
FCIM 111ST IE TYPED * CORRECTED #2 SIDE ONE 

' 

STATE CXIIPCl!ATICllf aJNNISSICllf OF &:A#SAS 
OIL & MS CDISE'IVATICllf.DIVISICllf 

WELL CDFLETIOII FCIIN 
AC0-1 WELL IISTORY 

DESCI IPTJ 0lf OF WELL AND LEASE 

,.-.tor: Lieense I _..;::3_2-2_94 ___________ _ 

Name: Osborn Energy, L.L.C. 

Address 24850 Farley 

City/State/Zip Bucyrus, Kansas 66013 

Purchaser: Akawa Natural Gas, L.L.C. 

Operator Contact Person: _S=te:..;v.=e..;.A.;;,1;.::le-=e ______ _ 

Phone C,.!U.)...:::,53:::.:3::.:.-9::.:9::,:0::,::0:,__ _______ _ 

Contractor: 11-: R. S. Glaze Drilling Company 

License: _..;5:.:8:.:8;.::5;__ __________ _ 

Wellatte Geolor,1 at:_~R~e~x.:;;A~s:.:.:h~lo~c~k:...-_______ _ 

091-22778-0000 API 110. 15· _;::,_:..,=::.:..;:.::.,;;.:,;~-----------

County Johnson & -L,E 
_£_. J!K!_. SW -.§!:!_ sec. ~ Twp. -1,L_ Rge. JL. _w 

3'SO 151 feet from(i)N (circle one) Line of Section _;;..;.. __ ___,.___ 

4950'""1/f,SO feet from ()w (circle one) Line of Section 
\ 11..C~ 

Footages Calculated from Nearest Outside Section Corner: 
NE, © NW or SW (circle one) 

Lease Name __,;J;..;a.;.;c;...k_M_e..._y_e_rs ____ Well# __ 1 ____ _ 

Field Name Stilwell 

Producing Format f on __ B_a_rt_le_s_v_i_lle __________ _ 

Elevation: Ground _1_0_6_5_' _____ KB __ N_IA ____ _ 

Total Depth __ 8_8_8_' ______ PBTD N/A 

Amount of Surface Pipe Set and Cemented at _ _..;::2:.;0;._,, __ Feet 

Mul tlple Stage Cementing Collar Used? ___ Yes x No 

If yes, show depth set ___ N_IA _________ Feet 

Designate Type of CClllpletion 862 -L New Well _Re-Entry_ workover Jf Alternate II c~letion, cement circulated fr0111 _____ _ 

Oil _ swo _ srow -R,i,,,C!~V~ _ feet depth to surface w/ 165 ax cmt. 
~ Gas _ ENHR _ ${!.iW.A~ r,·oP(lD,\Tii":l'J.. f/,\1MIS '""'· == Dry Other ccore,"utli, ~JCp(~·. Cathodic, etc> Drilling Fluid llarll.9-,t Plan 

- (Data must be collected from the Rn•l"W Pit) 
I f Worttawr: 

JUN 09 2000 Operator: ______________ _ 
Chloride content _N_I_A ___ an Fluid vol\ae _____ bbla 

Well N1111: -------...... c""-.,"1': 1~,~L--~""'.'o'"l't'f..~T!+el8".'iN➔!?,o;,a'.\.;_'i .... S i-.,Q~' 

I 
"l.ll-r/ ''C: COlllp, Date _____ Old Total Dep~Hv, 1• ! ,-, ~-~ 

_ Deepening _ Re•perf. _ conv. to lnj/Slil> 

Dewater-Ing •thod used ___ e_v_a._p_o_ra_t_io_n _______ _ 

Location of fluid disposal if hauled offafte: 

_ Plug lack,__ ___ ....., __ PBTD 
_ Canlngled Docket No. ______ _ 
_ Dual Caq)letion Docket llo. 
_ Other CM or JnJ?> Docket llo. -------

7/11/97 7/13/97 * 3/1/98 

Operator Nlftlt _________________ _ 

L .. H Name ___________ .License 110. ____ _ 

___ Quarter sec. ___ Twp. ___ s Rng. ___ .E/M 

Spud Date Date Reached TD C~l•tion Date Cou,ty _________ Docket 110. _______ _ 

IIISTIIUc:1'1011: An orl1lnal and tw copln of this fora shall be filed with the 1C1n11s Corporation c ... iulon, 130 s. Market 
- RoOII 2078, Michit1, IClnus 67202, within 120 days of the spud date, rec~letion, workover or conversion of• well. 
Rule 12·3•130, 12-3-106 and 12-3-107 apply. Jnfor111tion on aide two of this fora will be held confidential for a period of 
12 .-ontha ff requested in writing and aaftted with the form (see rule 12•3·107 for confidentiality In excna of 12 
months). Q-le copy of ti! 11irellne loga and eealor,iat •ll report shill be attached 11fth this forw. ALL CEIEITIIG TICKETS 
111ST IE AffACIIEII. Swait CP-4 fonn with all plugged wells. Swait CP-111 fora with all taporarlly abendonld wells. 

All requlre.nta of th• statutes, rule■ and re;ulatfona prC11L1l1ated to regulate the oil and ... Industry have been fully COlll)lied 
with and the 1t1t1N11t ereln are coq,lete and correct to the beat of IIY knowlqe. 

Title-'-"'~~+'-'------,,...:;:;;;;;:,,,..------ Date 6 - 6'-00 

J«a~ 

r..c.c. OFFICE USE mLY 
F _ Letter of tonffdentfalfty Attached 
C _ Mlrelfne Lor, Received 
C _ Geologist Report Received 

·KCC 
=KGS 

Dlatrll:utlts1 
_ SWD/Rep 
_Plug 

_IIGPA 
Other 

(Spictfy) 



SID£ l\lD 

Operator N- Osborn Energy, L.L.C. LHae 111111e Jack Meyers Well 1 __ 1 ____ _ 

[ii East 
Sec. j!_ Twp • ..1L Rge. -1!_ 0 

West 

cou,ty Johnson 

IISTllUCTICIIS: Show firportant tops and base of formations penetrated. Detail all cores. Report all drill stem tests glvfng 
Interval tuttd, time tool open and closed, flowing and shut·fn pressures, whether shut-In pressure reached static: level, 
hydrostatic pressuru, bottom hole teq,erature, fluid recovery, and flow rates if gas to surface during test. Attach extra sheet 
ff 110re apace ts netded. Attach copy of log. 

Drill Stem Tests Taken D Yes [iJ No D log Foration (Top), Depth and Dat&aS □ S~le 
(Attach Additional Sheets.) 

D [ii Name Top Datl.ln 
S~lu Sent to Geolog·ic:al Survey Yes No 

Cores Taken □ Yes [ii No 

Electric: Log Rw, □ Yes I] No 
(Salt Copy.) 

List All E.Logs Rw,: 

CASIIG IECDID 
(ii New □ Used 

Report all strings aet•concu:tor. surface. lnteradlate. proctJctlan, etc. 

Purpose of String Size Hole Size casing Weight Setting Type of f sacks Type and Percent 
Drilled Set Cln O.D.) Lbl./Ft. Depth Cement Used Additives 

ADDITIONAL CEMENTING/SQUEEZE RECORD 

Purpose: Depth 
Top lottom Type of Cement tsacts Used Type and Percent Addftfws 

_ Perforate 
_ Protect Ctsfng 
_ Plug lack TD 
_ Plug Off Zone 

PEIRltATICII IEallD • lrfdge Plugs Set/Type Acfd. Fnctt.re. Shot. c.ant Squeeze lecord 
Shots Per Foot Specify Footage of Each Interval Perforated (Aaol.l\t and Kind of Material Used) Depth 

1111111G IECDID Size let At Packer At Liner IW'I D Yes ti) No N/A 

Date of First, Rea...cf Production, Ill> or lnJ-1 
* 3/1/98 

Producing Method□ 0 0 
N/A Flowing P""'lng Gu Lift □ Other (Explain> 

Estl•ted Production 1011 lbls. IGu Ncf !Water lbls. Gaa·Ofl Ratio Gravity 
Per 24 NCIUl'I N/A 20 80 N/A N/A 

\' Di apoa it I on of Gu: IETIIOD OF CXINPLETICII · . , . · · · .. Production Interval 

D Vented [ii Sold O Used on Leu• D Open H~~~ ~- Perf. 
(If vented, aubalt AC0-11.) D Other CS~ffy) __________ _ 

D Dually c•. D Comlngltcl 

• 


