£nTy WUST BE TYPED SIDE ONE

SAATE CORPORATION COMMISSION OF KANSAS APl No 15-205-25,0C.2

OIL & GAS CONSERVAT!ON DIVISION
/\7 WELL COMPLETION FORM County Wilison
4\/ ACO-1 WELL HISTORY __X_E
DESCRIPTION OF WELL AND LEASE -_Cn NE-_NE - _SE__ Sec. __36_ Twp. __28S_Rge. 14 ____W
Operator: License # _31007_____ ____ __ __ _ ________ __2205__ _____ Feet from S/N (circle one) Line of Section
Name: __________ Quantum Energy____________ | _ 635____ ___ Feet from E/W (circle one) Line of Section
Address ________ P.O. box 2580__ __ _________ Footages Calculated from Nearest Outside Section Corner:

NE, SE, NW or SW (circle one)

Lease Name __Hendry  ________ Well # 1____
City/State/Zip _Red Lodge, MT 59068________
Fleld Name ______ Witdecat __ _ ___ __ L ____
Purcheser:  _ _ _ _ o _
Producing Formation ___ _ Welr Coal __ _________
Operator Contact Person: BIll Wlison___ ____________
Elevation: Ground ___ 888__________ KB _ .
Phchne (_406_)_446-2630____ ___ __ __ _______
Total Depth _________ 1043______ PBTD _ __
Contractor: Name: ___Mokat Drilllng____ ___________
Amount of Surface Pipe Set and Cemented at ___43___ Foet
License: ____5831_____ _ ___ __________ K_CC
Multiple Stage Cementing Collar Used? ___ Yes ____X___ No
Wellsite Ceologist: __W.T. Stoeckinger______
ﬁR_% 9 If yes, show depth set _ _______________________ Feet

Designate Type of Completion

V\GGNEAD{-"‘:I(!\EI\;\NM& Il completion, cement clrculated from ___1003__

X _ New Well _____ Re-Entry _____
R .} | SWD ____SIOW ____ Temp. Abd. feet depth to ______ surface___ w/ _155________ sx cmt,
X . Gas = __ENHR SIGW
.. bLry ____ Other (Core, WSW, Expl., Cathodic, etc) Driiting Fluld Management Pian None Alir drill [’,} ‘,f”
(Data must be collected from the Reserve PIt)
if Workover:
Operator: _ _ _ e Chioride content _________ ppm Fluid volume _______ bbls
Well Name: _ _ _ o o Dewatering method used _______ __________________
Comp. Date __ ________ Old Total Depth ________ Location of fluld disposal if hauled offsite:
,,,,, Deepening ____ Re-perf. ____ Conv. to In}/SWD
,,,,, PlugBaeck ____________________PBTOD Operator Name _______,__________BEL_E_A__sﬁE__D_
_____ Commingled Docket No. ____________
___._. Dual Compietion Docket No. __ __________ Lease Name ___________________ L) s rg _____
_____ Other (SWD or Inj?) Docket No. ____________ ﬁ?ﬁé\ i ‘994
______ Quarter Sec.______Twp.______SRng.______EIW
_12/17!/%2_  _12/148182____ __ 3/23/93_______ |AL
Spud Date Date Reached TD Completion Date County ___ _ _ _ _ _ _ FRQM GDO_N_FJ_Q_E_NI__

INSTRUCTIONS: An original and two coples of this form shall be flled with the Kansas Corporation Commission, 200 Colorado
Derby Buiiding, 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 apply. Information on side two of this form will be held confidential for a
periodot12 months If requested In writing and submitted with the form (see rule 82-3-107 for confidentiallt lrr)‘ngg’g‘s__g
of 12months). One cmqp’y»_#ﬂof all wireline logs and geologist well report shail be attached with this form. @’éguenrﬁﬁ
UGKETS MUST BEATTACAED. Submit CP-4 form with all plugged wells. Submit CP-111 form with ali temporarily
abanconedwals,

All requirements of the statutes, rules and regulations promulgated to reguiate the oli and gas industry have been fully

compHéd with and the statements herein are co lete and correct to the best of my knowledge.
Y
Signature %/ [ AL~ _'__M U, K.C.CyFICE USE ONLY
i F etter of Confidentlallity Attached

@R PVELTIET  ca

Tiive __Gperations Manager_____ _ _____ _______ Date _Apri! 26,1993 C __y~~ Wireline Log Received .
qwr, S r~ [ —_— Geologist Report Recelved

"=«bscrited and sworn to before me this _L“_'_m'u'_!'day ofzf@-_’!;bégf; ,VED :
19 83 S T TION Cony Dist ribution

. 2 " 188I0N kcc  ___ swoiRep 7 PH]
el AR« ____4{_:J_,993 -_\l_ Kas o __ PlUglATEp et
S e (Specify) ' FOMMIS. q
Date Commission Explres _ 7 it r%{?@yiﬁﬁn S R 44 -

Winrs.. .WD/V/S, Form ACO-T {7-971J A
fits. Kanszg 0N 53




SIDE TWO

QOperator Name __Quantum Energy. Lease Name __Hendry Well & __1

m East County ______ Wilson
1

e. _15__
D West

INSTRUCTIONS: Show Important tops and base of formatlons penetrated. Detall all cores. Report all drill stem tests giving
interval tested, time tool open and clased, 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. _36__ Twp. _28__ Rg

Drill Stem Tests Taken D Yes E No w Log Formation (Top), Depth and Datums D Sample
(Attach Additional Sheets.)
Name Top Datum
Samples Sent to Geological 3urveyD Yeos @ No
Fort Scott 806 +82
Cores Taken [Jves Xwo Welr Coal 1010 -122

Electric Log Run E Yes D No

(Submit Copy.)
List All E.Logs Run:

Nuetron Density
Dual Induction

CASING RECORD
New D Used
Report all strings set-conductor, surface, intermedlate, production, etc.

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

Surface 8 5/8" 7" 14% 43 Port 5

Production 6 1/4" 4 1/2" 10.5% 1004 Port 120 €0/40poxmix 2% gel |

ADDITIONAL CEMENTING/SQUEEZE RECORD

Purpose: 2 T4 Depth
Top Bottom [Type of Cement #Sacks Used Type and Percent Additlves
—_ Poforae -
___ Protect Casing
___ PugBackTD
__ . Plug Off Zone .

PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record
Shots Per Foot Specify Footage of Each Interval Perforated (Amount and Kind of Materlal Used) Depth
Open Hole 1004-1018 Sand frac'd with 45,000# 1010-1017
TUBING RECORD Size Set At Packer At Liner Run
2 3/8" O Bd xee No
Date of Filrst, Resumed Production, SWD or Inj. Producing Method .
' IZ Fiowing D Pumping DGas Lift DOther (Explain)
Estimated Production Oil Bbls. Gas Mct Water Bblis. Gas-01l Ratlo ", Gravity
Per 24 Hours 45 10 ‘
Disposition of Gas: W.0.P.C. METHOD OF COMPLETION Productlon Iaterval
[CJvented P sold [T] Used on Lease m Open Hole Orert.[] Dually Com [J commingled

__1010-1017

(if vanted, submit ACO-18.}) D Other (Speclfy)



