KANSAS CORPORATION COMMISSION O R ‘ G \ N A Form AGO-1
. OiL & GAS CONSERVATION DiviSION L september 1999
Y Form Must Be Typed

WELL COMPLETION FORM

L]

WELL HISTORY - D_ESCRIPTION OF WELL & LEASE

Operator: License # 32325

Name: _POPP Operating, Inc.

Address: PO Box 187

~23328-

AP No. 15 -_167-3838-00-00

County: Russell

N SE_NW.NE goc 32 Tywp. 15 5 R._13 [7] East[Y] West
840

City/State/Zip: Hoisington, KS 67544

Purchaser:_Sémcrude, LLC

feet from S / ®(circ/e one) Line of Section

1650 feet from @ W (circle one) Line of Section

Operator Contact Person:_Rickey Popp

Phone: (620 ) 786-5514

Contractor: Name: Discovery Drilling Co., Inc

License: 31548

Wellsite Geologist: Bob Stolzle

Designate Type of Completion:

v New Well Warkover
LO0il e SWD O 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:
(circle one) @ SE NW Sw

Mai Well #:
Trapp

Lease Name:

Field Name:

Producing Formation:ATouckle

_1_895—.__ Kelly Bushing: 1903

Total Depth:_§i2_5_._ Plug Back Total Depth: 3381

Elevation: Ground:

Amount of Surface Pipe Set and Cemented at 882.55 Feet

[(IYes [¥INo

If yes, show depth set Feet

Multiple Stage Cementing Collar Used?

If Alternate Hl completion, cement circulated from

feet depth to wi. sx cmt.

Original Comp. Date: .......coecmnnn. Original Total Depth:

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

o Other (SWD or Enhr.?) Docket No.

1/30/06 2/03/06 2/17/06

Spud Date or Date Reached TD Completion Date or
Recompletion Date Recompletion Date

Drilling Fluid Management Pian A I NUe
(Data must be collected from the Reserve Pit) / / ? 08

Chloride content. 14,090 ............. ppm  Fluid voume. 300 bbls

Dewatering method used_EVvaporation

Location of fluid disposal if hauled offsite:

Operator Name:

Lease Name: License No.:

[7] East ] West

Quarter Sec. Twp. S. R

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 welis.

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

KCC Office Use ONLY

herein are comple /nd correct to t of my knowledge.
Signature:...Z gﬁ‘v Py Sy

. /4
President J 7/10/06

Title: Date:

__“,__ Letter of Confidentiality Received

Subscribed and sworn to before me this /0{ Lday of ,
2000 'ﬁ

if Denied, Yes [:]Date:

Wireline Log Received

Geologist Report Received

RECEIVED

. U1C Distribution

Nota;y Pubhc 0/%1‘1’@ /{/(M

Date Commissi

KCC WICHITA




Side Two

<

Operator Name:.E99_9_9.99@.@,9_'.,!.9_9:,..__.m._.,ﬁ.._,.,.mm__ ......... Lease Name: Mai Well #:_1 = L
Sec. 32 Twp..® s R 13 [TEast [/]West Counw:u -

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 nole
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.

e e

Drill Stem Tests Taken [Yes [INo [ Log  Formation (Top), Depth and Datum [} Sample
(Attach Additional Sheets) .
| Name Top Datum
Samples Sent to Geological Survey (JYes [INo i Anhydrite 870" +1033
Cares Taken [Yes [/]No !l Tarkio 2560' -657
Electric Log Run Yes [ _INo | Topeka 2773 .870
(Submit Copy) i
. | Heebner 3004 -1101
List Al E. Logs Run: ] Lansing Gp 3073 -1170
i - | 3289 1386
Compensated Neutron/Density, Dual Induction, - Base KC Gp -
Micro & Cement Bond Logs | Arbuckle 3339 -1436
1 D 3424
[ CASING RECORD [/} New [Jused ﬁl
' Report all strings set-conductor, surface, intermediate, production, etc. —l
e el it S S SO T —
resetsing | S | 3dnos) [ e | | R Teegareen |
‘Surface csg 1214 858" 23 A- 1325 2% gel3% oo |
‘ | R I T L i
| Production csg !7 7/8" ‘ 51/2" 14 Econo-Bond | 150 10°/osan.smge!.2%ca!se_ajl‘

: ‘
! l.

B

a1
,\

( | ‘a

_ ADDITIONAL CEMENTING / SQUEEZE RECORD

. Purpose: l To;)gzttt:om l Type of Cement j #Sacks Used [ Type and Percent Additives —]
Perforate ! ! R
____ ProtectCasing . Xl \ !
_.__PlugBackTD [ \ i
____ Plug Off Zone ; r ; _4
I L il B S — R
e e e e T e s e e ,.I..__._,,._._._._..___.. [
i Shots Per Foot PERFORATION RECORD - Bridge Plugs Set/Type J Acid, Fracture, Shot, Cement Squeeze Record
' | Specify Footage of Each Interval Perforated i (Amount and Kind of Material Used) Depth '
T T
. i H
! 4 13338-39' 500 gal 7-1/12% MCA/DFe/DMO i
- : ——————-———————-'—“—————-————‘I — {
}
— - B B
: ’\ ‘ r.
- | ——
— | —
f
I TUBING RECORD Size s  veruneren e s pamaAn .,Se,iAl_ - p—— ,m‘[;.r.‘u;,;_ﬁ;_r.‘_‘..___..,..‘___. P ee———— e .._...___._-_‘
s 278" 3355 a-c 3204’ ; Oves  [ne ‘
Date of First, Resumerd Production, SWD or Enhr. Producing Method
l 3/23/06 ] Flowing (/] Pumping ] Gas Litt ) other (Explair)
‘ Estimated Production ! Qit Bbis. Gas Mcf Water Bbls. Gas-Oil Ratio ém—\.li_ty
Per 24 Hours
| s | e 290 392 |
Disposition of Gas METHOD OF COMPLETION Production interval
__Vented __Sold _"lUsed on Lease T OpenHole  [¢] Perl "} Dually Comp. (7] COMMINGIE e

—————

If vented, Submit ACO-18. .
( ubmi ) "1 Other (Specify)




Taylor Printing, Inc.

INVOICE NO. “
Subject to Correcuon S
Date _ Lease Well # N Legal ¢ = Ca
2 3-064 Mai e 22-195-15w
Customer ID County - o State” | e Station ij
Nussell S Cratt
) - . — Depth Formation - Shoe Joint . i
¢ fopp Olp@raT L ngy }fnccrpervﬁ:ﬂ el | _ 56.15
H ! : - Casn n sing Depth . ) , Job Type ~
,’: Tf Lf#}rr 2424 2424 [Ceme at- L ene ,“)r Cao /1/@ i
Cust erRe esentative Treatqr 7 L
S K?u pl'rT Jf') |p }'D C ? eiCe P ’1 @ D""D’lc:“i' Vv el
AFE Number PO Number zheé:(‘?el:by X !/’ /}'/ /21-/[ ‘“X;_{/
Product iy ACCOUNTING
Code QUANTITY MATERIAL, EQUIPMENT and SERVICES USED uNIt PRICE AMOUNT CORRECTION AMOUNT
D071 1504k Cconolpond
Dau3 |25 skl Ao/HO Poz
C19s [340b. [FLA- 3 d
i = - - \
CA43 | 321b. Defoamer
c-a4 {321, [Cement Frictieoa Neducer
CIHl | Aegal |CC-D
:: :)f);’ C\()() c_;gcl‘, (ﬂ U\’J{ F‘ l L/C)}’)
" - : =717
Flol VO ea Tuft(_'ic:-)h,z@rxli)/;: - ‘
. N . ~ L4 } W 1 T
LT | ey If\ _q'q'r\Down P!uqqﬂ:j c.d{'i‘l@‘?)/;z
— ;e / 7 . B 7
F 2l | e ﬂu‘iu 1”" 1u~4T h o€ /2\
& leo | \Haom.. H(uk/\l /(l/\\&l (ﬂt G'C{CI%Q} ‘“Way
€lol] 7OM, P\Ch’up /H\ILLASH: |- Way
™ A 1'C G / H
E o4 ‘?)J?)‘rm BVH Ll S I’\/
&'\O-] \-/(—75}‘ Cem C’?’XT%"’"V\C Chﬁﬂr;\—
N 07 teqa [Cas ,\MC\menT Pumper _')',Ool-?g 500!
‘L‘:J "/Ol [ 4. L(’/ﬂeﬂf t‘)(,{c,l { &:V\T((l
N 7ol Vea |[Casin 9 Swivel N entyl
| _ T REC'E—\}'—_—l ED
Discounted Price = 51699352 JUL 1
}“{\_/"5 Taxed
KCC WI(,H|
1244 ) .U BOX 8t ' ‘:; ) bZU) & | YAR TOTAL




SERVICES,

Lee

;‘,Custome;»" ’ - Lease No.
l [, w { WL‘ Gl viey ._;I:. AR Y fad 7o {
7z 7 t

Lease' ’\{\ l

a

Well #

ia

5
3~

O_.a_ R

L
ie1d Order # Station i) e Casing . /71 Depth .. S State |-
rl 9’ i D ratt ST [HEAL HAR Nysgse || )
Type Job,-- o o ; i Formation Le g es nppon -
! Cement Lo AT D1 AT ’}/( i l/ & H . e 9“, b ia/
PIPE DATA PERFORATING DATA FLUID USED TREATMENT RESUME
Casm Size, ubing Size | Shots/Ft ejd L . C RATE| PRE . SIP e D
i g H i H I( ;]- 9 ?ﬁgj{} S tr‘) E Coilg t‘i?<1..~‘i‘\:‘§- Wi I h v A "{ s l ( ~ (,‘ ST ety
De m. % Depth Rép.Pad A "Max aly oA 5 7
~g : P From To e ?\l\(fk,(\ )/ ) | o e r, 'ZF L - ‘7.}) }\A ( Suiz 1@
Volum . 1| Volume Rad Min ' 1 .
o ,,, Bp{ um From To 4 0 Min
Press. . .. |Max Press G A 15 Min.
M% Q) r 3. 7. X From To Vo in
Veli Con,nec#lon Annulus Vol. [1 HHP Used Annulus Pressure
ey © o From To e
R ) Packer Depth S I Vol Total Load
;J)ug Q)ep}h ac PR | From To u h 1 ’j H - f ﬁ?ﬁ'% ume ot -oa
Customer Repres r)&atlve Station Mana er{‘\ - fene [reater R R T
T a"'p» ? P 9 (/v j H {.al(-{’(é‘ﬂ(;("'[\,/’“‘é“:‘?‘lﬂ"‘f
SR I LB
Service Units| !} ‘ {, H’ 3 7 ey
Driver : <o - :
Names Mebdieh| eS| Wam, i
SN Casmg Tubing
Time 1" {{}. Pressure Pressure Bbls. Pumped Rate Service Log
i - - { . | : A o . e
VOO be"" Toontocalicns mJn«( i AL yoies i
e e Lxﬁtovww U ‘1 goubuit teres Al | H
P - , . ) I
(lu‘:!‘: o h:.w;—‘ L IR o atuat ,5\ \l Al b Dewa ‘1:'-«'? i
e R : . oo . o} o ‘ (.
SO wwd 0T ciiieadd OIS e ‘ Hﬂlf 3
({,{ > x Doy k' ) { ooy beses ‘ 7
LA 30 ”

Coasin

e
'/
2 T REY £
DN 27y /
o B S %
e A7 Y >
R NN
{ -~ <
T Sl ]
40
: | LG
: - (:\/ ..)
i ol
b‘ i:..‘. .
\rL/a( .hur‘ pump o -
N Vo N ' ' ’
Yol Camele 1 JUL 1 1 2008

l(r‘r‘ \Allr‘urn\

Ty s
vv \ A ALAYIRI]

'10244 NE Hiway

Tavinr Printina Inr A20.R72.9RRA
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CID :

11254

. Subject to
VPVl VI L il
M Yasist S W77
¢ %ﬁ" JQ)W% e — L =
A ~. Yoy | Be% 983 | 'Soemme Wew we
: T |"W 1 Gute
AFE Number PO Number me X %// M f/ % %Z
Code QUANTITY MATERIAL, EQUIPMENT and SERVICES USED UNIT PRICE CORRECTION AMOUNT
D) |Peos( | f-ca i@ T
P23 B8 | eotvn Foz =
c3/0 &8¢ [p | Ctprenm rc'/#wf/ki T
gy | [b |cempare +
/63 | / tovpsi) cemar k. S — ‘
/00 | /90m | Ry vestesE mundzc
s |\ om |\ HeldP dipstsr
oy | sassom | S 6P 7 Benkd D5avsesy
Elo] |38s | L&z Sk s AL
%2092 / CABNE Lot Pl Soy 2o ”
201 / Cemp vz frotg Kivtr
/) ) Sconzed et W 77772
£ TZHS
[ 4
[ 77y RECEIVED
{ — wn ol 2006—
7= e= ] MR
= KCC WICHITA

Taylor Printing, Inc.

Kl TOTAL




&CID

SERVICES LLc

TREATMENT REPORT

(iustome% p/g o p e l;a"s: No. Date
ease e - -
Fie} &%‘7 “Station p/q W/ /Casin? ‘? 'P Depth Couné Zr i/ Oé Stat%j
Typé Job ‘ Formation JL‘;;:I Descri
Sope 8IY AN iosau IRAE A S
PIPE DATA PERFORATING DATA FLUID USED TREATMENT RESUME
Casim Tubing Size | Shots/Ft A;A‘;o SKS Ao & 22 RATE .-.PREZS c I1SIP 1 Ser
Deptggp.L Depth From To PJ& d £ mz Z// y 5 Min.
Vo% ¥ |Volume Erom To 73?1’.5 : 2 M‘ii.,d: 2 b Cle 3%10 %'%
Max Press Max Press From To Frac Cr 5 ¥lyl CEiL F‘& 15 Mir_1.
Wocn%on Annulus Vol. From To HHP Used Annulus Pressure
Pluvéy. Packer Depth Erom T - F'USh,%d Gas Volume Totai Load
Customer Representative M Station Manager p W[— S o7 Treater ﬂ 6614 M
Service Units //b/ 340 52 3",’/.574— ]
r{\)l;i\r{r?és G ‘Sf’//(‘f élf‘ﬁ‘/
Casing Tubing
Time Pressure Pressure Bbls. Pumped Rate Service Log
o/ Aoc Az’
06 | chome chin) Avns 24 _Tug cppined3*
O 220 oS Borzon cillceadre o/ /R
Co00 AL kAT
0735 : foorl Pz Fomdt 7/’
Q240 7/ S S~ | Szptr Muint S Esmod 2y K Ao
@ (2
0725% 2y 5.5\ 7 Comi7 [2S KD iy foze 140
ofof SH7 Down’ [ fartte” Jhvy
OE STHE7 DIhks mir7
bttty 7o 77  3S spylS
oFIs S é Sph7_Asent [ Stfvz 10/

yhens s 7Ht 8L

T54 Ca/ﬂf%? L

il

KCC WICHITA

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

Taylor Printing, Inc. 620-672-3656




