gorriDENTIAL

o L
KANSAS CORPORATION Comwssuo@ R ‘ G ‘ N A L

O1L & GAS CONSERVATION DIviSION
WELL COMPLETION FORM

Form ACO-1
September 1999

WELL HISTORY - DESCRIPTION OF WELL & LEASE

Operator: License # 5316
Name: _FALCON EXPLORATION, INC.
Address: 125 N. MARKET, SUITE 1252

City/State/zip: WICHITA, KS 67202

API No. 15 - 063-21705-0000

Form Must Typed
F/08] (0
County: GOVE

SE NE NW SE . 35 Twp 13 5 g 30 (] East V] west
2120

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

NCRA

Purchaser:

1640 feet from @/ W (circle one) Line of Section

Operator Contact Person: MIKE MITCHELL
Phone: ( 316 ) 262-1378

Footages Calculated from Nearest Outside Section Corner:

(circle one)  NE SE NW Sw

Contractor: Name: VAL ENERGY INC. Lease Name: ROHR Well #: 1
License: 5822 Field Name: R&M
Wellsite Geologist: TED JOCHEMS JR Producing Formation: MiSSiSSippian
Designate Type of Completion: Elevation: Ground: 2748 Kelly Bushing: 2753
v New Well Re-Entry Workover Total Depth:_43i6_ Plug Back Total Depth:
v Oil SWD SIOW Temp. Abd. Amount of Surface Pipe Set and Cemented at 329 Feet
Gas ENHR SIGW KANSAS CO‘;E)%‘%ED Multiple Stage Cementing Coliar Used? MlYes [ INo
Dry Other (Core, WSW, Expl., Cathodic, etc) COMM‘SW% show depth set 2237 Feet
If Workover/Re@@N@§@;aNﬁJ{ﬁéﬁollows: JUL 0 9 2008 If Alternate 1l completion, cement circulated from 2237
Operator: J}U\L L[D U feet depth to SURFACE w/. 400 sx cmt.
Well Name: WICH Ak O

Original Comp. Date: f @ Original Total Depth:

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

— Other (SWD or Enhr.?) Docket No.

3/19/08 3/27/08 5/2/08

Spud Date or Date Reached TD

Recompletion Date

Completion Date or
Recompletion Date

Drilling Fluid Management Plan ka/(t_}« I NH’ é;__a -'Dg

(Data must be collected from the Reser

Chloride content ppm Fludvolume___________ bbls

Dewatering method used

Location of fluid disposal if hauled offsite:

Operator Name:

Lease Name: License No.:
Quarter Sec. Twp. S. R. (] 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.
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 (ses 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.

Rule 82-3-130, 82-3-106 and 82-3-107 apply.

All requirements of the statutes, r

est of my knowledge.

and regulations promulgated to regulate the oil and gas industry have been fully complied with and the statements

KCC Office Use ONLY

herein are complete ?a’fo?e,c to th
Signature:

PRESIDENT

Title: Date: Letter of Confidentiality Received
Subscribed and sworn to before me this Ot day of _JULY , \ If Denied, Yes [ ] Date:
08 \/ Wireline Log Received
20 q E é g g * ROS‘NN M. SCHIPPERS Geologist Report Received
Notary Public: 774 S"I!(A’;S%YFP l{?“-s'ﬁs UIC Distribution
e T
Date Commission Expires: 9/28/11 B My Appt. Exp. %Zelfﬁ/_ ’




]

Side Two
v

&%

2}
hc

Operator Name: FALCON EXPLORATION, INC. ROHR

Lease Name:

Sec. Twp. 3 s R [ East [v]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 [C]Sample
(Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey Yes [_No ANHYDRITE 2176 +577
Cores Taken [ Yes No B/ANHYD 2209 +544
Electric Log Run Yes [JNo LANSING 3790 1037
{Submit Copy)
BKC 4089 -1336
List All E. Logs Run: PAWNEE 4198 1449
RAD. GUARD LOG FT SCOTT 4266 -1513
CHEROKEE SH 4298 -1545
JOHNSON 4346 -1693

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 23 329 COMMON (225 2% GEL, 3% CC
DV TOOL _ 5-1/2 2237 LITE'A' 400
3% CFR, .3% FLA, 10% SALT
PRODUCTION |7-7/8 5-1/2 14 4349 AA2 150 1148 CELL FLAKE, SWSX GILSNT
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth Type of Cement #Sacks Used Type and Percent Additives
Top Bottom
_ . Perforate
—— Protect Casing
—__ PlugBackTD
____ 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
i
TUBING RECORD Size Set At Packer At Liner Run
2-3/8" 4040' [JYes No
Date of First, Resumerd Production, SWD or Enhr. Producing Method T
7/2/108 (] Flowing [ Pumping [(JGasLitt (7] other (Explainy
Estimated Production Qil Bbls. Gas Mct Water Bbls. Gas-0il Ratio Gravity N
Per 24 Hours
40 0
Disposition of Gas METHOD OF COMPLETION Production Interval
[[Jvented [JSold [ ]UsedonLease OpenHole [ ]Pert. [ ] Duallf Comp. (] Commingled —

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




> ALLIED CEMENTING CO., INC. 3,17

REMITTO P.O.BOX 31 SERVICE POINT:
RUSSELL, KANSAS 67665 ootl <y
SEC. TWP. RANGE CALLED OQUT ON LQCATI N {JOB,STA JOB EINIS
' - oovr ' CQUNTY STAT,
LlﬁSDE#R__ weLLs | LOCATION &S o &) RS ¢,/ 27O Gove |"Es
OLD ORQEW (Circle one)
CONTRACTOR Vol Lrill- g A g OWNER SGq »1 €
TYPEOFJOB ¢ 1 cface i
HOLESIZE }2 /" TD. 333 CEMENT |
CASING SIZE (342 DEPTH n2%,0& AM/%INT ORDERED_2RS5~ ~$4£5 com
TUBING SIZE DEPTH S 296 geC
DRILL PIPE DEPTH
TOOL DEPTH ~
PRES. MAX MINIMUM common_ 225~ @ /%20 3835700
MEAS. LINE SHOE JOINT POZMIX . @___
CEMENT LEFTINCSG, /¢ © 18 GEL 4S5 @ /8,05 DS,00
PERFS. CORE DENTINE CHLORIDE SES 0 s BT/5,60
DISPLACEMENT 20 LBOL yy g g N ASC @
T @
EQUIPMENT .
GG ‘
- i —) @
PYPARUCK  CEMENTER 2RO Recte e
22 HELPER _ Zla”) TSSO
» @
BULK TRUCK | JUL 097008
t 208 DRIVER {ial 7~ o o
NSERV,
?ULK TRUCK DRIVER WICHITA, kS @ I
’ HANDLING 232 365 o R ,/5- %
MILEAGE o 1 CE ST,
REMARKS: TOTAL $75 0D
Cemend” [/ Jd CiTChlade - SERVICE

—~
DEPTH OF JOB 232%.08

PUMP TRUCK CHARGE 2,00
.. EXTRAFOOTAGE _ Q2% 7 @ « 50 Q3.20

MILEAGE Y5~ #,CeS @ 2.00 3500

MANIFOLD @
, @
‘ @
HARGE T0: Fad Co0”? &P l’ -
- TOTAL 2555, 30D
'REET
TY STATE ZIP
g}rg PLUG & FLOAT EQUIPMENT
S 7
oadea Ll @ X0
=
@
> Allied Cementing Co., Inc. @
ou are hereby requested to rent cementing equipment @
d furnish cementer and helper to assist owner or @ )
ntractor to do work as is listed. The above work was >
ne to satisfaction and supervision of owner agent or TOTAL &—-
ntractor. Ihave read & understand the "TERMS AND
INDITIONS" listed on the reverse side. TAX
TOTAL CHARGE
DISCOUNT IF PAID IN 30 DAYS

NATURE 9/—&4—%4/% J
/ C N\ N

PRINTED NAME

TN



51L'

enelgy servzces Lr

{ TREATMENT REPORT

Custon.:fq /c o ;

Lease No.

Date

Lease

pé‘ﬁ’//’ — ‘

Well # /

?a‘?ﬁ-d%

VZF|e|/d g?;;ﬁf Depth';'-{.flt* ' County . :
Type Job i!,’\ B .-,»‘.-' — ‘~..u'.': g ‘:4;._. — _’.-,.,-.n:-, e B - T et Formahon" - -"—.;,h'.) SR Lega' DeSCl’IptIOH -
PIPE DATA PERFORATING DATA | FLUID USED TREATMENT RESUME
Casing Size : | Tubing Sivze> Shots/Ft. 7ok % i e %/) /4/ e | u RATE PRESS | ISIP ‘
Depth Depth Fronﬁ To T I?re Pad | ng , .51N_|m.
Volume - Volume From To Pad , IMm . :
MaxPress  [Max Press .. B ' i H\’\_’/g PR i -

i i F,rbfr’i‘:"_**’*ﬁ-ﬁ‘

- PR ,‘_‘,‘ ';‘\. o]
To~ “w-ir T

~,,.;..._vk

Well Connection Annulus Vol | From To HHP Used =T ) _/V’I"Vrinulu,s Pressure
Plug Depth Packer Depth From ‘To - Flush Gas Volume " | Total Load
Customer Representative - Station'Mana;;(er P Treater .

‘ . | & ' '

Service Units .

Driver ,

Names .
L i~ Casing Tubing ' ) ' , , ) T

Time ‘Pressure | - Pressure ‘Bbls. Pumped. "J'. : Rate ' .| : Servuce Log

N N
L COMHIDENTIAL » /3 Vo 7ogr 22327

RN |0 & 2008 | z/wé <L fwé 44/9 /Jéé/ /U‘U

1 - RS : _ /

1195 /8L | = JAV//ZWU’ @ LOASA Py L/x/-c

/)59

Vobone Pl frd (O o

/Z‘{/ /'(’ < "/C-Qm"";‘f' 7o §q4/4c0

29

Al O N

. L

75/,/,4,, a9 (P CZ(« /7(/;"“<
Corld R 25 b4t cad A 0y :

_?/ /~

Z

//Af/ A A ) //

/2270

RECEIVEQ -

3’4' QW/M

JUL 09 20087 | -

CONSERVATION mvklon
‘ KS

| (el (RIS BRSSP

0/124-86 020) 6 D1 ¢ Fax (620) 6 S

Taylor Printing.-Inc. 820-672-3656



7(_/ e

7157‘).

enér gy services,.r

L S CQ

“ TEN S %y S z,u,,z/_//a

FEN

/ﬂ/iyﬂ /et
TREATMENT REPORT

6257() Vi -

f @UNFT-

Customer; ' Lease No. - . Date . o ‘%étt
'/ZO Z(‘()/J ?”xﬂ/o/ﬁ . . e t‘*«a&b
Lease | wWell #- ‘ i
hA A s | 2~ 2. ag |
. Fiejd.Order #:- Stat N De - Count
}é"/f% 294 # B s 4*}57 Yy Dok | ,
Type Job B B Formatlon e ,' B fLegal Descrlptlon 3 B
PIPE DATA 4 PERFORATING DATA FLUID USED ﬂ i TREATMENT RESUME
Casing.Sj Tm;m Shots/Ft At:ld ' RATE "PHESS ISIP .
—%Sl;ez ‘9/00 )'/'//c,m />73 Az -
D D th : : Pre*Pad M : 5 Min.
2 [Py, From | To . o2 L AP nS o
lum ' P d ' . e in.
Volty(g6 Vol ug/, From T ad _quln A ~ 10 Min
MaxPress - [Max Press . N S N R T i L A5 MR s -
o) - d@(’) From" 4,"_ i ir’TO” REIR PR LRt s s *.. FRN RIS : T T \u\
Well oh_nection Annulus~VoI Lo ) " | HHP Used Annulus Pressure
e From To - . L ) ) .
] w I Flush 2s \ ; N ,
Pltg ?e 22 7 P-acker Bepth From To ush ‘ Gas Volume 4 . Tt)tal Load ,
Customer Re resentatwe Station Mana er Treater e :
P . 9 '(’(/[ SCO# e ENAP /Df v//,/‘?/u
Service Units| /| 94€ 7 /q 8/8’7 /95"//@ /G526 Vo Yk /0/7[(0 /99/5/
Driver ' . - s g , . o A
Names &U/AM, M(/S c?éc,/- g/ Pt s /ﬂ/ s
Casing - Tubing | T 4 co ; L BT
ﬂme PfeSSUre,_. Pfessure Bbls Pumped | -lRate’ Rt SN ) Serwce Log e
' , cﬁ/J - 4(_ f //(, . /7701 -
- e

JUL

R

Z/d /ﬂy J'/S =~ 2 /F/Cf/é,/u/ Cd//%c’éc// 34»'6

/.q:
Ov. 7eol cu _;/ 2237 "’“'/‘3'”/@0" 2 52

[ @@@ |

bl 3 & wo £y

T RANSRS

C//S/,u(‘ o/ &%W““’-

o §00

.uﬁrﬁ“"%

& 570

JNSERVA“°“ p

Yook Ny 2 Lak wrs

: < oA KS_ _Séd/ //aw/u /4&/ RALE. - :
OO {Goo. b b B Prded) Shue o/ DD e e
0995 | Joo o | Ss | Ay Sppce T
| 7 g ."-’/7/4/ 25 & Sr/w(wcw/ cord #52
Y P S N e s25 s //f/v? a2 .
9 R e - '/%u/ /awa O Povy) ~loe
9925 | o, L So | £ *4’// Dt T E o
' | A W ©esZk
Pt
(002 | 900 el |y //V.,@A./
/0()5’“' ) -~ 0/20‘#9 [?:700’2& ‘ 7:* O/F’u /?5’9’/

O 22

10244 NE Hiway 61 «

PO Box 8613 Pratt KS 67124 8613 * (620) 672- 1201 * Fax (620)

/u

4/06// /. ,C//czf’

672-5383

Taylov Printing, Inc. 620-672-" 3656



