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KANSAS CORPORATION COMMISSION
OIL & GAS CONSERVATION DIvISION

ORIGINAL e

Form Must Be Typed

WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE

31930

Operator: | License #

Name: BliieRidge Petroleum Corporation

Address: lP.O. Box 1913

Enid, OK 73702

135-24523-0000

City/State(Zip:

Purchaser:

Operator|Contact Person:_Jonathan Allen

Phone: 580 ) 242-3732

Contractpr: Name; L.D- Driling

License: 6039

Bob Schreiber

Wellsite [Geologist:
Designate Type of Completion:

—— New Well Re-Entry Workover
il SWD SIow Temp. Abd.
Gas ENHR SIGW
Y__|ory Other (Core, WSW, Expl., Cathodic, etc)
It Worltover/Re-entry: Old Well Info as follows:
Operator:
Well Name:

API No. 15 -

County; _Ness

__-NW _NW_NW gec. Twp..'® S R.2*__ [T East[¥] west
330 feet from S /@(circ/e one) Line of Section
330

feet from E /@(circle one) Line of Section

Footages Calculated from Nearest Outside Section Corner:

icleone) NE  SE W)  sw
Lease Name: RO Well # 174
Field Name:_Vildcat
Producing Formation:
Elevation: Ground._zf‘_%?.'_ ..................... Kelly Bushing: 2433
Total Depth:ﬂ)_s_ Plug Back Total Depth:
Amount of Surface Pipe Set and Cemented at 219 Feet
Multiple Stage Cementing Collar Used? [Yes [INo
If yes, show depth set Feet
If Alternate il completion, cement circulated from
feet depth to . w/ sx cmt.

PR - Dlg«\l?kb

Original Comp.Date: . Original Total Depth:

Deepening e 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.

7/31/06

Spug Date or Date Reached TD

Recpmpletion Date

Completion Date or
Recompletion Date

Drilling Fluid Management Plan
(Data must be collected from the Reserve Pit)

37,000 975

Chloride content ppm  Fluid volume bbls

Dewatering method used Allow liquid contents to evaporate then backfill

Location of fluid disposal if hauled offsite:

Operator Name:

Lease Name: License No.:
Quarter Sec. _ Twp. S. R. (] East ] west
County: Docket No.:

l

ICKETS MUST BE ATTACHED. Submit CP-4 form with all plugged wells. Submit CP-111 form with all temporarily abandoned wells.

STRUCTIONS: An original and two copies of this form shall be filed with the Kansas Corporation Commission, 130 S. Market - Room 2078, Wichita,
ansas 67202, within 120 days of the spud date, recompletion, workover or conversion of a well,
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-
; 7 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

Rule 82-3-130, 82-3-106 and 82-3-107 apply.

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

hdrein are cogablele and correct to the b

my knowledge.

KCC Office Use ONLY

A

President August 17, 2006

Title: Date:

ubscribed and sworn to before me this Jj

g&_-_ Letter of Confidentiality Received
it Denied, Yes [:] Date:

Wireline Log Received

ool E CURT GILBERTSON S B Geologist Report Received
i H H
otary Public: 13 \SEAL) Notary Public ! UIC Distributi
any e State of OKlahorma : sirfbution “’“’) ’)‘\
ate Commission Expires: i Commission # 02007156 Expires 05/16/10 i (An WA,

3

RECEWED
005

HITA



B R . Side Two

! BlueRidge Petroleum Corporation Rolf Well #: 1-4

Operz;tor Name: Lease Name:

4 Twp._® s R []East [V]West County: _Ness

Sec.

INSTRUCTIIONS: Show important tops and base of formations penetrated. Detail all cores. Report all final copies of drill stems tests giving interval
tested, timg tool open and closed, flowing and shut-in pressures, whether shut-in pressure reached static level, hydrostatic pressures, bottom hole
temperatute, 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 [JYes [¢]No Log Formation (Top), Depth and Datum [)Sample
(Attagh Additional Sheets)
Name Top Datum
Samples Bent to Geological Survey [ Yes No
Cores Taken [ Yes No Anhydrite 1823 +610
Electric Uog Run Yes [ INo Heebner 3771 1338
(Submit Copy)
Lansing 3811 -1378
List All Ef Logs Run:
’ Fort Scott 4304 1871
Sonig, CDN, Micro, DIL Cherokee Shale 4330 -1897
Mississippian Dolomite 4433 -2000
Mississippian Osage 4479 -2046
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
P“+°se of String Drilled Set (in 0.D.) Lbs./ Ft. Depth Cement Used Additives
S'furface 12-1/4" 8-5/8" 23# 219 60/40 POZMIX 175 3‘% CC, 2% Gel
’ 1/2# Cell Flake/SX
’ ADDITIONAL CEMENTING / SQUEEZE RECORD
|
Purpose: Depth T it
ype of Cement #Sacks Used Type and Percent Additives
Perforate Top Bottom
i Protect Casing
e 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
TU’BING RECORD Size Set At Packer At Liner Run
I (I ves [TINo
Date of First, Resumerd Production, SWD or Enhr. Producing Method
(] Fiowing (] Pumping [JGasitt [7] other (Expiain)
Estimated Production Oil Bbls. Gas Mcf Water Bbls. Gas-Qil Ratio Gravity
Per 24 Hours
e W TN
Dfsposition of Gas METHOD OF COMPLETION Production Interval RECENED
[JJvented [ ]Sold [ JUsedon Lease [(JopenHole  [}Per. [ ] Dually Comp. [ ] commingled SUNEIPE T Y S W W ) 14| W
(If vented, Submit ACO-18.)  [herrommninn T AUG 2' 1 2096

[[] other (specity)
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TREATMENT REPO

EN TP T P

GNER Y SERVEC!GNé“S
Cu ¢ B\Q k\‘ Q\DM (o‘ Lease No. Date /) :)\\t Q
Lease YL \K‘ | Well # \- i.\ | ' - : - (p
F\e Qrder j{ Staflon P . "«\9& 6?35499,8 ) ;\.\1 Deptrg 97 County N L?S _ Stat?(S
\ g i inti
P (o St 854 Dol [ HICE o
PIPE DATA PERFORATING DATA FLUID USED TREATMENT RESUME
Cgsing Sizg- ] Tbing Size [ Sharsit [ Comsr? 71 A oz RATE| PRESS ISP
Dfptip»D:l Depth From To Q?okﬁkpre Pad Max’ 5 Min.
olun‘a Q(J Volume From To 3.70 <k f e k&»\\y— Min 10 Min.
K/Iax Pref;s ] -Iiﬂai(‘Press From To -1‘3 /S'F(ac L{\\Q\c. \/\Q 7 Avg 15 Min.
We&)Co(rln.ectio Annulus Vol. ~ ";rém ’ mTo - == | HHP Used -Annulus Pressure - -
Plui;%ep\th I Packer Depth From To Flush ; ’l Gas Volume Total Load
Customer frg._firjt{ative Station M N ger T e H, Treater %)r "y O \.‘\ &“30
Service Units h lﬂ 30‘7/{ o 369-/5’71
Names t{) Yeve | TovaS | beiv
Casing Tubing
Time Pressure Pressure Bbls. Pumped Rate Service Log )
WY O
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Taylor Printing, nc. 620-672-3656
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Jel ti""‘ o -i=L0 ORDER JREFAPEY

- : Subject to Correction
€N€ R{‘MY ‘%Gﬂ\/i{"'ﬁ.\afﬂ Lease Q \\(" Well#’)i Legal L] \MS Dglw "\
Dat ] Customer ID County | State, , _ Station .

ate f) _gq_ob usorﬁer | | ounty ngS aeMS f’m\\ 7 \

| . - Depth Formation Shoe Joint ;) _
ﬁ Oh\.)g \)L‘\az\e Pa\theum Cor £- . 93,) | Ho.14
A > .Cas%q?; /8 cgs?&)riepth T0 Job Type?g—; / 2 SP N-t »JUJL\\
R -
G 'Customey Representative Treater - . { R i
Materials
AFE Number I PO Number Racéived by x @ . /{_6/{57 gg /”D
Station Product QUANTITY MATERIALS, EQUIPMENT, and SERVICES USED UNIT PRICE AMOUNT

D20 (s | Lofyo Poz
Cay 183 | Cal\\ane |
“ILOTHSILL | (ol Ciom ONono%

b L e @0031‘“ ,QLM*\H,’S\JS Rz

E10D [940daa] Wead Volida Moo o

6(0@ )20 M\ § P N LLL op f\\ \ewg € )

oY O\OQT?‘\ Q).)\K \Q\‘J Al ,

[E107 175 kg Lenend Sesviee Chocsia

I L2200 ) en C‘g\g: /\ CQNV\‘Q.,\X Pdqur 0\/'800\7
{ ) O( R _ N Ve ~X W eed Yl AN

NWiscoonted Price Ros Neke s | W94 6Y

10244 NE Hiway 61 P.0. Box 8613  Pratt, KS 67124-8613 » (620) 672-1201 © Fax (620) 672-5383 _TOTAL

l o oo T e T S Taylor Printing, Inc. 620-672-3656




" ALLIED CEMENTING CO., INC.

REMITTO P.O.BOX 31
RUSSELL, KANSAS 67665

SERVICE POINT:
Vo)

oAl 7 -3 - &L [sEC. 4 'rwp/ £s RANGE, p <J

CALLED OUT ON LOCATION {JOB START JOB FINISI
Do s

DA S S| &Iy

' COUNTY STATE,
LE,&?/ F _ |weLs /-4 liocanon Len Som 2 a-sEn-Fyw-sxol piss A
OLD OREWXCircle one)
CONTRACTOR _ Z -4 IR, OWNER S
TYPE OF JOB LPrr .
HOLE SIZE Zé” TD. S57e CEMENT
CASING SIZE DEPTH AMOUNT ORDERED
TUBING SIZE /- DEPTH A
DRILL PIPE 42" DEPTH / 5’50
TOQL e ..,,""'DEPTH"'
PRES. MAX T MINIMUM . {ON, b TR 10 i
MEAS. LINE SHOE JOINT . POZMIX /O & PA = '
CEMENT LEFT IN CSG. GEL /43K exsls 233 ’@
PERFS. _ CHLORIDE @
DISPLACEMENT ASC @
EQUIPMENT g
o= @ .
T4 -Ser/ BéE 2 =
PUMP Tgl&l( CEMENTER ___“/EAR Y Z2 < ¢ gz L2 5
HELPER LORYNE o
BUL j'rRUCK o
DRIVER JNZLe. @
BULK TRUCK o
# DRIVER HANDLING __2Z 22:;(2 @ 536 4
MILEAGE S52 ___u
: REMARKS: TOTAL ﬁos‘/ &,
S SKs At v
Fo Sk At Nl . SERVICE
To SKs 4T beo’ ‘ .
o Sks /1—7" .2!/0 DEPTH OF JOB /8o _
20 Sk ‘Z PUMP TRUCK CHARGE v)s %
/55 Shs ;647‘ V3 EXTRA FOOTAGE
MILEAGE ,Zz/ﬂz@ i A
— MANIFOLD
7wk Yoy @,
_ @
CHARGE TO:
947 %
STREET TOTAL
CITY STATE ZIP
PLUG & FLOAT EQUIPMENT

@

@

-~ ToAllied-Cementing-Co., Inc:—
Youaré héreby tequested toirent cementing equipment’
and furnish cementer and helper to assist owner or
contractor to do work as is listed. The above work was
done to satisfaction and supervision of owner agent or
contractor. I have read & understand the "TERMS AND
CONDITIONS" listed on the reverse side.

SIGNATURE ZE ;(;Z/éa

KCCWICHITA"

TOTAL
TAX
TOTAL CHARGE
DISCOUNT IF PAID IN 30 DAYS

A__/&A_ZQ.@&___

PRINTED NAME



