KANSAS CORPORATION COMMISSION
OIL & Gas CONSERVATION DIVISION

WELL COMPLETION FORM

L L) O R

1091030

Form ACO-1

Juna 2008

Form Must Bo Typad
Form must be Signed
All blanks must be Filled

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License # __ 30253
Cyclone Petroleum, Incorporated

Name;
Address 1: 1030 W. MAIN

Address 2:

APl No. 15 - 15-035-24386-00-00

SW NE SW NW
29

Spot Description:

SWNE SWNW o

¥ g r 3

[Zl East |:| West

Twp,

. 74037,

City: JENKS State: OK Zip

Contact Person: __James Haver

Phone: (918 ) 291-3200

CONTRACTOR: License #_2822
Val Energy, Inc.

Name:

Wellsite Geologist: None

Purchaser:

Designate Type of Completion:
i New well {{] Re-Entry
O o O wsw [ swo
O cas ¥] Daa ) ENHR
[ oG (] csw

[C] €M (Coat Bed Mathans)
D Cathodic [_] Other (Core, Expl., stc.):

[ workover

] siow
O sicw
[} Temp. Abd.

If Workover/Re-entry: Old Well info as follows:
Operator:
Well Name:

QOriginal Comp. Date:
[3 peepening

Qriginal Total Depth:
[ Conv.to ENHR  [[] Conv.to SWD
[ Conv. to GSW
Plug Back Tota! Depth

[J Re-pert.

[ Plug Back:
|:| Commingled
[[] Dual Completion
] swp

[ ENHR

[ csw

01/04/2011

Spud Date or
Recompletion Date

Permit #:
Parmit #:

Permit #:
Permit #;
Permit #:

01/08/2011
Date Reached TD

01/08/2011

Completion Date or
Recompletion Date

AFFIDAVIT

| am the affiant and | hereby certify that all requirements of the statutes, rules and regu-
lations promulgated 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.

Submitted Electronicaily

1760 Feetfrom [¥] Norh/ [ South Line of Section
810 Feetfrom [T} East / /] West Line of Section

Footages Calculated from Nearest Qutside Section Corner:
One WInw Ose [Osw
Cowley
PETERS

County:

Lease Name:

Field Name:

Producing Formation: None

Elevation: Ground: 1132 1142

Total Depth: 3484

Kelly Bushing:

Plug Back Total Depth:

Amount of Surface Pipe Set and Cemented at: 360

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

If yes, show depth set:

If Alternate Il completion, cement circulated from:

feet depth to: wi

Drilling Fluid Management Plan
(Data must be collocted from the Reserve Pit)

ppm  Fluid volume: 400
Dewatering method used: _Haul Off Pit

Chiloride content: 2500

Location of fluid disposal if hauled offsite:

Operator Name: _ C¥¢lone Petroleum, Inc

License #: 30253

Twp. 34 s R._3 K1 East[Jwest
Drilling Pit

Lease Name; _Peters
Quarter N\W_ Sec. _29
County: _Cowley

Permit #:

KCC Office Use ONLY

[:| Letter of Confidentiality Recelvad
Date:

D Confidential Ral Date:

D Wireline Log Received

D Geologist Report Recaived

[ vic pistribution

act [ o [Jm Approved by: 225%™ na4q. 08/23/2012




Operator Name: _Cyclone Petroleum, Incorporated

Side Two

Y0 0 A

1091030

PETERS

Lease Name:

Sec. 29

Twp34 s R3

East [] West

well #: _29-6

County: _Cowley

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, hydrestatic 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 D Yes No |:| Log Formation (Top), Depth and Datum Sample
{Attach Additional Shests)
Name Top Datum
Samples Sent to Geological Survey [Jves No Cleveland 3005 1863
Cores Taken O Yes No
Electric Log Run (ves No
Electric Log Submitted Electronically Ovyes [No
(¥ no, Submit Copy)
List All E. Logs Run:
CASING RECORD New [ |Used
Report all strings set-conductor, surface, intermediate, production, etc.
; Size Hole Size Casing Weight Setting Type of # Sacks Type and Parcant
Purpose of String Drilled Sel (In 0.D)) Lbs. / Ft. Depth Cement Used Additivas
Surface 12.25 8.625 23 310 Class A 210 3% Caclz, 2% gol. 14 # Flocaie/st
ADDITIONAL CEMENTING / SQUEEZE RECORD
Furpose: Depth Type of Cement # Sacks Used Type and Percent Additives
Top Bottom
—— Perforate
- Protect Casing .
— Plug Back TD
«. Plug 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) Dapth
TUBING RECORD: Size: Set At Packer At Liner Run:
[:| Yes |:] No
Date of First, Resumed Production, SWD or ENHR. Producing Method:
[Jrewing [ ]Pumping [ JGasiit  {_] Other (Exptain)
Estimated Production Qil Bbls. Gas Mcf Water Bbls, Gas-0il Ratio Gravity
Per 24 Hours
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
[Oventes []Sold []Usedon Lease ] open Hole O peri. [J ouaily comp.  [] Commingled
] (Submit ACO-5) {(Submit ACO-)
(if vented, Submil ACO-18.) D Other {Spacify)

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




| Wi
CONSOLIDATED REMIT TO PO B B0

. . . Chanute, K5 66720
QU Wall Servicas, LG Consolidated Qil Well Services, LLC 620/431-8210 = 1-BOO/4E7-B676

Dept. 870 FAX 620/431-0012
P.O. Box 4346
Houston, TX 77210-4346

INVOICE Invoice # 235094

Invoice Date: 01/13/2011 Terms:

CYCLONE PETROLEDM INC (2004) PETERS 29-6
7030C S. LEWIS ST. SUITE 541 30158
TULSA OK 74136 01-04-11
(918)291-3200

oo e T N D S T T S S S S T O RN R R eSS R S R e N S SN =SS S S S S O RS OSSR EEEEEERES

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 (253) 53.00 2.1000 111.30
4432 8 5/8° WOODEN PLUG 1.00 77.0000 77.00

Degcription Hours Unit Price Total
515 TON MILEAGE DELIVERY 789.60 1.20 947.52
520 CEMENT PUMP (SURFACE) 1.00 725.00 725.00
520 EQUIPMENT MILEAGE (ONE WAY) 80.00 3.65 292.00

Parts: 3553.30 Freight: .00 Tax: 241.63 AR
.00 Misc: .00 Total: 5759.45
.00 supplies: .00 Change: .00

CEEEEE N EEE S E S EE S E S e S T S S T S S T e S S TS T s s D D D I S S TS S S e e e e T E SR ST TS A oEnSSsS

Signed

BARTLESVILLE, Ok ELDoRaoD, KS ERA, GUILETTE, Wy
918/338-0808 3i8322-7022 307/686-4814




TICKET NUMBER
LOCATION_Lu

“B) ENTERED

FIELD TICKET & TREATMENT REPORT
CEMENT
WELL NAME & NUMBER SECTION

dle | Perers 29-4 T

PO Box 884, Chanute, KS 66720
620-431-5210 or 800-467-8676

DATE CUSTOMER #
/-¥-11

TOWNSHIP

3y

CUSTOMER

‘ Qé{; !Qm ‘Ei*falﬂmﬁ.
MAILING ADDRES

2030 45 _Llews S+ 3k S/

cITY

STATE

Ox

Tolse

Salery

TRUCK #

DRIVER

rasel-Jm

S20

Cliff

@4, ob

Fol-d

Al 4,

ZIP CODE

Wil

JOB TYPE_ (g face & HOLE SIZE
CASING DEPTH__303%’
SLURRY WEIGHT /5"

DISPLACEMENT__/ i!z .1 9] DISPLACEMENT PSI

REMARKS:

) . y - e P
1@l shey, hpit. b copite Lo Lo

2Nh"

DRILL PIPE
SLURRYVOL_X| &w)  WATERgalisk .~ CEMENT LEFT In CASING__20

TUBING,

K PSI

OTHER,

HOLE DEPTH__ 31 ' CASING SIZE & WEIGHT__Z 34"

qef <+

r 4

o/

v

"7)'1 z .t

ACCOUNT
CODE

QUANITY or UNITS

DESCRIPTION of SERVICES or PRODUCT

UNIT PRICE

Ldo:4

/

PUMP CHARGE

L)

A

MILEAGE

EN-C

Fa Jgs “ﬁ" Cernan?

/3. 50

2Pa_cacta

25

-l

L) ]
Yy :?Tx_eg Jye

2.2

fon nﬁwx e

.20

874" women plve

 Suddetn) |

t,.8%

SALES TAX

S5 #2
211, &2

Ravin 5757

AUTHORIZTION

1015 77 Q7A0

TITLE

ESTIMATED

TOTAL

5759499

oaedRSS {77
i acknowledge that the payment terms, unés specHically amended in writing on the front of the form or In the customer’s
account records, at our office, and condltions of service on the back of this form are In effect for services Identified on this form.




MaiN OrFcE

CONSOLIDATED REMITTO PO. Box 834
Qib Walk Sarvicas, LLG Consolidated Oil Well Services, LLC 620/431.92 10 ¢ S 88720
Dept. 970 FAX 820/431-0012

P.O. Box 4346

\
‘)\H Houston, TX 77210-4346

\

INVOICE Invoice # 239093

3 2 P P - i )

Invoice Date: 01/13/2011 Terms:

CYCLONE PETROLEUM INC (2004) PETERS ZQAQ}&
7030C 8. LEWIS ST. SUITE 541 30121

TULSA OK 74136 01-08-11

(918) 251-3200

Part Number Description Qty Unit Price
1131 60/40 POZ MIX 85.00 11.3500
1118B PREMIUM GEL / BENTONITE 290.00 .2000

Description Hours Unit Price
445 P & A NEW WELL 1.00 925.00
445 BQUIPMENT MILEAGE (ONE WAY) 80.00 3.65
479 TON MILEAGE DELIVERY 252.80 1.20

Parts: 1022.75 Freight: 69.54 AR
Labor: .00 Misc: .00 Total: 2660.65

Sublt: .00 Supplies: .00 Change: .00

WorLann, Wy
307/347-4517




30121
Y ENTERED  lommenr .

FOREMAN I_Q‘S'jﬁgﬁz .

PO Box 884, Chanute, KS 66720 FIELD TICKET & TREATMENT REPORT
620-431-8210 or 800-467-B676 CEMENT
DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHP

1-3-11 26l Rotecs 29-5

CUSTOMER

C#‘c‘lmg Brtroleum Inc m TRUCK # DRIVER
MAILING ADDRESS s Tohn

IL

7030 ¢ §S. Lewig St SHe S g 419 Calin
cITY STATE ZIP CODE T.r

Tulga oK 4136
JOB TYPE__L/S o HOLESIZE___ 9 %% HOLEDEPTH__ SY XY’  CASING SIZE & WEIGHT__®
CASING DEPTH DRILLPIPE__ 45 ¢ TUBING OTHER
SLURRY WEIGHT. SLURRY VOL WATER galisk CEMENT LEFT in CASING,
DISPLACEMENT DISPLACEMENT PSI MIX PSI RATE

REMARKS: SaCc!? [ﬂgfﬁgf: Elggaiﬁa Qcders =

ISl & 30’

25k @ (07 roStarfacr
ICekt o Lot Hole
10¢k In  Moye fivle

gsckr  Tided

ACCOUNT
CODE

SYoS N t PUMP CHARGE M Ats *)
SYyoL, £0 MILEAGE J-65

QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE

113) RSk o/vo  fop -pmix W2
1188 2%* Gel 42 .20

| Sy 4 .9°Ti, | Tom-mileace /.20

Trek Yt

Subllel | 259 1
L.87 | smesTax | 69.3%

i a2ACAQ ot | 2LL0.P
AUTHORIZTION TITLE DATE

| acknowledge that the payment terms, unless specifically amended in writing on the front of the form or In the customer’s
arnnint rannrda at mur nffiea. and enonditions of servica an the back of this form are in effect for services identified on this form.




