. ! OIL & GAS CONSERVATION DIvISION

WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE

Operator: License # 30717
Name: DOWNING-NELSON OIL COMPANY, INC

Address: PO BOX 372

City/State/Zip: HAYS, KS 67601

September 1999
Form Must Be Typed

%

KANSAS CORPORATION COMMISSION 0 Form ACO-1

API| No. 15 -_195-22,325-00-00

Purchaser:

County: TREGO

- -NWogec.2  Twp.'3_s R.22_ []East[Y] West
1400 feet from S /%(circle one) Line of Section
1900 feet from E / (circle one) Line of Section

Operator Contact Person: RON NELSON

Phone: (785 ) 621-2610

Contractor: Name: DISCOVERY DRILLING CO., INC.

License: 31548

Wellsite Geologist: RON NELSON

Designate Type of Completion:

v New Well Re-Entry Workover
Oil SWD slow 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 Qutside Section Corner:

(circleone) NE SE @7 Sw
DUANE Weli #;

WILDCAT
Producing Formation: LKC
EL Kelly Bushing: 2326

Total Depth:ﬂ_ Plug Back Total Depth:

Lease Name: 1-2

Field Name:

Elevation: Ground:

Amount of Surface Pipe Set and Cemented at 222.31 Feet

¥lYes [ INo

If yes, show depth set 1765 Feet

Multiple Stage Cementing Collar Used?

If Alternate il completion, cement circulated from 1765
feet depth to SURFACE w/. 180

sx cmi.

Original Comp. Date: Original Total Depth:

Deepening 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.

02/10/06 02/16/06 02/17/06

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

Drilling Fluid Management Plan AH’ _JT_ NME_
(Data must be collected from the Reserve Pit)

10-30-0¢%
Chloride contentil’PL_ ppm  Fluid volumeL bbls

Dewatering method used EVAPORATION

Location of fluid disposal if hauled offsite:

Operator Name:

Lease Name: License No.:

Quarter Sec. Twp. S. R. [ East[] west

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

herein are complete and cor!jt to the best of my knowledge.
Signature:%a— n{\

KCC Office Use ONLY

Title: \:ate: 4':. {8 PO(O

‘ \_‘ Letter of Confidentlality Received
If Denied, Yes [:]Date:

]
Subscribed and sworn to before me this _| E day of ﬂp/\ O

——_ Wireline Log Recelved

Geologist Report RecelveRECEHVED

20 . .
Notary Public: L,M/’k‘/ﬁ..ﬂw% %/Iou,v

Date Commission Expires:7’2y’0?

F'l.:ﬂmERICDqtrlbution APR 2 ﬂ 2@98
KCC WICHITA




Operator Name:

IR\
UoN

DOWNING-NELSON O.I\l\. COMPANY, INC

Side Two

2

Sec. Twp.

13

s. R.2

L]E

ast West

Lease Name:

County:

DUANE

L]

Well #: 172

TREGO

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail all cores. Report all final copies of drill stems tests giving interval
tested, time too!l 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 Yes []No Log Formation (Top), Depth and Datum [[]sample

(Attach Additional Sheets)

Name Top Datum
Samples Sent to Geological Survey [JYes No TOP ANHYDRITE 1760 +566
Cores Taken [JYes [/INo BASE ANHYDRITE 1806 +520
Electric Log Run Yes [No TOPEKA 3416 1090

(Submit Copy)

HEEBNER 3639 -1313
Sonic, Micro and Compensated Density/Neutron LKC 3674 -1348
and Dual Induction BKC 3674 -1348
MARMATON 4010 -1684
CASING RECORD New [ JUsed
Report all strings set-conductor, surface, intermediate, production, etc.

Sia e o | s | ppea [ koase [ e e
SURFACE 12 1/4" 8 5/8" 20 222.37 COMMON (150 2% Gel & 3% CC
Production St. |77/8 51/2 15.5& 14 4147.70 EA/2 150

DVTOOL@ |1765 SMDC 180
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: To;?gg‘t?om Type of Cement #Sacks Used Type and Percent Additives
<. Perforate
. PTOtECt 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

4 3714' TO 3717 500 GALLONS 15% MCA 37T
2000 GALLONS 15% NE 3717
TUBING RECORD Size Set At Packer At Liner Run
23/8 4126.38 O ves No
Date of First, Resumerd Production, SWD or Enhr. Producing Method
04/10/086 [:] Flowing m Pumping D Gas Lift [:] Other (Explain)
Estimated Production Qil Bbls. Gas Mct Water Bbls. Gas-Oil Ratio Gravity
Per 24 Hours 30 0 0

Disposition of Gas METHOD OF COMPLETION Production interval
[Jvented []Sold [ JUsedon Lease [JopenHole  [/]Perf. [ ] Dually Comp. [] commingled

(If vented, Submit ACO-18.)

D Other (Specify)




ALLIED CEM

AMTTO PO.BOX 31

ENTING CO., INC. 25230

SERVICE-PEINT:
RUSSELL, KANSAS 67665 Yscel
A
SEC. TWP. RANGE CALLED OUT ON LOCATION Jd3 START JOB FINISH
e Q =f0- 04 A i3 QL 4 4 Mmt "QOf | ) At B (G
: L COUNTY SYATE
aseDUAN £ |weis | =95 [LocATION CrAILAN 2 e YaEg 7Reqo NS AS
OLD Ol@(Circle one) ‘ v
CONTRACTOR. _|/iScovaty Q : ;41?—2, OWNER
TYPEOF JOB <ok AIALLE
HOLE SIZE [A 74 T.D. A3 CEMENT >
CASING SIZE &8 24 DEPTH A AMOUNT ORDERED (5 () sx. (;)///VL«)
TUBING SIZE DEPTH 29 (el
DRILL PIPE DEPTH L, & Co
TOOL DEPTH
PRES. MAX MINIMUM COMMON ASS @ A2 12055
MEAS. LINE SHOE JOINT POZMIX ' @
CEMENT LEFTINCSG. _[&"" GEL _ 32 @ _ 142 A2 22
PERFS. R CHLORIDE . 5 @ P2 A=
DISPLACEMENT [374 jgAL. ASC___ @
EQUIPMENT @
@
_ ; ? @
SUMPTRUCK  CEMENTER. Gease”
4+ 398 HELPER (32 4 A1/ pt
BULK TRUCK o
# 39 DRIVER Aoi o
BULK TRUCK o
# DRIVER HANDLING __\S&> @\ 528
MILEAGESS 7ot A9 5624
REMARKS: TOTAL 2292 %
; SERVICE
¥ / )
C - C ¢a7. /[  ~plk L4’[ZZJD;€EPTH OF JOB
! /" UMP TRUCK CHARGE L7558
___—— 4 T  EXTRAFOOTAGE @
/7 MILEAGE 53 @ =<°2 L= 2
e MANIFOLD @
@
Thiening £ N RECEIR —*
CHARGE TQ: A I NG, '& 2\SoN APR 2 1 2006 o
STREET TOTAL == —
o KCC WICHITA
CITY STATE ZIP , |
PLUG & FLOAT EQUIPMENT
KL renen, Wik 552

To Allied Cementing Co., Inc.

SEONONO)]




CHARGE TO:

\ o ] ;- TICKET
¢ & G = 3 ol - -
oS — L /F{,/) =~ RECE’VED e 8661
CITY, STATE, ZIP CODE APR 2 1 2008 PAGE OF
_ Servtces, Inc. Kce 1 Z-
1SERVICE LOCATIO?;S WELUPROJECT NO. [EASE COUNTY/PARTSH STATE [CITY M DATE OWNER
e Sl ;- Derars Jr ry o S 2)7CC | S vy
LA 55 L7 v ). TICKETTYPE_TCONTRACTOR . RIG NAMEING. SHPPED [DELIVERED 10 ORDER NO.
3 / [ sALES 9./5_/({/ £y ﬂr z r}T »’f 55’5/_7//‘5:‘.—7
: WELL TYPE - WELL CATEGORY JOB PURPOSE > |WELL PERMIT NO. WELL LOCATION
4 J 44 / ﬁ{ V!/’z' } 73 -;* 32 ,,,,»;/ Z s .3{‘7* 4o ;
REFERRAL LOCATION INVOICE INSTRUCTIONS ' d
PRICE SECONDARY REFERENCE/ ACCOUNTING
REFERENCE PART NUMBER Loc| acct |oF DESCRIPTION arv. Jum| ar. Jum PRICE AMOUNT
y 7 20 MiEAcE S T se !/rn I yanii 25,
s R | = 1
577 / /Jr’»f-w,/; Aoy o 2 sHhes /1 | e feos|” " S |7
- P o =4 N N
25 /. ! /%&/ﬂ/f’“/ﬁr ;A selea! [ |7¥ 378 -l =
22/ / ket Libw S A | 20 eyl
o 7 7 e > | 2z I, I 1
0 7 / T osrs’? 7?/47[ f/{p-e &'//’f/// et i’ J2se [ © sz ]|”
o . / v v, 4 i
Yok / D 7o,/ /e | 255217 | agwole -
Y17 / D.Y, LD, /’7/{//9’5) A Y e 2:5—5!5" 2”7
2 I Jr I « l, - ’
_ :"?/" / .f"/»’%ﬂa//) 1"/( /?(;f"«‘/ l ‘?;‘lgé 7/};&:""’
" ! —
/[') , /g.f— ‘,’{, 7 , /Iﬂ"’? I I_:l 2 ,;51 Iérl }7)-,,, !co
A . 5 ’ I
yr g / Kot Vong Ao Neal 7 i 22 ad WY e
I }
: | ; |
‘ . | | | .
] UN- DIs- 1
LEGAL TERMS: Customer hereby acknowledges and agrees to SURVEY JACREE | peCiDED | AGREE ce
it REMIT PAYMENT TO: PAGETOTAL' | & #5°7|
. . : OUR EQUIPMENT PERFORMED
the terms and conditions on the reverse side hereof which include, WITHOUT BREAKDOWN? g e 2 2377 |°
but are not limited to, PAYMENT, RELEASE, INDEMNITY, and 35”3353?«2%33 ;\ND K |
LIMITED-WARRANTY profisiops® ‘ : 17
v ). ‘ [OUR SERVICE WAS A7
MUST BE SIGNED BY CUSTOMER ORYCUS‘TOMER S AGENT PRIOR T0 SWIFT SERVIC ES’ INC. CVEER(F)SSAR:TDE;WTT:: g;&g;‘g; Le [
START OF wom( OR DELIVERY OF GOOBS D, ;
P.O. BOX 466 AND PERFORVED JOB A |
: SATISFACTORILY?
X WM A\ NESS CITY, KS 67560 ARE YOU SATISFIED WITH OUR SERVICE? |
DATE SIGNED TIME SIGNED O AM. 0 YEs ano I
.. B 785-798-2300 ToraL |
o I CUSTOMER DID NOT WISH TO RESPOND

SWIFTQPERAYOR ~~ — =7 =




