"ORIGINAL

: %
< KANSAS CORPORATION COMMISSION Form ACO-1
OIL & GAS CONSERVATION DIviSION Form Must Be Typed
WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License #_ 39922 APINo. 15.- 205-27591-0000
Name: bill gallagher enterprises Hc Spot Description:
Address 1: _Po box 6174 nw_.se se .Ne g5ec. 8 Twp. 29ss R 14 East[ ] West
Address 2: 2240 Feetfrom- [/] North/ [_] South Line of Section
City: _abilene State: X Zip: 79806+ 400 Feetfrom [z] 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 949-574-9258 INe OOnw [Ose [Clsw
CONTRACTOR: License #_5831 County:_Wilson county, ks
Name: __mokat drilling Lease Name: _d€VviNs well #:_8-10
Wellsite Geologist: None Field Name: __fredonia field
Purchaser: _south eastern pipeline Producing Formation: __NeW albany .
Designate Type of Completion: Elevation: Ground:_865 Kelly Bushing: NO
Y NewWell Re-Entry Workover Total Depth:_4© ] __ Plug Back Total Depth: H03

Oil SWD  ____siow Amount of Surface Pipe Set and Cemented at: __ 42 Feet

v __Gas ENHR _____SIGW Multiple Stage Cementing Collar Used? [ | Yes [/INo

— . CM (Coal Bed Methane) Temp. Abd. if yes, show depth set: Feet
— Dy Other If Alternate H completion, cement circulated from: ___400

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

Operator:

feet depth to: _surface w/_90

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 Nd.:
Dual Completion Docket No.:
___ Other (SWD or Enhr.?) Docket No.:
§-20-0% -2 03 a-2,-of
Spud Date or Date Reached TD Completion Date or

Recompletion Date Recompletion Date

o sx cgnt.
P{H/ L=\ o L md oq
Drilling Fluid Management Plan ( '
(Data must be collected from the Reserve Pit)

Chloride content: 3% ppm Fluidvolume: _80 _ bbis

Dewatering method used:

Location of fluid disposal if hauled offsite:

Operator Name: icks tank service

Lease Name: License No.:
Quarter Sec. Twp. S. R []East] wWest
County: _0ut of state 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 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

are complete and correct to the best of my knowledge

o
Signature: K}} WO~

ool _—
v

(D>f 9o Date: %/L} /'§°,I

’\f KCC Office Use ONLY

Title: b’)@n DS\
Y

1Y __ Letter of Confidentiality Received

Subscribed and sworn to before me this day of , If Denied, Yes [_] Date:
Wireline Log Received R EC E' :
20
SEE € ATTACHED Geologist Report Received VED
Notary Public: ALt u:nRNlA  UIC Distribution NOV 17 2009

. 3¢ wr" h )
Date Commission Expires:

ATTACHED
S%%L\FSEWA

KCC WICHITA



i

Side Two

bill gallagher enterprises lic devins

Lease Name: Well #: 8-10

Operator Name:

Sec. 8 2% s R M ¥]East {]west County: wilson county, ks

Twp.

INSTRUCTIONS: Show important tops and base of formations penetrated. Detait 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.

Drilf Stem Tests Taken OvYes [dno Log Formation (Top), Depth and Datum [ sampte
(Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey Mvyes [No new albany sand 256-272
Cores Taken [(dves [/INo
Electric Log Run [/]Yes []No
(Submit Copy) R
List Alt E. Logs Run: ECE, VED
8
NOV 17 2003
3 ‘VC ‘VAVIlln‘ |15 2N
CASING RECORD New [ JUsed VTR
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
case hole 6 3/4 41/2 91/2 400 class a cement | &~ ¥s 3% calcium,2% gel
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth Additi
Top Bottom Type of Cement #Sacks Used Type and Percent Additives
— Perforate
— Protect Casing
- Plug Back TD
e 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
256-261 15%acid 256-261
268-272 15%acid 268-272
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:
D Flowing IZ] Pumping D Gas Lift [:] 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 [CJopentole  [/]Per. [] DuallyComp. [ ] Commingled
(If vented, Submit ACO-18.) [] other (specify

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




Jurat

State of California -

County of __Qrange

Subscribed and sworn to (or aﬂinngd) before me on this i 3% day of NG\/QW\/L)ZV -,
2009 by Witlaw, 3. G—aila%\nef :

proved to me on the basis of satisfactory evidence to be the pcrsonw who appeared before me.

(Notary seal)

" FELIPA CHAVEZ
1N Commission # 1724804 §
) Notary Public - California i
/ Oiange County <
My Comm. BpkesFeb 10,2011

OPTIONAL INFORMATION

INSTRUCTIONS FOR COMPLETING THIS FORM
The wording of all Jurats completed in California afier Janwary 1, 2008 mnst
be in the form as set forth within this Jurot. There are no exceptions. lf a Jurat
to be completed does not follow this form, the notary must correct the
verbiage by using a jurat stamp containing the correct wording or attaching a
i rm such as this one which does cortain wo, b/
DESCRIPTION OF THE ATTACHED DOCUMENT | o e sy mat reqir a oo et om st docsnen
signer regarding the truthfulness of the conteris of the document. The:
document must be signed AFTER the oath or affirmation. If the document was
(Title or description of atthched docament) mm’y‘w it wust be re-signed in front of the notary public during the
g process.

e State and County information must be the State and County where the

(T ule}h{escnpng of attached document fﬁn ued) . signer®) lz w m:fa“;:“ o P“blk~nal
o Date of notarization must si s) personally appeared
Number of Pages_2_ Document Date_| 5/0 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
notarization.
(Additional information) o Signature of the notary public must match the signature on file with the office -

of the county clerk.

o The notary scal impression must be clear and photographically reproducible.
Impression must not cover text or lines. ) seal impression smudges, re-seal if 2
sufficient area permits, otherwise complete a different jurat form,

& Additional information is not required but could help to ensure-this
jurat is not misused or attached to a different document.
% Indicate title or type of attached document, number of pages and date.

o Securely attach this document to the signed document

2008 Version CAPA v1.9.07 800-873-9865 www.NotaryClasss.mm

RECEIVE
NOV 17 2008
KCC WICHITA



- FROM : ( FRX NO. : 325-675-0682 Oct. 16 2808 62:34PM P4

Mew QFFICE
FO. Box 884

¥ CONSOLIDATER o REM! T'?’O Chanuta, KS 68720
: Ol Wall Serviaes, L€ Consolidated Cil Wei Services, LLC §20/631-6210 » 1-800/467-B676

!
!
|
Dept. 870 i FAX 620/431-0012
|
i

PO, Box 4346
Houston, TX 77210-4346

INVOICE ' : Invoice # 226048
Baﬁa==ﬂB'~wwﬂﬂ===ﬂ=a==:=$=ﬁ==‘-=======2==BE#N“HHGW=E=ZH==a:‘-:d‘wﬂﬂHH::mIBEnMﬂ::z:‘-‘-‘-’%zﬂ!‘-
Invoice Data: ©9/29/209 Terms: ©/38,n/38 Page i

BTLL GALLAGHER ENT., LLC DEVINS 8~19

P.O. BOX 5174 19485

ABILENE TX 792601 698-26-88

(325)675-8515
ezaun::mn--.u-uanucz=======ah=5£!===========&n=============z==n==m=======u==msﬁ
pPart Number’ _Description Qty Unit Price - Total
1126A ‘ THICK SET CEMENT 45,00 17 .8380 765.00
1116A KOL SEAL (50# BAG) 225.60 4280 84,56
1107A PHENQSEAL (M) 40# BAG) 11.08 1.1588 12,65
1118A ' $-5 GEL/ BENTONITE (5o#) ' 200 .0Q .17e0 24.99
4404 4 1/2" RUBBER PLUG 1.Q@ 45 . 0306 45 .00

Description Hours Unit Price Total
463 CEMENT PUMP 1.00 025.80 028,00
4653 EQUIPMENT MILEAGE (ONE WAY) .89 2.65 .80
479 MIN. BULK DELIVERY : 1.089 315.¢0 315.00

RECEIVED
NOV 17 2009

====nuﬁdw#ﬁﬂ:ﬂ'ﬂ'ﬂnnﬂﬂlI==ﬁ=====%=========ﬁ======a=ﬂ#ﬁ=u"—"=n—-===ﬁ=ﬁz==§=lﬁ#GB::GHHH““
Parts: 951.15 Frelight: .80 Tax: 59.93 AR 2251.e8
Labor: .08 Misc: .a8b Total: 2251.,08
Sublt: .08 Supplies: .88 Chzngea: .80
==-.*dnmmmwmnummw:::zm:::::=:}=====‘======Em=====2=========z===w=9=m‘=====wuuw-~-ﬂm====
signed ' Date

Bapmiaovaa, Ok ELDBAADO, KS Eurska, Ks GuLETTE, WY MoAsesTER, OK Oriawa, Ko THavER, K8 WorLang, Wy
S1E/338-0808 318/22-7022 620/539-7664 G07/682-4014 a4 e-7887 785/043.4044 B2O/B8Z5263 30713474877



FROM | FAX NO. @ 325-675-2682 Cect. 16 20883 B%:34PM PS

TICKET NUMBER 1948 5 .

, LOCATION£Cgend
00 B, U2 FOREMAN Qice Zalid .
PO Sox 884, Chanute. K& 66720 FIELD TICKET & TREATMENT REPORT
620-431-6210 Or 600.467-8878 CEMENT
DATE CUSTOMER # WELL NAVE & NUMBER SECTION | TOWNSHIF RARG EouNT
(P20 | AP | Deuns £z |
CUSTOMER
i1l ng[% b Hos TRUCK # IVER
ING ADDRESS Fos - %3 e
- 0. Sax {‘néﬁi — () Yabn -
Ahhar Tx 294} j
w08 TYPE_larpanng | WOESWE___gMrr  voweoeetH_M/r7 cmemawmm_m._ﬂ"
CASING bEPTH_#23 ° DRILL PIPE TURBING, omHER
R 1 SLURRY VOL_ /4 Aby  WATERgatek_J7. ¢ CEMENT LEFTinCASING__22° . .
DISPLACEMENT (o Y Ah), -DISPLACEMENTPR Qdp  MIX PSI_sed . RATE.___ e -

gl QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNITPRIGE | YOTAL |
| SYal / PUMP CHARGE Yisar | 92 ]
590k Z s 208 el of 7 ale gl |
L 26A 7 s \ehicued coeand ey 2. a0
LleA, 2257 R % ve Py % |
- bla2c /A4 %5 ‘ /25 2265 |
- 2z gelrflak 77 | 3wee |
&5 2.5 Lo wnibinge . bucl Lok ' ol s ide
ey £ 194" Age osicr plr Wre | wia |
nreeVED e
NGV =
Nov-4-7.2003 N
'w’*l H
S — %&_\:&s AX o
i STV
o8l O e EOLOT

o
MITHORIZVON Ctlar e Mo psoge o TMLE LK ,}’, DATE e e



3]

(FROM

FRx MO, | 325-675-8582

Oct.

16 2886 83:36°11 P8

Main Orrics

CONSOLIDATED REMIT TO o PO, 884
' fag . \ anute, 2
QU Well Serdces, LLG Consolidated Qil Well Services, LLC B20/431-8210 » 1-B00/457-5676
Dept. 970 FAX 620/431-0012
P.O. Box 4346
Houston, TX 77210-4348
INVOICE Invoice # 225916
S G i AR S hop QAR QA AN G QU PO M PR I S S e e jun U SN IEHN OOV NG S e S S et S W S OEY W E0 O T D M R SO S I T T T I AN R T S T T NI TR T =R D O e Enr S =
Involice Date: €8/24/2008 Terms: 8/30,n/36 Page - 1
BILL GALLAGHER ENT. LLC DEVINS 8-10
P.O. BOX 6174 198458
ABILENE TX 78681 g8 -~-23-08
(325)675-0515

Unit Price

Part Number. : Description Qty Total
1le4s CLASS "A" CEMENT (SALE) 6@.e0 i3.5000 8l0.0e
i1e2 CALCIUM CHLORIDE (50%#) 165.00 «7508 123.75
1118A S-8 GEL/ BENTONITE (50#) ile.ee .17@06 ig.7@
1107 FLO-SEAL (25#) 15.80 2.16099 - 31.%@
Desariptioh Hours Unit Price Total
436 80 BBL VACUUM TRUCK (CEMENT) 2.20 106 .09 200.00
479 MIN. BULK DELIVERY 1.00 315.092 315.86
485 CEMENT PUMP (SURFACE) 1.0 725.00 725.00
485 EQUIPMENT MILEAGE (ONE WAY) 409.069 3.65 i4¢€.08
RECEIVED
NOV 17 2009
-amnnnmum-n-uw-w-n--m=:=========:=7z==azazzaa:maz&m&zma:xuzn:::::wumaﬂn::::ﬂﬁ:ﬂ:#ﬂ:n.‘:m:
Parts: 983.95 Freight! .80 Tax: 61.99 AR 2431.384
Labor: .88 Misc: .80 Total: 2431.54
Sublt: 80 Supplies: .80 Change: .60
mmnuun-aBmmnunnun_nn==============‘===.‘.‘..:‘:ﬁ'-:azaa:::.‘::::====n=====a====:=============:
Signad Date
nshm ™ Nemstne  saoesbrers Soriasn 44 A ol it
Sl Yaray [ ERQ 9< |




