KANSAS CORPORATION COMMISSION Fo:m A‘;;’(;;
OIL & GAS CONSERVATION DivISION OR‘G‘NAL - Form Wust Be Tvped

Form must be Signed

WELL COMPLETION FORM. . ~ Al blanks must be Filled
WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License # 30253 API No. 154015 123864-00-00
Name: _Cyclone Petroleum, Inc Spot Description:
Address 1: __1030_W. Main : - - NW/NW Sec._BD_Twp.,ZJ_@ R. _8__ [x]East[ | West
Address 2: 330 Feet from North / ] South Line of Section
City: __Jenks State:QK____ Zip: 74037 +_ _ _ 330 Feetfrom [ ] East / West Line of Section

Contact Person: __James Haver REGE‘VE! ) Footages Calculated from Nearest Outside Section Corner:

Phone: (918_)_291-3200 OONe xInw [Jse [sw

CONTRACTOR: License # : County:_Butler
Name: . : A Lease Name: __Shriver

Wellsite Geologist: Field Name: __Wildcat

Purchaser: Producing Formation: Arbuckle

Designate Type of Completion: ' ' Elevation: Ground:__1537  Kelly Bushing:

(] New well [] Re-Entry ] workover Total Depth; _.3310  Plug Back Total Depth:
[x] oil ] wsw ] swp 7] slow Amount of Surface Pipe Set and Cemented at:
[ cas [] p&A ] ENHR [Jsiew Multiple Stage Cementing Collar Used? [ ] Yes [ JNo
[J oG []esw L] Temp. Abd. If yes, show depth set:

(] M (Coal Bed Methane) If Alternate Il completion, cement circulated from:
D Cathodic D Other (Core, Expl., etc.):

feet depth to: _ w/

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

Operator:

Drilling Fluid-Management Plan’
Well Name: (Data must be collected from the Reserve Pit)

Original Comp.Date: _____ Original Total Depth:
[] Deepening [ ] Re-perf.  [] Conv.to ENHR [ ] Conv.to SWD
[ Conv.to GSW
[] Plug Back: Plug Back Total Depth Location of fluid disposal if hauled offsite:
7] Commingled Permit #:
(] Dual Compietion Permit #:
[] swD Permit #:
] ENHR Permit #:
[] Gsw Permit #: County: Permit #:

8/31/10 9/10/10 Ul

Spud Date or Date Reached TD Completion Date or
Recompletion Date Recompletion Date

Chloridecontent: ______ppm Fluid volume:

Dewatering method used:

Operator Name:

Lease Name: License #:

Quarter . Twp. S. R (] East [ ] West

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.

AFFIDAVIT KCC Office Use ONLY
| am the affiant and | hereby certify that all requirements of the statutes, rules and regu-
lations 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.

D Letter of Confidentiality Received
) Date:
D Confidential Rel Date:

\ — V Wireline Log Received
\J D Geologiét Report Received

James Ha\er N
Title: President Date: L.k 20\ (] uic pistribution
; ALT ¢I T |:|lll Approved by: Date:

r

Signature:



abanks
Line

abanks
Text Box
015


X ’ Side Two

s }
Operator Name: _Cyclone Petroleum, Inc.  _ Lease Name:_Shriver Well # __1]
Sec.30 Twp._27 S. R._8 [X] East [ | West County: _ Butler

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 complete copy of all Electric Wire-
line Logs surveyed. Attach final geological well site report.

Drill Stem Tests Taken [ Yes No Log Formation (Top), Depth and Datum [] sample
(Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey [Jves No Miss. Lm. 2776 (-1230)
Cores Taken (Yes [XNo Miss. 2784 (-1238)
Efectric Log Run ' Yes [ INo Kinkerhook 3170 (~1623)
Electric Log Submitted Electronically [JYes [xINo Viola. ord. 3229 (-1683)
(If no, Submit Copy) Simpson SS. 3239 (-1693)
Arbuckle 3276 (-1730)

List All E. Logs Run: Micro Log, Compensated Density
Sidewall Neutron Log, Dual _.iduccio
Induction LL3/GR Log

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 22| Class A 120 37 _Cac

ADDITIONAL CEMENTING / SQUEEZE RECORD

Purpose: Depth Type of Cement # Sacks Used Type and Percent Additives
Top Bottom .

— Perforate .

—— Protect Casing

— Plug Back TD

—— Plug Off Zone

PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record

Shots Per Foot Specify Footage of Each Interval Perforated (Amount and Kind of Material Used) Depth

RECENED

ApR 2.2 (201

PP Vall er‘l—“TA
KOO vviwie
TUBING RECORD: Size: Set At Packer At: Liner Run:
D Yes D No
Date of First, Resumed Production, SWD or ENHR. Producing Method:
[JFlowing [ JPumping [ |GasLit [ Other (Explain)
Estimated Production Qit Bbls. Gas Mcf Water Bbls. Gas-Qil Ratio Gravity
Per 24 Hours .
DISPOSITION OF GAS: METHOD OF COMPLETlON: ) PRODUCTION INTERVAL:
D Vented D Sold D Used on Lease ] open Hole D Perf. D Dually Comp. R Commingled
(Submit ACO-5) (Submit ACO-4)
(If vented, Submit ACO-18.) D Other (Specify)

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




PO Box 884, Chandite, KS 66720

"R CONSOLIDATED

Oil Well Servicas, LLC

620-431-9210 or 800-467-8676

W

’ TICKET NUMBER SN
LOCATION Eureka
FOREMAN__ [y Strickles

FIELD TICKET & TREATMENT REPORT

CEMENT

TOWNSHIP

RANGE

COUNTY

DATE CUSTOMER # WELL NAME & NUMBER SECTION
9-1-10 Sheivec % | Butler
CUSTOMER T e T : -

Cyclone Petrolewnn TRUCK # DRIVER TRUCK # DRIVER
MAILING ADDRESS ] S20 Cl e
J030C S Llewig S+ Ste SY| H41 Jin
CITY STATE ZIP CODE
Tulss ol M3
JOBTYPE__S/P ‘0 HOLE SIZE [2%4" HOLE DEPTH__ 22§ ' K.f. CASING SIZE&WEIGHT___ 354"
CASING DEPTH____ 22|~ DRILL PIPE TUBING OTHER
SLURRY WEIGHT__|S® SLURRY VOL WATER gallsk___ ('S CEMENT LEFT in CASING__/§'
DISPLACEMENT /3 Kb} DISPLACEMENT PSI MIX PSI RATE
REMARKS: Sc\—("cky Meeting) R;3 uoto X% “ Casing. Ricak Ciradedion w/ 10688 water.
Mixed {20 sk Clagt A Cement [ 32 Cacl, 27 Gel v Y¥” Flocele @ IS ‘?/fc/. A.'_y’pk(‘(c‘
w/ 136N We tcr. E:\M{ Pu.r;/] prefoye (SO O$T. Jhat Caffnj s el Gosd Cerment
to furdrr = 1O RH) Jlu.ml. to o+,
Eﬁb CD/‘\'OL&.
A%%%%NT QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
YO S [ PUMP CHARGE 725 00 725.00
SYOL Y MILEAGE 36S5 |96 .0D
o448 [ 205k Clast A Cement /3.50 1620.
1102 yo*® 32 Caelp LA 2SS Qo
11188 225° 27 Gel . 20% 45 . 0
/107 30# V¥ Floelz 2.10 6300
SYo? g-e Ton- p1 lease —arNED] 7/ JI/5" o
7 RECEIVE-
Al
APR 21 24V
- IWT A
(CCWICHTH
T Len b 527 Sut Tore/ | 3169.00
7 SALES TAX
%0n 3737 ] ESTIMATED
TOTAL
AUTHORIZTION__(alled by ﬁ:) TITLE DATE

acknowledge that the payment terms, unless specificaily 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.




Welf fodes

& N
) Main OFFICE
CONSOLIDATED REMIT TO PO. Box 864
; i i H Chanute, KS 66720
Qit Welk 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 # 236577
Invoice Date: 09/15/2010 Terms: Page 1
CYCLONE PETROLEUM INC (2004) SHIVER #1
7030C S. LEWIS ST. SUITE 541 28507
TULSA OK 74136 09-11-10
(918)291-3200
Part Number Description Qty Unit Price Total
1131 60/40 POZ MIX 110.00 11.3500 1248.50
1118B PREMIUM GEL / BENTONITE 440.00 .2000 88.00
Description Hours Unit Price Total
485 P & A NEW WELL 1.00 925.00 925.00
485 EQUIPMENT MILEAGE (ONE WAY) 24.00 3.65 87.60
485 CASING FOOTAGE 810.00 .20 162.00
491 MIN. BULK DELIVERY 1.00 315.00 315.00
RECENED
K{ﬁZVMC*“TA
Parts 1336.50 Freight: .00 Tax: 87.54 AR 2913.64
Labor .00 Misc: .00 Total: 2913.64
Sublt: .00 Supplies: .00 Change: .00
Signed Date
BARTLESVILLE, OK ELDoRrADO, KS Euneka, Ks GILLETTE, WY McALESTER, OK Or1awa, Ks THAYER, Ks WoaRLAND, Wy
307/686-4914 918/426-7667 785/242-4044 620/833-5269 307/347-4577

916/338-0808 316/322-7022 620/583-7664

L]



FIELD TICKET. & TREATMENT REPORT
o CEMENT _ |
WELL NAME &NUMBER i y WV:‘SVE“CTION TOWNSHIP ) RANGE COL{NTY

~»iii'ﬁ.;.i; 3o [ a15 | BE— &7

A A TRUCK # DRIVER TRUCK# |  DRIVER
_ WAILING ADDRESS 4% M b}
T020C 3 Lo S g«ke.stﬂ_ b7 {ﬁj
Ok [T3k .

HOLE SIZE '7}7’8 _ HOLE DEPTH gi A{J _ CASING SIZE & WEIGHT, ‘-\"5_, %H

DRILL PIPE TUBING___ OTHER
SLURRY WEIGHT__ ____ SLURRY VOL ‘ WATERgalsk________ CEMENT LEFT in CASING__
MIX PSI RATE,

DISPLACEMENT i DISPLACEMENT PS
RéMAR’Ks?('% 14 .

- \ . - L 14 {2 - £D WQ’D;’ at Péb Muﬁ‘f%w@‘r : -
- 35ks § Lp fs ‘.m,xﬁ{ T 3 N A

. ACCOUNT QUANITYorUNITS " | 'DESCRIPT[ON of SERVICES or PRODUCT | UNITPRICE |

CODE _ , e b
SV /  |puvpcharGcE _ ?éf,ﬁﬂ AT ;
RY  [mieace - J.65 | y

Mmoa_ EI0 | Eodige .20

9T A7/

N
D

e
A
&
.
S

SALES TAX' -
Ravin 3737 ESTIMATED |
TOTAL
AUTHORIZTION TITLE . . ___ DATE

1 acknowledgeﬁ\fat the payment terms, unless specifically amended in wfiting 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.






