KANSAS CORPORATION COMMISSION

) ~ Form ACO-{
= :Septemnber 1999
O aGas CQNSERVATION DIVIVSIO’N, ForiiMast 6 Typed
WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE
Operator: - Licetise # .. 33168 AP! No. 15 -__007-22607 0001
Name: WOOLSEY OPERATING COMPANY, LLC County: __Barber — ’
Address: 125 N M'arkwet,, SUi,te 1000 —-SW.SW.SW sec. 28 _Twp.. 32 _s. RI3 () east® Waé_t
- City/State/zip: __Vichita, Kansas 67202-1775 3530' FSL feet from@/ N’ (circle one) Line of Section
Purchaser: _Bluestem Gas Mktg & American Pipeline / Plains Mktg 330" FWL

“Operator:
‘Well Name: —
"Original Comp. Date; ._.9.:]11.1_/99_. Original Total Depth: :.‘?Z_Q,______

Operator Contact Person: Dean Pattisson, Operations Manager

Phone: . ( 318 j 267-4379 ext 107

Contractor: Namae: __Pratt Well Service

5893

License:

n/a -

Waellsite Geologist:
Designate Type of'(’?‘ompleﬂon:

New Weil Re-Entry v Workover

Qil SWD ’ SiowW Temp. Abd.
v _Gas _ ENHR _siGw

Dry. .. Other (Core, WSW, Expl., Cathodic, stc)

If Wprkovar/ﬁe—antﬁy; Old WQII Info as follows:
Woolsey Petroleum Corporation #5506

Spriggs G-2

feét from E /@ (circle ona)‘Liner.of;Section ‘

 Footages Calculated from Nearest Outside Section Corner: .

(circleone)  NE SE NwW
Lease Name; __SPRIGGS G Well #:_2
Field Name:__A\6tna (Snyderville)
Producing Formation: Elgin
Elevation: Ground: ,1680' - Kelly Bushing; 1‘689'
Total Depth:_4_5.-’.’_o..'._ Piug Back Total Depth: 3870

Amount of Surface Pibe Set and Cemented at _ 394’ Fest
Multiple Stags.Cementing Collar Used? [JYes [7]No
If yes, show depth set Feet .
If Alternate Il compietion, cement circulated from__V3

feet depth to W/ . 8X cmt

.. Conv., to Enhr/SWD-
Piug Back Total Depth

Deepening S Re-perf.
v Plug Back._.. 3870

s Commingled - Dacket N .
Dual Comploﬂon' v " Docket No. .
‘Other (SWD or Enhr.7). " Docket No.
12/02/02. - 12/04/02
Spud Date or De’teaa;nchox; ™ Completion Date or
'Racomploﬁan Dma Sieda o ETE

. Recompletion Date -

Drilling Fluid Management Plan

W ca'-» 5" 80 03’
(Data must be collectsd from the Reserve Fit, '

Chioride content -ppm .- Fluid voiume. bbis

Dewatsring method used

Location of fluid disposal if hauled offsite:

Operator Name:

Lease Name: License No.: e
Quarter Sac. Twp. S. R. [JEast[]West
County: Dockat No.: DR

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.
information of side two of this farm will be heid conifidential 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 of all wireline 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 ail temporarily abandoned wells. :

Ruls 82-3-130, 82-3-108 and 82-3-107 apply.

All requirements of the statutes, rules and regulations promulgated to raguiate the oil and gas industry have besn fully comptied with and the stataments. o ;

herain are complete and correct to the best of my-knowiedge.

Signature: — " KCC Office Use ONLY
Dean PEEEI@son )
Title: Operations Manager pate: May 12, 2003 A _ Letter of Contidentiaiity Attached
Subscribed and sworn to before me this __L 2 thaay of May, 2003 It Denied, Yes ] Date:
: : Wireline Log Received
: AL _ Geologist Report Received
Notary Public: //CM”S) Dw _UIC Distribution : Tt R

Date Commission Expires: ..3.[_]..5_[.Q§_.__..




SoRAS

 INSTRUCTIQNS: Shod Impartart
tested, time tool open akid closed,. flo

Well #:

“WOOLSEY OPERATING COMPANY LLC Losss. Na,,;; SPRIGGS G
anat;l_Wss.t - . -

', Qounty'

Barber

a,l‘\d base of formations penetrated. Detail all cores.- Report all final ccpies of drill stems tests giving interval
‘and shut-in pressures, whether shut-in pressure reached static level, hydrostatic pressures, bottom hole

temparature, fluid. recovery, and ﬂow rates it gas to surface test, along:with final chart(s). Attach extra sheet it:more space is. needad. Attach copy of aH
Electric Wirelme Logs surveyed Attach ﬁnal gsologncal well s»te report

(If ventad, Submit ACO-18.)

~ [Jotner (specity)

 Drill Stem Tests Taken T Yes No {lLog  Formation (Top), Depth and Datum -~ Ej’éémpm* SR
. (Attach Additional Shaets) Lo v SO ' A
, : Name Top... ‘Datum
Sampies Sent to Geological Survey. - T Yes "INo e T Dt
Cores Taken ‘ (Yes. [No .ere'd 213¢ - 44T
Electric Log Run [ Yes -»No -Elgin 3718 2029
{Submit Copy) o i A L . :
List All E. Logs Run: - Snydervdley 3912 : -2223 |
T . o Douglas 3991' -2302
(copy of zone of interest section attached) O o .
; Hertha 4518 -2829'
CASING RECORD New. [_] Used
Report ali strings set-conducior, surface, intermediate, production, etc. . . L
; Size Hole - Size Casin: - Weight Setting Type of 3 Sacjs' Type and Percent
Purpose of String Driled 3et (n 0.0} Lba TRt Depth Gament Used | Additives -
| Surface 14-3/8" 10-3/4" 32.75# 334 60/40 poz | 225 3%cc; 2%ge!
Production’ 778" | 42 . |105# | 4328 ASC 170 | S#Kokseal | -
- ADDITIONAL CEMENTING / SQUEEZE RECORD . . o
Purpose; .« Depth _ ot )
" paiend Top Bottom Type'of CQmenf #Sacks Used Type and Percent Additives
. Protect Casing .
i Plug Back TOD- .
e Plug Off Zone:
AR P PERFORATION RECORD - ‘Bridge Plugs Sel/Type AGld, Fracture, Shot. Cament Squoota Record:- T
Shots Per Foot Specity Footage of Each Im:r%al Pe?foratad ' = (Amount and Kind of Material Used) “Depth: )
6 | 3720-26" (Elgin) 500 gal 7.5% N2 foam 3720-2¢' :
ciBP |agror |
6 , 3920-33' (Snydewaue) | (original completion) s
"TUBING RECORD  Size  SetAt " Packer At UnerRun
238 3640' | , Clves ~[dno
Date of First, Resumerd Produttion, SWD or Enhr, Producing Method e ST e T e
12/04/02 ' O Flowing Pumping Clcasin (Clother Exomimn) -
Estimated Production oI Bbis.  Gas Mt Water Bbls, Gas-OilRatio ' *  Gravity.
Per 24 Hours “trace 500 ’ trace
Disposition of Gas METHOD OF COMPLETION Produgtion interval.
[Jvented [“]Sold- - [Jusedon Lease [Jopentiole 7] Pert. " (] bually Gomp. ] Commingled ________




