KANSAS CORPORATION COMMISSION
OiL & GAs CONSERVATION DivisiON

 werony sestmmmonorena i | GINAL

Operator: License # 32325

Name: _FOPP Operating, Inc

Address: PO Box 187

City/State/zip. Hoisington, KS 67544

Form ACO-1
September 1888
Form Must Be Typed

API No. 15 - _167-23,344-00-00

County; _Russelt —_—
SN LNW O SE LMW sec. 32 _twp. 15 s, R.13__ [ East[V] West

Purchaser;_Semcrude, LLC

1500 feet from S /@(circla oneg) Line of Section

Operator Contact Person;_Rickey Popp

Phone: (620 ) 786-5514

Contractor: Name: _Discovery Drillling Co., Inc.

License: 31548
Welisite Geologist: .ggb.stOIZIe -

Designate Type of Completion:

1650 feet from E /@ (circle ong) Line of Section
Footages Calculated from Nearest Outside Section Corner:
(circleons)  NE SE

Lease Name: __B00mhower "A" wen#:2
Field Name: Trapp

Producing Formation: Arbuckle

Elevation: Ground: 1868’ Kelly Bushing: 1876’

Total Depthzm__ Plug Back Total Depth: 3336

. v New Well  _____ ~Re-Entry _____ Workover
v__oi SWD SIOW Temp. Abd.
— — Gas ENHR SiIGwW
Dry Other (Core, WSW, Expl., Cathodic, etc)
It Workover/Re-entry: Old Well Info as follows:
Operator: .
Well Name: ... __
Original Comp. Date: ..............__ Original Total Depth:
Deepening —_Reperf.  _____ Conv. to Enhr./SWD
__________ Plug Back Plug Back Total Dapth
e o - COMMingled Docket No.
Dual Completion Docket No.

Docket No.

_____ Other (SWD or Enhr.?)

4/6/06 4/10/06 5/1/06

Spud Date or Date Reached TD

Recompletion Date

Completion Date or
Recompletion Date

Amount of Surface Pipe Set and Cemented at _8.6_896___ —__ Feet
Multiple Stage Cementing Collar Used? [TJves [¥]No
If yes, show depth set J—— -7 ¢
If Alternate 1l completion, cement circulated from

teet depth to_15 SXRATHOLE ., 108X MOUSEHOLE __ . omt.
Drilling Fluld Managemsnt Plan A I+ I ML—

(Data must be coflected from the Reserve Pit) / /- 2 g',_ 0 8

Chloride content .._11:0_09__..__ ppm  Fiuid volume_:?.gg_,_._ e e ODIS
Dewatering method used_&vaporation

Location of fluld disposatl if hauled offsite:

Operator Name: S

Lease Name: License No.: R
Quarter Sec. Twp. S. R. (O 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 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). Ona 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 oit and gas industry have been fully complied with and the statements

KCC Office Use ONLY

herein are complege,and correwe best of my knowledge.
1
Signature: ? QAJ AgasO—

7/
President 9/21/06

Title; ... Date:

Subscribed and sworn to before me lhis‘%day of AM_.

2080 .

Notary Public: _.

Date Commissio

/

& Letter of Confidantiality Received

If Denied, Yas D Date: REC
——_ Wireline Log Recelved Sas OORPORAET{(‘;

Geologist Report Recelved

ccemneee. UIC Distribution

CONSERyay

ED
COMLfpgn

SEP 25 06

WICHITA, kg 1N



v

RECEIVED **™
e

Operator Name:..POpp Operating, Inc SEP 2 5 ?g‘mg Lease Name: Boomhower "A” Well #: 2

sec. 2 wp. ®__s R._13 %@W‘CH'&U’W Russell .

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.

Drifl Stem Tests Taken [JYes [/]No [TJLog Formation (Top), Depth and Datum [¥] Sample
(Attach Additional Sheets)

Name Top Datum
Samples Sent to Geological Survey (IYes [INo Heebner 2981 -1105'

Cores Taken (Jyes [/]No Douglas Sh 3012' -1136'
Electric Log Run [lYes [INo : ] - '
(Submit Copy) Langsmg Gp 3050 1174
Base L-KC 3258' -1382'

Arbuckie 3302 -1426'

Compensated Neutron/Density, Micro, Dual T 3380’
Induction, Cement Bond Logs

List All E. Logs Run:

CASING RECORD New [ ]Used
Report all strings set-conductor, surface, intermediate, production, ete.

' buremen T Size Hole Size Casing Weight Setting Type of Type anc;;—rcem
p
""’°se°'s"'"9 _ Driled Set (In 0.D.) Lbs./Ft. Depth Cement Additives

surface csg 12-1/4" 8-5/8" 23 868.96' A-CON, 60/40 2% gel & 3% cc

production csg-| 7-7/8" 5-1/2" 15.5 3380’ ECONOBOND

ADDITIONAL CEMENTING / SQUEEZE RECORD

Purpose: Depth Type of Cement #Sacks Used Type and Percent Additives
Perforate Top Bottom
—— Protect Casing
— Plug Back TD
we Plug Off Zone

Shots Par Foot PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record
Speclly Footage of Each Interval Perforated (Amount and Kind of Malerial Used)

4 3301-02' 250 gal 7-1/2% MCA

TUBING RECORD Size Set At Packer At Liner Run
2-7/8" 3327 A-C 3297 Cves No
Date ohfwf.:irst, Aesumerd Production, SWD or Enhr. Producing Method
5/13/06 [ Flowing (] Pumping [ GasLitt [} other (Expiziny
Estimated Production Oil Bbis. Gas . Mcf Water Bbis. Gas-Oil Ratio Ciravity
L Par 24 Hours 25 75 39
Disposition of Gas METHOD OF COMPLETION Production Interval

[Jvented []Sold [ JusedonLease [JOpenHole  [/]Pert. [ ] Dually Comp. [J commingled
(If venteo, Submit ACO- 18.)




) & : o SEP 25
CIiD 2> 2008 TREATMENT REPORT

KCC WICHITA
Custonyg # ﬁ_ Lease No. Date
(3) SRAZ/E [/ e
Lease 8 EE g Well # ,q J’z //" 7" 04 ﬂ
W Station g M7 Casnne / Deﬂp? 6? J& | County /w Sl d _ State &
“Type Job &/'fFACL ﬁé. Z.?# /V&Af Formation Legal Dewl] 45’5'“2‘(/
PIPE DATA PERFORATING DATA FLUiD USED TREATMENT RESUME
Casm Tubing Size Shots/Fg” / ;:I ; RATE| PRE$S ZS!P 1 [&
De%é?f/ Depth From M qzad/” » . . Y 5Min..
th{ Volume Erom /:2\( To‘57/ P & Mi 7 2 lLe Zz 1%M&; o € % 2 ¢
Max Press Max Press From ) lﬁ b 4 l;'r%& il o Avg 15 Min.
Wnrw Annulus Vol. From To HHP Used Annulus Pressure
Plum_hfl Packer Depth | _ . . o | Flush #a_b . Gas Volume - Total Load
Customer Hepresentativ% g( Zf) Station Manager p‘ 560 77 Treater ”l C{ é,’
Service Units //? ,21—67 '~?p£71
Namas Ybe Suuvpe | BoLss
Casing Tubing )
Time Pressure Pressure Bbls. Pumped Rate Service Log
lols o hacazo fsgrry 2/7¢-
3O CAOnt Cha) o B BTy 23¥ ctorme
25 10) o Borzom Chaumtze /U
/3/0
1313 3 S\ RmP Mo guod
38 |0 Il | S5 e /¥
1328 1 a3 S5 I THIL Cenbr 225K b&ife 8.1y 2
1330 Sh7r _ioan/ //M_ZAZ&___
J33] DisUbdecmeyr
sy =2 Po7 ((25s(S )
[34s SYUs | 55 | Sh7 ODown) P @ Y8 By Kiges7
' RO CEmes? yn/ CANE
Crhcingro 40 T8
/4 o

10244 NE Hiway 61 » P.O. Box 8613 » Pratt, KS 67124-8613  (620) 672-1201 * Fax (620) 672-5383

Taylor Pr nting inc. 620-672-3656




® ) |
. RECEIVED
&CID SEP 25 2055 TREATMENT REPORT

SERVIBES L

e KEEWICHIT
t ease
5303915 ()Dc, Vc4'i“mos 1 Ntorpordte o %

Léas oamhoweyr "t A- 3 . ~“1-06
\‘Sle(lggrcd)er # Station P g ﬁ g*ﬁnng%L BEDe'pthB37q + | County RJ 55 ¢ l State ! T &)
yp?‘lvfnw nt- LO V\q JT s na Aié’ s WC’ H rormatien Lega‘L) ,e‘icr tg)n) ol A

PIPE DATA PERFORATING DATA ;(J/h!:!}\l%lD USED TREATMENT RESUME

sing,Si 4 Tubing.Size | Shots/Ft AR RAT PRESS ISIP ..
%’F%:th./‘P‘n?, “ 2GS garks Eane Boadlmith “l‘//c \,«Z(’ 29
th, ¢ Depth e g~ M
’385 ya o From i VS PN o 3)(1. 259 Defuaner] 298 4 M)

SAMABLLI™ |From WS;B./S:\—(,;:;,M.&:{‘ 10 Min
MaxPr s

L BLEES, L [P | From =3, %sLb/f;AMé,%é,:,u./s . LSlc w7 T3k

lus Vol. P
We&ﬁ nnec onﬂ %nnu us Vol From 2 s ag_CPTS 60/% O PO 7 <;Js;'t: o 7 «f h‘)!@ Annulus Pressure

wple
()Pl},fg’ﬁ-e»,?ﬁ Packer Depth From Flush 7q 5 B ﬁal s@l{{me' Total Load
)< . Lo 14 .)
Customer Representative R \‘C E’T P( Station Manager Dﬂl Yoo 5LC) _H,_ Treate(‘ EM (¢ nee R . /?/%(3‘)% {( k

Service Units| { 1 %

Driver .. .
Names Nessiele |Figeher |6
Casing Tubing
Tumef‘),[)” . Pressure | Pressure Bbls. Pumped Service Log

250 Truclsonlocat ion and hold ba?e’i’y/V](« fia
4 QO Dl)QJ[/GI\J )3’\“:1\1"3?64!?1&*)&’\1\4“?(- F\“ C’ rit Z
the «ahou yoint th leate h Do Bt e S roms.
m‘i*urm“cw c‘mzlq‘fuéq(o\f SO i pew 15, L)Lf‘A/F\

SYa casy . Rut turlowlizersenc ollus S PRAA T
(154 a1\ n\/fﬁ’“ Civeulatecrnt Rotade Yor ?{5 AngTes
St 3‘2 kel Pre-Flub

Start Mud Flush
Start F-Vesf\ H;() G%‘ML@(K
gf'om&umbl Ay 5AVT|V? MI(’”.
| iUu ret CM‘ AT b sles
Steast MO 1S sucks Ecvnn Bualcement
b?ro oumomz Shui vawell. Wen.uum»\: {Lacs.
Nel ("ol“sm Lq?‘(h Do nP,v; C/[A:ﬂ L//c“

Stait Q8K D m@!mcmwﬂ“

Pl cha c\wn
PWC‘? OB UIS uD
Releaso omcw‘:um Tnsert held
W ash up ;u mptvely

Tol: Cc)m :>ﬂ<>?c

Thu \{T‘a

10244 NE Hiway 61 » P.O. Box 8613 * Pratt, KS 67124-8613 (690)b72-1201 Fax (620) 672-5383

Taylor Printing, Inc. 620-672-3656




