L2
‘

KANSAS CORPORATION COMMISSION
O & GAs CONSERVATION DivisiON

Form ACO-1

{  September 1999
form Must Be Typed

Coia O WELL COMPLETION FORM
e ' WELL HISTORY - DESCRIPTION OF WELL & LEASE
Operator: License # 31191 API No. 15 - 007-22974-00-00
Name:_____ R&B 0il & Gas County:___Barber County,. Kansas.
Address: P-Q- Box 1_95 : E-S_W_-N_w;_éec.ATwp.n._‘S. R._10 [ Eastﬁ West
CityState/Zip: - Attica, Kansas 67009-0195 1650 feet from S /(K circlo one) Line of Section
Purchaser: 330 feet from E /@(cilc/a ons) Line of Section

Operator Contact Person:__ Randy Newberry

Phone: (_620 ) _ 254-7251
Contractor: Name:_-Duke Drilling Co., Inc.

License: : 5929 Bra

' ¥ -
Wellsite Geologist: Bob 0'Dell

Designate Type of Completion: MAY 2 6 2006

X _NewWell ____ Re-Entry ——K@C"W/QwTA

X _oi SWD SIOW Temp.
X __ Gas ENHR SIGW
Dry Other (Core, WSW, Expl., Cathodic, etc)
if Wérkover/Re-emry: Old Well Info as follows:
Operator:
Well Name:

Footages Calculated from Nearest Outside Section Corner:

(circloone) NE SE @ SW

Werner "C". well #: 1 -

Lease Name:

Field Name:

Producing Formation;__M1SS1SSippi
Elevation: Ground: __&__

v
Total Depth:_4570" pjyq Back Total Depth:

Kelly Bushing: 1448"

Amount of Surface Pipe Set and Cemented at 231 Feet
[yes K]No

If yes, show depth set Feet

Muitiple Stage Cementing Collar Used?

If Alternate Il completion, cement circulated from

feet depth to sx cmt.

Original Comp. Date: ____ Original Total Depth:

— Deepening _____Re-per. Conv. to Enhr/SWD
+o—omee. Plug Back Plug Back Total Depth
Commiingled Docket No.
Dual Completion Docket No.

—— Other (SWD or Enhr.?) Docket No.

02-28-06 03-07-06 3-29-06

Spud Date or Date Reached TD

Recompletion Date

Completion Date or
Recompletion Date

wi,
ME[-Dlo - [[-04=0R
Drilling Fluid :Managepnent Plan
(Data must be collected lrom the Reserve Pit)

__2112__ bbls

ppm  Fluid volume._

Hauled Off

Dewatering method used e

Chiloride content

Location of fluid disposal if hauled offsite:
R & B 0il & Gas, Inc.
31191

Twp. 32 s p 10 (] East &J west
D-22, 516

Operator Name:
Lease Name:__Williams
NW Sec. 32

Quarter
County: Barber Docket No.:

License No.:

.y

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 shali 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 com% correct to the gst of my knowledge.
Signature: / 444{[“ 'éPM
\ —— s
Pmré%dent

Title: Date:

5-25-00

KCC Office Use ONLY

‘L Letter of Confidentiality Attached

I Denied, Yes DDale:

Subscribed and sworn to before me this 8‘5 day of m A\I/ ‘

~———_ Wirellne Log Recelved

WM(& i

[~-c7!

JANE SWINGLE

. i
Notary Public: Q@MJ% -Notary Publio—8tate-of-Kansas
ane Swingle ' ” My Appt. Exp.__[~6— 07

Geologist Report Received

| ————- UIC Distribution

Date Commission Expires:

J




Side Two -

Operator Name: - R&B -0il & Gas o " [ease Name:_Werner "cf' Wellg:-—']—?

H

Sec. 26 Twp._32 _s. R.10 (east Ehwest Gounty: ____Barber County, Kansas »

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail all cores. Report all final copies of drill stems tests giving interval
tested, time ool 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
Slectric Wireline Logs surveyed. Attach final geological well site report.

Orill Stem Tests Taken Xlives [JNo Log Formation (Top), Depth and Datum (] Sample
(Attach Additional Sheels) .
: ' Name Top Datum
Samples Sent to Geological Survey (JyYes KINo (~2902)
i i ippi 4347 -
Cores Taken [JYes KINo Mississipp
Electric Log Run Yes [JNo
(Submit Copy)

List All E. Logs Run:

Dual Compensated Porosity
Dual Induction
Sonic Cement Bond

CASING RECORD  [X] New [ JuUsed
Report all strings set-conductor, surface, intermediate, production, etc.
. : Size Hole Size Casing Weight Setting Type of # Sacjs ‘ Type and Percent
P {
urpose of Stiing Drilled Set (In0.D.) Lbs./ Ft. Depth Cement Used Additives
Surface 12-1/4" 8-5/8" 23¢# 231' | 60/40 Poz! 210 3%cc 2Zgel
Production 7-7/8" 5-1/2" 144 4566"' | ASC 125 l
!
| i
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: . Dgpth Type of Cement #Sacks Used Type and Percent Additives
—__ Perorate op Bottom
Protect Casing
— PlugBack TD
— Plug Off Zone
Shots Per Foot PERFOR{\TION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Qemem Sq_ueeze Record
Specily Footage of Each Interval Perorated {(Amount and Kind of Material Used) Depth
\ i
2 4370 - 4410 2150 gal HCL Acid |
Frac 70 sxs 100 mesh
370 sxs 16/30 Sand
60 sxs CRC Sand
TUBING RECORD Size Set At Packer At Liner Run
2-7/8 4344 (ves R No
Date of First, Resumerd Production, SWD or Enhr. Producing Method
3-31-06 D Flowing E] Pumping D Gas Lift E] Other (Explain)
Esligaled Production Oil Bbls. Gas Mc! Water Bbls. Gas-Oil Ratio Gravity
er 24 Hol
v 10 50 250 5 - 1 28°
Disposition of Gas METHOD OF COMPLETION Production Interval
[Jvented [K]sold [ JuUsedontLease [[] Open Hole [;j Perd.  [] Dually Comp. [} commingled

{If vented, Sumit ACO-18.) D Other (Specity)




-LIED CEMENTING CO.,

Federal.Tax I.D.

INC. 23602

SERVICE P%ig»: ’ —g— Z ’

J. BOX '%l
RUSSELL, KANSAS 67665

. SEC. TWl? RANGE C ‘LED ouT ON LOCATION JOB START JOB FINISH
PATED) D80l [ 3D 5| /O o )Oom 3 (Opec| 22 | ) 3Py
NTY STAJE
LEasAUpaiten. |WeLL e (- #/ LOCATION(< UMLLJV\ ]7/uou.3/+m¢ Prcde | K5
OLD O@E@e one)

CONTRACTOR | )¢ ,fm =

il esslns

TYPE OF JOBSS Ui} /N 6O

YOWNER Q\:\E

HOLESIZE /9 b3/ TD. D3 CEMENT
" CASINGSIZE ® % DEPTH & 3 ] AMOUNT ORDERED £2/0. ./ 207/ >
TUBING SIZE DEPTH QSgu st RE cc.
DRILL PIPE DEPTH
TOOL DEPTH , '
PRES. MAX 230 MINIMUM /(D) COMMON_ /26 A @ 2.60 /209.60
MEAS. LINE SHOQE JOINT POZMIX Y @_S.20 36,80
CEMENT LEFT IN CSG, LS Féz‘: GEL Y @ /500 _ Go, 00
PERFS. ' , CHLORIDE 7 @ _Y¥2, o0 294, 0D
DISPLACEMENT ! 224/ fb/7 lud= AsC @
EQUIPMENT _ @
S0 s 6(,(((?42,( @/0D _39.0D
PUMP TRUCK ~ CEMENTER Z ///4"? = . g .
# 243 HELPER .
BULK TRUCK ] < _ o
t 257 onveR /nse K RECENER- o
~ BULK TRUCK 4 @
# DRIVER MAy—Z—-B-ZOBQNDLING 23/ @/ 70 3 75,20

MILEAGE /S X 28/ X. 07

Ip ,Z - REMARKS: KCC W’CH‘TA TOTAL 2 L3 & / S
[('ﬂ 1274 r‘7/ (el .,C(ﬂfu :
(om0 D ﬂ bt D n s Coress SERVICE
7
DEPTHOFJOB_ D2/’
PUMP TRUCK CHARGE 73S 0D
EXTRA FOOTAGE @ ‘
MILEAGE /s @ S.00 725.0D
IFOL Dy @ .
¢tead (2t @30.00 _8D.0D
@
, > .
CHARGE TO: EM) ﬂégé’bj)@,
STREET TOTAL BP0, 070
CITY STATE ZIP -
: PLUG & FLOAT EQUIPMENT

& K

@

Ldzden s @SS 00 _S5S. 00
To Allied Cementing Co., Inc.’ 7_ @
You are hereby requested to rent cementing equipment — g
and furmsh cememe.l dnd hglper to assist owner o.r ’ ANY APPLICABLE TAX A
contractor to do work as is listed. The above work was
done to satisfaction and supervision of owner agent or WILL BE CHARGED TOTAL 55, 00
contractor. I have read & understand the "TERMS AND UPON INVOICING

CONDITIONS" listed on the reverse side. TAX

TOTAL CHARGE
DISCOUNT —_ (EF=EE :
SIGNATURE /m/ add &‘Dfu? M8 RS T
A PRINTED NAME

/xw\wf‘&\




v Rl L.,.EJ CEMENT NG CU., ik, 2160
Federal Tax LD.# ’
<EMIT l% P.O. BOX ¥1 ' SERVICE POINT:
RUSSELL, KANSAS 67665 )

(PR

SEC. TWP. RANGE " {CALLED OUT . ON LOCATION JOB STAR’ JOB FINISH "

DATE P~OF 06 78 | 5eds L ew L2: 3 A | fen A 7 ST 570 T
COUNTY STATE
ease bnuer lweie 2ot LocATioN S fgnan K5 25 _an e |
OLD ORSFEW (Circle one) 8D Mo B /e
. VA

CONTRACTOR Db 2 OWNER 22 () B
TYPE OF IOB £ 704 ve Lo a :
HOLESIZE 7 7% TD. &SED & CEMENT

CASINGSIZE S % “X/Y __DEPTH 4546+ /AM%JNT ORDERED YYD Ca( Mid~Clean

TUBING SIZE : DEPTH

DRILL PIPE - DEPTH _

TOOL " DEPTH. - .

PRES. MAX /70 MINIMUM _—— COMMON 4 __ 3D sx__e_$60 2X8.00

MEAS. LINE SHOE JQOINT .SU- 88 POZMIX 20 sx @S2 JO4.£0

CEMENT LEFT IN CSG. GEL > SX @ /SO0 _#S5.60

PERFS. CHLORIDE @

DISPLACEMENT _//O%/Rblc 2%ty ASC /35 sx. e/ 50 /475 -0
: EQUIPMENT ) v Lol<pm  &RASE @ _ &S 4825

F-/6o 57 T @ 260 S566.40

- . SHS <2 @L7S 3550
PUMPTRUCK = CEMENTER
: @ o0 OO0
AR, o ety el T
BULK TRUCK ‘ e

#3564 DRIVER e @
BULK TRUCK @ ‘
# DRIVER - HANDLING Slb @ L K720

MILEAGE /5x<;z/é X . 07Z L8 FO

REMARKS TOTAL _4342./S
//\ | |

/ afﬁbﬂ’ /‘Z"vcha

oy 5'sh SERVICE

s L4 A -
TS d DEPTH OFJOB ~_ &/SK5 ¢

i K Jith X 008 patx +pumy  PUMP TRUCK CHARGE ASS0. 00

o . YeX) o-.- M7 su a ucazer (B pe A EXTRA FOOTAGE -
/25 s ASC Ao a4/ MILEAGE /S @ﬁm_ 20
Peledie plu J 7 b\JL‘h, ///15., = MANIFOLD
/a,ud Aog + Float i @)A Ao/d 5404;‘?\. %4 &ﬁﬁg @ g0.0D ?OQD

/ ' @
CHARGE TO: &@_@Lf_ﬂ&a%_ . s /7 o

STREET 7§P 06
( .
ciry STATE KCC ” 5 )3_ ‘ PLUG & FLOAT EQUIPMENT
TA ST RO @ 60.00 SO~
/~ e ‘ @ /60.00 /60-00
To Allied Cementing Co., Inc. < AR IMFZ"/ZL @253_05080 ggg ?)CO)
You are hereby requested to rent cementing equipment g - -

and furnish cementer anq he.lper to assist owner or ANY APPLICABLE TAX

contractor to do work as is listed. The above work was
done to satisfaction and supervision of owner agent or ?;31? ?N%%?g&%n TOTAL M

contractor. I have read & understand the "TERMS AND
CONDITIONS" listed on the reverse side. AX

SIGNATURE (4

PRINTED NAME




