KANSAS CORPORATION COMMISSION
OiL & GAS CONSERVATION DiviSION

'ORIGINAL

Form ACO-1
October 2008
Form Must Be Typed

WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE

205-27590-0000

OPERATOR: License #_ 33922 API No. 15 -
Name: bill gallagher enterprises lic Spot Description:
Address 1: se .nw._ne .ne gec 8 twp 29ss Rr 14 East[ | West
Address 2: 440 Feet from E| North/ [ ] South Line of Section
City: _abilene State: X Zip: 79806 +_ 880 Feetfrom [/] East / [ ] West Line of Section
Contact Person: __dick clardy larry alex bill gallagher Footages Calculated from Nearest Outside Section Corner:
Phone: (325 _)_6750515 913 7966763 949 5749258 Zine (OOnw [Ose [sw
CONTRACTOR: License #_9831 County:_Wilson county, ks
Name: __mokat drilling Lease Name: _devins well #:_8-9
Wellsite Geologist: none Field Name: __fredonia field
Purchaser: _south eastern pipeline Producing Formation: __NEW albany
Designate Type of Completion: Elevation: Ground:_859 Kelly Bushing: __one
¥ NewWell Re-Entry Workover Total Depth: 661 Plug Back Total Depth: __ 646
Qil SWD _____ SiOW Amount of Surface Pipe Set and Cemented at: 42 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 650

(Core, WSW, Expl., Cathodic, etc.)
If Workover/Re-entry: Old Well Info as follows:

If Aiternate Hl completion, cement circulated from:

feet depth to: _surface

Operator:
Well Name:

Original Comp. Date: .. Original Total Depth:

Deepening Re-perf. _ Conv. to Enhr. Conv. to SWD
Plug Back: Plug Back Total Depth
Commingled Docket No.:
Dual Completion Docket No.:
Other (SWD or Enhr.?) Docket No.:
9-23-00 _9-2-08 4-2L-08
Spud Date or Date Reached TD Completion Date or

Recompletion Date Recompletion Date

—17 P °i’1?/9/ %
Drilling Fluid Management Plan

{Data must be collected from the Reserve Pit)

Chloride content: ppm Fluid volume: bbis
Dewatering method used:

Location of fiuid disposal if hauled offsite:

Operator Name: Ficks tank service

Lease Name: License No.:

Quarter Sec. Twp. S. R._ [ East[ Jwest
County: _Out of state Docket No.:

INSTRUCTIONS: An original and two copies of this form shalt 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.

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

KCC Office Use ONLY

Q/uar)aq Date(/ H-12-69

Title:

are complete and correct to tné'Be\ﬁf my knowledge.
Signature: \)\3

4[!{_ Letter of Confidentiality Received

Subscribed and sworn to before me this day of , If Denied, Yes [] Date:
20 Wireline Log Received
SEE ATTACHED _ Geologist Report Received RECE,VED
Notary Public: At 1 NALLA . .
bl‘\U‘T;{;)’i v — UIC Distribution NOV 1 7 20 Ug
Date Commission Expires: s T‘[’ACHE@
s%%ummm KCC WICHITA

JURAT



bill gallagher enterprises lic

Operator Name:

Sec..8 Twp. 298 s R M4

V] East []west

Lease Name:

County: _Wilson county, ks

Side Two

devins

wen #. 89

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail ali 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.

A

Drill Stem Tests Taken [(dYes [4ANo [¥]JLog  Formation (Top), Depth and Datum [[] sample
(Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey MYes [INo new albany sand 248
Cores Taken [OdYes [/INo
Electric Log Run Yes [ ]No ,
{(Submit Copy)
List All E. Logs Run:
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 (in 0.0) Lbs./ Ft. Depth Cement Used Additives
case hole 63/4 4112 91/2 646 class a cement | 90 3%cal; 2% gel
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth Type of Cement #Sacks Used Type and Percent Additives
Top Bottom
e Perforate
—— Protect Casing
. Plug Back 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
2 248-251 15%acid
272-276 15%acid b
RECEIVE
282-285 15%acid
KCQ WICH!
TUBING RECORD: Size: Set At: Packer At: Liner Run:
27/8 300 none [ ves No
Date of First, Resumed Production, SWD or Enhr. Producing Method:
("] Flowing V] Pumping O casLin ] other (Exptainy
Estimated Production Oil Bbls. Gas Mcf Water Bbls. Gas-Oil Ratio Gravity
Per 24 Hours ” ”
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
[Jvented [/]Sold [ ]UsedonLease [JopenHole [/} Perf. [] DuallyComp. [ ]Commingled
(If vented, Submit ACO-18.) (7] other (Specify)

Mail to: KCC - Conservation Division, 130 S. Market - Room 2078, Wichita, Kansas 67202



Jurat

State of California

County of __Qrange

Subscribed and swom to (or affirmed) before me on this l ?) day of T\lO\L@V‘ﬂ Bb\, ,
2009 by \l\\\\\\am Y qu\ao\\/\&f' -

proved to me on the basis of satisfactory evidence to be the person(ff who appeared before me.

(Notary scal)

OPTIONAL INFORMATION

INSTRUCTIONS FOR COMPLETING THIS FORM

The wording of ail Jurats completed in California afier January 1. 2008 must
be in the form as set forth within this Jurat. There are no exceptions. lf a Jurat
to be completed does not follow this form, the motary must correct the
verbiage by wsing a jurat stamp coriaining the correct wording or attaching a
separate jurat form such as this one which does contain proper wording. In
DESCRIPTION OF THE ATTACHED DOCUMENT addition, the notary must require an oath or affirmation from the dociment
. s signer regarding the truthfulness of the contemis of the document. The:
‘-] document must be signed AFTER the oath or affirmation. If the document was
previously signed, it must be re-signed in front of the notary public during the

Jurat process.

itle or descriptipn of attached document)

) e State and County information must be the Statc and County where the
. il (3 doamslgm(s)pe:wmllyappamdbefmﬂwnmrypublw
, o Date of notarization must be the date that the signer(s) personally appeared
Numbe”)fpages'& Document Date i which must also be the same date the jurat process is completed.
o Print the name(s) of document signer(s) who personally appear at the time of
] o notarization.

(Additional information) o Signature of the notary public must match the signature on file with the office -
of the county clerk.

« The notary scal impression must be ¢lear and photographically reproducible.
Impression must not cover text or lines. If seal impression smudges, re-seal if a
mfﬁcwmmpmts,omermseoomplete a different jurat form. )

& Additional information is not required but could help to ensure this
jmatxsnotmns\mdoutuchcdtoadnﬁerem document.
%  Indicate title or type of attached document, number of pages and date.
. Securely attach this document to the signed document

(TR or description of atachcd document contin

" 2008 Version CAPA v1.9.07 800-873-9865 www.NotaryClass&s.com

RECEIVED
NOV 17 2009

KCC WICHITA



FROM : FAX NO. ! 325-675-0682 Oct. 16 2808 @9:33FM P2

JR— . o Maip OFFICE
CONSOLIDATEDR REMIT TO PO, Box g84
i Consolidated Oil Well Ssrvices, LLC Chanute, 18 86720
Qit Wal) Bervions, W& ensoliaa ' < ’ 520/431-3210 » 1-800/467-676
Dept. 870 FAX 620/431-0012
P.O. Box 4346
Houston, TX 77210-4346
INVOICE Invoice # 226047
--nﬂh‘n==============¥==========&EE::WEEHﬁﬁ3=====‘ﬁﬂ=======‘;===m===i#G====-E-ﬁ‘-m= ,
Inveice Date: ©9/29/2608 Terms:ralse,nISE Page 1
BILL GALLAGHER ENT. LLC DEVINS 8-9
pP.O. BDOX 6174 18484

ABILENE TX 79601 ) _ 29-26-68

(325)675-0515 @@;\/\/X/b |

5

Part Number : Description Qty Unit Price Total
1126A THICK SET CEMENT 76.00 17.0909 i199.90
1116A . KOL SEAL (5@# BAG) 350.96 .428Q 147 .00
1107A C PHENOSEAL (M) 46# BAG) 17.e6 1.1580 19.55
1118A ~ 5-5 GEL/ BENTONITE (56%) . 200,00 1760 34.00
4494 4 1/2" RUBBER PLUG 1.80 . 45,0200 45 00

Description Hours Unit Price Total
463 CEMENT PUMP 1.0 925 .00 825.00
463 EQUIPMENT MILEAGE (ONE WAV) ' 40.69 .65 146.00
479 MIMN. BULK DELIVERY 1.00 3i5.00 315.98

e | o « )
—?nwwfﬂ*{:‘?“‘&"'w(* Ui s w -'RECENED S Q? ﬁ a Q/ \’)7\
| MOV 17 200 /

KCCWICHITA 5

----nununu::========m:===:=s====.'===r..-=========zm==a=a-=========a.—.nzwa:z::n--n-n-m====.—.===
Parts: 1435 .8% Freight: .88 Tax: 98.44 AR 2911.99
Labor: 08 Misc: .88 Total: 2911.99
sublet: .89 Supplies: .88 Change: .60
==========e_‘ﬂ==============g==8======ﬂ=3==ﬂ========Hﬂﬂwwn::un::::ﬂnwll-wuhﬂz========
Signed . : . pate

BARTESVILE, O EwnDORARO, KE £urEks, K8 QuLiETTE, Wy MeAL59TER, OK Orrama, Ké Tuaver, K WORLAND, WY

918/333-0608 4674207022 620/688-7664 207/686-4914 818/42¢-7657 785/242-4044 620/838-1209 307/347-4577



FRX NQ. © 325-675-8682 Oct. 16 26080 B9:33PM P3

1948#

TICKET NUMBER

LOGATION
FOREMAN Qux Jided

FIELD TICKET & TREATMENT REPORT

PO Bax 834, Chanute, 6 #6720

020-431-9210 o B00-467-8676 CEMENT .

[ DATE | CUSTOMERY WELL NAME & NUMBER SECTION TOWNSHP FRANGE GOUNT‘»’":{[
, 2l ST | Devins 2-9 .
CUSTOMER l , [ *
m___é_l_éada;bef' , s

NG ADDRESE 3,",,,

m___ﬁé-..«ﬁﬂ'__&g%%— e
I‘?’Pﬂl

soaTvPs_lameinos . Homsxzz_.é.&___.._uoi.aow_&hz.‘_._ CABING SR S WEIGHT_ ¥¥e” 9.8 *
CASING DEPTH__L¥e’ . DRULFIPE TUBING ATHER e
SLURRYWEIGHT_/Z.Y ¥ SLURRYVOL.__2) Al ~ YATER galisk £° cmmmcwms o’
DISPLACEMENT /0.9 2h). DISPLACEMENT P! _3&.... PRl e RATE _
RMRKS: m MO PHAT - ! D *! e .'—,‘u\, G g w_.. e p o st eomame
/ — - l. T 7 Rk o, O Lo ] l + & Z A .r s ‘(: '& w" \ marae s 2t smn
ST, (O J“ o S e (.10 1_:5 (224 :?. Y w_” —
nx! fvesn. catwasen (A g - - - s ~ P.as! ' ot o e
¢ 7&':: g n. o
AcCounT QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNITPRICE | ToTa
__Svel / PUMP CHARGE fisac | msee
| SVl &2 MILEAGE AX | Hodé. |
, _ ]
| Ll 204 _Ss ; 244 .\ [1%.ar
7. 3s0% i R D oa
a2 2 Y¥ ahesanl "% g 1 19.5%
L 1LRA __200* Qeinfhsh 27 39 on
SYe? 31 - 2
V4711 L W_f.&y
AR
NV =/
. Q
NOV-4-7-2003
__KeeWIf‘LllTA
IT AT H7 v
e 8 LONA

o~

AUTRGRIZTION_Catiet by (die Flles .. TTLE

AL 2



FROM @ FRX NO. : 325-675-8582 Oct. 15 280G @99:35PM PG

e

e Lo e mmemmm—— Maw QFFicE
CONSOLIDATED REMIT TO a0 BBt
" . ; anute, £3 £67
©it Witk Servivas, LLG Consoiidated Oil Well Services, LLC 62014315210 » 1.D00AE7.B678
Dept. 970 FAX 620/431-0012
RO, Box 4346
Houston, TX 77210-4346
INVOICE Invoice # 225882
Involce Date: 3/23/2008 Terms: @/38,n/36 Page i
BILL GALLAGHER ENT. LLC DEVINS 8-4
P.O. BOX 8174 18437
ABILENE TX 79681 295-26-08
(325)675-8515

Part Number pescription , ' gty Unit Price Total
11048 CLASS "A" CEMENT (SALE) 50.98 13.500 1215.00
1192 CALCIUM CHLORIDE (50#) 2509.00 .750e 187.5@
L118A $-5 GEL/ BENTONITE (50#) 179@.00 -17¢0 28.20
1197 . FLO-SEAL (25#) 22.00 2.160e8 46,26
Description : Hours Unit Price Tatal
437 8@ BBL VACUUM TRUCK (GEMENT) 2.58 180.082 259.80
488 CEMENT PUMP (SURFACE) 1.6 725,08 725.00
485 EQUIPMENT MILEAGE (ONE WAY) .Be 3.65 .06
515% MIN., BULK DELIVERY .09 315.ee 315.69
RECEIVED
NOV 17 2009
====;::::z;z=mnanwnmmwm%mam==uu-nw-unun»w-a:::::--:as:a:::az::m:a:ma:anaag:!!-'-'.:.'-::zaa:amnar—.gawﬂm
Parts: 1477.6@ Freight: .88 Tax: 83.09 AR 2860.69
Labor: .08 Misc: .00 Total: 2868.6¢
Sublt: .02 Supplies: .80 Change: =12}

L]
TG R S S RS 5 5 R O A Gl Gl B LD 6 B WO D0 W e SR s ol B oR A T sl e e R B M R S NS RN ST o o e e o o I e M SRR M T N S R RS K SR S SR ST s IS I S

vSigned Date

Barvigsviieg, OX  ELDORADO, KB Runuke, Kx GULETTE, W McALesTzR, OK Ormwa, Ke THAYCR, K3 WenLans, Wy
012/33R0808 RIRRTI-TAH RIN/ARAZARA ATIARAR14 918/426-7887 Te8I2424084 620/830-5269 307/347-4577



FROM : FAX ND. | 325-575-BEG2 Oct. 16 2908 @3:35PM P7
-
s@ mn nekernumser___ 19437
LOCATION & i4r e
LS FOREMAN S 734 e
PO mmﬁ Chaniste, KS 66720 FIELD TICKET & TREATMENT RERORT
E20:431:8210 or ace—m-sm CEMENT
[~ BAYE T CLETOMER WELL NAME & NUMBER SECTION | TOWNSHIP | RARGE EBORTS
S . o ¢ 2 \ 'E-a 9 e
TRUCK # b TRUOK# ] DANER
428 | Blex _“
N Wi Xarcid -
BTATE P %77 v T
Bhbline , ZA__ 17298t o
JOBYYPE_Surfoce  HOLEGRE_JRb,  HoLoDEPTH €' casweseEswse Sy
CABING osm:t;f__,___ DRILL PIPE TUBING_ OTHER o
SLURRY WEIGHT_Z& ¥ sLuRRY voL__ WATER galiek CEMENT LEPY n CASING
RATE

mswmmur_-{_&_ﬁu_ DISPLACEMENT P3|

MIX Psi

Fhaok Yo —
“%oc%‘é"f QUANITY o7 UNITS DESCRIPTION of BERVICES 0r PRODUGT UNIT PRICE TOTAL
1 Ldoes ) PUMP CHARGE , Za X, 68 |
dqgﬁ ) a‘ﬁ; MILEAGE &/; Zogbeo —
oS Fesks Clacs B Comant S PLe LIEAE
Wicra LEa> Coslt. 220 25 1 232D
| secoxp | fP0® Gl 2% LY | 2§.%0|
ez 228 5a -Caty  Yu*Pussk 249 | 483
| %07 | %nm:/«_«g,n_/zdu‘mu mes 31&-00
[ f3ezc | 2% 4p: 2o bdl UsCutim Toucls Ltouten) 28620
RECEINVED] + -
NV T 701" "
KCC WICHIIA ]
_ - Seubnde, &1 7D
Rawin # - R8s -&m
o [T wﬁ.ﬁ 254 0.49
mnoumou&mhhz_amﬁmhi_“ “"‘LF.LE'_;ML BATE ____ et e



