
INO 
KANSAS CORPORATION COMMISSION/(~ (/--~\ 

OIL & GAS CONSERVATION DIVISION I • • \\ ) i 

r;:===:;,, °'0,.f Form AC0-1 

i , · '\ '. September 1999 

1 ' \ form Must Be Typed 
WELL COMPLETION FORM \~_:::;,;, , .. _::,,/ t~. 

WELL HISTORY - DESCRIPTION OF WELL & LEASE 

. . 32834 Operator. License#------·-·--------------------·---- ... ------------~---··-• ...... --------~------ .. 

Name: .. JTC Oil, Inc. _ ·- ____ _ 

Address: P.O. Box 910 

City/State/Zip: Louisburg, KS 66053 

Purchaser: CMT Transportation, Inc. 

C . Tom Cain Operator ontact Person.---·-------

Phone: (J!!..3-) 208-7914 

Contractor: Name: §"'~11~~~~}'_Q.~"'.~"P.!!1_e_l!!J~c: __ . 

License: _§§09_______ ... _ ____ _ ........ _____ _ 

Wellsite Geologist: __ _ 

Designate Type of Completion: 

_ _.f__ New Well --··-- Re-Entry ___ Workover 

__ L Oil __ SWD ___ SIOW _ ·-- Temp. Abd. 

·---- Gas --·- ENHR ____ SIGW 

___ Dry _____ Other (Core, WSW, Expl., Cathodic, etc) 

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

Operator: __________ _ 

Well Name:_ 

Original Comp. Date: 

____ Deepening 

Original Total Depth: 

Re-pert. ______ Conv. to EnhrJSWD 

Plug Back ____ ········-------- Plug Back Total Depth 

Commingled 

__ Dual Completion 

·--- Other (SWD or Enhr. ?) 

7-29-06 7-31-06 

Docket No. ________ _ 

Docket No. 

Docket No. 

Spud Date or 
Recompletion Date 

Date Reached TD 
8-17-06 
Completion Date or 
Recompletion Date 

API No. 15 - 059-25, 148 

County: Franklin ____ -·---·---·-- ..... 

_?i._-_!11','V_-_S'JII. SW Sec . .39 __ Twp. 1~-- S. R. ?~--- .. 7J East_:-_:1 West 

-825 .11_,_fjL_··-·· feet from§;/ N (circleoneJLineofSection 

4% l{ g ~\ff);.·-- ... feet from E / €)circle one) Line of Section 

Footages Calculated from Neanist Outside Section Corner: 

(circleoneJ NE SE NW SW 

Lease Name~_ M~~~C!r:ttl_aue~ _________ . __ Well #:.4._2 __ _ 

Field Name: Paola-Rar:,~oul_ 

Producing Formation: _S_g_u_irr_e! -------- ---------

___ Kelly Bushing: Elevation: Ground: ... _. 

Total Depth: 800' Plug Back Total Depth: ___ ........ ---· --·-- ·---

Amount of Surface Pipe Set and Cemented at~---------~ Feet 

Multiple Stage Cementing Collar Used? =Yes l.! No 

If yes, show depth set________ -----------··---··----·· Feet 

If Alternate II completion, cemert circulated from~ 

feet depth to O -~--- ...... w/ .. 5 --------··-·---·-~sx cmt. 

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

. 1500-3000 m Chloride content __ . _________ pp Fluid volume_B_O ______ bbls 

Dewatering method used .!1.~ElQ on_lec!~~----- ____ _ __ _ ___ __ _ 

Location of fluid disposal if haulnd ottsite: 

Operator Name: _____ _ 

Lease Name: 

Quarter. 

County: ·---

_ --------·-- _____ .. . ...... License No.: 

Sec. Twp. S. A. ___ _ 

.... ---·--- DocketNo.: __ 

~ East ~=j West 

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 8~-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. 



... 
Side Two 

Operator Name: _J_T_C_O_i_l_, __ l_n_c_. --'------------- Lease Name: Moldenhauer 

Sec.~ Twp. -~-S. R. 21 :_{J East --West County: _F_r_a_n_kl_in ______ _ 

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 m:,re space is needed. Attach copy of all 

Electric Wireline Logs surveyed. Attach final geological well site report. 

Drill Stem Tests Taken 
(Attach Additional Sheets) 

Samples Sent to Geological Survey 

Cores Taken 

Electric Log Run 
(Submit Copy) 

List All E. Logs Run: 

· ·· · · 1· - s;;;H~I~ 
Purpose of String Drilled 

Yes ··l3.No :/"Log Formation (Top), De,Jth and Datum 

Yes [No 
Name Top 

Yes _LNo 

Yes {JNo 

CASING RECORD New Used 

Report all strings set-conductor. surface, intermediate, production, etc. 

Size Casing 
Set (In 0.0.) 

Weight 
Lbs.I Ft. 

Setting 
Depth 

Type cf 
Cemert 

# Sacks 
Used c---------- .. 1------~------ -~--------------·---------- --··--···-+--··-

i Surface 
i Completion 

Purpose: 

__ Perforate 
____ Protect Casing 
___ Plug Back TD 
___ Plug Off Zone 

Depth 
Top Bottom 

7" 21.0 

2 7/8" 785' 

ADDITIONAL CEMENTING / SQUEEZE RECORD 

Type of Cement #Sacks Used 

! 

Portland 

Portland 

5 

95 

Type and Percent Additives 

~Sample 

Datum 

Type and Percent 
Additives 

50/50 Poz Mix 

Shots Per Fool PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, C,,ment Squeeze Record 
,----------,-.------S_pec __ ify=--Foo_t_ag=-e __ of_E_a_c_h_l_nt_e_rva_l _Pe_rto_r_at_e_d _ _________ I_A_m_o_un_t and Kine' of Materia_l_U._'sed_J _______ De--'-pt_h_ 

/2 1745.0 to 755.0 
i----

' f----------~--
TUBING RECORD Size 

; Date of First, Resumerd Production, SWD or Enhr. 

Set At 

r· --~---,----- ---·---~-------------· 
I Estimated Production 
' Per 24 Hours 

Oil Bbls. 

Packer At 

Producing Method 

Gas Mel 

Disposition of Gas METHOD OF COMPLETION 

Liner Run 

Yes _ No 

Flowing Pumping -" Gas lift Other (Explain) 

Water Bbls. Gas-Oil Ratio Gravity 

Production Interval RECEIVED 
Vented :,:-J Sold ! .. 1 Used on Lease 

(If vented, Submit-'AC0-18.) ::~ ;:,:nyJ __ Pe_rf_. __ ·_-~_· _o_u_a_lly_c_o_m_p_. ___ comm,n~led ____ --•-----·-····-~~ 

KCCWICHITA 



/07 
I( 

271114 

CONSOLIDATED OIL WELL SERVICES, tNC. TICKET NUMBER. ___ 0_8_7_8_2 __ 
P.O. BOX 884, CHANUTE, KS 6672t> LOCATION ~td-4'-""~ 
620-431-9210 OR 800-467-8676 FOREMAN_,.,,,.,,.d-.14-~ .. vt"'-""'•.,,.~'-i'.-=""'--=--

TREATMENT REPORT & FIELD TICKET 
CEMENT 

·-..>J-:..c.4,,,___ HOLE DEPTH tJt}C) CASING SIZE & WEIGHT _ _,._ __ ...._ __ _ 

. _____ TUBING ________ _ OTHER. _____ _ 

WATER gaUsk. ___ _ CEMENT LEFT In CASING _____ _ 

• f?p'4 fi)« 22S '< Lt 

QUANTITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL 

IVED 

SALES TAX 

.UTHORIZATION 



. NE R G Y==· =·=· =·= .... 
EVELOPMENT 

'~ 

NC. 11 lewis Drive Paola, KS 66071 

Thickness of Strata 
3 

88 
25 

8 
10 
4 

20 
37 
21 
79 
25 

8 
9 

56 
24 

8 
23 

4 
13 

1n 
8 
8 
2 
9 
5 

14 
7 
6 

14 
18 
3 
6 
3 
9 
3 

43 

WELL LOG 
J.T.C. Oil Company 
Moldenhauer #42 

API # 15--059-25,149 
July 29 - July 31, 2006 

Formation 
sotl &clay 
shale 
lime 
shale 
lime 
shale 
lime 
shale 
lime 
shale 
lime 
shale 
lime 
shale 
lime 
shale 
lime 
shale 
lime 
shale 
lime 
shale 
lime 
shale 
lime 
shale 
lime 
shale 
lime 
shale 
lime 
shale 
sand, limey 
oil sand 
broken sand 
shale 

Total 
3 

91 
116 
124 
134 
138 
158 
195 
216 
295 
320 
328 
337 
393 
417 
425 
448 
452 

OIi & Gas Well DrilHng 
WaterWells 
Geo-Loop Installation 

P11ane: 913-557-9083 
Fall: 913-557-9084 

465 base of the Kansas City 
642 
650 
658 
660 
669 
674 
688 
"695 
701 
715 
733 
736 
742 
745 no show 
754 
757 
800TO RECEfVED 

DEC o it in~:'.: 

KCCWICHITP 



Moldenhauer#4a 

Drilled a 9 7/fr hole 1D 20'. 
Drilled a 5 5/8"·hole 1D 80Q' •. 

Page2 

Set 20.0' .of plain end 7'" steel surface casing, ~1llilh 5 sacks cement 

Set 785' of used 2 718" a round upset tubing ~udinsrs centralizersi 1 bolt1M;Jugh the l:)()ltom. 
1 clamp. . . . . . . 

RECEIVED 
DEC D 4 2006 

KCCWICHITA 


