Operator: License # 30253 Ly i
Name: ____Cyclone Petroleum \fx&a
 Address: 1030_W._Main St OV 219

City/Staterzip: Jenks, OK 74037 AN s

S

API No. 15 -

County:

OR N
KANSAS CORPORATION COMMISSION l @ l N A L Form ACO-1

OIL & GAS CONSERVATION DIVISION

WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE

September 1999
Form Must Be Typed

191-22477-0000

Sumner

NE -NW.-SW-___ Sec._29 Twp.34..S. R._2 _ [x] East[] West
2310 feet from@/ N (circle one) Line of Section

SONFIDER ‘)?
Purchaser: EAl

Ilames Haver

Operator Contact Person: _

Phone: (..918) _291-3200
Contractor: Name: _Gulick Drilling Co., Inc.
License:___ 32854
Wellsite Geologist: N/A
Designate Type of Completion:
X NewWell _____ Re-Entry _____ Workover
_X ol ___swp ____ siow Temp. Abd.
— Gas ENHR ___ SIGW

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

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

Operator: __ _ —
Well Name: _. . o ——
Original Comp.Date:_____________ Original Total Depth:

... Deepening .. Re-per. ——_Conv. to Enhr./SWD

Plug Back Plug Back Total Depth

e COmmingled Docket No. '
.. Dual Completion Docket No.
—.—_ Other (SWD or Enhr.?) Docket No.
_7/30/06______ . 8/3/06 8/25/06

Date Reached TD Compiletion Date or

Spud Dale or
Recompletion Date

Recompletion Date

1t/
X2

" Total Depth: 3225

XAV feet from@/ W (circle one) Line of Section
Footages Calculated from Nearest Outside Section Corner:
(circle one)  NE SE Sw
Work Well #:_6
Aston SE
Producing Formation: Cleveland
. 1197'

__ Plug Back Total Depth:

NW

Lease Name:

Field Name:

Elevation: Ground: KellyBushing: e

263

Feet

[(Jves kJNo

Feet

Amount of Surface Pipe Set and Cemented at
Multiple Stage Cementing Collar Used?

If yes, show depth set

If Alternate 1l completion, cement circulated from

w/ sx cmt.

feet depth to

Drilling Fluid Management Plan /46-(/.:[ U& g—IB'OK

(Data must be collected from the Reserve Pit)

Chioride content _ ppm  Fluidvolume._._______ bbls

Dewatering method used

WQ&%M&S&ON
NOV222006

Location of fluid disposal if hauled offs

Operator Name:

Lease Name: Licen&OblSEﬂMDMﬂQN;
Quarter Sec. Twp. S . R_____ Eag% West
County: Docket No.:

i 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-

j 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 stalutes, rules and regulations promulgated to regulate the oil and gas industry have been fully complied with and the statements

herein are complete and?correct to the best of my knowledge.

James™

Signature:. .. . __.__ [

Date:

Title: ._.President 3

Subscribed and sworn to before me this _______ dayof _ .

11/21/2006____, -

KCC Office Use ONLY

Letter of Confidentiality Received

if Denied, Yes '._I Date:

20 ..

Notary Public: e e e e

Date Commission Expires: ... ..__.. I S,

.. Wireline Log Received

.. Geologist Report Received

.. UIC Distribution




Side Two

6

Well #:

Operator Name:-Cy_CJ.Qn_e__P_&.tmle,um,_J.m..‘_.______._ Lease Name: - _Work

Sec...29.. Twp. 34

[X]East {]west

County:

Sumner

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail ali 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 lest, along with final chart(s). Attach extra sheet if more space is needed. Attach copy of all
Electric Wireline Logs surveyed. Attach tinal geological well site report.

Drill Stem Tests Taken T lyes [XINo [JLog Formation (Top), Depth and Datum () Sample
(Attach Additional Sheets)
. Name Top Datum
Samples Sent to Geological Survey (Cives Elno
Cores Taken T TYes [xINo
Electric Log Run XiYes [ ]No PN
Viala
(Submit Copy) f&@b
List Al E. L Run: N PN
is =. Logs Run ' ' N@V 2 ﬂ Z‘@@g
Compensated Density Sidewall Neutron o .
Dual Induction LL3/GR,Microlog &ﬂ(DMWEM)E%%WW§ML
Gamma Ray
CCL-VDL Bond Cement Log
' CASING RECORD [ ] New [ JuUsed

Report all strings set-conductor, surfacé, intermediate, production, etc.

i : Size Hole Size Casing Weight Setting Type of # Sacks Type and Percent
| Purposeof Sting Drilled Sel (In0.D.) Lbs./ Ft. Depth Cement Used Additives
Surface 12 1/4 | 8 5/8 24 263 Class A | 160
‘Long String | 7 7/8 4 1/2 10..5 Class A_| 150
ADDITIONAL CEMENTING / SQUEEZE RECORD
I :
1 Purpose: Depth Type of Cement #Sacks Used Type and Percent Additives
H Top Bottom
i —. Perlorate [
¢ ___ Protect Casing
J— 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
4 Perf. 3172' - 3184
—— RECEIVED
i KANSAS €O -
. ! CORPORATION é MISSION
e i S I hCO’_VsER\!AnONDMleM ——
i TUBING RECORD Size Set At Packer Al Liner Run WICHITA, ks
i v N
S Dale of Firsl, Resumerd Production, SWD or Enhr. ’ Producing Method .
! i i_] Flowing [X] Pumping I JGasLitt [ other (Explain)
: Estimated Production { Qil Bbls. i Gas Mcf ! Water 8bis. Gas-Oil Ratio Gravity
i Per 24 Hours i o
SR L [ OO
Disposition of Gas METHOD OF COMPLETION Production Interval
! "vented iSold | !Usedon Lease | iopenHole [ }Ped. | ] Dually Comp. (] Commingled

(i vented Submit ACO-18.)

[ 7 Other (Specity)




)

TP RS ' \D
,ONSOLIDATED OIL WELL SERVICES, INC. KCC TICKET NUMBER 10446
P.0. BOX.884, CHANUTE, KS 66720 NGY 9 a8 LOCATION __ Eireka

620-431-3210 OR 800-467-8676 ) _ FOREMAN___ Troy Strckier
TREATMENT REPORT & FIELD TICKET

CEMENT
DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
-4-06 | 2016 Work *& ’ 49 ¥4 4 -
CUSTOMER AN : §
C !m one fetroleum y r Guliek TRUCK # DRIVER TRUCK # DRIVER

MAILING ADDRESS | Drl_,. Yy Calin

030 W/ (Ykin Co. | sa2 cligg ¢
Ty STATE ZIP CODE 459 Jisin T

J enks (7] 4 Y0377
JOB TYPE Lm?‘ m% HOLE SIZE 2% HOLE DEPTH___ 3228”7 CASING SIZE & WEIGHT_ 4% * 10-T*
CASING DEPTH__ 8242 ' DRILL PIPE TUBING OTHER

SLURRY WEIGHT Y= [3-Y SLURRY voL_ S§&b) WATER galisk__$ 2~ &° CEMENT LEFT in CASING_ & *
DISPLACEMENT__ §/.58b]  DISPLACEMENT PSI_200 _ MIX PSI_L200Ruma Phyy  RATE
REMARKS: <x{Pt ”

_ﬂZLaJ__:&:Lr__&a_.[Emmt_Q /ff’AV#.vmu_LJx._li;_L_Mz 2ssks
A » ARe,

ACCCOCI’JLI‘ENT QUANTITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
<ol / PUMP CHARGE _J00.ao ¥00.00
/06 80 MILEAGE 2/ 282.00

1104S 25sks Kegular (lasc A (omnt /.25 84378
L126LA 25528 Thick Set (Zenent /4-65 | /09%.75 |

J1IDA 350% Kol-Sael €7 O% 26 | D
SY024 25 s | BOmiles Rulk Thck los | 642.60
Hy53 / 435 Lateh doenn Aug 2c0.00 | 200.04

| Y126 & Yxx 2% /‘mz?ﬂnd" S | 2/6L.00 |

| 416l ! yk* JFY Efgd_%mavsg 248 00. | 248.00
' 1 29 wmon

v & LOAUU0D

Theanl to. | “ONSERATION
WIAKS IO
4.33 | sALES TAX NS, \6

ESTIMATED
N T 4emRED
AUTHORIZATION g2/ Trassar @ Darren ,ﬁmy les TITLE DATE




.
-)

RBCEIVED
KANSAS CORPORATION COMMISSION

~NOV 22 2006

CONSERVATION DIVISION
WICHITA, KS

_.CYCLONE PETROL ,

1030 W. Main
Jenks, OK 74037
(918) 291-3200 (Fax - (?18) 291-3220)

November 21, 2006
[7/) s

Kansas Corporation Commission

My -~
Conservation Division . Mgy Z 0
130 S Market, Room 2078 COngyp A
Wichita, KS 67202-3802 ‘ JEN//%@

Re: ACO-1-WORK #6 ,
NE NW SW SEC 29-T34S-R2E
Sumner County, Kansas
Dear Sirs:
Enclosed is the completed ACO-1 for the Work #6 located in Sumner County.
Please be advised that we wish to keep this information CONFIDENTIAL for the period
of 12 months as stated on the ACO-1. We also want to request the additional period of

one year according to your rule 82-3-107 for confidentiality in excess of 12 months.
If you require further information, please feel free to call.
Sincerely, '
JAS Haver
President

Enclosures: One Original and two copies of ACO-1 for Work #6 lease

FAA-DOCS\KANSAS CORP. COMM & KANSAS SEC. OF ST\KCC - WORK #6 ACO-I1 Trans. Ltr.DOC



