
KANSAS CORPORATION COMMISSION 
OIL & GAS CONSERVATION DIVISION 

Form AC0-1 
September 1999 

Form Must Be Typed 

CONF DENT'AL 
WELL COMPLETION FORM I WELL HISTORY - DESCRIPTION OF WELL & LEASE ccorv 

Operator: License# _ ___ _ 3~3....;3;....;;;.6....;6 ________ _ 

Name: Charles D. Roye 

Address: PO Box 191, 1 02 N. Ozark 

City/State/Zip: Girard, KS 6 6 7 4 3 

Purchaser: ____ ·:.o.(N._/....._.A.__ ____________ _ 

Operator Contact Person: __ M_a_r_v_i_n __ S_t_r_o_b_e_l ___ _ 

Phone: (6.2JL) ..,3""'6...,2._--4 .... 9..,.0..,.6'---------­
Contractor: Name: MO-KAT Drilling 
License: 5 8 3 1 
Wellsite Geologist: __ T ... b~a ... ro .... a""-"s>--.uli .............. Q ... a.....,sut _____ _ 

Designate Type of Completion: 

_X,_ New Well __ fle-Entry __ Workover 
l 

--Oil __ SWD __ SIOW __ Temp. Abd. TIA 
__K.. Gas __ ENHR __ SIGW 

__ Dry __ Other (Core, WSW, Expl., Cathodic, etc) 

If Workover/Re-entry: Old Well Info as follows: . 

Operator: ___________________ _ 

Well Name; __________________ _ 

Original Comp. Date; _____ Original Total Depth: ____ _ 

__ Deepening __ Re-pert. __ Conv. to Enhr./SWD 

__ Plug Back ________ Plug Back Total Depth 

__ Commingled 

__ Dual Completion 

__ Other (SWD or Enhr. 7) 

3/2/04 

Docket No. ________ _ 

Docket No. ________ _ 

Docket No. ________ _ 

3/3/04 4/29/04 
Spud Date or 
Recompletion Date 

Date Reached TD Completion Date or 
Recomplelion Date 

APINo. 15• _ __.;0:a...;3:::........7_--=2'--'-1-1,,_.6~0"-'2.._-_,.,0.,.0_..0'-"'0'--____ _ 

County; ______ c_r_a ___ w_f_o ___ r_d _____________ _ 

~.NE_NE Sec.LTwp. 28s. R.-2.31x)EastOWesl 

4 6 2 0 feet frorr{;J/ N (circle one) Line of Section 

6 6 0 feet from®/ W (circle one) Line of Section 

Footages Calculated from Nearest Outside Section Corner: 

(circle one) NE @ NW SW 

Lease Name: Strobe] Well #: __ 1..._ __ . 

Field Name: Cherokee Coal Gas F'ields 

Producing Formation: Mississippi Chat/Lime 

Elevation: Ground: 1 01 2 Kelly Bushing: N /A 

Total Depth: 6 4 0 Plug Back Total Depth: 6 2 8 

23 I 4 II 
Amount of Surface Pipe Set and Cemented al~---------- Feel 

Multiple Stage Cementing Collar Used? OYes @No 

If yes, show depth set _______________ Feel ' 

If Alternate II completion, cement circulated from 6 2 8 
feetdeplhlo surface w/ 90 sxcml. 

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

Chloride conlent _____ ppm Fluid volume, _____ bbls 

Dewalering method used ______________ _ 

Location of fluid disposal If hauled offsite: 

Operator Name: _________________ _ 

Lease Name; ________ License No.: ______ _ 

Quarter __ Sec. __ Twp. __ s. R. ___ 0 East O West 

County; ________ Docket No.: ________ _ 

INSTRUCTIONS: An original and two copies of this form shall be filed with the Kansas Corporation Commission, 130 S. Market• Room 2078, 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 of side two of this form will be held confidentlal for a period of 12 months II requested in writing and submitted with the form (see rule 82·3· 
107 for confidentiality In excess of 12 months). One copy of all wire line logs and geologist well report shall be attached with this form, ALL CEMENTING 
TICKETS MUST BE ATTACHED. Submit CP-4 form with all plugged wells. Submit CP-111 form with all temporarily abandoned wells. 

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 com ete and car ct lo the best of my knowledge. 

Slgnature:J.l.~~!:::::~..:::.~~~----~R~u~s:::s:_:· e~l~l~S~- u~g1g~s KCC Office Use ONLY 

Title· Production Supervis J)ate:_f!!!! __ 4 __ o_4 ___ _ 

Bobbi K. Wicker 
Subscribed and sworn lo before me this 4th day of tf&& P · , 

ate of Kansas 
2o_M_. My Appl. Exp. 3-1S·C,~ 

Not,"! P,011@~,{~C " " " 

Date Commission Expires: ___ ..::3:;../c.....:.1..,,5"-/.....,.0u8....._ _________ _ 

__ Letter of Confidentiality Attached 

II Donied, Yes Ooate: _______ _ 

__ Wlrellne Log Received 

__ Geologlat Report Received 

__ UIC Distribution 



Slde1\vo 

0peratorName: Charles D. Roye 

Sec.__3_ Twp . ....za_s. R._ll Q9East Owes\ 

Lease Name: __ ~S~t~r_o_b_e~l ____ Well #: ____ _._ ___ _ 

County; ___ c_r......;..a_w_f_o"--r-"d _____________ _ 
, 

INSTRUCTI0NSL,; Sho_w lmportant) ops and base of formations penetrated. Detail all cores. Report all final copies of drill stems tests giving Interval 
tested, time tool open and closed, flowing and shut-In pressures, whether shut-In pressure reached static level, hydrostatic pressures, bottom hole 

temperature, fluid recovery, and flow rates If gas to surface test, along with final chart(s) . Attach extra sheet it more space Is needed. Attach r.opy of all 
Electric Wireline Logs surveyed. Attach final geological well site report. 

Drill Stem Tests Takeo OYes 6')No 
(Attach Additions/ i heets) 

Samples Sent to Geological Survey OYes ~No 

Cores Taken OYes @No 

Electric Log Run Ii] Yes □ No 
(Submit Copy) 

List All E. Logs Run: 

Gramma Ray/ Neutron/cBL 
Open hole logs 

IK] Log Formation (Top), Depth and Datum 

Name Top 

Pawnee Lime 95 
Oswego Lime #1 205 
Oswego Lime #2 227 
Mississipp Chat 618 

CASING RECORD O New lxJ Usod 

Purpose of String 

Surface 

Purposo: 

_Perlorale 
_ Protec! Casing 
_ Plug Back TD 
_ Plug Off Zone 

Shols Por Fool 

? 

2 

TUBING RECORD 

Report all strings se1-conductor, surlace, lnlermedlale, production, elc. 

Size Hole 
Drilled 

1 1 II 

Size Casing 
Set (In 0 .0 .) 

8. 62S' 

II 

Weight 
Lbs. / Ft . 

Sotting 
Oeplh 

Type of 
Cemenl 

# Sacks 
Used 

ADDITIONAL CEMENTING/ SQUEEZE RECORD 

Deplh Typo of Cement #Sacks Usod Typo and Porcont Addlllvos 
Top Bottom 

PERFORATION RECORD · Bridge Plugs SoVType Acid, Fracture, Shot, Cemenl Squeeze Record 
Specify Footago ol Each Interval Porloratod (Amount and Kind ol Matar/al Used) 

f;? 1 f;")t; Mississippi Chat inn r-""l lr"\n 1 c;:~ U("'l -

621-625 Mississinni rhr1r 1? 'R::::arrt:>lc, U'J () 

Sizo Sol Al Packer Al Linor Run 

Ovos K1 No 

Dale of Flrsl, Resumerd Production, SWD or Enhr. Producing Melhod 

□ Sample 

Datum 

127 
220 
233 

TD 

Type and Percenl 
Addilives 

Oopth 

c:::::amt:> 

same 

C::nmmt:>,;. /F;:i 11 ?nn.1 □ Flowing □ Pumping OGas Lill 0 Olher (Explain) 

Eslimaled Production 

I 
Oil Bbls. Gas Mel 

I 
Waler Bbls. Gas-011 Ratio Gravily 

Per 24 Hours 
0 5 Trace 

Disposition of Gas METHOD OF COMPLETION Produclion lnlerval 

Ovenled rnsold □used on Lease O Open Hole Ix) Perl. D Dually Comp. D Commingled ____________ _ 

(If ventBd, Subm// AC0-18.) □ Olhor (Spaclly) ___________ _ 

*to be sold 



Air Drilling 
Specialist 
Oil and Gas Wells 

Operator 

Job No. 

CHARLES D. ROYE 

Casing Used 

t 
Well No . 

1 

M.O.K.A.T. DRILLING 
Office Phone: (620) 879-5377 

Lease Loe. 

STROBEL 
State County ! I Type/Well 

CltAWFORD KS 
I Bit Record : 

t 
1.14 1/4 114 

I Depth 

640' 
I Hours 

P.O. Box '590 
Caney, KS 6r :333 ... 

Sec. Twp. RQ°e, 3 28 
23E I Date Started I Date C o ~ 1 _ P etec 

3-02-04 3-0,3-04 
Coi:iAg Record -

C' 

-.c:::: 
23'4" OF 8 5/8" Bit No. Type size From To Bit No . type Size From To 

°% Rec. ' -Driller Cement Used - c::: 
BILLY 6 3/4" ) .• rT 

Driller Rig No. - -
2 - -Driller Hammer No . ..., ~_, 

i~ 

Formation Record 
From To Formation From To i Formation From To Formation From To Formation 
0 5 DIRT 335 343 COAL 619 628 MISSISSIPPI CHAT LIME 
5 9 !LIME WET 339 GAS TEST 1# 1/8" 628 640 GREYLIME ' 
9 11 DIRT 343 345 ..,IME 640 GAS IBST SAME 
11 14 LIME 345 353 SHALE 
14 20 SHALE 353 355 nAT T.D. 640' 
20 (ill SAND 355 365 SHALE l 
60 08 SANDY SHALE 364 GAS TEST SAME ; 

68 93 SHALE 365 372 SA! NDYSHALE 
93 94 LIME 372 374 ca AL 
94 95 COAL 374 387 SHALE 
95 98 SHALE 387 388 COAL 
98 131 LIME 388 1421 ~H-AT.F. 

98 102 OIL ODOR 414 WENT TO WATER I 

131 133 BLACK SHALE/ COAL? 421 422 CC>AL 
133 152 SHALE 14Tl 47M SHAT.R 

152 153 BLACK SHALE/ COAL? ~78 485 SANDY SHALE 
153 181 SHALE 485 487 · SHALE I 

181 190 SANDY SHALE 487 500 ILIME 
190 199 SAND OILrnX>R 500 501 ~(i)AL 
199 200 COAL 501 505 SAND I'" r-"-" ·--

~ 200 207 SHALE 505 529 SHALE I i...v1...1vc:u 

207 223 ..,IME OSWEOO 515 GAS TEST SAME .. .. . . - -
212 >IL ODOR 529 531 .IMF. JI lff I U4'Ulf -
223 229 BLACK SHALE SUMMl1T 531 539 SHALE -«.: )) 
229 236 r~IME 539 560 SA!NIJ I'\.( • \'IM1lr :JMtlnr L 

__ ......_--~,,,,,, 
SHALE -236 238 BLACK SHALE MULKY 560 570 

:::-iQJ 238 239 COAL DAMP 570 580 BLACK SHALE 
239 327 SHALE SRO 581 ·l)AI 

264 GAS TEST NO GAS 581 585 I,IMEY SHALE 
327 333 BLACKSHALE 585 591 S.AiND 
333 335 COAL. 591 619 BLAC'K SHALE 




