ORIGINAL

KANSAS CORPORATION COMMISSION
OIL & Gas CONSERVATION DIVISION

Form ACO-1
Seplember 1928
Form Must Be Typed

WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE

Operator. License & 31751
Name: John E. Galemore

Address' . P.0._ Box . 151
Ciy/swate/zip: Chanute, KS. 66720

Purchaser:_Quest

APINo.15-_205-26216-0000
Coumy:___Wilson

NE.-Sw- SW SEeclQ Twp8 S R.15 KlEast ] West

400 festfrom S / N (circle one) Line of Section

2140 feetirom E / W (circie onej Line of Section

Operator Contact Person:___Same
Pnone: (918 )629-1776

Contractor: Name: _T,&S_ _Well Servicae
33374

Wellsite Geologist: -

License:

Designate Type of Completion:

£

Footages Calculated from Nearest Ourside Section Corner:
{circle one) NE SE NW SwW
Well#._10

Lease Name: Timmons

Field Name:- Umbarger

Producing Formation: MUlky

Elevation: Ground: Kelly Bushing:

X Newwel Re-Entry . Workover Total Depth:_ Plug Back Total Depthie . ___
X . oi SWD slow Temp Abd. Amount of Surface Pipe Setand Cemented at ____40 ~ Feet
X Gas ENHR SIGW Multiple Stage Cementing Collar Used? [Jyes " jNo

Dry Other (Core, WSW, Expl., Cathodic, etc) I yes, show depth set Feet
I Workover/Re-entry: Old Well Info as Toliows: If Alternate 1l completion, cement circulated from 0
Operator: feet depth o 905 w/. 170 sx cmt.
Well Name: _ -

. . Drilling Fluid Management Plan

Orginal Comp. Date: Original Total Depth: (Data must be collected from the Reserve Pit)

Deepening  _____ Re-perf. Conv. to Enhr./SWD Chioride content____ —ppm  Fluid volume.._.________ bhis
e Plug Back - Plug Back Total Depth Dewatering method used

Commingled Docket No e . .

Location of {luid disposal if hauled offsite;
Dual Completion Docket Na.
- NA&
—_ Other (SWD or Enhr?)  Dockst No Operator Name:._.__ o
Lease Name: ;~€ fﬁ*’r:,f:n License No.:
11-12-05 11-14-05 11-16-05 ‘RE 2
o L _} 1
Spud Date or Date Reached TD Completion Date or Quarter Sec. ’7 A1 “f»_‘t’w;;; s R L) East_} West
Recompletion Date Recompletion Date County: {ffﬁﬂ . Dacket No.:
o e ' -
FE I 'f;ga
eyt T
4 fg

INSTRUCTIONS: An ariginal 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 anply.
Information of side two of this form will be held confidential for a pentod of 12 months i reguesied in wnting and submitted with the form (see ruls 82-3-
107 for confidentiality in excess of 12 months). One copy of all wireline logs and geologist well report shall pe 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 promuigated 10 regulate the oil and gas Indusiry have been fully complied with and the statements

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

" P i
Signature: = \i;/dj\n/t, { ﬁ @Z‘/b’"\

KCC Office Use ONLY

H
Title: SIT Rl

Date: 2 ’QQ'GL.__

Letter of Confidentiality Received

v - .
Subscribed and sworn to before me this <2 2 day of I‘CV Ve pry

i Deniea.  Yes l_jDate‘

200l .

Wireline Log Received

NOTARY PU'BZ IC - State of Kansas

Geologist Repont Received

UIC Distribution

Date Commission Expires’ ) (e 2 ﬂ»‘“f‘

i




<

L AKIBINO

Operator Name: John E. Galemore { ease Name:_ L 1IMONS weli = .10

secl9 _ wp. 28 s m_1S Eeast West COUMY - e e e e e e s

INSTRUCTIONS: Show imporiant tops and base of formations penetraied. Detail all cores. Report all final copies of arili stems lests giving inwerval
iested, time tool open and closed, flowing and shut-in pressures, wnether shur-in pressure reached static jevel, hydrostatic pressures, bottom hole
temperature, fluid recovery, and flow rates if gas o surface test, along with final chari(s) Atach extra shest if more space 15 needed. Auach copy of all
Electric Wireline Logs surveyed. Attach final geological well site report.

H
i
No § XllLog Formation (Top), Depth and Datum i} Sample

Drill Stem Tests Taken “iYes i
(Altacn Additional Sheets)
— - Name Top Datum
Samples Sent to Geological Survey _IYes _iNo Drillers Log attache a
Gores Taken “IYes _iNo
Electric Log Run XiYes _INo
(Submit Copy)
List All E. Logs Run:
Gamma/ Neutron
CASING RECORD  X| New | _|Used
Report all strings sei-conductor, surface, intermediate, production, etc.
Size Hole Size Ceasing Weight Setting Type of # Sacks Type and Percent
Purpose of String Drilled Set(n0O.D) Lbs./FL Depth Cement Used AKdditives
Casing 633/4 4 1/2 10.5 905 owc 170 )
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: _ Deptn Type of Cement #Sacks Used Type and Parcent Addmves
—— Perforate fop Bottom
— Protect Casing
_— PlugBackTD -
— . Plug Ofi Zone
Shots Per Foot PERFORATION RECORD - Briage Plugs Set"x’ypé Acid, Fracture, Shot, Gement Squeeze Record
Specify Footage of Each Interval Perforated {Amount and KinZ of Material Used) Depth
i
|
Two 834 to 838 847-851 100 SKR Lome
TUBING RECORD Size Set At Packer At Liner Run
. “Tves I~ No
2 3/8 838 — XX
Date of First, Resumerd Production, SWD or Enhr. Producing Metnod i
Jan. 2006 i} Flowing X} Pumping __|GasLiit "] Other (Explamn)
Estimated Proouction Oil Bols, ] Gas Mcf Water Bhis. Gas-Oi Ralin Gravity
Per 24 Hours i
20 MCF X
Disnesttion of Gas METHOD OF COMPLETION Production Interval
“Jventes X |Sold _JUsed onlease _|OpenHole  XiPert ] Dually Comp ] Gommingled

(if vented, Submit ACS-18.) "I Other (Snsci V)




