
* CORRECTED 

FORM MUST BB TYPED 
~ 

STATB CORPORATION COMMISSION OF KANSAS 
OIL & GAS CONSBRVATION DIVISION 

WBLL COMPLBTION FORM 
AC0-1 WBLL HISTORY 

DBSCRIPTION OF WBLL AND LBASB 

Operator: License# __ *_....;3;..;2;..;2;..;9....;4=--------------

Name: * Osborn Energy, L.L.C 

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

City/State/Zip* Overland Park, KS 66210 

Purchaser: * AKAWA Natural Gas, L.L.C. 

Operator Contact Person: * Steve Allee 

Phone * (913) 327-1831 

Contractor: Name: R. S. Glaze Drilling Co. 

License: _....;;;.5~8~8~5 ________________ _ 

Wellsite Geologist: __ N_o_n_e ________________ _ 

Designate Type of Completion 

_x __ New Well ___ Re-Entry ___ Workover 

Oil 

X Gas 

__ Dry 

r"' Workover: 
Operator: 

Wall _Name: 

Comp. Data 

___ Deepening 

SWD 

BNHR 

SIOW 

SIGW 

__ Temp. Abd. 

Other (Core, WSW, Bxpl., Cathodic, etc) 

Old Total Depth 

Ra-perf. 

Plug Back ________ _ 

Conv. to Inj/SWD 

PBTD 

Commingled Docket No. 

Dual Completion Docket No. 

Other (SWD or Inj?) Docket No. 

8/10/97 8/11/97 * 7/98 
spud Data Date Reached TD Completion Date 

SIDB ONB 

API NO. 15- 091-227830000 

County ____ J~o~hn=s~o=n'-----------------
x E 

__ -....!:!!...-...!!!._-....!!!!_ Sac. 14 Twp. 15 Rge. 24 --w-

_3-~_5~4 __ 39-ff ___ feat from@N (circle one) Line of Section 

-~~-g_4-+_3_.....cC'9'5ll.;;.;;;. ..... _ feet from@w (circle one) Line of Section 
'1(£,C., 

Footages Calculated from Nearest Outside Section Corner 

NB, @. NW or SW (circle one) 

Lease Name 

Field Name 

,,,,,. Ar~- llta., 
___ M_c_K_a_i~g~----------- Well# _....;3 ___ _ 

* Stilwell 

Producing Formation Bartlesville 

Elevation: Ground _....;1;..;0....;6....;0....;' ______ _ 

Total Depth 880' 

KB 

PBTD --------
Amount of Surface Pipe Sat and Cemented at 

Multiple Stage Cementing Collar Used? 

___ 2_0 ____ Feet 

Yes X No ----
If yes, show depth set _____ N~/~A _____________ Feet 

If Alternate II completion, cement circulated from * 868' 

feat depth to __ ....;s....;u....;r;..;f~a~c~e=---- w/ 160 sx cmt. 

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

Chloride content -------~ppm Fluid volume _____ bbls 

Dewataring method used ____________________ _ 

Location of fluid disposal if hauled offsite: 

Operator Name _________________________ _ 

Lease Name _______________ License No. 

____ Quarter Sec. ____ Twp . ____ s Rng . ____ B/W 

County ____________ _ Docket No. __________ _ 

INSTRUCTIONS: An original and two copies of this form shall be filed with the Kansas Corporation Conunission, 1ia:'.',s. ~ket 
Room 2078, Wichita, Kansas 67202, within 120 days of the spud date, recompletion, workover or conversion of a..w.ei11. --.. 
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 ~::sl~ of 
12 months if requested in writing and submitted with the form (see rule 82-3-107 for confidentiality inc::oexc~lc,~ 12 
months). One copy of all wireline logs and geologist well report shall be attached with this form. ALL CEMEfr.IN~~KETS 
MUST BE ATTACHED. Submitc:P-4 form with all plugged wells. Submit CP-111 form with all temporarily abandoffid w0 'I;_ 

•:n<'.. 

All requirement■ of the statutes, rules and regulations promulgated 
complied with and the statements herein are complete and correct to the 

......... ~ 
Title 0alor$f 
Sub•<;;~ed and sworn to before ma this u,L_.day 

r°'...!:f!:::1-• 

.H~ary Public l 5tJxh tJ5 WJl,(,}PA.t/ 
oa1.rJ•ii:zi. spir:• • • 'l-t iJ"'OZ . 

----- •·--•sstoocr# 
~11~4tJ I c,...nu,An.: • 

Data )-2-t-rr 
of F''~- , 

to regulate the oil and gas 
best of knowled e • 

K.C.C. OFFICE USB ONLY -·-· 

F ___ Letter of Confidentiality Attached 
C ___ Wireline Log Received 
C ___ Geologist Report Received 

~cc 
KGS 

Distribution 
SWD/Rep NSPA == Plug ~~ ----;::::::'"'other 

...ld,----rsiiecify) 

fully 



ORIGINA~(Q)(F)V 
fTATI a.GUTIGI C:GIIUIIICII If ltAIIIAI 

DlL I CAI CDIIIIYATIIII OIYlllm 
UW.CDIPLlllCII Fal 
lm-1 WU IIITOIT 

DUc:111111 IOI If WlL a LIAlll 

1111 C. 

•• m. 15• 091-227830000 
c..tty JOHNSON 

ClplNtora LlcenN • -------'5.,R1,1,,R,._5 ______ _ 
~-£..fil!_-_ sec • ..!.LT•- !2..,_ lee''L_ B:.i., 

J-9'6-e> ~~~ feet t,-(ya cctrcle ..-> Line of lecttan · · 

... , is GXrJ\ZE DRII,LING ca, 
Mrwt _,j2,..21iiw,,,1 ""3,il.9__.,5.._ • ....._y"---1,1oi1c...,T,_o""R~X._E.w.wP:..h1t.1oP"'--

tlty/ltete/llp .::.s.BwuiR.i;..I1,,,1n;w.ilG-w ..... 1 ... r ... x_ ... l{i,.;Sa--.61iiloii),6.r0,QS..::i3 

~tor Ceftttct ,...._. ALYA G, GJ,AZE 

Contnctat, ... , -z:1R;,_;;:S.,_...1Gi..i..I .wA.Z,,1i....,.D-R. .. I•X.•I ... 1 .. :t~J;C..--i.C...,o _ 

1, ..... -----.....i5.1.18..&.18i.5------
v · welt• ._, .. 11t11 ____ __.N,1,,1Q .. N~EM,.. ____ _ 

.. , .. ~ ef Callpletlan 
_,C..., W.ll _ 1e-1ntrv _ Uortro,.,tr 

Oil M IICII _ , ... AW. 
:g: GM == aat --it:T IUIII • 
_ Dr, _ OC-- iciri, MIU, bpl., t:edlodfc, •tc> 

ffiO fen fr.(j),, Colrcle ena) Line tf lec:tlan 
l~ 

hat111• C.lcu\•ted f,_ ...,._t Ditti• lec:tfat Carnaf-1 
•• •• ., er Ml Colrcle _, 

I )"'\U-'-
1. .... •- McKAIG Ltrft-wc-< u.n, ------
Field ■- -....i.O .. S .. B1o1.0I.I.QR~Ni-----------­
PNil:lsl~ ,..-uen BARTLESVILLE 

ll.-,etlena ....... __ 1 _0_6_0 ___ D -------

total ._ _____ a_a_o ___ N'1D ----==----
,_._ ef arfact ,.,_ let Md c:..med at __ 2_0 ___ Fed 

Alltlple ltlll c-wtl111 Caller IIHdt ___ Y• .x .. 
If,-, .., dlptlt Mt ----- Pett 

If Alttflllte II ~lttl111, a.nt clroulated f,- .8.,.8.,0 __ _ 

teet dlpth u surface "' \bO -. •· 
lU111 Fluid ""•1wnt Han l•.1.:r Z ~ -'ZS-9 8 ltC.. 

CDa t • •lltctad f,._ 1M hltrw Pit> 
<•uwer11.entm Old Mall , .... .a foll-• 

V 

eter• _____________ _ 
Pluid wh.- ___ _,.llbla 

ltlat.,l,w -■thad UNd -.;;::..~----------

.._.,1111 ef fluid 411.,.._1 If •-·~' 

Clperetet ■------------..:a..~---'-" ... ________ _ 
------- ... '•··---·-··----c.nty ________ .... , .... ______ _ 

1•1T1UCT101CS: An .,,,1,., alll tllO .,, .. ef 1111• ..,_ lll■ll .. fllad 111111 .. bNII Cwpot'aU111 l:alllf11lcn, 00 •• N■rut 
- ... I011, llhl1tt1 c..ee l'l'IOI, Witllln UI 8111 et ..... d■t•, ....,,.uer1, - uwr .. NfWH'81en ., • wll. . 

- Rule U•S•tJO, 12-S-\06 11111 IZ•S-101 apptr. 1,,,.,_tlen II\ ■Id■ t• ef 11111 fora 11IU a. Mld Nnfldlntl1\ for•,.,-,_, ef 
11 aiontlll If ....... tad In •ltl111 lflll ..-ltttd 111111 1M t... (NI I'll• IZ•l•ta1 fw Mftfllllfltlallty 1ft 9'ICft8 ef 11 
mntha). GM copr ef ILL lllnllflt lOII n IIOl .. l■t •ll ,apart IMU .. ltt,dled 111\111111■ f--. Ill CBIEIITlllli flCICETI 

· .,... K AffACIID. Watt CP•4 fttll .... au _._... .u.. a.tatt C,•111 ......... ·" ,...,....uv -■lidaftild .. u •• 

• ,.,.twt ----.1!!~~~-,;:;..-,i~:r-------~r:;.:-r:~~ 
11tlt_,,i~uu'----,"--,...""°"'~~~i,.-o--

.Htl C..INle,\";,.!l.irp:!:.:f_::,._~~==------,---------
0AV\D B. DUNMIRE 

NOTAR't PUBLIC . 
·· STATEOFKAN~~ /n.c 

.... l\nn•• i=vnires S/7-~ 



ORIGINAL 
8lN TWO 

Gpentor... RC s C GI:&ZE DBJT,I,JNG ca, 
19 ,., 

....._ .._ ... M .... c .... K,..l\__._JG------ •" • -------
CCUl«y JOHNSON 

sec. ~ T.,_ ..l..2_ .... ~ 0 u.t 

IIIIT.uc:TICIIII ... tllpllrtri tepl Ind .... ., •---u- ,-,.tret911. htall all Mr•· ■eport .u *Ill •t• tMta ,..,,. 
lntervet t•tttd, ti• tee\ .,.. and,,__., flwfre.,.. lhut•II\ ..,._..., llllatMr lhut•ln .,,......._ ruchaf st.tic lnel, 
.,..tetl, J'. au'"'• a.tta llo\• t .. t .1ti.rt, fluid ,.._.iy, -, fl• tat• If ... tt1 Mrf_. a,rf,_ Int. Atiadl extra lhttt 
If _.. 1P1C1 I• ftNded. Attach flff/t tf , ... 

Orll\ It• t .. ts fair.aft 
Clttadl Addftl-l lhttt1.) 

latpl• In ta .. l .. 1u\ ..,_ 

c.r.., ... 
lltctrlc &At ltlft 

CIIA!elt Copy.) 

LIit AU I.LOIL lwu 

a, .. m .. 
□ Y• Iii le 

□ ... 1911 
a,. J" .. 

..,_tlen (Tep), hpdl a law. 

._ TCIP 

WELL LOG ATTACHED 

CAIIIIRcalD '¢1w □ Und 
lepart all ltl'lflll& -----~·· ...,_., tnt..-..clllte, proct.,etfan, etc. 

II 

Mllflau&. canTIIIIINDZI •cca 

flfflllAtlOll 11cm, • lrl• ,&up llt/TyPa 
1t1ott hr f..t lplelfy ,_t ... et bdl lftttr\lll f'll'ftrated 

NOT PERF RATED Y 

MIIIC 11CDD Llntr 1111 

a.,a-on .. tie 

~I"' lllltMW\ 

,; 

lrwlty 

a "-tlr ca,. ~S-.~1.1t, · \\-----


