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OiL & GAs CONSERVATION DivisioN Form Must Be Typed

WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License # 31783 APINo. 15 - 101-22133-0000
Name: Mid-Continent Energy Operating Company Spot Description:
Address 1: _100 W. 5th Street ___-NE _SW.NE gec 21 Twp. 18 s R 29__ [JEast[7] West
Address 2: _Suite 450 1680 Feetfrom [ North/ (] South Line of Section
City: _Tulsa State: OK Zip: 74103 + 1660 Feetfrom [] East / [] West Line of Section
Contact Person: _ G, M, Canaday VN Footages Calculated from Nearest Outside Section Corner:

Phone: (918 _)_587-6363 PNSEIGNT Ne CInw [Ose Osw

CONTRACTOR: License #_5822 FEB 03 2009 County:_Lane

Name:___Val Energy, Inc. Lease Name: _WValker wet #: _1-21

[ASTHaN

Wellsite Geologist: Kevin Kessler LN Field Name: __Wildcat

Purchaser: _NCRA, Inc. Producing Formation:

Designate Type of Completion: Elevation: Ground:_2809 Kelly Bushing: 2814
L New Well Re-Entry Workover Total Depth:_i@.gz_ Plug Back Total Depth: 4378

v oil SWD SIOW Amount of Surface Pipe Set and Cemented at: 303 Feet
Gas ENHR _—___ SIGW Multiple Stage Cementing Collar Used? Yes [_INo

__ CM (Coal Bed Methane) Temp. Abd. If yes, show depth set: __2150 Feet
Dry Other

If Alternate 11 completion, cement circulated from: ____2150

(Core, WSW, Expl., Cathodic, etc.)
feet depth to: _surface w/_200 sx cmt.

If Workover/Re-entry: Old Well Info as follows:

Operator; Drilling Fluid Management Plan Nzﬁz-f/ l[/l,{jg 7”@ ’0 LZ

Well Name: (Data must be collected from the Rese

Origina! Comp.Date: ______ OriginalTotal Depth: _______ Chloride content: 3300 ppm Fluid volume: _1000 ___ ___ bbis

Deepening Re-perf. Conwv. to Enhr. Conv. to SWD Dewatering method used: __Allowed to dry
Plug Back: Plug Back Total Depth
Commingled Docket No.:

Location of fluid disposal if hauled offsite:

Operator Name:

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

/0, - /", /(’ /o B / Quarter . Twp. S. R. [} East[ ] west

Spud Date or Date Reached TD plefion Date or County: Docket No.:
completion Date Recompletion Date

TIONS: 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 gas industry have been fully complied with and the statements herein
are complete and correct to the best of my knowledge.

Signature: //,7 7 — KCC Office Use ONLY

itle: President . February 3, 2009
Title: Date: o \4‘ Letter of Confidentiality Recelved

If Denied, Yes I_—_] Date:

Wireline Log Recelved
\ r'\v—n\nﬂr\
Geologist Report Received .\l_un.n
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. .

Mid-Continent Energy Operating Company Walker

dperator Name:
2 Twp._ 18 s R 28 [JEast ]west County: Lane

Lease Name:

Sec.

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 [INo tog  Formation (Top), Depth and Datum (] sample
(Attach Additional Sheets)

Name Top Datum

Samples Sent to Geological Survey Mves [INo Anhydrite 2150 664

Cores Taken \/ [Jes No Base Anhydrite IS o478 636

. BN\ AN
Electric Log Run Yes [QNe Heebner T s 1101
(Submit Copy) ISR TR

Lansing TU e 3g8g 1145

List Al E. Logs Run: Stark Q@\\\ . ) \\ﬁ }{225 1411
78 SZAVAVIEENS N

DIL, MEL, CDL, CND Fort Scott 4476 1662

Mississippian 4585 -1771

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 12-1/4" 8-5/8" 24 303 Class A 195 2% Gel, 3% CC

Production 7-7/8" 5-1/2" 4622 SMD 185 1/4# Flocele/sx

ADDITIONAL CEMENTING / SQUEEZE RECORD

Purpose: Depth
Perforate Top Bottom

—¥_ Protect Casing
— Plug Back TD Surf 2150 SMD 200 1/4# Flocele/sx

—— Plug Off Zone

Type of Cement #Sacks Used Type and Percent Additives

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

4385 - 89" 250 Gal 15% MCA 4385-9'
4319' - 23 apceVD "

NP
Y

A e
KR“S“S@@R?O e ROV

B 1900

Py wﬁ@}&@i‘ﬁg‘@‘“
TUBING RECORD: Size: Set At %‘m“ﬁ:&?m A Liner Run: CONSERVATIONDIVISION
2.3/8" 4343" [ ves No U CHIAKS

Date of First, Resumed Production, SWD or Enhr. Producing Method:
1/10/09 [ Flowing Pumping [Jocasitt (] other (Expiainm
.

Estimated Production Qil Bbls. Gas Mcf Water Bbis. Gas-Oil Ratio Gravity
Per 24 Hours 52 0 35

MISSION

DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:

[[Jventes []Soid [ ]usedonLease [] open Hole Perft. [ DuallyComp. [ ] Commingled 4319'-23
(If vented, Submit ACO-18.) [ other (specify)

Mail to: KCC - Conservation Division, 130 S. Market - Room 2078, Wichita, Kansas 67202




CONFIDRRTIAL
ALLIET CEMENTING C D., LLC. 33427

\

REMITTO P.O.BOX 31 Lo 0 SERVICE POINT:
RUSSELL, KANSAS 67665 LR o

N\ 0 2O 2P
/T°32-oF]SEC. TWP. CALLED OUT = ON\LOCATION  |JOB START  [JOB FINISH
DATE /() - )/ o5 poy, /Y /oo ,m |[Flo0= am_| D 23 o
AXNer STATE

LEASE reksbay  |WELL# /- A |LOCATION Q"ﬁl‘ ton Yway stes A5
OLD ORZNEW(Circle one) 2 Wrst  Siiteo

CONTRACTOR (/& / #7 ¢4 OWNER 21 eA Cont/inen 5‘/7(%
TYPEQFIOB Surface

HOLE SIZE /2 Vet TD. Jof .CEMENT _

CASING SIZE g 70" DEPTH 36 % AMOQUNT ORDERED _ /ZS” s/ s Lommon
TUBING SIZE DEPTH e 25°%0<)

DRILL PIPE DEPTH \

TOOL DEPTH '

PRES. MAX :)goﬂ MINIMUM & COMMON__]9.5 @ 13,65 Qblo) . 2.5
MEAS. LINE SHOE JOINT /<’ POZMIX @

CEMENT LEFTIN CSG. /4’ GEL
PERFS. CHLORIDE __ (4
DISPLACEMENT /& .6 6 & ASC

EQUIPMENT \ e/ @yen

Wﬂg@mx COIRSSION
PUMP.TRUCK CEMENTERW SV
# ~P7 4R(7 HELPER Canr/  Alera ?EB@ £

BULK TRUCK @@i\g“gﬁ@w
# 2<%/ DRIVER (Y & c /e W“S
BULK TRUCK :

# DRIVER HANDLING 305 @ FEGHE '_-Mg[ 33
‘ MILEAGE __ A OSX3RAX , IO

RKS: ia&so
- ﬂ . REMARKS TOTAL

e (- X 60//0’" Droke Co g ta /Oy
OcGe/ SERVICE

-&I—MM&M_MC__&_
thl\ /? bl 9 Py

fresn cooden Shas /A _Loment ot/ DEPTHOFIOB JFOF

Cifle pla te 1N Lolar PUMP TRYCK CHARGE _ 999.00
EXTRAFOOTAGE R @ _,¥0 L, Ho
MILEAG 3 A @2, o

MANIFQLD

@
wm-nm 0% @ QYS,ct R0
| @
CHARGE TO: L VA Continen éwr%:
TOTAL 309 YD

STREET
CITY STATE VALY

PLUG & FLOAT EQUIPMENT

To Allied Cementing Co., LLC.
You are hereby requested to rent cementing equipment —
and furnish cementer and helper(s) to assist owner or ' \ /

contractor to do work as is listed. The above work was
done to satisfaction and supervision of owner agent or

contractor. I have read and understand the "GENERAL -
TERMS AND CONDITIONS" listed on the reverse side. - SALES TAX (If Any) (

— ? N TOTAL CHARGES .
PRINTED NAME // Z73uls pA s DISCOUNT IF PAID IN 30 DAYS

SIGNATURE }//* /




FT CRARGE 70 o TICKET
MD CoarzdedT ER6Y . Co - -t N
ADDRESS Ng 1 5 1 5 4
o . CITY, STATE, ZIP CODE PAGE OF_ T
Services, Inc. 1]
SERVIGE LOCAT[ONS U WELU/PROJECT NO. LEASE COUNTY/PARISH STATE JcrY DATE OWNER
1 ess G -2 LOALKER Lae Ke )i-25- 08| <amg
2 TICKET TYPE | CONTRACTOR RIG NAMEINO. mppso DELIVERED TO ORDER NO.
O sies | CMEFSIIE WEW SERUTRE &1 Lodizen)
3 WELL TYPE WELL CATEGORY JOB PURPOSE WELL PERMIT NO. WELL LOCATION
4 ort. DEVELEPMEYT Co163” Polr” CousN) Drewroa o - 3 A W, $ I
REFERRAL LOCATION 'mvo;ce INSTRUCTIONS
PRICE SECONDARY REFERENCE/ ACCOUNTING UNIT
REFERENCE PART NUMBER loc] acct |of DESCRIPTION ar. Jum| av. [om PRICE AMOUNT
e [ |
<< b miLeace ¥ 10 \// e qo!n\; ! nioo 280 jco
<178 I PuMP Sepome % = 99 \ e | 2180 14| (4oojoo| 140000
108 ] PoRy Counp opsiz)G Tool éf% o &Y 1] | QOQ;QO Yoo :oo
R332 s
107 = l STAZPPER WOAN RENTAL 5 ® \ !rw : 20000 300/00
] i ! | | l
%) w ]
330 Og "“‘g B ! SWIZP ML - Dssar STANMEA 200 |s¢s I Iblac 3100:00
e 22 26 ! FLOCELE sblas ! ) /<o 84co
T4 - 3 ] |
299 2 9 s5< ! D-Am 2 AL ! 25p0 noicd
. P2 &= 20 | '
£81 vz 8 3°© ! SERVITE CWRRE Corar” 2255 | 1 19¢ lullgg
e} = . ‘ .
S83 = % ‘ DRAYALE, 2232b 'rg.;i we,s.z:m \ ;wg n8i |4
S
| | | |
I UN-— | DS I f
LZGAL TERMS: Customer hereby acknowledges and agrees to ) SURVEY AGREE |pECIDED | AGREE PAGE TOTAL |
the terms and conditions on the reverse side hereof which include, REM IT P AYMENT TO %mggglggaggmgmw E]Y219 |
but are not limited to, PAYMENT, RELEASE, INDEMNITY, and n;uygjgiggg;\m I
L.MITED WARRANTY provisions. [OUR SERVICEWAS |
MUST BE SIGNED BY CUSTOMER OR CUSTOMER'S AGE SWIFT SERVICE S’ INC. PERFORMED WITHOUT DELAY?
3 NT PRIOR 0 c |
START OF WORK OR DELIVERY OF GOODS P O BO X 4 66 X’,EDOA’&,%&&ETSE%U‘PMENT L Zn .y
0 e CALCULATIONS _ gTAxg % 209 |5([‘
SATISFACTORILY? z -
X /Z W NESS CITY, KS 67560 ARE YOU SATISFIED WITH OUR SERVICE? > |
DATE sueNEp TlMEélGNEq g AM. 0O YES OnNo _
W-25- 08 1030 . 785-798-2300 oL | g5 2147
1 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.

ArPROVAL Thank You!

SW =T OPERATOR




_.JOBLOG | SWIFT Senvices, luc. P ooz IF™

« CUSTOMER ; WELL N, TEASE JOB TYPE T VICKET NO.
M) CONTINT EIREY 1-2] WALKER CEMNT PoRT CounR ISi6Y
c'w‘" TIME ('é"‘,"'f) @%%(’gfa : UMPSC Tu";s:su“ (::?sms DESCRIPTION OF OPERATION AND MATERIALS
Jo30 0~ LOWNTION
238 x s'%

Po2 T el « 2180

1)20 v {000 |PSE TEST CAMIIG ~ HEWY

s [ 2h | 2 |y 350 0P8I PoRT” ColR - ZIT RNTL

)30 L ) v Hoo MK COMIIT 200 w8 b litfw Fracss
1200 4 7 v sas | drsPidee cemet”

210 v icoo Ciost PoRTColuR - PScTEST - HEL

CAReUETEN A8 syR CsmerT o P

g | o 25 / Sco R IS - CRGRATE. CUALT
WASH ROCK,
PyiL TooL e
N &
130c JoB comPsTe _ A
. /\[)\:;\ TIN e s
TWIY You

\Onxie Beser, Scorr

REC VD

TER 052008

CONSERVATIGNDIVISION
HEHITAKS

) T\




IF’ T CHARGE 10: TICKET
LD COATENET EIERGY OPERATLIG Co. .. e
N ADDRESS Ne _ 1 50 92
N . CITY, STATE, 2IP CODE PAGE OF
Services, Inc. 1| )
RE LOC&TIONS WELUPROJECT NO. TEASE COUNTY/PARTSH STATE [onTY DATE OWNER
NeeCnr Bs i-21 LOALKER AaNE 1Ls \|~N-08 SAMe
TIGGET TYPE TCONTRACTOR RIG NAMEINO. SHIPPED |DELIVERED TO ORDER NO.
B Shies VAL Rre *4 ‘er | Lowmrroy
WELL TYPE WELL CATEGORY JOB PURPOSE WELL PERMIT NO. WELL LOCATION
orL DEVCIP M T s 1oN6STRENG Drokred, ks - 34 W, Sporo .
"ERRAL LOCATION INVOICE INSTRUCTIONS ’ '
PRICE SECONDARY REFERENCE/ ACCOUNTING
REFERENCE PART NUMBER toc] acct JoF DESCRIPTION arv. [ um PRICE AMOUNT
318 } MLEAGE ™ JOY | 7100 280100
l 1 '
313 l PumP Sepvzes Ybao fr| I4oO0jp0l 1400|060
22\ \ LTourd ¥el | 250 saloo
231 | TWDELIS B ! | 5o Soo!oo
- | |
509 g \ TVRBOLE2ERS s'hy" 1ispo| t1has]oo
403 8 % \ CEMSIT RAasUers I 300l00 300!oo
You £ = 2@ 11 Popt couaR TR T # X9 }im 2150 :gr 2300 !oo 230000
. == <5 ]
Hob %‘% Szs || Wirew Yowd Owg « Qarrs 2N | 260 00|  Aboloo
P> - Qﬂ L
401 ] = ﬁg \ TASAT Lo sHos. \-’,[Amm Hea l 325100 315!0@
z ® 2 I I | |
2 2 ! 1 ! ‘
2 . .l 4
l N l oS l !
EGAL TERMS: Customer hereby acknowledges and agrees to SURVEY AGREE |neCIDED | AGREE |
. PAGE TOTAL
18 terms and conditions on the reverse side hereof which include, REMIT PAYMENT TO: R o 0 B) 714 loo
it are not limited to, PAYMENT, RELEASE, INDEMNITY, and nvéuygjsz'{;%gg;\"” |
IMITED WARRANTY provisions. RS B A
JST BE SIGNED BY CUSTOMER OR CUSTOMER'S AGENT PRIOR TO SWIFT SERVICES’ INC PERFORMED WITHOUT DELAY? 4 _} 7[ 161 61 Lo
'ART OF WORK OR DELIVERY OF GOODS PO. BOX 466 WE OPERATED THE - UPMENT s 171_ 1o 211, 758 | IC
N CALCULATIONS o ,
SATISFACTORILY? c 5.3 H70105
o T — NESS CITY, KS 67560 [ARE YOU SATISFIED WITH OUR SERVICE? Uaone 5.37 :
) O Yes ano
-1 -08 o g—nr— - .708- TOTAL 9
a b30 785-798-2300 [J CUSTOMER DID NOT WiSH TO RESPOND 12, 23415
CUSTOMER ACCEPTANCE O

e Wase )

NP 3

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

Thank You!




FT TICKET CONTINUATION TICKEY ,

% PO Box 466 No. JSO92 .

— Ness City, KS 67560 CUSTOMER WELL DATE PAGE ] OF

S gy, Sace Off: 785-798-2300 M) COITEIT 3 26Y WALV 1-2) 1-n-08 Py | 2

R SECON| R ACCOUNTING v

REFERCLICE PEQT“‘;S;';@RE"CE/ T T TME DESCRIPTION T o T '}‘R':ge AMOUNT
328 STABALY oMt Joo lsos 'r 1300 300,00

1 .

330 SWTF MOLZ-DN ST STAME 100 |sis | lbjoo]  1600]00
11k Fucels Solas I ) 1o 1S :oo
283 SALT Seo ' L3S l T.lo 100,00

1 i T |
A8Y- CAANSAL s | Soo as 30j00| : )1S0|co
185 CFA- solas I ylgo 125 loo
290 D-AD 2 ! : 3 ioo 7 o; 00

| | | |

| | | |

| | ] I

: = ' '

| | | |

— =‘ !

| e ' 1

| | I |

| ]

I I

] l | |

o | | !

T 1 ] ] T

| N | | |

Lol | |

= — i % =

PR -t ! l 1

4.2.1% = 3 | ! | |

EERC T 1 T *

nE= fa:‘ = = | | I |
<8 mg = g: ) SERVICE CHARGE CUBIC FEET 200 | !qo 380!00
«8 3 2 g , ngg TOTALW?\ESHJ 50 LOADED MILES TON MILES 0‘).1 ' 17 S '1 lb;lo
CONTINUATIONTOTAL 4& ab to




JG o SWIFT Senvices, lue. (P79 08 [P

WELL NO. LEASE TICKET NO.

A CoamT Sy Rey -2 LOALKSR ST LodesTaTad /S092

CHART RATE UME PRESSURE (PSI)
NO. TIME (BPM) e TUBING CASING DESCRIPTION OF OPERATION AND MATERIALS

L4

Ok30 0p) LoardA

1300 <1 S'h " eas2)6 ZI Wl

- Ykas seTe Yb2o
™ - 4620 sh* igg

ST- 34.10

CIMAIRUS- 12 3 Y b9 R G10 112,13 S SR bo
T RSKR - §9

PoRT couM & 2150 Tob gv * £9

DD Ratl - coeare

PunP Soo 6aC MONFLOSH

PumP 20 8BRS Kcl- FusH

Pt Rudmif ISss)

M comeTr - 8Sas smd e 2.5 pit
TL- iOOsSKs €A e IS .S PAG

WASW out PoMP = LTIE]

ReLsags  (Laen o PG

DTebiaes PG

PG howgd - Psz UR WAl zJ PG

i_;;as_tju‘n’m
QELARE. P - HEW 4ANSASCORFORATIQN COMMISSION
A

WASR vl
: SONGERVATOND.
77 ICHITA.KS

OB COMPLEXE

THAW Y
\oane Raerr, DAME




