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, KANSAS CORPORATION COMMISSION ORIGI NALS/P'W#
OIL & GAS CONSERVATION DIVISION Form Mus?é".:?'yzpofk
“WELL COMPLETION FORM 2%

WELL HISTORY - DESCRIPT[ON.OF WELL & LEASE
oine. 1. 023-21149 ~080D

OPERATOR: License #_ 34075 i

Name: ____One Source Financial Services Inc. ; sipot Descrigtiop:
Address 1: 5800 Padre Bivd., Ste.210 ., . _ C_-':%gec 28 twp.4 s R 39 _ [ ]East[]West
Address 2: 660 Feetfrom [_] North/ [/ South Line of Section
City: . South Padre Island _ state: TX Zip: 78997 + 660 Feetfrom [/] East / [ ] West Line of Section
Contact Person: - Kevin Andrews e "Footages Calculated from Nearest Outside Section Corner:
Phone: (/85 ) 3326174 f COne Oww se Osw
CONTRACTOR: License #_8273 County: Cheyenne
Name:__EXxcell Services Inc. Lease Name: _IN€itzel Well#: 528
Wellsite Geologist: _Field Name: Wheeler
Purchasers_____ T T T s TmT e - e e "!ﬁw"s‘%ﬁ?&iﬂ’éiﬁﬁ Eormation: __Niobrara o - Co
Designate Type of Completion: ‘Elevation: Ground:_gfL Kelly Bushing: ifig____
i New Well Re-Entry Workover +Total Depth:,@_ Plug Back Total Depth: 1427
. oil .. swp SIOW ;Amount of Surface Pipe Set and Cemented at: _327-67'set @ 333.67' KB gg 0
¥ _Gas ... ENHR ____SIGW 'Multiple Stage Cementing Collar Used? [ ] Yes [/]No AN
—n— CM (Coal Bed Methane) Temp. Abd. :|f‘yesv show depth set: Feet
—Dry Other (Core, WSW, Expl, Cathodic, efc.) ;If Alternate Il completion, cement circulated from:
If Workover/Re-entry: Old Well Info as follows: feet dlepth to: w sx cmt.
Operator: e s o o e <t : Drilling Fluid Management Plan ﬂ*{ W &9{ '{0
Well Name: . (Data must be collected from the Reseive Pit)
Original Comp. Date: __.._......_.__ Original Total Depth:.. . . . l Chloride content: _,ég%__n.mppm Fluid volume: _50_________ bbls
—. Deepening .____Re-perf. Conv.to Enhr. _____Conv.to SWD i Dewatering method used: Evaporation
- Plug Back: Plug Back Total Depth Location of fluid disposal if hauled offsite:
Commingled Docket No.: '
Dual Completion DocketNo.. O’tperator NAME: o o o e e e e
——__ Other (SWD or £nhr.?) Docket No.: Lease Name: License No.:
& //,‘/j_ 0% C//E_Z/" o0 ["“/ﬂ'/?"ﬂﬁ , Quarter Sec. Twp. S. R [ | East{ | West
¢Spud Date o (Date Reached TO-J [ Completion Date or County: ___ Docket No.:
Recompletion Date Recompletion Date .
— T e o

Wi - =T e o - = = T e i

- o)

“ INSTRUCTIONS: An original and two copies of this form shall be filed with the Kansas Corporation Commission, 130 S. Market - Room 2078, Wichita,
i 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.
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All requirements of the statutes, rules

e oil and gas industry have been fully complied with and the statemeg herein
est of my knowledge. . [N

N
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v

KCC Office Use ONLY

Date: 2” 21" ?Olb A/

{_Y___ Letter of Confidentiality Received

Q3AI303y

SY ‘VLIHOIM
NOISI I NOLLYAE3S|

Subscribe and sworn to before me this 23 dayof Ve ‘Df*g_/_,:_/___._._“__ , < ¢ IfDenied, Yes[ JDate:__

[3

__¥___ Wireline Log Received

i
-

eren-—.. Geologist Report Received
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RECEIVED
KANSAS CORPORATION COMMISSION

MAR 01 2010

Notary Public:

Date Commission Expires: 2= U-20¢3

e UIC Distribution

WILLIAM LOPEZ
MY COMMISSION EXPIRES

ERVATION DIVISION
D{eoember 21,2013 CONS

WICHITA, KS 4
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Operator Name:

One Source Financial Services Inc.

Side Two

|
Lease Name Neitzel

28 4

Sec. Twp. . 2......S.

_ [JEast [/ ] west

Well #: 928

County: Cheyenne

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. Attach final geological well site report.

Drill Stem Tests Taken _ [(Ives [4No [:] Log Formation (Top), Depth and Datum ] Sample
(Attach Additional Sheets) :
_ ‘Name Top Datum
Samples Sent to Geological Survey Clves [INo Bentonite 1114'
Cores Taken [1ves [4INo Smokey Hills 1261
Electric'Log Run Yes []No
(Submit Copy)
- . 3
List All E. Logs Run: K
NES R (RpLe conBe) | |
CASING RECORD i ]'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 97/8" 7" 17 333.67 50x 50 POZ | 123 3 % CaCl, 25% Flo-cele
. | ’
Production LB 12" 41/2" 10.5 1456.61' 50x50 POZ 29 2% CaCl, 12% Gel, 25% Polyfsko
X 50 x50 POZ ‘| 56 1% CFL.80, 2% Gel, .25% Polyfiake
{
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth Type of Cement #Sacks Used Type and Percent Additives
Top Bottom
-~ Perforate }
—— Protect Casing |
— PilugBack TD ]
e Plug Off Zone i 3

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
2 1262 - 1290
< ‘RECEIVED
KANSAS CORFORATION comwssmN \en
e - —_— —— — RECEIVED- o —
MAY..2.8.2010 wsgscoapoRMTONCOMM ON
ERVATION DIVISION MAR_0.1 2010
O%Ams ISION
TUBING RECORD: Size: Set At Packer At | Liner Run: CONSERVA ;;’A“‘(’é'
D Yes D No WlCH
Date of First, Resumed Production, SWD or Enhr. Producing Method:
D Flowing [:] Pumping ]:] Gas Lift [:] Other (Explain)
Estimated Production Oil Bbls. Gas Mcf | Water Bbls. Gas-Oil Ratio Gravity
Per 24 Hours ‘
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
[TJvented  [¥]Sold [ ]Used on Lease [ JopenHole  [V]Pert. [T DudllyComp. [_] Commingled
(If vented, Submit ACO-18.) [7) other (specify) [

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



02-24-10;21: 42 Br:on _Oil_Well ’ ‘:19567729532 ;3032988143 | # 3/ 5
BISON UIL WELL CEMENTING, INC. - | '
? /< REF, INVOICE #_ B[ 32

1738 Wynkoop SL., Ste. 102 , :
\d . LOCATION A,/e/lze/ 5-9&~

Den’_ver, Colorado 80202
Fax: 303-298-8143 . y
E-mail: bisonoli1 @qwest.net FOREMANM‘L&M/’ Q(jbeﬂ

Phone: 303-296-3010

TREATMENT REPORT
DNTE WELL NAME SECTION | WP RGE COUNTY FORMAIION

Weef | Neifoe] 5-08 € | s 8 _|(heygme

v e/ Serifees o

MALLING ANDNESS 7 OPERATOR

oy , | comacron e l( Rig 2

STATE P COUE psTancEToLocanon 1.5 Adr feS

[ Tive ARRIVED on LocATION /g, 3d  Saa TIME LEFT LOCATION
WELL DATA __ , : PRESSURE LIMITATIONS

HOLE SiZE ( V{/ TUBING SIZE PERFORATIONS ‘  THEORETICAL INSTRUCTED
TOTAL DEPTH /»\ly‘? TUBING DEPTH SHOTS/FT SURFACE PIPE ANNULUS LONG

p/ﬂ Al271,277 | enewaenr OPEN HOLE STiNG

CASING 4 A2 | s conpimion TUBING.

casing et /MEO o 1ed TREATMENT ViA " TYPE OF TREATMENT TREATMENT RATE
casiG WEIGHT (005 | packen permy ' [ ] SURFACE PIPE BREAKDOWN BPM

cAsiNG coNnmoM : ] PRODUCTION CASING ATIAL 8PM

PRESSURE SUMMARY : ("} SQEEZE CEMENT FINAL 6PM

DITEAXDOWN ur CIRCULATING  psi AVERAGE psl [ JACID BREAKDOWN ‘ MINIMUM BPM

FINAL DISPLACEMENT pst ISiP ) psl { ]ACID STIMULATION . MAXIMUM BPM

ANNULIS " psl § MIN §iP psi. [ |ACID SPOTTING : AVERAGE BPM

MAXIMUM psi [15mnse psl [ 1MISC PUMP
MINIMUM psl i1 DTHEH HYD HHP = HATEXMUHEX 408

INSTRUCTIONS PRIOR TO JOB p{//)Lp g ﬂﬂeﬁf £S i Ot (th Hﬂ? 29 & Kt, [ eg (’_(g en £ i l 6 Aals M(!
g, 2 <'D<~o IU A \qcezh(e ) '(‘. Plua

M\u&eeﬂ 12008 1500 PS’Z'- wlosh uo ’\'u atd

;g:csnl::rmqngmoefswms(/ 00) H[ ﬂ()/ (/0:1D) Sg(eﬂy //0, Z()'US/'L(’N"CU /t///ﬂ Z? _S/(ﬁ
Ce f, Qo 35 Z!/ ('m/M/‘ (/”’(‘0} Doy Jlug
Dusflace _2e& FAls kel wioby
- //d, VA’V (O /wav &0 Ps7—
[/5243'7 2 jlsuu/ oo PsF—
///Aﬂ)yf g/ @ /500 [T

RECEIVED
KANSAS CORPORATION COMMISSION

MAR Q1 2010

CONSERVATION DIVISION ™
WICHFFA KS ——
¥

y

==  Tnkr 1/ 24/0®

' [m/"" e
Customers herehy wiedges and specifically agrees lo tha terms and conditions on this work erder, including, without limitation, the provisions on the revarse slds hereof which Include the release and Indemnity.
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,QONSERVATION DIVISION

WICHITA, KS



02-24-10;23: 1‘14 :Bigonh_0il_Well Ii1_‘9567729532 » 3032988143 # 3/ 5

BISON om WELL CEMENTING, INC. A/ 55
REF. INVOICE #
1738 Wynkoop St,, Ste. (L3 ' N ’
Denver, Colorado 80202 ’»? 0 5—- g’
Phone: 303-296-3010 M ‘}\) LocATION_ L@ 2%
Fax: 303-298-8143
E-mall: blsonoll2@qwest.net FOREMAN QDE?‘Q‘DMLMD_
TREATMENT REPORT
CUSTOMER ACCT # N WELL NM‘IE Qv/TR SECTION ™wP " RGE COUNTY FORMATION
l/ < i
R ¥ A% | 45 29w [Qhegenn
1 I T T(‘ G : J/ 8
. |
ciancero % Kl [ SLery [(e_(‘ OWNER
MAILING ADURESS GPERATOR
ary , , conmacrn X e LU Rig ¥EZ_
STATE ZIP CODE ostncETo Locanon 1S~ pdi e S
TIME ARRIVED ON LOCATION 72 1 © TIME LEFT LUCANGN
WELL DATA o PRESSURE LIMITATIONS
nowe size g 7/6 TUBING SIZE PERFORATIONS , o THEORETICAL INSTRUCTED
TOTAL DEPTH 3R] TUBING DEPTH SHOTS/FT SURFACE PIPE ANNULUS LONG
TUBING WEIGHT OPEN HOLE v STRING
1
casmvg size 71 ¢/ | TUBING CONDITION TUBING ; _ ,
cASING DEPTH 253 Lo | TneATMENT VIA ‘ v TYPE OF TREATMENT TREATMENT RATE
casme weisHT O™ | packer pee D] SURFAGE PIE BREAKDOWN BPM
CASING CONDITION QQQJ ' { ]PRODUCTION GASING INITIAL BPM
PRESSURE SUMMARY | ]SQEEZE CEMENT ~ FINAL BPM
BREAKDOWN of CIRCULATING  ps! - AVERAGE psl [ JACID BAEAKDOWN 7 MINIMUM BPM
FINAL DISPLACEMENT psl ISP _ psl [ JACID STIMULATION MAXIMUM BPM
ANNULUS pel 6 MIN SIP psi [ 1ACID SPOTTING AVERAGE BPM
MAXIMUM psl 15 MIN SIP psl [ IMISC PUMP
MINIMUM psl [ )OTHER HYD HHP = RATE X PRESSURE X 40.6

INSTRUCTIONS PRIORTO 40B__$)y RO, cafeln peedine, esd Cyrco, NP 137 SRS Coent-
1] BRI W uodw. q\e\ﬁ L\ Deagds, 15, MapR 15 By, B
aNot n \A\Q\\ SO IR Y t“o (PR *

;z:cs;mrxgmoeevems(z ?) MIP U (Z\Oﬁgﬂaf-@/f (é (5') ESA ey I((/P {23 SKS
Ceseqd— (21252 Ovsplece 4z Mzs the, (2/29) Shut in m//

RECEIVED

(A& CORRORATION COMMISSION
MAR 01 201U

CONSERVATION OIS

WICHITA, KS

@% As l\ ///1‘1'/03
AUTHORIZATI O PROCEED TIMLE DATE

Customera hereby acknowledges and specifically agress \0 the terma and conditions on Ihis work order, Including, without limitation, Ine provisions an the ravarse side hereof which include the release and indemnity.




