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WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE

APl No. 15 001-29406-00-00

OPERATOR: License #_ 93983

Name: Admiral Bay (USA) Inc. Spot Description:
Address 1:_7060 B S. Tucson Way ___éiS_E_§E. sec.31 Twp. 26 s R 18 East[ ] West
Address 2: 558 Feetfrom [ North/ [4 South Line of Section
city:_Centennial State: CO  zjp: 80112 + 791 Feetfrom [/] East / [ ] West Line of Section
Contact Person: __Chris Ryan : Footages Calculated from Nearest Outside Section Corner:
Phone: (303 _)_350-1255 - ' - One Onw [se Osw
CONTRACTOR: License #_5786 County: Allen
Name: __McGown Drilling Lease Name: _RitZ Well # _16-31
Wellsite Geologist: Brian Walsh Field Name: __Humboldt-Chanute
Purchaser: _Seminole Energy Services Producing Formation; __Upper Riverton
Designate Type of Completion: Elevation: Ground:ﬂ—_ Kelly Bushing: 947
New Well Re-Entry V Workover Total Depth: 1138 Plug Back Total Depth: 1136
Qil SWD - SIow Amount of Surface Pipe Set and Cemented at: 17 Feet
v _Gas ENHR ____ SIGW : Multiple Stage Cementing Collar Used? [ ] Yes [/]No
———— CM (Coal Bed Methane) Temp. Abd. If yes, show depth set: Feet
Dry Other (Core, WSW, Expl, Cathodic, ofc.) If Alternate 1l completion, cement circulated from: ___1136
If Workover/Re-entry: Old Well Info as follows: feet depth to:_Surface w/_146 P E R T f%’/a 9
Operator: Drilling Fluid Management Plan ¢ '
Well Name: (Data must be collected from the Reserve Pit)
Original Comp. Date: ___ _ Origiﬁal Total Depth: Chloride content: ppm  Fluid volume: bbls
Deepening - Re-perf. _____Conv. to Enhr. Conv. to SWD Dewatering method used: __air dry
Plug Back: Plug Back Total Depth Location of fluid disposal if hauled offsite:
Commingled Docket No.:
Dual Completion Docket No.: Operator Name:
_____Other (SWD or Enhr:?) Docket No.: Lease Name: License No.: :
8/31/06 9/6/06 9/7/06 Quarter Sec. Twp. S. R. [JEast[ ] West
Spud Date or Date Reached TD Completion Date or County: Docket No.:
Recompletion Date Recompletion Date '

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 confiden-
tiality 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.

Ali requirements of the statutes, rules and regulations promuigated to regulate the oil and gas industry have been fully complied with and the statements herein

are complet?ad’c]wrect to et of my knowledge.
Signature: — KCC Office Use ONLY
Title: Business Manager Date: 1/15/2009

Letter of Confidentiality Received
, /61N
Subscribed and sworn to before me this .day of

::Jtary Public: //é/ﬁ"\/%( /

Date Commission Expires:

J

\/ If Denied, Yes [_] Date:

Wireline Log Received RECEUVE
—— Geologist Report ReceivilANSAS CORPORATION comrmssnon

— UIC Distribution JAN 20 2009

CONSERVATION DIVISION
WICHITA, KS




" Operatgt Name: Admiral Bay (USA) Inc.

3

26

Sec. Twp. s. R 18

V] East []west

Lease Name:

County:

Sidé Two

Ritz Well #:

16-31

Allen

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 Oves [dNo Log  Formation (Top), Depth and Datum (] sample
(Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey [ ves No
Cores Taken [ves [ZINo Excello 636' 3t
Electric Log Run Yes [ ]No Upper Riverton 1027" -80'
{Submit Copy)
Mississippian 1036' -89’
List All E. Logs Run:
Gamma Ray
Compensated Density-Neutron
CASINGRECORD [ | 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 (In 0.D.) Lbs. 7 Ft, Depth Cement Used Additives
Surface 12.25 8.625 20 17 portland 6
Production 6.75 45 9.5 1138 thickset 146 premium gel, kol seal, flo seal
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth : ‘ iti
o Top Bottom Type of Cement #Sacks Used Type and Percent Additives
v Perforate
— Protect Casing
—— Plug Back TD
—w— 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
4 1027'-1029' 9 perfs 500gl. 7.5%HCL, 3200# 20/40 sand, 353 bbl. water
RECEIVED |
KANSAS CORPORATION COMMISST
TUBING RECORD: Size: Set At: Packer At: Liner Run: .
[ ves No CONSERVATION DIVISION
. WICHITA, KS
Date of First, Resumed Production, SWD or Enhr, Producing Method:
D Flowing !Z] Pumping D Gas Lift D Other (Explain)
Estimated Production Oil Bbls. Gas Mcf Water Bbls. Gas-0il Ratio Gravity
Per 24 Hours
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
[Jvented [“]Sold [ ]Usedon Lease (JopenHole  []Pert.  [] Dually Comp. [ ] Commingled
(If vented, Submit ACO-18.) {7 other (specify) :

Mail to: KCC - Conservation Division, 130 S. Market - Room 2078, Wichita, Kansas 67202
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TREATMENT REPORT & FIELD TICKET

CONSOLIDATED OIL WELL SERVICES, INC.
P.0. BOX 884, CHANUTE, KS 66720
620-431-9210 OR 800-467-8676

CEMENT
DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
- 1062 | Rfe ® (-3¢ 3 | 26 ’
CUSTOMER R G AR A SRS 2 4 2 ;i
‘ oav TRUCK # DRIVER TRUCK # DRIVER
MAILING ADDRESS S26 Freia
YD p s S6¢ ¥Ylan
cITY STATE ZiP CODE
. , 237 Mewt Haem
Zola | NS | b6597 So5-T106 | phariil
Jos rvm_%s:&% HoLese.__ LY 3/, HOLEDEPTH__ 2/.3 &' CASING SIZE 8 WEIGHT__ 4/ %
CASING DEPTH__ J{ 2F’ DRILL PIPE TUBING OTHER
SLURRY WEIGHT__ SLURRYVOL______ WATERgalisk CEMENT LEFT in CASING__ %% ¥ fug
DISPLACEMENT___ ) - § /SBwSPLACEMENT psi_4/00% Mix ps| Lo0® v RATE_H B PM -
REMARKS: fa bli ch Lvco la iy 1499 oo 200% KXyewn. "
'»_‘ losh. ¥ P9 o /2 BA Ll da s o (27, x %
AR e o S N S = ‘_.“ Rt A v - Se . ! F/O SC‘Q
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. LS e
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o o S/ -
2
“%%%L:E"T QUANTITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
Ao { ] PUMP CHARGE ~ &’ME—‘
| Yo & 70 m, |meace Ly 2 tyuo& 36 %
5402 4] iﬁm 2327 50
SSv 4 ¢ ._/Ztm.p_hé‘;_ Sos5- Tr06 Ys -
| o4 [3EsKS | “Thicks eV Copmanyt /22
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AUTHORIZATION TITHE “ 26885 gt DATE
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- Service Order apd Delivery Rece? | , OUR NO.

MIDWEST SURVEYS 17489
LOGGING ¢ PERFORATING * M.I.T. SERVICES ,
P.O.Box 68

Osawatomie, KS 66064
913/755-2128

Date...?./.’fg./ﬁ.é..,.

' TERMS AND CONDITIONS: Midwest Surveys is hereby instructed to deliver the equipment or perform the
services ordered hereon or as verbally directed, under the terms and conditions printed on the reverse side
zf this order, which | have read and understand and which | accept as Customer or as Customer's Authorized

gent. '

Service and/or Equipment Ordered . (F ?f.?tﬂ. f.‘-}.f.e. ............................................................
SIGN BEFORE COMMENCEMENT_OF WORK
¢
Customer's Name /4 (f”" wral ., WFA.Y.. Resources. . . Twc....... By. "o
Customer's Authorized Representative
- —_ Customer’s_. .
Charge to../.qﬁﬂ wiral | BAY .. Hesources...... L Order No.Jtm morats
MAIlING AQIESS . -+ -+ e e e eee e e e e e e e e e e e anens e, TR
Well orJob Name, , M -
" and Number.. 7}% 7{2. ..... 1651 ....... County. ABllew . state . KANSAS ...
QUANTITY DESCRIPTION OF SERVICE OR MATERIAL PRICE
I
7 ga | 3 % PP 33 Gram 7T¢~,q: fenl 5,/,”9""'/0 4 /e ﬁ:/;;q Guw
60° phase Four (4) P forations _Per {oof -
I IN 1926 47D c/do:;:e e - y28.00
Portable  mMAST twit . 75,00
' RECEIVED -
KANSAS CORPORATION COMMISSION
JAN 26 2009
A lIQ!QM
WICHITA, KS
Pecfexated AT S /0220 7o 192%.0 9 Perts
Total. / ?001 aa..

The above described service and/or material has been received and are
hereby accepted and approved for payment.

Customer's Name & /er‘a [ . 5/4 Y. flesources. Lwe,

Sewlcedbyﬁ%%f’:%/( .............. BY ot Date?/(»?/aG

Customer's Authorized Representative
White — Customer Canary — Accounting



