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KANSAS CORPORATION COMMISSION Form ACO-1
O1L & GAas CONSERVATION DivISION October 2008

Form Must Be Typed
WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License # _ 94348 APINo. 15 - 121-28757-0000

Name: Blue Diamond Holdings, LLC Spot Description:

Address 1; _4595 K-33 Highway SE .NW _SE _SW gec. 31 Twp. 16 s R 24 East[] West

Address 2: PO BOX 128 930 Feet from [:] North / |] South Line of Section

City: Wellsville State: KS Zip: 66092 .+ 3620 Feetfrom [z] East / [] West Line of Section

Contact Person: __Phil Frick Footages Calculated from Nearest Outside Section Corner:

Phone: (785 ) _883-4057 OOne Onw se Osw

CONTRACTOR: License #_33715 ‘ County:_Miami

Name: ___Town Oilfield Service Lease Name: _Paulsen well #: _BI-3

Wellsite Geologist: None Field Name: __Paola-Rantoul

Purchaser: _Kelly L. Maclaskey Oilfield Services, Inc. Producing Formation: __Cattleman

Designate Type of Completion: Elevation: Ground:_ﬁf’ﬁg_ Kelly Bushing: NA

V' Newwell Re-Entry Workover Total Depth: _718.0' _ Plug Back Total Depth: __669.0
oil SWD __ SIOW Amount of Surface Pipe Set and Cemented at: 20.0 Feet
Gas Y _ENHR ____SIGW Multiple Stage Cementing Collar Used? ) Yes [4No

_____ CM (Coal Bed Methans) Temp. Abd. I yes, show depth set: Feet
Dry Other If Alternate Il completion, cement circulated from: ___700.0°

(Core, WSW, Expl., Cathodic, etc.)

._surface 99

If Workover/Re-entry: Old Well Info as follows: feet depth to: wi sx cmt.
Operator: Drilling Fluid Management Plan
Well Name: (Data must be collected from the Reserve Pit)
Original Comp.Date: _____ Original Total Depth: ____________ Chloridecontent.________ ppm Fluidvolume:______ bbls

Deepening Re-perf. Conv. to Enhr. Conv. to SWD Dewatering method used:

: | Depth . . .

Plug Back Plug Back Total Dept Location of fluid disposal if hauled offsite:

Commingled Docket No.:

Dual Completion Docket No.: Operator Name:
_____Other (SWD or Enhr.?) Docket No.: Lease Name: License No.:

5/4/10 5/5/10 5/5/10 Quarter Sec. Twp. S. R. [ East[ ] West

Spud Date or Date Reached TD Completion Date or County: Docket No.:
Recompletion Date Recompletion Date

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 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 g

are complete and cogrect to the best of my knowiedge.
. ']
Signature: \ N (\‘\‘\'\

industry have been fully complied with and the statements herein

N SR T SRS

PURLIG - Siatp ofHaneon ¢

FAARCIATTELL 1erds
Aopt. Exp. Mc Office Use ONLY

Title: Associate . 83110

e Date _M_ Letter of Confidentiality Received
Subscribed and sworn to before me this K day of A' V G Y} Y , / If Denied, Yes { ] Date:

20 \0 . . ) _V___ wireline Log Received

D
Geologist Report Received S CO%%%E‘RIO% COMM 1SSION

Notary Public: 1€ Distritution K7$A
Date Commission Expires: 3 -3'. LO ’L! /]/f?& “nvt& - g{//‘? /D AUG 0.9 2010

WVISION
RVATION DIVI
CONSER L HITA, KS




Side Two
Operator Name: Blue Diamond Holdings, LLC Lease Name: Paulsen well #: BI-3
Sec. 3! wp. 18 s R.2Z V] East []west County: Miami

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 (lves [4No Log  Formation (Top), Depth and Datum [ sample
(Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey [ Yes No
Cores Taken (IYes [vINo Cattleman 602 +343 est
Electric Log Run Yes [ ]No
{Submit Copy)
List All E. Logs Run:
Gamma Ray/Neutron/CCL
CASING RECORD [ ] 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" NA 20.0' 50/50 Poz 3 sx See Service Co. Ticket
Production 55/8" 27/8" NA 700.0' 50/50 Poz 99 sx See Service Co. Ticket
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth Type of Cement #Sacks Used Type and Percent Additives
Top Bottom
—_ Perforate
— Protect Casing
— PtugBack TD
— 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
3 spf 602.0 to 622.0 - 62 perfs - 2" DML RTG
RECEIVED
KANSAS CORPORATION C MISSION
CONSERVATION D VISION
TUBING RECORD: Size: Set At Packer At Liner Run: WICHITA, K
|:] Yes No
Date of First, Resumed Production, SWD or Enhr. Producing Method:
Pending Permit [ Flowing [J Pumping [ Gas Lift [] other (explain}
Estimated Production Oil Bbls. Gas Mcf Water Bbls. Gas-Oil Ratio Gravity
Per 24 Hours NA NA
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
[Jvented []Sold [ JUsedon Lease [JopenHole (] Perf.  [] Dualy Comp. [ ]Commingled
(if vented, Submit ACO-18.) (] other (specify)

Mail to: KCC - Conservation Division, 130 S. Market - Room 2078, Wichita, Kansas 67202
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Miami County, KS Town 0Oilfield Service, Inc. Commenced Spudding:
Well: Paulsen BI-3 (913) 837-8400 5/4/10
Lease Owner: BDH, LLC

WELL LOG
Thickness of Strata Formation Total Depth
6 Soil and Clay 6
10 Lime ' 16
39 Shale 55
13 Lime 68
16 Shale 84
25 Lime 109-Winterset
7 Shale 116
21 Lime 137-Bethany Falls
5 Shale 142
2 Lime 144-KC
2 Shale 146
7 Hertha 163
4 Shale 157
9 Sand 166-0il, Good Bleed
145 Shale 311
12 Lime 232
18 Shale 341
4 Red Bed 345
15 Shale 360
4 Lime . 364
110 Shale/Shells 474
81 Sand 555-Brown, Little Show
39 Shale 594
6 Sand 600-No Qil
2 Sand 602-0il, Laminated
10 Sand 612-Solid
2 Sandy Shale 614-0il, Broken
8 Sand ' 622-Solid
3 Sandy Shale 625-Little Show
93 , Shale 718-TD
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ﬂ“vlf N Farm: /Vl tau

County
_éState; wonno._ D3
Elevation__ 14 S
Commenced Spuding g“ ‘-{ 20 IC
Finished Drilling S~5-¢ 20 / ¢

Driller’s Name T—( '{' TL W N
(/v'E €5 DC([QO(

Driller's Name

Driller’'s Name
Tool Dresser’s Name D&‘J’l te(

Yool Dresser's Name

Hoeo L

Tool Dresser’s Name

Contractor's Name TO \—g
B\ L6 2y

{Township) (Rar‘ge)

line, j-:’) ¢

Vv

24 50

{Section)

Distancse from

Distance from line,

B Secell S

CASING AND TUBING

RECORD
0 Set 10" Pulled
8" _,?et_‘ 8" Pulled
] 5\
D set __ZL_ 6% Pulled
4" Set ___ 4" Pulled

4" Surfece
57/5“ 3+

CASING AND TUBING MEASUREMENTS

Feet In. Feet In. Feet In.

2"2/_&;: _ZQ_@__ 2" Pulled _____

718 (69" o Rfhte
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Main OFFICE

* CONSOLIDATED REMIT TO PO. Box 884
- ‘ . i i ; Chanute, KS 66720
Qil: Well Services, LLE Consolidated Oil Well Services, LLC 620/431-9210 » 1-800/467.8676
Dept. 970 FAX 620/431-0012
P.O. Box 4346
Houston, TX 77210-4346
INVOICE Invoice # 234204
Invoice Date: 05/13/2010 Terms: Page 1_
BLUE DIAMOND HOLDINGS, LLC PAULSEN BI-3
P.O. BOX 128 26859
WELLSVILLE KS 66092 SW 31-16-24 MI
( ) - 05/05/2010
KS
Part Number Description Qty Unit Price Total
1124 50/50 POZ CEMENT MIX 99.00 9.5500 945.45
1118B PREMIUM GEL / BENTONITE 187.00 .1700 31.79
1111 GRANULATED SALT (50 #) 233.00 .3200 74.56
1110a KOL SEAL (50# BAG) 555.00 .4000 222.00
4402 2 1/2" RUBBER PLUG 1.00 23.0000 23.00
1143 SILT SUSPENDER SS-630,ES .50 37.2500 18.63
1401 HE 100 POLYMER .50 45.7500 22.88
Description Hours Unit Price Total
495 CEMENT PUMP 1.00 900.00 900.00
495 EQUIPMENT MILEAGE (ONE WAY) 30.00 3.55 106.50
495 CASING FOOTAGE 700.00 .00 .00
510 MIN. BULK DELIVERY 1.00 305.00 305.00
RECEVED. . ission
KANSASGORPORAT\ONC
SION
AT\ON Ve
CONSE\?‘\\!Q\—\\T A KS
Parts: 1338.31 Freight: 00 Tax 87.66 AR 2737.47
Labor: .00 Misc: .00 Total: 2737.47
Sublt: .00 Supplies: .00 Change: .00
Signed Date
BARTLESVILLE, Ok ELDoraDO, KS EUREKA, Ks GILLETTE, Wy McALesTeER, OK OT1rawa, Ks THAYER, Ks WoRLAND, WY
918/338-0808 316/322-7022 620/583-7664 307/686-4914 918/426-7667 785/242-4044 620/839-5269

307/347-4577



. | 26859
ke k. to e , TICKET NUMBER
ConsoLiDATED : LOCATION Otlacua XS

Nolp °VIEevesmbie " FOREMAN_Eved Ma Loy

PO Box 884, Chanute, kS 66720 -~ FIELD TICKET & TREATMENT REPORT o
620-431-9210 or 800-467-8676 ) CEMENT

DATE CUSTOMER # WELL NAME & NUMBER SECTION | TOWNSHIP RANGE COUNTY
S/s/io 1132 |foolsen €473 Swo3i| 2 mi
o MeE)T,g_ Digcwmond Ho [cl\uq; . TRUCK # DRIVER TRUCK # DRIVER ]
MAILING ADDRESS s Fre d &M -

£.0. Bo-x 12Y 510 Dere k p¥ | 7

cIY JSTATE ZIP CODE

Wellsy.lle Ks €699
JOB TYPE M.six% HOLESIZE_ & 7% HOLE DEPTH__ Q1§ CASING SIZE & WEIGHT Z;X’EU.F
CASING DEPTH__ 080’ DRILL PIPE gapgg &&ine__ 4¢5’ OTHER___:
SLURRYWEIGHT______ SLURRYVOL __ WATER gal/sk CEMENT LEFT In CAsING_.Z 78" PP 9
DISPLACEMENT__ +3-TBAC DISPLACEMENT PsI MIX PS RATE__ Y R Pm

HE: 100
N +ncone(o tom fole,

Mty \M"\m‘p lll aks %o/.s‘o P, 2% (& &% Sath % o[5S, 8 pex soek

ce . ., 27" Rl e

/ ‘U‘c,r /Vc(Lve e

'(:(OQ! Un,(of s‘uihv la S-\'7

N

j , Ay
Trurn 0.1 Supp lred Wa fe _ ' ?‘—u,QWafﬂL
A%%%‘:E"T QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
Syo( . ) [|pumpcriaree &M&&n ks
SYo0 6 30 b MLEAGE. Dy ymn ~Troecle /0622
| &Y0 200" Casie footage ri/e
KYo7 N ntwon ‘T’M 977,‘ es. . 305‘9—
1134 22sks | 50/50 fn vty Ciosent | Qus =
(igs /57 &-@4’% Gl : 3227
xal 'QCSB-‘= é.vq#u [oxfed scv()‘ : —t 7"-1‘{‘
(o BSS5 A (o_/ﬁsai aeGE\‘\"c‘ ';?mw%s\o 222%
Y402 1 ol /g" /QU_(? ber ple:ﬁ_ W'LSCON’OW . ‘ 23°%
143 Vo Gal | ESh -4 Y 18 %%
140( % Gal I¥E- )00 Maly g i sV [ 5278
7 _A\QER\I A (\UN Ks
wo 72341 J0H
. . 6.8557% SALES TAX £7%F |
Ravin 3737 : ESTIMATED y
» TOTAL 02737 L
AUTHORIZTION Uo G. 5 TITLE " DATE

I acknowledge that the payment terms, unless specifically amended in writing on the front of the form or in the customer’s
account records, at our office, and conditions of service on the back of this form are in effect for services identified on this form.



