KANSAS CORPORATION COMMISSION O R I G l N A L Form ACO-1

OiL &' GAs CONSERVATION DIVISION

WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE |V

September 1999
Form Must Be Typed

Operator: License # _51629 API No. 15 - _151-22272-00-00

Name: Nash Oil & Gas Inc. County: Pratt

Address: "-O- Box 8747 C w2 SE. sec.® Twp.® _s R [JEast[Y] west
City/State/Zip: Pratt, KS 67124 /1320/ / 2%5 feet fron@/ N (circle one) Line of Section
Purchaser: _Oneok 1/966 / ?S{ feet fromQ/ W (circle one) Line of ctlo

Operator Contact Person; ¢ Nash

Phone: (620 ) _672-3800

Contractor: Name; _Hardt Drilling LLC

License: 33902

Welisite Geologist: Kim B Shoemaker

Designate Type of Completion:
/ New Well

Re-Entry Workover
Oil v SWD 2)OW Temp) Abd.
mmw% (R %/07
Gas ENHR SIG
Dry Other (Core, WSW, Expl., Cathodic, etc)

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

Operator:

_ If Alternate |l completion, cement circulated from

Well Name:

Footages Calculated from Nearest Outside Section Corner:

(circleone) NE O NW

Lease Name: Hastings Well #
Field Name: Haynesville East

Producing Formation: Viola

Elevation: Ground:_—_,..1 763 Kelly Bushing: 1773

Total Depth: 4798 piug Back Total Depth: 4798

Amount of Surface Pipe Set and Cemented at 490 Feet

[JYes []No

If yes, show depth set Feet

Multiple Stage Cementing Collar Used?

feet depth to w/ sx cmt.

Original Comp. Date: Original Total Depth:

Deepening Re-perf. Conv. to Enhr./SWD
Plug Back Plug Back Total Depth
Commingled Docket No
Dual Completion Docket No.
Other (SWD or Enhr.?) Docket No.

8/11/07 8/21/07 8/21/07

Spud Date or Date Reached TD

Recompletion Date

Completion Date or
Recompletion Date

Drilling Fluid Management Plan

At I N

(Data must be collected from the Reserve Pit) 1 2 -2 q - 08
Chloridecontent_____________ppm  Fluid volumeL bbls
Dewatering method used

Location of fluid disposal if hauled offsite:

Operator Name:_L D Drilling Inc.

Lease Name:_Nicklin #1 SWD License No.: 5%

Quarter Sec.3  Twp.26 s R._H [JEast[v] west
County: _Pratt Docket No.:_E-28755

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 and,eo

rrect to th y knowledge.

KCC Office Use ONLY

Date: /0/33108

Letter of Confidentiality Received

”” Subscribed and sworn to before-me this &day of MM___ N

LADAWN J. FERRELL)

if Denied, Yes [_] Date:

Geologist Report Received

0CT 27 2008

UIC Distribution

Date Commission Expires:
P ry Public - State of Kansas

My Appt. Expires ?— (3-20(2

CONSERVATION DIVISIO!
WICHITA, KS

O;W(ts?/

\—/——— Wireline Log Received - KANSAS CORPORATION COMMISSION



P Cy

Nash Oil & Gas Inc.

RS Operater Name:
3%

26

v Sec. Twp.

S. R. 1

[JEast []west

County:

Lease Name:

Side Two

Hastings

Well #:

Pratt

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 [ JNo [JLog Formation (Top), Depth and Datum (] sample
(Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey Yes [INo
Cores Taken [JYes No
Electric Log Run [J¥es No
(Submit Copy)
List All E. Logs Run:
CASING RECORD [ ] New. [ ]Used
Report all strings set-conductor, surface, intermediate, production, etc.
: Size Hole Size Casing Weight Setting Type of # Sacks Type and Percent
Purpose of String Drifled Set (In 0.0.) Lbs. / Ft. Depth Cement Used Additives
Surface 12 1/4 8 5/8 24# 490 60/40 poz 175/125 3% cc 2% gel
Production 77/8 51/2 15.5 4800 60/40 poz 175/100
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth Type of Cement #Sacks Used Type and Percent Additives
Top Bottom
— Perforate
. Protect Casing
- PlugBack 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
RECEIVED
KANSAS CORPORATION COMMISSION
NCT 92 7
OCH 272008
CONSERVATION DIVISION
WICHITA, KS
TUBING RECORD Size Set At Packer At Liner Run
23/8 4785 N/A Oves  [Ono
Date of First, Resumerd Production, SWD or Enhr. Producing Method
] Flowing [¥] Pumping [ Gas Litt [T] other (Expiain)
Estimated Production Qil Bbls. Gas Mcf Water Bbls. Gas-0il Ratio Gravity
Per 24 Hours
Disposition of Gas METHOD OF COMPLETION Production interval
[Jvented [JSold [ JUsedonLease [JopenHotle [ Perf. [] Duatly Comp. [] Commingled

(If vented, Submit ACO-18.)

(] other (Specify)
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[ TREATMENT REPORT

INC.
CUS(%\\«:. ;5 ‘ \ \\ () e, Lease No. Date .
Lease . Well # ‘ 8 -4 - oD
Flue(lft _C%rgegr\ # Station Q‘_ A ggéi;g ;Nfi“ Depvl}_q o County [J ca _\ N Statis
Type Job C T LD — S O Q.v-\q N Formation Legill Descn tl(T [ (
PIPE DATA PERFORATING DATA FLUID USED TREATMENT RESUME
?i,s/i,’v{g(%zga. Tubing Size | Shots/Ft <.re\. »:):{’f'“ Aﬁd;‘ bae | et \—1" RATE| PRESS ISIP
7= o i S NN P IS
/Qlin\e' \ Volume From To Pad Min 10 Min.
V3 Press MaxPress | o Frac Avg 15 Min.
I@J C@ryn&tion Annulus Vol. From To ‘: HHP Used Annulus Pressure
JIUg“DEﬁt\‘D Packer Depth From To FlUSh50 bil W 3 0 Gas Volume Total Load
~ustomer Representative : Station Ma@ir e Treater 6)( s ,a Qré\ et O
service Units| \@ Z4 D] %S3¢
32:;9(;8 Xoevon [ Te e e\
Time P(:::;:?e PTr::;T.lgre Bbls. Pumped Rate - Service Log
B Dn loc et on “)C\C Ay Me el
L Run 133 ®U4 C*S'g
C,c\g\.\\ On o\'%QN o
Woo wup +o Cazing
ek Caren\aNioe Los\w - N
Wo ol wp o Comany !Ou-\:pa. r
YUV Qo 3 = Wdo AR ecc)
S06 1200 o ~ YW N DT ek Aoy LYV & \%-"(fp’/m
o loce oy & 2 S el Ap(2fde LoD 14. 7 %a‘i
— Sk o) o Calaca }”lu\‘
EEPE S O Y RS YN, U PO S
30l GO0 DO < f‘d')“bu\g\ S8 Placeanay Camplahe

RECENVER—
ol Cowplore KANSAS CORPORATION COMMISSION

T\\-p\k\, \J\“fvf"

0CT-27.2008—

N
WICHITA, KS

C_ H'(,U\Q\\_»e()\ IO bbbl CC]\,\O{\'\\\ X_() (3‘\\“

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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SetStar?

ENEZRGY S@ER\/%C&%

TREATMENT REPORT

Customel\\)o\\\\ (3 \ \ () s — (Lease No. Date
Lease Wem bone g Well # j ? j O- .
Fiildé)r%e_r z 5 Station R)\ A Ca&{ng /) i dl Deptl’k’ 20 County PW\ by State | <
Type Job L‘\) w - LA Formation LeﬁD&sc_:ri;étiog i
PIPE DATA PERFORATING DATA FLUID USED TREATMENT RESUME
;gs}ng %e . 2| Tubing Size | Shots/Ft c«\ -:o:\u ‘m A Tay (\R\: RATE| PRESS ISIP
)Eft’QQ ¥ Depth From To ] Jer =k egz(icf b Lide Max 5 Min.
/ Iume,) L Volume From T Pad ’b\ cofl Min 10 Min.
JAax Press Max Press From To Frac Avg 15 Min. .
'\Iell@o‘n&ac-tion Annulus Vol. From To HHP Used Annulus Pressure
)lllif aegth“ Packer Depth From To Flush \ 0 G- (o ] Gas Volume Total Load
SustomerRef resc;merjtztive‘.,3 a cD \.4\ Station Manager‘kq\m 5 o && Treater %.\ QAJQ Q_l_qhd
service Units| YA 3.4 [\ A</D
s)lg‘r/:ers e K o0 vy YW Gria >
Time pCr::;T,?e ptgiﬁge Bbls. Pumped Rate Service Log
\\'-00 Df\\dca\\ o T SR NG, e
LoD TV S &7 Cag
Pracuer —Ix #3
Ceohialoor d-tocm 7= %
Coacing 0 n Bovtom~ N ok C“.sc,/u/;e\\
Dok Loeatva i Coid Paclioc Sioe wf Rin Boot
3°3D|200 | 2 S Mon 1D wul WMo A ven ’
3.534 [ 300 < 5 Vo S bbbl SPace o
.35 SO | = per ANNS e ke Neeey LA o RS 7&/&\
3.9 AN S ~F Joo AU A/\ 2o /(S—“ﬁ/ﬁ"”\" [
S3od Yo velewe Plug
(Neat Puwp ¥ lioe
L)oo 8] O o, SN e X XN < Pl e e w o
H'ov | Seon ) O (& N EN ?us%u: 2
993 | 900 & s < N Lo RECEIVED
L't’ J5H oo o9 1] D)L W, <\ e\ KANSAS CORPORATION COMMISSTON
0CT 27 2008
MAVARY ( A DN CONSERVATION DIVISION
N oo HNes® WICHTIA ¥

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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TREATMENT REPORT

EMNERGY SERVICES
o . INC.
Customer 4 ;7 - - Lease No. Date
: /'1.//'7 $h o7 e
Lease _ Well # ’ P
Fiejd-Order #. Station iy - Casin Depth Count o/ State,.-.
/ 7yt 7/ / a g 9 v y i /<;
Type Job / ) oy Formation Legal Description
VAR A,
PIPE DATA PERFORATING DATA FLUID USED TREATMENT RESUME
Sasing Si Tubing Si ts/Ft - i A = PRE
asuz’g ,S}z)e ubing Size | Shots/Ft 9, ffl f\ct}sj‘” s / ik RATE SS I1SIP %/j/
h- ,. |D b . Pre P ? - in.
)ep}/ y <2 eg}f}/ { |From&/ s 77| T0l/7 5. re Pad Max 75 '/ J OO > Min
/ol Vol ), P, i in.
olume (o] u;’rg From To ad Min 10 Min
JAax Press Max Press Frac Avg 15 Min.
From To
Nell Connection { Annulus Vol. HHP Used Annulus Pressure
From To
3| h '
ug/D.e tS‘; ; Packer Depth From To Flush ,/ ( i Gas Volume Total Load
Sustomer Represetgtat}\/(gﬁ(, /] e // Station Manager Treater - /{) ’ /:
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KANSAS CORPORAII
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VHCHIA, KS
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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



