KANSAS CORPORATION COMMISSION
OIL & GAS CONSERVATION DIVISION

WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE

oCT DT
Keo

ONETDENTIA.

License # .. 3911
Rama Operating Co., In

Address: P.O. Box 159
City/State/zip: Stafford, KS. 67578

API No. 15 - _185-23,456-0000
County: Stafford
—-Nw _Nw Nw gec. 1

330
330

Operator:

Name:

Twp..24_s. R. 14 7|East[ west
feet from S f@(circle one) Line of Section

Purchaser: .. feet from E / circle one) Line of Section

Operator Contact Person: Robin L. Austin
Phone: (620 ) 234-5191

Contractor: Name: _Sterling Drilling Company
License: 9142

Footages Calculated from Nearast Outside Section Corner:

(circle one) NE SE NW SW
Bookstore wel #: 5

Rattlesnake West

11

Lease Name:

Field Name:

JOSh Austin Producing Formation: MlgSISS|ppl

1965

Wellsite Geologist:

Designate Type of Completion: Elevation: Ground: Kelly Bushing: 1964
Total Depth: 4_____'1 20

Amount of Surface Pipe Set and Cemented at 299

Y NewWell Plug Back Total Depth: 4,098

v oi

Gas

Re-Entry Workover
—_SWD ______SIOW

—— ENHR ___ SIGW

Feet

{yes [/]No

Feet

Temp. Abd.
' Multiple Stage Cementing Collar Used?

e DYy Other (Core, WSW, Expl., Cathodic, etc)

if Workover/Re-entry: Old Well info as follows:

If yes, show depth set

if Alternate It completion, cement circutated from

sx cmt.

Operator: feet depth to w/

Drifling Fluid Management Plan A H"J; AR 8"/ ‘()5(

(Data must be collected from the Reserve Pit)

Well Name:

Original Comp. Date: Original Total Depth:
Conv. to Enhr/SWD
Plug Back Total Depth

Docket No.

e DEEPENING 160

Plug Back

Re-perl. Chloride content ppm  Fluid volume bbls

Dewatering method used

. .. Commingled

Location of fiuid disposal if hauled offsite:

Dual Completion Docket No.

Operator Name: _Gee Oil Service

.. Other (SWD or Enhr.?) Docket No... .. .. ... .

License No.: 32482
S. R._13 L East [V] West
D-23,350

Lease Name:_Rogers

Quarter Sec. 34
County: _Stafford

7-11-2007

Spud Date or
Recompletion Date

7-17-2007
Date Reached TD

_7-30-2007
Completion Date or
Recompletion Date

Twp. 23
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). 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

herem ana}mplece\and correct to the best }aﬂny knowledge.
Signature: é\t//Q %A j(

Title: mo

KCC Office Use ONLY

Date ‘9"7;‘07

S-/ -20//

Y Letter of Confidentiality Attached

. \/ if Denied, Yes DDate:

19~ Lo 7 Wireline Log Received
) Geologist Report Recelved

NEOERONN

Nota(y Public: UIC Distribution KANSAS CORPORATION COM AISSION

£y NOTARY PUBLIC - State of Kansas APT A 9

% DAWN SCHREIBER vLi U
D=3 My Appt. Exp, ﬁ'ff—(/

Date Commission Expires:

CONSERY. \TIC\J ")MS!O’\!

e s




Side Two

Rama Operating Co., Inc. Lease Name: !

Operator Name: gl
Sec. M wp. % s R M | |East [/]west County:_§t_?ﬁ_951__.__“ e

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 [/INo [¥]Log Formation (Top), Depth and Datum {Jsample

(Attach Additional Sheets)
. - Name Top Datum
Samples Sent to Geological Survey [“IYes [ INo

Cores Taken [TYes [Z]No Topeka 3,179 -1.215

Electric Log Run (/1Yes [[INo Heebner 3500 -15636
(Submit Copy) )

List All E. Logs Run: Lansing 3,663 -1699

Mississippi 4,040 -2,076

Dual Induction, Comp. Porosity and Micro
RTD 4,120 -2,156

CASING RECORD  [¥] New [ Jused
Report all strings set-conductor, surface, intermediate, production, etc.

Size Hole Size Casing Weight Setting Type of Type and Percent

Purpose of String Drilled Set (In 0.0 Lbs./ Ft. Depth Cement Additives

Surface 12 1/4 85/8 24 299 common 2% gel, 3% CC

Production 778 51/2 14 4,098 60/40 poz 500 gal mud flush

ADDITIONAL CEMENTING / SQUEEZE RECORD

Purpose: Depth Type of Cement #Sacks Used Type and Percent Additives
—— Perforate Top Bottom
. Protect Casing
— Plug BackTD

— Plug Off Zone

PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record

Shots Per Foot Specify Footage of Each Interval Perforated (Amount and Kind of Material Used)

2 4,042-4,050 1,500 10% HCL acid & 43,000 gal. Profrac

and 46,500# of sand

TUBING RECORD Size Set At Packer At Liner Run .
- e m .- 23/8 .. ..._.3995 o] OYes . VN

Date of First, Resumerd Production, SWD or Enhr. Producing Method
8-6-2007 {1 Flowing /] Pumping [aGastitt [ other (Exptain)

Estimated Production QOil Gas Mcf Water Bbls. Gas-Qil Ratio Gravity
Per 24 Hours
8 40

Disposition of Gas METHOD OF COMPLETION Production Interval

[(Jvented []Sold [/]Usedon Lease (JopenHole [} Pert. [ ] Dually Comp. "] Commingled

(If vented, Submit ACO-18.) D Other (Specify)




TREATMENT REPORT

GY SERVICGS

Lease No.

(L_ra"ﬁr.\bp“ﬂ ‘;\CO Ned 7 ,
/ ?)L)QKS\@_‘p Well # (9 - ’i \'/ 7"L—!/)
/ lCd{J Qgcgero\ # - Station P\ WA (%a_s/.gg | /,f s o County . \ Y " State

"Type Job . Formation Legal Descri tlon
¥PeJob (" 05 L)~ L e $Vines 9 ‘ﬁ R
T

KS

D R R

PIPE DATA PERFORATING DATA FLUID USED TREATMENT RESUME
Cj:%ing‘ls‘i@ Tubing Size | Shots/Ft | & S ﬁ“ P (S RATE| PRESS ISIP

} Dy
‘Derth - Depth Pre Pad Max 5 Min.

From To

Volume Volume Ve ey Min 10 Min.
WY W

.} Pad .
O O From To s GoMO fuT
M F R
Max Press ax Press From To rac |y )¢ \ﬁy .

We{bCoEnection Annulus Vol. HHP Used Annulus Pressure
From To :

Avg 15 Min.

Flush & & - Gas Volume Total L
From o u q 1.5 s Volum otal oad

Customer R*zreshntanve PR Station ManagerR Je Sgut\ N Treater - \ « Lo (3% barm o
Wb N3le
Service Units| V2364 5 24 —TR2L]

Driver
Names SNeoy | e [ Mebiaw

v : Casing Tubing
Time Pressure | Pressure Bbls. Pumped Service Log

,,\,",30 Ql\\\‘.)(,:.a\qél\_ - C)"\Q 1\‘4 ‘(V\‘Q\' . N
Londr~ne 85 1% (o
{ e MV Lt O B j- 2 - l (&
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1 0% P
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Tyen &k . \KANGAS CORPORATICN N COMMISSION

0CT 0-3-2007-

COUNSERVAIIUN UiVIoWN
WICHITA, K8

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
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CONFIDENTIAL &
etsStar ©
CRGYy ccRVIces ocTo22 TREATMNT REPORT
.Y
, Lease No. S Date
, A A Ko
Lease Vs [ Well # . P e
//;(‘*.*/vh’(‘ 6"// /"/;‘? ://
Field Ordeg # - | Station o Casing .-, Depth County -~ 1 State
/o Bt AR K75 SH e s fo
Type Job v , - £ - Formation Legal Description
//&(—/"/“-.'/. //,(/$,//"/60
PIPE DATA PERFORATING DATA FLUID USED TREATMENT RESUME
ing Si Tubing Si F 7 A RATE| P ISl
Casing Size ubing Size | Shots/Ft (s / r?id o e L / / e E| PRESS SIP
h Pre Pad PR M Min.
Depth Dept From To re Pa / :2/ ; S / K3 ax 5 Min
Volume Volume Pad Min 10 Min.
From To
Max Press Max Press Frac Avg 15 Min.
From To -
Well Connection | Annulus Vol. HHP Used Annulus Pressure
From To
Plug Depth Packer Depth From To Flush / g /,,a‘/ Z/, 7/ Gas Volume Totql Load
Customer Representative ! Station Manager - 3 Treater , 7/ ¢ /
) P /,,ﬂn‘. /( /,)f(a 9 l,é} - 5{_’(_’,‘) )?’ ﬂ,’i)é{ //E(, <¢
!/ ’
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Driver Ay iy ;
Names {)ic e (Lol A ) W lisng
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MA OPERATING CO.,INC.

P. O.Box 159  Stafford, Kansas 67578  (620) 234-5191

CONFIDENTIAL
October 2, 2007 OCTo¢ 20

Kansas Corporation Commission KCC
Finney State Office Building

130 S. Market, Room 2078

Wichita, KS. 67202-3802

Bookstore #6-11

Nw-Nw-Nw of Sec. 11-24s-14w
Stafford Co., Kansas

API # 15-185-23,456-0000

RAMA Operating Co., Inc. is requesting the information on side two of the ACO-1 be
held confidential for a period of 12 months on the above mentioned well.

If you have questions concerning this request, please contact me at (620) 234-5191.

Yours truly,

“dU A

Robin L. Austin ~TR

i SO e e
RAMA Operating Co., Inc. Ascogpogg;ac,q oY ¥
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