KANSAS CORPORATION COMMISSION
OlL & GAS CONSERVATION DIVISION

’ .‘ | éDNF EDEE\WEA WELL COMPLETION FORM

WELL HISTORY - DESCRIPTION OF WELL & LEASE

Form ACO-1
September 1999
Form Must Be Typed

Operator: License # 33168

APl No. 15 -__007-23192 0000

Name: WOOLSEY OPERATING COMPANY, LLC County: BARBER

Address: 125 N. Market, Suite 1000 205 &210E0f N2 _NE goc 26 Tywp 33 s R[] East[Y] West

City/State/Zip: Wichita, Kansas 67202 680° FNL feet from S @ (circle one) Line of Section
1110' FEL

Purchaser:_Bluestem Gas Marketing / Plains Marketing

feet from@/ W (circle one) Line of Section

Operator Contact Person: Dean Pattisson, Operations Manager

Phone: (316__) _ 267-4379 ext 107 w&
Contractor: Name:_ HARDT DRILLING LLC @Q“?\ Eﬁ%%_
License; 33902 3 p\}z Qb+
Welisite Geologist; __J- GOy Tinsmon S a@

W\

Designate Type of Completion:

v New Well Re-Entry Workover
Y_oi SWD siow Temp. Abd.
v __Gas ENHR SIGW
Dry Other (Core, WSW, Expl., Cathodic, etc) -
If Workover/Re-entry: Old Well Info as follows:
Operator:
Well Name:

Original Comp. Date: Original Total Depth:

Deepening _____ Re-perf. Conv. to Enhr/SWD
Plug Back Plug Back Total Depth
Commingled Docket No.
Dual Completion Docket No.
——— Other (SWD or Enhr.?) Docket No.
09/07/2007 09/23/2007 10/09/2007
Spud Date or Date Reached TD Completion Date or

Recompletion Date Recompletion Date

Footages Calculated from Nearest Outside Section Corner:

cicleone) CNED SE~ NW  SW
Lease Name: BOWER Well #: 2
Field Name:___Roundup South
Producing Formation: MISSISSIPPIAN
Elevation: Ground: 1472 Kelly Bushing: 1482
Total Depth:M_ Plug Back Total Depth: 4897
Amount of Surface Pipe Set and Cemented at __214 Feet
Multiple Stage Cementing Collar Used? [Yes [V]No
If yes, show depth set Feet
If Alternate 1l completion, cement circulated from__"V/a
feet depth to w. sx cmt.

Drilling Fluid Management Plan y 6/3')*( {VI /Vj 99’77)6

(Data must be collected from the Reser

Chloride content_‘_ﬂ'oo0 ppm  Fluid volume bbls

Dewatering method used_Haul off free fluids and allow to dehydrate

900

Location of fluid disposal if hauled offsite:

Operator Name:__"/a

Lease Name: License No.:
Quarter Sec. Twp. S. R [J East{_] West
County: 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 confidentiality 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.

- B——
Signature: < _

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 ¢ 0 the best of my knowié: e\

KCC Office Use ONLY

Title: Dean Pattisson, Operations M3 e , 2008

Letter of Confidentiality Received

Subscribed and sworn to before me this_3rd__day of _ January

if Denied, Yes [ ] Date:

2008 .

bl

Notary Public:

_7 Wireline Log Received

Debra K. Clingan d L
Date Commission Expires: March 27. 2010

NOTARY PUBLIC |
~ My Appt E59. S-2lo/O )

Geologist Report Received RECEIVED
UIC Distribution KANSAS CORPORATION COMMISSION
CONSERVATION Division

WICHITA, ks



p—

Operator Name:.
26

Sec...! ™wp. B¥__ s RN _

[ JEast |/]West

Side Two

'WOOLSEY OPERATING COMPANY, LLC | 2o Name:

County:

BOWER ~  wel# %

BARBER

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.

Drill Stem Tests Taken [“lYes [ ]No [¥]Log Formation (Top), Depth and Datum [ | Sample
(Attach Additional Sheets)
. Name Top Datum
Samples Sent to Geological Survey [¥lYes [ ]No Chase 1795 .313
Cores Taken [JYes [/INo Toronto 3646 - 2164
Electric Log Run [vlYes [INo Douglas 3662 - 2180
(Submit Copy)
Swope 4310 -2828
ist All E. :
List All E. Logs Run: Hertha 4341 - 2859
Compensated Neutron Density PE Mississippian 4531 - 3049
Dual Induction Viola 4863 - 3381
Sonic Cement Bond Simpson 4956 - 3474
CASING RECORD  [¥] New [ ]Used
» Report all strings set-conductor, surface, intermediate, production, etc. ]
Size Hole Size Casing Weight Setting Type of # Sacks Type and Percent
P “’p‘f?e.‘_"_sﬁ"‘”? | Driled Set (InO.D) Lbs. /Ft. __ Depth Cement Used |  Addiives
burf ace 14 3/4" 10 3/4" 32# 1 ft 214’ Class A 200 2% gel, 3% cc
Productlon 77/8" 4 1/2" 10.5#/ ft 4940 60/40 poz 50 6% gel, 1/4# Celloflake
T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T 10% sait, 10% Gypseal,
Class H 140 6# Gilsonite, 1/4#
i Cellofiake, .8% fluid loss
ADDITIONAL CEMENTING / SQUEEZE RECORD
T I T
Purpose: Depth Type of Cement #Sacks Used Type and Percent Additives
~ _ Perforate Tcip?o 1‘ om ———
. _ Protect Casing
- PlugBackTD | I U L ~ B
. Plug Off Zone
Shots Per Foot | PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record
Specny Footage of Each Imerval Perforated N B 1Afro£nl and Klnii of Aia'i"a’ Used) o lv)epthA
4 MISSISSIppIan 4530 -4548' Acid: 3550 gal 10% MIRA 4530-46160A
2 Mlssussmplan 4555’-4580’ 4584’-4594 & 4600'-4616’ Frac: 457,100 gal treated fresh wtr, 166, 300# 4530-46160A
30/70 sd 32 000# 16/30 sd & 17, 500 16/30 resin
coated sand
| TUBING RECORD Size Set At Packer At Liner Run o T
23/8" 4654’ n/a (Jves No
Date of F|rst Resumerd Production, SWD or Enhr. Producing Method
10/16/2007 [] Flowing [¥] Pumping [ GasLitt [} other (Expiain)
Estimated Production ol Bbis. Gas  Mcf Water Bbls. GasOllRaio  Gravity
Per 24 Hours 7.4 165 56 22,297 : 1 265
Dlspo;mn of Gas METHOD OF COMPLETION Production Interval
[ Jvented [v]Sold [ ]UsedonLease [} OpenHole Perf. [ ] Dually Comp. [] Commingted -
(If vented, Submit ACO-18.) [:] Other (Specify) . _ o o
RIFTRETY ")

2 ',xQ‘ b e




w%—_-“
- HOLESIZE 2 25> Y S5055

ALLIED CEMENTING CO., INC 31314

" MITTO PO.BOX 31 : g SERVICE POIN}7
g - RUSSELL, KANSAS 67665 . .

‘ SEC. TWP. RAN ) CALLED OUT ONLO ION 1JOB START JOB FINISH
pAnd’ 530 7D s (D an] Psdn.
. ’ : . UN' ST,
LEAS o |WELLY <SP LOCATION ' : 7 K ,g}
OLD OR %@(Chae one) | | o
contractor #dezagf— - _owner L)pplse G

CEMENT

CASING SIZE _4f %5 DEPTH 4/%" %/

14

'IILY-. /0

o

TUBING SIZE DEPTH I ~ E:
DRILL PIPE DEPTH D ,MFJ’W@W o
TOOL DEPTH e

. PRES.MAX /708 MINIMUM%__ COMMON qs‘ A @ t.1o Y99.50
MEAS. LINE . SHQE JOINT - POZMIX 30 @ b A0 _I86.00
CEMENT LEFT IN CSG. S GEL . | Y @16 lelibO
PERFS. CHLORIDE @
DISPLACEMENT Luls ZZZ#Z asc @ :

' EQUIPMENT _ A A7) H @/3Y0D /8 724.00 ; )

| : , P _5,?,4 Seal /3 @2335 303.,55"
PUMPTRUCK CEMENTER //5@_1/_?{% —_Eto saal sy ®e 2.0 _/_D_S.'._@
/. P

BULK TRUCK DRNER@&AL{}QLW ' %@M&MA

# S5
B TRTeR , | Puno & o,,( @a.s:au ~R00.0D
# : DRIVER HANDLING 2l & @ /.90 ;_‘aj‘_;o
| MILEAGER3 X R4 ¥ %.09  SSY. 726
N REMARKS ' ’ ' 4 v TOTAL d'g [ 53 g‘é
N LIS AAg - '
m mm,, , SERVICE "
o mwm’,. T R DAL :
[acse o= 2% liped ~ verTHOFIOB 4/ 23/ '
PUMP TRUCK CHARGE 7 . (750, 1)7)
EXTRA FOOTAgE :
2 : . MILEAGECS 3 @LLo:o_ 138 0D
) JNAAL » m.‘,“’ :‘, ,“4‘,‘ D M O .

y "~ 2% S @zzzuz 107 .00
CHARGE TO: (,« )/‘f‘iéeé,_ _
STREET c - TOTAL Zi 58.00
CITY__________ STATE —RECE

KANSAS CORPORATION CoREe. 4/
JAN [l‘i 2008

To Allied Cementing Co., Inc. CQNSERVAT|0N Divigea
You are hereby requested to rent cemeM@fTéqipment
and furnish cementer and helper to assist owner or

contractor to do work as is listed. The above work was - —A% Y APPLICKBLE TAX
done to satisfaction and supervision of owner agent or ILLBE CHARGED v " TOTAL M

contractor. I have read & understand the "TERMS AND UPON IN VOICING

- CONDITIONS" listed on the reverse side. . - 7 TAX
' R ) ‘ ' TOTAL CHARGE
; DISCOUNTH ¥ =
A “Q_-e/\ = hic;K
'PRINTED NAME




“ DATE 9 7—-07

OLD OP@ (Circle one) .| .
. CONTRACTOR <hd &m@* ’F /

ALL!EL CEMENTING C)., INC

=

‘A
REMITTO PO.BOX 31 SRR
RUSSELL, KANSAS 67665 - g

31307'

S EPAC N T

OCATION )
0 D A

LED OUT 0

a%NF\DENT\AL |

?uer‘

WELL % c,?

: LOCATIOI"Q(?? / **b@/‘mjmb E z’sf

STES

Wp\f< fmm&/ i

JAN 0 4 2008

OWNER(A)O'ﬁ-Q/Q.Q/'a/‘ KCG

TYPE OF JOB__ . S tul mée

HOLESZE /Y%, Tb__ Sl @] CEMENT A -
CASING SIZE /73 3’/;/ DEPTH: D/ . AMOUNT ORDERED Mjé@
TUBING SIZE DEPTH P2 gof - ‘ :
'DRILL PIPE- DEPTH J_-
TOOL - DEPTH ;
PRES. MAX ~50 MINIMUM (OO . COMMON 20—0 A @ // /O gg,;za._Qo
MEAS. LINE . SHOEJOINT ~_~~  POZMIX __ - .
CEMENT LEFT IN CSG. ISJ 1~ - GEL ' <-/ - @ 1bbS bl O
PERFS. _ - CHLORIDE 2 @_‘ikLka 3Al. __0
DISPLACEMENT C\Qﬂ \O\\\ LJ/U“ 24 ASC.
~ EQUIPMENT -—WEI:I:—FI#L
. V Corre“O‘ﬁ'der\ G
PUMPTRUCK _ CEMENTER—. "7/ yd 41/2 9 » %L
#. 32  HELPER | (). 0 . "
'BULK g(?‘?( @
#_iﬁ DRIVER P L‘U\xﬁg u_ F @ ‘
BULK TRUCK , » @
# DRIVER
, : HANDLING 21/ @ _ (.20 &<p0.90
v o © MILEAGE .231.2//)( 09 A 3.27
0 REMARKS: : - TOTAL 3¥50.Y 7
Ay ~P200 NL 3 SERVICE
S Mas At QJ dans ) N W/\
DEPTH OF JOB ==/
- 20 S M. PUMP TRUCK CHARGE __ . ?/S' 0.
C}W pM Qu/udcdz, EXTRA FOOTAGE ‘
. MILEAGE Q2.3 @(. o0 I35.00D
_ IFOfD :
| | ;ﬁ-b eIy @Laa.m_ £00.00
. .
CHARGETO: (,{ )/Y ){ Aﬁ;/
/1053, 0D .
STREET 7 e TOTAL 4 :
QT T 7P ' :
- CITY STATE = PLUG & FLOAT EQUIPMENT |
@
‘ @
To Allied Cementmo Co., Inc. . . @ -
You are hereby requested to rent cementmu equ1pmenr s @
and furnish cementer and helper to assist owner or —MPH&A:B{—,E—%
contractor to do work as is listed. - The above work was ~ WILL BE CHARGED '
done to satisfaction and supervision of owner agent or UPON INVOICING TOTAL
contractor. I have read & understand the "TERMS AND : -
CONDITIONS" listed on the reverse side. - TaX
S TOTAL CHARGE
: - . DISCOUNT IF PAID IN 30 DAYS
. ' , - ‘ ~ RECEIVED
SIGNATURE\Q@‘:JM 2rz v \,\ / /MJ‘J‘Z// ety KANSAS CORPORATION CommISsion
A _ ’ PRINTED NAME
",‘T"\ﬂg e Yo ) JAN 0 4 zuos

w:cmm




