-

" Addrese 2:

e

KANSAS CORPORATION COMMISSION }
O & Gas Conservaion Division  MAR § 9 2009

WELL COMPLETION FORM . ;cr
‘ WELL HISTORY - DESCRIPTION OF WELL & 1E)

OPERATOR: License#___ 34214

Address1:13007 North Schick's Ridge_&ogd

. RECEWEL - O
KANSASCORPORATIONCOMMISSION

Form ACO-1
October 2008
Form Must Be Typed

APINo. 15 O 5= 21530 OOOO

Spot Desonptxon
NE . SESE _msec___u;wp.}_y__s. R. 20 X Jeast[Jwest
3135 Feetfrom [ North/ XJ South Line of Section

ciy:_Boise State: 1De zip: 83714+
Contact Person: Sam Keiser
Phone:‘( 918) 28L4-8814

'CONTRACTOR: License # __3421&
Name: PrOo=Formance 0il & Gas Services
Welisite Geologist: ___ione
Purchaser: v - -
Designate Type of Com;)leﬁon:
x__ New Welt Re-Entry Workover
X_ oi SWD  ____ Siow
Gas ENHR _— __ SIGW
— . CM (Coal Bed Methane) Temp. Abd. .
— Dry Other .

{Core, WSW, Expl., Cathodic, etc.)
{f Workover/Re-entry: Old Well Info as follows:
Operator:

Welt Name: - .

Originat Comp. Date: - Original Total Depth:

1 65 Feet from K] East / [} West Line of Section
Footages Calculated from Nearest Outside Section Corner:

One Cnw Ese Osw
County:_DoUglas '

Lease Name: _HBrsin
Field Name: Vinland

" Producing Formation:—Squirrel . ~
Elevation: Ground:._. 8 E 2 " _ Kelly Bushing:

Total Depth: 250 __ Plug Back Total Depth:

el # 15=2

43

Amount of Surface Pipe Set and Cemented at: Feet

Multipte Stage Cementing Collar Used? [] Yes KJNo

If yes, show depth set: Feat

If Altemate 1 completion, cement circulated from: b'3 '

feet depth to: surface w/ 25 sx cat.
A=D1 []o4|it

Drilling Fluid Management Pfan
{Data must be collecfed from the Reserve Pit}

o ppm Fluid volume: _&QL bbls

Chloride content:

Deepening -Re-perf. Conv. to Enhr. .Conv. to SWD Dewatering method used: Do oFF SITC

PI : Plug Back Total Depth . e )
. ug Back ug Back Total Dep Location of fluid disposal if hauled offsite:

Commingled Docket No.: L

. (o~ 2T Decic
Dual Completion Docket No.: Operator Name: ____={2 2L 9D
Other (SWD or Enhr.2) Docket No.: Lease Name: License No.:
1/2 1/09 2/2/09 2/2/09 Quarter Sec. Twp. S. R [ east{ west
; Spud Date or Date Reached TD Completion Date ot County: Docket No.:
! Recompletion Date Recomptetion Date
T 1T INSTRUCTIONS: AR original and two copies of this form shall be filed with the Kansas Corporation Commission, 130 ST Market ~ Roorm 2078, Wichita, ™|~~~

.are complete and correct to the best of my knowledge.
e
Signature: !bD/ iy

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 ali plugged welis. Submit CP-111 form with all temporarily abandoned wells.

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

\}';.k: V .
1 s, - #KCC Office Use ONLY
ile: 02/%3 “ :
Tille: Date: \o v <y —y— ,‘ Letter of Confidentiality Received
,Subscribed and sworn to beforg me this day of : v % "g if Denied, Yes [ | Date:
- -
20 E ——_ Wireline L.og Received
- Geologist Report Received ]
Notary Public: RECE,VED

Date Commission

UIC Distribution

ST ATV’ ‘\“

LN,

MAY-2-2-2009
KCC WICHITA



-~ R
Side Two -
Operator Name: _ Brett Lee Lease Name: __H1arsin well #: 15-2
secl5  wwp 1% s r 20 X) East [Jwest County: Douglas

1
INSTRUCTIONS: Showi 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 ali Electric Wireline Logs

surveyed. Attach final geological well site report.

Drifl Stém Tests Taken Oves Xlno
{Attach Additional Sheets)
Samples Sent to Geological Survey Lves o
Cores Taken {(OvYes XINo
" Efectric Log Run X@ Yes” [T}No
" (Submit Copy)-

e S .t i

List AlLE.Logs Run: CrApaanp Rasy [,_\e.*m,.. [ cce

wtog Féremation (Top), Depth'and Datum. _ (Jsampte
Name Top Datum

: , RECEIVEL
Ho  wlece SiTEe  KANSASCORPORATIONCOMMISSION

CoLeca ST - :N(Tozhh‘r:w‘MAR g3 2009

HoT S AlASLE

CONSERUATIONDIVISION
- L bl WIGHTAKS
" CASING RECORD lﬁ New | JUsed
Report all strings set-conductor, surface, intermediate, production, elc. )
y : Size Hole t Size Casing - Weight Setting Type of # Sacks Type and Percent
Puipose of String Drilled” -Set (In 0.0) Lbs./Ft. Depth Cement Used Additives
Surface 8 1/4 7" 15.5 L3 Thickset | 26
: VL s . ] . 423 # Prenm
Longstring | ' © 2 7ls S %47 1723*'  PosMix [135 gel
L
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth y .
oot Top Bottom Type of Cement #Sacks Used Type and Percent Additives {
—— orate
— Protect Casing -
e 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 (Amouni and Kind of Material Used) Depth
2 672-677 Spot acid 75 gal. 15 % hel |
Frac-2200#
TUBING RECORD: Size: Set Al Packer At: Liner Run:
. 2 7 / 8 7 23 ] {j Yes D No
Date of First’ Resumed Praduction, SWO or Enhr. Producing Method: B
52 ’ oo { CA [ Flowing K Pumping: [CJGasur 7] Other (Expiainy
Estimated Production © ol ‘Bbls. Gas Mcf Water Bbls. Gas-Oil Ratio Gravity
Per 24 Hours — .
S Ho~e R = ~{ A 3L
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
{TJvented [T]sold {_]Usedon Lease [CJopenHote  [Jper. {] Dually Comp. [} Commingted
{if vented, Submit ACO-18.) {1 other (speciny :

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

RECEIVED
MAY 2 2 2009

KCC WICHITA



-~

Lewe Tt ~ 13983
/%M/IJ /5-:} TICKET NUMBER ;
g : ~ LOCATION_ov. At ay.sm XS
NS  FOREMAN: = v cd ¥ia d. .
PO Box 884, Chanute, KS 66720, FIELD TICKET & TREATMENT REPORT "‘
620-431-9210 or 800-467-8676 CEMENT L
DATE | CUSTOMERZ "WELL NAME & NUMBER SECTION. TOWNSHIP- | RANGE .| COUNTY
i __#/69 Ho s i, H A : l 5 /?L 2D D 6
CUSTOMER - AT 7S — _ :
Keo'lner Steel (o Tnc. = TRUCK # DRIVER TRUCK # DRIVER
}MAILING ADDRESS . s06 Eved
PO Bex D9 Ygy Locey
cY ., STATE ZIP CODE 50 Oevid
l\'ﬁ;‘lc"ﬁf—lg O 1 79/92' ?(39 60’/)/
JOBTYPE_ Y sz ch v ve HOLESIZE_ b 4/ HOLE DEPTH 45‘2 CASING SIZE & WEIGHT__7 V7 £ W’
CASING DEPTH__ /7554 ¢/ DRILL PIPE TUBING OTHER
SLURRY WEIGHT SLURRY VOL WATER galisk CEMENT LEFT in CASING_2 % 2/ us
DISPLACEMENT____/, 22 > 45 'DISPLACEMENT PSI MIX PSI RATE_ /BP0 . T
REWARKS: Wp o b ofoiowe on S Thte oo (W ixs Pupgn oo™
2w /(@,(; Sl et X Pomal /38  Ske f'()/*{“(‘) e,
;’?7" x {looineasd / (}?-—;/»\u«ﬂn %4 \Lf’) Y ¥ }f(}r( - £= /U<} ./" Ll s 5 b; /:WS
¢ le cian. Dicnlace /Q/z " Relbber Jdloe Yo /‘gqﬁflz TD w/
Gl 2 ALS -F/.f*sl 0} 9/{911/ "__/.jz,ef‘; ulﬁccy%o 700d1ﬂ$/‘¢/€t;/'(€6g€
Dyessove to Sed LlodF /el e Shef S _/oqf\}c
v _ AT Yl
yowsS  Wedl Seyyce- / .
A""c%%‘ém QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
5 42/ / PUMP CHARGE ¢ 210ivse X Aot 10 &0
SHo & N ey MILEAGE Dyt T e ¥(
SO 7 230 S vk e 2 H P , AFe22
£ Shys $o BAL Voe Tvol Jgal
112 /35sks | &o/s0 [ Wiy J,MM’* CONSH /2 YETS
LLE S "/J«fd Premiom Gel AEE
nJyo S “*’?7;_” Rolbbsy //uc, - 2227
‘ o
S b Tofald , &V LE
Vo N A T @ -3 gy
J AL i 2h ‘ \ ’ -
VN A ot 29 5% 57|
) ‘ A4
. P
SALES TAX
Ravin 3737 - EST'MATED
TOTAL
AUTHORIZTION__ o 5 [ K gt~ wme_ /. re DATE




SURAALE

"._:TEB /JAﬂsw /5-2 wiﬂ/

TICKET NUMBER____ 1 99_6 9

LOCATION_D 7‘~‘4 bt g

N5 "FOREMAN__/) /e Wlod 2.
$O Box 884, Chanute, KS 66720 FIELD TICKET & TREATMENT REPORT .
620-431-9210 or 800-467-8676 ) CEMENT: : . i ) -
[ oaTE CUSTOMER # ~TWELL NAWE & NUMBER T SECTION . | TOWNSHIP | . “RANGE COUNTY
1 FAD09 ARSI JS= A 15 . J4 AL % .
CUSTOMER : . YA
Hro Formunce " TRUCK# | DRIVER TRUCK # DRIVER
MAILING ADDRESS IA o M
2 y o th (f— R ﬂ}"' y;
,7 )?,6? 1 Py S ,Llﬁf pl Ju ,"f AL &
cY ¢ STATE ZIPCODE | ST _é& N/
LCs6 5 RS FARrAN! EYN! Srind A :
Jos TvP*é C s/ frrs  HOLESIZE__ 1 /) HOLEDEPTH_ /3 ° CASING SIZEAWEIGHT_____ "7
_ CASINGDEPTH__/ 5 ' DRILL PIPE TUBING___ OTHER____
SLURRY WEIGHT SLURRY VOL ___ WATERgalisk__ CEMENT LEFT in CASING i+~ *
bispLACEMENT_| ~4 D) DISPLACEMENT PSI "y wixes R4 -rate__T_Dpny -
rewarks: 5 fe bl ghod rale.  pho. -d 4 bRy oed 2k S
-;lu"/’{/ L8 .f -
Coriulaled f«‘?wl’(—’vf.\"{' i 5,::7/ﬁ./-é'. (»015'#»:/3/( :M/ : "1P1
{ ’(21/5‘! s l//?" “. C !/"?W; (64 (0 NXe }'k,) e, " )
T
//x /R 41 M,(/,,
N N g »}//1/{,L/ =
ACCOUNT QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNITPRICE | - TOTAL
SHEIG] | . |PUMP CHARGE ,‘u 3 (o5 A Cx.
LTS 257 MILEAGE f"? )
LD 7 ;’m,-‘»{- )’ Dz /é’ R o Gl 1)
h1o9C. f}/) : D et 4 (55 00
- -5 - -
‘J f"lx /A Q&} 7 /,7',"[vl{"') o F ;Y/é’ / }/
- —— e i, . 2 f - w— - -
A = (/ N4 ,_,;2 :3
, 77 7 7
WAL (A ) L
¥ - - . -
T e
Yl I
- . .
7 / [ v '//;//
Vgt 77"
= i (:'. - —— .?7 - ra 1
. ~ v L0 | saesTax | Aol
Ravin 3737 - [T LT o ESTIMATED i &}
STy, TOTAL /é?jﬁé
< 7 = 7\6 5 - 7 i
. AUTHORIZTION ) TITLE ‘ DATE



