*

KANSAS COR'PORATIOI\; é;)MMISSIOO R ‘ G | N A L

OiL & GAs CONSERVATION DivisioN

WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE

Form ACO-1
September 1999
Form Must Be Typed

Operator: License # 8996

APINo. 15 135-24435_00:00 .

Name: _Mid Continent Resources, Inc. County:_Ness

Address: PO Box 399 50" E of __-M-_NE-_N_V.V Sec. 26 Twp 19 S. R 22 (] East[V] west

City/State/éip: Garden City, KS 67846 330 feet from S ®cimle ane) Line of Section

Purchaser: NCRA 1700 feet from E /@circle one) Line of Section

Operator Contact Person: Scott Corsair Footages Calculated from Nearest Outside Section Corner:

Phone: (785 ) _398-2270 (circleone) NE SE @ SwW

Contractor: Name:_Petromark Drilling, LLC Lease Name:_DOrsa wen #.4

License: 33323 Field Name: Schaben

Wellsite Geologist: Scott Corsair Producing Formation: Mississippian

Designate Type of Completion: Elevation: Ground: 2243 Kelly Bushing: 2,249'

_L_ New Well Re-Entry Workover Total Depth:i3_8i___ Plug Back Total Depth: NA

A Oil — __SwWD _____siow Temp. Abd. Amount of Surface Pipe Set and Cemented at 236 Feet
Gas __ _ENHR ____SIGW Multiple Stage Cementing Collar Used? ¥1ves [ INo
Dry Other (Core, WSW, Expl., Cathodic, etc) If yes, show depth set 2455 Feet

If Workover/Re-entry: Old Well info as follows:

Operator:

Well Name:

If Alternate 1l completion, cement circulated from 2455'

w350

sx cmt.

feet depth to_sSurface

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.
5/13/2006 5/24/2006 6/14/2006

Spud Date or Date Reached TD

Recompletion Date

Completion Date or
Recompletion Date

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

Fluid volume 790 bbis
Dewatering method used evaporation

Chloride contentﬂz% ppm

Ay I MK
H-12-0%

Location of fluid disposal if hauled offsite:

Operator Name:

Lease Name: License No.:
Quarter Sec. Twp. S. R

County:

] east (] west

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 re
herein are complete correct to,

knowledge.

ns promulgated to regulate the oil and gas industry have been fully complied with and the statements

KCC Office Use ONLY

Letter of Confidentiality Attached

Signature( -
Tme:Pe roleum Engineer Date: 7/19/2006
Subscribed and sworn to before me this 19th day of July )

If Denied, Yes |:] Date:

19_2006

v Wireline Log Received

Geologist Report Received

UIC Distribution

Notary Public: M M

Date Commission Expires: r? / 7 / / 0

RECEIVED

NOTARY PUBLIC - State of Kansas

BERNICE MOOR
My Appt. Exp.éLZAE&

JUL 27572006
KCC WICHITA




Side Two

Mid Continent Resources, Inc. Lease Name: . DOrsa Welt #: 4 L

Operator Name:
sec. 26 Twp. .19 _s. R.22 . []East [/]West County: . Ness

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.

Drili Stem Tests Taken “lves [INo Iv]Log Formation (Top), Depth and Datum 1'sample
(Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey [(JYes [/INo Anhydrite 1490 +759
Cores Taken [COyes VINo Chase 2340 -91
Electric Log Run [viYes [ No
(Submit Copy) Heebner 3707 1458
Lansin 3755 -15
List All E. Logs Run: 9 1506
Ft. Scott 4258 -2009
Dual Induction, Neutron/Density Cherokee 4279 -2030
Mississippian 4350 -2101
D 4381 2132
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”'p?se of String “Drilied Set(In0.D)) Lbs. / Ft. Depth Cement Used Additives
Surface 12 1/4" 8 5/8" 23 236' common 160 2% gel, 3% CC
Production 77/8" 51/2" 15.5 4378 EA-2 150
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth Additi
o Top Bottom Type of Cement #Sacks Used Type and Percent Additives
— Perforate Lo o o
_¥_ Protect Casing
—__Plug Back TD 2455'-surf. | SMD |30 o o
____ Plug Off Zone B i B 7
Shots Per Foot PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record
Specify Footage of Each interval Eerforated (Amount and Kind of Material Used) Depth
TUBING RECORD. Size Set At T —F-’acker At Liner Run )
23/8" 4355' | Llves  [No
Date of First, Resumed Production, SWD or Enhr. Producing Method ) B
6/14/2006 [} Flowing [Z Pumping u Gas Lift D Other (Explain)
Estimated Production l Oil Bbis. Gas Mcf l Water Bbls. Gas-Oil Ratio Gravity
Per 24 Hours t
. L 25 L 7
Disposition of Gas METHOD OF COMPLETION Production interval
- . PR Q4
[OVented [ ]Sold [_jUsedonlLease [#]OpentHote [ JPeri. I ] Dually Comp. {_} Commingled 4378-81
(if vented, Sumit ACO-18.) D Other (Specify) .



ALLIE‘%EMENTING c.%., INC. 23575

REMIT TO PO.BOX 31 SERVICE I POINT:
RUSSELL, KANSAS 67665 :
SEC. TWP. {RANGE -~ . ] CALLEDOUT . |ONLOCATION |JOB START _|JOB FINISH
DATE 3=/3-¢%p | 20s | 1 A 22 | 2ipopm]| Vidspa | 104 pm| 10 00
‘ COUNTY | STATE '
LEASE f)e3a_p s |WELL#  &f LOCATION /l)n LA Q*-L RE “’53 /z,ﬁun, ' Dot ‘
OLD ORNEW/(Circle one) o I -
CONTRACTOR o, o vmas o Quly ey OWNER
TYPE OF JOB Sevsdacs. R R
HOLESIZE /5 /y  _ TD. 2 ?(}Ly CEinNT e e
CASINGSIZE , & ¥- . .DEPTH 034" " AMOUNT ORDERED .| _
TUBING SIZE DEPTH o Y
DRILLPIPE __DEPTH - . __ . ,
TOOL _ DEPTH . e ‘
PRES. MAX ___MINIMUM . COMMON @_
MEAS. LINE ' SHOE JOINT POZMIX @ _
CEMENT LEFT IN CSG. I . .GEL @
PERFS. ' " CHLORIDE @
DISPLACEMENT 4/ /2 - ASC_ @
' EQUIPMENT =~ L @
. T " @
PUMPTRUCK CEMENTER /"™ . iw e ~ e g
# a4 HELPER .~ { (igichiweca  —JUL262006 '
BULK TRUCK T = —— s g
BULK TRUCK i =~ LT : T e
i - DRIVER HANDLNG @
_ R S MILEAGE ____[§™ .
REMARKS: . > S  TOTAL
ADs and ma.-a’ - SRS ‘ ‘ :
Conrt wv@ yd i SRRAE SERVICE -
A _DEPTH OF JOB 23
— PUMPTRUCK CHARGE -
EXTRA FOOTAGE @
— ‘ MILEAGE __ 4 5™ @
WA SV < MANIFOLD @
. A b - @
S @
CHARGE TO: "% _ : , e : ‘
STREET : o RN e . o TOTAL_
CITY STATE____~__7IP: S o |
- - PLUG & FLOAT EQUIPMENT
@
‘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 hsted The above work was e c . o
done to satisfaction and supervision of owner agent or' - - i . oo TOTAL
contractor. I have read & understand the "TERMS AND ) :“:1’ | '
CONDITIONS" listed on the reverse side. S .-TA%( g
TOTAL CHARGEY
o - DISCOUNT B IF PAID IN 30 DAYS
;,, ' / \ . L 4; - . : ' ;
SIGNATURE Lgas A ,/ Ww// VRS B L .
: R ey R ' 'PRINTED NAME




T4, .

SW!FT OPE TOR

BN U&&@J

CUSTOMER ACCEPTANCE OF MATERIALS AND SERVICES

The customer hereby acknowiedges receipt of the materials and services histed on this ticket.

SWI F'T CHARGE TO: " 2 13 TICKET
AMIL T JARDBE T, 5 Y.
I e 10315
S g @ % |
S . CITY, STATE, ZIP CODE PAGE OF ‘
Services, Inc. 1 |2
SERVICE LOCATIONS WELUPROJECT NO. LEASE "] COUNTY/PARISH ~ISTATE  [CITY DATE OWNER
TIPS S * DodsA JATEN s S-24-06 | gpmt
2. TICKﬁT TYPE {CONTRACTOR ) ) RIG NAME/NO. ’ SHIPPED DELIVERED TO ORDER NO. ’
B SeE PriRoMAa Y. DRIG. : Yer | lowntos
3 WELL TYPE WELL CATEGORY JOB PURPOSE WELL PERMIT NO. WELL LOCATION
. ocL DIV ELaPMeIT sh' Lo XiTRidé QA2iJE by - S | Yi/w 55
> REFERRAL LOCATION INVOICE INSTRUCTIONS ’ ' '
"~ PRICE SECONDARY REFERENCE/ ACCOUNTING UNT T
| FERENCE ~ PART NUMBER LoC| Acct | oF DESCRIPTION ar. Jum| av. [um PRICE - AMOUNT
£ng i MILEAGE " 104 P IM':' ! Y :co 80 :ao
, - f ‘
598 | Bunmb ssevre 1 jq08] Y319 ET 1240100 - 1agojoo
321 | LTauds ¥CL 2 |t | 2blool  sa #co
28§ \ YMUNTLISH :{00: 6AaL : g'}S 293 ele N
4oL | COTRALTRS hr 9 e | 60|00 S'is oo
493 i ComIT RASKCTS r 2 ]5A | 230l o| qg_,c!oo
. ° . o l
oY ] Pars cotwl Jofan ! So 1:@\ 2485 :Ff‘. 'moogog ____%000|00
yob R ' U\”’L\,L b\bwo) R.J{:\ &AI'F'LS I TR “ o] - nwoloe
L] T
47 \ LS Froat SioE w]fal P 1] L | adolod]  agolo
ig ) RSTARIG  WAD QTAL l :sa& : 250 :oa 25200
. : ! '
' : ]
- l N . BiS- l :
LEGAL TERMS: Customer hereby acknowledges and agrees to ' SURVEY _ | ASREE Ipecipep | AGREE | : |
. - PAGE TOTAL
the terms and conditions on the reverse side hereof which include, REMIT PAYMENT TO: T e JRMED % | £4b7 lop
but are not limited to, PAYMENT, RELEASE, INDEMNITY, and . ' » : néUrgjszTE%gg "AND | -
LIMITED WARRANTY provisionf : _ ' ' WS P T §.| ’
— o
MUST BE SIGNED:_BY CUSTOMER OR GUSTDMERS AGENT PRIORTO SWI FT SERVICES’ INC. %21, l | ﬁ_ |
START OF wog‘: OR DELIVER ws P.O. BOX 466 < R FERE s i ~ | ‘
e |
x Su AL s ; NESS CITY, KS 67560  fsacsmtommromscher 14—
DATE SIGNED TIME SIGNED AM. : ' 0 YES anNo _ . |
5-24- ob ob3o B 785-798-2300 ‘ TOTAL I
¥ : ~ 1 CUSTOMER DID NOT WISH TO RESPOND




SWIFT
S—r =

PO Box 466

TICKET CONTINUATION

— ‘Ness City, KS 67560 CUSTOMER ) WELL ' = - DATE ‘ “|PGE = JOF
. S Off: 785-798-2300 AME2 A WA a0 2 DogA -y 24 ob 2 1A
%‘7; = R RO T Xk T
225 | 1A MBN CEMT A2 | 1.£_a1,gl ; . Q6o IO
| ’ ] ! 1
Pl ! floces 38|ug N 1]2g unjgo
283 L ST goles | | bol  s<oloo -
204 i CAAL 7' 700.(3& 30100 21000
. 289 ! Cio-4 QbR ] Yoo}  J8YJOO
190 | DA } leac I pleo] — 3alos
- - N
t } — 1
L | 1 ‘I
. | | !l l
. - . ) i N D ] 1 . —
G” o N ; "I"‘ .
Yo X || | |
@S I | |
@ S O | | | |
— 1T Q| I I |
A . l 1
- ¥ T T N |
- | | | | ‘
| | | -
{ 1 1 1
= 3 } 1. S
1 | | !
B
- } 1 |
| ! 1 !
, | |
- | |
: | | I |
- SERVICE CHARGE CUBIC FEET - ' ' l
22 } , _ J A% )10 165,00
) Bf] TOTAL WEIGHT LOADED MILES | TON MILES 1 ] {
543 i JSAS9 20 - L 156,59 oo [561ST
o i ' .
2435.09




JOBLOG

- SWIFT Senvices, luc.

) ”DATE S'z“/‘{ﬂ} IPAG?NO.

CUSTOMER

WELL NO.
1K}

LEASE

C ) . JOBTYP; . TCKETNO.
AW N WA ol 1 . DodsA S hedemArg 0315
CHART | mme rh @f‘:gfm At TJ;'E‘ZSURE e . DESCRIPTIONOF OPERATION AND MATERALS |
b2 O LOONTO
- Y380 gTe yng
- 431179 ST 13X |
$3- 90,12 |
Crtvmds- 13 5 b, Y9 S, 82 83 13
T BaVTS ’)i Su
PollT” oo 2ySY TP ” o
onis DieoP O - CodCuTt Rt
ofgos | b \2 | v yso [PP oo st oibAvS v
, T ' : _
oy | b 20 v 450 |PyMP 2o Gus PCL-FIH . -
o33 4 PG RM
o | <'% | 3b /| 350 | M Mt - SO S A2 WA
oRk% NECE Ver WASH ort PuAP. Lidi &
o ot~ 3 |
ORR KCr\ in }‘?0176‘ RUUASL AT Dotk A6
WCHITA - -
o | bl | © v IDitPoes Pudg ; . .
‘ j ’ : : .
P : _
bh 93 750 sf}u'rof: RojAnd
oy | & [03.3 { 1500 |Pu6 Nod - DSt WP Nsar 2 Pudé
o2Y7 ol |Qiuast P v
WA P TR uc
b ‘
0930 5 of comPuric

A ¢ You

L Wag Qo Bomr




SWIFT  ["Zoid
- >y 7 f p - - o
poRegs 4L 2L L 2L M2 ] 13995
* : S, ‘ CITY, STATE, ZIP CODE.. PAGE |0F
Services, Inc.. , 1 /
SERVICE,LOCATIONS __ WELUPROJECT G TEASE COUNTY/PARI 805 Y DATE OWNER
g Lo 4 - ‘/ /:‘bpi( AL A7 DK ol .
Y - &G FLA7S V. ~ (S A7 (P
TICKETTYPE TCONTRACTOR . RIG NAMEINO. \slmppeo DELIVERED TO ORDER NO. ‘
SERVICE !
- /0] SALES )7 /) : C/7 | L -
WELL TYPE ws;;}cmcoav JOB PURPOSE e WELL PERMIT NO. WELL LOCATION
o af / R} f"';Lfl‘-i}e‘?ff"'ﬂ/ Cﬁu,-}f'» Fevst (ﬁi_f‘/(r'ue
“FERRAL LOCATION INVOICE INSTRUCTIONS ‘ ' :
PRICE SECONDARY REFERENCE/ ACCOUNTING o
RF” “NCE  PART NUMBER toc| Accr |oF DESCRIPTION av._Tum [ arv. Jum PRICE AMOUNT
= : v - , s [&
Sys / MILEAGE * /&¢/ 20O Imj : vd :*" Fo "
-y . ] 1B VLo 2 Y]
12 ‘ Lo S /= || 2730 ] sv0)
- _ | | | |
2 / 3zu ) ! /2 395 ™%
-, I o ] . 7EZ ! ], .
pe { KLYV S [P 347 |+
=~ P 350 |+ | (P 2| ool
L / 75 |7 ' / 1z g3 = s
Lk . - N j B . V!_g, mia e e l - - _ lw e - ey i
SV / 7 | } 7 I £52 |
| | | ]
i / / :m : Hex il::*-f Y |
— . | e !
: 1 l ] L
GAL TERMS: Customer hereby acknowledges and agrees to T __ SURVEY | AGREE [pecineo AgEéE' ; 2
' o . o . PAGE TOTAL 1 o
2terms and conditions on the reverse side hereof which mc_:lude, REM IT PAYMENT TO %ﬁﬁgﬁ?gg&; DPoEx;?RMED ’Z‘!l 5 r"-"
are not limited to, PAYMENT, RELEASE, INDEMNITY, and . WE UNDERSTOOD AND |
AITED WARRANTY provisions ' : %5;—}23&35?:; |
T BE SIGNED/BY CUSTOMER OR CUSTOMER'S AGENT PRIOR TO SWIFT SERVI CES, INC. PERFORMED WITHOUT DELAY? —
RT OE/WQRK OR DELIVERY OF'GOODS P.0O. BOX 466 Y/E OERATED THE EQUIPMENT " |
L7 e N il | CALCULATIONS
T SATISFACTORILY?
AT L S _ NESS CITY, KS 67560 R ST DR SEICE T _ :
<SIGNED » : TIME SIGNED AM. ' 0 YES ano
a em. -798-2 - TOTAL
785-798-2300 O CUSTOMER DID NOT WISH TO RESPOND '

CUSTOMER ACCEPTANCE OF MATERIALS AND SERVICES  The customer hereby acknowledges receipt of the materials and services listed on
2 APPROVAL ' L B T ‘ ' E ‘

this ticket.




] 7 H ‘ . AGE NO.
AOBLOG SWIFT Senvices, luc. P o o6 9
CUSTOMER A WELLNO. ,, {EASE — [ JoB IYPE T TICKETNO.__
L s {i"f'é'féf/ BB © 1/ LA 0 m*/ ‘ (s fors Oone 10073
CHART RATE VOLUME PUMPS PRESSURE (PS]) '
AR TIME el ooy [T T o1 TuaNe | cAsie | DESCRIPTION OF OPERATION AND MATERIALS
' i sl 4 . '
v/ ;7 x) O VA AR L Al () |
. . 4] » 7 ' ‘
A’ e e [N 14‘14’
— ) , |
o yowo Ve 4 v freris T peld |
[0 | 3 400 pis SO Tate srde 385Gk |
. -

AY

" 4 . P . - Py ) 74
TR s SR O vk
SU) ﬂ,wi’//'j(l; porrdy (T

LA
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W aAY

Jexx)
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