
KANSAS CORPORATION COMMISSION 
OIL & GAS CONSERVATION blVIS!ON (0) [Py. F'ormAC0-1 

Seplember 1999 
orm Must Be Typed 

WELL COMPLl:TION FORM 
WELL HISTORY - DESCRlf'tlON OF WELL & l:EASE 

Operator: License # __ 3,._.2~2 .... J_.8..__ ___________ _ 

Name: TDR construction, Inc. 

Address: 1207 N. 1st Street East 

City/Slate/Zip: ----'-T,..,o..,_1,....1 .... i_.5,._b._,_._11...,r'--'g'-1--,,-K.o....::S,-.._ ..... 6-'-'-'6.,.Q,__5..,___,3~--­

Purchaser: __ ~~~----------------

Operator Contact Person:_ .... L...,a ........ nc,.c_,e _ __,T.._,o......,w'-'-n..___ _______ _ 

Phone: (--9..1..3.._) -~7 .. 1....._0,_-_5.L.=4_._Q._.,Q,.___ _________ _ 

Contractor: Name: __ T~0~W-D~ ...... Q.._1.._' .... J ~C ....... a .... ro..,p~a_..n.._y_,_I.....,...n..._r_._. __ 
License: ___ ........... -=-.,___ _______________ _ 

Weltslte Geologist: _________________ _ 

Designate Type or Complellon: 

__x_ New Well __ Re-Entry __ Workover 

_x_ 011 -- SWD __ SI0W __ Temp. Abd. 

-- Gas __ ENHR __ SIGW 

-- Dry __ Other (Core, WSW, E:xpl., Cathodic, elc) 

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

Operator: ____________________ _ 

Well Name: __________________ _;__ __ 

0rlglnal Comp. Date: _____ 0rtglnal Total Depth: ____ _ 

__ Deepening __ Re-perl. __ Cohv. to Enhr./SW0 

__ Plug Back _________ Plug Back Total be,:;th 

__ Commingled Docket No. ________ _ 

__ Dual Completion Dockei No. ________ _ 

/ Other (SWD or Enhr.?) Docket No. 

7-21906 7-25-06 
Spud Date or 
Recomplellon Date 

Dale Reached TD 
8-23-06 

Completion Date or 
Recomplellon Date 

APINo.15- 059-25139-QOOO 
County: Frankl in 

~ -NE_ SW_ NW Sec.R Twp . .!__?__ S. R. _11_ [XI East O West 

f 5 g 7 :3:4 6 5 feet from S / N (cirele .one) Line of Section 
1/L/ bi f 4::4:5:5: feel from E / W (cirele one) line oi Section 

(Lee.-
Footages Calculated from Nearest Outside Section Corner: 

(cirele one) NE SE NW SW 

Lease Name: ~C-0~O~D~S~-------Well #:_..,.2....,2~--
Fleld Name: __ p_a_a~J_a_-_R~a-o~t~o~J-1_1 _________ _ 

Producing i=ormallon: __ $....,q-1--'-'u....,i .... r......,._r...._e"--J.__ _________ _ 

Elevation: Ground: ______ Kelly Bushing: ______ _ 

Total Depth: 754 Plug 13ackTotal Depth: ________ _ 

Amount of Surface Pipe Sel and Cemented al --~2~3~---· !=eel 

Mulllple Stage Cementing Collar Used? Oves [i!No 

1; yes, show depih set Feel 

Ii Alternate II complelloh, cemeni circulated irom ___ 2~3 ____ _ 

feel depth lo Surface w/ ___ _.4.__ _____ sxcml. 

Drllllng Fluid Management Plan 
(Data must be collsctsd from ihe ~sssrve Pit) 

Chloride contentl 55 0 0 ~ 3 0 0 Q,pm Fluid volume __ 8~D~-- bbls 

Dewaterlng method used __ ~U""s~e~d~=P-D~-L~e~a~s~e~----­

Localion of fluid disposal II hauled ollslle: 

0peratot Name: __________________ _ 

Lease Name: ________ license No.: ______ _ 

Quarter __ Sec. __ Twp. __ S. R. ___ OEastOWest 

County: ________ Docket No.: ________ _ 

INSTRUCTIONS: An original and two coples ol this form shall be fifed with the kansas Corporation Commission, 130 S. Markel - Room 2078, Wichita, 
kansas 67202, within 120 days ol the spud dale, recomplellon, \Vorkover br conversion of a well. Rule 82-3-130, 82-3-106 and 82-3-107 apply. 
Information of side two of this iorm will be held conlldenllai lot 8 period of 12 months It requested In writing and submitted with the form (see rule 82-3-
107 for confidenllalily lti excess oi 12 months). One copy of all wlrellne logs and geologist weli report shall be attached with this form. ALL CEMENTING 
TICKETS MUST BE ATTACHED. Submit CP-4 form with all plugged wells. Submit CP-i 11 form with all lemporarlly abandoned wells. 

"' requirements of the statutes, rules and tegulalions promulgated lo tegulale the oil and gas Industry have been iully complied with arid the statements 

1ereln are ro. rnolete ~nd corr~o the best of my k.nowiedge. 

· ~/ - · f • t 1717, 
;1gnature':_-/ . · )0~- J ~--------- kCC Office Use ONLY 

✓1~ ./J-. /?_ 1.,e -Ol -
rme: ~ _.y "Dale: f . . '-t' 

,_ and ,wom to beioo, m, "''' /4fiidoy ol ¥ fO' fit,v 

t9 _dgff_ --a /) 
lo~,y Pobllt: ' "1+ C::/~ 
tale Commlssio~p~e : 9 /,;? C,? 

_H__ Lelllit ol Cohildentlillty Attached 

II Denied, Yes O Dale: _______ _ 

__ Wlrellne Log llecelved 

__ QeologliitlleportRl!iceh,~ECEf\/FD 

__ Ute tilatrlbullon 



Side Two 

Operator Name: ____ T_!?.g Construction, Inc. Coons 22 Lease Name: ________________ .. _ Well#:----------

c- 32 . 15 21 
vec. ___ Twp. ___ s R. ___ K]East Owes! County: __ f~r ..... a.....,n ...... k._._l ... i ..... n....._ ____ _ 

INSTRUCTIONS: Show important lops and base of formations penelraied. 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 lest, along with final chart(s). Attach extra sheet If more space Is needed. Attach copy of all 
Electric Wlreline Logs surveyed. Attach final geological well site report. 

Drill Stem Tests Taken QYes lx)No fK}Log Formation (Top), Depth and Datum QSample 
(Attach Addilional Sheets) 

Name Top Datum 
Samples Sent to Geological Survey OYes lx}No 

Cores Taken OYes lx]No 

Electric Log Run [XI Yes ONo (See Attached Log) 
(Submit Copy) 

List All E. Logs Run: 

CASING RECORD 0 New Oused 
Report all strings set-conductor, surface, Intermediate, production, etc. 

Purpose of String Size Hole Size Casing Weight Setilng Type of # Sac)s Type and Percent 
Drllled . Set (In 0.D.) Lbs./Ft. Depth Cement Used Additives 

Surface 9 7" 23 Portland 4 

Completion 5 5/8 2 7/8 749 Portland 96 50/50 Poz 

ADDITIONAL CEMENTING / SQUEEZE RECORD 

PUrpoH: Depth lype of Cemeni #Sacks Used Type and Percenl Additives 
__ Perforate Top Bottom 

__ Protect Casing 
__ Plug Back TD 
__ Plug 011 Zone 

Shots Per Fool PERFORATION RECORD • Bridge Plugs Slil/l'ype Acid, Fracture, Shot, Cement Squeeze Record 
Specify Footage of Each Interval Perforated (Amount and Kind of Material Used) Depth 

·-

2 716.0 - 722.0 13 perfs 

TUBING RECORD Size SeiAt Packer At Liner Run 
Oves QNo 

Dale of First, Resumerd Production, SWD or Enhr. Producing Method 
OFlowlng OPumplng OoasUII 0 Other (Explain) 

Estimated Production 

I 
OIi Bbls. Gas Mel 

I 
Water Bbls. Gas-011 Ratio Gravity 

Per 24 Hours 

Disposition of Gas METHOD OF COMPLETION Production Interval 

0 Vented O Sold O Used on Lease 
(If vented. Sumi/ AC0-18.) 

0 Open Hole O Perl. O Dually Comp. 0 Commingled ______________ _ 

0 Other (Specify) _____________ _ 



. ' 

~ 

TDR Construction, Ine. 
Louisburg, KS (913) 710-5400 

WeD: Coons# 22 

WeULog 
Thickness Formation Total 
Of Strata Depth 

0-10 Soil 10 
9 Clay 19 
31 Shale 50 
3 Lime S3 
6 Shale 59 
IS Lime 74 
8 Shale 82 
10 Lime 92 
4 Sandy Shale 96 
20 Lime 116 
42 Shale 158 
19 Lime 177 
3 Sandy Lime 180 
77 Shale 2S7 
26 Lime 283 
1 Coal 284 
11 Shale 295 
6 Lime 301 
21 Shale 322 
2 Lime 324 
19 Shale 343 
2 Lime 345 
15 Shale 360 
24 Lime 384 
12 Shale/Slate 396 
20 Lime 416 
4 Shale/Slate 420 
4 Lime 424 
4 Shale 428 
s Lime 433 RECEIVED 
5 Shale/Shells 438 
172 Shale 610 SEP O 8 ffl 
7 Lime 617 KCCWICHITA 8 Shale 625 
4 Lime 629 
8 Shale/Slate 637 



j .. 

Coons#22 

6 
13 
3 
3 
6 
2 
7 
2 
14 
2 
5 
2 
9 
l 
6 
3 
20 
35 
4 
37 
2 
10 
3 
5 
2 
62 

(Con't) 

Lime 
Shale 
Lime 
Slate 
Dark Slate 
Lime 
Dark Shale 
Lime Shells 
Dark Shale 
Slate 
Shale 
Lime 
Shale 
Lime 
Sandy Shale 
Sand 
Sand 
Shale. 
Sandy Shale 
Shale 
Slate 
Shale 
Lime 
Red Bed 
Slate 
Shale 

643 
656 
659 
662 
668 
670 
677 
679 
693 
695 
700 
702 
711 
712 
718 
721 
741 
776 
780 
817 
819 
829 
832 
837 
839 
901 TD 

RECEIVED 
SEP O 8 ?JD 

KCCWICHITA 


