T | ORIGINAL g7~

KANSAS CORPORATION COMMISSION Form ACO-1
OlIL & Gas CONSERVATION DIvISION Octatier 2008

CONFIDENTIAL WELL COMPLETION FORM rom YRSt

WELL HISTORY - DESCRIPTION OF WELL & LEASE
OPERATOR: License # 9408 APl No. 15 - 051 '25852'0000

Name: Trans Pacific Qil Corporation Spot Description: 565 FNL & 2820' FEL
Address 1: _100 S. Main, Suite 200 SE NE NE NW goc 13 ywp. 11 s r 19 [TJEast[7] west
Address 2; 565! Feetfrom [z North/ [] South Line of Section
city: _Wichita State: KS__ zip: 67202 + _ _ _ __ _2820' Feetfrom [7] East / [] West Line of Section
Contact Person; _Glenna | owe Footages Calculated from Nearest Outside Section Corner;
phone: (316 ) _262-3596 fdne Onw Ose Osw
CONTRACTOR: License #_5184 County: __Ellis
Name:mmw@m%@m&” Lease Name: __Allison "A" wens: _8-13
Weliste Geologist:_W. Bryce Bidleman . u. a8 2009 Field Name: _Solomon NE
Purchaser: __N.C.R.A. Producing Formation: _Kansas City
Designate Type of Completion: K@@ Elevation: Ground:1_%2'___ Kelly Bushing: 1967

Y New well Re-Entry Workaver Total Depth:_3510" _ Piug Back Total Depth;__ 3489’

v il SWD —_—— Si1owW Amount of Surface Pipe Set and Cemented at: 219’ Feet

Gas ENHR . _ SIGW Multiple Stage Cementing Collar Used? (] Yes (INo

— CM (Coal Bed Msthsna) Temp. Abd. If yes, show depth set: 1278' Faat

—Dry Other

If Alternate Il completion, cement circulated from: ___1278'

feet depth to: _Surface wi_150 sx cml.,

(Core, WSW, Expl,, Cathodic, elc.)

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

Operator: Drilling Fluid Management Plan"ﬂmw g/W
{Data must be collected from the Ressrve Pi

Well Name:
Original Comp.Date: ____ Original Total Depth: ____ Chloridecontent: ______________ppm Fleidvolume: _______ bbls
Deepening Re-perf. Conv. to Enhr. Conv. to SWD Dewatering method used:
Plug Back: Plug Back Total Depth Location of fluid disposal if hauled offsite:
Commingled Docket No.:
Dual Completion Docket No.; Operator Name:
Other (SWD or Entr.?) Dacket No.: Lease Name: License No.:
3/16/09 3/24/09 4/30/09 Quarter Sec. Twp. S. R. [JEast[ wast
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 2 well, Rule 82-3-130, 82-3-106 and 82-3-107 apply. Information
of side two of this form will be he!d 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 a!l temporarily abandoned wells,

All requirements of the slalutes, rules and regulations promulgated to regulate the oil and gas industry have been fully complied with and the statements harain

are completa\and correct to the best of my knowledge.
Signature: A S .

Title: _Vice Presiderlt Date: June 8, 2009

}/ KCC Office Use ONLY

M _!____ Letter of Confidentiality Received
ubscribed and sworn to before me this ay o . If Deniad, Yes [_] Date:
Subscribed and to bef this _B. . dayof __JUNE

2004 .
Notary Public: U&j ANNTE E. %ﬁ-’ UIG Distribution MW o

GLENNA E. LOWE -~ o 0%
FITASY PU3LE N
STATE 0F KALSAS

"My Ao By 220 _ “o:gg"“‘o“

_______ Wireline Leg Receivad

Goologist Report Recoived *oa’ﬁo

Date Commission Expires:

4 ]




- . 5
t Side Two
Operator Name: Trans Pacific Qil Corporation Lease Name: _Allison "A weil ¢: 8-13
Sec._13 Twp. 1 s r19 [JEast [F]west County: Ellis

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. Altach final geclogical well site report,

Drill Stem Tests Taken Yes [ INo [l Log Formation (Top), Depth and Datum 2 Sample
{Attech Additional Shoats)
Name Top Datum
Samples Sent to Geological Survey [Aves [Ino
Cores Taken D Yes [Z| No
lectri R h( N
Electric Log Run [gYes [INo (See attached sheet)
{Submit Copy)

List All E. Logs Run: f é}(/l‘g//}

Dual Induction, Computer Processed Interpretation, and

Dual Compensated Porosity éd’ /"W// /

CASING RECORD  [4] New [ Juscd
Report all strings set-conductor, surface, intermediate, production, otc.

. Size Hole Size Casing Weight Setiing Type of # Sacks Type and Pereent
Purpose of String Drilled Set (In 0.D) Lbs. 7 Ft. Depth Cement Used Additives
Surface 12-1/4" 8-5/8" 23# 219 Common 150 2% ge!, 3% cc
Production 7-7/8" 5-1/2" 144 3509 EA-2 150
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth 1S ack iti
Top Boxiom Type of Cement Sacks Used Type and Percent Additives
—— Periorate
—— Protect Casing
— Plug Back TD
— Piug Off Zone
Shots Per Fool PERFORATION RECORD - Bridge Plugs SetType Acid, Fracture, Shot, Cement Squeeze Record
Specify Footage of Each Interval Perorated (Amount and Kind of Material Used) Depth
-
2 3374' -79' (J zone) ¢ 500 gal 15% MCA
r
1000 _gal. 15% NE
TUBING RECORD: Size: Set At Packer Al: Liner Run:
2-7/8" 3408' n/a [dves  [Ono
Date of First, Resumed Production, SWD or Entr. Producing Method:
4/30/09 [ Figwing [¥] Pumping ] Gas Liit (] ower (Exprainy
Estimated Production oil Bbis. Gas Mcf Water Bbls. Gas-0il Ratio Gravity
Per 24 Hours
58 0
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
[(Ovaned [Jsoid [Jusedon Lease [JopenHole  [#}Pet.  [] Dually Comp. [ ] Commingled
Y g vonted, Submit ACO-18.) ] other (specify
LYy

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




Well: Allison A 8-13 STR: 13-11S-19W Cty: Ellis State: Kansas

Log Tops:
Anhydrite 1305' ( +662) +16'
B/Anhydrite 1333' ( +634) +14'
Topeka 29040' (-973) + 1'
Heebner 3163' (-1196) flat
Lansing 3203' (-1236) + 2'
Stark 3391' (-1424) -3
BKC 3430' (-1463) - 4'
RTD 3510' (-1543) f)f
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cof HCALLIED CEMENTING CO., LLC. 043838

REMITTO P.O.BOX 31|

SERVICE POINT:

RUSSELL. KANSAS 67665 o El< 7
SEC., TWP. RANGE CALLED OUT ON OC ON JOB S'TA JOB Fll'\ll H
DATE, 4 ~tlo G? /D> // s [F e - f &‘J’ T ) R LA R I A
A7 P , COUNTY STATE
LEA/SE/_SO’? < wELLY &~/ 3 lLocation Har ISA Y VAP 2&5
OLD OR@CMIC one) S £ Vlf(f?
CONTRACTOR .SL < /Ciﬁ OWNER S e
TYPEOFJOB  _Svy /7 aC€
HOLE SIZE (274 TD. 2297, CEMENT .
CASINGSIZE &34/ DEPTH 22 AMOUNT ORDERED. /a3 $AS e
TUBING SIZE DEPTH 3% co Chald
DRILL PIPE DEPTH
TOOL DEPTH — -
PRES. MAX MINIMUM COMMON /&S SAS @ 43,5 D 2R35O
MEAS. LINE SHOE JOINT POZMIX @
CEMENTLEFTINCSG. /S’ ____ __ _ GEL 3 _SES @ R0.25LP25
PERFS. CORTTIRNTIAL cHLORIDE_ 2o SAS. @ $7,50 305, o
DISPLACEMENT /3 /& BABL N 982009 ASC @
EQUIPMENT
PR Wml
- i e |
PUMPTRUCK CEMENTER __Z8C1Tt/ gy —
g a2l HELPER Layn € @ —JM
BULK TRUCK . N DIVISTON—
: ATION
# 2D DRIVER IZ AL g‘mﬁﬁ'\gcmﬁﬁ—
BULK TRUCK @
# DRIVER HANDLING [ 24" SAZ @ 2,85 3%/4350
MILEAGE _/Q % SE/Mil = &0 .00
REMARKS: TOTAL 35 92, 25—
. . SERVICE
CemeatT LA ¢ veowlcfe 7
DEPTH OF JOB 222
PUMP TRUCK CHARGE QL DD
EXTRA FOOTAGE @
. MILEAGE _ 28~ 925 i@ D.ol> AYS.a0
#Qh K i8r9cr MANIFOLD _h eacd @ 2 [/ 3
@
@
CHARGE TO: T rx %~ 1395 00
STREET TOTAL /Y7 X
CITY STATE ZIp

To Allied Cementing Co., L1.C.

You are hereby requested Lo 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. | have read and understand the "GENERAL
TERMS AND CONDITIONS" listed on the reverse side.

—-/ .
PRINTED NAMELA omas [—n & |
SIGNATURS— /j,w— | s
Fad \\

—

PLUG & FLOAT EQUIPMENT
/5

X7
/ Sserfoee P[-u\s‘,

lo¥ e

ONONOROND)

TOTAL (= &e®

SALES TAX (If Any)

TOTAL CHARGES
DISCOUNT

IF PAID IN 30 DAYS

LOf 2y




' F’T CHARGETO. . . - Q o TICKET
‘;M i Trans /oac/}ﬂzc ./ & § \;3‘ Ne 15855
ADDRES! . e
3~ -
- FI& M
e ' TITY, STATE, ZIP CODE & 5 S PAGE 1 Ior 2
- Services, Inc. S 4
SERVICE LOCATIO wewpno.uefcwo. TEASE i TOUNTYFARISA STATE [CNTY g = JoRTE OWNER
L Hays M- P2 | Aleiag E/lis fes| {7-2409| S
2 5 TICKET TYPE | CONTRACTO RIG NAME/ND. €D |DELIVER , .
EEE%E D) / c’/A‘ ﬂr/ g -~ Ve TLdfd//d/;
) WELL TYPE WELL CATEGORY? 108 PURPOSE _ - WELL PERMIT NO. WELL LOCATION
L 7 pcl/f/ﬂi'/”rff)f" Lo ey /—/5'/;15/:—/;]
REFERRAL LOCATION INVOICE INSTRUCTIONS 7
REFERENCE/ ACCOUNTING UNIT
'::lngce SECO:RRA;‘:UHBER loc| acct JoF OESCRIPTION ar. : um | am. : M PRICE | AMOUNT
- = . o P & o
775 / MILEAGE /77 Vi X Ea L)
| . ! ! L]
5725 A bgnpp (%lH < (/‘Mz!ﬁ'}y ) [ |ca | 3570, (we)” | r%ve) —
, ) e
221 / Z/m/z/ //jA 27]%7”’ : ZIL" f6’=
28 / ud S i U i ! /., soo,°°
258/ _ s f s Y
290 / P-4~ 2 el - 257 7|
' 7 » -
Yo 2~ / é'mﬁ—q//:trrf /& et x| 53‘{‘“1 LR/ :””
Yo 7 / Bosteels / :ﬂ/ : q /Yé’i 15 f‘)
" o ] &
1/&'1/ / /é/"’/'[;r//q/' / r’# \g /?‘Jﬁ! il }?ff/ltc)
& d
4o & / LD, [ls ¢ Ladl/ e /e | .zzfi 1 22,
y ) pr
He 7 \ur'lnEMTlM ya prort Ploal Ihs < / :ecf : 22<|j 275
JNFIDEN TR | I} ! |
| uﬁ | Bis | )
SURVEY AGREE ) c { o *
LEGAL TERMS: Customer hereby acknowledges and agrees to ) DECIDEDJAGREE | | oo omat S7S50| ,
the terms and conditions an the reverse side hereof which include, REMIT PAYMENT TO: P P ORMED ' 2 372 7 ¢
but are not limited to, PAYMENT, RELEASE, INDEMNITY, and gg#yg&:iggg ;‘ND 4 4 , I
iSi  OURSERVICE W, {01 ot &
LIM'ZE?; ?‘:?CRU::LYE: ;itzg;ims AGENT PRIOR 70 SWIFT SERVICES, INC. PERFORMED WITHOUT OELAY? suh fol> 7y ta
MUST BE SIGNED AE DE - "
START OF WORK OR DELIVERY OF GOODS P.O. BOX 466 ‘g’fﬁ%ﬂ%ﬁgg%ﬂ‘mm El [T :“5 - 242 | -4
SATISFAC . E.37 | _IC L |
X Cg %MLG..L. {b o NESS CITY, KS 67560 RREYOU SATISHEGWTH GUR SERVICE? |
DATE SIGNED TIME SIGNED AM. O YEs ono N .
324 /d 4 v b 785-798-2300 {1 CUSTOMER DID NOT WISH TO RESPOND TOTAL 95.2 | 19

SWIFT OPERATOR




5 m F' y 2 TICKET CONTINUATION TICKET
w PO Box 466 No. /S&Fs5 5~
- ., Ness City, KS 67560 CUSTOME - wE
e Off, 785-798-2300 Trans/aciloe OFf otz 4 y5en |V 3-2y-09 72|72
RE:[?F:%ENCE SECONDARY REFERENCE/ ACCOUNTING OESCRIFTION ot
o PART NUMBER ool acer Yor orv Tum | arr. | um PRICE AMOUNT
725 2~ ffff‘ﬂa/¢~¢ Leomeal ,.?_ﬂ(?!fAr ! )74 E&a 2260’!&“
27¢& G Flow ol e 37-’1# : L P 75197
25z e Sa/7” Jowd P | v sselee
2—;‘:;( 2. C’ﬁ/x cal 7‘;%4’ 1] 2077 270,77
2 = LR~/ Lo ] | g1l oo 77
) | | f I
£ ] ! !
bl”"”‘u:;—“:n’_ ] | _.I |
| NERS |
| T Ors— +
4 H = L
| =13 I
1 FHENS i
1 o '
: ] il |
| | I I
| | | 1]
i i ; ¥
| | I |
_ | | | |
| T l i
: : ' :
| | I I
| [ I I
i i I =
= | l |
| | ! |
[ T ] i
; I : ;
- ’ SERVICE CHARGE l L I I
5g 200+ kf. CUBIC FEET s 361’?' od
5 & 3 MILEAGE | TOTAL WEIGHT LOADED MILES TON MILES iaa f
_5&C cuancs| 20 940 7 7¢(7 /1 2/ 2\1°°
CONTINUATIONTOTAL S¥r2 ° il




JOBLOG SWIFT Sevices, luc, P57 27 5 P50
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g T CHARGE T0: TICKET
N 5 Wl l s Dacric e\\l?p . .
ADDRESS 9\%) “,l%@, Ne ) 16472
aE Ag CITY, STATE, ZIF CODE \ PAGE OF
X - N
Services, Inc. ) ‘%“‘\‘p\e\\‘w\ 1|
SERVICE LOCATIONS WELUPROJECT NO. LEASE COUNTY/PARISH STAIE l@ NY¥ BATE OWNER
)/ &3 Awsow # Exe s ¥ 0-20.05
2. MEAS TICKET TYPE | CONTRACTOR RIG NAME/NO. \Sﬂl:PPED DELIVERED 7O ORDER NO.
g‘gﬁg‘sﬁ Aecianes e Cr. [ty Yeur Sinvo
£ WELL TYPE WELL CATEGORY 108 PURPOSE WELL PERMIT NO. WELL LOCATION
. (74 Jepe af oz BtrCocs
REFERRAL LOCATION INVOICE INSTRUCTIONS
CE SECONDARY REFERENCE! ACCOUNTING N
"‘;:}RENCE PART NUMBER Loc | accT ] of DESCRIPTION arv. Jum| ar. [um PRICE . AMOUNT
- I |
S Zs / MILEAGE o4 /2 40 !,-L l 5 :w 200 4O
S 740 ! PurpSeouce /|€a ! Joo || Jmo |vo
290 / U2 AL /e | I5 | :oo A4S :0\:
/05 { &7% Roc %se-» / !FA A :,/ Joo ioo Joo {Ov
~230 4 NS)  Comr L0 |57 | Y po /8> |0
274 2 Focp ¢ REAIT; | +se S‘/;oo
SF/ 2 gt CHEC Cmr /S50 :.w : / | D 225 |oD
S5 2 Dowrpes ~ L a2V | AN 29T |56
M 1 T
TN L | | | |
l | [ |
i, ! | | |
l L |
= T T T I
l W l OG- [ t
LEGAL TERMS: Customer hereby acknowledges and agrees to ] SURVEY AGREE |pecipep | aGREE PAGE TOTAL |
the terms and conditions on the reverse side hereof which include, REMIT PAYMENT TO: %iﬁﬁﬁ'zﬂﬁfn?mm J3% | .4
but are not limited to, PAYMENT, RELEASE, INDEMNITY, and :‘VET urg&;a:ﬁgg .;mo |
LIMITED WARRANTY provisions. [OUR SERVICE WAS |
- MUST BE SIGNED BY CUSTOMER OR CUSTOMER'S AGENT PRIOR T0 SWI FT SERV!CES’ INC. ;'ZRFSR"ETD w:o:;;m:r Ellis T
START OF WORK OR DELIVERY OF GOODS PO BOX 466 e OpERATED HEES i |
. o CALCULATIONS TAX o= IC9 62
Lb NESS CITY KS 67560 SATISFACTORILY? .__E;- 3 /‘-’ |
Ejﬁﬂa%‘d 1 [ARE YOU SATISFIED WITH OUR SERVICET |
DATE SIGNE TIME SIGNE| 28 AM. 0 YES CInO
O pm - - TOTAL i -
07:22-07 0;;6 785-798 2300 [7 CUSTOMER DID NOT WISH TO RESPOND ""CC ¢ | -’-"é

CUSTOMER ACCEPTANCE OF MATERIALS AND SERVICES  The customer hereby acknowledges receipt of the matenials and services Listed on this ticket
APPROVAL

SWIFT GPERATOR
\&we:/fb;

Thank You!




SWIFT Senvices, luc.
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