wimmrws o0 wene  CONFIDENTIAL

ORM MUST BE TYPED & sE onE T
STATE CORPORATION commss&ﬁin}rix(mBAs APINO., 15-101-21803 f H HOLE
OIL & GAS CONSERVATION DIVISJON
WELL COMPLETION FORNFS QM County __LANE
'ACO-1 WELL HISTQRXonf fen: n%efl e
DESCRIPTION OF WELL S0} W X _SE-SW -SE Sec_10_ Twp. 195 Rge 28W

ki) \ml

' l AL 450 Feet ﬁ'om@N (circle one) Line of Section
1765 _Feet from@W (circle one) Line of Section

ated from Nearest Outside Section Corner:
NW or SW (circleone) =~ .

City/State/Zip __Wichita, KS 67202 - 0C1 25 2002 " LeaseName BO%LEY Well# 1-10
Purchaser: & (\ONF‘DENT'AL Field Name UNKNOWN

Operator Contact Person Tom W. Nnchols
REI :EIVE Producing Formation

Phone (316) 267 - 3241

Address __250 N. Water, Suite 300

L ; 0 Elevation: Ground __ 2760 KB_2765
Contractor: Name: Murfin Drilling Co.. Inc, C o 8 YN 32 Total Depth 4755 BT
0 D
License: 30606 . K ~ R
Wellsite Geologt PAUL GUNZEL Cc WICH]TAAmoum of Surface Pipe Set and Cemented at_280 _ Feet
ellsite Geologist: MAN :
i s sr » S Multlple Stage Cementmg Collar Used'? - Yes_X No
lgnate o oom on ‘
yg'e Re-Entry Workover o Ifyes, show depth set ‘ _ Feet
ki on SWD __SIOW __ Temp.Abd. ; If Alternate I completion, ccment cmmed from _ feet
ENHR ~_SIGW : depﬂn / sxcmt.
.KDW Oﬂlel (Core, WSW, Expl., Cathodic, etc) ‘ Fluld Mmagemem le ‘/// é(/ - 4 M
If Workoverlke-Bntry' old well info as follows® (Data must be collected from the Reserve Pit)
Operator: Chloride content _ppm Fluid volume 2500 bbls
Well Name: Dewatering method used Evaporation
Comp Date_ ~ 0Old Total Depth Location of fluid disposal if hauled offsite:
_Deepening ___ Re-perf. ____ Conv. to Inj/SWD -’
. Plug Back ’ PBTD Operator Name
- Commi Docket No.
—_ Dual Coxg};l)euon Docket No. LeaseName .~~~ - License No.
" Other (SWD or Inj?) DocketNo. ~ Q ' e T s i
9/17/02 9/25/02 10/7[?2 ; wp ‘
Spud Date Date R TD  Completion Date County __ : Docket No.

INSTRUCTIONS: An original and two copics 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 2 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 period of 12 months if requested in writing and submitted with the form (see rule 82-3-107 for confidentiality in excess of 12 months). One copy ofall
wircline logs and goologist well report shall be attached with this form. ALL CEMENTING TICKETS MUST BE ATTACHED. Sabmit CP-4 form with all plugged wells.
Submit CP-111 form with all temporarily abandoned wells.

reqmemmomesmmes,ml&sandregulauonspmm gatedtoregulateﬁ_ﬁon'iandgﬂsmdusuyhavebeenﬁﬂicomp

statements herein are complete and co: the best of my knowledge.
RS /) KecomeE B oLy,
: C ireline Log Received
Title _Tom W. Nichols, Production Manager Date___.2002 ' C% Report Received
ggggcribed and sworn to before me this_22nd __dayof. _ Oct. _ KkeC SWDll)l{gibfﬁnNGPA
Notmypubhc & @J\m,\ \ h 0&%’\* a —KOS PlgOther (Specify)
Date Commlsslon Expm 12/1 6/03
BARBARA J. 5CDSON

NGTARY PUELIC Form ACO-1 (7-91)

TAT
TR

SIDE TWO




Operator Name Murfin Drilling Co. Inc.

Lease Name_BOSLEY Well #

1-10
Sec.10 _ Twp. 198 ﬁej.:g 2B W - m o
INSTRUCTIONS: Show important and base of formations penetrated. Detail all cores. Report all drill stem tests giving interval tested,
time tool open and closed, ﬂowingandnxsut_-hpmsures,whedwrshm-inpress TS RN Y rosts ic pressures, bottom hole
temperature, fluid recovery, and flow rates if gas to surface during test. Attach ekEishafS#hiidrddphtd idneeded. Attach copy of log.
Drill Stem Tests Taken ®Yes [JNo Log Formation (Top), Depthand Datums Sample
(Attach Additional Sheets.)
v* Name Top Datum
-Samples Sent to Geological Survey ® Yes [J No SRR e CeE
-~
Cores Taken OYes R No SEE ATTACHED LIST ~
Electric Log Run BYes [ No
(Submit )
List all E.Log Dual Induction,Dual Comp. Porosity,
Microresistivity
CASING RECORD _ New _ Used
Report all strings set-conductor, surface, intermediate, production, etc.
Pngpose of Size Hole Size Casing Wei Setting Type of # Sacks Type and Percent
tring Drilled Set(InOD.) Lbs./Ft. Depth Cyegleent Used ypf\dditives
Surface 12%" 8 5/8" 24# 280° COMM 160 3%cc 2% gel
Production sw 155 | an2e ASC-2 195
. % B -
ADDITIONAL CEMENTING/SQUEEZE RECORD
Purpose: ~ Deptt | Typeof # Sacks
_Peorforate Top/Btm Cye-went Used . Type and Percent Additives
_Plug Back TD
_Plug Off Zone
Shots Per PERFORATION RECORD - Biidge Plags Set/Type Acid, Fracture, Shot, Cement Squeeze Record
Foot Specify Footage of Each aterval Perforatod (Amount and Kind of Material Used) Depth
4 4300-4310 Lans. 100sxs comm. cmt to squecze 43004310
4 4301-4304 Lans 6 bbls 15%MCA, HCL w. surfactant 4301-04
TUBING RECORD Size  SetAt  Packer At Liner ‘
: O Yes O No
Date of First, Resumed Production, SWD or Producing Method
Inj. none O Flowing OPumping 0O GasLift O Other
ﬁsﬁmM ProductionPer24 | Oil Bbls Gas Mcf Water Bbls. Gas-Oil Ratio Gravity
ours
Disposition of Gas: METHOD OF COMPLETION Production Interval
[1Vented O1Sold Ol UsedonLease [J OpenHole [ Perf Ol Dually Comp. [ Commingled as above

(If vented, submit ACO-18.) 0 Other (Specify)



10/31/2002 09:43 FAX 316 287 8004 wJURFIN DRILLING CO. INC. @002

: ALLIFD CEMENTING CO. INC 7794

Federal Tax 1.D.4
REMITTO PO.BOX 3! SERV'ICEP INT:
RUSSELL, KANSAS 67665 . :
SEC. TWP, RANGE ONLOC, N [JOB JOB
DATE/D- o | s | 2@ T8 107 1) By =
. WELLY }=) D) Lmoubamﬁs&é’éﬁmi},é_ L aug |
OLD O ircle one) APL (5ol 218073 00 Q0 :
CONTRACTOR oa AZ OWNER e & LL L w, i '
PE OF JOB 77 ¢
HOLE SIZ] o+ 1D CEMENT " ,
CASING SIZF  ss45* DEPTH 7D s’ AMOUNTORDERED_@M_W&A&
TUBINGSIZE DEPTH
DRILL PIPE_ DEPTH _Umen e Aads e AL
TOOL DEFPTH
PRES.MAX MINIMUM ___— COMMON__JQO 8] 0Ll 718,20
MEAS LINE SHOE JOINT POZMIX 22, @.3.99 RT5ubC
CEMENTLEFT IN C5G. CEL 9 e oo 30,00
PERFS. CHLORIDE @
DISPLACEMENT e
EQUIPMENT g
PUMPTRUCK CEMENTER 2.0 4
8_224L HEIPER _Tiae = goobiinG 789 @ .70 20790
JULRTRUCK . MILEAGE .2 2 24192,
¢35 _ DPRIVER
BULK TRUCK
# DRIVER ToTAL L6523l Z.
REMARKS: SERVICE
- V. s ool Y 4 X /s \ )
a e (n _ _DEPTHOFJOB _43¢p’
4 mz:m’m Zﬂ?’ e Lse PUMP TRUCE CHARGE Y 7=. 00
e S 530 SOl tro/dotie CFeaEXTRA FOOTAGE

W TR mv’.; LBAGE__.ae______@__Z_aa:?ZEo
% , L i tor $SLEFT UG

s

PR 0
@
' ) ToraL 5 7£:0D
CHARGETO: ﬂwlm_
STREET X490l dopes Aok . FLOAT EQUIPMENT
mm;.v_@-rms 2 miak
@
@
/IS
To Allied Cementing Co., Inc. e
You are hereby requested to rent cementing equipment
and furnish comenter and helper to assist owner or TOTAL
contractor 10 do work as is listed. The above work was
done 10 satisfaction and supervision of owner agent or TAX — 6
contractor. I have read & understand the "TERMS AND
CONDITIONS" listed on the reverse side. ToTAL CHARGE — A0 BY. [ 2

UNT—RO8: &7 [FpaD N30 DAYS

)

Y

SIGNATURE

PRINTED NAME

Nt #1876./5




