1
KANSAS CORPORATION COMMISSION . Form ACO-1
. “OIL & GAs CONSERVATION Division September 1999
‘ Form Must Be Typed

WELL COMPLETION FORM
;o WELL HISTORY - DESCRIPTION OF WELL & LEASE ¥ ™%

Y >

= oammr Lconce y 31120 CONHUEN‘“M-

Name: PELICAN HILL OIL & GAS, INC. "~ ~—
Address: 1404 North ElCamino Real, Suite 207
City/State/zip: _San Clemente, CA 92672

o2,

IGINAL

Ness

ty:
118 oF
__-Sﬁ_-[iW_-N_W_ sec._ 26 Twp._17_s. R.24W [] EastK] West

feet from @ /@ (circle one) Line of Section

Purchaser:
Operator Contact Person:_Allen J. Gross

Phone: (949 ) 498-2101

Contractor: Name:; _Discovery Drilling Co., Inc.

License: 31548 REGENE

Wellsite Geologist: Alan Downing .
Designate Type of Completion: ' Jm u 9

X New Well
— Qi __SWD siow Temp. Abd.

Re-Entry

X by Other (Core, WSW, Expl., Cathodic, etc)KCC

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

Operator: : '. JUN 0 2 2003
CONFIDENTIA

Well Name:

Original Comp. Date: Original Total Depth?

Conv. to Enhr./SWD

Deepening _____Re-pert.
____ Plug Back ___Plug Back Total Depth
Commingled Docket No.
.. Dual Completion Docket No.
—_ Other (SWD or Enhr.?) Docket No.
2/13/03 2/19/03 . 2/20/03
Spud Date or Date Reached TD Completion Date or
Recompletion Date Recompletion Date

feet from @ /@ (circle one) Line of Section

Footages Calculated from Nearest Ouiside Section Corner:

(circleony) NE  SE @ swW

Schreiber Well #:__1-26
Miner '

ED=ield Name:

Producing Formation;

Elevation: Ground:
Aolm Deplh:_lg’_oj.._ Plug Back Total Depth:
Amount of Surface Pipe Set and Cemented at 237.95 Feet

Workoverch W,CH

J

Gas ENHR siow O(Q'DQ'W

If Alternate Il completion, cement circulated from

None
2451

Kelly Bushing:

2459

Multiple Stage Cementing Collar Used? [(JYes [X]No

if yes, show depth set _ Feet

w/ sx cmt,

/, :
\L Drilling Fluid Management Plan //”% /LWL 7/5— 05

(Data must be collected from the Reserve Ait)

Chloride contenl,_1_11_0_(.)0_._ ppm  Fluid volume 320 bbls
Dewatering method used Evaporation
Location of fluid disposal if hauled offsite:
Operator Name:
License No.:
Sec..._ Twp. S. R [(T] East [_] West
Docket No.:

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 submitied 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.

All requirements of the statutes, rulega dgulgtions promuigated to regulate the oil and gas industry have been fully complied with and the slatements

herein are complete and correct 1o the bes

Signature: .

Title: Presi dpnﬁ//

Date:_May21,—2603—

Subscribed and sworn 1o before me this “Z. l shday of VVLQ\’I

19 20083 ‘
Notary Publlc:M QM,(

Date Commission Expires: (b \/ Z-"?’, 2005

KCC Office Use ONLY

Letter of Confidentiality Attached
If Denied, Yes [_]Date:

Wireline Log Received B .
‘ ‘, pdist Report Rwuivﬁﬁi@dﬂé@ig@
Diftribution JUL 3¢ 2004
£
___Fram
i{; 'ﬂfsf‘!ﬁ L




Side Two

s ) o .
Operator Name: _ PELICAN HILL OIL &.\S, INC. _ Lease Name: Schr elbe’ Well #: __1-26 _
A._ 24W (] East [X]West County: Ness g &
kd o
ST O ortant tops and base of formations penetrated. Detail ﬁ% l f| %%of drill stems tests giving interval i
tested, time Iool open and closed, flowing and shut-in pressures, whether shut-in p e&lsfa% c‘l“ rostatic pressures, bottom hole v

temperature, fluid recovery, and flow rates if gas 1o 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 (XYes [INo [JLeg  Formation (Top), Depth and Datum []Sample
(Attach Additional Sheets) ‘
. Name Top - Datum
Samples Sent to Geological Survey (JYes [XINo
Cores Taken [lYes [XNo
Electric Log Run []Yes No
(Submit Copy) o pr e
SRS
List All E. Logs Run: -
h B '.
sieng
dren o) #
_ o n s ERERN
Nk Pﬁ.ii&f I
“e : 1,
CASING RECORD  [X New [ ] Used
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 Pipe. 12% 8 5/8 23 237.95 | Common 150 2%Gel&3%CC
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth Type of Cement #Sacks Used Type and Percent Additives
Perforate Top Bottom
___ Protect Casing .
__PlugBack TD
_____Plug Off Zone
Shots Per Foot PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record
Specify Foolage of Each Interval Perforated (Amount and Kind of Material Used) Depth
TUBING RECORD Size Set At PacKer At Liner Run ]
[(Jves:  [Ino .
Date of First, Resumed Production, SWD or Enhr. Producing Method - . Lees .
[ JFiowing [ JPumping (eastitt ~_ [_]Other Exptain)
Estimated Production Oil Bbls. Gas Mcf Water Bbls. Gas-Oil Ratio Gravity
Per 24 Hours ’
]
Disposition of Gas METHOD OF COMPLETION_ * _ . soduction Interval
2 3
[Jvented [ ]Sold [ |UsedonLease ;Hsnﬁblz'?}” y Comp "] Commingted

(1f vented, Sumit ACO-18.)

! !‘Qi
"'uodAl‘ -.-n-

";r'az:"} SR TIES
AN ez srrroindd
%?WWW&W“




v ’ Sy

JuneOZ 2003 @alinsn B \ .l
: CUNFIBBNAL ﬁ@%& AR

Kansas Co oratlon Commission C bié'@ﬁ) _ :
130 S. Marrllzet Room 2078, : o @'f’s"”‘”‘ B KCC
W1ch1ta,KS 61200 f‘ _ 0@\\‘@0 JUN022003
RE: ‘Schiber #1.26 R CONFIDENT!AL
. SW-NW-NW/26 17S- 24W T 3\\\\\ Y\\'\?*
Ness County, KS o \‘Q\G. -
‘\(\00. .

To Whom it May Concern

Enclosed please ﬁnd one original and two copies of the Well Completion- Form (ACO 1) for the

above stated well located in Ness County,- Kansas. Also, please ﬁnd the Well Pluggmg Record
“(CP-4) and the, Closure of Surface Pond forms (CDP- 4) for said well.

. Attached to the ACO 1 please ﬁnd the requested Geolog1st Well Report and Dr1]l Stem Test for
- the above stated well., - ‘ ,

Please keep all mformatlon contamed herein conﬁdent1a1 for a period- of twelve (12) 'montlhs",.ﬂ o
Thank yOu for your tlme and assrstance in this and all matters . : | : " ‘ ' o
Smcerely,.‘ ' o . o | .; - f‘;'
\PEj&;:jBL OIL & GAS INC

o . Jan Winfrey v
‘Office Manager

Enclosures:

77407 N.ET Camino Real, Ste. 207, San Clemente, CA 92672 * Phone (949) 498-2101 « Fax (940) 496-2132
) ‘ . o , . i g o , - . ) . v\A .

.



L

CHARGE 10: P . n ;%

ADDRESS

N 19 VE

€D /513524 306-00-0
gicEN Ne . £52°

. " ['aPPROVAL

1 N CITv, STATE, 21 CODE ) \‘(P\ PAGE oOF
ervices, Inc. LC wier 1 |1
R ATIONS WELL/PROJECT NO. TEASE < b COUNTY/PARISH STAT:&E‘* ) Am— BATE OWNER
B [-26 <chvrey per goo Ks i 2-30-03 | Same
-—Q— TnCéETETvPs CONTRACTOR _ Rg NAMEINO. \s/mppeo DELIVERED T0 é,j,‘ ORDER NO.
SERVICE
1 SALES Y 105 N’W'M
: WELL TYPE WELL CATEGORY JOB PURPOSE 7 WELL PERMIT NO. v WELL LOCATION
L OLQ Mﬂ‘d P ’ ‘7’, A .
REFERRAL LOCATION INVOICE INSTRUCTIONS
PRICE SECONDARY REFERENCE! ACCOUNTING UNIT
REFERENCE PART NUMBER © [loc| Acct [of DESCRIPTION s Tom| o, Lum PRICE Auouml
L
5725 MILEAGE 105 15 E me ll 2150 3’7% S0
57% Pump Jauge ! 5t
itA | | ©o| oo
328 _eetyo_ 6T ML a5 |s¢ | sles| 1y l77
87 o I 8 54l1bs '. 90 480
. aama TR v“.v,i I 1
ww O8& & HBE ~ S | 4.2
o~ (8] aq | ' ¥
58l 8 o 9 %ﬁéc;: 2151 | | -’Us‘lioo
L. "X .
582 -3 = @ n8o3|  Tml los| 103,52
——#- u : - '\; : I l ] L]
© - ! | ! "
| | | i
' | '. |
| | ] i
| | | |
| | | 1
: T p= 79" 37
LEGAL TERMS: Customer hereby acknowledges and agrees to . SURVEY AGREE |pECIDED | AGREE | 1., oE TOTAL L/ |
the terms and conditions onthe reverse side hereof which include, REMIT PAYMENT TO: 3;,’;;5?,‘;‘?,:5;‘;;5&2“‘{5" - L2343
but gre not limited to, PAYMENT, RELEASE, INDEMNITY, and xg&‘gg&z@%‘;ﬁ"o |
SSHAITED WARRANTY provisions, OUR SERVICE WAS |
SIGHED YCUSTOME: :)(; ;S‘OT ERS AGENT PRIORTO 1 SWIFT SERV‘CES’ INC. PERFORMED WITHOUT DELAY? |
£ #IORK PR DELIVERY OF Gjit P 0. BOX 466 WE OPERATED THE EGUPENT o ‘ 2 | 33
. N CALCULATIONS ‘ 2
. SATISFACTORILY? | <=
E P.I M NESS C‘TY, KS 67560 ARE Y TISEIED WITH OUR SERVICE? '
Dafe SIGNED TIME SIGNED = AM. 0 YES anNo : l
~20- O PM, - - ' TOTAL 710
%—EL o3 i o0 - 785-798 2300 {3 CUSTOMER DID NOT WISH TO RESPOND 9‘23) 1’7«—
C_'DK O O ATERIA AND R e omernere edaes receipt of the materials and Service ed o “_I
‘ ’ e Thank You.




1535 243067828700

R D
& o aepeV® Ne - 5259
ADDRESS TN e
AN 19 ?_@3
CITY, STATE, ZIP CODE 3\, \-‘ P§ PAGE OF
L pRTioa [0
f;g TOCATIONS WELLPROJECT NO. TEASE COUNTY/PARISH STARACTTY DATE OWNER
1. :
26 SewasrR ~ 2-13-93 SAME_
LY TICKET TYPE | CONTRACTOR A RIG NAME/NO. SHIPPED |DELIVERED TO ORDER NO.
E SERVICE o VIA
O SALES DESCON RN { o )
ED = WELL TYPE WELL CATEGORY JOB PURPOSE WELL PERMIT NO. WELL LOCATION
A - - LY ]
4 A S| E on | oediebmear 85/g" Sormacs Auyeoet b 99, 3w, 2'hs
REFERRAL LOCATION @ €N [iNVBICE INSTRUCTIONS '
w3 el &
PRICE “SECONDARY(REFERENCE/ ACCOUNTING =
REFERENCE ,;E:";fpm NLUMBER,;, Loc| AccT | oOF DESCRIPTION ary. fum| arv. [um PRICE AMOUNT
[T g— e [ | I [
S5 = O \ MILEAGE % oy 1S  ne i 2_'@ 31 %§o
) I
s1b 1 PumbP sweuxs \ o8 | 238 |Fr Soojoo Soojpo
Yo | ToP PG | s 85/8l5) eoloo Sb:oo
- ! ! i i
e < | | ! K
328 2 = \ SYARARD CMeIT i w i bjas 1080j00
[ = N
214 8 e | ROTIICE LYY 2w I 11loo 23leo
; - =
g N = [.21..: \ CALENM. ot S l{;_g : 1{}$ ‘2~§|°°
S8 =2 9O N L et Iboyses ! 1 joo 1heloo
S8 \ Opsaat - mpaonom I$74oltas | 118.08 ™ 1o0joo loo![g_ao
| | ! |
I | I X
= | | |
- ' ' l N[ O5- l i
LEGAL TERMS: Customer hereby acknowledges and agrees to . SURVEY AGREE |necipeD | AGREE PAGE TOTAL l
the terms and conditions onthe reverse side hereof which include, REMIT PAYMENT TO: OuR g%l;lgggx; ;Oex;gmsn o1 <o
but are not limited to, PAYMENT, RELEASE, INDEMNITY, and . WE UNDERSTOOD AND |
LIMIZED WARRANTY provisions METYOURNEEDS; |
"aed i SWIFT SERV'CES, INC. PERFORMED WITHOUT DELAY? .
Bl SYENED BYY CUSTOMER OR CUSTPMERS AGENT PRIOR TO WE OPERATED THE EGUPMENT i
» DELIVERY OF GOOD
i P.0. BOX 466 BT X 38 |58
SATISFACTORILY?
NESS CITY, KS 67560 ARE YOU SATISFIED WITH OUR SERVICET 1
‘ TIME SIGNED [= 25 J YES ONo
2. & PM. - - TOTAL 08
= @ 1eoo ; 785-798-2300 [J CUSTOMER DID NOT WISH TO RESPOND Aleo :—
ro A 0 0 AND SER = cusiomer hereby 3 HGeSTeceisTol he materialsand 52 == 1
— Thank You!
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