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SIDE ONE
FORM MUST BE TYPED
—
API NO. 15- 091-227830000
STATE CORPORATION COMMISSION OF KANSAS
OIL & GAS CONSERVATION DIVISION County Johnson
WELL COMPLETION FORM X E
ACO-1 WELL HISTORY - CH - W2 - NW_ Sec. _14 Twp. 15 Rge. _ 24 W

DESCRIPTION OF WELL AND LEASE

*

Operator: License # 32294

Name : * Osborn Energy, L.L.C

Address: * 9401 Indian Creek Pkwy., #40, Suite 440

3654 306
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! Lease Name Mckaig hf Well # 3
City/State/Zip * Overland Park, KS 66210 ' R —
- 1 Field Name * Stilwell
Purchaser: * AKAWA Natural Gas, L.L.C. :
| Producing Formation. Bartlesville
Operator Contact Person: * Steve Allee 1
| Elevation: Ground __1060‘ KB
Phone * (913) 327-1831 1
: Total Depth 8807 PBTD
Contractor: Name: R. 8. Glaze Drilling Co. H
I Amount of Surface Pipe Set and Cemented at 20 Feet
License: 5885 :
| Multiple Stage Cementing Collar Used? Yes X No
Wellsite Geologist: None 1
| If yes, show depth set N/A Feet
Designate Type of Completion 1
'
X New Well Re-Entry Workover : If Alternate II completion, cement circulated from + 868’
|
0il SWD SIOW Temp. Abd. 1
1 feet depth to surface w/ 160 sx cmt.
X Gas ENHR SIGW :
. |
____Dry ______ Other (Core, WSW, Expl., Cathodic, etc) i
1
! Drilling Pluid Management Plan
i (Data must be collected from the Reserve Pit)
77" Workover: H
Operator: 1 Chloride content ppw  Fluid volume bbls
1
Well Name: : Dewatering method used
1
Comp. Date 0ld Total Depth : Location of fluid disposal if hauled offsite:
]
Deepening Re-perf. Conv. to Inj/SWD : Operator Name
Plug Back PBTD : Leagse Name License No.
R 1
Commingled Docket No. : Quarter Sec. Twp. S Rng. E/W
1
Dual Completion Docket No. : County Docket No.
1
Other (8WD or Inj?} Docket No. :
i
8/10/97 8/11/97 * 7/98 : ..
Bpud Date Date Reached TD Completion Date H — f .
.n
INSTRUCTIONS: An original and two copies of this form shall be filed with the Kansas Corporation Commission, 13-G-’S ket
Room 2078, Wichita, Kansas 67202, within 120 days of the spud date, recompletion, workover or conversion of a
Rule 82-3-130, 82-3-106 and 82-3-107 apply. Information on side two of this form will be held confidential fpr]a a%
12 months if requested in writing and submitted with the form (see rule 82-3-107 for confidentiality intexcegst
months). One copy of all wireline logs and geologist well report shall be attached with this form. ALL CEME;JTING I@-iETS
MUST BE ATTACHED. Submit CP-4 form with all plugged wells. Submit CP-111 form with all temporarily abando&&d w
”"k
U "Ui ™Y
Lo
. o
s
All requirements of the statutes, rules and regulations promulgated to regulate the oil and gas industry have »been fully
complied with and the statements herein are complete and correct to the best of my knowledge. — o
K.C.C. OFFICE USE ONLY -
F Letter of Confidentiality Attached

S8ignature

Title

&l/mfsf

Date / 'ZJ - ?lq

Subscyribed and sworn to before me this % day of

Pinad Stwan Bl

[ Wireline Log Received
(o] Geologist Report Received
/ Distribution
KCC SWD/Rep A
‘ KGS Plug +~ Other

{Specify)

J8lary Public
Da spion Expires ’7‘40/05 _
i SIIRAN I EADUIANN™ ‘
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FCAR NAT M TYPER

STATE CORPORAVION COMMISSION OF KANSAS
OIL & GAS CONSERVAYION OIVISTON
UELL COPLETION Fomi :
ACO-1 WELL MISTORY
OESCRIFTION OF WELL AD LEASK

Operetor: License @ ARRK

"R
iy

RIGINAICOPRY

»lw. 18- __091-227830000 _
temty JOHNSON

addrens _ 22130 S, VICTORY _ROAD

tity/state/2ip SORING HILT
Purchesers

%S—65083

NONE

Operator Contact Persen:
or Phene Q13

ALVA G, GLAZE

EQ2 2022

Contractor: Names _R_S

GLAZE DRILLING—CO.
5RA5 .

NONE
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v Leite Geclegiste

Pent U of Capletion
ete New Sall ____ Re-Bntry ____ Workover

o ____ = sty _____ Tewp. Abd.
Xt b X uow
ey Other (COore, VI, BXpl., Cothadic, etc)

1€ workover/Resntrys Old Vell tnfo as follawm:

Gsll fame .
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Laase Nom _MCKAIG [AfHer) V'ﬁ.u #_3

Field xaw ____ OSRORN

procicing ormtien _ BARTLESVILLE

Elavatioms Grownd 1060 o ~To-

Total Depth 880 1) i
Amunt of Surface Pipe Sst and Cowented at 20 Fest
fultiple Stage c—ul_u Collief Used? Yeu X e
If you, show dupth set ____————— Poet

1f Alternate 11 completion, cement ciroulated fram 880
feet chpth to Surface W \60 ax cmt,

AT 2 9-28-98\
t he svliocted fram the Resorve Pit)

Shlorids emnient
Sowmtering mathod usad
Lecetion of fluld dispesal {f

Fluld volume hbls

effaitas

Operator Name

Loaes Name Licerse Ne.

— Garter  Sec. ., $ ng. 7"
County Docket Mo.

THSTRUCTIONS: An eriginal and tuo copies of this ferm shall be filed with the Xanses Corporation Camission, 130 8. Market |
within 120 days of the epad
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t Cr-d form with all plunsed wells,
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Sunit Cr-111 form uith all temporarily sbarndoned walls,

ALl requirements of the statutes, rules ol
Mith ard the siatements heruin

Sigrature

ations promulgated to regulate the ofl ord
and gorrect to the best of my knowiedge

gat tndustry have been fully complied

Title QUNER,

W

K.C.C. OFFICE USE ONLY
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NOTARY PUBLIC

" STATE 'o‘Fv'KANiAS' ﬂ' ;
st Annt Fynires s 7 . 5

I DAVID B. DUNMIRE

Crors K21 W)
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Operstor Mame _R. S, GLAZE DRITLIING CQ. _ (esse Seme MCKAIG \ vetll ¢ 3
B tost torty  JOHNSON ~

sec. 14 _vap. _15 mge. _24 O veet

INSTRUCTIONS: Shew lmportart tops and bese of farmtiors peretrated. Oetall il cores. @eport oll dritl stem tests giving
fnterval tested, tims tosl spen end closed, flowing and shut-In pressurss, whather shut-fn pressure reached statle (evel,

ydrostetic pressures, butten hole tampersture, fluld recovery, and flex ratsms ' gus to surfece during test. Attach extrs sheet
"mwhme:ld. Atudcnncflu‘. '

orill stes Yests Taken D Yoo m %o ﬂ Log rormation (Tep), Dapth and Batumm 0 Smple
cAttach Additional Sheets,) ‘
O ve B o v Patm
Sopies et te Geclegical Survey Yes [
Cores Taken D Tes ﬂ o
glectric Log fun D Yoo g n
(Subait Copy.) WELL LOG ATTACHED
List All E.loge Bun: -
CASING RECORD D
Now Used
Report all strings set-caxheter, surface, intermadiste, production, ete.
Purpose of Stril size lole iy Cosing Veight Setting Type of | # Socks 1Type arel Percont
ne oritied Set (In 0.0.) the./¥t. Depth Comant Usad additives
SIUREACE __g]n Al 20 Artizani A wataer
<
PRODIICTION =2l 2-2L8.0 866 CONSGLIDATED y‘f:_L SER .
: oD |sObe Poz

ADDITICNAL CENENTING/BALERYE RECORD

Tk:'m\ T Reeron W«A
e N - N

ared Percent Additives

tug Off 2orm V CA x_ -~
PERFORATION RECOND - Oridpe Plugs Set/Typs Acld, Frecture, Shot, Cement Squeeze Racord -
Shots Per Foot | Specify Footage of Cach Intervel Perforated Ghscant and Kind of Reterisl Used) Depth
NOT PERFQRATED YET -
TUBING RECORD Sizs Set At Packar At Liner D
PRODICTIQN 2 _7/8n RAA e AL ?ﬂ
oate of First, Resumed Prodction, S0 or Inl.] Preducing WD O O D
IONE- Flouing Lipumping L3 gas Life LJ Other tExplain)
Eatinsted Preduction 11 Sis. jGes cf Woter ls. Gas-0il Rotle Sravity
Por AN Bours ‘ oy
Disposition of Sea: NETID OF COWLETION Preduction Interwel -
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