KANSAS CORPORATION COMMISSION
OIL & GAS CONSERVATION DivISION

WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE

ORIGINAL -

Operator: License # 30717

Name: 2owning Nelson Qil Co., Inc

Address: _P-O- Box 372

City/State/zip: HAYS, KS 67601

Form ACO-1
September 1999
Form Must Be Typed

195-22, 292-00-00

AP| No. 15 -

County:_17ego

e W ogee. 19 Twp. 18 s R.I6_ [T]East[Y] West
810 feet from@f N (circle one) Line of Section
1060

feet from E / (circle one) Line of Section

Purchaser:
Operator Contact Person: _Ron Nelson
Phone: (785__) _621-2610

Contractor: Name: DISCOVERY DRILLING CO., INC.

License: 31548

Wellsite Geologist: Ron Nelson

Designate Type of Completion:

v New Well Re-Entry Workover
v Qil SWD SIOW Temp. Abd.
Gas ENHR SIGW
Dry Other (Core, WSW, Expl., Cathodic, etc)
If Workover/Re-entry: Old Well Info as follows:
Operator:
Well Name:

Footages Calculated from Nearest Outside Section Corner:

(cicleone) NE  SE  NW @

Lease Name: Keller well #: 14

Field Name:_/Vildcat

Producing Formation:; Arbuckle

Elevation: Ground: 2208 Kelly Bushing: 2216

Total Depth:ﬂ_ Plug Back Total Depth:

Amount of Surface Pipe Set and Cemented at 222.29 Feet
Multiple Stage Cementing Collar Used? VM]Yes [ INo
If yes, show depth set 1585 Feet

(585

If Alternate Il completion cement circulated from

w/. 150

Original Comp. Date: Original Total Depth:

Deepening Re-perf. Conv. to Enhr./SWD
Plug Back Plug Back Total Depth
Commingled Docket No.
Dual Completion Docket No.

— Other (SWD or Enhr.?) Docket No.

05/23/05 05/29/05 05/30/05

Spud Date or Date Reached TD

Recompletion Date

Completion Date or
Recompletion Date

feet depth t?( sx cmit.
o - /)/ = 10/32/0e

Drilling Fluid Management Plan

(Data must be collected from the Reserve Pit)

Chloride content_1_2’900_ ppm  Fluid volumeL bbls

Dewatering method used EVAPORATION

Location of fluid disposal if hauled offsite:

Operator Name:

Lease Name: License No.:

Quarter Sec. Twp. S. R (] East ] wWest

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.

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 CQB to the best of my knowledge.

Signatur&z

KCC Office Use ONLY

e VP eI 2/l

Subscribed and sworn to before me this OQI day of MG/\»Q/O/\

Letter of Confidentiality Received

If Denied, Yes |:]Date:

200e_ . ~ {
Notary Public:\_m {/C/QA«Q\./% \/)/1 ﬂ-ﬁk/

Geologist Report Received

Date Commission Expires: P7,/.&5;,/0 9

— 1 UIC Distribution

KCC

’ ________ Wireline Log Received RE@EHV[ED
MAR 2 2 200%




Side Two !

DOWNING-NELSON OIL COMPANY, INC KELLER

Operator Name:

" twp. s RIE__ [JEsst FWest  County: TREGO

Lease Name:

Sec...... .

INSTRUCTIONS: Show important tops and base of formations penetrated. Delail 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). Altach exira sheet if more space is needed. Attach copy of al|
Electric Wireline Logs surveyed. Attach final geological well site report. !

Drill Stem Tests Taken V]Yes [_]No [¢}Log Formation (Top), Depth and Datum []Sample !
(Attach Additional Sheets)
....... Name Top Datum
Samples Sent to Geological Survey [ves [VINo TOP ANHYDRITE 1624 +592 |
Cores Taken [[JYes [/INo BASE ANHYDRITE 1670 +546
Electric Log Run [V1ves {7INo TOPEKA 3064 1051
(Submit Copy)
. HEEBNER 3401 -1278
List All E. Logs Run: TORONTO 3510 -1297 |
SONIC, MICRO, COMPENSATED DENSITY/ LKC 3525 -1312
NEUTRON & DUAL INDUCTION BKC 3768 -1555
MARMATON 3843 -1630
CASING RECORD  [/] New [ ] Used T
Report all strings set-conductor, surface, intermediate, production, etc.
- { Size Hol Size Casin Weight Settj T f # Sack Ty :jP
| PuposeoiSting | Pgh, 50 Sot (1 0.0) Lbs. /7L Depih Comont ves | " acaives |
SURFACE L 121/4" 8 5/8" 23 222.29 COMMON 150 2% GEL & 3% CC
PRODUCTION |77/8 51/2 14 4007.18  |EAR2 175 i
% PORT COLLAR | @ 1585 i
- ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Tor?gg‘t?om Type of Cement #Sacks Used Type and Percent Additives ‘
SO T o (- s )
<. Prolect Casing |
o Plug Back TD )
—w Plugotizone [ ||
___;ho;s.Per ;oo_t—_ ! PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeexz;;e_c‘;;m_m '—~~~"i“
i Specify Footage of Each Interval Perforated (Amount aﬁﬂﬁnd of Material Used) Depth
4 3944' TO 3950 3000 GALLONS 15% NE-FE ACID 4|
4 3936' TO 3940 250 GAL. OF 15% MUD ACID {3528 !
BRIDGE PLUG AT 3895' CIBP 250 GAL. OF 15% MUD ACID 3400° ii
, |
| [
TUBING RECORD Size Set At Packer At Liner Run
23/8 3895’ [Ives LY) No |i
Date of First, Resumerd Production, SWD or Enhr. Producing Method i !
07/10/2005 [:] Flowing WI Pumping [_—J Gas Lift [ ] Other (Explain) )
Estimated Production I Oil Bbls. Gas Mct Water Bbls. Gas-0il Ratio Gravity |
Per 24 Hours l 5 0 15 35 ’
Disposition of Gas METHOD OF COMPLETION Production Interval _ 1
[Jvented [ ]Soid [_]usedonlease [ Open Hole -

(If vented, Submit ACO-18.) [_l Other (Specify) |




KELLER #1-4
810' FSL and 1060' FWL
Section 4-13S-21W
Trego County, Kansas

COMPLETION

6-27-05  Ran Correlation Bond Log with Portable Mast. Cement job looks fair. Loggers TD-
4009'.

7-1-05 Moved in KC Well Service Double Drum and rigged up. Swabbed casing down to
3500'. Perforated Arbuckle from 3944' to 3950' and 3936' to 3940' with 4 shots per
ft. Expendable. Good show of oil in top gun. Swabbed well down to bottom. 50' oil
on top and a good show of oiol in each pull to bottom.

7-2-05 through 7-4-05 Shut Down.

7-5-05  Ran Casing Swab. Fluid at 3400'- 550" fillup. Made one pull of 300" all oil. Clean
and gassy. Ran 5 '4" Packer on 2 3/8" Upset Tubing with 1 joint of tailpipe. Bottom
of tailpipe at 3960'. Left Packer swinging at 3925'".

7-6-05  Fluid at 2950'- 1000’ fillup. Top 500' oil and bottom water (50%). Swabbed down to
3500" and went to all oil and clean. Swabbed steady. Got down to 180" per pull. Swab
Down- 13 Bbl. Tagged fluid at 3500". Bottom of tailpipe is now at 3940'. Spotted
500 gal. 15% Mud Acid over the perforations. Set Packer at 3903'. Stagged in 2 Bbl.
at 300#. Getting tighter and tighter. Increased to 500# and got %2 Bbl. In. Increased
to 600# and got another 2 Bbl. In formation. Increased to 800# and got another % Bbl.
in formation. Still getting tighter and tighter. Went to 900# and got another % Bbl. In.
Total acid in formation- 4 Bbl. Began feeding at 1/4 BPM at 975#. Slowly began

breaking. After 2.5 Bbl. In we were at 350#. ISIP- 300#. Vacuum in 1 minute. Total
Load- 23 Bbl. Let set 15 min. and swab load back. 4" pull we had about 10% oil.
Fluid then changed to water and hitting fluid at 1400' for 3 pulls and then began going
down. Finally got to bottom with swab and began seeing some oil. 2™ pull off
bottom was 23% Oil. Swabbed steady hitting fluid at 2700' every pull and oil percent
getting less and less. Down to 1%. Swabbed back a total of 75 Bbl.

7-7-05  Hooked up to Treat Arbuckle with 3000 gal. 15% NE-FE Acid. First 60 Bbl. at 4
BPM at 1650#. Increased to 4.5 BPM at 1750# to 1800#. Flushed with 80 Bbl. Of
Salt Water. Total Load- 151.5Bbl. ISIP- 800#. 400# in 1 minute. 4 minutes to
vacuum. Fluid was 1125' from surface at the start of swab down. At 2:15 Pm had
swabbed back 112 Bbl. Broke air line on Sand Line Drum. Had to get it repaired.

7-8-05 Swabbed back 50 Bbl. and tore down and moved off.

RECEIVED
MAR 2 2 2008
KCC WICHITA




ALLIED CEMENTING CO., INC.

Federal Tax 1.D.# *~

w

.EMITTO P.O. BOX 31 SERVICE POINT:
RUSSELL, KANSAS 67665 e

LISEC. TWP. RANGE CALLED OUT ON LOCATION JOB START JOB FINISH
AWTES 28 04 = "Dom 2. 363Pn
; TAT
,EASE(ZZL&Z@ WELL # LOCATION 74l E2EL. [ Jo.5 LD SZ§E
)LD OR (¢EW)(Circle one) &y
— .
"ONTRACTOR __ Wzerouy ] OWNER
[YPE OF JOB <t 04ACE
JOLE SIZE (2 TD. Z23 ’ CEMENT
SASING SIZE 838 DEPTH Z22.3 AMOUNT ORDERED __ /50 ot 3 F‘ c
CUBING SIZE DEPTH
SRILL PIPE DEPTH
TOOL DEPTH . |
PRES. MAX MINIMUM COMMON 50 @ 8% /365 %
VIEAS. LINE SHOE JOINT POZMIX @
CEMENT LEFT IN CSG. /&~ /5~ GEL ER-IA 42
PERFS. | CHLORIDE 5 @_=38% /G0%
DISPLACEMENT 13 /4 ASC @
EQUIPMENT @
@
PUMP TRUCK _ CEMENTER __ 22X g
# /77  HELPER C2AZ @
BULK TRUCK @
# 39¢  DRIVER L OEA @
BULK TRUCK p
# DRIVER HANDLING 58 __@_J% 7252%
MILEAGE ZD;//</////14fe,€ Sl 44
REMARKS: TOTAL _ALGLRY

(EmEL7T  Czec SERVICE

DEPTH OF JOB

PUMP TRUCK CHARGE L 70%
EXTRA FOOTAGE

MILEAGE 53 5 2L5%

CHARGE TO: __ NOLoaiZalC, —aAdEL.SOAL

KCCWICHITA  TOTAL G35%

STREET

CITY STATE yAlY
PLUG & FLOAT EQUIPMENT

MANIFOLD @
g% (= 9@ ’X @
@




SWIFT OPERATOR )
- v As)

CUSTOMER ACCEPTANCE OF MATERIALS AND SERVICES The customer hereby acknowledges receipt of the materials and services Ilsted on this ticket.
APPROVAL T

CHARGE T0; - TICKET
J Bninr - Melso RECEIVED o
[ADDRESS ™ ' pio 8010
- P W CITY. STATE, 2IP CODE PAGE OF
Services, Inc. KCC WICHITA 1 |2
se§vnc’§ TOCATIONS WELDPROJECT O. TEASE COUNTY/PARISH STATE oY DATE OWNER
1. A A Sy / Jn - ,}/ L& “(( N \—l/ (¢ i [SURNVRZAS
2 MOSECITY I TICKETTYPE TOONTRACTOR R NAMEINO. SHPPED [DELVERED TO ORDER NO.
ELCR: 2 -SERVICE viA .
: 1 SALES dJocovr "/d f I(,\ B g és o ls, ,, Siads, hu. AL
3 WELL TYPE WELL CATEGORY JOBPURPOSE WELL PERMIT NO. | WerT CocTION
4, O§ / ‘@ﬁ‘%&) TD'G%C(Q- (Onc-&-ir 30 /\‘J‘ o&?ﬁ \s/ /// ¥ o
REFERRAL LOCATION INVOICE INSTRUCTIONS i = N N
PRICE SECONDARY REFERENCE/ ACCOUNTING o
REFERENCE PART NUMBER 1oc| AccT |oF DESCRIPTION ary. Jum| ar. |um PRICE AMOUNT
T - 7. , - I
G Z5 ) MILEAGE et z% !m. I d !0—/ /Lo oo
: © = I I o 1 .
£75 / o) Service A $ec [yes | Yito pr /o2 |0 [E0O oo
S / e 4 Vs | arloc| /oo leo
. _ -
Al / Ll Fler e ilGA.c ! !Zﬁ’ A oo
250 / LA, S | oA =0 M- L G o)
402 / Contratoers Flea | 54 5 |oof 440 :oo
Yod / B opiet /s l /158 !w /&5 oo
— ! I —1 !
‘XD7 /} :';‘lﬁﬁr“} )"'/X £ *\QE/L‘\‘»C “i"t/f!;-v‘\!}' /‘P:'-‘// Il [ g CQ\iO 'a) &\%0 | ov
1 L}
o8 / e /e || g0 loo| 2500l
A\ &
%7 x J Qe ety Dowres Vey o Pelfd /e | oo loo| 200 joo
; P I I N
415 / Poelic Heed Fendey | &2 [ Koo - 200 bo
T 1 I
NJ 1
l N l DIs- I f
LEGAL TERMS: Customer hereby acknowledges and agrees to SURVEY AGREE |peCIDED | AGREE PAGES O‘T/AL N2 |°‘D
. » : L REMIT PAYMENT TO: OUR EQUIPMENT PERFORMED :
the terms and conditions on the reverse side hereof which include, WITHOUT BREAKDOWN? - Q 4533 |62
but are not timited to, PAYMENT, RELEASE, INDEMNITY, and g;”;‘gggi;%ggomb |
LIMITED WARRANTY provisions. RS R ;|
Foda f /0,513
T S R o IS TG TS SWIFT SERVICES, INC. e onmmor o i
START OF WORK OR osuvem OF GOODS
AND PERFORM
o P.0. BOX 466 R o |
e SATISFACTORILY?
: 3)( — SIGNé [-)/ N “’L 5 NESS CITY, KS 67560 ARE YOU SATISFIED WITH OUR SERVICE? |
‘DA TIME SIGNED “AM. - 0 Yes anNo
Q7 05 /D0 g pm 785-798-2300 TOTAL I
01 CUSTOMER DID NOT WISH TO RESPOND

Thank You!




5 TICKET CONTINUATION ™. Soo S
PO Box 466 ' No. o
Ness City, KS 67560 : ' :
CUSTOMER . WELL N ¢ D. - PAGE OF < -
Off: 785-798-2300 \L)'.‘m).?.'nq - A !—‘;Jf‘? - /- (' 5ﬁu=.1-)(r&§(_®» LEGrO5 o I A
CCOUNTINGR] TMES| ESCRIPTION : . ‘
[Tl Tosa e : (| EEoTy R | Yom B | EanviE ITum B
Shades & Gy /5D 5
Flocgis §3 /hs
S Hh 750 |lis
Cefsae 7 sis
R R I,
A CFj? 701 /b,
~330 R Sy} Cenend /IO 190
=5 3 SrviceChe 230l 344 00
- ~ ~ ' I 4 ’
= 3'33 rQ \J\j‘ny’q [ é 7\‘369.3[7;7/ é 7"2 I 4"‘2
2 I I
| }
| ]
| I
| |
1 i
| ]
| |
1
| !
l |
| |
l 1
J ]
| |
| |
- i }
| |
| |
| |
} |
| |
SERVICE CHARGE CUBIC FEET ‘
AGE!| TOTAL WEIGHT LOADED MILES TON MILES i

Y562
o=
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CHARGETO. = ¥ ,' T]CKET e
A AT g e A0 ‘ ) _— : L ¢
ADDRESS o~ ‘ - ; : e
> g , CITY, STATE, ZIP CODE _ : ' PAGE ot
* L R -
Services, Inc. , o |y
SERVICE LOCATIONS WELUPROJECT NO. TEASE COUNTY/PARISH STATE _[CITY DATE OWNER
S S .l ~ - = .
b A7 / 7 S o /ey o) : /‘6 L7505
2 A o Ll TICKET TYPE [CONTRACTOR RIG NAMEINO. SHIPPED [DELIVERED TO ORDER NO.
'ggifé/éCE Kt Y R \tﬂf\ - %- j.u “’.»/L - 'f\., Aoy _/
3 WELL TYPE WELL CATEGORY JOB PURPOSE , WELL PERMIT NO. WELL LOCATION
P P : i
. i) el Cosjr=  ploiclle
REFERRAL LOCATION. INVOICE INSTRUCTIONS
PRICE SECONDARY REFERENCE/ ACCOUNTING ) oNT
REFERENCE PART NUMBER oc| acct [oF DESCRIPTION av. [um| av. [um PRICE AMOUNT
——— ] > P I
bS5 ‘ / MILEAGE 4/ = Yy I I / rv i ="‘-
; | | i T
\C’ / s // }r ., L s / l = l // B (/ l‘ T '/ ™ [ fen g
4 N .
I I I I
S B L Cend A0 L ! o bl jle oo
. " ; I I l . - !
2y L ~ Pl Y3yl | AS Yo
. - . : ) ' o N
_‘S’T / - e C_,f'"_ C a7 s I_‘rﬁf l / I/v, / A Ii’u
NN ) e - - — P Y
w’: R “} - </ /\:{’/‘F N N~ ( "/Z: : /'/ giz p= o ! e
j r) ! s ! =~/ ! O ! o7
r s S R J A C e T i e ] A IR T ol o R
NS © !
I Qb O | | | 1
J
A | ; z |
0 ! UN- l DIS l :
LEGAL TERMS: Customer hereby acknowledges and agrees to REMIT PAYMENT TO: . sEURvZ _ AGREE |pecinen | acree PAGE TOTAL i | p
i, . s OUR EQUIPMENT PERFORMED Ny A
the terms and conditions on the reverse side hereof which include, . w:mcE)?ﬂ BREAKDOWH? NS
but are not limited to, PAYMENT, RELEASE, INDEMNITY, and gg uygg:irsc;gg:uo |
LIMITED WARRANTY provisions. [OUR SERVICEWAS I
P SWIFT SERVICES, INC.  [Ferromeommiour oeiar?
MUST BE SIGNED BY CUSTOMER OR CUSTOMER'S AGENT PRIOR 10 0. BOX 466 WE OPERATED THE ECUPENT |
START OF WORK OR DELIVERY OF GOODS P AND PERFORM |
.U. TAX
CALCULATIONS
o " SATISFACTORILY? I
X s R NESS CITY, KS 67560 ARE YOU SATISFIED WiTH OUR SERVICE? l
DATE SIGNED TIME SIGNED ~E3-AM. O YES Qno
AV AN ) O em. - - TOTAL |
= s 785-798-2300 01 CUSTOMER DID NOT WISH TO RESPOND

edges receipt of the materials and services listed on this ticket.
SWIFT OPERATOR { “ A —

Thank You!




JOBLOG , SWIFT Senvices, luc. I S i '»

CUSTOMER WELL NO. -~ LEASE | . 5o Jos TYPE . TICKET NO.
- ‘:l. (SO0 P /ul‘ér.'fﬁ . /- / //‘* S 1/4 f) "Cu/!" ]’]/70
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