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KANSAS CORPORATION COMMISSION

OiL & GAS CONSERVATION DiviSION .
A 09 /0

WELL COMPLETION FORM .
WELL HISTORY - DESCRIPTION OF WELL & LEASE

Form ACO-1

September 1999

ORIGINAL

Form Must Be Typed

Operator: License # 2086 API No. 15 - _135-24.901-0000
Name: PINTAIL PETROLEUM,LTD County: NESS
Address: 225 N- MARKET, STE.300 L ﬂ;} G069 NW _NW _SE _SW gec. 7 Twp.'® s R.%_ []East[Y] West
vl - R
City/State/zip: WICHITA, KS 67202 1260 feet fro@/ N (circle one) Line of Section
530 4 . .
Purchaser: PLAINS _ ng@:@@ 1425 feet from E @(circle one) Line of Section
Operator Contact Person: FLIP PHILLIPS Footages Calculated from Nearest Outside Section Corner:
Phone: (316 ) _263-2243 (circleone) NE  SE NW SW
Contractor: Name: _MURFIN DRILLING Lease Name: _ ARMSTRONG wei #: 4
License: jOQ OG Field Name: PRAIRIE RIDGE
Welisite Geologist: FLIP PHILLIPS Producing Formation: MISSISSIPPI
Designate Type of Completion: Elevation: Ground: 2654 Kelly Bushing: 2659
v New Well Re-Entry Workover Total Depth:_ﬁio____ Plug Back Total Depth: NA
L Qil SWD SIOW Temp. Abd. Amount of Surface Pipe Set and Cemented at 203 Feet
Gas ENHR SIGW Multiple Stage Cementing Coliar Used? ¥lYes [JNo
Dry Other (Core, WSW, Expl., Cathodic, etc) If yes, show depth set 2130 Feet
If Workover/Re-entry: Old Well Info as follows: If Alternate If completion, cement circulated from 2130
Operator: feet depth to SURFACE w/_150 sx cmt.
Well Name: A+t y
- - Drilling Fluid Management Plan Wé 8—[0%
Original Comp. Date: —__________ Original Total Depth: (Data must be collected from the Reserve Pit) N
Deepening  ____ Re-per. Conv. to Enhr./SWD Chioride content 3%%° ppm  Fluid volume 480  pbis
— Plug Back Plug Back Total Depth Dewatering method used_EVAPORATE AND BACKFILL
Commingled Docket No. . o . .
Location of fluid disposal if hauled offsite:
Dual Completion Docket No.
—__ Other (SWD or Enhr.?)  Docket No. Operator Name:
Lease Name: License No.:
5/2/2009 5/11/2009 6/7/2009 ]
Spud Date or Date Reached TD Completion Date or Quarter Sec. Twp. S. R [1East[ ] west
 Recompletion Date Recompletion Date 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. 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 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.

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.
Signature: QQ"J' a . \Gw«, KCC Office Use ONLY

Title: GEOLOGIST

Date: 7/9/2009 Z‘ Letter of Confidentiality Received

Subscribed and sworn to before me this

2009 .

Notary Public:

ﬁay of %ﬁ/y , \\; If Denied, Yes | | Date:

o

Date Commission Expires:

——— Wireline Log Received

Geologist Report Received

/Zg,//// Z@M) KQTARY PUBLIC - State of K2ns2s | 11 pistribution

RECEIVED

JUL 10 2008

HANSAS CORPORATION COMMIBSION
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Sec.

; ide Two CONFIDENTIAL
. JUL .9 9 2009
Operator Name: PINTAIL PETROLEUM,LTD Lease Name: ARMSTRONG . ¢ Well #: 4
! wp._® s R.® [ East [V]West County: _NESS K@C v

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail ali 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.

" (If vented, Submit ACO-18.)

D Other (Specify)

Drill Stem Tests Taken Yes [ |No Log Formation (Top), Depth and Datum [[] Sample
(Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey Yes [[No ANHYDRITE 2054 +605
Cores Taken []Yes No HEEBNER 3887 1228
Electric Log Run [/1Yes [JNo LANSING KC 3024 1265
(Submit Copy)
BKC 4228 -1569
List All E. Logs Run: FORT SCOTT 4426 1767
DUAL COMPENSATED POROSITY LOG, DUAL CHEROKEE SHALE 4452 -1793
INDUCTION, SONIC CEMENT LOG MISSISSIPPI 4526 -1867
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#%# 203 COMMON 150SX 2% GEL 3% CC
PRODUCTION | 7-7/8" 5-1/2" 14# 4528 SMD 200SX EA-2
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth Type of Cement #Sacks Used Type and Percent Additives
—_ Perforate Top Bottom
_Y_ Protect Casing
~ Plug BackTD 2130-SURFACE | SMD 150sx EA-2
—_ 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
OPENHOLE 500 GALS MUD ACID 4528
KANSAS CORPORATION COMMISS
JUL 182009
RS o9 g1 ey,
TUBING RECORD Size Set At Packer At Liner Run RS G e i’
2-3/8" 4500 [Dves No
Date of First, Resumerd Production, SWD or Enhr. Producing Method
6/7/2009 E] Flowing [21 Pumping I:] Gas Lift [:l Other (Explain)
Estimated Production Oil Bbls. Gas Mct Water Bbls. Gas-Oil Ratio Gravity
Per 24 Hours
20 8
Disposition of Gas METHOD OF COMPLETION Production Interval
[CJvented []Sold [ ]UsedonLease OpenHole [ ]Pert.  [_] Dually Comp. [] Commingled
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SWIFT OPE
FVS AW \L\HLSO;J

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

Z o 8
T CRARGE T0. » s &8 W TICKET
DDRESS s P CONFIDERN 1] =] 2 Ne ) 1619?
A ' = - U4 it
JUL 0 9 2009 S L O _
T, CITY, STATE, ZIP CODE S =R PAGE 1 Ior
Services, Inc. KCC 2 4 2
SERVICE LOCATIONS Ve WELLPROJECT NO. TEASE COUNTY/PARISH STATE_[onTY = DATE OWNER
1. ;& se O, LI ey ‘ . -\ '
, ARMSTRSAG Aess W S-1-09 | came
2 TICKET TYPE TCONTRACTOR RIG NAMEINO. SHPPED [DELIVERED 10 ORDER NO.
SEs | TMOREL) DOIG % 2y e Locaarn)
3 WELL TYPE WELL CATEGORY JOB PURPOSE WELL PERMIT NO. WELL LOCATION R
L orL Deotobracor | S'h " Lodestarie WGV - Yo 20 e, A
REFERRAL LOCATION INVOICE INSTRUCTIONS _
ACCOUNTING UNIT
RE::IRgEiCE sscoggg;ﬁ;iienca toc| acet JofF DESCRIPTION ary. | um ary. | um PRICE ”‘ouml
SIS ] MILEAGE “265K |10 Yo !mt ' : 5’:00 100 jo0
<18 l PumP cwvpes | g | 42 jpr | )Yoo joo| J¥#00loD
01 l Lrsunh Wel 2 leae I 1les go :00
281 i MU LOSH Sao!@« ! } !co S’co{oc
Yoz, | lCSIToNDRS iqen | Syt S8 bbojoo
Yo3 1 CoMVT BASYER 2EN I i8cloo 3 bo:oo
Yol i PoRv Cottsd  TOPIT# b2 ) :FA 2084 !’P\’ j9ocles| 1900 oo}
__Yob l LATTY Dot Pt « BAPFLE 13 | 113! 60 228 :OB
YoM | LasRT Foat swos Wane FoL [ ]gA | 215le0] 275400
419 ) RSTATZAG MO Resval I im ! SO !oo 1Sojeo
¢ | | |
| I | L
LEGAL TERMS: Customer hereby acknowledges and agrees to SURVEY AGREE |oecineD | AGREE PAGE TOTAL i
the terms and conditions on the reverse side hereof which include, REMIT PAYMENT TO: %‘,’TZEQU‘T"::E:KTD%V%FN?RMED 2| <S20l00
but are not limited to, PAYMENT, RELEASE, INDEMNITY, and "’A"é”yglfszgégg ?AND l
.. ] ;
MELTZiiNg)tsx?sz: :;V;ls:r:)& R'S AGENT PRIORT0 SWIFT SERVICES, INC. PRI WTHOUT o101 btot % 332 - IOQC}
ARV r MENT -y DToT2 9499 @0
START OF WORK QR RECIVARY/OF GOODS | - PO.B0OX 466 AND PEREORVIED OB -+ 1ax I
vy, l {1/ .9 T CALCULATIONS ] P 4 - .
SFACTORILY? zss 5.3 Z&i 1¢1
X { "’ NESS C|TY, KS 67560 _IS\IAQE'YOA:J_———C;STIg-FYIED WITHOUR SERVICE? [eee L |
DATESIGNED / TIMESIGNED Bt ) 0 Yes OnNo TOTAL P
- Sk eq éA Is3o0 oSl 785-798-2300 [ CUSTOMER DID NOT WISH TO RESPOND q&171 ¢

Thank You!




~ 7 TICKET CONTINUATION .
Sz PO Box 466 No. 16197
N Ness City, KS 67560 = OATE PAGE | OF
TS'a‘-zeza’eae",, S . Off: 785-798-2300 ]EI/J‘T’A'H_ Peroisem S-1\-09 ' l 2
328 } STAUIMRN CoMNT §A-2 IODiQL& : it :00 ] I00{00
330 @ﬂ%ggmﬁwﬁ A SWZET MILT - HeItery stasdeh joo|sus | j4loe! [400|cO
b s 06 2003 | FLOCELS. Solws I e ’75’:60
283 .b@ | Sy SDO:t&S ! :;s 15,00
284 ® i G AN Ssus| Joojes 30]Jco }SO|o0
285 I CED~| Solwg I LI:oc 200 :oo
240 \ D-AT 1: : ! 38160 10100
’ | | I
| | !
i
! ! % = ERN) l
| L 12 815 I
| | 2 =, !
= (= | 1
I - 12 g
| I 2 l
_ | |
- ! I 2 !
| | 1 I
| | | !
I I
! I | |
| [ I I
B s
! ! | |
| | | |
! |
— ! |
| | I I
58' \ SERVICE CHARGE CUBIC FEET 100 ' LSO 3 o 0!00
;s MILEAGE: I TON MILE! . R I
<83 ] *’éﬁ."*f“\n&‘él““"i”é‘i”éo RS ° Yob i Yobjoo
376, 00
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e
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+ SWIFTOPERATOR """ "

.o CUSTOMER DID NOT WISH TO RESPOND

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

CHARGE 10: TICKET
< - - .
A LN ST, - : -
ADDRESS N2 o ?5428
N CHIY, STATE, ZIP CODE PAGE oF
Services, Inc. 1 |«
‘SERVICE [OCATIONS WELL/PROJECT NO. TEASE COUNTY/PARISH STATE [y DATE OWNER
1. R _ ¥ i f , : R T :
- Frlyr g ; Pepades :v’!ft 2 }g Ladiz é_{’; & ;
g TICKETTYPE_JCONTRACTOR RIG NAMENO. _ SHIPPED |DELIVERED TO ORDERNO. . & - o
P | D saEs Fuvzesa - L R I . ' T o
- : WELL TYPE WELL CATEGORY JOB PURPOSE N WELL PERMIT NO. ~ [WELLLOCATION ~ -
L - 1 % Jhrses Comr s un Qe L o
REFERRAL LOCATION " |invorce insTRucTIONS ! ' ' o
PRICE ~ SECONDARY REFERENCE] ACCOUNTING - - UNIT AR
REFERENCE 'PARTNUMBER . [LOC| ACCT | OF. DESCRIPTION o T oV Tom PRIGE AMOUNT - -
- \1 P N o I
e O M e 4 MILEAGE ol g2 !,.,-»,-, ' = !@*\A e
T - ) N o N !
S A 7 f*»lm > i i it ) W
2 B ' e | Ey
v. a o g /‘! IL 23 ! Sk f)@@
. . - ] o ] . |' i | L
o . ae g £ e - . o
T2 . Ay Ig;;; : ]|L S
i ] : o - e 1
Ry ~ . LR ey e SO Al Y
| 1 S
: , 1 I o
“LEGAL. TERMS: Customer hereby acknowledges and : agreesto |. NN L _ SURVEY, | AGREE |pecipep|acree | . . |
- theterms and condltlonsonthe reverse side hereof which incl d REMIT PAYMENT TO: GUR EQUEMENT PERFORMED | ] P e
ereof which include, | SN s L WITHOUT BREAKDOWN? 2 s
- butare not limited to, PAYMENT, RELEASE INDEMNITY, and _ e e [ WERRDERSTOODAND - ol
* LIMITED WARRANTY provisions. . _— ' S RS R A
. VIUST BE SIGNED BY CUSTOMER OR CUSTOMER'S AGENT PRIGRTO SWlFT SERVICES INC PERFORMED WITHOUT DELAY? 1 1
. START OF WORK OR DELIVERY OF GOODS PO BOX 466 : AND BERFORMED 108, " . TAX'.' . S
o ' - CALCULATIONS , ' e e
 { SATISFACTORILY? o |7
X BRI = NESS C|TY KS' 67560 AREYO EDWIH O NICET . _ ‘ S
| DATESIGNED TIME SIGNED_ - AM. : : < O ves oNo L S
R e “HL A 785-798-2300 roraL |
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