P KANSAS CORPORATION COMMISSION Form ACO-1

’ OIL & GAs CONSERVATION DiVISION Form Must Be Typed
WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License # _ 93874 API No. 15 - 125-31568-0000
Name: Custer Oil & Gas, LLC Spot Description:
Address 1: _Post Office Box 628 E2 NW_NW_NE gec. 12 twp. 34 s. R 13 __ [7]East[]West
Address 2: 330 Feetfrom [/ North/ [_] South Line of Section
City: _Bamsdall State: OK _ 7ip: 74002+ 2140 Feetfrom [z] East / [ ] West Line of Section
Contact Person: __Norma Pinney Footages Calculated from Nearest Qutside Section Corner:
Phone: (918 ) 847-2531 ne CInw Ose [Csw
CONTRACTOR: License #_5831 County:_Montgomery ,
Name: __M.O.K.A.T.Drilling Lease Name: Fobian Well# 08-26
Wellsite Geologist: Harley Gilbert Field Name: __Wayside Havana '
Purchaser: _Coffeyville Resburces Producing Formation: Wayside, Pennsylvania Coals, Bartlesville, Miss Chat
Designate Type of Completion: Elevation: Ground:__/76 Kelly Bushing:
__'L_ New Well Re-Entry Workover Total Depth: 1513 Plug Back Total Depth: 51y

v Qil SWD ______Slow Amount of Surface Pipe Set and Cemented at: 360' Feet

Gas ENHR _____ SIGW Multiple Stage Cementing Collar Used? [ ] Yes [/No - '
. CM (Coal Bed Methane) Temp. Abd. If yes, show depth set: . Feet
Dry Other I Alternate Il completion, cement circulated from: ___ 360"

(Core, WSW, Expl., Cathodic, etc.)
if Workover/Re-entry: Old Well Info as follows:

Operator:

Well Name: - e e e

Original Comp. Date: Original Total Depth:

feet depth to;_Surface wi_45

Deepening Re-perf. Conv. to Enhr. Conv. to SWD
Plug Back: Plug Back Total Depth
Commingled Docket No.:
Dual Completion Docket No.:
_____ Other (SWD or Enhr.?) Docket No.:
4-1-08 4-1-08 4-2-08
Spud Date or Date Reached TD Completion Date or

Recompletion Date Recompletion Date

; sx cmt.
, A2 vbl% . "lpo,lm
Drilling Fluid Management Plan
(Data must be collfcted from the Ii’eserge_ Pit) . . . -

Chloride content: ppm Fluidvolume: _____ bbls

Dewatering method used:

Location of fluid disposal if hauled offsite:

Operator Name: RicK's Tank Truck Service
Sheet Lease

159972

Lease Name: License No.:

Quarter NE__ Sec. %€ Twp.28N g R._13E [¥]East[_|West
35-147-08717-0000

County: Washington, OK 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 confiden-
tiality 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 welfls. Submit CP-111 form with all temporarily abandoned wells.

R TR . s
Al requirements of the stat

are complete “mgms't ) Pof my knowledge.

ésand regulations promulgated to regulate the oil and gas industry have been fully complied with and the statements herein

KCC Office Use ONLY

Date: 6-24-09

this a)'lv\day of a\ AN

M__ Letter of Confidentiality Received
, If Denied, Yes [_] Date:

Wireline Log Received

Geologist Report Received

O0sS00g

RECEIVED

UIC Distribution
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Custer Oil & Gas, LLC

Side Two

¢ Operator Name:

Sec._12 Twp. ¥ s R

] East [Jwest

Lease Name:

Fobian Well #:

08-26

County:_Montgomery

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.

Drill Stem Tests Taken (Jves [INo {Jtog  Formation (Top), Depth and Datum ] sample
(Attach Additional Sheels})
Name Top Datum
Samples Sent to Geological Survey [ Yes No
Cores Taken (yes [/INo
Electric Log Run Yes @ No
{Submit Copy)
List All E. Logs Run:
Dual Induction SFL/GR Logv’
Litho Density/Neutron Log./
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
Purpose of String Drilled Set (In 0.D) Lbs. / Ft. Depth Cement Used Additives
Surface 11" 85/8 360" reg 45
Production 6 3/4 4 1/2" 9.5 1511" 50/50 poz mix | 200
- * ADDITIONAL CEMENTING /. SQUEEZE RECORD.. _ . . ~o. o oo s - oo e
Purpose: T Dgptt’t' Type of Cement #Sacks Used Type and Percent Additives
— Perforate op Sottom
— Protect Casing
— Plug Back TD
— Plug Off Zone
Shots Per Foot PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record
) Specify Footage of Each Interval Perforated (Amount and Kind of Material Used) Depth

RECEIVED

JUL 0

9 2008

i .

TUBING RECORD:

Size: Set At: Packer At: Liner Run:
{Ives No

Date of First, Resumed Production, SWD or Enhr. Producing Method: ) i

4-2-08 [] Flowing (V] Pumping [JGasLin [] other (exptain)
Estimated Production Qil Bbls. Gas Mcf Water Bbls. Gas-Oil Ratio Gravity

Per 24 Hours 15 15 100
DISPOSITION OF GAS: METHOD OF COMPLETION: - PRODUCTION INTERVAL:
[/lvented []Sold [ JUsedon Lease [/]openHole [ Per. [ ] DuallyComp. [ ] Commingled
(If vented, Submit ACO-18.) [_—_' Cther (Specify) :

Mail to: KCC - Conservation Division, 130 S. Market - Room 2078, Wichita, Kansas 67202
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A

CONSOLIDATED OIL WELL SERVICES,
P.0. BOX 884, CHANUTE, KS 66720
620-431-9210 OR 800-467-8676

“B) ENTERE

TICKET NUMBER 13823 -
OCATION Eweexs
. FOREMAN_ABviw /1<Coy

TREATMENT REPORT & FIELD TICKET

CEMENT , .
DATE CUSTOMER# |~ " WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY ]

- - \SA T - T
N 4-2-08 | (gPD\H | Kevwere " 08-.26

CUSTOMER - SR T TR S R O :
, ReFoRmMaNce G uQ feves TRUCK £ DRIVER TRUCK # DRIVER
* [MAILING ADDRESS };:tvcl e s J«.n‘/ ~ ]

Po. Box 628 , 472 Shanwos
: ferry STATE ZIP CODE -
Barwsdall oK ,

Jos ryrefe oI, Hoesize_ Xy HOLE DEPTH_/5/3 ~ . CASING SIZE & WEIGHT_¥ £ 957 Mmow
" CASING DEPTH /S’ DRILL PIPE : TUBING OTHER .
* SLURRY WEIGHT /3.2 * SLURRY VoL S0 &AL WATER galisk_§./ CEMENT LEFT in CASING_0 .

~DISPLACEMENT 2 Y- *38¢ ™ DiSPLACEMENT psi 200 mr e I

" REMARKS: SAFely Meetrag Fz’n
Pump 6 Sks

. pSi_/200 fw Flug RATE__~ .
Ya_CAsmy. Beear Geceulatrons w/ Zo BL W

sash w/ //a(dr 18 B conten Sprcee, S BYL

§o J.so Pozmix Cmedt w/ Y% Gec 2% Caclz, 2 ~mc 3*cal- mc %r

'ﬁ'««e : ]

CrL-/t0, '/9'/. CiF-38 @ /3.9 "/94_& yreld 1Yo . wash out fump g Luves.

. D1salace w/ RY.S 8

Fresh evater . Foal Ly frRESUr mm

__Bump //u, fa 1200 FSl, WAt 2 rusnetes. fokase Ressure. 2donr Held. Vo Bl Gomet

.S‘luny ')‘g‘ Pit. Job ijbf:

59 down,

A%?Dlém QUANTITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRIGE TOTAL
S4o/ { PUMP CHARGE 875-08 | 875. 00
SHot %o MILEAGE 3.45 | /28.00 |
1124 200 _sks S0/S0_Pozorrx Cement 920 | A#én-0o
(18 A 40 * Gel 2% | | I | S
1102 350 * Cwcle 2% . = .70 * ;-&Eﬂ. [-X)
1200 f |~ ———— Bos-* Ai-Serl ™ fok "‘x R '§ -0 ¥ &‘ Lo
4 T
yi4Yi oo ‘ Crl-Senl 2 sk m s 8 .35 * | 2¢0. 00
/107 so * Flocele. Wy %/ 5k O™~ = /78 " 99.00
P 3 A, . 2l es 11 § =1
7135 29 Crz=770" Yo ¥ =N = 775 | &80 6o
116 42 HE-38 Yo 4 <. 2. 3¢ *1 _F88. 60
/18 A o0 * Gel f7ash S L6 % | #B.00
1/0S" s0 * Hulls .37 /8.5
SYh7 A 8-4 rus Yo _mks Bulk TRuck l 1Y -_ ﬂg oy
Yoo / 4% Fop Rubber Plag 200 #2. 00
— - [Surb Totl ﬁ'ﬁ&!ﬁ/
“THank You $3% | smestax | fos.24 |
i ESTIMATED
: — % 1IR3 TotaL . | 5399.38
AUTHORIZATION (W /¥vessed 3TY Fral TiTLE Paretren. DATE




