

(circloone) NE SE NW Sw

Lease Name: " TeHer wel #.#1

Field Name:

Producing Formation:

Elevation: Ground:E.?__._._._ Kelly Bushing: 2520

Totat Depth: 4075 piug Back Total Depth:

Amount of Surface Pipe Set and Cemented at 219 Feet
Muttiple Stage Cementing Coftar Used? [Jves #INo

if yes, show depth set Feet

If Alternate 1i completion, cement circulated from

feet depth to. w/. sx emt.

License: 30606
Welsite Geologist: MIKE DAVIGNON
Designate Type of Completion:
— NewWell _____ ReEntry .Workover
Oi _____SWD ____SiOW Temp. Abd.
Gas‘ —_ENHR _____ SiGwW
Y _Dry ____ Other (Core, WSW, Expl, Cathodic, etc)
If Workover/Re-enfry: Old Well Info as follows:
Operator:
Well Name:
Original Comp. Date: Original Total Depth:
.. Deepening ___ Re-per. __ Conv. to Enhr/SWD
__ Ptug Back Plug Back Total Depth
. Commingied Docket No
R Q;Jal Completion Docket No.
—._Other (SWD or Enhr.?) Docket No.
1/12/06 1/19/06 / //4 /é)
Spud Date or Date Reached TD Completion Date or
Recompletion Date - Recompletion Date

PrA Al T MK

Drifling Fluid Management Plan

(Data must be collected from the Reserve Pit} | O’ 28-0 8

Chioride content ppm Fluidvolume____ bbis
Dewatering method used

Location of fluid disposal if hauted offsite:

Operator Name:

Lease Name: License No.:

Quarter Sec. Twp S. R {1 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. 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.

Ali 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.

Signamre:__@\/‘-@

KCC Office Use ONLY

4
Titte: _ AT Date:_3-3/~¢¢C Ll Letter of Confidentiality Received
Subscribed and sworn to before me this i[_day of [ (/{/ L It Denied, Yes []Date:
Wireline Log Received
— Q{Mﬂ ' |
Geologist Report Received
Notary Public: éﬂkﬂ?\J UIC Distribution RE @E VED
Date “mm‘“Nat%Hcsmmms o I 3 i)

Mary Kay Davignon .
My Appt Exp ) 0(”

KCC WICHITA




Side Two

Operator Name: BLKAE EXPLORATION L.L.C. Lease Name: Pfeifer well #:

z Y s RS [ ]East []west County: _GRAHAM

Sec. Twp.

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.

Drilt Stem Tests Taken Yes [ [No [/ILog Formation (Top), Depth and Datum []sampte

(Attach Additional Sheets)

Name - Top Datum

Samples Sent to Geological Survey [JYes ino ANHYDRITE 2164 +356
Cores Taken [lves [/INo HEEBNER 3784 1264
Electric Log Run Yes [ |No LANSING 3823 1303

{Submit Capy)

BKC 4055 -1535

List Al E. Logs Run:

CASING RECORD New [ JUsed
Report all strings set-conductor, surface, intermediate, production, etc.

: Size Hole Size Casing Weight Setting Type of # Sacks Type and Percent
Purpose of String Drifled Set(InO.D) Lbs./F. Depth Cement Used Additives
SURFACE 121/4 85/8 244 219 COMMON 160 3%C.C. 2% GEL
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: T Depth Type of Cement #Sacks Used Type and Percent Additives
—— Perforate op Battom
— Protect Casing
____PiugBackTD
____ Piug Off Zone
Shots Per Foot PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shoat, Cement Squeeze Record
Specify Footage of Each Intervat Pesforated (Amount and Kind of Material Used) Depth
TUBING RECORD Size Set At Packer At Liner Run
D Yes D No
Date of First, Resumerd Production, SWD or Enhr. Producing Method
[} Flowing [ 1Pumping [ laasLitt [ ] other (Expiainy
Estimated Production (o] Bbis. Gas Mct Waler Bbis. Gas-0if Aatio Gravity
Per 24 Hours
Disposition of Gas METHOD OF COMPLETION Production Interval
[Jvented [ ]Sold [ ]Used on Lease (JOpenHote  [JPerd. [ ] Dually Comp. [ commingted

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

APR 07 2003
KCC WICHITA




e %
— . ALLIED CEMENTING CO., INC. 22247
REMITTO PO.BOX 31 - SERVICE POINT:
RUSSELL, KANSAS 67665 D fess
7
[~ O~ ,é SEC. P. RANGE CALLED OUT LOCATION {JOB START ISH
1;8% = 27) vﬁg 25 - 1 a0 |80 Sy })/3:7;[\.
Les COUNT, STATE
CEASE weLL# [ LOCATION, 57 féﬂz;- 2¢ 5,& o e G fetiom | £ <
OLD ORQERXCircle one)
CONTRACTOR stur={ray /)r(oa VATA g OWNER SOme.
TYPE OF JOB [T
HOLE SIZE o T.D. CEMENT
CASINGSIZE 7 /%~ DEPTH 2275~ AMOUNT ORDERED
TUBING SIZE DEPTH 2aosks Lo/ 42520 2% e
DRILL PIPE DEPTH 2207’ )
~ TOOL DEPTH _
PRES. MAX MINIMUM COMMON_ /250545 - @ Ao, [2as, 02
MEAS. LINE SHOE JOINT POZMIX Sosks @ 470 ‘224, Yol
CEMENT LEFT IN CSG. GEL LI5S @[S4 00 IHO 0D
- PERFS. CHLORIDE @
DISPLACEMENT ASC P
EQUIPMENT @,
72 529/ S0 % e 70 8500
P%TRUCK CEMENTER __4/€C# g
# J/3-257 HELPER Ahudrec” e
BULK TRUCK @
. # F95 DRIVER X @
BULK TRUCK @
# . DRIVER HANDLING__2 /O ks @ /42 Y
) MILEAGE _4 & ~Ef . [e . . g
REMARKS: TOTAL 2%36. o2
8T Plaa 2205 “FAScés '
24 [y 200" & oo ks SERVICE
Ik s 275° w7 4oz fs .
aa S Yz sks DEPTH OF JOB :
)7 53{43 m fe? L PUMP TRUCK CHARGE 7850, 02
0 st ST/l EXTRA FOOTAGE @
MILEAGE 3¢ A, Je @6 00 275,03
MANIFOLD @__
@
@
CHARGE TO: Blolle Escplore 7/ -’
STREET TOTAL /8025 .00
CITY STATE ZIP
PLUG & FLOAT EQUIPMENT
W/;yﬁ?/&/”/t«j @ 3500
@
To Allied Cementing Co., Inc. . — e
You are hereby requested to rent cementing equipment @
and furnish cementer and helper to assist owner or @ v
contractor to do work as is listed. The above work was .
done to satisfaction and supervision of owner agent or TOTAL\Z‘LGJ—
contractor. I have read & understand the "TERMS AND :
CONDITIONS" listed on the reverse side. TAX
TOTAL CHARGE Gy,
| REGEIVED
DISCOUNT : IF PAID IN 30 Dﬂ/)\%
) MRo7HS
LaeayFiekvse. \
/ PRINTED NAME RCCWICHITA




ALLIED CEMENTING CO., INC. ;3599
| REMIT TO 'P.O. BOX 31 SERVICE POINT:
RUSSELL, KANSAS 67665 ORLLEY
A E/j_pé SEfZ? TWDOS RAN_(;ES" %) CALLED OUT ON' zggIONm J%?g;‘,), JOB NlSH
HEER  lwous /) lwocsmon T Akd 25~ 3 5 z0\BRshpm Smffs
OLD OW@Circle one)

"

CONTRACTOR MUl FZA) JHlL zr:rz* £ OWNER

TYPEOFJOB .S uA’Fﬁcc ,
HOLE SIZE 724" 1D, 2/9 ” CEMENT
CASING SIZE ¢ DEPTH 2,9’ AMOUNT ORDERED Zézg&am‘;‘ga&zgza
TUBING SIZE DEPTH
DRILL PIPE DEPTH
TOOL DEPTH
PRES. MAX MINIMUM COMMON___/40 <x¢¢ @ /o % Jbo0 ¢
MEAS. LINE SHOE JOINT POZMIX
CEMENT LEFT IN CSG. )zl GEL Ry @ /4 Z
PERFS. CHLORIDE __ &5 SAS @ 32 L Do
DISPLACEMENT /2 Tl BAC @
EQUIPMENT @
@
PUMPTRUCK CEMENTER __ 7 £X4€) g
t /9 — HELPER wAYIE HANDLING__/4 & S5 @ _1.EP
BULK TRUCK MILEAGE G& Z6£_SK /mE/s
# 399 DRIVER  mthks 2%
- 20 .
EULK TRUCK CRIVER rotaL L 55 %5,
REMARKS: SERVICE
, P
Cerisnl _olre/ EFTXRLE, DEPTH OF JOB 277"
PUMP TRUCK CHARGE L7202
EXTRA FOOTAGE @
MILEAGE S5mze S & _JA75 e
PLUG @
@
Tk Vo ’
e T kYoo o
e TotaL _ 945" ¢
CHARGE TO: _ML_QME_&__
STREET FLOAT EQUIPMENT
CITY___________STATE ZIP - S
Ry L @ R4l %=
@
@
@
To Allied Cementing Co., Inc. @
You are hereby requested to rent cementing equipment
and furnish cementer and helper to assist owner or TOTAL
~ contractor to do work as is listed. The above work was -
done to satisfaction and supervision of owner agent or TAX
contractor. I have read & understand the "TERMS AND
CONDITIONS" listed on the reverse side. TOTAL CHARGE
DISCOUNT IF PAID IN 30 DAYS
RECEIVED

,wa?v Flpd sl

PRINTED NAME

APR © 7 2075

KCC WICRITA

e



