RECEIVED
" SEP.2 5 7015
KCC WICHITA

Operator: License # _32325
Name: _POPP Operating, Inc

Address: PO Box 187
City/State/zip: Hoisington, KS 67544

WELL COMPLE

Purchaser:_S€mcrude, LLC

KANSAS CORPORATION CoMMISSION
O & Gas CONSERVATION D

Form ACO-1

ORIGINAL _semsee

VISION Form Must Be Typed

TION FORM

WELL HISTORY - DESCRIPTION OF WELL & LEASE

API No. 15 -_167-23,345-00-00

County: Russell
W.SW NE NE goc 32 Twp. 15 g R _13 [[] Easti¥] west

- 999 e, 180 frOmM S /@(circ/e ong) Line cf Section
1140

feet fro ! W (circle one) Line of Section

Operator Contact Person:_Rickey Popp
Phone: ( 620 ) 786-5514

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

Designate Type of Completion:
Y New Wel
Y _ o

Gas

Workover
Temp. Abd.

~—no Re-Entry

—— SWD Siow
——ENHR _____sigw
——— Other (Care, Wsw, Expi., Cathodic, etc)

i} Workover/Re-entry: Old Well Info as follows:

——— Dry

Operator: _

Well Name:

———

f
|
|
|
|
|
|
|
—

|

Original Comp. Date: ... Original Total Depth:

.. Conv. to Enhr/SWD
Plug Back Total Depth
Docket No.
Docket No.

Docket No,

-~-.——. Deepening Re-pert.

.. Plug Back

- COMMIngled
—nn Dual Complation
——— Other (SWD or Enhr.?)

R
|
|

|

4/12/06

Spud Date or
Recompletion Date

4/16/06
Date Reached TD

5/3/06

Compietion Date or
Recompletion Date

Footages Calculated from Nearest Outside Section Corner;
(circle one) @ SE Nw Sw

Lease Name: Mai Well #:3_

Field Name: Trapp

Producing Formation:wgkle
Elevation: Graund: 1888’ Keliy Bushing:ﬁ
Total Depth: 3420' _ piyg Back Total Depth:_3371'
Amount of Surface Pipe Set and Cemented at 885

—_Feet

[lYes [ZiNo

Feet

Multiple Stage Cementing Collar Used?
If yes, show depth set

If Alternate 1 complestion, cement circulated from —
feet depth to 15 SX RATHOLE wy_10 8X MOUSEHOLE___SX cmt.

A I st
1l-25-08

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

Chioride content ~1§’_0L ppm
Dewatering method used_€Vvaporation

Location of fluid disposal if hauled offsite:

Operator Name:

- License No.:
S. R.

Lease Name:

[J East ] west

Quarter Sec.

County: ——————  _ Docket No.:

Twp.

shall be filed with the
mpletion, workover o

ginal and two copies of this form
20 days of the spud date, reco
f this form will be held confidenti

I INSTRUCTIONS: An ori
i Kansas 67202, within 1
f Information of side two o

al for & period of 12 months if requested in writ

Kansas Cor
I conversion of a well.

poration Commission, 130 S. Market - Room 2078, Wichita,
Rule 82-3-130, 82-3-106 and 82-3--07 apply.

Ing and submitted with the form (see rule 82-3-

es. rules and regulations p

nd correct to the best of my knowl
\

romuigated to regulate t
edge.

Signature:

——l et TN

Tive: _President e Date:_9/21/06

he oil and gas industry have been fully complied with and the: statements

KCC Office Use ONLY

W

Letter of Confldentlallty Received

Subscribed and sworn to before me thi
20 Q&;_ .

Notary Public:

7204

Date Commiss

/

S@iday of%.
P

it Denied, Yes [ ] Date:

—— Wireline Log Received

Geologist Report Received
UIC Distribution




Side Two

Operator Name: Popp Operating, Inc Lease Name: Mai

Sec. 2 Twp.. ' s R.M [JEast [V]West County; 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.

Drill Stem Tests Taken ~ [Yes [INo [JLog Formation (Top), Depth and Datum Sample
(Attach Additional Sheets)

Name Top Datum
Samples Sent to Geological Survey [(J¥es No Heebner 2099 -1103

Cores Taken [JYes [/INo Douglas Sh 3032 -1135

Electric LOg Run Yes D No LangSIng Gp 30671 _1 171|
(Submit Copy)

Base L-KC 3280 -1384'

Arbuckle 3332 -1436'

Compensated Neutron/Density, Micro, Dual T 3420
Induction, Cement Bond Logs

List All E. Logs Run:

CASING RECORD (V] 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 0.D.) Lbs./ Ft. Depth Cement Used Additives

surface csg 12-1/4" 8-5/8" 23 885' A-CON, 60/40 | 325 2% gel & 3% cc

production csg | 7-7/8" 5-1/2" 15.5 3417 ECONOBOND | 200

ADDITIONAL CEMENTING / SQUEEZE RECORD

Purpose: Depth

T f Ci t #Sacks Used Type and Percent Additives
Top Bottom ype of Cement -

e PETfOTAYE

__ ProtectCasing
—— 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}

4 3328-29' 250 gal 7-1/2% MCA

TUBING RECORD Size Set At Packer At Liner Run
2-7/8" 3362 A-C 3301 (ves No

Date of First, Resumerd Production, SWD or Enhr. Producing Method
5/18/06 D Flowing EZ] Pumping D Gas Lift [:I Other (Explain)

Estimated Production Qil Bbls. Gas Mcf Water . Bbls. Gas-Oil Ratio Gravity
Per 24 Howrs
45 395 39

Disposition of Gas METHOD OF COMPLETION Production Interval

[Jvented [T}Sold [ JUsedon Lease [[JOpenHote  [7] Perf. [ ] Dually Comp. [} Commingted

(If vented, Submit ACO-18.}




- RECEIVED / -
Acio e 25 208
'CES — Lease No. KCC \"AV'ICH!T'A‘ Date - i »
e PP '
g 7N 4-/7-04
;(izglci/ qu)d&r# Statlon)p o ‘H’ | Casing{ ’/Z_ Dg})tz, ,7 . County Pu&{e , I State KS
TypeJoiLmas 'f-m " vO-t’w e / / Formation . S Legal Descgptl_ l‘%gg
PIPE DA_TA Y PERFORATING DATA FLUID USED TRE?ATMENT RESUME
C;giw{ize Tubing éize ShOtS/Ff.3| iB.S’ a/}cflgOS/t Ero:\ﬁo L)okc BATE 5!’(5830 ISIPv
%{os |PN7p |Fom | . 29 asmr 2B ' SMin
Vo;;;ge|2 Volume » From To 2?5 51(- O tlc)po‘L Min 10 Min,
M% g%sso Max Press From - IEX Frac Avg 15 Min.
Well Connection | Annulus Vol. From . To HHP Used Annulus Pressun_'e
Plug Depth Packer Depth From To Flusgz 90 /{ C,L . Gas Volume : Total Load .
Customer Representatuve R ' C‘ ¢ PO J)D Station Manager D ScoH Treater ' 5(0 #( /
SenviceUnits| /24 |2 & 241 so| | _ L \ ’
ﬁg\rfers fco# 76\/!0(’ J EQIQ?
Time pcr:::ﬁe 'p-:;i:::,ge . Bbls. Pumped ﬁate ] Service Log
Weo ' Onloc /'77’(5 S‘mfe#v h«-#—a
FS RBatteam A D. BQCC‘Q %[\ S. T
(eut 1-2-3-Y-5- 6-7- 2- jo- 1}’
654 awn__ (detdom DM;: Bc.”o— Cire //?"7
RYL | 360 20 A 1S+ ABKCL Preﬂu:l‘
134¢ | 300 /2 L |SE med Flash
1351 (360 5 & | Hao Schewf‘ h
1382 250 53.17 A My fut e /3.8 hne  200sks
Mo’ | - 10 b moga T (uarLl Pumbd-/lhe
1up<_|100 4 | Reloose L.D. PIW $1Disp /,?io/féz,
\f\\‘\,?'L!()f)- : 5 _ li'? BBS D:Sbouf- l-;C#//]M-;L
1040 1400 ?Q,? & P}l:f; Dagiw o .mcl Test ('i/_g
G LD ’ RP iJeose D) Inﬂ
Geood O {rr‘ __7,7/1““ Yo A
\?o+o+—~m/ (ico '
1428 P/jRHrﬁMH W/,Zé.s/( £0-40 paz
T ) [ZMﬁ)f te
" Thanll yeu  Scod

10244 NE Hiway 61 « P.O. Box 8613 Pratt, KS 671 24-613 (620) 672-1 201 * Fax (620) 672 5383

Taylor Printing, Inc. 620-672-3656




&CID RECEIVED TREATMENT REPORT
SEP 25 2006
Customer -O'DD O Lease No. : Date
Leasem i Well # 1 4_/7__06
Zfld Orde ‘/ StatnonPr a # Casing 5 '/Z. D‘gstQH 7 County . R wssel| StateKS
Type JObLoug.s -rm'uj w()cu toe /' / Formation Legal D;?:-intno_rl L_:)j.,
PIPE DATA PERFORATING DATA FLUID USED TREATMENT RESUME
C.a;'r)?{i'ze Tubing Size Shots/F].-ﬂ 12, & acid | wo Lod RATE ﬁgsosa ISIP
Hos (BR7p |ronm To AEY asper 23855 oM.
V%e. 2 Volume From To ?‘55& O-46 Po\ Min 10 Min.
Ma g%sso Max Press From To Frac Avg 15 Min.
Well Connection | Annulugdol. HHP Used Annulus Pressure
Plug Depth Pai:th ::: ) :: Flis? ?O /{ 6 L. Gas Volume Total Load
Customer Representative R u‘Ck PO P Station Manager D Sco ﬂ Treater Sm #y
Service Units 124 438 1341 s5O|
gg\rfés Sc.oj#’ 7oyl J Roles
Time p(;:::;:?e PTets):ﬁe Bbls. Pumped Rate Service Log
LYo Onloc YTrits ScLety miq
FS., Bottem 4.0. ReFPle” Zop ST
Cont 1-2-3-4-5-6-9-®-10-]]
&3 an _thetdom DMF Betle Cire ”/&j
RYL |360 20 6 1St dBKel Preflush
1344|300 /2 & (St muel Flush
(3sl [ 3e0 5 é H10 Spacer
1352 350 53.1 L | mY fmtD [3.8 ane  200sks
Mo’ |- /10 6 Close Tn » (A:H;.S‘R’ Pump s frne
14pS [100 & | Release A.D. Plug~S3 mﬁajgﬂ{c‘
i3 [Yoo 5 4% Bbls Disp olf [of Led
9411 [500 X0.3 e~ Plug Doww o g Tes
1ylq | - Retease asi' 'Hel
Geod (ke ﬂru T b
RO‘EU‘!‘TCI e_ga
~J
1428 PIQJ RH.+ MH. " 2554 60-40 poi
Jol [Bm;nle te

Taylor Printing, Inc. 620-672-3656



