Form ACO-1
October 2008

OiL & GAS CONSERVATION DiviSION Form Must Be Typed

WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE

KANéAs CORPORATION COMMISSION 0,9
(e}

OPERATOR: License # 34110
Name: Teton North America LLC

Address 1: _600 17th St. Suite 1600

ﬂ/‘/ﬁ_ﬂﬁ__ sec.34 Twp. 17 s R 13

Yy
APl No.15.. 009-25222-00-00

Spot Description: P
[} East[v] West

Address 2: i 840 Feetfrom [/ North/ [ South Line of Section
city: Denver state: CO___ zip: 80202 + 1990 Feetfrom [7] Easl / [] West Line of Section
Contact Person: __Steve Godfrey Footages Calculated from Nearest Qulside Section Corner:
Phone: (303 ) _565-4600 — ne Cnw (Ose  [dsw
CONTRACTOR: License #_5142 County:_Barton S
Name: __Sterling Drilling Company. Lease Name: _Deutsch wel #: _1-34
Wellsite Geologist: Brian Fisher . Field Name: __Hoisington Southwest
Purchaser: _Plains Marketing, LP Producing Formation: __LKC -
Designate Type of Completion: Elevation: Ground:__1§§_6_.________, Kelly Bushing: _1_9_@..___
L New Well  _______ Re-Entry —— Workover Total Depth: 3505 Plug Back Total Depth: 343_7__
..,{ .. Oil ——SWD  _____ Siow - Amount of Surface Pipe Sel and Cemented at: _ 842 o Feet
e Gas  ____ ENHR _.___SIGW Multipte Stage Cementing Collar Used? [ | Yes [/iNo
e CM (Cos! Bed Methane) Temp. Abd, If yes, show depth set: Feel
— Dry Other (Core, WSW, Expl., Cathodrc, efc.) If Allernale If completion, cement circulated from: e e
If Workover/Re-entry: Old Well Info as follows: feet depth to: w/ Rif!. D_‘_a'}:fﬁﬂﬁz ' oq
Operator: .. _ Drilling Fluid Management Plan
Well Name: (Data must be collected from the Reserve Pit)
Original Comp. Date: Original Total Depth: Chioride conlent:_.’_@_qg_.____ppm Fluid volume: _ 1200 _ bbls
—..— Deepening _ _.__ Re-perf. Conwv. lo Enhr. Conv. to SWD Dewalering method used: Evaporation
~——— Plug Back: Plug Back Total Deplh Location of flid disposal if hauled offsite:
Commingled Oocket No.:

—...._ Dual Completion Dockel No.: Operator Name: N/A --
_____ _ Other (SWD or Enhr.?) Docket No.: Lease Name: License No.:

6/30/08 7/9/08 7/29/08 Quarter ______ Sec. Twp.___.S. R [JEast[1west
Spud Date or Date Reached TD Completion Date or County: Dockel 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 submitied 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 lo regutlate the oil and gas industry have been fully complied with and the statements herein

KCC Office Use ONLY

are complete a%_nrrect 1o the begt of gy knowledge.
Signalture: A?\bk- N
Title: Vﬁ’ Y Date: u{({m i

Subscribed and sworn to before me thi 5- __day of /¥

20 _‘L

Notary Public:

Dale Commission Expires:

*57 " CO

_L/__ Letter of Confidentiality Received .

Il Denied, Yes [ ] Date: 'RECE‘VED
——— Wireline Log Received KANSAS CO.RPORATION

m Gsologist Report Recelved ,NOV ] 1 200

UIC Distribution

ION

WICHITA, KS



Side Two

Operator Name: Teton North America LLC Lease Name: _Deutsch welr #: _1-34

nd wp. 17 s R. A8 [[]East ¥}West County: Barton

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 alt Electric Wireline Logs
surveyed. Attach final geological well site report.

Drilt Stem Tests Taken Yes [INo O Log Formation (Top), Depth and Datum ) Sample
(Attach Additional Sheets)
B Name Top Datum
Samples Sent to Geological Survey MAves Lino
Cores Taken OvYes [Zno Tarkio 2604 -699
Electric Log Run [AAYes [INo Topet 2825 820
{Submit Copy)
Toronto 3082 -1177
List Al E. Logs Run: Lansing 3166 -1261
DIL-POR-SON-MEL-Bond Arbucke 3406 1501

CASING RECORD New [ Jused
Report all strings set-conductor, surface, inlermediate, production, etc.

Size Hole Size Casi Weight Settin Type of # Sacks Type and Percent
Purpose of String Drilled Set (In0.0) Lbs. TFL 7 Dept Coment Used TP diives
Surface 12-1/4 8-5/8 23 842 Common 450 2%gei 3%CC
Production 7-7/18 5-1/2 155 3500 EA-2 150 none
ADDITIONAL CEMENTING / SQUEEZE RECORD o o

Purpose: Degpth Type of Cement #Sacks Used Type and Percent Additives

——. Perforate Top Bottom

- Protect Casing

— Plug Back TD - .

— Plug Off Zone

Shots Per Foat PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record
Specify Foolage of Each Interval Perforated (Amount and Kind of Material Used) Depth
4 3368-74 Acid with 750 gal 20% mud acid
4 3293-97 750 gal 20% mud acid
4 3212-15 1000 gal mud acid “
4 3196-99 750 gal mud acid
3170-72 500 gal mud acid
TUBING RECORD: Size: Set At: Packer At: Liner Run:
2-3/8 3424 none Clves  [me

Date of First, Resumed Production, SWD or Enhr. Producing Method:

7/31/08 [(Jriowing ~ W]Pumping  [JGastin [ Other (Expiain)
Estimated Production Qil Bbis. Gas Mcf Water Bbis. Gas-Qil Ratio Gravity
Per 24 Hours 70 D 4 40
B DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL: T

[Jvened [JSold [JusedonLease [JopenHole [} Pet. ] DuallyComp. [} Commingled
(If vented, Submit ACO-18.) [ other (specity) ... .

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



<
- BASIL
' TREATMENT REPORT
energy services,.r

Cuslomer ‘ Lease No. Date
Lease Well #
“m O S )i SE

Field Order # Station Casing Depth \ County | State

‘i‘ype Job Formaiionm Legal Description
PIPE DATA PERFORATING DATA FLUID USED TREATMENT RESUME
Casing Size Tubing Size | Shots/Ft V| Agle oy RATE| PRESS ISIP
Pre P in.
erlh Depth From To ! rg ad . N Max 5 Min
Volume Volume y ¢ ‘ Pad - Min 10 Min.
From To. .. % B |
Max Press Max Press B To/ ' rac Avg 15 Min
Well Connection | Annulus Vol. g . HHP Used Annulus Pressure
From Tot . )
P h h

Plug Depth acker Dept _— T Flus Gas Volume Total Load
Customer Representative Station Manager - . Treater

Service Unils i MR

Driver

Names ¢

Casing Tubing
Time | Pressure | Pressure Bbls. Pumped Rate Service Log

ekl ' x\'&“‘s

672-1201 « Fax (620) 672-5383

Taylor Printing. Inc. 620-672-3656

10244 NE Hiway 61 = P.O. Box 8613 « Pratt, KS 67124-8613 « (620)




ALLIES"CEMENTING ~ )., LLC. 32928

Federal Tax I.D.i’

MITTO P.O.BOX 31
RUSSELL, KANSAS 67665

SERVICE POINT:

Crreek Rendl

SEC. TWP. RANGE CALLED OU'u“w .L CATION |[JOB.START JOB FINISH
o 1-0%_ 3¢ |19s | 73w | iotemain 3138 o | S80Pm |7 BDpm
i ) COUNTY STATE
Leas: Deutsel weris 134 |LocaTion HoSi naton, Heost, [abrtk,  |Rarkn £s
OLD "X} Circle one) 1. ?ﬁé{w‘v
7—1

OWNER_T € Y9

c 1A TORSHer | he qut_'l
- e/

- °~ "TI0B_Surfec .

. 75 [N TD. B4L CEMENT

L SSIZE $% DEPTHRY/.SY AMOUNT ORDERED _‘/Q_Qz@a,m S%cc

TR ZE DEPTH J.Lg&l

R ) DEPTH

- DEPTH

oL ey MINIMUM COMMON_____Q&S_Q&;#_@_&SD_QDLZSAZD
Z .1 UNE SHOE JOINT 40 -+ POZMIX

= T T EFTINCSG. Y0 $F GEL T o4l @_aa.g_ﬁg._s

T TTMENT SeeSh water

EQUIPMENT

T TTCK CEMENTER

WS

_ =22 HELPERA | vin Dweyne
5, LR malicene
= DRIVER E )chznd ( “393

- 2T CK
) DRIVER
REMARKS:

ZIP

. :wedtorentcemss - . - - Tment

s e e el s

- AN

CHLORIDE / 'M:;é._@ SlaSp 721,00
ASC

ONORONONORONONONRS

HANDLING Y73aL @ 2.25 _LQb_LL_&S

MILEAGE HYp5-1D=- 12
TOTAL Ezéléd.él

SERVICE

DEPTH OFJOB_ XY
PUMP TRUCK CHARGE o IS
EXTRAFOOTAGE 542" @ 78 . Jlit,s0

MILEAGE 2 @___ ) . By
IFOLB—

@
Sl KRB @ e LID.OE
@

TOTAL __L_S_ﬂ._g

FLUG & FLOAT EQUIPMENT

e P

- rtfﬁ'iw?—;vggg : “’f T /A0 5)

4

®®®




