RECEIVED
) ‘SEP_ZS 2008
“ -7 KCCWICHITA

KANSAS CORPORATION COMMISSION
Ol & GA,S CONSERVATION DivisioN

WELL COMPLETION FORM

Form ACO-1
I Soptember 1999
- 2 Must Be Typed

WELL HISTORY - DESCRIPTION OF WELL & LEASE

License # 32325

API No. 15 - _167-23,372-00-00

Qperator: _—

Name: POPp Operating, Inc Gounty: Russell _ -
Address; PO Box 187 E2 B2 SE. 566,36  Twp. 15 s R[] East[Y] west
City/State/Zip: Hoisington, KS 67544 1320 feet frorr@/ fj'\f"-(circle one) Line of Section
Purchaser;_Semerude, LLC , 330 fest from@l W (circle ane) Line of Section
Operator Contact Person:_Rickey Popp Footages Calculated from Nearast Outside Section Corner:

Phone: (620 ) _786-5514 (circleone)  NE

Contractor: Name: Discovety Drillling Co., Inc
License: 31548

Bob Stolzle

Wellsite Geologist:

Designate Type of Completion:

V/ NewWell ... Re-Entry __ __ Workover
oil v _ swp SIOW - Temp. Abd.
Gas ENHR SIGW
Dry Other (Core, WSW; Expl., Cathodic-ete),
It Workover/Re-entry: Old Well Info as follows: <,
Operator:
Well Name: )
Qriginal Comp. Date: .. Original Total Depth:
. Deepening . Reped. .. Conv. to Enhr/SWD
. Plug Back __ Plug Back Total Depth
— . Commingled Docket No.
Dual Completion Docket No.
— . Other (SWD or Enht.?) Docket No
8/9/06 8/18/06 9/20/06
Spud Date or Date Reached TD Completion Date or

Recompletion Date Recompletion Dats

@ ONW sw
A 1-SWD

Michaelis " Well ¢ 1-SWD

Trapp

Lease Name:

Field Name:

Producing Formation: Arbuckle

1847 1855'

Elevation: Ground:
Total Depth: 3980"
Amount of-Surface Pipe Set and Cemented at 461

Kelly Bushing:

Plug Back Total Depth:
Feet
ViYes [INo

Feet

Multiple Stage Cementing Coflar Used?
y 1696

If yes, show depllf;;se
1696

If Alterrate !l completion, cement cnrculated from

150"
uww\w uﬂ,ln@

feet depth to

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

Chloride content 16000 ..................... ppm

Dewatering method used_vaporation

Fiuid volume. 300 . _bbls

RoLelVEY
Location of fluid disposal if hauled offsitei{A}I5AS CORPORATIOHN COMMIZRINT

SEP 28 2006

Operator Name: ... K22 2020

Lease Name: License NO.: e e
Quarter Sec. Twp. S. R. [] East[_] West
County: Docket No.:

INSTRUCTIONS: An original and two coples 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 rute 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 ali temporarily abandoned wells.

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

7

Al requirements of the statutes, rules and regutations promulgated to regulate the oil and gas industry have been fully complied with and the statements

KCC Office Use ONLY

harein are complée and correct y the best of my knowledge.
Signature: 7y J an/ .

77
President 9/21/06

Title: Date:

_“__ Letter of Confidentiality Received

Subscribed and sworn to before me thi?}‘?ﬂ?{ﬂay of L b AA

200l .

Notary Public:

WJ/(%IEC&— '

If Denied, Yes [__] Date: oo e

Wireline Log Recelved

_______ Geologist Report Received

YEM uic oistribution  { D ;2%,748)

g]zo/? 7

Date Commlssno Expires:

o

PUBLIC - State of Kansas
JANE M. ST, ;‘2‘0 A
My Appt. BXP-
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S T Sidenmo,_._,,_

§
P o "h""%"?m?"'
MRS -
. . - . 'l nan -
Operator Name: Popp Operating, I?C M - Lease Name M'Chaehs A Well-#; 1-SWD
Sec. .38 Twp. 15 {s. R 14«'\ \"\ [] East. .West County; _Russell
. Y \"

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. L
R REA o .
Drill Stem Tests Taken . [JYes No [CJtog Formation (Top), Depth and Datum Sample
(Attach Additional Sheets) .
) Name Top Datum
Samples Sent to Geological Survey [[JYes [/INo Heebner 2066' 1111
Cores Taken []Yes No Douglas Sh 2998’ -1143
Electric Log Run , (] Yes No L : ]
angsin 3032 =177
(Submit Copy) : gsing Gp
Base L-KC _ 3241 -1386
List All E. Logs Run: ) '
| Arbuckle 3277 1422
Cement Bond Log Regan SS ‘ 3525 -1670
TD 3580’ -1725
CASING RECORD  [¥] New [ ]Used
Report ali strings set-conductor, surface, intermediate, production, etc. :
. Size Hole Size Casing Weight Setting Typé of # Sacks Type and Percent
Purpose of String Drilled Set (in 0.D)) Lbs./ Ft. Depth Cement Used Additives
surface csg 13-1/2" 10-3/4" 40.50 461.62' a-serviite | 250 2%gel&3%cc
production csg | o-7/8" 7" 23 3382 econobond | 125
D-V tool @ 1696' | a-con 350 3%cc&1/4#1sx celflake
ADDITIONAL CEMENTING / SQUEEZE RECORD - oot
Purpose: Depth " Type of Cement #Sacks Used Type and Percent Additti:/e's; ! \.
Top Bottom 3
e, PETIOTALE P -
——— 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
3382'-3580' open hole 1500 gal 28% MCA
TUBING RECORD Size ) Set At Packer At Liner Run
4-1/2" SEALTITE 3364' 3368' [es [INo
Date of First, Resumerd Production, SWD or Enhr. Producing Method
upon states approval [ Flowing [ Pumping [ GasLitt [ other (Expiain)
Estimated Production Qit Bbls. Gas Mcf Water Bbls. Gas-Oil Ratio Gravity
Per24Hours | e
Disposition of Gas METHOD OF COMPLETION Production Interval
[(Jvented [¥]Soid [ |Used on Lease [¢]OpenHole  []Pert.  [] Dually Comp. [C] commingled
(If vented, Submit ACO-18.) m Other (Specify) _Vac disposal

-

'y . . . { [
-

QR



JETS ﬁ‘am

ENERGY SQRVECES

———3

TREATVIENT REPORT)

stomer

Lease No.

opp erq‘hna InCoroorgd'gol e
_Lﬁm_mlkkgehﬁ% "1 S.W.D. 5"0“ 6
F |d g(g 4 tation . fgiy‘f“q_‘ Depth t | County R Usse ' ' State S.
Type Job SU P che _ M We ” Formation 3?6|29rc5'>:'5n_ l L‘. M /
P]PE DATA PERFORATING DATA FLg’R USED TREATMENT RESUME
ok Call AT =125 sacks -5 FUTTERIH B (el 3%
U G N Y723 12
T YT i S S L) ‘57Lb [Gal.
11 & Prfgss 1 I\./lax Press Erom To g , 0 Po \ L Q
el cgf Hhion ['Annulus Vol = Pl o= Ce“ﬂ r'jm 23 ”* é:-H Py ad 7 o Y - A
%u??i&ﬁacker Depth From To Flush Ll,.l_!, B‘ ! Ere, ' ! %ﬁ?&?s‘d Total Load
Customer Representative 'r om A 'm Station Managequ‘ ) t‘o{ Sco_h- : Tfeat kgrence Mess i‘wc.-kr
Service Units| | 19 |34 6 M 70 .
Names essich|And reus Vonfelel
Time ﬂ M. p?:ss;?,?e p-lr-::;?;?e' Bbis. Pumped Rate Service Log
200 Trvcks onlocati o cety
2:09 D\SCoUerv Deillingatart totun IO\‘HS (074
4o. C;L‘DIFT newczlmm :
445 | Casing iawell, Cireulafe 1S Minutes
S.00 | \®O , ) Start Fresh H;O Pre‘FIUS"i
LS S [Start mixingl2S sachs A-Serv [ite cement
50 S |Start mixing 1S sacks 60/40Pozcement
916 77 i Start Fresh HfO_D_szlggun_enf__,
930 200 12l {Steppumping.S ot 1nwell.Circolate $5 she
- - : Wash upDumoi‘rvclT cement to pit
b o0 TJeb Comnlefe
Thanks
Clarence R. Mess(chdcrew
RicwaiVis
K4:10AS CORPORATINN £ iisearnsiop
A P 2.8 2004
RECEIVED
SEP 25
KCCWigwyw

____ 1 _ I
[10223]NEfHiwaye 1k 0YBox]861 3R] Rratt K SI671 24586 13L](

520)[6725 203kl Gax]

520)[67255383)

Taylor Printing, Inc. 620-672-3656
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ENCRGMEERVICES /| .. TREATMENT RERORT |

ONES A

\ Custome%/y’J Oj-/% . iy Lease N>o- VAN = | Date |
S g Az s 1. ] Secs/) S17-9¢ ,
/E;e dsez/ Statlon W //f Casnn97 7 Depfhf 3(3 Z— County // /SSL o StateA /g

Type Job Formation,..,.. Legal Description
L S VBN ~ 7D-35F0 " 22-15/3
PIPE DATA PER_EORATING DATA FLUID USED TREATMENT RESUME |
Cash?Si{é’ Tubing Size | Shots/Ft , “Acid "RATE| PRESS ISIP
Deginoge Z; Depth Fro'm - | Pre Pad v Max | smin.
Volume Volume o o Pad Min T [ 1omin.
Max Press Max Press From To h ‘ | Frac. v Avg : 15 Min.;‘ ,
Well Connection | Annulus Vol: Erom To ' . | HHP Used o Annulus Pressure
flﬁg;ggg’ Packer Depth :From To 7 Flush Gas Volqme o Total L;bad ;
_ Customer Representative C " Station Manager v Treater é’»; / :

S xS, Sz e
Service Units /Z§) Z,é Z&'S e ;/ ;C); S 77 Ty ; d :
Dri vy / y :

Names | 5 | NN AT AN /441%75%,« .; f

~Casing Tubing ”

Time Pressure Pressure ‘Bbls. Pumped ' Rate ‘ ' Servnce Log
/30| , . | &/’i/ ww—rsz \)?v@’ 126
ST I R R MR 772V < 7k 237 G 5C 0.
| (, 7 LSUET SHOE, W//Mw

@L//‘S ot dsPA2..
27 D Tt ~E S AT SLT8
/féw‘" /=2-3- ENW3C9 7@029

’;' LHSEET -2~ 3D~ 38
/ - i
G o K Fzie 727 op/ ] FHo
s SF/ /42&« CLjle 47 2382
LSS § PP 77 TO SET AHMET SHoe
i JIETEY S pAzpT T T pdeered)
" é.-’ | /1/0/ S&T@//%/&f/(/j 72l
: N | T2 P lts ASTIME VO L D
LZe0 I J(ﬁ@n_sx\s'cu?ﬁﬁzﬂum sl D05/ 2 7005 Syl ONE
e -~ 3ep[ 28 2006 197 A TEWIE ~ (5T /S 2ILWS
_|wo - | Az L P 70 soo® Awd Hold
G230| zooo| =2 PP 72k 10 ZoodH )
/Ze0| | <9/Z/ TR //éLsf A FET r/eéyt. 7
Zo0 , - | 5’&7‘%//70 /f’ﬂ&’mm

10244 NE Hiway 61 * P.O. Box 8613 » Pratt, KS 67124-8613 * (620) 672.1201 -”Fax (620) 672-5383

. . Taylor Printing, Inc. 620 -672-3656
“\,‘_ . . " T . 1
o, * . . . B . . W _-;ﬂv}
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@NERGY SERVICES

INC.

it i Mt Mab it s bk B dhadhie - AT B Shaie i

- RECEIVED
SEP 25 2006

TRESNENT RERORT]

/

Customer/,[i7 /’ 74 ﬁ %’ﬂ ‘ Leage No. KCC WICH"rA?te
Leasi/WV /%‘w ‘/4 Well # /SWA , f..,./? 0() ‘
Fi F’(?r /g/é Statlon W A Casmg7 /7 De?%é;zl‘ Coun%/ 5»; 5—2‘:—/ State -
“Type JOZ& s’ /) mﬂu ey W, FormaTo/ 2 5;0 Legal Descrlptlorz} » 6.. -/ ;?
PIPE DATA PERFORATING DATA FLUID USED TREATMENT RESUME
Casing Size Tubing Size | Shots/Ft Acid RATE| PRESS ISIP
Depth Depth From To Pre Pad Max 5 Min.
Volume Volume From To Pad Min 10 Min.
Max Press Max Press i To | Frac Avg 15 Min.
Well Connection | Annulus Vol. Erom To HHP Used Annulus Pressure
Plug Depth Packer Depth Frogn To Flush Gas Volume B Total Load
Customer Representative ///’/"Z/'C Station Manager S@ /W ’ Treaterr - % J ) A/;—-y/
S
Names
Time p?::;r:,?e p-[z:isr:,gre Bbls. Pumped Rate Service Log
, 7S e -
O30 | Zoo /2 |5 it~ /2 B8/ ////M,ngé
zeO z < /P 3 bb) Ao
| zoo 3 | & | x2S se @owaxﬁwv/l
' S T2/~ L S T - o P fee
& & & q"?f#’-zb/ /)_.ZS'/ M/A‘(q/) &
SO ez, & Sl T _ "
| 20 SO & A#P“ /?szp%/l’
OSES |/ S5 00 S | A Foioce Doiiint — SN
| Dlof Dt 05 Rote st
O%p0 | Lo />-»)/u DU T
, Zaz ST2sn L
Jeo | ST A7ZX 350 <x. 4-*00/&/ Geopcnd
_ | , STO P~ Lt it S LTI~ N,
O5co| O %) s ST Oea7 NI S W///,/ >
200 50 S ,(..hu—-/ X
DEX | /500 s - [Z 1l Dot = DU (Lo SED
RECEIVED NI o7 G Cidmesmig
_ B [Tl Jort i/ 2< 5/5“%/0/&2
NS Y "“f L IP28 @7%/4&7% ,

Taylor Printing, Inc. 620 672-3656
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