KANSAS CORPORATI

OlL & GAS CONSERVATION DIVISION

ON Comws&R l G l N A L

Form ACO-1
September 1999
Form Must Be Typed

WELL COMPLETION FORM

WELL HISTORY - DESCRIPTION OF WELL & LEASE

License # 5056

&/0s/09

145-21,561-0001

Operator: APl No. 15 -

Name: F.G. Holl Company, L.L.C. County: Pawnee. 100' S. of

Address: 3431 E. Central, Suite 100 C B2 B2 SE gec. 2  Twp. 2! s RS []East[Y] wWest
City/State/Zip: Wichita, Kansas 67206 1220 feet from@;\l (circle one) Line of Section
Purchaser: ___o€gas 330

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

Operator Contact Person:_Franklin R. Greenbaum

Footages Calculated from Nearest Outside Section Corner:

Phone: (316 ) _684-8481, Ext. 206 (circleone) NE NW sSw
Contractor: Name: Duke Driling Company, Inc. Lease Name: _BROCHER "A” "OWWO" Well #: 172
License: 9929 Field Name: Wildcat
Wellsite Geologist: Rene Hustead Producing Formation: Winfieid
Designate Type of Completion: Elevation: Ground: 1940 Kelly Bushing: 1948
New Well Re-Entry v Workover Total Depth:_ggo_q____ Plug Back Total Depth: 2040
Oil SWD SIoW Temp. Abd. Amount of Surface Pipe Set and Cemented at 878 Feet
v Gas ENHR SIGW Multiple Stage Cementing Collar Used? [Jyes No
Dry - Other (Core, WSW, Expl., Cathodic, etc) If yes, show depth set Feet
If Workover/Re-entry: Old Well Info as follows: If Alternate il completion, cement U
Operator: F.G. Holl Company, L.L.C. feet depth to UNHTJK; - sx cmt.
Well Name:_ BROCHER "A" No. 1-2 -1 § 2000

Original Comp. Date: 11/16 97OriginaITotal Depth:_ﬁg}_

X

Deepening Re-pert. Conv. to Enhr./SWD
Plug Back Plug Back Total Depth
Commingled Docket No.

Dual Completion Docket No.

Other (SWD or Enhr.?) Docket No.

RU: 03/10/2008

Spud Date or
Recompletion Date

09/27/2007
Date Reached TD

RD: 05/07/2008

Completion Date or
Recompletion Date

Drilling Fluid Management Plan WO /VH' /D’QOX

(Data must be collected from the Reserve Pit) K@@

Chloride content 14,000 ppm- Fluid volume <500 bbls
Dewatering method used_No free fluids in the pits

Location of fluid disposal if hauled offsite:

Operator Name:

Lease Name: License No.:

Quarter Sec. Twp. S. R. [ east [ West
County: Docket No.:

Kansas 67202, within 120 days of the spud date, recompletion, workover o

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

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.

r conversion of a well. Rule 82-3-130, 82-3-106 and 82-3-107 apply.

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 an
Fr

to the best of my knowledge.

KCC Office Use ONLY

/
Signature: P
Tite: EXPLlération Manager Date: 06,/05/2008
Subscribed and sworn to before me this Oth day of _June 2008 .

_L Letter of Confidentiallty Received

If Denied, Yes DDate:

State of Kansas Sed
20

Notary Pubhc

—_ Wireline Log Received

Date Commission Expires:

ck County RECEIVED
% tswood Geologist Report Receivedg ANSAS CORPORATION COMMISSION
- UIC Distribution 6 200
04/ 30/201 Notary Public - State of Kahsas JUN 0
BETTY H. SPOTSWOOD
: . CONSERVATION DIVISION
My Appointment Expires_4//3/20(0 WICHITA KS




Side Two

F.G. Holl Company, L.L.C. BROCHER "A" "OWWOQO"

Lease Name: Well #: 1-2

Operator Name:

Sec._? Twp. ' s RS [ East [/]West County: _Pawnee. 100°S. of

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 [ JNo Log Formation (Top), Depth and Datum ] Sample
(Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey Yes [_No
Cores Taken I Yes No Heebner 3187 (-1239)
Electric Log Run Yes [ INo Toronto 3204 (-1256)
(Submit Copy)
Brown Lime 3236 (-1288)
List All E. Logs Run: LKC 3293 (-1345)
CNL/CDL/ML BKC 3508 (-1560)
DIL/BHCS/CPI Conglomerate 3519 (-1571)
Fracfinder. Chert 3550 (-1952)

CASING RECORD New Used
Report all strings set-conductor, surface, intermediate, production, etc.

S e | Sowes | Jwest | afwms | TwemePanen
Surface 12-1/4" 8-5/8" 23# 878" A-Con 210sx 3%cc, 2% gel
Production 7-7/8" 5-1/2" 14# 3885’ AA-2 136sx 3%cc, 2% gel

60/40Poz 25sx

ADDITIONAL CEMENTING / SQUEEZE RECORD

Purpose: . Dgpgl Type of Cement #Sacks Used Type and Percent Additives
_Y_ Perforate ©p Bottom
— F':{::;;;S:?SQ 2100-02', 1890' | Common (same for both) | 100sx for each
___ PlugOffz
ugbliLon® 1 1800-02' 50sx
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 SPF 1862' - 1866 250 gal 10% Mira acid
TUBING RECORD Size Set At Packer At Liner Run
238 1899.79 [Tves No
Date of First, Resumerd Production, SWD or Enhr. Producing Method
Waiting for 1 Pt. test I__} Flowing M Pumping D Gas Lift D Other (Explain)
Estimated Production Oit Bbls. Gas Mct Water Bbls. Gas-Oil Ratio Gravity
Per 24 Hours
Disposition of Gas METHOD OF COMPLETION Production Interval
(Jvented [Jsold Used on Lease [ ] Open Hote Perf.  [_] Dually Comp. [} commingled 1862’ - 1866’ Winfield

(If vented, Submit ACO-18.) D Other (Specify)




TREATMENT REPORT

y°“s‘°m°’.\, AN TTemsena Date
. P H-33.08
F‘iej%O{da{ﬁ\ Station 9‘ w\’? % ot .| County Pe,. e State}{ N
Type Job C Co (? Ry 4:3 % e e - ,.__,,{!forr:._ﬁatipn»,.”: Legal Dﬂefcnpt\jon s
PIPE DATA PERFORATING DATA FLUIb USED 1 -TREATMENT RESUME
Casing Size Iugqgl%ize Shots/Ft Qd?ti’;m :&:fd— Lo s ‘\ & ‘ ‘ RATE VPRESS ISIP
G (P S EENEY PN VR L
Volume Volume From T Pad Min . 1(‘)"Min.
Max Press | Max Press From. T Frac Avg _ 1§ Min.
Well Connection | Annulus Vol. From 'i’o HHP Used - Annulus Pressure
Plug Depth P?c}(a Depth From To Flush ") bny by L.,, Gas Volume N, TotaI‘Load
Customer Reprﬁenst{aeb o rs Station Managermkw g( ot ¥ Treater (;: }q . I-_J C)v\@. rhlu’, S
Service Units| &y 3 b \0\5’3”‘)](! A3 J/ =3 %‘}/3»\ ol | , | t
Namos __|O\edp K 24 lloy LaClmeeco
Time P(r:::;?;?e p-:g:iszge Bgls. Pumped Rate Service Log
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10244 NE leay 61 * P.O. Box 8613 Pratt KS 67124 8613 ¢

(620) 672-1201 » Fax

(620) 672-5383

Taylor Printing, Inc. 620-672-3656




PIPE DATA

FLUID USED

 TREATMENT RESUME

CWA,IE%’ |

1 -Acid

. RATE

PRESS _

ISIP--

Pre Pad *

I 'Max

Depth _ Depth 4 ) "5 Min.
VOIUZ L/; VOW ’ -.ge.aq' Min - b 10.Miri., ’ ‘
wMaxtBnessw@»wMax-yFims?ne C";‘ . - N —— it 2 HséﬂMu“.ﬁ -
Well Cohnectien Annulus Vol.. - » HHP Used wmorss | Annulus Pressure ,
Plug Depth , ; geyv };gom L ‘.le Flush el ' Gae Volume ’ Totel-goad . S
Customer Hepresentatuve ' ; Statlon ManagerS @ /"’7 ' Treater / ; éé’y y
g ‘ = : .

Servnce Umts ‘

B Dnver '
“.Nam

.mg

10244 NEleay61 ' P.O. Box 8613 Pratt, E{SG71 24-8613 (620) 672-1201 » Fax (620)' 672-5383
) . : Taylor Printing, Inc. 620-672-3656 --.
by



PERFORATING DATA

TREATMENT RESUME

‘Shots/Ft - RE bw\mgsm RATE| PRESS ISIP
o 5 Min.
10 Min.

..¢Ma2g‘.l?,4:'ess.»gm

Well Connectuon

Annulué vol. |

From

"HHP Used

e

" Annulus Pressure . .,

Plug?;fg‘b

:Packer'Depth

| Erom

Flush_

Gas Volume .

1 Total Load

na

_ Customer Representatlve M

o

Serv\\ce Umts '

o

Station Manager T 7

" Treater ( /

Taylor Printirig, Ifig. §20-672-3656
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Flush ?ge/-'
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Total Load

; [

Statlon Manager ;

,/;;:

T
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‘-ﬁ/ﬁgm

)Treater % _é A/

Inver
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Tavldr Printiria. Inc: 620-672-3656



