i
KANSAS CORPORATION COMMISSION
OIL & GAs CONSERVATION DivISION

Form ACO-1

ORIGINAL oo

Form Must Be Typed

WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License # 32158

APINo.15.. 055-22046-00-00

Name: H&B Petroleum Corporation Spot Description:

Address 1: _PO Box 277 E2 sW_SE.  sec. 18 _twp.22_s. R. 33 [JEast[7]West

Address 2: 660 Feet from |:| North / Ez South Line of Section

City: Ellinwood State: K8 zip: 67526 + 0277 1650 Feetfrom [/] East / [[] West Line of Section

Contact Person: ___Al Hammersmith Footages Calculated from Nearest Outside Section Corner:

Phone: (620 ) _564-3002 One Onw [dse Osw

CONTRACTOR: License #_34066 County: Finney

Name: ____Trinity Oilfield Services Inc EQCE/ E/!E'@ Lease Name: _3arden City A well# 6

Wellsite Geologist: _James Musgrove 4 Y 54 20[ Field N.elme: Da.]mmeM- —

Purchaser: __NCRA %e i Producing Formation: ISSISSIpPI

Designate Type of Completion: M//@H/ Elevation: Ground:_ 2890 Kelly Bushing: 2900

L New Well Re-Entry Workover 7%& Total Depth:_4_819____ Plug Back Total Depth: 4826

v Qil SWD ___ siow Amount of Surface Pipe Set and Cemented at: 456 Feet

Gas ENHR _____ SIGW Multiple Stage Cementing Collar Used? [ﬂ Yes D No

—— CM (Coal Bed Methane) Temp. Abd. If yes, show depth set: 1926 Feet
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. Conv. to SWD
Plug Back: Plug Back Total Depth
Commingled Docket No.:
Dual Completion Docket No.:
______ Other (SWD or Enhr.?) Docket No.:
08-26-2009 09-05-2009 10-05-2009

Date Reached TD Completion Date or

Recompletion Date

Spud Date or
Recompletion Date

If Alternate |l completion, cement circulated from:

feet depth to: w/ sx cmt.

Drilling Fluid Management Plan
(Data must be collected from the Reserve Pit)

At I AN 341110

Chloride content: __3000 ppm Fiuid volume: 7590 bbls
Dewatering method used: __Pull 160 bls

Location of fluid disposal if hauled offsite:

Operator Name: H&B Petroleum Corporation

Lease Name: __Garden City 2-18 License No.: 32158
Quarter__SW__sec. 18 Twp.22__ s R._ 33 (] East[4 West
County: __Finney Docket No.: _E-30.373

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 oit and gas industry have been fully complied with and the statements herein

are complete ang b best of my knowledge.

LAt

Signature:

KCC Office Use ONLY

Title; _Vice President Date: 03/03/2010

__M_ Letter of Confidentiality Received

Subscribed and sworn to before me this __3rd day of ___March

If Denied, Yes I:] Date:

o0 10

Notary Public:

January 3, 2014

Date Commission Expires:

/g Wireline Log Received
Geologist Report Received

UIC Distribution

NOTARY PUBLIC - State of Kansas
LYNNAE M. PARTRIDGE
My Appt. Exp, ©-03-20%




Operator Name:

H&B Petroleum Corporation

Side Two

Lease Name:

Garden City A

Well #: 6

Sec. 18

22

s. R 33

Twp.

[CJEast [/]west

County: Finn

ey

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 all Electric Wireline Logs
surveyed. Altach final geological well site report.

Drill Stem Tests Taken Clves [4No Log  Formation (Top), Depth and Datum ] sampte
(Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey Mves [Ino Heebner 3798
Cores Taken (ves [¢INo Kansas City 4331
Electric Log Run Yes []No Marmaton 4357
(Submit Copy)
Pawnee 4431
List All E. Logs Run:
' g KU Cherokee 4476
Dual Induction Log
Dual Compensated Porosity Log Morrow Shale 4671
Microresistivity Log
Cement Bond Collar Log Mississippi 4811
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.D) Lbs./ Ft. Depth Cement Used Additives
Surface 12 1/4 8 5/8 24# 456.93 Common 300 3%CC, 2% Gel
Production 77/8 51/2 14# 4826.40 EH-2 100 1/4# Flocele,10% Salt,
5% Gelsonite
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth Type of Cement #Sacks Used Type and Percent Additives
Top Bottom
____ Perforate
; .
— Protect Casing 1979 60/40 150 8% Gel 1/4# Flocele
— - Plug Back TD
— Plug Off Zone Common 50
Shots Per Foot PERFORATION RECORD - Bridge Plugs SetType Acid, Fracture, Shot, Cement Squeeze Record
Specify Footage of Each Interval Perforated {Amount and Kind of Material Used) Depth
1@ 1150 Cement w/ 200 sxs 60/40, 8% Gel 0
R - :
4 4734-4768 ECEWED Acidize w/ 7 1/2% MIRA acid
MAR 6 & 2010 Frac w/ 45,500 Ibs 16/30 Sand, 40,000 Gal Gel
[ ARSI A
N TV ILETT |
TUBING RECORD: Size: Set At: Packer At: Liner Run;
27/8 4785 [ Yes No
Date of First, Resumed Production, SWD or Enhr. Producing Method:
10-05-2009 ] Flowing ] Pumping [] Gas Lift (] Other (Expiain)
Estimated Production Oil Bbls. Gas Mcf Water Bbls. Gas-Oil Ratio Gravity
Per 24 Hours 160 69
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
[[Jvented []sold []Usedon Lease [JopentHole  [¥}pert. [] DuatlyComp. [ ] Commingled
(If vented, Submit ACO-18.) {71 other (specify)

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




SEP 2 1 2009

NCE

24 S. Lincoln Street Invoice Number: 119982
P.O. Box 31

Russell, KS 67665-2906 Invoice Date: Sep 16, 2009
Voice: (785) 483-3887 Page: 1

Fax: (785) 483-5566

YALLIED

CEMENTING CO., LLC N V

Cementing & Acidizing Services

Bill To:

H & B Petroleum Corp.
P. O. Box 277
Ellinwood, KS 67526

Customer D Well Name# or Customer P.O. Payment Terms
H&B Garden City #A-6 Net 30 Days
Job Location Camp Location Service Date Due Date
KS1-02 Oakley Sep 16, 2009 10/16/09
Quantity Item Description Unit Price Amount
140.00 | MAT Class A Common 15.45 2,163.00
60.00 | MAT Pozmix 8.00 480.00
18.00 | MAT Gel 20.80 374 .40
38.00 | MAT Flo Seal 2.50 95.00
465.00 | SER Handling 2.40 1,116.00
73.00 | SER Mileage 465 sx @.10 per sk per mi 46.50 3,394.50
1.00 | SER Production - Port Collar 2,011.00 2,011.00
73.00 | SER Pump Truck Mileage 7.00 511.00

H& B PETROLEUM ‘
VENDOR
ACCT # Yeo\30  afE _ i
PROPERTY 2o (L) /}?E
DESCRIPTION _ CEIVED
Commert SE7IF W g,
Collar i o ' 20ip
: ~
apPROVALLY, e W/CH/T
ALL PRICES ARE NET, PAYABLE Subtotal 10,144.90
30 DAYS FOLLOWING DATE OF Sales Tax 192.97
INVOICE. 11/2% CHARGED -
THEREAFTER. IF ACCOUNT IS Total Invoice Amount 10,337.87
CURRENT, TAKE DISCOUNT OF Payment/Credit Applied
TOTAL 10,337.87
8 sfo/4 %7 ]
1o a9
ONLY IF PAID ON OR BEFORE
A323.38
l Oct 16, 2009 ;




YALLIED

CEMENTING CO., LLC

Cementing & Acidizing Services

24 S. Lincoln Street
P.O.Box 31
Russell, KS 67665-2906

PR ¢ ARED
Ged 070 2ol

INVOICE

Invoice Number: 120107
Invoice Date: Sep 24, 2009

Voice:  (785) 483-3887 Page: 1
Fax: (785) 483-5566
Bill To:
H & B Petroleum Corp.
P. O. Box 277
Ellinwood, KS 67526
CustomeriD Well Name# or Customer P.O. Payment Terms
H&B Garden City A #6 Net 30 Days |
Job Location Camp Location Service Date Due Date
KS1-05 Liberal Sep 24, 2009 10/24/09
Quantity Item Description Unit Price Amount
50.00 | MAT Class A Common 15.45 772.50
15.00 | MAT Gel 20.80 312.00
2.00 | MAT Chloride 58.20 116.40
50.00 | MAT Lightweight Class A 14.05 702.50
265.00 | SER Handling 2.40 636.00
80.00 | SER Mileage 265 sx @.10 per sk per mi 26.50 2,120.00
1.00 | SER Squeeze 1,185.00 1,185.00
80.00 | SER Pump Truck Mileage 7.00 560.00
‘ Tt el L
| A8 FETROLL A
i
JVE T
R %
oot Hdealze | aiv ECE/VED
‘,,,:'.'_.“4’.,',4’,/x =2ve ( QB MAH 5
| CHTION | K 4 201
Cerments_ t= Scbuce_ z e, 24 M//@H
] ' 174
| . Q
ALL PRICES ARE NET, PAYABLE Subtotal 6,404.40
30 DAYS FOLLOWING DATE OF Sales Tax 118.01
INVOICE. 11/2% CHARGED -
THEREAFTER. IF ACCOUNT IS Total Invoice Amount 6,5622.41
CURRENT, TAKE DISCOUNT OF Payment/Credit Applied
TOTAL 6,522.41
8 ¢ | >
ONLY IF PAID ON OR BEFORE {ue
$281.91

l Oct 24, 2009 ]




CHARGE TO: TICKET
SWIF7 H-B Petrplewer Corp | ToKEr
RDDRESS Ne 16992
SNV, . [CTY, STATE, ZIP CODE PAGE oOF
Services, Inc. 1|y
SERVIC Loc;moua 'f‘ WELUPROJECT NO. TEASE COUNTY/PARISH STATE [CTTY B DATE OWNER
L Wege Cidy A=C Gerelen Cidy Finne, ks [JUess Cihy | 3-2¢09
2 TICKET TYPE | CONTRACTOR RIG NAMEINO._J SHIPPED [DELIVERED T ORDER NO.
B South wcr\O\ Dr‘, ”m Lrc, 2z " C;cwojef\c +“\
3 WELL TYPE WELL CATEGORY JOB PURPOSE R \ WELL PERMIT NO. WELL LOCATION
4 @ i) Oeva'oﬂm\&;}’ Ci/‘“ﬁ"’ $ W?L:\%, SeeT4Ciy 145,46 9 S‘k}'(}rﬁzﬁ
REFERRAL LOCATION INVOICE INSTRUCTIONS / i 7 i}
PRICE SECONDARY REFERENCE/ ACCOUNTING
REFERENCE : OPART NUM};ER toc| accr | DOF DESCRIPTION av. |um| arv. [um P‘:{T(I:TE AMOUNT
513 } wesce ) r k¥ []H Wi | 57> 350
e | (=}
57695 | Pamp Chage Shellow Sihce e #oift| 601t 7501
53’, { Sé;fl/i(‘e, (.—L\ar‘qt C,e;me/r\‘t’ 3OO|57Z’S | )| qul c)
- roTa
S | qum&crﬂ ok lOBé!le\ et jone 2=
; ! gl - 'S
325 i Stendard Cement zoo s | 11,*°T 3300
* . . i ool [s2 =2
2178 5 Celeiipm Chlnride. Skl B1A|  36P= 2301
h Y L oL ] L Aes
179 A = ;?’ 6e, “}'DV\.‘}‘L 61"/ éJs‘ks er/’ 20 : 120,
i x| o
290 §; = @j“ Q Air ’LH\\ | 35!@ 201
A oy 1 /( '.__(_\_‘ N Q
4i0 = ~ 5l Top Plug liee] £%17] (0017 j001*—
N 8§ O ~ | ! |
| I I |
| | | I
| T S l t
LEGAL TERMS: Customer hereby acknowledges and agrees to REMIT PAYMENT TO: SURVEY AGREE | pECIDED | AGREE paceToraL | (, L) S (o! oo
the terms and conditions on the reverse side hereof which include, ' &?,ﬁ,gﬁ#‘g;‘g;‘,{;ﬁ;?mm |
but are not limited to, PAYMENT, RELEASE, INDEMNITY, and Lv;u;«gggzgoog?mo ‘
LIMITED WARRANTY provisions. [OUR SERVICE WAS |
ST STRES Y CTSTONER O CUSTNERS TS SWIFT SERVICES, INC. e T o |
START(()F/VQKORDELIVERYOFGOODS PO BOX 466 éXECPELF}\FORS JOB 'TAx ; 2 2 I q L}
. o2 /o -

x | NESS CITY, KS 67560  pascromts o sorosier . |
DATESIENED TIME Si —Hett— 0 Yes OnNo .
— -0 A pPm - - TOTAL .05

§—2L-29 00 785-798-2300 [J CUSTOMER DID NOT WISH TO RESPOND 6C a5 19 L‘}

APPROVAL Thank You!

SWIFT OPERATS% M( /WW




TICKET

I FT CHARGE T0.
-8 Berdmieom I
ADDRESS No 16931 .
O, , CITY, STATE, ZIF CODE PAGE oF
Services, Inc. 1| 2
ssmﬁ LOCATIO@W‘A V. WELLPROJECT NO. TEASE COUNTY/PARTSH STATE —[CTTY DATE OWNER
LB LAt -b GCAANSS CaYY FINEY s 9-5-09| _same
2 ngg;gg\zgs CONTRACTOR N RIG NAMEINO. irtllé(m oequREoLro ORDER NO.
WIAY G, " A O XTTOA)
3 T SCUTH WELL c;mzc;ogrtl JOB PURPOSE WELL PERMIT NO. V§L TOCATION =
‘ ozl DEVELEPMBPT]  S')o  LonNGSTRIAE ScofY CRi- A g
REFERRAL LOCATION INVOICE INSTRUCTIONS ! '
REFERENCE e e [oeT cor T DESCRPTION o Tom | ov Tuw]  rece AMOUNT
SNS | MLEAGE o iy 80 !Mﬁ ! g !OD L}DO?OO
$18 ) PomP ot | o8 4@Abir|  |Yoojon|  [H00|CO.
22 ) AEGIEN VL "t | -QJ;J_I@ 4@}@_&;
281 l P ELOSW :s’oo]!m. : ) o] 60,00
Yo \ TURROIZ240S 81en| s'hy” kSloo]  S20jeo
to3 _ ) CMEIT RASKTS 2 A I )80 |00 360!00
You O e D PoRY (o) ToR gt ¥ 68 Lex| 198t er | 190000 1900,00
Yob = = & | AT dopn Pt « RATFLS I, en | 225100| 22500
—_— (=) Y ] 1
4o G = 4 LIS flont svoe W[ avto it | Len ! 275 218 leo
L xm | | | {
== ] ! l i
} } !
I N I oS I !
LEGAL TERMS: Customer hereby acknowledges and agrees to _ SURVEY AGREE |necineD | AGREE |
the terms and conditions on the reverse side hereof which include, REMIT PAYMENT TO: %?Tl}iggglgggmopgngmm PAGETOTAL S<RoIco
but are not limited to, PAYMENT, RELEASE, INDEMNITY, and 3; u;«gggiréggvmo . |
LIMITED WARRANTY provisions. [OURSERVICEWAS ® |
WUST BE SIGNED BY CUSTOMER OR CUSTOMER'S AGENT PRIOR 7O SWIFT SERVICES, INC. ;ifg:::;ﬂ:gg;&iﬁ& [ |2 33:5 2] 09;
START OF WORK OR DELIVERY OF GOODS P.O. BOX 466 R PR lsu - A()j( sl lpg 3.2 |0°V
. - e q
W NESS CITY, KS 67560 iggfrgggggéo WITH OUR SERVICE? r.r m(f ffo o % 38 |3 3
DATESIGNED TIME sncsrgoe W AM. 785 798 9300 0 YEs oNo |
e = x =) -708.- TOTA
9-5-09 20 [J CUSTOMER DID NOT WISH TO RESPOND : q3 2 |35

SWIFT OPERATO‘

CUSTOMER ACCEPTANCE OF MATERIALS AND SERVICES  The customer hereby acknowledges receipt of the materials and services listed on

this ticket.




F " TICKET CONTINUATION TICKET 5 o~
% PO Box 466 No. 1631
R, _ Ness City, KS 67560 —— —= — — -
Sttt P Off: 785-798-2300 HE Perhuisom GONS (it A-b §-<-09 "3 ™
welienee | e | poea ] o e B I
328 ) STARDARN Cemedy” EA~ IS@!S\I& ! I :00 16S0 :oo
21k \ FLOCELE. 3|8 ; iige]  $Mjoo
283 \ st Ngoles I hs]  1ialdo
284 | CALSEAL 1'7523 ‘1(30!\&& 30!00 210 :oo
285 ) CH~) Joo|ws | ool 400|000
290 i V-0 Al AL I 35'1100 "Iclw
—— ! !
| | I
| | , !
! ! | |
| | I |
[ I ! !
| | | |
| | | |
B —
| | | I
I | ! !
! I | |
I | l I
B
! ! l l
| | | |
B S B
| l I |
SS’ " SERVICE CHARGE ::I:ii? \ S@ il[sD 22 5 !OQ
<33 j perree I T - b27.52 ilod  p2a7152
CONTINUATIONTOTAL 3 3 52.. 01




