. KANSAS CORPORATION COMMISSION

»

s OiL & GAS CONSERVATION DivISION
WELL COMPLETION FORM

Form ACO-1

@ @ % a N AL Form Mus(icéO: ?yZ:eOg

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License # 31783
Name: Mid-Continent Energy Operating Company

Address 1: 100 W. 5th Street
Address 2: _Suite 450

APINo. 15 063-21818- 0000

Spot Description:
NW _SW _NW_SW gec 27 Twp. 15 s R 29 [JEast[v]West
1880 Feetfrom [] North/ [ South Line of Section

City: _Tulsa State: OK  zip: 74103+ 4254

Contact Person: __G. M. Canaday
Phone: (918 ) 587-6363

CONTRACTOR: License #_5822
Val Energy, Inc.

Name:
Wellsite Geologist: Michael Kidwell

Purchaser: _NCRA

Designate Type of Completion:

L New Well Re-Entry Workover
L Oil —___Swb ____ siow

Gas ENHR ___ SIGW
__ CM (Coal Bed Methane) Temp. Abd.

Dry Other

(Core, WSW, Expl., Cathodic, etc.)
If Workover/Re-entry: Old Well Info as follows:

Operator:

250 Feetfrom [ ] East / [/] West Line of Section

Footages Calculated from Nearest Outside Section Corner:

COOne CInw s [dsw

County: GOVE

Lease Name: __Dorothy York Unit Well# _1-27
Field Name: _Wildcat

Producing Formation: _Johnson

Elevation: Ground:ﬂ___ Kelly Bushing: 2584

Total Depth: 4402 Piug Back Total Depth: 4339

Amount of Surface Pipe Set and Cemented at: 306 Feet
Multiple Stage Cementing Collar Used? [ ] Yes [_]No
If yes, show depth set: Feet

If Alternate Il completion, cement circulated from: ___ 2012

feet depth to: _Surface w/_235 A mt.

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.:
12/27/2009 01/07/2010 03/26/2010

Date Reached TD Completion Date or

Recompletion Date

Spud Date or
Recompletion Date

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

Chloride content: _2500 _ ppm Fluid volume: 1000 bpls

Dewatering method used: __Allowed to dry

Location of fluid disposal if hauled offsite:

Operator Name:

Lease Name: License No.:
Quarter Sec. Twp. S. R. []East[_Jwest
County: Docket No.:

INSTRUCTIONS: An original and two copies of this form shail 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 oil and gas industry have been fully complied with and the statements herein

are complete and correct to the best of my knowledge.

KCC Office Use ONLY

Signature: /0/” % el

/ 7

Title: President Date: 04/25/2010

Subscribed and sworn to before me this 575— NS

20 /9 .

X
i :‘ ‘. ;}&v / If Denied, Yes [N Date: Eﬁt@ECENE'D
Vv

JO ANN ARCHERD E

Letter of Confidentiality Received

Wireline Log Received

MAY 2 1 2mp

pawnes County Geologist Report Received
Notary Public: p ¥ " ° n m‘,\_ UIC Distribution KCC WFCE" :
Date Commig#Sion Expires: QQ'/» ‘ & ﬂ?‘\



Side Two
FS “ .

#Operator Name: I}{Iideontinent Energy Operating Compa‘ny Lease Name: __Derothy York Unit well #. _1-27
Sec. 27 twp. 1 s rR.2 (] East [/] West County: __ GOVE

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 Yes [ No Log  Formation (Top), Depth and Datum [] sample
(Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey Myes [INo Anhydrite 1982 +602
Cores Taken (dYes [ZINo B/Anhydrite 2010 +574
Electric Log Run Yes [ ]No Heebner 3651 1067
(Submit Copy)
Lansing 3690 -1106
List All E. LOgS Run: Stark 3932 -1348
DIL CND MEL Ft Scott 4184 -1600
Mississippi 4279 -1695
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
Purpose of String Drilled Set (In 0.D) Lbs./ Ft. Depth Cement Used Additives
Surface 12-1/4" 8-5/8" 23 306 60/40 Poz 185 2% Gel, 3% CC
Production 7-7/8" 4-1/2" 10.5 4397 Standard 175 10% Salt, 5% Calseal, 1/2# CFR-1
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth iti
Top Bottom Type of Cement #Sacks Used Type and Percent Additives
— Perforate
Y Protect Casing 0 ;
Plug Back TD Surface - 2012 MDS 235 2.6# Flocele, .10% D-air
— Plug Off Zone
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
4 4251-55' and 4260-64'
RECEN I
NGOV T
MA\[) 2 v
LA AYiH
TUBING RECORD: Size: Set At: Packer At: Liner Run:
2-3/8" 4273 [ ves No
Date of First, Resumed Production, SWD or Enhr. Producing Method:
03/26/2010 [ Flowing ['] Pumping [JGas Lift [] other (exptainy
Estimated Production Qil Bbls. Gas Mcf Water Bbls. Gas-0il Ratio Gravity
Per 24 Hours
40
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
[Jvented [JSold [ Usedon Lease [[JopenHole  []Perf. [ ] DuallyComp. [ ] Commingled
(If vented, Submit ACO-18.) [ other (specify)

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




Oil and Gas Exploration,
Production and Operations

DST #1

DST #2

DST #3

DST #4

DST #5

DST’S
(DST Reports attached)

MID-CONTINENT ENERGY OPERATING COMPANY

CONFIDENTIAL

DOROTHY YORK UNIT #1-27 WELL

Section 27 - 15S - 29W

Gove County, Kansas

3844 - 3906’ 30-75-30-30
IFP 6-11 ISIP 524 FFP 12-15
HH 1861 — 1860

Rec 20’ Mud

3901 - 3930’ 30-75-60-90

IFP 14-57 ISIP 1022 FFP 60-12
HH 1896 — 1888

Rec 120° GIP 36’ CO 31° HOCM
3930 - 3954’ 30 -75-60-90

IFP 8-53 ISIP 140 FFP 55-100
HH 1891 — 1891

Rec 60’ GIP  5° CO 10° G&OCWM

3962 — 4006’ 30-75-30-30
IFP 6-7 ISIP 284 FFP 7-8
HH 1910 - 1905

Rec 3’ Mud, specs oil

4208 - 4264 30-75-60-90

IFP 116-619 ISIP 898 FFP 672-840
HH 2048 — 2053

Rec 1330° GIP 777 CO 10° G&OCWM

FSIP

FSIP

FSIP

FSIP

FSIP

699

533

142

142

850

RECEIVED
MAY 2 § 2req

KCC WICHITA

100 West 5" Street, Suite 450 X Tulsa Oklahoma 74103 X (918) 587-6363 X FAX (918) 592-0843



" MID-CONTINENT ENERGY OPERATING COMPANY

Ve

Oil and Gas Exploration,
Production and Operations

' CONFIDENTIAL

_ April 25, 2010

Kansas Corporation Commission
Conservation Division -
130 S. Market, Room 2078 -
Wichita, Kansas 67202
. Re:  Dorothy York Unit #1-27
‘Section 27 - 158 -29W . , .

Gove County, Kansas
Well Completion Form ACO-1

Gentlemen:
Enclosed are the original and two copieé of the ‘Well Completion Form” ACO-1 covering
the Dorothy York Unit #1-27 well located in Section 27-155-29W of Gove County,

- Kansas Also enclosed are orie (1) copy of all logs and DST’s 1, 2, 3, 4 & 5. Please hold
this information as “CONFIDENTIAL” for the maximum period ‘,of time.

Thank you.
Very truly yours,

G M Canaday
President

- GMC/ja

Enclosures 3 cc Form ACO-I
: 1 ceDIL, CDL/CNL, MEL, Geo Logs

\ RECEIVED
MAY 2 ﬂ d’lﬁ
KCC WICHIT:

100 West Sth -Street, Suite 450 * Tulsa, Oklahoma 74103-4287 » (918) 587-6363 ¢ Fax (918) 592-0843



[F'T CHARGE T0: . TICKET
D) Cwziewr Evcagy Jpersiing S
AODRESS ’ / Ne 16685 .
S CITY, STATE, ZIP CODE PAGE OF S
Services, Inc. L
SERVICE LOCATIONS WELUPROJECT NO. LEASE COUNTY/PARISH STATE |CITY DATE OWNER
L A48 /27 Dozomr Hotsrlhnr G M 2D/- Db-/2
< TICKETTYPE TCONTRACTOR RIG NAMEINO. SHPPED |DELIERED 10 ORDER NO.
O SALES VA Evptey 4 oz |Mhs.dw. Geve
3. WELLTYPE WELL CATEGORY JOB PURPOSE WELL PERMIT NO. WELL LOCATION
. Ol Lekgo P LoNCs7 L0 AS-063 - P SIZAAS AV
REFERRAL LOCATION liNVOICE INSTRUCTIONS ‘
PRICE SECONDARY REFERENCE/ ACCOUNTING — ‘
REFERENCE PART NUMBER oc| Acct | oF DESCRIPTION arv. Jum| arv. |um PRICE AMOUNT
; |
SZs / MILEAGE 4//2 50 !m, : S !DZ) <100 {00
S 78 / 70‘0«,?&'[2(/;6& £ %;‘ /|4 I /300 |0d] /40 (oo
o/ / L/0ui1dUCL ?é?» . % 2 WA | 25 }ov S :00
8/ ] Sug [FLussy < “i, = SV !441. : ] ioa SC_100
= 5 .
290 / )-4,4 <2 Rk, | ~3S |00 70 |og
o T I T v
YoR / Cevrlht,zsa 2 Llea| 4 AP S loo| 4o §00
403 / Gy By i Nea| 9l a2 ol o jeo
Yoy / Potr Guean DASOF7 Jye4 Syre | 7900 o0| /900 |00
006 J Lo Aue ¢ Baess Llee | ahlm| oo leo| a0 loo
Yo7 / Zasseuy sy Sivg VhharsFree / :z;; Ay 4%)3{ 2] AAS ;ﬁﬁ? _d2S |Oo
Sry / Lirsy 7‘((&/’1',0 / ;EL4~ ‘/'/A g/,./ Jo PD »‘ JO :.00-
‘ l 13 I oS- | f
'LEGAL TERMS: Customer hereby acknowledges and agrees to REMIT PAYMENT TO: SURVEY AGREE |peciDED | AGREE o Aéérb{;u S AS5S IOO
the terms and conditions on the reverse side hereof which include, : %ﬁgﬁg'ggg;%ﬁ?mm A2 YSq0 |
but are not limited to, PAYMENT, RELEASE, INDEMNITY, and ‘ néuygggiggg AND ~ub : l
LIMITED WARRANTY provisions. S SordZ. @ 7os A
e T Y TR O GRS T RERTS SWIFT SERVICES, INC.  |reoueowmourocr. 2z S
START OF WORK OR DELIVERY OF GOODS P O BOX 466 AND PERFORMED JOB Gg ‘\I(Ax . I .
il CALCSULIETIONS ) 7 057 : ‘*fQ5 |63
" SATISFACTORILY? >
X Wé s : - NESS CITY, KS 67560 ARE YOU SATISFIED WITH OUR SERVICET . |
DATE SIGNED TIME SIGNED U AM. ) 0 YES O NO
. A M. - - TOTAL ) |/
p/ 06“/0 &30 785 798 2300 [0 CUSTOMER DID NOT WISH TO RESPOND ! Ol JZ 7 I Cq
§ OMER A PTA 0 AND R e EEEE! edges receipt of the materials and se ed o
APPROVAL

Thank You!

RATOR |
. %DAHEAS}/



TICKET CONTINUATION

TICKET P “
PO Box 466 No. JALLS
Ness City, KS 67560 -
Off: 785-798-2300 N M O Eoria 272D 007y bewitue| B-06-10 7B | %2
2 ST Eay 945 :\54 1
2 Feocee Sb |4 !
a 1 Sy /ioo 148 |
2 Chesr Vi ![Ss/ :
o CHL-) /06 143 |
2 Seevce GHE Crr 225 ls.r I |
2 Lehstar zeSh il /oo vos 136
L | I |
I I ! |
1 1
- . )
| l I I
[ [ ! !
| 1 T T
! s I I
| [ I -1
- ' I
! ! : i
| N 1 |
| S ! !
I I
! ! ; !
1 {
o] ofaY= TR ] | | I .
eeHvED I [ ! i
i i i t t
MAY 2 f. mm I l | l
KOOy ”‘HII“W | I- | |
vy )
! i : |
| | I I
SERVICE CHARGE ‘ CUBIC FEET | |
MILEAGE | TOTAL WEIGHT LOADED MILES TON MILES 4 i i
PL




dbO-G . ) _ SWIFT Senuiceo 'uc, P ot so [PF

}%’&"Wm&fw v Dobory Ber U | Lopasrtme T JbbES
cHART [ g RATE | voLuMe e T LTy BT DESCRIPTION OF OPERATION AND MATERIALS
iS30 RO cAz7/00/
Cm7i g Sses EAQ
R7) Y500, 87140 H395, ST 40,15, Fesetr 4SS
g4 /D:S%r,ouu Q’lr&x.mwﬂ % 2050 Fr
Conp: YY) AW AT/ 6.»{69
llscrg CeqmpP
/s ‘ . STA7 CSLLF0s7EON
mdwm—\l)ébﬂ%
BeearCite Yei
LA0¢ Z < pa(vc RH, 74 \30e0
S5 /2 v Ao | Sy mudFussy  SOOGHS
g o0 ' &~ C v ML ¢
' <4 4 ) BEmT  Ex)
Ditoplol Aus , waspouval
$s5 | 0 / 40|zttt s
[ 1ok o A 7 ow &or7En,
| =5 ) I ‘
\ 40 , oo
| les - 402
quo | T 492 < fowo | Land P
' Recsasr
Ol.‘? [86) " .| <Jo8 COM’/Z{)7£
. w20
! | Dave, Tosrd,dsne
R‘;CELIED
Ry e




<&
4

ALLIED CEMENTING CO., LLC. 038570

et Te PO.BOX 31 : ' ‘ SERVICE POINJ;
- RUSSELL, KANSAS 67665 ' _ 2 e
SEC. TWP. RANGE _ CALLED OUT ON LOCATION [JOB START ~ [JOB FINISH
DANIEA? 223 | RV | /5~ 27 g 0°yﬂ/ L 30 P~
4 - N : COUNT STATE
L Aosqs// ,/‘ﬁ"é weLLs 7~ 2 |LocaTioN ﬂ/c//é,v 25 A S CRL Zoee AT
OLD OI&@Ci:‘cle one) of bu % n
contractor Vo/ Or'fley , L% < OWNER «
TYPEOFIOB \ Sendicr N6
HOLESIZE /& /% TD. %/ CEMENT . o .
CASING SIZE F 2% DEPTH .30¢4. £ AMOUNT ORDERED _/&F5 % Tic¢ 2EGe,
TUBING SIZE DEPTH
DRILL PIPE DEPTH
TOOL DEPTH .
PRES. MAX MINIMUM__- COMMON /4 @ 4S5 /Y78 5o
MEAS. LINE SHOE JOINT - POZMIX 2y @ 2 55 558 7.
CEMENT LEFTINCSG. /57 GEL 3 @R0. 3§ 4o, 75"
PERFS. CHLORIDE /A @52, 5v_ 303 oo
DISPLACEMENT /&, 5 244/ ASC @
EQUIPMENT @
@
@
PUMPTRUCK CEMENTER « [ A2z
@
# 57 HELPER & Spda. o
BULK TRUCK _ N
# ¥s°¢ - /98 DRIVER (s /oon/ @
BULK TRUCK o
# DRIVER HANDLING ___ 72 @22, 22260
MILEAGE _c 78 /it /oy /e Sow. o0
REMARKS: : TOTAL 2227 25~
Monr 25 | 27 gA s’ : :
v 3t o £ S
A oo TS CChcofafrsm SERVICE
2, seiet” S
V2 DEPTH OF JOB : .
Coman st Crcilated PUMP TRUCK CHARGE - Z%cu
s EXTRA FOOTAGE @
' MILEAGE ) @ Diow  PZ o
MANIFOLD @_.
@
, @
cuarceto: (//:7794&’//‘ < /‘;ceff/
STREET - - TOTAL /2o o0
cITY STATE ZiP___ J - _
_ * PLUG & FLOAT EQUIPMENT
_ /é /7
oz J_ @ -
’ FLF cvwt Ple; @ S~C
To Allied Cementing Co., LLC. ' : @ —
You are hereby requested to rent cementing equipment @
and furnish cementer and helper(s) to assist owner or . ; @
contractor to do work as is listed. The above work was RECE‘VED
done to satisfaction and supervision of owner agentor - TOTAL ___.
contractor. I have read and understand the "GENERAL g MAY 21 201[\
TERMS AND CONDITIONS" listed on the reverse side. . SALES TAX (If Any)
. TOTAL CHARGES __& ST . KGCC W\CHWF
PRINTED NAME Rar\r_)\'i D My . DISCOUNT _@_ IF PAID IN 30 DAYS

SIGNATURE o e,



