S KANsAs CORPORATION COMMISSION Form ACO-1
o O R \G \ N A \_ OlL & GAs CONSERVATION DivISION September 1999
Form Must Be Typed
WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE

\\\_ Operator: License # 33186 API No. 15 -_009-24964-0000
Name: LB Exploration, Inc. County: Barton
Address: 2135 2nd Road E NW_SE.NE gec 14 Typ 17 s R[] East[Y] West
City/State/Zip: Holyrood KS 67450 3630 feet fro N (circle one) Line of Section
Purchaser: N/A 940 feet from @ W (circle one) Line of Section

Michael Petermann

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

Phone: (785 ) 252-8034 . (cicleone) NE  SE NW sw
Contractor: Name:_Yarren Drilling, LLC Lease Name: _BloOmer well #: 19
License; 33724 Field Name: Kraft-Prussa
Wellsite Geologist: Steve Murphy Producing Formation: N/A
Designate Type of Completion: Elevation: Ground:_@__ Kelly Bushing: 1887
v New Well Re-Entry Workover Total Depth:_:is.QQ_ Piug Back Total Depth:
Qil v SWD ... SIOW Temp. Abd. Amount of Surface Pipe Set and Cemented at 685 Feet
Gas ENHR SIGW Multiple Stage Cementing Collar Used? Yes No
Dry Other (Core, WSW, Expl., Cathodic, etc) If yes, show depth set Feet
If Workover/Re-eniry: Old Well Info as follows: ' If Alternate | completion, cement circulated from
Operator: ' feet depth to w/. T( zimt.
. | : it [-De - 121218
Well Name: " 6] LI
. ) Drilling Fluid Management Plan
Original Comp. Date: . Original Total Depth: _.___ (Data must be collected from the Reserve Pit)
—— Deepening Re-pert. - Gonv. to Enhr./SWD Chioride content ppm  Fluidvolume___________ bbls
Plug Back i Plug Back Total Depth Dewatering method used evaporation
——. Commingled Docket No. ! o ) .
Location of fluid disposal if hauled offsite:
. Dual Completion Docket No.

Operator Name:

——— Other (SWD or Enhr.?) Docket No.

Lease Name: License No.:

'.1 "’Zq.,()(o A\Lg_ " 0(0 !OVZ’L/V 0{0 Quarter Sec Tw| S. R [(JEast [ West
Spud Date or Date Reached 1D Completion Date or C. P - es
Recompletion Date Recompletion Date County: Docket No.:

Per Oper - !U&C,«bk&

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 gnd ¢ the best of my knowledge.

Signatyrg: ) KCC Office Use ONLY
Title: pMQ e Date: u I(s// () 6 ” Letter of Confidentiality Received
Subscribed and sworn to before me this \5 day of _ MMJ’U\ , ~ IfDenied, Yes [ ]Date:

Wireline Log Received

2006
_______ Geologist Report Received
ary PUb”C‘OCth AZC gl’&’b/[b &’(/ﬁ‘\/( uic D:":but:mn RECE'VE[)

&l poma crom , NOV 0.6 200

NOTARY PUBLIC

& 2, o SHEOEKASES ' KCC WICHITA

Not:

te Commission Eopires:




4 Side Two
3 B

LB Exploration, Inc. Bloomer 19

Operator Name: Lease Name: Well #:

Sec.

14 Twp. s R [(JEast [/]west County: _Barton

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! 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 [1Yes No /]Log Formation (Top), Depth and Datum [}Sample
(Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey [ Yes No Topeka 2667 -780
Cores Taken [ Yes No Heebner 2923 -1036
Electric Log Run Yes [ JNo Brown Lime 3028 -1141
(Submit Copy) . :
' Lansing 3046 -1416
List All E. Logs Run: Base Kansas City 3303 -1416
Dual Induction, Dual Compensated Porosity, Arbuckle 3358 -1471

Microresistivity, Borehole Compensated Sonic

CASING RECORD  [/] New [ 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 O.D.) Lbs./Ft. Depth Cement Used Additives
long string 7-7/8" 5-1/2" 1156.5 3447 ASC 140 5# Kol Seal
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: T Dgptt:'l 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
TUBING RECORD Size Set At Packer At Liner Run
3-1/2" 3587 3441' [ves No
Date of First, Resumerd Production, SWD or Enhr. | | Producing Method .
SWD ] Flowing [ Pumping [ Gas Lift (] Other (Explain)
Estimated Production Qil Bbls. Gas Mcf Water Bbls. VGas-OiI Ratio Gravity
Per 24 Hours

Disposition of Gas METHOD OF COMPLETION Production Interval RECEIVED
[Jvented [ ]Sold [ ]Used on Lease [¢]OpenHote [ ]Pert. [] Dually Comp. [} Commingled —NGV_WW
(If vented, Submit ACO-18.) [T Other (specify) ‘€ LUl




. .. - ALLIED CEMENTING co.., INC. 2375¢

SERVICE POINT:

REMITTC P.O.BOX 31 -
RUSSELL, KANSAS 67665

- ......A‘,__._——

CALLED OUT ()N LOCATION
| _10DAM 13- j,S’ﬁm

" CONTRACTOR -
TYP!* OF JOB

HOLE SIZE__ /2% CEMENT

CASING SIZE S AMOUNT ORDERED ZOQMM__,
TUBINGSIZE . “pEPTH :5_%_c c 2%gl
DRILLPIPE DEPTH e -
TOOL  DEPTH_ . |
PRES. MAX MINIMUM C()MMON,_QQZQ.&P @ _[Q[&; ,jﬁ_im,
MEAS. LINE SHORE JOINT o POZMIX
CEMENT LEFTINCSG. 200 . ~ GHL b Al O lé 6;5 f%
PERFS. CHLORIDE ____ PAaf
DISPL ACEMENT &2V BBLS . ASC__ @
EQUIPMENT — @ _ ______,,_
@ :
2 e, ﬂ. @
PUMP TRUCK ~ CEMENTER: . . @
#/8/ HELPER : wteery @
BULK TRUCK - . N ‘ o
=, DRIVER Ppumin Bt . o
BULK TRUCK - =0 - o
# DRIVER . HANDLING /St @ L0 _SHBLL
S MILEAGE kS £OY 82 _ b
e REMIARKS: o, e e TOTAL _#436sS
SERVICE
'
DEPTH OF JOB 486
PUMP TRUCK CHARGE LD
EXTRA FOOTAGE @
MILEAGE 50 o beo 132a0
MANIFOLD @ -
@
@

CHARGE TO: ﬂme_ e
sirEET . 21385 2% Raadd ToTAL _ Gl 0v

CITY h‘oéumizﬂ_ STATE “7<amoad 7176 74S0

PLUG & FLOAT EQUIPMENT

- . e | /- 5% 7TWEF e b __LDerd
- @ _ ~
To Allied Cementing Co.,Inc. ~— ———wErsENVED @
You are hereby requested to rent cementing equipment - RECE“]ED @
and furnish cementer and helper to assistowneror 77777 NOV 0762008 @
contractor to do work as is listed. The above work was R
done to satisfaction and supervision of owner agent or KCC W‘GH‘TA TOTAL wéﬁz@_

contractor. 1 have read & understand the "TERMS AND
CONDITIONS" listed on the reverse side.

TOTAL CHARGE

DISCOUNT TF PAID IN 30 DAY

SIGNATURM_Q_Q F /K‘}“_‘" PRINTED NAME o




LA S

REMITTO PO.BOX31
RUSSBLL, KANSAS 67665

l)/\llgﬂ[p &(4’ /3/

U3 oome bss /7|
()LD ()R@’ (Circle one)

AL

CONTRACTOR
TYPE OF JOB

" HOLE SIZE
CASING S1ZE
TUBING SIZE
DRILL PIPE

Cy

TOOL o DEPIH
PRES. MAX /5/ e MID

DISPLAGE MINT B3 T

_EQH.J IPMENT

1Zl____neek <
BUH K IRUCK
4 34/ LBRIVER — TYVop
BUILK IRUCK
B DRIVER .

REMARKS:

TS~ L0 S DA
@Lﬁ%;mujgxwa. 41%L?
MJC“ pry.vd

ff;?mm i e aw.w_s....w/ Leo

?MM_/) ? e @.@6””&

77’@@/ o z%%:;_.;t

CHARGE TO: f 5. f}’;ﬂ(@ra‘f e

- STREET

CIry

,‘5‘"]"/»\"'!"]':":__.___A. - AP R

S o K
. ’>«'d “ -
/

To Aliicd (,um,nlmg ( ‘0, lnc

You are hereby reque slod to rent ceme nting equipment
and furnish cementer and helper to assist owner or
contractor to do work as i< listed. The ahoye work was
done o satisfaction and supervision of owner agent or
contractor. I have read & understand the "TERMS AND
CONDITIONS" listed on

the reverse side.

SIGNATURE A

‘ALLIED CEMENTING CO., INC.

Tskc }IWI R/\N(? I /1,

LOCATION( /0571»%/7/4/’/?{’.9/5

LOWNER

PR G Ce PC

TAX ..

TOTAL CHARGE .
DISCOUNT ...

24114

SERVICE POINT:

U’ (Bon 0.

10 JOB *‘l%‘;
%?ﬁ S"T‘/gf‘%‘; o

05T 2o

‘()W

CEMENT

AMOUNT ORDERED £, .S, C.
LB /‘9/4»4(, Stad ?n}?(,.,___

/uaw )

COMMON__
POZMIX
CHLORIDE ____
/\S(ff / @ J_,BJH
e (Aafe @ ._LQZZ.?;
Lw.::.fA(_, @ 2

/f}_.; ILLL..;/} MQL(’” _Loo

@ f_;f]ﬁffff . :If____"
_ e @

(?ﬂ D
ws m::_a;é/o 90

3/3.50
22 = BOGTO —
TOTAL __ 3684, 75

H/\Nﬂ)l lN(x
MILEAGE __

SIERVI CHE

, fff‘t‘:ﬁé Yy

@

DEPT mr oB

PUMP TRUCK (° H/\R .}l..',
EXTRAFOOTAGE
MILEAGE
MANIFOLD e @

~ RECEIVED—
NOV 0 & 200
KCC WICHITA

TOTAL B oo

e FEPATD TN 30 DAYS

) !\)H\k(!j Lmﬁﬁf NTED NAME




" Hays, KS 67601  Scott City, KS 67871
Ph: (785) 625-4778 Ph: (620) 872-5479

Paul Simpson Rod Steinbrink
Dan Bangle Shane McBride
Ray Schwager Brandon Turley
John Schmidt

Hays, FAX# (785) 6255620 Jason Mclemore Pratt, KS 67124

/TN | 24 Hour # 800-728-5369

% |

Hu\onz/ ]

%Kc 73 (-1416

Ph: (620) 672-6679
Hugoton, KS 67951 Gary Pevoteaux

Ph: (620) 544-4019 Darren Amerine

Chris Hagman Bavy Cline

Harley Davidsen Jacoh Fahrenhruch
ustin Rash

o _5%1)[@

2667 (—- — 80) zm( 7
2923 (- o (o) 22196 p32)
3028 C~NUD) T 20 - 1139)
ST C :\Sﬁi S0 s

3301(- 1)

Avb 358 e 1T 336 10)

RECEIVED
KCC WICH!TA



