COMTeNTHL

Operator: License # 5316
Name: _FALCON EXPLORATION, INC.

Address: 125 N. MARKET, SUITE 1252
City/State/Zip: WICHITA, KS 67202

OIL & GAs CONSERVATION DIvISION

WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE

A

l'(ANSAS CORPORATION COMMISSION O R I G ' N A l— Form ACO-1

Septombar 1999

Form Must Be Typed
(212

APl No. 15 - 063-21801-0000

County: GOVE

SW NE NE NW g 27 Twp 13 5 g 30 [ east [7] west
490

NCRA

Purchaser:

fest from S I@ (circle ona) Lina of Section
2140

Operator Contact Parson: MIKE MITCHELL
Phone: ( 316 ) 262-1378

PR T O U T W)

A

Contractor: Name: STERLING DRILLING COMPANY = =<

JAN x 82000

T AT
RS

License; 21 42

TED JOCHEMS JR

Wellsite Geologist:

Designate Type of Completion:
/ New Well
7_ Qil
Gas
Dry

Re-Entry Workover
SwD Siow
ENHR SIGW
Other (Core, WSW, Expl., Cathodic, etc)

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

Temp. Abd.

QOperator:;
Well Name:

Originat Comp. Date: Original Total Depth:

Conv. to Enhr./SWD
Plug Back Total Depth
Docket No

Docket No.

Deepening

Ptug Back

Re-ped,

———— Commingled

Dual Completion
— Other (SWD or Enhr.?)

Docket No

9/24/09

Spud Date or
Recompletion Date

10/04/09
Date Reached TD

11/03/09

Completion Date or
Recompletion Date

fest from E / @ (circie ona) Line of Section
Footages Calculated from Nearest Quiside Section Corner:

NE SE NW Sw
BROOKOVER Wel #:

(circla one}

3-27

Lease Name:

Field Name: wC

Producing Formation: PAWNEE:MYRICK ST; FT SCOTT

2841 2850

Elevation: Ground: Kelly Bushing:

Total Dep!h:ﬂo__ Plug Back Total Depth:

Amount of Surface Pipe Set and Cemanted at 353 __Feet

[#lves Mo

Feet

Muttiple Stage Cementing Collar Used?

If yes, show depth seat 2347

If Alternate I} complation, cement circulated from 2347
SURFACE w450

feet depth o sx cmi.

Drilling Fluid Management Plan _ﬂ‘ J -
{Data must be collected from the Hesenéﬁlzf /V 9 @
Chloride content 9400 pem  Fluid volume 500
Dewatering method used ALLOW TO DRY

bbls

Location of fluid disposal if hauled offsite:

Operator Name:

Lease Name: License No.

Quarter S. R.

Docket No.:

(J east [[] west

Twp.

County:

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 convarsion of a well,
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 confidentiality 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.

RAule 82-3-130, 82-3-106 and B2-3-107 apply.

All requirements of the statutes, rules and regulations promulgated to ragulate the cil and gas industry have been fully complied with and the statements

herein arg c?vmha best of my knowledge.
Signature; :

A
PRESIDEN AT

Title: Date:;

y KCC Office Use ONLY

H—
Subscribed and sworn to before me this [7. day of hla«’*&

Letter of Contidentiality Recoived

If Denied, Yes [_| Date:
RECEIVED

\\1, Wireline Log Received ON GOMMISS

Eﬁﬂs“s CORPORAT!
Geologist Report Receiv

2010 .
77/; bess
Notary Public:

UIC Distribution

Date Commission Expires: 9/28/11 ‘ 'fq

RUSANN M. SCHIPPER
HOTARY PUBLIC

"""\,——mﬁ‘m‘ﬁmﬂs
et e iy At Exp. 9A§’AU

JAN 12 2010

BION

NSE
co wiC




FALCON EXPLORATION, INC.

13 [(JEast [¥]west

Oparator Name:
21"

Sec. ’ Twp. s. R3O

Lease Name:

County:

BROOKOVER

GOVE

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail all cores. Report all tinal copies of drill stems tests giving interval
tested, time tool open and closed, flowing and shut-in pressures, whether shut-in pressure reached static leveai, hydrostatic prassures, bottom hole
temparature, fluid recovery, and flow rates if gas to surface test, along with final chari(s). Attach extra sheet if more space is needed. Attach copy of all

Electric Wireline Logs surveyed. Attach final geological well sile report.

Drill Stem Tests Taken
(Anach Additional Sheals)

Hlves [No

E] Yes

Clves
(] Yes

OnNe

E]No
CINo

Samples Sent to Geological Survey

Cores Taken
Electric Log Run
{Submit Copy)

List All E. Logs Run:

CNL/CDL;DIL;BHCS;MEL

E‘] Log
Name
ANHYDRITE
B/ANMYDRITE
LANSING
BKC
PAWNEE
MYRICK ST
FT SCOTT
MISS

Formation (Top), Depth and Datum
Top
2261
2290
3858
4133
4166
4284
4318
4425

[[] Sampte
Datum
589
560
-1008
-1283
-1316
-1434
-1468
-1575

CASING RECORD

I:‘ New D Used

Report all strings set-conductor, surface, intermediate, production, etc.

Size Hole

Size Casing
Drilled

Purpose of String Set {in 0.D)

Weight
Lbs. / Ft.

Setting
Depth

# Sacks
Used

Type of
Cament

Type and Parcant
Additives

SURFACE 12-1/4' 8-5/8" 244

343 COMMON 225

2% GEL, 3% CC

PRODUCTION | 7-7/8" 512" 15.54#

4549 AA-2 175

Dv TOOL

2347 LITE 450

ADDITIONAL CEMENTING / SQUEEZE RECORD

Purpose:
enem Perforate

Depth

Top Bottomn Type of Cement

#5acks Used

Type and Percent Addltives

—— Protect Casing
___ PlugBackTD

____ Plug Off Zone

PERFORATION RECORD - Bridge Flugs SeyType

Shots Fer Foot Specity Footage of Each Interval Perforated

Acid, Fracture, Shot, Cement Squeeze Record
{Amount and Kind of Material Used)

Depth

4352-56

500 GAL 15% MCA

4352-56

4332-36

1250 GAL 15% MCA

4325-4356

4325-29

500 GAL 15% MCA

4385-89

4285-89

TUBING RECORD Set Al
2-3/8 4403

Size
NA

Packer At

Liner Run

[:I Yes d No

Date of First, Resumerd Production, SWD or Enhr.
W/O SURFACE EQUIPMENT

Producing Method

Pumping |:] Gas Lift

[ other (expiain)

Estimated Production
Per 24 Hours

Qil Bbis. Gas Mcf

Bbls. Gas-0il Ratlg

Gravity

Disposition of Gas

[Jvented [JSold []usedonLease
{If vented, Submit ACO-18.}

METHOD OF COMPLETION

[] Open Hate
[[J other (specity)

li] Pert,

Production Interval

[] oually Gomp, =[] Commingled




BROOKOVER #3-27
SW NE NE NW SECTION 27-13S5-30W
GOVE COUNTY, KANSAS
API #15-063-21801-0000

DST #1: 3938-3965‘, 5-90-90-120. WEAK BLOW ON BOTH OPENS.
RECOVERED 5’ FREE OIL (10% GAS, 90% OIL), 250’ VSL.OCMW (1% OIL,
20% MUD, 79% WATER). IHP 1904# -- IFP’'S 28-40# ~- ISIP 1016# --

o
FFP'S 46-141# -- FSIP 1001# -- FHP 1848#. BHT 123 .

DST #2: 3867-3936', 5-90-90-120. WEAK BLOW ON FIRST OPEN. NO
BLOW 20 MIN INTO 2ND OPEN. FLUSHED TOOL HAD 2-1/2“ BLOW BY END
OF FLOW. RECOVERED 200’ SL.WCOGM (3% WATER, 10% OIL, 20% GAS,

' §7%'MUD) . IHP 1866# -- IFP S 52-59# -- ISIP 1143—FFP’'S 66-148# -

0
< 'FSIP 998# -- FHP 1830#. BHT 124 .

DST #3: 4272-4370’, 5-90-75-120. FAIR BLOW ON FIRST OPEN,

STRONG BLOW ON 2ND OPEN. BOB IN 28 MINUTES. RECOVERED 500’ GIP,

240’ CGO (2% MUD, 20% GAS, 78% MUD). IHP 2106# -- IFP S 34-43#

- ISIP 577# -- FFP'S 45-93# -- FSIP 413# -- FHP 2062#. BHT 1230.

DST #4: 4434-4470', 5-60-25-00. WEARK BLOW ON FIRST OPEN. NO
BLOW. FLUSHED TOOL 10 MIN INTO 2ND OPEN. HAD SURGE THEN DIED.
RECOVERED 20‘ VSL.OCM (2% OIL, 98% MUD). IHP 2166# -- IFP'S 29-
31# -- ISIP 13224-- FFP'S 32-384f -- FSIP O# FHP 2149%#. BHT

1220,




ALLIED CEMENTING CO., LLC.

REMITTO P.O.BOX 31
RUSSELL., KANSAS 67665

044302

SERVICE POINT:

A

SEC. TWP.

| a7 )3

Y
<,

DATE

CALLED OUT

Oj.;)CATION J%B S}JM OB Flwly\

Leéfgﬂ(ﬂm WELL# 3 ~R )

OLD OR Hele one) No

P

LOCATION Cﬂw 5 7}7&9 W;//L

£UNTY STAT
Palle
Vd

CONTRACTOR $T7Zr [irva ‘ﬂ;/ .

OWNER

Sere.

TYPEOFJOB .. _
HOLESIZE 7Y .
CASING SIZE o
TUBING SIZE

TD.  3¢3.
DEPTH 33
DEPTH

CEMENT

- AMOUNT ORDERED

DRILL PIPE HEERS
Y S =

DEPTH .
DEPTH____°
MINIMUM 7"
SHOE JOINT

15

&l Ilf’x 55(,

EQUIPMENT

TOOL

PRES. MAX

MEAS. LINE

CEMENT LEFT IN CSG.
PERFS.
DISPLACEMENT

N

Y

—

Pl

10—

PUMP TRUCK
# L'{,L)\
BULK TRUCK
# DRIVER
BULK TRUCK

# DRIVER

CEMENTER
HELPER

REMARKS:

_ Crerid L Cran i

e

a,_./'

— /‘7 g K_
CHARGE TO: /;p/aﬂfv ﬁx/éf\oﬁﬁrd
STREET Dé B ( ‘55/

CITY&éS_gLL_ STATE £

To Allied Cementing Co., LLC.

You are hereby requested to 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 o satisfaction and supervision of owner agent or
contractor. 1 have read and understand the "GENERAL
TERMS AND CONDITIONS" listed on the reverse side.

PRINTED NAME ,Le’,q ~ KL&fA D

fr=—

COMMON_ G

POZMIX
GEL
CHLORIDE
ASC

7
&

@
ousaa@mo'“ owsoy

HANDLING &3 ) @R_ﬁ /ﬂ%? %f

MILEAGE /¢ ZK/aile .~
' TOTAL M

SERVICE

DEPTH OF JOB
PUMP TRUCK CHARGE

EXTRA FOOTAGE §73'
MILEAGE gc _

MANIFOLD

wp b 2646~

PLUG & FLOAT EQUIPMENT

SALES TAX (If Any)

TOTAL CHARGES

DISCOUNT IF PAID IN 30 DAYS




BASiC

energy services,.r

TREATMENT REPORT

Customer % 7 (‘/X/ .7 // 7 /}(/, Lease No. Date
e s 27 A
;!9/(}}151' #r_ / Station /’ //’,p-/ (/ / Casing f é Depth County M/// Wl State /ﬁ//‘;“
Type Job / // s . {—- /Z /f # ﬂf‘)& Z” )’c; Formation Legal Description Z / / f’, fﬁ
PIPE DATA PERFORATING DATA FLUID USED TREATMENT RESUME
Casing Size  |Tubing Size | Shots/Ft %Wr/( 'ﬁd’// 0/["//(// V}/i?ATEr?RES% ﬂ?ll{/////ﬁ
A N AL 7Y ¢ 7%, e 7 A WL A
Volume Volume Erom To/ 7 | Pad Min I 71 10 Min,
Max Press Max Press From To Frac Avg 15 Min.
Well Connection | Annulus Vol. From To HHP Used Annulus Pressure
Plug Depth Packer Depth From To Flush Gas Volume Total Load
Customer Representative //}0(7 é.q Station Manager ‘/-T /j 0 2:,;‘5 Treater /,//:' /Z e '///{_“), -
Service Units
ﬁg\rﬁ;s : 1 '*1 o AN 7
Casing Tubing | .7 -
Time Prassure Pressure Bbls Pumped Rate Service Log
7/ 5 J g AT e [ AT A
//’ /%d//.;:/ “t /ﬂc..
7 prr e (2 2599 ”
% AVt /0 T |\ Szt Aol ezl
A 2 .87 | st Cerg- YA A2/ 25
2790 | & /7 o [Ty Lurtf o A (s vredomess
/ﬂ//‘/’ S ///;/’u 7’/‘ e ST
2277 Loc Closnpg o
2300 fro e 2T ot B /,7, Ay teed
NV z 27 | Liraw I rfre SITE
/A Ne, 7/ & N ffogry S Took MR
) //ﬁ /’/:74'/ ,_Z’////
L0 Fesrie Lrftr e g Loell S
Cotgrdstod (007 Zo Thr 45
0" Al (Ceefr L 7"
P SPEC ;
N > nws\cb“‘
1\0‘;\&5
00192%0'\

1700 S. Country Estates » P.O. Box 129 « Liberal, KS 67905 (620) 624 2277 » Fax (620) 624-2280

Taylor Printing, Inc. 620-672-3658




