Must Be Typed

KansAS CORPORATION COMMISSION O R | G ‘ N A Form ACO-1
oo O & GAs CONSERVATION DivISION e (o oer 1408

WELL COMPLETION FORM

WELL HISTORY - DESCRIPTION OF WELL & LEASE

Operator: License # 4226

Name: galemore oil

Address: 305 east rutledge

20534 -00-00
API No, 15 - _205-2085046600-

County: _Wilson :

se e _se . gec.¥ Twp P s R [/]East[]West
825 :

City/State/Zip: yates center ks, 66783

Purchaser: _Plains marketing

feet from @/ N (circle one) Line of Section
825

Operator Contact Person:_Maft galemore

Phone: (620 ) 6252621

Contractor: Name: _kelly down drilling

License: 5661

Wellsite Geologist:

Designate Type of Completion:

v New Well Re-Entry Workover
v _oi SWD ____ SIOW Temp. Abd.
Gas ENHR SIGW s

Dry [ Other (Core, WSW, Expl., Cathodic, etc)

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

Operator:

Well Name:

feet from@/ W (circie one) Line of Section

Footages Calculated from Nearest Outside Section Corner:
(circle one) @ SE NW sSw

Lease Name: milligan Well #: 22

Field Name: buffalo

Producing Formation: barttlesville )

Elevation: Ground: Kelly Bushing: 978

Total Depth: 1063 ____ piug Back Total Depth:

Amount of Surface Pipe Set and Cemented at 40 Feet
Multiple Stage Cementing Collar Used? {Yes {¥INo
If yes, show depth set Feet

If Alternate I ;::}etion, cement circulated from .4 lO‘L{

128 13

feet depth to wi.

Original Comp. Date: Original Total Depth:

Deepening Re-perf. Conv. to Enhr/SWD
Plug Back Plug Back Totat Depth
Commingled Docket No.

Dual Completion Docket No.

e Other (SWD or Enhr.?) Docket No

6-9-06 6-14-06

9-(3-0b

Spud Date or Date Reached TD
Recompletion Date

Completion Date or
Recompletion Date

. : ,sx cmt.
Al D - “!25'08
Drilling Fluid Management Plan d
(Data must be collected from the Reserve Pit)
Chloride content ppm Fluidvolume_____ bbis

Dewatering method used

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 heid 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 correctt;ﬂ? of my knowledge.
Signature'M %_J
& G~

KCC Office Use ONLY

Title&(m— Date: 7-25-0¢

_L Letter of Confidentiality Received

It Denied, Yes [ |Date:

. oG, ?g y
Subscribed and &W%}ém o,}e»mgéé,}lfcgsday of s M .

S
e &
3

2000 i

i,

=2 &%,
\ 7

{

——— Wireline Log Recelved

RECEIVED

& Geologist Report Heceiveﬁ CC.DISTRICT 43
Notary Pué?é: 4 / UIC Distribution '
Date Com%ssign gpare’? — FRECE‘VED SEP 2 9 2005
204, YL
2 N
BT ocT 1o 2006 CHANUTE, KS

!

KCC WICHITA




y

milligan 22

s Operator Name: galemgre oil . Lease Name:

Sec._ " ™wp. ¥ _s. RS (v]East [ JWest County: _Wison

Well #:

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 [JYes No [JLog Formation (Top), Depth and Datum [} Sample
(Altach Additional Sheets) . ’
Name Top Datum
Samples Sent to Geological Survey [ Yes No
Cores Taken [(JYes No
Electric Log Run Yes [ |No
{Submit Copy)

List All E. Logs Run:

CASING RECORD  [] New u [Jused
Report all strings set-conductor, surface, intermediate, production, etc.
; Size Hole Size Casing Weight Setting Type of # Sacks Type and Percent
Purpose of String Drilled Set (in 0.D)) Lbs. / Ft. Depth Cement Used Additives
suface 97/8 7" 40 portland 10
casing 55/8 212 1863 lb\L\ portland 129
ADDITIONAL CEMENTING / SQUEEZE RECORD

Purpose: T Dgpth Type of Cement #Sacks Used Type and Percent Additives |

— Perforate op Bottom

_— Protect Casing

___ 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
2 906 to 916
TUBING RECORD Size Set At Packer At Liner Run
E] Yes D No
Date of First, Resumerd Production, SWD or Enhr. Producing Method .
sept. 13 2006 D Flowing m Pumping [:I Gas Lift D Other (Explain)
Estimated Production Oil Bbls. Gas Mecf Water Bbls. Gas-0Oil Ratio Gravity
Per 24 Hours 1
Disposition of Gas METHOD OF COMPLETION Production Interval
{Tlvented [T]Sold ["]Usedon Lease [JopenHole [ JPet. [ ] Dually Comp. [} Commingled
(If vented, Submit ACO-18.) D Other (Specify) .

RECEIVED
OCT 102006
KCC WICHITA




NOV 27,2007 10:51A 620 625 2681 page 2

_ _— IVED
s KANSAS CORPORATION COMMISSION X
¢ eup
' CONSERVATION DIVISION o
WICHITA, KS . 4 2 g 6
CONSOLIDATED Oll. WELL SERVICES, INC. . TICKET NUMBER
211 W. 14TH STREET, CHANUTE, KS 66720 LOCATION OHn.wa ¢S
620-431-9210 OR B00-467-8676 FOREMAN
TREATMENT REPORT & FIELD TICKET
CEMENT | ;
DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY |
o140k | 3279 lia an WAL (4 2 (S | ol %
CUSTOMER |
Oy 4 TRUCK # DRIVER TRUCK # DRIVER
MAILING ADDRESS Y Focd
Fo0s £ reuHeJ;u [y Ricay b
Ty STATE ZIP CODE {22 Koo Hose
Nodes € cater KS bo753 SV5-7100 | Mok ad
108 TYPE HOLE S12E S$/8"  HoweoerTH_ [0 8’ casiNG SZE & WEIGHT 2 T BV E
CASING DEPTH 0/ ! DRILL PIPE TUBING QTHER
SLURRYWEIGHY,___ .. SLURRY VOL ¢ WATER gal/sk CEMENT LEFT in CASING BJS- ﬂ l!%

DISPLACEMENT .31 9 /B3¢  DISPLAGEMENT PSS 00" MIX P§i ‘ RATE_ Y 3PM
REMARKS: Egﬁj,(,‘sl\ Q.‘r;glg&égm Mive E“m,a ,QQQ" P reanidse m o {
Elug . < : ) N
/2% Gad & z,i Elo 'Cend. ﬁ[ub Zumet 1ug oleae
N " < 7D s/ .9 RRL
w Fra3bk ssadre, Prersude ﬁ £oa% 35_51 - SILH_L.)A_C‘;;%

_LA’_DMM 'D_L;:MIVLA
/

~
\*4
“c%"D“E"T QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
Yo, l PuMP CHARGE (] o0 Forp Loy o2
NULEA RS na, |MILEAGE Pum mo 4 rutJL l 267 %
9/

| \SY07 4 \ .L-rom%_m;l‘% 2% =
S5ble Mbrs  [“Teawsoark 7 Sps7i06 3%2% |

LIRS {139 SKs |SDAD Lo NNy Geresmdt L
qﬂ__‘w

i ga yaq
[_HYO 2. l M‘:cr e log MLg—'_;J
1107 23%* EFlo Scad « rgr%
5.
Se b Tadal
SR9.08

SALES TAX

AUTHORIZTION T"LEAL) @FQ"O@ 1 g %?‘ ‘ DAT:OTAL 3M

W




NOV 27,2007 10:52A

RECEIVED
6§20 625 Z¥%8/$AS CORPORATION COMMISSION

. NOV 2 7 2007
4 72 ONSOLIDATED N D SION
M0 WL REMIT TO

SERYICES, INC.

A AL R Y Y XY YRR
AN T imc e mw e

Consolidated Oit Well Services, Inc.

page 3

Maix OfpicE
PO. Box 864
Chanute, KS 86720

620/431-9210 + 1.80(/467-8578

FAX 820431-0012

LR LR XY Y RN T P veae

‘Dept, 1228
Denver, CO 80258

INVOICE Invoice # 206183
Invoice Date: 06/19/2006 Terms: 0/30,n/30 Page 1

GALEMORE OIL % M. GALEMORE MILLICAN DO

305 E RUTLEDGE 14-27-15

YATES CENTER KS 66783 4296

(620)431-6340 06/14/06
Part Number Description Qty Unit Price Total
1124 50/50 POZ CEMENT MIX 129.00 8.8500 1141.65
11188 PREMIUM GEL / BENTONITE 423,00 .1400 59.22
4402 2 1/2" RUBBER PLUG 1.00 18.0000 18.00
1107 FLO-SEAL (25#) 33.00 1.8000 59.40

Description Hours Unit Price Total
122 TON MILEAGE DELIVERY 1.00 491.06 491.06
164  CEMENT PUMP 1.00 800.00 800.00
164 EQUIPMENT MILEAGE (ONE WAY) 85.00 3.15 267.75
T-106 WATER TRANSPORT (CEMENT) 4.00 98.00 392.00
Parts: 1278.27 Freight: .00 Tax: 80.52 AR 3309.60
Labor: .00 Misc: .00 Total: 3309.60
Sublt: .00 Supplies: .00 Change: .00
Signed Date
. BasmuEswwis, Ox Eunexa, Ks Oruawa, Ks Gu.:m,w.V Twavan, Ka

rasan RIS IRRBeas oo nes s sSenes o




