| KANSAs CORPORATION COMMISSION O R | G | N A L Form ACO-1

. OIL & GAS CONSERVATION DivISION

September 1999
Form Must Be Typed

WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE

Operator: License # 5086 API No. 15 - 19542459-—@'”
Name: PINTAIL PETROLEUM, LTD. County: TREGO
Address: 225 N- MARKET, SUITE 300 reex SE UNE. sec.?  Twp.5__s. R.2'__[]East[Y] West
City/State/Zip: WICHITA, KS 67202 1960 feet from S / circle one) Line of Section
Purchaser: NONE 610 feet from@ W (circle one) Line of Section
Operator Contact Person: FLIP PHILLIPS Footages Calculated from Nearest Outside Section Corner:
Phone: (316 ) 263-2243 (circle one) @ SE NW sw
Contractor: Name: MALLARD JV Lease Name: UNREIN ‘HM Well #: 127
License: 4958 Field Name: WILDCAT
Wellsite Geologist: FLIP PHILLIPS Producing Formation: CHEROKEE
Designate Type of Completion: Elevation: Ground: 2321 Kelly Bushing: 2326
v NewWwell Re-Entry Workover Total Depth: 4310 plug Back Total Depth: NONE
Y ol ___swo ___siow Temp. Abd. Amount of Surface Pipe Set and Cemented at 218 Feet
Gas ______ENHR SIGW Multiple Stage Cementing Coliar Used? VlYes [ INo
Dry Other (Core, WSW, Expl., Cathodic, etc) If yes, show depth set 1720 Feet
If Workover/Re-entry: Old Well Info as follows: If Alternate |l completion, cement circulated from 1720
Operator: feet depth to SURFACE w/_150 sx cmt.
Well Name:
o o Drilling Fluld Management Plan Al I w~vR  )+4-09
Original Comp. Date: Original Total Depth: (Data must be collected from the Reserve Pit)
Deepening Re-pert. Conv. to Enhr/SWD Chioride content_>0%0 ppm  Fluid volume_480_ . bbIS
Plug Back Plug Back Total Depth Dewatering method used EVAPORATE AND BACKFILL
Commingled Docket No. X o . i
Location of fluid disposal if hauled offsite:
Dual Completion Docket No.
____ Other (SWD orEnhr.?)  Docket No. Operator Name:
Lease Name: License No.:
5/31/2007 6/7/12007 6/29/2007
Spud Date or Date Reached TD Completion Date or Quarter Sec. Twp. S. R (] East[ ] west
Recompletion Date Recompletion Date 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). 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 compl? and correct to the best of mS knowledge.
Signature: - C\\ *

KCC Office Use ONLY

Title: _GEOLOGIST Date:__10/3/2007

Letter of Confidentiality Received

Subscribed and sworn to before me this 6!4! day of D(‘j ol e

It Denied, Yes DDate:

2007 .
Notary Public: Q\/£1,a A_,n\ ‘ZW(JLJ

VL Wireline Log Received

Geologist Report Received

RECEIVED
UIC Distribution

Date Commission Expires:‘__i}ig.}L,Q..m

KANSAS CORPORATION Cf

OCT 0572007

MISSION

CONSERVATION DIVISION

WICHITA, KS



7

Operator Name:

PINTAIL PETROLEUM, LTD.

Sec._ &

15 S.

R. 2

Twp.

[JEast [/]West

Lease Name:

County:

Side Two

UNREIN 'HM'

TREGO

Well #:

1-27

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 Log Formation (Top), Depth and Datum []Sample
(Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey Yes [ INo
Cores Taken [lYes [vINo ANHYDRITE 1653 +673
Electric Log Run Yes [ |No HEEBNER 3714 .1388
(Submit Copy)
BKC 4008 -1682
List All E. Logs Run:
s LABETTE SHALE 4150 1824
DUAL INDUCTION, DUAL COMPENSATED MISSISSIPPI 4272 -1946
POROSITY LOG
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 Drilled Set (In 0.D) Lbs./Ft. Depth Cement Used Additives
SURFACE 12-1/4" 8-5/8" 24# 218' common 160 2%ge! 3%cc
PRODUCTION 7-7/8 5-1/2" 14# 4306 SMD 2008X EA-2
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth Type of Cement #Sacks Used Type and Percent Additives
. Perforate Top Bottom
_Y_ Protect Casing
Plug Back TD SURFACE-1720 | SMD 150 SMD
. Plug Oft 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 4158 - 4188 NATURAL 4188
TUBING RECORD Size Set At Packer At Liner Run
2-3/8" 4110 (ves No
Date of First, Resumerd Production, SWD or Enhr. Producing Method
7/6/2007 [[J Flowing [¥] Pumping (D Gas Litt (] Other (Exptain)
Estimated Production Oil Bbis. Gas Mct Water Bbls. Gas-Oit Ratio Gravity
Per 24 Hours
35 0 0
Disposition of Gas METHOD OF COMPLETION Production Intervat
KA RECEIVED
[TJvented [)Sold [ juUsedon Lease [JOpenHote  [¢]Perd. [] Dually Comp. [] Commingled NSAS CORPORA'”QN_CWMISSDN
(If vented, Submit ACO-18.) D Other (Specify)

OCT 04 2007

CONSERVATION DIvis
|
WCHTA ks "




T CHARGETO. p TICKET -
SM/II biata, ! folio/ ey
- L. N
A Sy CITY, STATE, ZIP CODE PAGE OF -
Services, Inc. 1| 2
SERVICE LOCATIONS WELL/PROJECT N#O, TEASE COUNTY/PARISH STATE [ChTY DATE OWNER
LH!?""" Lo /=27 \Uarem M 77 ¢ qo ) £—7-02 | Soze
9. fl{r ¢ £ :‘ f& Ks TICKET TYP(E: CONTRACTOR RIG NAMEINOZ/ SHIPPED [DELIVERED TO ORDER NO.
o @LBERVICE -
O SALES M. /V/d.. v?f Lbocqglron
3 : WELL TYPE WELL CATEGORY & JOB PURPOSE WELL PERMIT NO. WELL LOCATION
- .
4 (4 ét’ V@/M (‘"‘f:’»{f 440 fé//tv
REFERRAL LOCATION INVOICE INSTRUCTIONS 7 7
PRICE SECONDARY REFERENCE/ ACCOUNTING UNIT
REFERENCE PART NUMBER toc| AccT |OF DESCRIPTION av. Jum | arv. [um PRICE AMOUNT
7 / MILEAGE #/07 4 !/)7/ X yd !aa p !"’
. ’ ! , Vo, ) :
s7 [ £ Mrg £ L/}q Htng) / we | 372 Jzso |28l 25w |”7°
= ; . & L_- j 7 5 S ) - | e
22/ / fl Lok 2 bl | 1 5=
az/ / Moyd Hees J?eﬂ.m/ : 1751 32)‘1 e

N - /, )

‘/0 2- / [(‘4//*4//2:"/:( /2!54 5%! / ? //yil i
Yy 3 / Laske 2leq al 29¢71°° g?ﬂ: oo
Y04 s/ fortLoller / :M \: 23/&!"” 2200,7%

=z
40¢ - 2 / LD ffas Pfg»% JATL, ) 22 0% 2251°¢
(o] i 1 T
Y97 2 & 8 i Tosert Fhal-Shoe w/ LotV Lee i 3o 2% 310 g"”
e X 7 4
Y19 3% o . 2 /ﬁ;;@zk%_/eq{ Y A 22| 2w e
g F gk ’ l 1 | |
-] | ) < | 1 |
L =2 8 (@] T T ¥ I
% ~ 2 I l !
LEGAL TERMS: Customer hereb? acknowled@s and agrees to REMIT P AYMENT T0: SURVEY AGREE DEgIND'ED Ag}}ss oacEToTAL fi2 i e
the terms and conditions on the reverse side herédfwhichinclude, : 3,‘#:,33‘;’:;‘5;‘,{;’55;;3’*““’ pe7e A %24 |‘ ¢
but are not limited to, PAYMENT, RELEASE, INDEMNITY, and _ WE UNDERSTOOD AND e 1625¢ lce
o MET YOUR NEEDS? bt tal
LIMITED WARRANTY provisions. SWIFT SERVICES. INC OUR SERVICE WAS = U |
: ) . PERFORMED WITHOUT DELAY?
MUST BE SIGNED BY CUSTOMER OR CUSTOMERS AGENT PRIOR 10 T PLRA e THEEQUPET (fl'" P |
START OF WORK OR DELIVE F GOODS o .
st O O oy | kg | 86177
& 1 ORILY? s f2] 3
X U\) ‘ NESS CITY, KS 67560 AREVOU SATISFED WITH OUR SERVICE? |
DATE SIGNED ' TH IGNHD X 0 YES OO NO oy oy .
b-7-07 [T ppys™ T 785-798-2300 o |10,773137
[ CUSTOMER DID NOT WISH TO RESPOND

SWIFT OPERATOR

~USTOMER ACCEPTANCE OF MATERIALS AND SERVICES  The customer hereby acknowiedges receipt of the materials and services listed on this ticket.
APPROVAL

Thank You!




TICKET

IF’T CHARGE 70:
pzd"kl Pﬁ‘&»(&ul‘\ - - .
w ADDRESS N 12219
. o, CITY, STATE, ZIP CODE PAGE OF -
Services, Inc. 1|1
SERVICE LOC;EONS \& WELL/PROJECT NO. LEASE COUNTY/PARISH STATE _[CiTY DATE OWNER
oS 120 VAREZA HM Tos 60 [ b-2c-eh | sams
2 ncgr TYPE | CONTRACTOR RIG NAMEINO. SHIPPED [DELVERED TO ORDER NO.
SERVICE VIA
SALES AIXLLD. TRICRBIG cT i
% WELL TYPE WELL CATEGORY JOB PURPOSE WELL PERMIT NO. WELL LOCATION
. oL DedtistmuT e PoaY Cousd, Rosuitd Vs - Yo, 3 1) 2E N0
REFERRAL LOCATION INVOICE INSTRUCTIONS ‘ '
PRICE SECONDARY REFERENCE/ ACCOUNTING UNIT
REFERENCE PART NUMBER toc| Acct | OF DESCRIPTION ar. lum| av. [um PRICE AMOUNT
Sh§ ) MILEAGE ™ Jou 3Q:m_r : lh:oo I‘J&:w
<M ' Bumb grpume \ fw2 | 80|00 85loo
loS l Pot’ Corind oMIDYG Yool | lyo8 | yooloo yodeo
| | | !
) | | l '
330 3 ! ST MoLTe- DErsy syaiveh ~' 140 |skS | M| 2020[06
Nb g Z \ s Solws I ilag ba!
=
20 i'ﬁ Q § py) \ NA 2 :W : 31!00 byYjoo
— o LLLJ 1)
S$81 %;:"___: 2R \ SRUITS. OWRLE CMWT 200 jsus | 111D 220loo
e T o< |
€82 59 & Zm l DOAAGE. 19910 Lga.s_mggl ™ oo 299 !ss
2 Q[ 2 | I
92 = N I
] [ I | |
2 z e ! ,
I T S L i
LEGAL TERMS: Customer hereby acknowledges and agrees to ) SURVEY AGREE |DECIDED[AGREE | o o <ot |
the terms and conditions on the reverse side hereof which include, REMIT PAYMENT TO: %ﬁgﬁ‘;‘;ﬁg‘,{rj’gxﬁ?ﬂ“m Youb log
but are not limited to, PAYMENT, RELEASE, INDEMNITY, and lvx;uyglfgi;%gg:"o |
LIMITED WARRANTY provisions. OURSERVICEWAS — |
P : SWIFT SERVICES, INC. PERFORMED WITHOUT DELAY?
MUST BE SIGNED BY CUSTOMER OR CUSTOMER'S AGENT PRIOR TO m]_ 0 {
START OF WORK OR DELIVERY OF P.O. BOX 466 AND PERFORMED JOB re |
» o o 507 | 118 26
- ACTORILY? ° 14
1) ( NESS CITY, KS 67560 |revorsmsresmomsss |
DATE SIGNE! TIME SIGNED et 0O YES aOnNo
e . o pm -798- TOTAL i
b-20-07 lboo 785-798-2300 [ CUSTOMER DID NOT WISH TO RESPOND 4194 133

CUSTOMER ACCEPTANCE OF MATERIALS AND SERVICES  The customer hereby acknowledges receipt of the materials and services listed on this ticket.
APPROVAL

SWIFT opewra .
Awne L\)DSAJ




'REMITTO P.O.BOX 31
RUSSELL, KANSAS 67665

ALLIED CEMENTING CO., INC.

50398
SERVICE POINT:Q‘W,M
_ Messlty

7
- SEC RANGE CAL ON LOCAEBN  |JOB,S 10
osrsh - 07 AT T B AR AE 2
O STA
eabdnre [ n fl/ 171227 Locsnon Dot racken 20/ 16 Elys 20 {290 s
OLD OR KEY (Circle one) a@ﬂ/ en O ///1/73 L L. Mo /:, A
w/ys
CONTRACTOR e // ard }?ﬂ, / OWNER %
TYPE OF JOB SurSace”
HOLE SIZE /,zg', TD. 2/F 4" CEMENT
CASING SIZE 8%, DEPTH 2/F /7 AMOUNT ORDERED l60 44 (; (ommen
TUBING SIZE DEPTH BPcc 724 ¢
DRILL PIPE DEPTH
TOOL DEPTH
PRES. MAX MINIMUM common___ 1o @ [[00 [ 776«00
MEAS. LINE SHOE JOINT POZMIX ' @
CEMENT LEFT IN CSG. 15 GEL 3 @ E .
PERFS. ' CHLORIDE = @
DISPLACEMENT 24 bl ASC @ -
EQUIPMENT @
@
PUMPTRUCK CEMENTER /. He wm. g
# 13/ HELPER  Ranty P. o
BULK TRUCK / @
# T4 DRIVER %, D, @
‘BULK TRUCK v @
# DRIVER HANDLING 4 e /9D
MILEAGE rDD
REMARKS: ToTAL 2756 + [5
CYcolnts Hole s ! 928 Moot
Pum@ - )y emurd ¥ Rul,ox. SERVICE
ﬂAj_-pL‘gAlam PZM 000}'\ w ' Wa.;/*
, DEPTHOFIOB  .2/4 #- 4
. 17 )y, & o PUMP TRUCK CHARGE L1500
EXTRA FOOTA @
* MILEAGE A5 e ol _|50.00
MANIFQLD ___ ¢4 , @
z&4 [zgzz @ [ O2.00
; o
CHARGE TO: ?' nla'l Prir
. O,
STREET TOTAL ZOA 5 0
CITY STATE ZIP
PLUG & FLOAT EQUIPMENT
//%0" K <
>/ I 4 =B F wosden ¢l “y @ C0-00
% °
To Allied Cementing Co., Inc. @
You are hereby requested to rent cementing equipment @
and furnish cementer and helper to assist owner or - @ ‘
contractor to do work as is listed. The above work was é Y
done to satisfaction and supervision of owner agent or TOTAL _ep oo
contractor. I have read & understand the "TERMS AND T
CONDITIONS" listed on the reverse side. TAX . ,
TOTAL CHARGE
DISCOUNT TF PAID IN 30 DAYS

LM ‘QJ;{ QY‘G 'E.NSJ’)\/

“YPRINTED NAME




