FORM MUST BE TYPED SIDE ONE

STATE CORPORATION COMMISSION OF KANSAS APl No 15-205-25,031 \‘
OIl. & GAS CONSERVATION DIVISION “
WELL COMPLETION FORM County Wilson
ACO-1 WELL HISTORY __X_E
DZECRIPTION OF WELL AND LEASE - Cn NW-_NW - _SW__ Sec. __25_Twp. __28S_Rge.14____W
N
e
Cperator: License # 31007 ______ __ __ ... __.2310_______ Feet from S/N (circie one) Line of Section
Name: __________ Quantum Energy____________ _330_______ Feet from E/W (circle one) Line of Section
Address ________P.O.box 250_____________ Footages Calculated from Nearest Outslide Section Corner:

NE, SE, NW or SW (circie one)

Lease Name __Edwards Tr.________ Welt # ___2____
City/State/Zip _Red Lodge, MT 59068______ __
Field Name ______ Wildcat _ _ __ -
Purchaser:
Producing Formation ____Welr Coal ___________
Operator Contact Person: Bill Wilson__ _____________
Elevation: Ground ____870__________ KB _ .
Phone ( . 406_)_446-2630____ _ ______ _______
Total Depth __ _______ 1080__ __ __ PBTD _ _____ . ____
Contractor: Name: ___Mokat Drilling____ __ ________
Amount of Surface Pipe Set and Cemented at ___40___ Feoet
License: ___ _ 5831 __ _ _ _ o o
Muitiple Stage Cementing Collar Used? ___ Yes ____X___No
Wellsite Geologist:__W.T. Stoeckinger_____________
KCyGyes, show depth set _____ ___________________ Feot
Deslgnate Type of Completion
__X__ New Well _____ Re-Entry ____ _ Workov&PR 2 Alternate |l completion, cement circulated from _ /{_)04
____ Ot ____SWD ____SIOW ____ Temp. Abd. {_sf,t—q [h to ______ surface__ _ /_.ZO ______ sx cmt.
_X__Gas ENHR siGw (;DNFH\ i ;K
__Dry ____ Other {Core, WSW, Expl., Cathod¥c etc) | Driiling Fluld Management Plan - “None Alr drill [_,_’_ },{1

~— (Data must be collected from the Reserve Pit)
If Workover:

Operator: ___ oo Chloride content _________ ppm Fluid volume _______ bbls
Weill Name: _________ ___ _ . —— Dewatering method used _____________ ___________._
Comp. Date _ _________ Old Total Depth ________ Locatlon of fluld disposal if hauled offsite:
_____ Deepening ____ Re-perf. ____ Conv. to inJ/SWD RELEA
_____PlugBack ____________________ PBTD Operator Name ____ __ ________ .
______ Commingled Docket No. ____________ APR 2 8 1994
_____ Dual Completion Docket No. __ _ _ ___ _____ tease Name ___ __ o ______License N%. Ve M
______ Other (SWD or Inj?) Docket No. ____________
______ Quarter Sec.___.___ TwWp.____ mﬁ' GNF{EENTI\
‘1_2’lw114f§_‘4_ _tz/tsi1s2_ ___ __ 3/24/93__ _ ___ _ _rR G
Spud Bate Date Reached TD Completion Date County _ __ __ _ _ Docket No.___ __________

INSTRUCTIONS: An original and two coples of this form shall be fiied with the Kansas Corporation Commisslon, 200 Colorado
Derby Bullding, Wichita, Kansas 67202, within;120°days of the spud date, recompletion, workover or conversion of a
well.Rule 82-3-130, 82-3-106 and 82-3-107°2pply. Information on side two of this form will be held confidential for a
periodof12 months If requested In writing and submitted with the form (see rule 82-3-107 for confidentlality in excess
of 12months). ‘9‘&5‘,‘1&&2!%&[&11_" wireline logs and geologist well report shall be attached with this form. :CEHENXQIG
JW@”USWE&’"&‘[X;&@. Submit CP-4 form wlith all plugged wells. Submit CP-111 form with all temporartly
| abandoned wells.

All requirements of the statutes, rules and regulations promuigated to regulate the oll and gas industry have been fully
complied with and the statements hereln are c¢pplete and correct to the best of my knowledge.

Signature ,,._M@%‘“M ____________________ K.c.c.{}s?ﬂfuss ONLY (7

F ""er of Confidentiality Attached
Titie __Operations Manager__________________ Date _April 26,1993 c__4& Wireline Log Recelved )
C ___._Geologlst Report Recelved
swuscribed and sworn to before me this _L?:m__ day O'IQ)_S_&E_Q.EJVED

19 93_ STATE nNRPA2FTION COMMISEION Dist ribution

- _S»- A f\ . -
| _xcc  SWDIRAR ~n __EﬂrngD
Notary Fublic ____MAY_,.L_S 1993 A\J__ kas ____Pug VM Oth tDitmpye .

CONSERVATION DiVISION
Winnita, hansas




SIDE TWO

Operator Name Quantum Energy. Lease Name _

m East
5__
D West

INSTRUCTIONS: Show important tops and base of formations penetrated. Detall all cores. Report all drill stem tests glving
interval tested, time tool open and closed, flowing and shut-in pressures, whether shut-in pressure reached static level,
hydrostatic pressures, bottom hole temperature, fluld recovery, and flow rates If gas to surface during test. Attach extra
sheet If more space Is needed. Attach copy of log.

Sec. _25__ Twp. _28__ Rge. _1

Drill Stem Tests Taken D Yes No E Log Formation (Top), Depth and Datums D Sample
(Attach Additional Sheets.)
Name Top Datum
Samples Sent to Geologlical SurveyD Yes E No
Fort Scott 808 +62
Cores Taken [Jves  Kno Welr Coal 1008 -138
Electric Log Run E Yes D No
(Submit Copy.)
List All E.Logs Run:
Nuetron Denslity
Dual Induction
CASING RECORD
New Used

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

Purpose of String Size Hole Size Casing Welight Setting Type of # Sacks Type and Percent
Drilled Set {(In 0.D.) Lbs./Ft. Depth Cement Used Addlitives

Surface 8 5/8" 7" 14% 40 Port 5

Production 6 1/4” 4 1/2" _ 9.5# 1004 Port 120 60/40poxmix 2% gel

e ADDITIONAL CEMENTING/SQUEEZE RECORD

Purpose: Depth
’ JTop Bottom |[Type of Cement #Sacks Used Type and Percent Addlitives
_ . Portforae
___ Protect Casing
___ PugBackTD
___ Plug Off Zone

Acid, Fracture, Shot, Cement Squeeze Record
(Amount and Kind of Material Used) Depth

PERFORATION RECORD - Bridge Plugs Set/Type

Shots Per Foot Speclfy Footage of Each Interval Perforated

Open Hole 1004-1015 Sand frac'd with 50,000#% 1009-1015

TUBING RECORD Size Set At Packer At Liner Run

2 3/8"

D Yes m No

Date of Fl_rst, Resumed Production, SWD or Inj. Producing Method

D Flowing m Pumping DGas Lift Dothor (Explain)

| Estimated Production on Bbls. Gas Mct Water Bbis. Gas-Oil Ratio Gravity
Per 24 Hours )
Gisposition of Gas: W CQ' PC . METHOD OF COMPLETION Production Interval

DVentod E Sold D Used on Lease B Open Hole D Perf. D Dually Com D Commingled

2 AR A NL




