-

KANSAS CORPORATION COMMISSION GR ‘G‘N A Form ACO-1

October 2008
" OIL & GAs CONSERVATION DiviSION Form Musfg’e‘}'yped

T WELL COMPLETION FORM
C Gi‘ b D ENT I &LNELL HISTORY - DESCRIPTION OF WELL & LEASE /// 1311
OPERATOR: License # 31652 _ APINo. 15 - 083'21 623'00'00

Name: Norstar Petroleum Inc. Spot Description:
Address 1: _6855 S. Havana St., Ste 2560 SW _NW _SW.NE gec. 4 Twp. 22 5. R 23 [JEast[/] West
Address 2: 1781 Feetfrom [z North/ [ South Line of Section
city:_Centennial state: CO  zip: 80112 + _ _ 2381 Feetfrom [/] East / [ ] West Line of Section

Contact Person: __Clark D. Parrott i Footages Calculated from Nearest Outside Section Corner:
Phone: (303 )_925-0696 KC,C ne Onw Ose Osw
CONTRACTOR: License # _5123 County:_Hodgeman

Pickrell Drilling Co., Inc. Nﬁ’ B Lesse Name: Bamberger-Phillips . weys: _1-4
+ Tim Priest i

Wellsite Geologist: Field Name:

Purchaser: _NCRA Producing Formation: Cherokee

Designate Type of Completion: ) Elevation: Ground:_2315 Kelly Bushing: 2320
v New Well Re-Entry Workover Total Depth:__‘}l@ﬂ_ Plug Back Total Depth: 4745

v Oil SWD —— SIOW Amount of Surface Pipe Set and Cemented at: 256

Gas ENHR . SIGW Multiple Stage Cementing Coliar Used?  [v] Yes [_INo

—— CM(Coal Bed Methane) Temp. Abd. If yes, show depth set: __1575
Dry Other _.

If Alternate Il completion, cement circulated from: 1575
feet depth to:_Surf w/_140 sx

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

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

Operator: Drilling Fluid Management Plan ]%Z/W é f / @
(Data must be collected from the Reserve Pil)

Well Name:

Original Comp.Date: ___________ Original Total Depth: ____ Chloride content: _14,700 __ ppm Fluidvolume:_800
Deepening Re-perf. = Conv.to Enhr. Conv.to SWD Dewatering method used: EvaDoration
Plug Back: Piug Back Total Depth
Commingled Docket No.:

Location of fluid disposal if hauled offsite:

Operator Name:

Dual Completion Docket No.:
_____ Other(SWD orEnhr.?) Docket No.: Lease Name: : - License'No.: .

2/2/2010 2/11/2010 12/25/2010 Quarter : 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 énd regulations promulgated to regulate the oil and gas industry have been fully complied with and the statements herein

are complete Wd corre::t_@e ﬁ of my knowledge.
Signature: KCC Office Use ONLY

Title: _President Date: ‘///L//’O —\{ o
__. Letter of Confidentiality Received
Subscribed and sworn to before me this I "'/ gay of A—’Pa 12 \/ It Denied, Yes [_] Date:
WWWW

o ) O it RO PRI T s
Notary Public: / @ ' NOTARY PUBLIC W Geologist Repo e

/ UIC Distribution
Date Commission Expires: ‘/ 5 L




Side T . .
. Side Two KC(I

Operator Name: Norstar Petroleum Inc. Lease Name: Bamberger-Phillips Well # 14 APR4-3 2010

Sec. 4

wp. #22 s R 23 []East /] West County: Hodgeman U@ﬁﬁﬁéﬁﬂﬂk\-

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, bottomn 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.

Drilt Stem Tests Taken . Yes [INo tog  Formation (Top). Depth and Datum ] sample
(Attach Additional Sheets) .
Name Top Datum
Samples Sentto Geological Survey (Mves [no Anhydrite 1569 +751
Cores Taken (Jves [No Heebner 3882 -1562
Electric Log Run Yes [JNo Pawnee - 4406 2086
{Submit Copy) .
Ft. Scott 4470 -2150
CNL/CDL, DIL, Sonic, Micro Cherokee Sand 4556 2236
Mississippi 4586 -2266

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 0.0) Lbs./ Ft. Depth Cement Used Additives
Surface 12 1/4" 8 5/8" 23 256' ClassA | 175sx | 3% CC, 2% gel
Production 77/8" 51/2" 15.5 4763' EA-2 170 sx
Port Collar 1575' SMDC 140 sx 1/4# Flocele
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: T DeBplt? Type of Cement #Sacks Used Type and Percent Additives
w Perforate =0 'om _
e Protect Casing ‘ -
e PlUQ Back 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
8 4556-4568 VED
RECEIVED
KANSAS CORPORATION COMMISSION
) N
CONSERVATION DiviSIO
WICHITA, KS
TUBING RECORD: Size: Set At: Packer At: Liner Run:
23/8" 4724 [ ves No
Date of First, Resumed Production, SWD or Enhr. Producing Method:

3/16/2010 ] Flowing [V'] Pumping [ Gas Lift (] other (Explain
Estimated Production Oil Bbls. Gas Mcf Water Bbis. Gas-Oil Ratio Gravity
Per 24 Hours 110 0 0 36

DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
[Tvented [ Jsold [ ]Used on Lease (Jopentote  [V]perf, [] Dually Comp. [ ]Commingled 4556-4568
(If vented, Submit ACO-18.) [] other (specify)

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




- ALLIED CEMEI\PTING CO LLC. .

-
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% REMIT TO PO.BOX31 - - ‘ KCC SERVICE POINT;
RUSSELL, KANSAS 67665 APR 13 00 | G eend Ve
. =nTIAL .
(2~3-16 75 TWP. RANGE CONGA Ed BUT ONLOCATION  1JOB START  [JOB FINISH
DATER2~2 - \o» N 225 273 YIS AW | GFees RWL
Dampe-pe- ‘ COUNTY STATE
LEAJ\SE p\\?\\':e:‘y WELL# 1~ N LOCATION T2\ waore 3 Etash To 22oR0 o dscman WS
OLD OR KEW (Circle one) % Mot Tast ) wNa
CONTRACTOR P e\ we y\\ _OWNER pJesor Shav
TYPEOFJOB  Su-Nece 4
HOLE SIZE [z )% TD. &\ CEMENT Sp e
CASING SIZE %2+ DEPTH 2 S{ AMOUNT ORDERED /75 S% ¢iass A 34
TUBING SIZE DEPTH , 2% Gre)
DRILL PIPE DEPTH
TOOL DEPTH , - 5o
PRES. MAX MINIMUM "COMMON__ 1 7§ @135 2,342 —
MEAS. LINE SHOE JOINT POZMIX , @ ,
CEMENT LEFTIN CSG. /$§ - GEL o @ 26-25 Fi-o%
PERFS. - , CHLORIDE __ (o @S51-50  ReG.0%
DISPLACEMENT /35.23 QRS ASC @
EQUIPMENT @
@
PUMPTRUCK CEMENTER A&y ve -~ O g
AL HELPER AV o -~ R @
BULK TRUCK @
# NS DRIVER R v =~ €& ®
“BULK TRUCK @
# DRIVER HANDLING /25 @225 35375
MILEAGE /75 ¥ 32%.i0> ' S
REMARKS: TOTAL 3. 26622
D P ov B cdde wn, R realy (.v-au\u‘lnow ’ S
wold. Y S : . SERVICE
\/\csu\\ \-&l\ T Cewre—% 1\\ e,
_zvu N 125 sy Class @ 39 ¢« 2%¢el  DEPTH OF JOB. AS (&
25 Place o 1I9PRBLS Neeon PUMP TRUCK CHARGE S90.28
Us ales Cevaend O - EXTRA FOOTAGE , @
_CAe ealate . Sty Shd i n . MILEAGE 3> @7.6&  22Y.65
wrashup Rie Dacwso MANIFOLD @
@
@
CHARGETO: A oy Sta e
25
STREET  TOTAL 1Zi%: %=
CITY STATE ZIP
PLUG & FLOAT EQUIPMENT
RECEIVED
IXANSAS CORPORATION COMMISSION ‘
@
APRS0 010 @
To Allied Cementing Co., LLC. CONSERVATION DIVISION @
You are hereby requested to rent cementing equipment KS . @ —_—
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 - . TOTAL !
contractor. 1 have, read ang, understand the "GENERAL - S e ‘ — e e e e - —— T S
;TER'M' SYAND CONDITIONS” fisted on the reverse side. ~ SALES TAX (If Any) '

TOTAL CHARGES $EEsa s

PRINTED NAR/ /7 / /< & /( /A2 . biscount IF PAID IN 30 DAYS
SIGNATU M RS~




vt

CHARGE 10:] TICKET o
SWIFT o8 it Potrelec.,
@ ADDRESS 1774 =
- 5
N CIY, STATE, ZIP CODE Q 1”9;) 4‘ PAGE OF g
Services, Inc. ng /,, O 1|
SERX’ E LOCATCI(iNS e WELLPROJECT NO. LEASE COUNTY/PARISH STATE [CiTY 7/ y/ DATE OWNER
L [ -4 Mamberser -Lrillip | Hoclg « pwen  [KS [Ness G 2 2 129590
2. TICKE;ETRY\ZEE CONTRACTOR RIG NAME/NO™ \SIIHAIPPED DELIVEREEITO (f ORDER NO.
3 F CA_@J\.y ne Well Service J.‘Cfm e 4
: weu TYPE WELL CATEGORY OB PURPOSE WELL PERMIT NO. WELL LOCATION
4 O !)&v“e loﬁm 4&!1— Cﬁy‘h e.m+ p(‘)rf Ci‘ l ‘ L J:C*M) i~ 5 I‘\"a}/&é }/L-S
REFERRAL LOCATION INVOICE INSTRUCTIONS 4 f Einpe,
PRICE SECONDARY NCE/ ACCOUNTING
REFERENCE CPARTNUMBER, toc| AccT | OF DESCRIPTION oy Tum | av. Tom PROE AMOUNT
- I i - O
: 5 15 | MLEAGE r’;’#f 14 30'»*\. t 5 !9"’ }50!0("3
5 7&? )] l pu,m/’ Ch g fort Coller he~ ! HOOFY- | lOC’ICC")
5?‘ i Sirv.ce C,}\Arc\ Cc,me,{{ ZLDIS‘ZS I lfﬁ :)’@
583 1 Drog cse 24941im | /-i*m 299 65
230 | Sw.Fl’ NWL[] ﬁen,s,f'ux Stend » l"lmsks | i"‘h 19 Lana
226 ! Floce )= S0|ls l /152 75?:)
Z",‘& I JD*A (r Zlfal IT 354'@" 7@!®
H _ - \ A i/ Q0 | o
_los N l fock Coller Toal Renteliftte] [ # 300 Joolm
A DD 3—6 P I [ ! II
o UTY | | | l
| | i
CONSERVA H R '
Picaiy s iSIoN] I - I g
LEGAL TERMS: Customer hereby acknowledges and agrees to SURVEY AGREE |pECIDED | AGREE —
- PAGE TOTAL ' e
the terms and conditions on the reverse side hereof which include, REMIT PAYMENT TO: a‘l’T’i{gﬁ‘{'gga‘;D"ngMED L{ 25 LI |5 5
but are not limited to, PAYMENT, RELEASE, INDEMNITY, and ) XAVETUN&JE:?«TE%?)!; ?AND |
LIMITED WARRANTY provisions. R SERVEETRS |
b et e SWIFT SERVICES, INC.lreonues wrourocnr o i
TART OF Wi OR PDELIVERY OF -hE GG T . .
fﬁ P.O. BOX 466 S o /o mag) 155) 12
ATISFACTORILY? o M. : C
X /‘( A 6»// M NESS C'TY, KS 67560 ARE YOU SATISFIED WiTH OUR SERVICE? / |
DATE SIGNED ﬂE SIG‘NED B AM. [J YES ONO
~19-16 IS AL 785-798—2300 TOTAL i LTl
[0 CUSTOMER DID NOT WISH TO RESPOND I
[ I 1
SWIFT OPERATOR (AF’PROVAL

[’7-{’

%T Corea;

Thank You!
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CRARGETO. TICKET i
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the terms and conditions on the reverse side hereof which include, REMIT PAYMENT TO: %ﬁ%ﬂg&{%mmm )| BET0]l00
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25 lLl ~19 / D bDU — 785-798 2300 [0 CUSTOMER DIDNOT WISH TO RESPOND
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