KANSAS CORPORATION COMMISSION 1314880 Form CP-1

March 2010
OIL & GAS CONSERVATION DiviSION This Form must be Typed

WELL PLUGGING APPLICATION All bianke st b Bilod

Form KSONA-1, Certification of Compliance with the Kansas Surface Owner Notification Act,
MUST be submitted with this form.

OPERATOR: License #: 31788 API No. 15 - 15-011-22263-00-00

Name: Veenker Resources, Inc. If pre 1967, supply original completion date:

Address 1: PO BOX 14339 Spot Description:

Address 2: 7ﬂ5 MM Sec. L Twp. ﬁ S. R 22 @ East D West
. L Feet from @ North / D South Line of Section

City: OKLAHOMA CITY state: OK Zip: 73113 + 0339 1290

Mark V. K Feet from D East / @ West Line of Section
Contact Person: ark veenker

Footages Calculated from Nearest Outside Section Corner:

Phone: (405 ) 751-1414 [ INE [ JNw [ ]sE | |sw
County: __Bourbon
Lease Name: MEDCALF Well #: 24

Check One: @ Oil Well D Gas Well D oG D D&A D Cathodic D Water Supply Well D Other:

D SWD Permit #: D ENHR Permit #: D Gas Storage Permit #:
Conductor Casing Size: Set at: Cemented with: Sacks
Surface Casing Size: 8.625 Set at: 290 Cemented with: ~ 190 Sacks
Production Casing Size: 4.5 Set at: 700 Cemented with: __100 Sacks

List (ALL) Perforations and Bridge Plug Sets:

Elevation: 1047 (OleL/[Jke) Tp. 710 PBTD: Anhydrite Depth:

(Stone Corral Formation)

Condition of Well: D Good D Poor D Junk in Hole D Casing Leak at: __~
(Interval)
Proposed Method of Plugging (attach a separate page if additional space is needed):

Cement

Is Well Log attached to this application? D Yes D No Is ACO-1 filed? @ Yes D No

If ACO-1 not filed, explain why:

Plugging of this Well will be done in accordance with K.S.A. 55-101 et. seq. and the Rules and Regulations of the State Corporation Commission

Company Representative authorized to supervise plugging operations: Mark Veenker
Address: 1601 Northwest Expressway ciy: Oklahoma City g, Okanoma, . 73118

Phone: (405 ) 751-1414

Plugging Contractor License #: 33961 Consolidated Oil Well Services LLC
Address 1: 1322 S GRANT Address 2: PO BOX 884

City; CHANUTE State: KS Zip: 66720 .
Phone: ( 620 ) 431-9210

Name:

Proposed Date of Plugging (if known):

Payment of the Plugging Fee (K.A.R. 82-3-118) will be guaranteed by Operator or Agent
Submitted Electronically



KANSAS CORPORATION COMMISSION
OIL & GAS CONSERVATION DIvISION

CERTIFICATION OF COMPLIANCE WITH THE

1314880

Form KSONA-1

January 2014

Form Must Be Typed
Form must be Signed
All blanks must be Filled

KANSAS SURFACE OWNER NOTIFICATION ACT

This form must be submitted with all Forms C-1 (Notice of Intent to Drill); CB-1 (Cathodic Protection Borehole Intent);
T-1 (Request for Change of Operator Transfer of Injection or Surface Pit Permit); and CP-1 (Well Plugging Application).
Any such form submitted without an accompanying Form KSONA-1 will be returned.

Select the corresponding form being filed: [ ]C-1 (intenty [ ]CB-1 (Cathodic Protection Borehole Intent) || T-1 (Transfer) CP-1 (Plugging Application)

OPERATOR: License # 31788
Veenker Resources, Inc.

PO BOX 14339

Name:

Address 1:

Address 2:
City: OKLAHOMA CITY State: OK

Contact Person: Mark Veenker

Zip: 73113, 0339

Phone:(405 )751'1414 Fax: (405 ) 755-5662

Email Address: _Veenkerresources@coxinet.net

Well Location:

_ .SENWANW .7 Twp.24 s R 22 [O)East[ ] West
County: Bourbon
Lease Name: MEDCALF Well #: 24

If filing a Form T-1 for multiple wells on a lease, enter the legal description of
the lease below:

Surface Owner Information:
Current Resident

396 Valley Rd

Name:

Address 1:

Address 2:
City: Bronson

State: Kansas Zip: 66716

When filing a Form T-1 involving multiple surface owners, attach an additional
sheet listing all of the information to the left for each surface owner. Surface
owner information can be found in the records of the register of deeds for the
county, and in the real estate property tax records of the county treasurer.

If this form is being submitted with a Form C-1 (Intent) or CB-1 (Cathodic Protection Borehole Intent), you must supply the surface owners and
the KCC with a plat showing the predicted locations of lease roads, tank batteries, pipelines, and electrical lines. The locations shown on the plat
are preliminary non-binding estimates. The locations may be entered on the Form C-1 plat, Form CB-1 plat, or a separate plat may be submitted.

Select one of the following:

| certify that, pursuant to the Kansas Surface Owner Notice Act (House Bill 2032), | have provided the following to the surface
owner(s) of the land upon which the subject well is or will be located: 1) a copy of the Form C-1, Form CB-1, Form T-1, or Form
CP-1 that | am filing in connection with this form; 2) if the form being filed is a Form C-1 or Form CB-1, the plat(s) required by this
form; and 3) my operator name, address, phone number, fax, and email address.

[ ] I have not provided this information to the surface owner(s). | acknowledge that, because | have not provided this information, the
KCC will be required to send this information to the surface owner(s). To mitigate the additional cost of the KCC performing this
task, | acknowledge that | must provide the name and address of the surface owner by filling out the top section of this form and
that | am being charged a $30.00 handling fee, payable to the KCC, which is enclosed with this form.

If choosing the second option, submit payment of the $30.00 handling fee with this form. If the fee is not received with this form, the KSONA-1
form and the associated Form C-1, Form CB-1, Form T-1, or Form CP-1 will be returned.

I Submitted Electronically



"eﬁfa\;’::: : ’;;')6
VAV 3L L LRGP NN
VA 28 oL VA
Conservation Division a I l S aS Phone: 316-337-6200
266 N. Main St., Ste. 220 Fax: 316-337-6211
Wichita, KS 67202-1513 Corporation Commission http://kec ks.gov/
Jay Scott Emler, Chairman Sam Brownback, Governor

Shari Feist Albrecht, Commissioner
Pat Apple, Commissioner

August 22, 2016

Mark Veenker

Veenker Resources, Inc.

PO BOX 14339

OKLAHOMA CITY, OK 73113-0339

Re:Plugging Application
API1 15-011-22263-00-00
MEDCALF 24
SE/4 Sec.07-24S-22E
Bourbon County, Kansas

Dear Mark Veenker:
The Conservation Division has received your Well Plugging Application (CP-1).

Under K.A.R. 82-3-113(b)(2), you must notify DISTRICT 3 of your proposed plugging plan
at least 5 days before plugging the well. DISTRICT 3’s phone number is (620) 432-2300.
Failure to notify DISTRICT 3, or failure to file a Well Plugging Record (CP-4) after the well is
plugged will result in a penalty recommendation.

Under K.A.R. 82-3-600, you must file an Application for Surface Pit (CDP-1) if you wish to
use a workover pit while plugging the well. Failure to timely file a CDP-1, failure to timely
remove fluids, or failure to timely file Closure of Surface Pit (CDP-4) or Waste Transfer
(CDP-5) forms will result in a penalty recommendation.

This receipt does NOT constitute authorization to plug this well if you do not otherwise have the
legal right to do so.

This receipt is VOID after February 22, 2017. If the well is not plugged by then, you will have to
submit a new CP-1 if you wish to plug the well.

The February 22, 2017 deadline does NOT override any compliance deadline given to
you by Legal, District, or other Commission Staff. Failure to comply with any given deadline
will still result in the Commission assessing penalties, or taking other legal action.

Sincerely,
Production Department Supervisor

cc: DISTRICT 3



SIDE ONE

»

STATE CORPORATION COMMISSION OF KANSAS
O!L & GAS CONSERVATION DIVISION

WELL COMPLETION OR RECOMPLETION FORM
ACO-1 WELL HISTORY

DESCRIPTION OF WELL AND LEASE

Operator: License # .. ‘éaﬂﬁf{
Name 14/[;41&?7.1Y7f....éf

Address ceecsce

.%‘/ %/’ '....0.

Wﬁﬁi'. 7

City/State/Zip C 47

Purchaser. gﬂﬁ@/{?ﬁ . .é Yake.

....0..0..........0.0C....O.C....O.....OO.

£?v7................

Confractor: Llcense . oé&oonooooot.-c.tt-.-u.'l.

Name .“42 L2 u...22:1&1?)4?24{”C¥<........

Operator Contact Pers

Phone ...{iyés..

Welisite Geologlsf......--.o.............-.-.(‘.'. e § 05

F'hone.......................“o..........-..-.

Designate Type of Completion i

[ A New Wel (] Re-Entry

[Foil [ swo
[ Gas [3inj
[Jory .

If OWWO: old well

Opera‘for‘ 20000000600 08000000000000008000O08OCCITGTS

[} Temp Abd
[_1betayed Comp.

info as follows:

Well Name ececveccesscscescccsscncsencecsssaces

Comp. Date eeesssescesesesOld Total Depfh.....

WELL HISTORY
Orilling Method:
[AMud Rotary ]:[Air Rotary E]Cable

Y R A % 4 P

oocno'

Spud Date Date Reached TD Compleflon Date
0..7‘.%?'... .I'{%ﬁ'.c...ﬂ.
Total Depth PBTD

Amount of Surface Pipe Set and Cemented atdl . feet
Multiple Stage Cementing Collar Used? [:]Yest)g No

If yes, show depth seteeeeescscescsacessassfeet
1f alternate 2 completion, cement circulated

from.;zfié%.....feef depth Tor;22ﬁ76?0€7 §%.5x cmt

[JOther (Core, Water Supply etc.)

[ workover  consely oo 1o
VVAHIM&L!(&Q:&S

API NO. Is-f/,@k’f
CounTy.&Zgip.....................o...,...g.‘]jé%;;;.,
Y : Sec..j{. Twp;2§é.Rge:gL;2u ] west

P
...aééfs;i. Ft+ North from Southeast Corner of Section
AL, i
ee /T lies Ft West from Southeast Corner of Section
(Note: Locate well in section plat below)

Lease Name:ﬁ?%%?ézngg?{}€éa........ee.WelI #.;;Z?é..

@&om SoN - XEN) | &

Fleld Nam..oooooca.t.onoc.oonooocooo-eooooooecoooaon

- /
Producing FormaTion..SgizZ{:..ggf; ﬁi»..........o

o/ooo

GroundecosssevcesssccacescKBoosssasacesoss

Section Plat

Elevation:

ooy 5280
: :- {4950
4620
- {a290
-+~ 3960
- {3630
3300
. -4 42970
" i 2640
. . n .‘.:__42310
— —11980
: . 11650
1320
+-4990
660
i {330

”
. !

4 4
t

b -

990 }—
330}

o
@
w

5280
4950} -!
4620
4290} -
3960
3630}
3300
2970} -
2640
2310}
1980
1650}
1320

WATER SUPPLY INFORMATION
Disposition of Produced Water: [Joisposat
Docket # esescesscscccssssocc DRepressurlng

|
I
I
|
|
|
I
I
I
I
|
I
I
|
|
I
|
|
|
I
|
I
I

Quesf\ons on this portion of the ACO-1 cali:
Water Resources Board (913) 296-3717
Source of Water:
Division of Water Resources Permit fecsccccscoososss

—"IGroundwafer.;......Ff North from Southeast Corner
(Wel 1) eeecssoFt West from Southeast Corner of
Sec Twp Rge [ JEast [ JWest

[:]Surface Wateresesss Ft North from Southeast Corner
(Stream,pond €tCleeeesFt West from Southeast Corner

D East ,'_:] West

Sec Twp Rge
leTher (epraIn)...........-..u...o.o.o.noeuo..

(purchased from city, ReW.D. #)

| INSTRUCTIONS :

Iwell. Rule 82-3-130 and 82-3-107 appiy.

|intormation on side two of this form witl be held confidential for a period of 12 months if requested
See rule 82-3-107 for confldentlality in excess of 12 months.
of all wireline logs and driilers time log shall be attached

|in writing and submitted with the form.
IOne

This form shall be compieted In duplicate and filed with the Kansas Corporation Commission,
|200 Colorado Derby Building, Wichita, Kansas 67202, within 90 days after completion or recompietion of any

Iall pIugged wells.

with this form. Submit CP=4 form with|

Submit CP-111 form with all temporarily abandoned wells. I

|

All requirements of the statutes, rules and regulations promulgated to regulate the oil and gas
d with and the statements herein are complete and correct to the best of my knowledge.
|

been fully compli

Signa'fure KZ&‘:’..........«-....@:U’%

F
Tl‘flecoccooooéocozﬂ/o"{(:%'onooooooooo'oooonoooocuoo Da‘I‘GCOC ....0.00! c
C

Subscifzgd and sworn to before me this .céié?.day of.C(jC¥Zi:......

[

é%%

Peeo®

IQ.Jgi oo
Notary Publicesss

Date Commission Expires..

!

AR

Cheri Graves
NOTARY vUBLIC

State n+ K
ansas /g I?J

MY APPT. EXPIRES 7/27

09000000008 0000000008000RC0C

industry have

KeCoCo OFFICE USE ONLY
Letter of Confidentiality Attached

] ;fWIDeIlne Log Received

[:]Drlllers Timelog Received

Distribution
[] nera

[] swo/Rep
[] other

KGS [J Plug
(Specify)

000000000000 00000080000PE000800000000CCE

I
I
7|
|
|
| KCC
|
|
{

Form ACO~1 (7-84)



SIDE THO
Operafo‘r‘r\rlame /.éﬂéﬂ(... ....é[‘?ﬁ%@@........... Lease Name.% './é/f/./%.........wml #.%ﬁ/m

Sec.....7... Twp..?:zliz... Rge.ﬁ?r;é—?.... l%-]ﬁz: . Counfy...ﬁ%é&%.u,.....................

WELL LOG

INSTRUCTIONS Show important fops and base of formations penefrafed. Detail all cores. Report all drill stem
tests giving Interval tested, time tool open and closed, flowing and shut-in pressures, whether shut-in
pressure reached static level, hydrosmﬂc pressures, bottom hole temperature, fluid recovery, and flow rates
if gas to surface durlng test. Attach extra sheet If more space Is needed. Attach oopy of log.

Drill Stem Tests Taken [CJyes [ JNo Formation Description
samples Sent to Geological Survey [ JYes [ INo [J Log [] sample
Cores Taken XYes [JNo S )

Name Top Bottom

(ore 670 684
| |
|

ool 475-48/

| . CASING RECORD [ |New [ JUsed , |
I Report all strings set-conductor, surface, intermediate, production, etc. |
| ‘ ‘ ' Type and I
|Purpose of String | Size Hole Slze Casing Weight Setting | Type of | #Sacks | Percent |
| Dritled | Set’ (in 0.0.) | Lbs/Ft. Depth | Cement | Used | Additives = |
| l | | |
| |eeeonoesacnsasse
I |

%fp%ﬂf fﬁi;éflé.liﬁféékf)::: SEODRNOOIN 74+ "ZIII%X II'.'.II /2 Jo

| PERFORATION RECORD | Acid, Fracfure, Shof, Cement Squeeze Record
IShoTs Per Foot| Specify Footage of Each Interval Perforafedl (Amount and Kind of Material Used)I Depth

I I | I
l

R R 'V'IZIIIIIIIIIIIIIIIZ
|

l.anoocoooo.o-o|-o.occ’co-l..i.’.o.co.ooo.ooo..oo-o'oeooooooI.oo-oo-.ooo-e.uoto‘conOooboclouolco

| I I

I |

e
.l....'....I....Cé.:;/..tlI.O.OI..O.O.OI.oo.o..'!. 0 ..- l.. eesssose

R S

|
TUBING RECORD Size Set At Packer at | Liner Run [CJyes [_INo
| |
IDafe of First Production IProductng ‘Method
| % I [:]FlowmggPumplngDGas LlffDO‘rher (explain)ecesscceesss
_7-30-8F |
| . I 0il I Gas l Water Gas-0i! Ratio Gravity
I | I I ‘
‘ IEsTimaTed Production I | |
| | Per 24 Hours ’ I | |
| | Bbis | MCF | Bbls CFPB
| I I . . | '
| E METHOD' OF COMPLETION Production Interval
Disposition of gas: [ | Vented ] Open Hole - Perferaf‘lon C
DSold D Other (Specify) o“eonu.I.'o-. secvcscscsccescesces

[Jused on Lease

Dually CompIe‘I'ed eecsssesecsvecsenne
Commingled




DRILLING REPORT

IMPORTANT-—This report must be

IF DAY WORK, SAY SO UNDEF’“P

RECEIVED

STATE CORPORATION Cu\ﬂ‘\di%l@!\! :

e 31 1984

KS

/—HUNB‘JID

ION

Wichita, Kansas

- Carrying

’ REMARKS:.
. ~

EMARKS:

accurate and MAILED pragmptly. )
A AMQ—_FARM SEC. TWP, _ RANGE_____ WELL NO. ez y DATE gj@& 2 19 (P y
~TOUR TOUR T R TOUR
HOURS \X/ORKED FROM TO ' HOURS WORKED FROM TO HOURS WORKED FROM TO
Drifled from’sﬂ_L(__i_Ci_Tft, to d : ft, f ft.| Drilled fromZ:O_'__AaLfr. to g(S'é fr_ Y25 ft]| Drilled from ft. to ft. ft.
Formation___Le | flag '~ _ l/ ft. to d c ft. Formationw f?_ﬁ" ft. to z;a ]| Formation ft. to #t.
Formation_l'.‘_Lsu)\ 60 ft. to é3 fr.|| Formation & ‘ Li yrre 7 iffd ft. to_gv 5 ft.|| Formation ft. to ft.
Formation Lt/'ng.. Z J ft. to ?77 ft.|| Formation AI -5 lﬁfl'* ‘/&Lft, to ﬂgt ft.|| Formation ft. to fe.
Formati_qn&é‘ﬁ Ay ' 2 ? ft. to F-z ft.|| Formation . to é 2;5 ft.|| Formation ft. to ft.
Formation e ¢ e _ Vb ST ? 2 ft.]| Formation d S St.to_ 6§ 2  t)|Formation .ft. to_ tt.
Formation . ! ] » Formationé_é,ﬁg_____—é_al_zft. _ZZC_‘E_Qr. Formation ft. to ft.
Formation L £ t: i P ft. to ,‘{ 2C ft.|| Formation : ft. to ft.|| Formation ft. to ft.
Set ___ >(’«‘*{'\ inch Casing at -Ag / & ft ("‘» FZ we Set inch Casing at _ ft. wt.|l Set inch Casing at : ft. L _wt.
Underréamed from A £ "i"‘j\— to f )—; 2 f“/i,/ < f1.{| Underreamed from to ‘ ——_ft.||Underreamed from to ft. .
Straigﬁt reamed from géw}é‘\ to ’I/ Z — Y1 é ft.il Straight reamed from to s ft.| Straight reamed from to ft.
vBaiIers of water per hr. at : ft. . Bailers.of water per hr. at : ft. Baifers of water per hr. at ft.
__ Bailers water per hr. Bailer size __ft.|| Carrying ‘ Bailers water per hr. Bailer size in..x ft. Carrymg _Bailers water per hr. Bailer size .in-x: "

#a! 2 z” /DaH:lM

- DrillerliSigned .oi




. OIL & GAS CONSERVATION DIVISION :
WELL COMPLETION OR RECGMPLETION FORM Countyess BOREROIL L iiiriiiiiiiiiiieiiieneennnnnnnn

ACO~1 WELL HiISTORY X East

DESCRIPTION OF WELL AND LEASE T s e secZent Tup @M Rgen .22 T wost

Operator: License # ..7.2.(.).8........................ ..!*.125.... Ft North from Southeast Corner of Section

Loraine Cleaver

NAME seecoconesesase o-c-on-.o--oc.oo----‘q.. ,,5795'... F+ Wes*l’ frm Sou‘l’heasf Oorner of %Cf‘on

Address .Rgg:t.q. ..2._.......................... " (Note: Locate well In section plat below)

€0 80 00000000800 000000000000000000000s0300RRIIS

City/state/zip -CORQMA . KansaR..08Q15.... | Lease Name...li€ N b SR T TP

Dy tseses

Purchaser . .. 45818 Crude, Rurchesing.. Re¥. 190 | Freid name... BLORSQ,. X€ina . 0ot vriessiinnnnn,
...Q.‘eI....kl'. lK%$0I062%500l0IOQ00000

t

c SIDE ONE
"STATE CORPORAT ON COMMISSION OF KANSAS AL NOe 1508135224283 i

Producing Formation... Bartlesvill

. A N |
tor Contsct Person .wh8L1.Gxaves, . ........ |
e o $1b-ho5-2050, oF. 316-365-350 .~ | erovation:

K M G'.Oundo-.n.-ooloooo-..n‘oomooaotuoooo..oo
Loraine Cleaver

N Section Piat
6056
Contractor:License # ..%% Seesesscssescscsacansnnne . . = 5260
Name . Dack Diamond Drilling Company,,, T T T T Jasso
same as above ; e 4620
. S B : . - 14290
Hallslfe Geologlsf-....................-q..-...A...- . ; : 3960
} PhONEecessescessessvssosscsssosssssossscscevesns DB S . l i M © {3630
1 —4 3300
- ! g ~ {2970
Designate Type of Completion R 2640 1
—Fn R TR 4 4 } + 42310
X_New Wel | __Re Entry __WOrkover . ] ' 1980
‘ - ! é . 41650
X Ot SWD ___Temp Abd fd 1320
Gas Inj Delayed Comp. o e 223
_.Dry Other (Core, Water Supply etc.) B R
1t OWWO: old well Info as follows: : N i ioéoéoo
(ol e NeioNeNe]
Oper‘a‘for‘ ..C"Oo.lllcu'Ql‘....'.lol..n..Q.o-.-o %Eggﬁ%%zéﬁ;g%ggg
Wol | NAME eeoscsoseisassasscssoseacacannsannes v |
Compes Date seseessesacssesOld Total Deptheses. WATER SUPPLY |NFORMAT ION |
: Disposition of Produced Water: Disposal
WELL H'ST(RY &)Ckef ' e nnnm %pressur'ng
Drilling Method: . .
X Mud Rotary Air Rotary Cable Questions on this portion of the ACO-1 call:
Water Resources Board (913) 296-3717
..6.":!1.'}.’}8.9... ...6.-.1.§7§.lt.... oau??}'QTg?.uuo Source of Water:
Spud Date Date Reached TD  Completion Date Division of Water Resources Permit feesessesessoeses
covdecsesasnne .....N./.‘{{....... Groundwater..ceesesft North from Southeast Corner
Total Depth PBTD (Wel 1) escesesft Wost from Southeast Corner of
20 Sec Twp Rge East West
Amount of Surface Pipe Set and Cemented at.s...feet .
Multiple Stage Cementing Collar Used? Yes X No Sur face Water......Ft North from Southeast Corner
i yes, show depth seteececssescoscscesses foot (Stream,pond etc)essssoFt Wost from Southeast Corner |
If alfergafe 2 completion, cement circulated Sec Twp Rge East West |
frome 7030 toessse ofoot depf%fOognIo‘cfﬁQQ/iggugo X &ﬂvl ll
Cement Compang -P-O-I:---a:r}-:OOO(-)p-s-q-}--a-.--e----e Ot her (explain)’..J............................... ‘
INVOTCE # eoveeaoeteccocnsssssssecsaccencescscsnsans (purchased from city, R.W.D. #)

INSTRUCTIONS: This form shall be completed In duplicate and flled with the Kansas Corporation Commisslion,
200 Colorado Derby Building, Wichits, Kansas 67202, within 90 days after completion or recompletion of any
woll. Rule 82~3-130 and 82-3-107 apply.

Information on side two of this form will be held confidential for a period of 12 months 1f requested
in witing and submlitted with the form. See rule 82-3-107 for confidentlality in excess of 12 months.

One copy of all wireline logs and driilers time log shall be attached with this form. Submlt CP-4 form with
all plugged wellis. Submkt CP-111 form with al} temporarily abandoned wells.

Al requlirements of the statutes, rules and regulations promulgated to regulate the oll and gas Industry have
been fully compllied with and the stat s herein are complete and correct to the best of my knowiedga.

oA 7 *
Slgnafure :&O *%e a’@{m’guoavo 5%;mnoooo-a'unc-h-aa

KeCeCe OFFICE USE ONLY

8 F Letter of Confidentiality Attached
Txf?daonna%péaeoeoaooooooooocooaoooonooc.oc-ccooeo Date ojpu.j :G-Qoo C Wireline L.Og Recelved

Cc Driilers Timelog Recelved

P D:?r ibution
KCC SWD/Rep NGPA

S

N

Subsgr‘ ibed end S?n before me Th)S o }OOO . -day of. oQg;Rb?ro eooce
19..%%... ( ; o \ / K8 Plug ___ Other
Nofary Public mcl Wdéonoooo.n-oooonoooo : (&«:‘fy)

lres..$ Rtemqr.aanjgaa........o...........- e —

l

GO0 0C000P00000000000003020P 0000000 RCDOTS

sl rakiad

P QAT L

Cheri Graves

NOTARY eUBLIC

State of Kansas

¥ My Appr. Expires U [O0O/L
/

Form ACO-1 (7-84)




: SIDE TWO

-

Ope'ra%or Name ....9??.1.’.19...1.??3.}"...................... Lease Name..lvl.qqgf.;.f...............welI l...?zl.*...

[ East

SQCoooo--?--o Twp.......?{t Rgec--cooceoazo. DWBST Counfy.....1.39.‘-'}.1..?9.....,...........................

WELL LOG

INSTRUCTIONS: Show [mportant tops and base of formations penetrated. Detail all cores. Report al! drill stem
tests glving 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 flov rates
it gas to surface during test. Attach extra sheet If more space is needed. Attach copy of log.

P08 0000000000000 000GERRBRERROIORPRININNEN0O000REEPEII0EREIDECTINII000000000C0CRCCEICPORIOORIBNBIGERRINONNOEORCRCEEECEEROORAEOcEETOEOETS

Driil Stem Tests Taken (CJyes  [xNo | Formation Description
Samples Sent to Geological Survey [ ]Yes  [{]No | [Jtog (] samptie
Cores Taken X 1Yes [TINe |

| Name , Top Bottom

|
Soil & Clay 0=l |
Lime L4=60 I
Black Shale 650=-63 |
Lime 63=79 |
Black Shale 79-32 l
Lime 82-132 |
Big Shale 132-282 I
Lime 262-310 |
Shale 310~382 |
Lime 382-412 |
Shale 412455 I
20! Lime L56-475 |
Black Shale 475-480 |
5' Lime 430-433 | Core 670! - 6841 |
Black Shale Ilx88-16+91 ’
Shalew/Sndy Shale 491-675 . . ‘
Sandw/Good Show 675-682 | Seating Nipple @ 672
Shale 682-740 |
TD 740 |_Perf. 675' 681!

CASING RECORD [ |New [X ]Used
Report all strings set-conductor, surface, intermediate, production, etc.

Type and
Purpose of String | Size Hole Size Casing Welght Setting | Type of
Drilled Set (in 0.D.)

BT L P,

|

|

|

I | y I #Sacks | Percent ]

Lbs/Ft. | Depth | Cement | used | Additives |
I | I |

| I

|
|
|
I
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| PERFORATION RECORD | Acid, Fracture, Shot, Cement Squeeze Record
|Shots Per Foo*] Specify Footage of Each interval Ferforated| (Amount and Kind of Material Used)| Depth
|

I | I

I I

| |

I I
.

I |
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Liner Run [lves INo

I

I

I

I

I
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I

|
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TUBING RECORD Size Set At  Packer at |

L

Date of First Production IPgoducing Method {
|

|

|

I

!

I

I

I

| () Frowing [y} Pumping [T]Gas Lift [T]Other (explaindeeeessseses.

|
I
I
I
I
||
| 7-30-84
|
|
I
I
I
L

|
- Qil | Gas | Water Gas-0i | Ratio Gravity
| | |
Estimated Production | | |
Per 24 Hours @ | I |
| 2.0 apis | TSKNA mcr| Bbis CrFa
I I I
METHOD OF COMPLETION Production Interval

Disposition of gas: [} Vented Open Hole [ |Perforation.

]
L_JSOId D Other (SpeCIfy) ®escssvecce evesssvsesassccsense
DUsed on Lease

DUallY COmplefed o -;o‘o’ooooou.o...ccno
Comming!led ST E M




@/ SIDE ONE

 STATE CORPORATION COMMISSION OF KANSAS AL Noe 150 Q1752240283 it
OIL & GAS CONSERVATION DIVISION .
WELL COMPLETION OR RECOMPLETION FORM County. . BOREROR L vttt
ACO-1 WELL HISTORY East
DESCRIPTION OF WELL AND LEASE R S A Twp-?y'uRge...g.Z.__wesf

Operator: License # -o7~2-9-8~u-------n------------ ...1*.125.... Ft+ North from Southeast Corner of Sectlion

Name ..’.I:Qyﬁi.f}g‘.q;gang.._.""...“”.‘“. . 37 5 eee Ft West frm &ufheas‘f Corner of %Cflon
Address qu.,t.(%.#....u........................ " (Note: Locate well In section plat below) |
100000000000 08000000000008000000000000C00R00ITS I ;
CITY/S*afe/Z‘P ‘(’:'o'lqu.‘v'“l{p'r}m"éﬁQ']5"" Lease Name.-.llzg.d.c.a:];f.........._.......V@lI #000201‘*-.00

w
i)
.

Purchaser...

eka Crude, Rurchesing.. Box..190 | Freid name... BLORSQD/ Xeina. o oot ii s,
eka, Kansag, 67045, . .. ........

i

T
T

Producing Formation... Bartlesville

sesecse sea a%evscsececasacs

Operator Contact Person .Cheri Graves,..........

- (_/-—_‘
Phone ..3.197&6..7.2.95.0..9?. }.1.(?.“}6.5.'}.512@ .e Elevation: GroundesesecssvssisoseseseekBeovoscoosesces
Loraine Cleaver

B Ssctlon Plat
- 0056 .
Contractor:License # +ee% Sevssconscossesstsansanss - . r ey 5280
Name .Dk8¢kK Diamond Drilling Company, ., T ST T daeso
same as above ; e 4620
: 4290
Wallsite Geologlistecsosecsseasossesssosssencvsonccnnans 3960
PhONEecasevescsvecscecosccorenssessnnssessnvens p \ : + 43630
{ ~— 3300
B cd +~ 42970
Designate Type of Completion — + 2640 |
—ER SEUUN U SV S + 42310
X New Well ___ Re-fntry __ Workover \ S —{ 1980
. . . P + 41650
X Oil SWD Temp Abd " - 1320 ‘
" Gas inj Delayed Comp. g O : R 223 |
:Dry ___Other (Core, Water Supply etc.) DR i1 1o
If OWWO: old well Info as follows: : - o*oéoioo
. [=R=2= o Q (o =3
OPErator sedoeesacsoccsoeconcsssossasasseseeses aggggggiéggggggg
Woll NAMO ccodocvssesescessansscecsansonesncese
Compe Date escsosceasesaasOld Total Depthecess HWATER SUPPLY |NFORMAT ION g
: Disposition of Produced Water: Disposal
WELL HISTORY Docket # eeecocecoscocsscaces Repressuring
Dritling Method: . ) E
X Mud Rotary Alr Rotary Cable Questlions on this portion of the ACO-1 call: ;
Water Resources Board (913) 296-3717 :
.,.6...‘19.-.8.&... o.§._.1.§7.8.lt.... ...?T.B.Q-:g.s.... Source of Water:
Spud Date Date Reached TD  Completion Date Division of Water Resources Permit fleeeceoacasssecss
...7.&9....... ..c..l\{/.‘.A....... Groundwater.csessesft North from Southeast Corner
Total Depth PBTD (Well) ssesvesft Wost from Southeast Corner of
20 Sec Twp Rge East West
Amount of Surface Pipe Set and Cemented at..ss.feet ‘
Multiple Stage Gementing Collar Used? Yes X No Sur face Water..s...fFt North from Southeast Corner
If yes, show depth S@tecescsseesassceneesofoat (Stream,pond etclesseesFt Wost from Southeast Corner
If alfergafe 2 compietion, cement circulated Sec Twp Rge East  West

frome/eQueeues foot depth to.SUEFRRS/, 84, cx ot
Coment Compang Pertiand: Consolidated Vel

s8000s0esoscessn Other (explain)'..é.o....................-........
INVOTICE® # eoa%osanecaccoaccsosssacesconcncsossesces (purchased from city, R.W.D. #)

INSTRUCTIONS: This form shall be completed in duplicate and filed with the Kansa
200 Colorado Derby Building, Wichlta,
wel!l. Rule B2-3-130 and 82-3-{07 apply.
Information on side two of this form will be held confidential
In writing and submitted with the form.
One copy of all

s Corporation Commisslon,
Kansas 67202, within 90 days after completion or recompletion of any

for a period of 12 months If requested
See rule 82-3-107 for confidentiality In excess of 12 months.
wireline logs and dritlers time log shali be attached with this form. Submit CP-4 form with
all plugged welts. Submkt CP-111 form with al| temporarily abandoned wells.

All requirements of the statutes, rules and regulations promulgated to re

guiate the oll and gas Industry have
been fully complled

with and the s:if?'s hereln are complete and correct to the best of my knowiedge.

. 7 g
Slgnafm‘e\‘&- bi" ...’4{{%“6 o’ﬁmﬁoooo.o-oo-vw*ne KcC-C. OFF‘CE USE ONLY x
1 F ___Letter of Confidentlality Attached [
Ti?’n‘ﬁaoo-%peeazn‘oualOOCOOoa'ocltﬁovooooovooouoooo Date .JQ.'.%Q’.“.&Q‘.- C_leellne LOQ Recelived \\l"l
C__Drillers Timelog Recelved g‘
Distribution */(‘E
Sub l_,,lbed and S?n before meo -] oo?oovooday of..QQtp.b??.uu / KCC ’ SND/%p — NGPA ;3
19¢0%d00a ( 4 \ KGS Plug Other g
m*u‘y Publlc O Om/oio (%’mo‘ocoocoocotooocoo : (%mlfy) [
| ss lon 'r95oe$ Rﬁemr-?&a:‘gﬁ&..nnnu.o...o....- oocoo.coooaon-oo.o--ooao-o.--ooo-ooooc-o ((-:
L 7 \

~ Cheri Grovei " Form ACO-1 (7-84)
NOTARY PUB

State ot Kunsas
My Aper, EXPIRES (/[J? /,?g
7 1 4




: SIDE THO

o

Operafor Name ..I.I:c.)..a.];r}?..col'?oaxe.;‘.o..-.o-...........-e. Lease Name...,e.q i‘kf....:..........Well #---2'1;"00'

E East i
f') *

SeC.,,...ﬁ... Twpo.oonoo?& Rge-0--¢o-%~2.. DWesT COUHIYoo--0}039});1":)9.11-.-.....0000.oo----cocoo--oo-nn

WELL LOG

INSTRUCT1ONS: Show Important tops and base of formations penetrated. Detail all cores. Report all drill stem
tests glving laterval tested, fime tool open and closed, flowing and shut-in pressures, whether shut-in
pressure reached static levei, hydrostatic pressures, bottom hole temperature, fluld recovery, and flov rates
if gas to surface durlng test. Atfach extra shest If more space Is needed. Aftach copy of log.

CB RO 2000300080000 000PC0000000R0NT000lsP000000CREIREIOCNONENINENOCLONCOsEIsInesiIiasednsedossonnorsnesoesesnsdencsonsae

Drilt Stem Tests Taken [CJyes [y No | Formation Description
Samples Sent to Geological Survey [ JYes [y ]No | [ Log ] sampie
Cores Taken Elyes [JNo |
| Name . Top Bottom
|
Soil & Clay Ot |
Lime =60 |
Black Shale 60=63 I
Lime £3-79 |
Black Shale 79=82 |
Lime 82-132 I
Big Shale 132-282 |
Lime 262-310 l
Shale 310-382 |
Lime 382-412 |
Shale 412-455 I
20t Lime 456475 I
Black Shale 475480 |
51 Lime L30-438 | Core 6700 ~ 634
Black Shale h88-g91 {
Shalew/Sndy Shale L91-675 . . '
Sandw/Good Show 675-682 I Seating Nipple @ 672
Shale 682-740 |
TD 740 | Perf. 6751 ~6811

CASING RECORD [ |New [X]Used |

Report all strings set-conductor, surface, intermediate, production, etc. ]
Type and I

Setting | Type of #Sacks Percent I
|
|

Size Hole | I I
Depth | Cement I Used | Additives
I | |

Drilled

Size Casing Weight

I

I

I

|Purpose ot String I

| Set (in 0.D.) | Lbs/Ft.
I |

I

I

- I
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| PERFORATiON RECORD | Acid, Fracture, Shot, Cement Squeeze Record
|Shots Per Foot| Specify Footage of Each Interval Perforated| (Amount and Kind of Material Used)l Depth
I

I I I
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| TUBING RECORD Size Set At  Packer at
|
|

So00ceceses

Liner Run D Yes :1 No

Date of First Production lProducIng Method

I
|
|
|
|
I
|

(] Ftowing [xJPumping [TJGas Litt[TJOther (explain)ececsssssess

I 7=30-84 I |
| - I‘ 0il | Gas | Water Gas-0i | Ratio Gravity|
| I |
|Estimated Production | | | Il
| Per 24 Hours @ | | | |
| | 20 apis | TSKA mcr) Bbls ceen i
L I | | |
METHOD OF COMPLETION Production Interval
Disposition of gas: I;jVenTed [] open Hote DPerforaTlon
| _Isold (] other (Specify) eeveeveecss
[Jused on Lease
Dually Completed " seeecvececvcssscnse

Commingled SYATI




	olicense: 31788
	oname: Veenker Resources, Inc.
	oaddr1: PO BOX 14339
	oaddr2: 
	ocity: OKLAHOMA CITY
	ostate: OK
	ozip: 73113
	ozip4: 0339
	ocontact: Mark Veenker
	oarea: 405
	ophone: 751-1414
	API: 15-011-22263-00-00
	origcompdt: 
	SpotDescription: 
	Subdivision4Smallest: 
	Subdivision3: SE
	Subdivision2: NW
	Subdivision1Largest: NW
	Section: 7
	Township: 24
	Range: 22
	RangeDirection: East
	CP1FeetNSFromReference: 1155
	CP1NorthSouthFromReference: North
	CP1FeetEWFromReference: 1290
	CP1EastWestFromReference: West
	Corner: Off
	County: Bourbon
	lname: MEDCALF
	wellnumber: 24
	welltype: OIL
	othertype: 
	swdpermit: 
	enhrpermit: 
	gswpermit: 
	conductorcasingsize: 
	conductorcasingsettingdepth: 
	conductorcasingcement: 
	surfacecasingsize: 8.625
	surfacecasingsettingdepth: 290
	surfacecasingcement: 190
	productioncasingsize: 4.5
	productioncasingsettingdepth: 700
	productioncasingcement: 100
	perfbridgeplug: 

	elevation: 1047
	elevtakenfrom: GL
	td: 710
	pbtd: 
	anhydrite: 
	ConditionOfWell: Off
	csgleakloc: -
	plugmethod: Cement
	wllogattached: Off
	aco1filed: Yes
	rsnACO1notfiled: 
	comprepname: Mark Veenker
	comprepaddress: 1601 Northwest Expressway
	comprepcity: Oklahoma City
	comprepstate: Oklahoma
	comprepzip: 73118
	comprepzip_four: 
	compreparea: 405
	comprepphone: 751-1414
	pluggerlicense: 33961
	pluggername: Consolidated Oil Well Services LLC
	pluggeraddress1: 1322 S GRANT
	pluggeraddress2: PO BOX 884
	pluggercity: CHANUTE
	pluggerstate: KS
	pluggerzip: 66720
	pluggerzip4: 
	pluggerarea: 620
	pluggerphone: 431-9210
	plugdate: 
	sigdate: 
	FormFiled: CP-1
	OperatorContactperson: Mark Veenker
	ContactPhoneArea: 405
	ContactPhoneNumber: 751-1414
	ContactFaxArea: 405
	ContactFaxNumer: 755-5662
	ContactEmailAddress: veenkerresources@coxinet.net
	SurfaceOwnerName: Current Resident
	SurfaceOwnerAddress1: 396 Valley Rd
	SurfaceOwnerAddress2: 
	SurfaceOwnerCity: Bronson
	SurfaceOwnerState: Kansas
	SurfaceOwnerZip: 66716
	SurfaceOwnerZip4: 
	ProvidedNotification: Yes
	TitleofOperatorWhoSignedCP1: 


