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KaNSAS CORPORATION COMMISSION 0/9/ Form ACO-1

September 1999
0/ Form Must Be Typed

wﬁ Tl EN\ OIL & GAs CONSERVATION DivisioN

' &FK\ >\E WELL COMPLETION FORM /% 300

@ WELL HISTORY - DESCRIPTION OF WELL & LEASE 4{ l
Operator: License # 2986 API No. 15 - 135-24.927-00-00

Name: PINTAIL PETROLEUM,LTD - County: NESS ,

- Address: 225 N- MARKET, STE.300 RECE ' NE _SE _NE . NW gec 6 Twp. '8 s, R.2'_ []East[Y] West
City/State/Zip: WICHITA, KS 67202 _— v / VED 720 ' feet from S /@ (circle one) Line of Section
Pyrchaser: SEP g4 2ﬁ09 2510 _ feet from E / @(circle one) Line of Section
Operator Contact Person: FLIP PHILLIPS IIC . Footages Calculated from Nearest Outside Section Corner:

Phone: (318__) 263-2243 L WI C ] ITA (circleone) NE SE @ Sw
- A LAMER 'CW' 1-16
Contractor: - Name: MALLARD DRILLING : Lease Name: Well #:_~
* License: 4958 KCC Field Name: UNKNOWN
Wellsite Geologist: FLIP PHILLIPS Ao oA mg Producing Formation:
. . e Ut . 2347 2352
Designate Type of Completion: l’sil‘evanon. Ground Kelly Bushing:
v New Well Re-Entry Workovemmm otal Depth:ﬁL Plug Back Total Depth: NA
—0il SWD SIOW Temp. Abd. Amount of Surface Pipe Set and Cemented at 208 Feet
Gas ENHR SIGW " Multiple Stage Cementing Collar Used? _ [JYes [/]No
v 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 circulated from
Operator: feet depth to w/ sx cmt.
Well Name:
o N Drilling Fluid Management Plan M/(M /0?0?
Original Comp. Date:..___ Original Total Depth: (Data must be collected from the Reserv¥ P
Deepening Re-perf. Conv. to Enhr./SWD Chioride content 5000 ppm  Fluid volume. 480 bbis
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:
16/200 ) '_” 3loq Lease Name: License No.:
7/6/2009 7/13/2009 l
Spud Date or Date Reached TD Completion’Date or Quarter Sec. Twp. S R. [ East [ ] 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; /73 @M:\ : KCC Office Use ONLY

Title: COMPLIANCE OFHCER Date: 9/1/2009 X _\{_ Letter of Confidentiality Received

Subscribed and sworn to before me this ,J_@day of A@f . , If Denied, Yes D Date:
: Wireline Log Received
20 03 . V . .
: . . Geologist Report Received
Notary Public:w W&Cb A NOTARY PUBLIC - State of Kansag

F1 1 SUSAN UTTEZBQZK
Date Commission Expires: Q’/f8/90/0 LA Wy Appt. Exp.

UIC Distribution




o f S7de Two

) A
Operator Name: PINTAIL PETROLEUM,LTD * Lease Name: LAMER 'CW
Sec._'® ™wp._® s R 2 [JEast [/]West County: _NESS

INSTRUCTIONS: Show impo_rtant 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 . [JLog Formation (Top), Depth and Datum Sample
(Attach Additional Sheets) : ’
. o Name Top ' Datum

Samples Sent to Geological Survey Yes [ JNo ANHYDRITE 1656" +696

Cores Taken ‘ " [Yes [/]No HEEBNER ) 3739 -1387

Electric Log Run %Yes " [/]No LANSING KC - 3784 1432

(Suomicopr CEVED BKC 40600  -1708

List All E. Logs Run: SEP 0 l, 2009 FORT SCOTT 4221' -1869

KC = CHEROKEE SHALE 4227 -1875

C WICHITA CHEROKEE *A’ SAND 4 1879

MISSISSIPPI 4297 -1945

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(In0.D) Lbs. / Ft. Depth Cement Used Additives
SURFACE 12-1/4" 8-5/8" 23# 208' COMMON 150sx 2% GEL 3% CC
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth Type of Cement #Sacks Used Type and Percent Additives
Top Bottom

— Perforate

____ Protect Casing

_—_ PlugBack TD

— Piug 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
TUBING RECORD Size Set At Packer At Liner Run
' : T [ves [ No
Date of First, Resumerd Production, SWD or Enhr. Producing Method ' ]
) [ Flowing [ JPumping ~ [ ]GaslLift - i [ other (Exptain)
Estimated Production Qil Bbls. ‘ Gas Mcf Water ) Bbls. B Gas-0Oil Ratio Gravity
Per 24 Hours ' .

Disposition of Gas METHOD OF COMPLETION ’ Production Interval
[Jvented []Sold [ JUsedonLease [JopenHole [ JPert. ] Dually Comp. [] commingled

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




»)'<. QUALITY OILWELL CEMENTING, INC.

K3

r A
Phone 785-483-2025 . Home Office P.O, Box 32 Russell, KS 67665. .

, No. ;
Cell 785-324-1041 }

Sec. Twp. || Range " . County. .. State .On Location - Finish

. S e . .
Tl A : . ey ,
Date ¥ :A Py ﬂf NI R e

Leases ¥ . ;i i |Well No. /.. .| Lo

‘Owner.:

Tvoe Job - - B L o | To'Quality Oilwell Cementmg, Inc. '
¥pe 9 e : — — You are hereby requested to rent cementmg equipment and H&‘@q{:@
. Hole Size ‘ T.D. o o -Cementer and helper to assnst owner or contractor to do wor el

"gharge p SEP g 1 2009

ng' - . L Depth .‘f" » : P N A 7 R IR
Tbg. Size o Depth ' - V_S’tree_t ' . : _ ‘ @WFWNT‘AL

Drili Pipe Depth city __State

Contractor

Tool - _' ) _ ' : Depth 'lhe above was done to sausfactlon and superwsnon of owner agent or contractor

' CementLeftinCsg.. /. |Shoe Joint SR R CEMENT '
PressMax. ~ -~ "~ |Minimum "+ | Amount Ordered /- -~ S
Meas Line e . |Displace ./ i A | Gommon / 2 ,wf) //} )i (;/ / L0 2
Pert. N | Poz. Mix

e A2

EQUIPMENT lee. 7 /’7 - el
| ==
o

No.|Cementer ) - g
£ E‘Q &7 "ff;'»‘“;‘“ = Mn‘(’f}/ A

Pumptrk ' 4"4 Helper . - - Ca(cnum

. .| Driver -, . R : ST EURA
Bulktrk . NofpIver = Mills

Driver "~ - ' - " -

Bulktrk No. [Driver © -7 77— : : | Salt .

JOB SERVICES & REMARKS | Flowseal -
Pumptrk Charge _S:}‘:«W ’“}’//j(ﬁ/ Jo
Mileage ' 7 @ gj gL /Z'_,,C s

Foota.ge

R o - T =77
57, s Handllng = oD | Zre oo

FO
At

“

Total

Remarks:

KCCWICHITA

* | Squebz Mainfold .
[ Tax

Discount

G
Signature

-
. Total Charge



Phone 785-483-2025 '
Cell 785-324- 1041 '

 Home Office P.O. Box 32 Russell, KS 67665

CEMENTING, INC.

-On Location .

Sec. Twp. Range : County’ State " Finish
. a i ' i P , ' ' o S ’ J s e .
Le‘ase';":' ) i Ao

Contractor #¥%1 4. .+ °
actor 77 ke,

Owner’

Type Job b

Hole Size

s N

To Quahty Oilwell Cementing, Inc.” T
You are hereby requested to rent cementlng equipment and furnish
disted. - -

. | éementet and helper to assnst owner or contractor to do \,_.o m

Csg. Depth ?harge Py ,;;,\.__' o
; , : w@
Drill Pipe . Depth City ' State @W%@ﬂ ﬂﬁt
Tool - Depth RECE ’VED The above was done to satisfaction and supervision of owner agent or contractor.
" Cement Left in Csg. . Shoe Joint QED ) 4_2009_ v CEMENT o : _ _
Press Max. ' Minimum | Amount Ordered - it - AR i A
Meas Line . . Displace - KCC W’CH,T COmF"°“ /,L:" /7@ //,’/, f,x //,/ B, ;
Perf. Poz. Mix / /7 ‘/"g} "y ‘)(77;‘;, s
EQUIPMENT Gel. -y / ;_;,s S
.. No.lCementer -~ L ST R T e
Pumptrk. 7 . Helper TEE T Calcium
. * No.|Driver . ... ° o
Bulktrk Driver PN MI"S
Bulktrk. No. Dﬁ:ﬂ Salt .
Pumptrk Charge / Y /f‘ uf—-;/-”:/’ DA ' ‘
Mileage 2 7 i@ &, ce L7
Footage L .
Handling L5000
Remarks: ‘ | Mileage S i

AL Squeez Mainfold
! L A : o | )
O el O o ';""p" P ,{‘;;;iw' et DjSCOUnt 5 ,,“. <
X S ’ Total G =
Signature ¢ otal Charge 7




