0 R‘G‘N AL - KANSAS CORPORATION COMMISSION Form ACO-1

OLL & GAS CONSERVATION DivisioN September 1999

Form Must Be Typed
WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE

Operator: License # 8996 API No. 15 - 135-24399 =00 -db

Name: _Mid Continent Resources, Inc. County:_Ness CO.

Address: PO Box 399 SE . sec.23 twp. 19 s R 22 [ East[Y] west
City/State/Zip: Garden City, KS 67846 1110 feet frorr@ N (circle one) Line of Section
Purchaser: NCRA 990 feet from@l W (circle one) Line of Section
Operator Contact Person: Scott Corsair RECE‘VED Footages Calculated from Nearest Outside Section Corner:

Phone: (Z85_) Mm_—m_z_ﬁmﬁ_ (circle one)  NE @ NW  SW

Contractor: Name: Petromark Drilling, LLC Lease Name: _Cillig well #: 2-23

License: 33323 A Field Name: Schaben

Wellsite Geologist: Scott Corsair Producing Formation: _MiSSiSsippian

1] i
Designate Type of Completion: Elevation: Ground: 2259 Kelly Bushing: 2265
v New Well Re-Entry Workover Total Depth:% Plug Back Total Depth: NA
Y _ oil SWD Slow Temp. Abd. Amount of Surface Pipe Set and Cemented at 326 Feet
Gas ENHR SIGW Multiple Stage Cementing Collar Used? ¥1Yes [INo
Dry Other (Core, WSW, Expl., Cathodic, etc) If yes, show depth set 2495 Feet
If Workover/Re-entry: Old Well Info as follows: If Alternate 1I completion, cement circulated from 2495
Operator: feet depth to_surface w/_300 sx cmt.
Well Name:
B Drilling Fluid Management Plan At I m&
Original Comp. Date:._____________ Original Total Depth: _______ (Data must be collected from the Reserve Pit) 10-3A7-08
Deepening Re-perf. Conv. to Enhr./SWD Chioride content 41,000 pom  Fiuid volume 785 bbis
Plug Back Plug Back Total Depth Dewatering method used evaporation
Commingled Docket No. . o . .
Location of fluid disposal if hauled offsite:
Dual Comptetion Docket No.
Other (SWD or Enhr.?) Docket No. Operator Name:
/ Lease Name: License No.:
09/13/2005 09/21/2005 01/02/2006
Spud Date or Date Reached TD Completion Date or Quarter Sec. Twp. S. R [ East[ ] west
Recompletion Date Recompletion Date 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 thefgtatutes, rule ulations promulgated to regulate the oil and gas industry have been fully complied with and the statements
herein are complete of my knowledge.

/é"\ KCC Office Use ONLY

Signature: L s >
Title: Petfoleum Engineer Date: 03/01/2006 Letter of Confidentiality Attached
Subscribed and sworn to before me this 1st day of March . if Denied. Yes [ ] Date:

Wireline Log Received

19,2006 — .
73” 4 %7 Y Geologist Report Received

Notary Public: ¥ /Z%LC/U ”‘M/u UIC Distribution

Date Commission Expires: Q / 7 / / (j

ROTARY PUBLIC - State of Kansas

BERNICE R
d My Appt. Exp.ﬂzz/“_




Operator Name:

sec. 23 __Twp..19 s R.22 __ [TJEast [/]west

_Mid Continent Resources, Inc.

Side Two .

Lease Name: .Gillig

County: NESS CO

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 ¥1ves [INo Log Formation (Top), Depth and Datum ] sample
(Attach Additional Sheets)
s les S Geological S v 7IN Name Top Datum
amples Sent to Geological Survey es Y iNo Anhydrite 1498 +767
g.)res TakenR E% Yes No Heebner 3729 -1464
ectric Log Run v|Yes No .
(Submit Copy) Lansing 3777 -1512
Ft. Scott 4276 -
List All E. Logs Run: 2011
Cherokee 4296 -2031
Dual Induction, Neutron/Density Mississippian 4361 -2096
TD 4389 2124
CASING RECORD New [ ]Used
Report all strings set-conductor, surface, intermediate, production, etc.
] Sizel Hole Size Casin y i 7 Set N s | dPercent
; ! 9 Weight Setting Type of #Sacks | Type and Percent
| PurposeofSting Drilled Set (In 0.D.) Lbs. / Ft. Depth Cement Used Additives
Surface 12 1/4° 8 5/8" 23 326 common 190 2% gel, 3% CC
Production 77/8° 51/2" 15.5 4388 EA-2 150
L _J
D ) ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: T Dgpttlt'\ Type of Cement #Sacks Used Type and Percent Additives
- . Perforate opwo— om T e .
_¥._. Protect Casing
... Plug Back TD 2495"surf. | SMD 300
.. — . Plug Off Zone
Shots Per Foot PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record
e Specify Footage of Each Interval Perforated (Amount and Kind of Material Used) »‘I_)epth
4 4363-73', 4377.5-4389'
|
e T
— - e S
— - .,__l‘ - P
_;béiﬁé_RECORD T Size i ”éet At Packer At Liner Run R
2 3/8" 4356' Clves  [dno
T);l:é of l-;irst, Resu;éd Production, SWD or Enhr. Producing Method
01/02/2006 D Flowing Pumping D Gas Lift D Other (Explain)
_és;ii.maled}roducti;)n‘ 7 ‘ - O|I Bbis. Gas 7 Mcf ) Waterrw Bbls. Gas-0il Ratio Gravity
Per 24 Hours | 40 2
I U
Disposition of Gas METHOD OF COMPLETION Production Interval
{Jvented [ 1sold [_lUsedonLease Open Hole Perf.  [_] Dually Comp. [] commingled . 4363-73 & 4377.5-4388
(If vented, Sumit ACO-18.) ] Other (Specify) 4388-89 OH
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-~ ALLIED CEMENTING CO., INC. 22108

-
~

B SERVICE POINT:

REMITTO P.O.BOX 31

RUSSELL, KANSAS 67665 A B2 ) Pars

. SEC, TWP. RANGE CALITEDO T ON I:OCATION J B_ST T JOB FINIS
pare A~ V405 | A3 19 L 1130 h — M_m_m '

L W COUNTY %TE

1EasE W WELL #gZ~gd __|LOCATION N Sade
o> o Boggoorts 112,125 2

Circle one)
NTRACTOR \ w \ OWNER SQ!:S:&&._
TYPE OF JOB_-paeid Y CEMENT
HOLE SIZE ™D. 3Ale
gﬁmmmigua___pgm&h:_. AMOUNT ORDBREDBQ_A,.._L@MM_
TUBING SIZE DEPTH AMee, ATAN
DRILL PIPE DEPTH }
TOOL ~___DEPTH .
PRES. MAX MINIMUM COMMON IQQW e &7 £S5
MEAS. LINE SHOE JOINT POZMIX
CEMENT LEFT IN C3G. 1§ GEL @ ﬂ,@_
PERES. CHLORIDE _m___@_ﬁam_ B
DISPLACEMENT |94 $hic ASC
- @
. EQUIPMENT —RECEIVED @
’ — @
PUMPTRUCK CEMENTER—Limew N —MARST™ @
A4 HELPER Y7 e 1p) @
BULK TRUCK —KECCWHEHTA— @
#3243, DRIVER Rad\ ¥ @
BULK TRUCK @
# DRIVER HANDLING__ ZZ¥4s). @ L&D 320
o MILEAGE ___Z00ak (6 17  _20t09
: TOTAL 246L.P
SERVICE
DEPTH OF JOB3R g * .
PUMP TRUCK CHARGE 12y/2X. -
EXTRAFOOTAGE__&% @SS :
MILEAGE 47 eSam
MANIFOLD @
@
v @
)
CHARGE TO: e A
2
STREET ToTAL 742 2
TTY ST ZIP
c TATE PLUG & FLOAT EQUIFMENT
m I+ 8V r1oP @ Stharp >
= @
To Allied Cementing Co., Inc. @
You are hereby requested to rent 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 TOTAL _Shaen
contractor. [ have read & understand the "TERMS AND
CONDITIONS" listed on the reverse side. TAX
TOTAL CHARGE
DISCOUNT : IF PAID IN 30 DAYS

SIGNATURE {’,&VL \/ /,.m.rw-'é' Adu_l._

PRINTED NAME




SWIF T OPERATOR

'y

CUSTOMER ACCEPTANCE OF MATERIALS AND SERVICES

The custonier perely adkne s e

Aqesrece b afthe mabmg s ar Jegr iy w00

SWIFT [l 7
Nl pE s CHN Wl S ~ P
ADDRESS it ' Nt 8693
o \ CITY, STATE, ZIP CODE PAGE OF
Services, Inc. 1 2
SERVIGE LOCATIONS WELLFROTECTID, TEASE COUNTY/PARISH STATE JCITY DATE OWNER
LS, ; 723 67///? N-ss [ F-22-¢5| Sov o
2 Mess 1y Ko . TICKETTYPE_[CONTRACTOR g i, . |ReNamENo. SHIPPED [DELIVEREDTO ORDER NO.
i gﬁglsﬁ /g f(/'t»/?”'ﬂ-’?‘ /\ D/ /p‘ / \% /f‘ £ovey }/p/}
3. WELL TYPE - WELL CATEGORY JOB PURPOSE WELL PERMIT NO. WELL LOCATION
4 <) / ﬁﬁ?r”é‘/&’w««f} Lo n /‘ LA // d ‘L
REFERRAL LOCATION INVOICE INSTRUCTIONS 4 :
PRICE SECONDARY REFERENCE/ ACCOUNTING UNIT
~SEFERENCE PART NUMBER loc| AccT | oF DESCRIPTION . Jum| arv. [um PRICE AMOUNT
1 ) t" 3 r3 I."’( ll’ L4
S o / mieace £ 3 3 !m;‘ : Y4 ; /2¢,
$ 74 / /‘444111"1[}"/7{ //L/;~ )la‘/,:}; /!"!7 ‘?22!, /)gvlf‘f /2’(6"1“’}
25 ! / Vil a;% g Ser Lol | |7¢ 37517 ¢
22/ / < (; 1 |r 25 ;[ ‘ 5;,-! -
: - 7 WA RZ L, e
e 7 ! Losec? floalShe . //r// el e Ll Z 5« |
Yol / /. 0 /’/u v b/ /e - L /re|  SE 200 | ¢ :m:
Ye 2 / Tﬁ”/’”/ 2 s m 2 I 4 :f« & '[ ! Ja: geo) ¢
/ - : z
Yo 3 / foshils HoteSpel 4 L Zee” L ool
¢ ¢! 2 P .o
Yo ¥ / I, (. Mor 8 ars [ Jew ] Y3727 /,«’m:" :
) ] £ )‘afz i @ =|Q /gl 7 sep el ooy
<1 1 1 |
0 0 N S E—
LEGAL TERMS: Customer hereby acknowledges and agrees to ' SURVEY l AGREE Ioeggeol aReE I &8s Tr g
1 . . . ——1 PAGE TOTAL :
the terms and conditions on the reverse side hereof which include, REM|T PAYMENT TO: %ﬁgﬁ?’:&‘é{‘,{g’gxﬁﬁw’ Lo 4 24%7 | 7
but are not limited to, PAYMENT, RELEASE, INDEMNITY, and LVéUygSgiTE%gg;W M ] R
; . . !
LIMITED WARRANTY provisjans. [OUR SERVICE WAS s
G SWIFT SERVICES, INC.  [TRsets e o34
-MUST BE SIGNEDAY CUSTOMER OR/QUSTOMER'S AGENT PRIOR 10 m - !
START OF WORIQ’OR DELIVS
A - - Ay i |
x‘}?E mf L ’ - NESS CITY, KS 67560 ' I
DATE SIG TIME SIGNED AM. 0 Yes .
0 pu 785-798-2300 TOTAL [
O CUSTOMER DID NOT WiSH TO RESPOND
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o A pir. [

SWIFT VScwiceo,. luc.

JOBLOG %22 <5 PF™
cui:?fR, S A WELLNUp:? 23 Luszlf//’,j ) J?P:; / /7 Hé N ncKErnoyé i
CHART ™E i’é“‘,}“) @\_'Bi'illjgksu ;UMPSC wP:I::sum : DESCRIPTION OF opwmc;ﬁ AND MATERIALS
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" SWIFT ORERATOR

- S 4o
NALF A

PR
P RIBY,

APPROVAL

eceipt of the materials and services listed on this ticket.

SWI F'T CRARGE 1O, TICKET
MID Gadn T Rewospets ooy ,
ADDRESS g 8879
s , CITY, STATE, ZIP CODE PAGE OF
L4
Services, Inc. 1|y
SERVICE LOCATIONS _ WELLPROJECT NO. LEASE COUNTY/PARISH STATE _JCiTY DATE OWNER
L s Y, 231 Gl AN Ve q 4203 e
2 TICKET TYPE | CONTRACTOR RIG NAME/NO. \E‘;lHAIPPED DELIVERED TO ORDER NO.
[EEI giﬁgéCE S [ LOON To4
£ WELL TYPE WELL CATEGORY JOB PURPOSE WELL PERMIT NO. WELL LOCATION
4. St B el T LT Dot coud? RAgey w.- S fu’_ frin ot
REFERRAL LOCATION INVOICE INSTRUCTIONS
PRICE SECONDARY REFERENCE/ ACCOUNTING TIo UNIT AMOUNT
REFERENCE PART NUMBER toc| acct |oF DESCRIPTION ar. jum]| arv. [um PRICE
- i .
RN AS ! MILEAGE _ iot 20 !M l U jou 20400
! I I I
51 i BIMP o < b pas l 203 jou Zoolao
0O < = ' | sl ]
Lo ] Padt’ rowsd olusks et S T }|er | Voo :0:3 i aolbx)
O
e : : i ;
) -
30 } Cae TT MOUa N seAahesd 8 o 3 2003, | oo 2200 oo
) <t
Vb ! (1ol X = O joo | I 1o Lioloo
XX | | W 1
PR l (LA Le\ JTSS TN ; s I L4 SISI60
524 i SAKIL WL Gty IESTETN | o ‘§*io:oo
£ 27 i DUV 39990 ). | 2999 | tHos 2494490
| | | !
I | ! |
- | ; ; |
l I l y
. SURVEY AGREE | N | OIS .
LEGAL TERMS: Customer hereby acknowledges and agrees to REMIT PAYMENT TO: DECIDED [AGREE | o) o <oTAL |
o . o : OUR EQUIPMENT PERFORMED -
the terms and conditions on the reverse side hereof which include, WITHOUT BREAKDOWN? bioY %o
but are not limited to, PAYMENT, RELEASE, INDEMNITY, and n‘EET Uyg&giﬁgg AND |
LIMITED WARRANTY provisiops. EWAS |
o ) SWIFT SERVICES, INC. PERFORMED WITHOUT DELAY?
MUST BE SIGNED BY CUSTOMER OR CUSTOMER'S AGENT PRIOR TO WEGPERATED TR EGUIVERT |
START OF WORK OR DELIVERY 0F GOODS P.O. BOX 466 AND PEREORKED 108 A |
Ry AP SATISFACTORILY? |
X 7oA Coiln 5 N ESS CITY, KS 67560 ARE YOU SATISFIED WITH OUR SERVICE? |
-DATE SIGNED TIME SIGNED AN 0 YEs awno
4 a3-af i PM. 785-798-2300 TOTAL |
. = ERS [ CUSTOMER DID NOT WISH TO RESPOND
S CUSTOMER ACCEPTANCE OF MATERIALS AND SERVICES  The custemer hereby acknowiledges r

Thank You!
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