- RECE|V "
- KAaNSAS CORPORATION COMMISSION VED OR\G\WW

“Jung 2009

OIL & Gas Conservaion Division ~ JUN 03 201 Form Must Bemyaee

Form must be Signad

WELL COMPLETION FORM rm must bo Signa
WELL HISTORY - DESCRIPTION OF WELL & LK&E WICHITA  A1eeme mestbeiies

QPERATOR: License # __30253
Name: _Cyclone Petroleum, Inc.
Address 1: 1030 W. Main

Address 2;

APINo. 15- 035=24381-00-00

Spot Description:
__-SW.SW.NW sec.29  Twp. 34 s R _3_ K East[Jwest
2310 Feetfrom ] North/ [ South Line of Section

city:_Jenks State: OK___ Zip: 74037 +_
Contact Person; __James Haver

Phone: (918 3y 291-3200

CONTRAGCTCR: License # ___5822 JUL‘L'&/ VED
Name:
Wellsite Geologist: K(,\C f‘/,‘V /
Purchaser: /C/“_/,]?/:q
Designate Type of Completion:

[ New well [] Re-Enury [[] workover

il O wsw 0 swo [] siow

[ Gas [ paa [J ENHR O siew

oG [ csw ] Temp. Abd.

(] CM (Cost Bed Mothans)
D Cathodic D Other (Core, Expl., stc.);

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

330 Feetfrom [] East / [x] West Line of Section

Footages Calculated from Nearest Qutside Section Corner:

CIne Kinw [(Ose Osw

County:_Cowley

Lease Name: Peters well #: _29~4
Field Name: _Gibson

Producing Formation: __Hoover

Elevation: Ground:. 1134.3 _  Kelly Bushing: _1144
Total Depth: 3486 Plug Back Total Depth: __ 2437

Amount of Surface Pipe Set and Cemented at: 309 Feet

Multiple Stage Cementing Collar Used? [ ] Yes [X]No

if yes, show depth set: Feet

If Alternate Il completion, cement circulated from;

feet depth to: wf sx cmit.

Operator:

Well Name:

Original Comp. Date: . Original Total Depth:
[ peepening [ ] Repert. [ ] Conv.to ENHR [ ] Conv.to SWD
[Tl conv. 10 GSW

(] Plug Back: Plug Back Total Depth

] commingled Permit #:

(] Dual Completion Permit #:

] swp Permit #:

[[] ENHR Permit #:

(] esw Permit #:

12-21-10 1-11-11 5-16-11

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

Orilling Fluid Management Plan
{Data must be collected from the Reserve Pif}

Chiloridecontent: ______ = ppm Fluidvolume: ___________bbls

Dewatering method used:

Location of fluid disposal if hauled offsite:

Operator Name:

Lease Name: License #:
Quarter Sec. Twp. S. R [ east ] west
County: Permit #:

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 B2-3-130, 82-3-106 and B82-3-107 apply. tnformation
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 shalt 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

lations promulgaled to regulate the oil and gas industry have been fully complied with

| am the affiant and | hereby certify that all requirements of the statutes, rules and regu- \ \
MLmer of Confldentlality Rec ivaT '6’
Date: bvllll - b‘ 1 {{2- gp

and the statements herein are complete and correct to the best of my knowledge.

KCC Office Use ONLY

D Confidentlal Release Date:
[Z' Wireline Log Racelved

e
Signature:
[

Title: _&2_\&}‘\_\ Date: é : Q*r? ! H

D Geologist Report Received

(] uic pitribution
ALT [Xéll DIII Approved by: w gam:‘[v UI‘B‘“




Operator Name: Cyclone Petroleum, Inc.

Side Two

Lease Name: _Peters

Sec._29  Ttwp._34 s R._3

[x] East []west

County: _Cowley

well #: _29-4

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 siatic 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 []ves No Oieg Formation {Top}, Depth and Datum [T sample
{Altach Additional Sheols)
Name Top Datum
Samples Sent to Geological Survey Jes No
Cores Taken Oves [lno
Electric Log Run Yes [JNo RECE'VED
Electric Log Submitted Electronically {(JYes [®No
(If no, Submit Copy) JUN U 3 20"
List Al E.Logs Run: Compensated Density Sidewall KCC WICH'TA
Neutron Log, Micro Log, Dual Induction
LL3/GR Log
CASINGRECORD [ ] 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 Orllled Set {tn 0.D} Lbs./FL Depth Cement Used Additives
3% Calc., 27 Gel,
Surface 12 1/4 8 5/8 309" Class A 210 1/4 Flo-seal/isk.
Longstring 1 17/8 4 1/2 2433 Class A
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth Type of Cement # Sacks Used Type and Percent Addiljves
— Perforate Top Bottom %ﬁCE;" I
——— Protect Casing £~
woreew Plug Back TD |
—— Plug Oft Zone el /I 20”
H(;C Llivnr\. .
Shots Per Foot PERFORATION RECORD - Bridge Plugs Set/Type Acld, Fracture, Shot, Cement Squeeze Racorc’b”l A
Specify Footage of Each Interval Perforated {Amount end Kind of Materal Used} Depth
4_pf. 2006 - 2012 250 gal. acid/50 sk. sand
TUBING RECORD: Size: Set At: Packer At; Liner Run:
D Yes l:l Na
Date of First, Resumead Production, SWD or ENHR. Producing Method:
riowing [ Pumping [JGastit [ Other (Explain
Estimated Production Qil Bbls. Gas Mcf Water Bbls, Gas-Dil Ratlo Gravity
Per 24 Hours
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
[:]Ven:ad DSold EI Used on Lease D Open Hole D Perf. D Dually Comp. D 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




Main OFFICE

CONSOLIDATED REMIT TO P.O. Box 884
Ol Vel Barvicas, LLT Consolidated Qil Well Services, LLC 62074310210 ¢ o 143 68720
Dept. 970 FAX 620/431-0012
P.O. Box 4346
Houston, TX 77210-4346
INVOICE Invoice # 238983
Invoice Date: 12/31/2010 Terms: Page 1
CYCLONE PETROLEUM INC (2004) PETERS 29-4
7030C s. LEWIS ST. SUITE 541 30115
TULSA OK 74136 12-31-10
(818)291-3200
Part Number Description Qty Unit Price Total
1126A THICK SET CEMENT 200.00 17.0000 3400.00
1110a KQOL, SEAL (50# BAG) 1000.00 .4200 420.00
1135 FL - 110 (FLUID LOSS) 94.00 7.5000 705.00
1146 CAF - 38 47.00 7.7000 361.90
11114 SODIUM METASILICATE 100.00 1.8000 180.00
1123 CITY WATER 3000.00 .0149 44 .70
4129 CENTRALIZER 4 1/2" 10.00 40.0000 400.00
4251 TYPE A PACKER SHOE61/BX6 1.00 1315.0000 1315.00
4453 4 1/2" LATCH DOWN PLUG 1.00 221.0000 221.00
Deacription Hours Unit Price Total
437 80 BBL VACUUM TRUCK (CEMENT) 6.00 85.00 510.00
445 CEMENT PUMP 1.00 925,00 925.00
445 EQUIPMENT MILEAGE (ONE WAY) 80.00 3.65 292.00
515 TON MILEAGE DELIVERY 880.00 1.20 1056.00
RECEIVED
JUN 03 2011
KCC WICHITA
Partsa: 7047.60 Freight: .00 Tax: 479.24 AR 10309.84
Labor: .00 Migc: .00 Total: 10309.84
Sublt: .00 Supplies: .00 Change: .00
Signed Date
BaRTLESVILLE, OX  ELDoRADO, K5 EUREKA, K3 GILLETTE, Wy OanLEY, KS Otrawa, Ks THaveR, Ks WOoRLAND, W
918/338-0808 316/322-7022 620/583-7664 307/686-4914 TBS672-2227 765/242-4044 £20/839-5269 30713474577




CONSOLIDA 30115 W=
TICKET NUMBER
08 wea mrg \% ENTERED LOCATION _Eurefn

FOREMAN !ﬁg Std ckler

PO Box 884, Chanute, KS 66720 FIELD TICKET & TREATMENT REPORT

620-431-9210 or 800-467-8676 CEMENT
DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
12-31-10 | 2610 Leters %29-9 Col

CUSTOMER

( igclgng @m |g,v\ Inc. TRUCK # DRIVER TRUCK # DRIVER
MAILING ADDRESS T Yy John §_

030 ¢ S, Lewis §+_ ste S Ao SIS Allen &
Y STATE ZIP CODE om 41y Cheic .

Tulse ok 4136
JOB TYPE HOLESIZE____ 2% "  HOLEDEPTH__3Y8Y'  CASING SZEAWEIGHT Y 4 °
CASING DEPTH l'_-[_n ’ DRILL PIPE TUBING oTHER FPATD. 2Y0(L°

SLURRY WEIGHT _|3- ¥ sturrYvoL_ L2 8L1  waTER gavsk £ °° CEMENT LEFT in CASING__ 273 *

DISPLACEMENT ;jg.\ DISPLACEMENT PSI_BSD  mix psi _Lﬂ.m_%_ RATE

REMARKS: Y g o I . N

M m-r:ﬁnr.l:mfc Prr /’7‘-!’; SI84)  spmpe - J'ﬂﬁ‘a*n et 200rkr
Yiick 7 (rmpnt o/ ¥ Ko) -fc-/ %% FZ-//F; e K2 KAFJ C_ I3Y¥4g

: w/ 3944 wafr. fFin</

gfo (I Bwo P fo 4SO PT. et Fowrs Folewrc

¢ oot Meld " God Crrculetio. Hagr o Hile Cents
H_%%Frf 2 @ AN Hog / s

(Pockr 12t G 200 AT ) (-79 Letfe,

A%%%”E"T QUANITY or UNITS DESCRIPTION of SERVICES or REGE:WED UNIT PRICE TOTAL
No ! PUMP CHARGE [N 02 204 92500 | 925 00 |
SY0b 50 MILEAGE .60 292.00 |

KGC WICHITA

| Ji120 A 2005k Thick Set  Coment /2-c0 | 34oowo
| 1110A 1 Dno F S¥/sx Kol-~See! A2 Y20.a
H3S b Rl Fl- IS 2.50 | Is.00
11yo q* CAF-38 2.70_ | 36i.90

1A joo* Metegilicebe  Pre-Flr\ 1-30 180 <D
SY014 [l To~ Ton- Milearc /-20 10800 | .
scoc bhex RORL Vaee. “Iick S0 Sio.00
1j23 3ooon| City Wefe 14994~ | Y4.94

H)29 _Jo R x IR Lenbslized y0.00 | yoo.00
4251 1 Tvee 4 Pocter shoe F3Soot Pyt
Yy $3 ! Jk " Lafel  denn Py 2200 | 22La>

. $ob oA | 9530.60
Tlak, (82 | saestax | 479.2¢

~ STIMATE
e 83?‘9?3 y TOTAL ° 10,304
AUTHORWONM TITLE DATE

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




K Main OFFice
CONSOLIDATED REMIT TO PO, Box 884
Ol Well Sareices, LLC Consolidated Qil Well Services, LLC 62004319210 © 1 an 5 88720
Dept. 870 FAX 620/431-0012
PO. Box 4346
Houston, TX 77210-4346
INVOICE Invoice # 238838
Invoice Date: 12/23/2010 Terms: Page 1
CYCLONE PETROLEUM INC (2004) PETERS 29-4
7030C S. LEWIS ST. SUITE 541 30091
TULSA OK 74136 12-22-10
(918)291-3200 @@PV
Part Number Description Qty Unit Price Total
11048 CLASS "A"™ CEMENT (SALE) 210.00 13.5000 2835.00
1102 CALCIUM CHLORIDE (50#) 600.00 .7500 450.00
1118B PREMIUM GEL / BENTONITE 400.00 -2000 80.00
1107 FLO-SEAL (25#) 53.00 2.1000 111.30
4432 8 5/8" WOODEN PLUG 1.00 77.0000 77.00
Description Hours Unit Price Total
485 CEMENT PUMP (SURFACE) 1.00 725.00 725.00
485 EQUIPMENT MILEAGE (ONE WAY) 80.00 3.65 292.00
543 TON MILEAGE DELIVERY 789.60 1.20 947.52
RECEIVEL
JUN 03 201
KCC WICHIT:
Parts: 3553.30 Freight: .00 Tax: 241.63 AR 5759.45
Labor: .00 Misc: .00 Total: 5759.45
Sublt: .00 Supplies: .00 Change: .00
Signed Date
BARTLESVILLE, Ox ELDonAnc, KS EuREka, Ks GILLETTE, Wy OaKLEY, KS OrTawa, Ks THAYER, Ks WorLAND, Wy

918/338-0808 316/322-7022 62(/583-7664 307/686-4914 785/672.2227 785/242-4044 620/839-5269 307/347-4577




4 ' u) R

TICKET NUMBER 3 0 0 9 1

N‘EE LOCATION_£ cune K o
bk we E " RED FOREMAN_S 7e4s2 A2 g { !
PO Box 884, Chanute, KS 66720 FIELD TICKET & TREATMENT REPORT .
820-431-9210 or 800-467-8676 CEMENT
DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
2. 2210 fazers 229. FHE £
CUSTOMER ST,
Cyclone Peralwam 7o iy TRUCK # DRIVER TRUCK # DRIVER
MAILING ADDRESS i M 225 Mﬂ
7030 €S fLewrs ST s7esh| | O [ £om Stre,
cITY STATE ZIPCODE | =™
Tulsa -l ok 74136
JOBTYPE SutfPace C) HOLESZE /2% HOLEDEPTH_ 2407  CASING SREAWEIGHT_5 2% Z37*
CASING DEPTH_? 99 * DRILL PiPE TUBING OTHER
SLURRY WEIGHT. SLURRY VOL, WATER galfsk CEMENT LEFT In cAsING__ /4~ 7
DISPLACEMENT/ 8 %5 DISPLACEMENT PS| MIX PSI RATE

REMARKS: SofTy Mesing . K¢ Up 70 S5 Casino. LeoesK Circulorion with
Frash uet ; Ghog 26 skr Class b Comenl off 3%
Casd2, R Gel b %4 fro -Crla Pulck AT 4.5 ShaT clown,  Aoloa £
Splace (YW J5W pbl Fresh (olve,  SAha7 dndl In.
g U AnZwrns 70 2T S bb) Slarry .
AW S Cﬁm'p‘lg;!"?‘ R:& O,

/AM k'\fn rj'
“%%%:"T QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE YOTAL
4G/ s / PUMP CHARGE 22500 | 72560 |
S al ol gao MILEAGE 248 222 0q
Jlaos | 7034s Class A ComenT /2.£a 283500
/{02 dou® Cacl/2 3% 75 | 450.99
1UuER | yon™ G=/ 2%, 20 2 Q.00
o7 | 53 Lro-Crie 'a® porysk 2./ 14430
SYO7A | Z.57 Fan, Zon Mileage 2 L) K FPUCK 420 | 947582
41432 / S wjnds.n_zz% 7200 | 776
RECFIVED
JUN 03 701
RCC WICHITRA
Sulysw) |£4/2.52
' G.3% SALESTAX | 2uy1.6B3 |
ESTIMATED

Flavin 3737 M am 6? TOTAL | izsﬂ M 6-‘
AUTHOR!ZT]ON@"“\ TITLE DATE/*/ LU/ 7o

-
I acknowledge that the payment terms, unless speclfically 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 identlfied on this form.




