s KAaNSAS CORPORATION COMMISSION
OIL & GAS CONSERVATION DIvISION

WELL COMPLETION FORM

WELL HISTORY - DESCRIPTION OF WELL & LEASE

June 2009
Form Must Be Typed
orm must be Signed

Form ACO-1

lanks must be Filled

OPERATOR: License #_30253 : APINo.15- 079206870000
Name:_ Cyclone Petroleum, Inc. g Spot Description:
Address 1:__1030 W. Main SW .NW._NE .SE sec. 29__Twp._22 S. R. .3 __ []East[x]West
Address 2: 2280 Feetfrom [_] North/ South Line of Section
City: ‘Jenks State:_OK _ zip:_ 74037 + ___ __ __ 1100 Feet from East / [ ] West 'Line of Section
Contact Person: __James Haver Footages Calculated from Nearest Outside Section Corner:
Phone: (918 )_291-3200 One OnNw XEse [sw
CONTRACTOR: License #_Val Energy, Inc. 5822 : County:__Harvey
Name:__Val Energy, Inc. Lease Name: _BB Well #: _29-1
Wellsite Geologist: .| FieldName: _Wildcat
Purchaser: Producing Formation: _Simpson
Designate Type of Completion: Elevation: Ground:___1431  Kelly Bushing: __ 1441
X New Well (] Re-Entry [ workover Total Depth: _3801  Plug Back Total Depth: _ 3255
Oil ] wsw ] swp ] slow Amount of Surface Pipe Set and Cemented at: _ 3807 Feet
[ cas [] p&a [J ENHR ] sicw Multiple Stage Cementing Collar Used? [ ] Yes [X]No
J oc _ O Gsw [ Temp. Abd. If yes, show depth set: Feet
U CM (Coal Bed Methane) If Alternate Il completion, cement circulated from:
Cathodi ther (Core, Expl., etc.):
D athodic D Other (Core, Expl., etc.) feet depth to: w/ sx cmt.
If Workover/Re-entry: Old Well Info as follows:
Operator:
Drilling Fluid Management Plan
Well Name: (Data must be collected from the Reserve Pit) 4
iginal C .Date: ____ Original Total Depth:
Original Comp. Date riginal lotal Lep Chloride content: ppm Fluid volume: bbls
(] Deepening [ ] Re-perf.  [] Conv.to ENHR  [] Conv.to SWD
: Dewatering method used: P
g ] conv. to GSW ECENE
D Plug Back: Plug Back Total Depth Location of fluid disposal if hauled offsite: DEC R
[J commingled Permit #: _ Operator Name: \ , ZO"
Dual Completion Permit #: . .
O P Lease Name: Licen%@ - ]
[] swp Permit #: ' -
[] ENHR Permit #: Quarter Sec. Twp. S. R West
] csw Permit #: County: Permit #:
6/25/11 8/24/11 8/24/11
Spud Date or Date Reached TD Completion Date or
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.

AFFIDAVIT
I am the affiant and | hereby certify that all requirements of the statutes, rules and regu-
lations promuigated 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: \ .‘;r; S

Title: &\2 ?—\34&"? N Date;': VA Ay

KCC Office Use ONLY

[[] Letter of Confidentiality Received
Date: i

D onfidential Re! Date:

Wireline Log Received
D Geologist Report Received

(] uic pistribution
ALT ETI DII DIII Approved by:%_‘ Date: E".‘.&LU
- 1




Operator Name:

29

Sec.

Twp._22 s, R_3

Cyclone Petroleum,

Inc.

Side Two

Lease Name:

[East [x]West

BB

County:

Harvey

Well #: _29=

1

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 XYes [No CLog Formation (Top), Depth and Datum O Sample
(Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey COYes [xINo
Hunton 3598
Cores Taken O Yes No Si . 8
s impson 372
Electric Log Run Hves. [INo
Electric Log Submitted Electronically [JYes [XNo
(If no, Submit Copy)
List All E. Logs Run: Sonic Cement Bond Log, Dual
Induction Resistivity Log, Micro Log,
Compensated Neutron PEL Density Log
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 17 1/2 13 3/8 262 Class A 200
Longstring 7 7/8 4 1/2 11.6 3807 Class A 150 5 1b. Kol Sea
) ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth Type of Cement # Sacks Used Type and Percent Additives
Top Bottom
— Perforate
— Protect Casing
—___ Plug Back TD
— Piug 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
2 3257 500 gal 157 acid RECENED
2 3250-52 o~ o s 9014
U U | LU
2 3246-47 K
CHITA
2 3242-44 KCC WICHL!,
2 3232-34, 3226-28 .
TUBING RECORD: Size: Set At: Packer At; Liner Run:
[:] Yes I:] No
Date of First, Resumed Production, SWD or ENHR. Producing Method:
D Flowing D Pumping D Gas Lift [:] Other (Explain)
Estimated Production Oit Bbls. Gas. Mcf Water Bbls. Gas-0Oil Ratio Gravity
Per 24 Hours
0 0 50/day
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
[Jvented []Sold [ JUsedon Lease (] open Hole ( pert. [Joualy Comp. [ Commingled
(Submit ACO-5) (Submit ACO-4)
(If vented, Submit ACO-18.) [] other (specify)

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




o> CONSOLIDATED REMIT TO | ()(’7“g PO oot

Ol Well Services, LLC Consolidated Qil Well Services, LLC \ 620/431-921??-?86;27?232
Dept. 970 FAX 620/431-0012
P.O. Box 4346
Houston, TX 77210-4346
INVOICE Invoice # 242414
Invoice Date: 06/30/2011 Terms: Page 1
CYCLONE PETROLEUM INC (2004) BB #29-1 O)
7030C S. LEWIS ST. SUITE 541 . 31080 \ %
TULSA OK 74136 29-22-3 (5_(% |
(918)291-3200 06-26-11 O |
KS |
Part Number Description , Qty Unit Price Total
11048 CLASS "A"™ CEMENT (SALE) 250.00 14.2500 - 3562.50
1118B PREMIUM GEL /. BENTONITE 500.00 .2000 100.00
1102 CALCIUM CHLORIDE (50%#) 600.00 .7000 420.00
1107 FLO-SEAL (25#) - 75.00 2.2200 166.50
Description ' Hours Unit Price Total
.290 CEMENT PUMP (SURFACE) 1.00 775.00 . 775.00
290 EQUIPMENT MILEAGE (ONE WAY) 47.00 4.00 188.00
502 MIN. BULK DELIVERY 1.00 330.00 330.00
RECEIVED
DEC 0 1 201
Parts: 4249.00 Freight: .00 Tax: 352.67 AR 5894.67
Labor: .00 Misc: .00 Total: 5894.67
Sublt: .00 Supplies: .00 Change: .00
Signed ' 3 » . Date
 BarTLEsVILLE, OK ELDoraDO, KS Eunreka, Ks GILLETTE, WY OakLey, KS Orrawa, Ks THaver, Ks WorLanD, Wy

918/338-0808 316/322-7022 620/583-7664 307/686-4914 785/672-2227 785/242-4044 620/839-5269 307/347-4577




" CONWTED ar ‘ TICKET NUMBER 3 1 0 8 0\by
Ol Welt Services, LL.C "/@ ENTERED LOCATIONSHE0 £ (D orerds
o FOREMANJ 4.0 b Sfocnm
PO Box 884, Chanuté, KS 66720 FIELD TICKET & TREATMENT REPORT
620-431-9210 or 800-467-8676 ) CEMENT Ap:é !Cﬁzg - !ZQ é 2 7..00~ re)
DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
21l | dele | BB d429-1 ; 25 | S Al
UZTPOME Seolh) ae BRSO E R R e
Y9 / jo mdg "TRUCK# - DRIVER TRucik# DRIVER
MAILING ADDRESS 15 z %) Tee. P
g / |3 z
20 C S LAt FeH | I 502 [ec
CITY STATE ZIP CODE . 7] Jacoh
et
JoBTYPESwfoe . B woLESIZEL ] L] HOLE DEPTH_2L 7 CASING SIZE & WEIGHT /3 '% fﬂ@
CASING DEPTH ZL 7 DRILL PIPE TUBING OTHER
SLURRY WEIGHT, ﬂé ' SLURRY VOL WATER gal/sk CEMENT LEFT in CASING Maol'
pispLacement 40,61 DISPLACEMENT PsI 209 mix PSI_] 90 RATE Hbpun
REMARKS:Se )  pneating puwecd Jo bhbl Jlegl pl secf oy losa A / 3
< J t
Vilb poly pel seckl, disple o 38bh| cafca,lsd-,‘&c of b gerfte. Shedtion
A%%%‘:ENT QUANITY orru‘mrs DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
SHYols 1 PUMP CHARGE 77800 | 775.2
SYol 47 MILEAGE 4.00 183 . o0
o) ] mia bullc deliery 330,00 |330.cx3
Jlods 253 16S class A /4,25 352,50
1108 3 500 [bS gl ' .29 [120.0
l102, £00 JbS fralciuwm cblocide lo.70  |q20.00
1107 A XY Poly < Fleu ke - 2.22. )L, S0
RECER,
& o] [ 5947, 00
, saes TAX_| 2Pl |
Ravin 3737 R ESTIMATED
° a*‘l 8411*{ TOTAL jisqiupﬂ
Aumommon‘g&&_M____ TITLE DATE
| acknowledge that the payment terms, unless specifically 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




Main Orrice
~ CONSOLIDATED REMIT TO o
. . . c . KS
Qit Well Services, LL.C Consolidated Oil Well Services, LLC 620/431.921 Oh,a‘”_‘ggozefggg
Dept. 970 FAX 620/431-0012
P.O. Box 4346
Houston, TX 77210-4346
INVOICE Invoice # 242547
Invoice Date: 07/15/2011 Terms: Page 1

CYCLONE PETROLEUM INC (2004) BB #29-1 API15-079-20687-00-00

7030C S. LEWIS ST. SUITE 541 31050

TULSA OK 74136 07/04/2011

(918)291-3200 529 T22S R3W
KS

Part Number Description Qty Unit Price Total
1126A THICK SET CEMENT 150.00 18.3000 2745.00
1110A KOL SEAL (50# BAG) 750.00 .4400 330.00
1144G MUD FLUSH (SALE) 500.00 1.0500 525.00
1123 CITY WATER 3000.00 .0156 46.80
4252 TYPE A SHOE 7 3/8-8 4 1/ 1.00 1552.0000 1552.00
4129 CENTRALIZER 4 1/2n 10.00 42.0000 420.00
4453 4 1/2" LATCH DOWN PLUG 1.00 232.0000 232.00
4310 4 1/2 X 5 1/2 SWEDGE 1.00 225.0000 225.00
4310 4 1/2 CALLAR 1.00 48.6300 48.63
Description Hours Unit Price Total
434 80 BBL VACUUM TRUCK (CEMENT) 6.50 90.00 585.00
446 WEEK-END SURCHARGE 1.00 1711.36 1711.36
446 CEMENT PUMP 1.00 975.00 975.00
446 EQUIPMENT MILEAGE (ONE WAY) 47.00 4.00 188.00
446 CASING FOOTAGE 1003.00 .21 210.63
502 TON MILEAGE DELIVERY 376.00 1.26 473.76
RECEIVED
DEC 01200
Parts 6124.43 Freight: .00 Tax: 508.35 AR 10776.53
Labor .00 Misc: .00 Total: 10776.53
Sublt .00 Supplies: .00 Change: .00
Signed Date
BarTLESVILLE, Ok EwDorano, KS Eunexa, Ks GiLLeTTE, WY OakLey, KS Otrawa, Ks THaver, Ks - Wonrtano, Wy
918/338-0808 316/322-7022 620/583-7664 307/686-4914 785/672-2227 785/242-4044 620/839-5269 307/347-4577




U1 1-Uh-11

1¢:54 CONSOLIDATED

.7 CONSOLIDATED

PO Box 884, Chanute, KS 66720

A4A547

6205837901 >>
TICKET NUMBER

31

P 3/19
050

Uy@)

LOCATION_/ SO
FOREMAN &;M&J Y 147/0/}')

FIELD TICKET & TREATMENT REPORT

620-431-9210 or 800-467-8678 CEMENT /4/07— /3077 - 306 J /—00-0
DATE T CUSTOMER # ~ WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
TH-{1 Z37-7 2T 2L e
CUSTQMVER — ,7 R R T O PR e e e e e ARG o
Wiz JWQ % TRUCK ) TRUCK A DRIVER
MAILING ADDRESS #J b
TO030C 5 Lentr - StnSH
CTY __— ST%( 2P CODE .(/ 2
[ H b 539
JOB TYPE HoLE sizE_ )R 'HOLE DEPTH CASING SIZE a WEIGHT_2% [/,
CASING DEPTH DRILL PIPE _TUBING OTHER y
sLurry weickHT_{ § ,[) sturryvor_ 3 b . b WATER galsk_fn .8 S CEMENT LEFT In CASINQ%M
DISPLACEMENTM OISPLACEMENT Tpsu:ZQQ MIX PSI 2D RaTE 2/ A
EMARKS g, MeeAR < -~ N Yo N3 Wy ~ ||
L UQ \ L L

\* mé"mmusv

NS - = r
umi

)

(g £y \Immq s
m_xm‘_wsm‘ o D R dedan H Bun_ At
oo \ o WO l. o Al 1o :

2L 0\35
A%%%UE"T QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL

NO T /  |pump crarce 4’7% &) ,
O AL/  Imieace, o Vit
02 /803 | foptaes . o)/
//24 A 450 Xt ./c?_'é’g_A
[0 L 750 /. ol- v/ . ¥
1Y G Yol o1P, : /. OF A
_//23 | 3 77 Mﬂ-r%'?? L3600 | S4,80
3501 9 .
SNO1 R 4{7 é,.,u, #73. 76
LAY /1554,00 V(552. 00
4194 I REcpEn | #2.00 [AID.(D
e f VO 0 £ 20| 35 0] %Mm
) - : :
420 45 Callmn W | #4863 f
Yog | - ‘. h’ {v
__ SALESTAX | 50%.25
Ravin 3737 ES]T(I;\!II-I’\\':'-ED /0 77&)&3 ‘

AUTHORIZT ION?

%ﬂé/ﬁm

DATE 7'/ 9/

! acknowledge that the payment terms cﬂ{ less specifically 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 forny




