I I P

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

WELL COMPLETION FORM

WELL HISTORY - DESCRIPTION OF WELL & LEASE

Operator: License # 31652
Name: __INorstar Petroleum Inc.

Address: 9 Inverness Drive East, Suite 120

City/State/Zip: Englewood, CO 80112

APl No. 15 _135-24167-0000

ORIGINAL

g&ﬂyﬂv Sec. 27 Twp. 20 S. R 23 [:] East [V] West
840  feet from@/ N (circle one) Line of Section

Purchaser: NCRA

1190 feet from X, K W) (circle one) Line of Section

Operator Contact Person: Per Burchardt
Phone: (303 ) _925-0696
Contractor: Name: __Murfin Drilling Company, Inc.

Footages Calculated from Nearest Outside Section Corner:

(circleone) NE SE NW @

Lease Name: Brand Well #: 1

License: 30606 %E% Et:i !F; Fibld Name: Wiidcat
Wellsite Geologist: John R. Rose Producing Formation: Cherokee
Designate Type of Completion: , [ mR - 1 zooaevatlon Ground: L Kelly Bushing: 2221
v __ New Well Re-Entry Workover KC C W Total Depth:ﬂ Plug Back Total Depth: 4398
v Oil SWD ______Siow Temp. Abd. ‘CH 'Tﬁnount of Surface Pipe Set and Cemented at 281 Feet
Gas ENHR ___ SIGW Multiple Stage Cementing Collar Used? V]Yes [ INo
Dry Other (Core, WSW, Expl., Cathodic, etc) If yes, show depth set ) i 1423 Feet
If Workover/Re-entry: Old Well Info as follows: If Alternate |l completion, cement circulated from 1423
Operator: feet depth to___Surface wi 160 sx cmt,
Well Name: Drilling Fluid Management Plan ACTIE - 48-62 ,
Original Comp.Date:__________ Original Total Depth: (Data must be collected from the Reserve Pit) MU
Deepening Re-perf. Conv. to Enhr/SWD Chioride content__ 22,300 pom  Fluid volume 1000 bbls
Plug Back Plug Back Total Depth Dewatering method used Evaporation
Commingled Docket No. Locat;on of fluid disposal if hauled offsite:
Dual Completion Docket No.

— Other (SWD or Enhr.?) Docket No

10/24/01 10/31/01 11/20/01
Spud Date or Date Reached TD Completion Date or
Recompletion Date Recompletion Date

Operator Name:

Lease Name: License No.:
Quarter Sec. Twp S. R [Jeast[ ] west
County: Docket No.:

INSTRUCTIONS: An original and twa 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 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, rules and regulations promulgated to regulate the oil and gas industry have been fully complied with and the statements

herein are complete and comrect to the best of my knowledge.

KCC Office Use ONLY

Signature: /A-/4\T~"-' M\

Tite:_ PN ES DT NVT_ Date: 7'//?.3'/07_

- Letter of Confidentiality Attached

if Denied, Yes %Date: o 3 —OG”OZ_ .b ﬂ” -

Subscribed and sworn to.before me this % day of 4 EBZy AJZ}/

[ )ﬂireline Log Received
ks Geologist Report Recelved
By

—____ UIC Distribution

Date Commission Expires: ‘/ ;’@’S ¢ iR b

(;LAH?( D PHP ROTT {

<
: NOTARY FUBLIC
. STATE OF CCL0RAD0




pageri

Side Two
Operator Name: __Norstar Petroleum Inc. Lease Name:___Brand Well #: 1
Sec._27 Twp._20 s R_23 [T East [v]west County: Ness

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. Attach final geological well site report.

Drill Stem Tests Taken Yes [ No Log Formation (Top), Depth and Datum ] sample
{Attach Additional Shests)
Name Top Datum
Samples Sent to Geological Survey (OYes [#INo
Cores Taken ' [Yes [ZINo Anhydrite 1417 804
Electric Log Run Yes []No Heebner 3668 -1447
{Submit Copy)
' List All E. Logs Run: Lansmg 3714 -1493
Dual Induction, Compensated Neutron Density, Sonic Ft. Scott 4234 -2013
Cherokee Sand 4345 2124
Mississippi 4373 -2152
CASING RECORD 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 12 1/4" 8 5/8" 20 281 common 190 v 2% gel, 3% cc
Production L 77/8" 51/2" 16.5 4449 EA-2 180
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 Raecord
Specify Footage of Each Interval Perforated (Amount and Kind of Material Used) Depth
4 4346-4349
4 4348-4351
TUBING RECORD Size Set At Packer At Liner Run
27/8" 4370' [ves No
Date of First, Resumed Production, SWD or Enhr. Producing Method
11/20/01 . [[J Fiowing Pumping [easitt (] other (Explain)
Estimated Production Qil Bbls. Gas Mcef Water Bbls. Gas-0il Ratio Gravity
Per 2:1 Hou‘rs e 56 37
Disposition of Gas . METHOD OF COMPLETION ‘ Production Interval
[Jvented [ ]sold [Jused on Lease [J open Hote Perf. ] Dually Comp. (] Commingted
(If ventad, Sumit ACO-16.) 7] Gther (Specih




. . ‘ ! ORIGINAL

Attachment to ACO — 1

A R . ok

Operator: Norstar Petroleum inc. Lease Name:___Brand _ Well #: 1

Sec._27 Twp._20 S. R_23 W - County: Ness

Drill Stem Tests Taken

DST #1 Ft. Scott, 4228-4270

30-60-45-90 .

IHP 2197, FHP 2163

IFP 74-96, FFP 125-133

ISIP 1293, FSIP 1276

Rec 120’ CGO, 60’ Frothy O, 105° HMCGO

DST #2 Cherokee Sand, 4276-4355

30-60-45-90 '

IHP 2159, FHP 2059 )

IFP 103-451, FFP 448-763 -

ISIP 1327, FSIP 1312

Rec 1680’ CGO, 240’ MCO, 120’ OCM, 5' SOCM
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CUSTOMER WELL NO. LEASE JOB TYPE TICKET NO.
NORSR. Do itm M RAD S'h™ leesRsG - sm 3912
- CHART TIME é’},ﬁ o Ug:t) z’wsc TUPBT:ZSURE (Zs;\'{smc DESCRIPTION OF OPERATION AND MATERIALS
2000 ‘ oA Loumd
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KeEWICHT pasvcrs (s mapuey  bLN 24)
boOss DOsP VAL -~ CREVARE ~ ROWRT
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[F'T CHARGE 10: TICKET
AJORSTAR. P&loisom  TAC {~ Ne & 3912
ADDRESS - ‘ & - °o .
| NN ; 3
o . CITY, STATE, ZIP CODE - PAGE OF
— Services, Inc. : 1 |2
SERVICELOCATIONS WELUPROJECT NO. [EASE COUNTY/PARISH STATE JCITY DATE OWNER
1. o ’\:S N .
s> com ¥ 1 B2AD JATINS ¥s 10-3)- 01 SAME,
2 — ' n%;sr TYPE | CONTRACTOR RIG NAME/NO. SHIPPED [DELIVERED TO . ORDER NO.
SERVICE . VIA :
o Osales | ™M™ Nenunde Co ox IR )
5 — WELL TYPE WELL CATEGORY JOB PURPOSE WELL PERMIT NO. WELL LOCATION
4. QT DES1od MT | CemT S 1od6si0nIG -2 stav] : Ness ey - W, 3 & NQ
REFERRAL LOCATION INVOICE INSTRUCTIONS ,
PRICE SECONDARY REFERENCE! ACCOUNTING UNIT
REFERENCE PARTNUMBER  [Loc| AccT | OF DESCRIPTION av. Tom |l av. Tum PRICE AMOUNT
‘ I I
s \ MILEAGE ol XN 15 :m ( : 2150 319 550
S19 | PomP Swuizs. ~ Jswet \ o8 | Y4sOlPr ] iStoloo | jSooleo
a8i \ ML Sooleac | I :go 250 :oo
220\ \ ktouoh Vel 2 :em. ' : \Qim 38 %oo
Yoo L CeRALRIN JOyea Slh!“ Ys oo 20 oo
o3 \ CEMSIT BAswWES NN I 11olos 220 !co
Hon 1 ST FLoat Swes.  Wf Fguvp | :u\ ol : ;100200 200 |00
Yo \ DV, Toab N~ PG 85T l !EA NB;P\' 233060 [ 2000loo
4,3 \ ROTO WAL S AATCADY UF s Ragrik . 1A | 30 oo 3bo|ioo
Y
| | | .
] ] ] |
L | l
] i T I
] ] |
LEGAL TERMS: Customer hereby acknowledges and agrees to SURVEY AGREE |pecien | AGREE i
. - I, REMIT PAYMENT TO: OUR EQUIPMENT PERFORMED PAGE TOTAL -
the terms and conditions on the reverse side hereof which include, WITHOUT BREAKDOWN? *( <005 |0
but are not limited to, PAYMENT, RELEASE, INDEMNITY, and WE UNDERSTOOD AND |
LIMITED WARRANTY provisions. sl 2 « -
OMER AGﬂT PRIORTO SWIFT SERVICES ) INC. PERFORMED WITHOUT DELAY? 2 "/"'l 09 [3'7
: % P.O. BOX 466 T e S | GaefEr
’ SATISFACTORILY? 359149
J M{ﬂ/& NESS CITY, KS 67560 F ARE YOU SATISFIED WITH OUR SERVICE? |
TIMESTGNED B 0 Yes ano
2100 R PM 785-798-2300 TOTAL ?7 4 | 34
[ CUSTOMER DID NOT WISH TO RESPOND 7 =
« MATERIALS AND SERVICES  The customer hereby acknowledges receipt of the materials and services fisted on this ticket.

SWIFLOPERATOR

CUSTOMER ACCEPTANCE O

APPROVAL

 Thank You!
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PO Box 466

Ness City, KS 67560

Off: 785-798-2300

TICKET CONTINUATION

CUSTOMER
NOLASTAR,  DEYDDLEVM TG

\ STAIMON CemeuT ' “ { |

330 —0p [ SWFT _ MOTE- DALy Sd™avbanh 160 |sus T ! q |so 1S20]co
284 —— \ CALSAL A | sis- | asleo ns:oo
233 O _ \ SALT - . %ogu.as” : :ts’ |35{oo
2 (Y7 | G sedcrs. W v x/)./t";{/UOFC oojws T | 30 20loo
288 CH \ fcFo -\ : 85l uag - | 2 {’zs 233 :'15
290 | D-Acd-\ 8¢ !ms f 2 118 23315
276 \ FLOCELE Yo i8] | Ro 3bloo
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! SERVICE CHARGE CUBIC FEET | -]
S8\ ] __ 3490 | ;oo 340 00

LY ;MII;.EA E:] TOTAL WEIGHT LOADED MILES TON MILES . ] I
JSSR3 1 CHARGE| 35" |0 261. 825 A00 |31
(.:!’4 T ‘/’/Oq » 3']
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- ALLIED CEMENTING. CO., |NC ’7328‘?."[‘."

@z‘- ’ ’37’"-' = ¢ Federal Tax L.D.{ ) . e ol o a H % §
REMIT TO ' P.O. BOX 31 o E SERVICE POINT: ‘?“*
¢+ RUSSELL, KANSAS 67665 - Cda seef(ama A s
s AT et g r,. ,“L'JJL' At v
) SEC. TWP. RANGE CALLED OUT ON I,OCATION- [JOB START A ; J%FINISH .
oate)fec-0) [ 57 |20 | 23 5709 oo | 7130 3 m| Ri0pm e
o A . OUNTY, -+ ;| STATE 1esf s‘*'
LEASE [ Rainal {WELL# f LOCAT!ON DNess C: 1\/ = 125 seadin ~ %«g ﬁE S
OLD OR(@ (Circle one) & z LMA‘ nm(H\ indn : LT
i i st by
CONTRACTOR Wi Cin lea Y OWNER _{lew M S Zm 'D,{‘ pedde ’
TYPE OF JOB Sunfoce < , e
HOLESZE /94 UV 1D 290 CEMENT : R
CASINGSIZE_& 78 DEPTH J&F_ AMOUNT ORDERED __{ 4D 5 v mmmm o
TUBING SIZE DEPTH - Ab 3 . i A
DRILL PIPE DEPTH . T .
TOOL DEPTH ' ,,u yoN
PRES.MAX _ Jp9p fbo MINIMUM. (O = _  COMMON /20 @ 4,4, g AZQ C
MEAS. LINE SHOE JOINT POZMIX _
CEMENT LEFTINCSG. g poRay |5’ GEL ' : 4/ @M»M
PERFS. v CHLORIDE é : @M M
DISPLACEMENT S ok e
EQUIPMENT @ i LAV
) . B G : I SR E VI O T
. PERES I AN
PUMPTRUCK  CEMENTER _ o ac & : e g . ’
I HELPER b et a8 HANDLING __ 290 @
BULKTRUCK MILEAGE /5 - -
# A4  DRIVER | arey M,
BULK TRUCK
# DRIVER B
REMARKS: SERVICE
-f?u..n 7 mmlé L /?L—/'pmmf‘f lu:)Z/ .
190 sy pement = Dis plice ./t 1§ DBJf DEPTHOFIOB__2 9 .y
ol Foonb (Inbes — " / PUMP TRUCK CHARGE 52060
Ceansat TDid (e, V. EXTRA FOOTAGE @ _ o
MILEAGE __ /(S5 e _Fon Y4500
T Thadss PLUG 3 73 Remmt @ 45,00 - YS.0D.
b ped @. L
——~ @ s
| — ' TorAk QLQ_QD
cuaroe 1o {lorth Star B4 R
STREET FLOAT EQUIPMENT = . . f'fig
CITY STATE ZIP ; oL
@ H
.g.A s The cidale ¥
. N C) o Ty
T @ - : sk we: i
To Allied Cementing Co., Inc. ) ‘ i : TN
You are hereby requested to rent cementing equipment o i . e EE e e O RAT TS .,
and furnish cementer and helper to assist owner or v ’ R TO‘TAL %——-— -
contractor to do work as is listed. The above work was . oo Coe b dabien .
done to satisfaction and supervision of owner agent or TAX ~0 — S '

contractor. [ have read & understand the "TERMS AND ’ Ef : — .
CONDITIONS" listed on the reverse side. TOTAL CHARG AYLD3,5 —=

. o Y ot e
DISCOUNT$ D?C/g 35S .IF PAID IN 30,DAYS

}):r RRI
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