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WELL COMPLETION FORM

September 1999
Form Must BoTypod

J

WELL HISTORY - DESCRIPTION OF WELL & LEASE -
Operator: License # 31772 . : » - | - API No. 15 - 073-24063-0000 -n
Name: Black Star 231 Corp 1 : . Coumy Greanwood - o ) ‘ i
Address: 2300 Main Street Suite 900 ne s _sw_se g /529 7 s pS_ [7]East[]West.
City/State/Zip: Kansas City, Missouri, 641_08 , - 440 - feet fro N (circle one) Line of Section
Purchaser: N/A i 1640° feet fro W (circle one) Line of Section
Operator Céntact Person;_Jim Pryor Footages Caiculated from Nearest Outside Section Corner: . .
Phone: (818 ) _448-3600 . (circle one) .NE @ NW SW
Contractor: Name: 3-Rivers Dig . , Lease Name: _Schoenhals Well #: 1S .
License: 33217 - , I Field Name: /¢ i,
Wellsite Geologist; _2avid Griffin Producing Formation: 225Nt
Designate Type of Completion: , Elevalion Ground: 1274.3 Kelly Bushing:
V" NewWell _Re-Entry Workover T Total al Depth: _2_311__ Plug Back Total Depth:_SUrface -
Oil SWD Siow Temp. Abd. Amount of Surface Pipe Set and Cemented at 202 Feet
Gas ENHR SIGW ' ) Multiple Stage Cementing Collar Used? [JYes [INo
v Dry Other (Core, WSW, Expl., Cathodlc, etc) ! : If yes, show depth set . Feet
If Workover/Re-entry: Old Well Info as follows If Alternate || completion, cement circulated from D&A !
Operator: ) . - feet depth to w/. . sx cmt.
Well Name: »
T T R : - Drilling Fluid Management Plan P,,-A AlF T N
Original Comp. Date: ..~ Original Total Depth:_;_~T‘;-__z_;+ - |"¢ (Data must be collected trom the Reserve Pit) I' /U*O‘)
Deepening . Re-per. Conv. to Enhr./SWD Chlorige content 820 _ppm  Fluidvolume 110 bblis
Plug Back Plug Back Total Deptr'r ‘ Dewétefin{i method used_8vaporation
Commingled . .  Docket No. ' . . ) : .
Location of fluid disposal if hauled offsite:
Dual Completion Docket No. '
—_ Other (SWD or Enhr.?) Docket No. Operator Name: : -
- Lease Name License No.:
10-27-07 11-2-07 11-2-07
Spud Date or Date Reached TD Completion Date or Quarter. Sec. Twp. s R [ east[] West _
Recompletion Date B ’ Recompletion Date ‘C’ounty: : __ Docket No.:

P — =t ot ok e mib— i

Kansas 67202, within 120 days of the spud date, recompletion, workover or conversion

TICKETS MUST BE ATTACHED. Submit CP-4 form with all plugged wells. Submit CP-111

INSTRUCTIONS An original and two copies of this form shall be flled with the Kansas Corporatlon Commission, 130 S. Market - Room 2078 chhlta

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

——p— — - .| m— —

of a well. Rule 82-3-130, 82-3-106 and 82-3-107 apply.

form with all temporarily abandoned wells.

All requirements of the statutes, rules and regulations promulgated to regu!ate the oil and gas industry have been tully complied with and the statements

uu.,‘

herein are complete and

~~~~~~

Signature:

Title: Presidenl(y"—/ l/
9

Subscribed and sworn to before me this _[z_day of

20._(21
Notary Public: %@ \[
Date Commission Expires: , / a5} 0\27

y KCC Office Use ONLY -

IS‘ Leﬁer of Confidentiality Received RECEIVED
If Denled, Yes [_] Date: KANSAS.CORPORATION-GOMM|SSION

——_ Wireline Log Recelved

____ Geologist Report Received NOV 1 8 2007

.~ UIC Distribution CONSERVATION DIVISION
WICHITA, KS
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Operator Name: :Black Star 231 Corp - Lease Name: Schoenhais well #: 1S
. ' . b . A
Sec. 5 wp. 2 s RO [/]East [JWest .  County: _G“;f_enw"?f’ s

INSTRUCTIONS: Show impor;tant 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, anq 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. ~

‘ - N ° >
Drill Stem Tests [faken o [JYes No [Log Formation (Top), Depth and Datum Sample
{Attach Additional Sheets) | v L
‘ Name To Datum
Samples Sent to Geological Survey © Oes No . : P ‘
Cores Taken : [T¥es {/INo BKC 1700' -426 .
Electric Log Rur { [J¥Yes No Fort Scot 2008' 734
(Submit Copl) 7 :
i ' Cherokee Group 2040’ -766
List All E. Logs Run: ‘ ' . '
9 - ' Mississippian Top : 2329 -1055
R e T TN e -‘i_,_:b‘—vhapae@.g_!,y— ESNS . Poad B N ) I —_ SN, - = ESPSERN S .._v-' .».r_L,—»_ —==5
| t .

: CASINGRECORD  [] New [_|used .
I Report all strings set-conductor, surface, intermediats, production, stc.

Size Hole . Size Casing Weight Setting Type of # Sacks Type and Percent
Purpose of Sting - Drilled Set(n0.D) * Lbs./ Ft, Depth Cemant Used Additives
|
Surface 121/4" 8 5/8" 23# 202' Class A 110 3%cc
_ ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: - { Dgpgw Type of Cement #Sacks Used Type and Parcent Additives
— Perforate <:>p ottom g
—— Protact Casing ! : 4
—— Plug Back TD |
—— Plug Off Zone ‘
Shots Per Foot [PERFORAT|ON RECORD - Bridge Piugs Set/Type Acid,_Fracmre. Shot, Cement Squeeze Record -
| ) Specify Footage of Each Interval Perforated “(Amount and Kind of Material Used) Depth
i
1
g — —— -~ - — - —t— e e e
D&A f ’ - D&A k -
{ -
| -
TUBING RECORD Size Set At Packer At 1. vesv. |, Liner Run
AN "y !
‘ D&A RN ", [(Yes One
Date of First, Resumerd Production, SWD or Enhr. Producing Method :\\\ e LA
D&A Plugged to surface f ST Frow Umping [ GasLitt (] other (Expiain)
Estimated Production . ol ‘Bbls, Gas Mcf2 & Bbls. * Gas-Olil Ratio Gravity
Per 24 Hours . [ . T2 )
3 D&A RN A \
i - AN " £
Disposition of Gas " I\IAET HOD OF COMPLETION "',:};‘ Pal z ; ey terval
. . . .-" ! (- "'F, - ”:i -.Q:QQ\ -\\S
[[Jvented [[]Sold [“]Usedon Lease (7] Open Hole . Dudlly.cdmp. ] Commingled :
T 3 i - “tens, At 14
(If vented, Submit ACO-18.) i D Other (Specity) P L YPITIET -
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CONSOLIDATED OlL WELL SERVICES, e TICKET NUMBER 1 3135

P. 0. BOX 884, CHANUTE, KS 66720 LOCATION :
‘620-431-9210 OR 800-467-8676 : ' FOREMAN ' -

TREATMENT REPORT & FIELD TICKET

| CEMENT |
DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
/o-28-2] VMM | Schoeabals
CUSTOMER _ ’ _
‘ Three TRUCK # DRIVER TRUCK# | DRIVER
MAILING ADDRESS Rues Y3 Ky le
' _TJeerarge Epbetc | 1129 | Troy
cITY STATE 2IP CODE .

JoB TYPE_$ v/ i{s HOLE SIZE Z Z! HOLE DEPTH_ 2[2 CASING SIZE & WEIGHT E ﬁ N

ey vt i

CASING DEPTH_20Y ﬂ, DRILL PIPE_ TUBING v OTHER
SLURRY WEIGHT /57* SLURRY VOL, WATER galisk_& - > CEMENT LEFT in CASING_AS_ ‘
fﬂDISPLACEMENTﬂ.’/ﬂﬂAé_h_/—-—-DISPLACEMENT esl _MIXPSL____ ] RATE e
- - > ‘-t R ~ ruc T b - WP e e
REMARKS: A megding. (21 o To & A casg. Qrea X winlien _
: ) (38 FTERA AT - LY &g ’ KX (N 448 p M" 4
) A% oacsz 2% ul @ s Porr.  Displce 1o/ W Oh)
. " d
" Theak S _
AC:;;’ENT QUANTITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNITPRICE | . TOTAL
sYol b1 / PUMP CHARGE
S$Yo6 920 ~ |MiEAGE
1109 110 3KS s ‘A +
1162 e * %
1//8A 205 J
$¥0? g7 lean-miloase o Tri I mfe | 228 4
' RECEMED
MRATION COMMISSICN

—NoV- 152067

CONSERVATION DIVISION ;
WICHITA, K§

71,
| SALES TAX

| a\qY bty
aumorzaTION G Aad’ by Otve FAlIMNG me Tae/ Asher. DATE
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- CONSOLIDATED OIL WELL SERVICES, \ A\ C TICKET NUMBER - 1 3 15|2

' P.0. BOX 884, CHANUTE, KS 66720 LOCATION _ﬂgﬂg
620-431-9210 OR 800-467-8676 FOREMAN
TREATMENT REPORT & FIELD TICKET
CEMENT 7 o
DATE | CUSTOMER# WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
[-1-07 | \NP\ | Schamhels /-5 ' .
1 |CUSTOMER __ g ;
3 Rlacy S7ee  Coze Three TRUCK # ORIVER _ TRUCK # DRIVER
{ [WAILING ADDRESS o2 D
i LS9 N P S22
1 joy
| Kenses Grr |
sosTYre_ . 7.4 HoLE SIZE__ 2 Ys" HOLE DEPTH CASING SIZE & WEIGHT.
CASINGDEPTH_________ DRILLPIPE___Y'/e’ TUBING OTHER
SLURRY weiGHT_/¥ % sLurryvoL . WATER galisk 2.0 CEMENT LEFT in CASING

— DISPLACEMENT ____DISPLACEMENTPS| ___ WIXPSL____ RATE

- o ,’ ar

“ZC:DUE"T QUANTITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE Tq?AL
i |.SYesn / PUMP CHARGE 7 P64
1 Lavee 20 MILEAGE " 2sg
‘ _ .. n .

73/ 110 sws i s + 7?80 | / .

| yza | 380 7 Y% a2l X | £ 04
sl gver | . top-miless, huiv_for N mse | 28%a | .
| RECE\VE '
NOV 16 ﬁU?
WICHITA, Kb

. SALES TAX
anasA oL
AUTHORIZATION _ﬁgﬂ_&y_m_&zum__ TITLE DATE

8




