KANSAS CORPORATION COMMISSION Form ACO-1

.‘ | OlL & GAS CONSERVATION Division 7 Vl/v / 3 / - Ms:sze;:.srr;:egg
' ' WELL COMPLETION FORM é’O
_ WELL HISTORY - DESCRIPTION OF WELL & LEASE .

Operator: License # 33097 API No. 15 - 195-22449-090 - O0)

Name: Ohio Kentucky Oil Corporation County: 190

Address: |10 E. Lowry Lane _-M_N_“/Mec. 2 Twp. M58 R.2__ [ East[Y] West
City/State/Zip: Lexington, Kentucky 40503 1075 feetfrom S / circle one) Line of Section
Purchaser: NCRA 330

Operator Contact Person: ™Y

Phone: (620 ) 241-2340

Contractor: Name: AMERICAN EAGLE DRILLING

License: 33493

Wellsite Geologist: James R. Hall

Designate Type of Completion:

New Well Re-Entry Workover
v Oil SWD Siow Temp. Abd.
Gas ENHR SIGW
Dry Other (Core, WSW, Expl., Cathodic, etc)
If Workover/Re-entry; Old Well Info as follows:
Operator:
Well Name:

feet from E /@(circ/e one) Line of Section
Footages Calculated from Nearest Outside Section Corner:

(circleone) NE SE NW Sw

Lease Name: VREELAND Well #: 3
Field Name:
Producing Formation: Lansing Kansas City
Elevation: Ground:_z_ZZi__— Kelly Bushing: 2281
Total Depth:ﬁq_o_ Plug Back Total Depth:
Amount of Surface Pipe Set and Cemented at 220 Feet
Multiple Stage Cementing Collar Used? [Yes [¥]No
If yes, show depth set Feet
If Alternate Il completion, cement circulated from d20
feet depth to -9/ w/. / 5D
Az Dl - *idfoq

Drilling Fluid Management Plan

Original Comp. Date: (Data must be collected from the Reserve Pit)

Original Total Depth:

Deepening Re-pert. Conv. to Enhr/SWD Chlcridecontent_____ ppm  Fluidvolume____________bbls
Plug Back Plug Back Total Depth Dewatering method used
Commingled Docket No. . o . .
Location of fluid disposal if hauled offsite:
Duai Completion Docket No.

Operator Name:

Other (SWD or Enhr.?) Docket No.

Lease Name: License No.:
6-4-07 6-12-07 7-6-07 0 ]
Spud Date or Date Reached TD Completion Date or Quarter Sec. Twp. S R Bastl jWest
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 ail temporarily abandoned wells.

All requirements of the statutes, rules and regulations promulgated to regulate the onl and gas industry have been fully complied with and the statements
herein are complete and correct to the best of my knowledge.

KCC Office Use ONLY

Signature:

Letter of Confidentiality Received

\/ If Denied, Yes DDate:

Wireline Log Received

0. 0F

= - Geologist Report Received RECE!VE
Notary Public: L . UIC Distribution KANSAS CORPORATION COMM|S§ION
Date Commission Expires: Z D ' % Dq : L : QCT ! ? 2”"Z
Te CONSERVATION DIVISION

WICHITA, KS




Side Two

Ohia Kentucky oil Corporation VREELAND

Operator Name:

12 Twp._® 5 R % [ East [¥]West County: _17e%°

Lease Name: Well #:

Sec;.

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 Yes No
Electric Log Run Yes [ JNo
(Submit Copy)

List All E. Logs Run:

Dual Induction, Dual Compensated Porosity,
Microresistivity

CASING RECORD [} 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 (In0.D) Lbs./ Ft. Depth Cement Used Additives
surface 121/4 8 5/8 20# 220 COMMON 150 2% GEL 3%CC
production 77/8 41/2 10.5# 3920 asc 200 2% CAL
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose; Depth Type of Cement #Sacks Used Type and Percent Additives
Top Bottom
——— Perforate
. Protect Casing
—— Plug Back TD
_— Plug Oft Zone
Shots Per Foot PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record
Specify Footage of Each Interval Péerforated (Amount and Kind of Material Used) Depth
4 shots 3820-24
TUBING RECORD Size Set At Packer At Liner Run
27/8 2165 3834 Oves No
Date of First, Resumerd Production, SWD or Enhr. Producing Method
D Flowing E] Pumping D Gas Lift [:] Other (Explain)
Estimated Production Oil Bbls. Gas Mcf Water Bbls. Gas-Oil Ratio Gravity
Per 24 Hours 100 0
Disposition of Gas METHOD OF COMPLETION Production Interval
[(Jvented [JSold [ JUsedon Lease [[JopentHole  []Perd. [ Dually Comp. (] Commingted i RECEIVED
(If vented, Submit ACO-18.) (] Other (specity) ¥ANDAS CORPORATION COMMISSION
OCT 17 2007
CONSERVATION DiIvision

WICHITA, KS



- ALLIED CEMENTING CO., INC.

21984

Federal Tax I.D.#

- REMITTO P.O.BOX 31

RUSSELL, KANSAS 67665

SERVICE POINT:
<2 il

CALLED OUT

) SEC. TWP. RANGE ONLOCATION ] START JOB FINISH
DATEA «4-07 A 1)l & | % éB O | (2 3FMm
i COUNTY STATE
LEASE y,geg, ANDI|WELL# LOCATION {,, ) A -eene.j Dy 3 Q) ﬁg%L_ M
OLD OR @EWXCircle one) /
CONTRACTOR AM&:ﬂuc.«m E 4640 ﬂ.:g'#-"! OWNER
TYPEOFIOB S URFACE !
HOLE SIZE j2Y4. TD.  J386 CEMENT
CASING SIZE @S/@, seid  DEPTH 220 " AMOUNT ORDERED / 5 O <k (° Oim.,
TUBING SIZE ___jmat DEPTH 2% ce
DRILL PIPE DEPTH 22, Gel
TOOL DEPTH
PRES. MAX MINIMUM COMMON A @ AT =22
MEAS. LINE SHOE JOINT POZMIX @
CEMENT LEFT IN CSG. 45" GEL 3 @__ 2 AG 4=
PERFS. j CHLORIDE S @_ A2 232
DISPLACEMENT |13 /BaL  Asc | @ -
EQUIPMENT @
| @
PUMPTRUCK CEMENTER G7/ s ny g
# Bog HELPER G744 @
BULK TRUCK / @
# 410 DRIVER Yiuw o
BULK TRUCK @
# DRIVER HANDLING /S8 78 ,ﬂ: sc o 1% 3an2e
MILEAGE QIAF -
REMARKS: TOTAL _3A72. AS.
SERVICE
DEPTH OF JOB
PUMP TRUCK CHARGE Alse®
] EXTRA FOOTAGE @
C v+ (aoal A7eD ¢ MILEAGE®. LS @ .= _ 240"
ZHANKS  MANIFOLD @
@
@
CHARGE TO: e
STREET TOTAL 1205
RECEIVED
Iy STATE ZIP PLUG & FLOA'H&GIBRHRRMeoMMissIoN

To Allied Cementing Co., Inc.

VA nen hacaler vnmssnntad 4 vnet manmatlon v a et ns

@ -
éONSERVATION DIVISION
@
@




4 v

Po  ALLIED CEMENTING CO., INC.
%O ]‘30X 31 . ; : rederelTex ko SERVICE POINT:

RUSSELL, KANSAS 67665 £ rsse (!

/- 17-07]5EC TWP. RANGE CALLED OUT ON LOCATION JO§S RT |[JOB F%BH
DATE £ = {A 0? ta | o< A g
CouNTY SEATE

» 3 P l. ? .
weaseVR@ ghaubveris 2@ |tocanon UAK eeney Tn 38w JS.E "‘"7‘;6’@&‘0 AN S
OLD ORCNES\;jucle one) /

CONTRACTOR AM@#QH =T Fﬁuflﬁ f;)mji j OWNER
TYPEOFIOB _PROD ycTion STRING tf

HOLESIZE 7 7/8& TD. 2930 CEMENT . v
CASING SIZE 4 72 muﬁ DEPTH 89A9° AMOUNT ORDERED X /J/f) SK 743? L2 Hel
' TUBING SIZE J0.S ecg DEPTH
'DRILL PIPE DEPTH . B 00 il LIFR-A FHSH
T00L AFY INS eRT DEPTHE S P73
PRES. MAX MINIMUM COMMON @
MEAS. LINE SHOEJOINT /& .%%  pozmix @
- «€EMENT LEFT IN CSG. /£, /8 GEL @
PERFS. Y | CHLORIDE @
DISPLACEMENT (bARAMBBL. AsC — @
ST EQUIPMENT EA2 oy @
- TR ST S
PTRUCK CEMENTER Sleasy o
398  HELPER :3;441/ o
LK TRUCK / @
Ko DRIVER JOhu ®
BULK TRUCK o
L DRIVER HANDLING ToraL Ko
N MILEAGE 20 Zin M.1e o
) REMARKS B TOTAL
poﬁ'r Collad  op #4? J7, {!9&«) :
SERVICE
4~ ~. +
LAND f’//,%@ |.208% [ FeLD)  pepTHOFIOB
il 7 PUMPTRUCK CHARGE
] . EXTRA FOOTAGE @
| 873K & Kathaole MILEAGE 78 @
/ f""?/"”\ S, MANIFOLD @
w...:;,.._m @
@
CHARGE TO: OH i %({.;,\;TU,A x/ @J
STREET __ & TOTAL
CITY STATE ZIP meir
% APLUG & FLOAT MQ@%?'@?}&%EDW SEI0N
Lu‘@ i /‘ R f 0 fs‘cz- K
77!/.0; 1,)1" ,«\ g o, v @ UCT 1 7 ZUUZ
’fj\; T ALS Se T @ _coussmumonoimisin
To Allied Cementing Co., Inc. '\;;!. 1D ». AR : Pl @ e g
Vi ara haraler snmrvmntad 6o cmet ;e aeat e o . . P e T ALY o I




o
Superior Cm‘smg
2525 5th Street
Great Bend, Kansas 67530
S, 1-800-792-4003
COMPANY {'j_" ? v Reodar :’\""{(/ O FaRovT Wil G ot
ADDRESS /7w 7)) cweey P lowe ’

CITY__ho ¥ . by Ko ;’1_, Juliy _ YScs STATE ZIp
LEASE & WELL NO. \/,i'i; Lauvd T3 COUNTY_/ ree, s
DRILLING CONTRACTOR_ ({1 ¢ ¢ andLoaicy fe N
POSITION EMPLOYEE NAME ~ TOTAL HOURS

OPERATOR oy Ko JA )
STABBER - (‘m,,j, e
FLOOR HAND _ Doy S hor +
FLOOR HAND Nacob ();,/ h £nge”

_ JOINTS ] RUN - JOINTS ~ _ PULLED

L DESCRIPTION OF WORK BEING DONE '
TRUCK NO. 3305 ARRIVED ON LOCATION AT J 7&3:% /)z:J dn 10 3 /a iy ,._ﬂ.’),vf)ﬁ o

3 Vo dm oS B .0 59/{ :./f.u,.urx) Pc ww’ < T e
TONG OPERATOR................... Hours @ $ Per Hour...... AMOUNT $
CREW CHARGES.............cc...... Hours @ $ Per Hour...... AMOUNT $
WAITING TIME....................... Hours @ $ Per Hour...... AMOUNT $
ROUSTABOUT CHARGES......... Hours @ $ Per Hour...... AMOUNT §
TRANSPORTATION CHARGE.... .//*~ Miles @ $ Per Mile...... AMOUNT $
TOOL RENTAL.......cccoeveimmamnananaaannn. et e e e e e e e et aae e e AMOUNT § '
RODS ..coenieiieceeeceeeeeena. e ————————— ettt e e a e ———————ans AMOUNT $
TUBING ............................... AMOUNT §
CASING .. Gt 3 B0 f Y h. ( L7 S areesesssasstenanegieneeasanes AMOUNT $
POWER TQNGS...;T'. L e, e e ———————eeeearananarnnaa AMOUNT $
SLIPS. ... 7 Db et e AMOUNT §
ELEVATORS..2%/2% oot feeresenn AMOUNT $
THREAD PROTECTORS..*f/.i“..............................; .............................. veeeers.AMOUNT § -
SOLVENT ...ttt ettt et e e e e e e e e e AMOUNT $
THREAD COMPOUND...L. 10488 S eesuseeeirbeseesinieseneesnnnnnnes AMOUNT $ ’
MISC. CHARGES.............................- ..................... e e AMOUNT $
ESTIMATED FIELD COST.......... $ JOBTYPE </, o 5 SUBTOTAL $
DATE WORK STARTED_¢, 1/31 (7 BAES D
D AT WOR EN[}ED e, I A KANSFSORRAPRATEN COMMISSICN
x g U At lptife— _ DATE___I__J 0CT 17 2007
) | “COMPANY REPRESENTATIVE -
TICKETNO. . o3 CONS%X:/L'TT% DVISIN |




K

Pl

PE TALLY

2

St

{\) GRAND TOTAL

D Casmg Head & Accessories

f\\}, \ Date é~ / ”:B\i ﬁ7
| A LAV —
Hays, KS 67601 e K oniuc ARV VS
785 625-467 Company \__.~~ 7
J b \, fop. rﬁ i
Lease
¢ fv4 Size New Used Limited Service Weight Grade Type ~Range
47 050 S
Column 1 | Column 2 | Column 3 | Column 4 | Column 5 | Column 6 | Column 7 | Column 8 Column 9 }Column 10
Feet |In.|Feet |In.JFeet |In.|Feet |In.|Feet [In.{Feet |In.|Feet |In.lFeet |In.|Feet |[In. Feet |In.
L 4O 4oHd 4o 9ol doud 40140
2 40 4 | ol dO HD
3 15 40 RS /S tio] o4
4 == 2 S S )
5 sy I s I 0 == 55
6 RO S 4 D 40
o Rl ol e e
s &l ksl WAl =qhd
o | ol B[ Golp e
4 20 S 44 e
S S T
rf g0 W bl el 10l
Bl WD Ho g HO )|
14 B Hol . RS a0 He
15 /O o] " 4o ¢l 7
L I < I 771 I I )
n UO 0 W] ®l W
18 = Wl B 5] WD
o 4@ 55 IS
20 | 24 12 = W
Toul ) 1] 5071~ [901 EBD‘SL&S VR VTSRS I I e
IS e ‘ ) N - - b
"{7’/ L’JQC/{:) Subtotal this page }T::i ’lj : g'I'o'taq \Number (;:Jom\t5~ A ‘ﬂ e
145

’A /»fﬂ-’.«/
7/!"'

D Other

/ Tallied By
/ ‘l/

RECEW U
rfANSAS CORPORATION COMRISSION

Received In Good drder BYQCT 17 2007




x_ PE RT SALES & SERVICE INVOICE
SERVICE TOOLS, INC. RemitTo: X = PERT SERVICE TOOLS, INC. « PO.Box |58 + Hill City, Kansas 67642 e -
785-421-5600 Terms: Net 30 Days From Date of Invoice S &
DATE ISSUED SHIPPED FROM: (DISTRICT) NE@ gELL g‘ % ¢
- - e iB. .3 = [ =2 Z
1-3-a Hudl i, ks, mE T gf
S 1 o~ o S «Q 5, ofp WweLL E st
;" 3 )u . = " . ¥ g ) | A BN okl 5
E L2 B i s P LN |H i s {:..-'; /,2- 0!}2_ o % (B i
. £ COUNTY STATE € %
D P Sy i Q
e e £
T T |WELLNO. FIELD LEASE™ =
A N
o o| £ { iroelo: d
ITEM [QUANTITY | COMMODITY NO. DESCRIPTION PR aars | cone | done | "N copE °- | DISC. |NET AMOUNT
3 H ) f ) .
I N Ledvdl., e RS de S Fledef (ST FHIC ooty ] G038 | A2
(} P U L
é ol e T :7“'!5}34‘?. L’is‘.“.ﬁ‘é"‘@‘
® .
b EF ¥ Y o . . g o
2| MY , Car Fiesce 2o 4 Aol e
? %]
TAX [
. SIGNED EQR X'PERT SERVICEA,I.?;QLS | certify that the above materials or sef«ices have been received on the terms and conditions set forth on the reverse side g;wcked (B)gded
T A hereof, which the undersigned has rgad and understood, that the basisfor charges.is.correctly stated and that | am author-
: ?',;,J/' o b?z_«mv ized to sign this memorandum as?én of owner or conréfEtor. M" TOTAL D
. .;._F/“.:~':"r' R i s A . ; . , Ttk ] ‘ ]
. REPRESENTATIVE égEggNQrE BCV}IgER ' 7974 s ) }J@? AABAN Charges are subject to correction in accordance with
Printcraft Printers: 785-625-2576 ’ o NAME INFOLD) /| latest price schedules and the addition of applicable
- / i State and Local Sales / Use Tax if not listed above.




- 'LOG-TECH . 91248
. . 1011 240th Ave. '
HAYS, KANSAS 67601

(785) 625-3858 ' " paele mq) NEe. 7/

. ]
L‘ - ;

e v - —— ‘
crarceto: (A« A b fe L e — PO 2077
ADDRESS T '

R/A SOURCE NO. CUSTOMER ORDERNO. /. . /.. { A

LEASEANDWELLNO. \/orwr /o, i & v * FIELD /o f /o ©-

NEAREST TOWN COUNTY_ . ... STATE A iy

e

SPOT LOCATION /0 i f59 o of % % v, ¢ SEC./ _TWP._//> RANGE _/ vz,

ZERO A" " % ' lcs CASINGSIZE% /> WEIGHT

CUSTOMER'S T.D. X% 3¢~ LOGTECH . = FLUID LEVEL £7.//

-

ENGINEER/ . /fiep .. OPERATOR A/ . /). /.o

|

C»» Lt / s rps o /fu’ Z'r 1 £/ \5‘6/,« 3 5“35\ Iy /,)m
-

oC)

Lot 8o, e

L2
[

e

2 g
st S o

Chare - 203 |35y |40 [y |95

Service Charge

T.J.

AO.L

S.J.

F.J. TW.T.

PRICES SUBJECT TO CORRECTION BY BILLING DEPARTMENT

o e €T
Sub Total |- ) /“// !
RECEIVED THE ABOVE SERVICES ACCORDING TO THE TERMS t
AND CONDITIONS SPECIFIED ON THE REVERSE SIDE TO WHICH I RECENMED
| WE HEREBY AGREE. KANSAS CORRORATION COMMISSION

OCT 117 Z007

Customer Signature Date

CONAERVATIA A s,
= AT

N 3.




£

Do LOGTECH - 4256

WA
} ()7 ‘ 1011 240th Ave.
HAYS, KANSAS 67601 . ‘
(785/) 625-3858  Date /7,, e
CHARGE T0: (DA /» Lo ko T O it Lo,
ADDRESS - ./ ’
R/A SOURCE NO. CUSTOMER ORDER NO_//~ Lol ST
LEASEANDWELLNO. V). . for) o2 & FIELD (. /,‘ f,q . ‘2‘ -
NEAREST TOWN COUNTY [ STATE £, -
SPOT LOCATION// Yl f > el [ SEC. /) “TWP. _// % RANGE _j &ty .-
ZEROK ) S Yir s, CASING SIZE */ £ WEIGHT
CUSTOMER'S T.D. 2§ ¢ LOG TECH “ FLUID LEVEL
'ENGINEER / /A:Jm . _____OPERATOR /7 sV itysue

Lowfovade 000 KEC  Gpy Ve |8 [0y FHDPC

BR/ ’7

Service Charge

— Y AR R
) F? L0 / Y Py oo dﬁ’f;{ / [
T.J. 4/" '

AOL.:
S J L/ St 14 J
F.J. COTWT.
PRICES SUBJECT TO FZOHRECTION. BY. BILLING DEPARTMENT | b Tom ‘;}(_/ %) e
RECEIVED THE ABOVE SERVICES ACCORDING TO THE TERMS ' RECEIWED
AND CONDITIONS SPECIFIED ON THE REVERSE SIDE TO WHICH KANSHS CORPORATION CORTHSSITY
WE HEREBY AGREE. O : Tax
- '.' 7 A e - NOT..4 vi
T TR AVE TR i ,ﬂ';f}_q,. s OCT1 72667
‘W‘; 1;'KL f {' “\ g, ;T-w‘ RN 'E; A e -
Customer Signature i Date f»ONSFiR\{ATlOV DIVISICH:




