J

KANSAS CORPORATION COMMISSION
OLs GAs-CogxssRvglon DiviSioN

WELL COMPLETION FORM
WELL HISTORY - DESCRIPT ION OFWELL & LEASE

&
’
x

Operator: License # __. 6170
Name: GLOBE OPERATING, INC.
‘Address: PO Box 12

Ciy/siateszip: . Creat Bend, KS 67530

Fouin ACO-1
September 1889

ORIGINALmm==

3

Purchaser:

QOperator Contact Person: Richard Stalcup

Phone: (,.62,0_") 792:7607_
Discovery Drilling Co.,

Name: ... Z=2X!

31548

Wellsile Geologist: ... . :J_lmMpsgL:ove

Contractor: Inc.

License:. _ ... ...

Designate Type of Completion:

XH NewWell ______ Re-Entry __._ — Warkover
o] - SWD - SIOW _____Temp. Abd.
e Gas . _ENHR ____ _ SiGW
X . Dry . Qlher (Core, WSW, Expl., Cathodic, elc)

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

Operalor: _...... ...

Well Name:

Original Comp. Date:.__.___._.....___ Original Total Depth: __

<emmv.. DEEpENINg .. Re-perf. — ... Conv. to Enhr./SWD
. PugBack_ ... . . _____._ ...__ Plug Back Total Depth
. .-. Commingled Docket No.
.. Dual Completion Docket No.
_... Other (SWD or Enhr.?) Docket No.
. .8/31/06  9/7/06 9/8/06

Spud Date or Date Reached TD

Completion Date or
Recompletion Date

Recompletion Date

API No. 15 - 009-24,970-00-00
S50 139 ‘M-Baé%“‘ -----------
NE gec._ 4 . Twp. 17 s m.14W [ | Easth] West
1900 feet from S /@ (circla onej Line of Section
1450 feet from@/ W (circle one) Line of Section
Footages Calculated from Nearest Outside Section Corner:
ciceons) QE) SE NW  sw

Lease Name: CHRISTIANS . Well #:_. ___l:__,..__._,__
Field Name: ___"i1dcat S
Producing Formation; None e R
Elevation: Ground: 1972 Kelly Bushing: .. 1980
Total Depih:_wg____. Plug Back Total Depth:... ...
Amount of Surface Pipe Set and Cemented at __. 9Q§ BUS— -
Multiple Stage Cementing Collar Used? ["lves X]No
If yes, show depth set oo Feet
If Alternate Il completion, cement circulated from_. ..

t deﬁlh 10 e BX COIL,
(i5sks ‘Tn Rat Hole)(i0sks In Mouse Hola)
Drilling Fiuid Management Plan ra- U‘%_ i
(Data must be collected from the Reserve Pit)
Chioride comem,,_l.z,_.g_Q.Q _______ ppm  Fluid volume__. 300 ... bbis
Dewatering method used__Evaporation . .
Location of fluid disposal if hauled offsite:
Operator Name: . —
Lease Name: License NO.: oo o
Quarter Sec. Twp. S. R | |East] Jwest
County: Docket No.: o

' 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.
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.

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

All requirements’of the statutes, rules and regulations promulgated 1o regulate the oif and gas industry have been fully complied with and the sialements

herein are lele and correct to the best of my knowledge.

KCC Office Use ONLY

Signature: __
Tite: . Prod Supr. " pate. . 10-26-06
Subscribed and sworn to before me this __ 26 tlfay of Qctober )

- &~ Letter of Confidentiality Attached

if Denied, Yes | |Date: . ___..___. .

19 2006

Nolary Public: _W? - /L/M-QE

e Wireline Log Received

.. Geologist Report Recoeived RECEIVED

UIC Distribution DC 3- 3 G 2@@6

A NOTARY PUBLIC - §

--

M. LYNNE WOOSTER
My Appt. Exp.

KCCWICHITA

ke




Operator Name: _G_L.'OEE OPERATING‘, INC.
4 Twp. 17 o g _14W [ east [X]West

Sec.

Lease Name:

County’

CHRISTIANS

" Barton

Waell ) .. 1-

INSTRUCTIONS: Show important tops and base of formations penetrated. Detall all cores. Report all final coples of drill stems tests giving interval i
tested, tima tool open and clased, flowing and shut-in prassures, whether shut-in pressure reached static level, hydrostatic pressures, bottom hote |
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.

Dril Stem Tests Taken A ves [INo [rog Formation (Top), Depth and Datum [} sample
(Attach Additional Sheets)
Name Top Datum
Samplas Sent to Geological Survey (Jves [ENo
Cores Taken (] Yes I:XNO
Elec'ric Log Run AvYes [INo
(Submit Copy)
List All E. Logs Run:
Attached Attached
i CASING RECORD (K] New [[] used
i Report all strings set-conductor, surface, intermediate, production, etc.
[ — — N e e e
: Size Hole Size Casing Weight Setting Type of # Sacjs Type und Parcent
; Purpose of Slnng Drilled Set (In Q.D.) Lba./FL. Dapth Cement Used Addiives
U, Al A
. -/ L/
‘Surface Pipe | 12% 8 5/8 23 905 |70/30Poz_| 425 . . |2%Gel&3%CC
i -
|
SR S
e . ADDITIONAL CEMENTING / SQUEEZE RECORD .
1
. Purpose Depth Type of Goment #Sacks Used Type and Parcent Additives
’ Top Botiom
l .- Peiforate o [N
! ..~ Protect Casing
| —-- Plug Back TD J—
i . —.— Plug Off Zone
b e b — - R
; e o ot e e
i Shols Per Foot PERFORATION RECQRD - Bridge Plugs Sel/Type Acid, Fracture, Shot, Cement Squeeze Record
i Specify Footage of Each Interval Perforated {Amount and Kind of Malerlal Used) Deplh
! e e e e e e bt Ui s g
b e e e e e e e R e o]
TUBINE; RECOHD éize Set Al Packer At Liner Run
! [j Yes [:] No
"Dale of F»rst Rasumerd Producuon SWD or Enhr. Producing Mathod .
! "} F1owing JPumping [Jaas Lt | _] Other (Explain)
o S e+ ]
| Esumated Produc" on Qil Bbls. Gas Mci Viater Bbls. Gas-Oit Ratio Gravity
! Per24 Hours
b e e e S
Dlsposn on ol G:,s METHOD OF COMPLETION Production interval
{Jvented [ |sotd []Used on Lease .[JopentHote  [JPert. [ Dually Comp. [(Jcommingled ... e oo e . —
(it vented, Submit ACO-18.) D Other (Spacify)




ALLIED CEMENTING CO., INC.

' ZMIT TO PO. BOX 31 SERVICE POINT:
RUSSELL. KANSAS 67665 )
SEC. TWP. RANGE - ] CAL ouT ON LOCATION JOB ;START JOB FINISH
patE D=1-0¢s ‘ /77 A 4 }5‘7 pm 3/ ow_gy_@ ¥
. ] COUNTY STATE
%_As o  wpiLs \____ |LOCATION L+ 2wl (Jcé: S /S
OLD OR ¥EW (Circle one) /oS
CONTRACTOR D acmere sy Pala = ~  OWNER_
TYPE OF JOB So—da e .
HOLE SIZE / 2 '/«./ TD. Q0é CEMENT
CASING SIZE & Z%- DEPTH 90 S~ AMOUNT ORDERED
TUBING SIZE DEPTH A0S 70 3Lce AZdal
DRILL PIPE DEPTH
TOOL DEPTH
PRES. MAX MINIMUM COMMON__O9&R dup @ y0.6S /731D
MEAS. LINE SHOE JOINT POZMIX /O z Qe _Sgo M
CEMENT LEFT IN CSG. | S GEL m
PERFS. , CHLORIDE ___ /3 /Ag/a _ 058D
DISPLACEMENT <7 Y2 ASC ’ @
EQUIPMENT g
_ @
PUMP TRUCK CEMENTER % . @
# ALy HELPER A L A @
BULK TRUCK ) = o @
¢ 294, DRIVER _ Polies? o
BULK TRUCK @
il DRIVER " HANDLING __ 4tbouny @ GO '
MILEAGE et o 4oy 09 I8 %g g
REMARKS: ' TOTAL &219.22.
Adesad 23 <
Cras &57% SERVICE
. J.J / 4 '
Comt Aaal o DEPTH OF JOB So s
PUMP TRUCK CHARGE R oo
EXTRA FOOTAGE _ {AS @ £S 33,25
f MILEAGE 2 e _ L 0B
=7 ./5{{4/:&,: MANIFOLD @
@
@
CHARGETO: _ i hntse Tpon . Tone
STREET A TOTAL _[RIAZS
CITY STATE ZIP
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 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.

A

[ mad

SIGNATURE

&A’_Eglzé_eﬁ_—_@_mm;_mm_:

@
@
@
TOTAL L4000
TAX
TOTAL CHARGE
DISCQJQZ IF PAID IN 30 DAYS
omas A[m
PRINTED NAME
RECEIVED
0CT 30 2006

KCC WICHITA



PP

,."‘ -

REMIT*TO PO BOX 31
RUSSELL,'KANSAS 67665

~ ALLIED CEMENTING CO.,, INC.

o

26030

SERVICE POINT:

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 '

contractor. I have read & understand the "TERMS AND '

CONDITIONS" listed on the reverse side.

)
SIGNATUW——( Z/ ,L

SEC. TWP. RANé}E CALLED O ON LOCATION JOB START JOB F‘INISH
pAE 9 ~B-ab| 4 | 19s| 1P R’ 7@%"7 2445 m ‘f.z_q’m 8.5 m
o | Rawsss
LE_A@K/'EM LL # / __LOCATION:Rus_,gI 20 Soortf Koy
OLD OR KEPP(Circle one) |'9) "2 St
CONTRACTOR;—LD SCo vy D?Lq Pb R OWNER
TYPE OF JOB 8@ < 3 o |
HOLE SIZE 74 T.DS CEMENT Q
CASING SIZE 578 SurfBxe. DEPT AMOUNT ORDERED /KS’ SX ~fo égﬂ,‘a.
TUBING SIZE DEPTH 4 TS gl
DRILLPIPE 4% X~4 @ DEPTH R 42S~ Pe 3K
TOOL DEPTH -
PRES. MAX MINIMUM COMMON 1S @ \DSE .
MEAS. LINE SHOE JOINT POZMIX =0 @_A8T 240Wk:
CEMENT LEFT IN CSG. GEL o @ A2 a4 42
PERFS. CHLORIDE @
DISPLACEMENT ASC @
EQUIPMENT Flosem) S\ g 228 &=
PUMPTRUCK CEMENTER Z o
4 _S%¥  HELPER , e
BULK TRUCK e
% 0 DRIVER o
BULK TRUCK i — @
# DRIVER HANDLING _@ A48 2ARAS
MILEAGE o5/ 32
REMARKS: TOTAL _L75892
a3 oK @ 3945’ SERVICE
2S5 Sk e 90
40 SK & Yoo DEPTH OF JOB
1O SE Q. %o’ ‘ PUMP TRUCK CHARGE qas==
g T Hole EXTRA FOOTAGE @
(0 Sk meouse Hole MILEAGE __AA @ L°2 22 o=
THsuXS ~ MANIFOLD @
, A @
o, (oA ¢
CHARGE TO: y -
STREET TOTAL _AR1 =
CITY STATE ZIP

PLUG & FLOAT EQUIPMENT

@
DY Hu BSse 5=
-}
@
@
@
TOTAL .35°%
TAX
TOTAL CHARGE
DISCOUNT IF PAID IN 30 DAYS

PRINTED NAME

RECEIVED
0CT 30 2006
KCC WICHITA




