FORM MUST BE TYPED Side One
STATE CORPORATION COMMISSION OF KANSAS APINO. /5-//9~20 00500% dritied in 1967 W
OIL & GAS CONSERVATION DIVISION County . Meade )
WELL COMPLETION FORM - C - Sw- SwSec 2 Twp 35 Rge 30 v
A(C  WELL HISTORY 661 Festfrom S Line of Section
DESCTRIPTION OF WELL AND LEASE 4620 Festfrom _ E _Line of Section
Operator: Licerise # 3911 - Footages Calcul from Nearest Outside Section Comer:
Name RAMA Operating Co., Inc. " NE OR SW (CIRCLE ONE) '
Address P.0O. Box 159 Lease Name Adams Well # 2
, Fleld Nn West Adams Ranch Pool
Clty/State/ZIp : Stafford, KS 67578 __ST. Louls
Purchaser NA Elevation:  Ground 2463 KB 2471
Oporator Contact Person - Robin L. Austin Total Depth 8310 PBTD 6266 °
Phone{ 316 ) 234-5191 Amount of Surface Pipe Set and Cemented at 1309 Ft
Contractor: Name Multipie Stage Cementing Collar Used? Yeos X . No
License if yes, show depth set Ft
Wollsite Geologist NONE If Alternate | Completion, cement circulated from Ft
Designate Type of Completion depth to w ax cmt.
New Well Re-Entry XXX Workover
___on__ sw ____siow ____Temp.Abd. iDrilling Fluid Management Plan o
___Gas _X ENHR ___ SIGW Data must be collected from the Reserve Pit REWORK y % 2/2 %2
__Dry ___ Other (Core, ore, WSW, Expl., Cathodic, sgca) .
i Workover/Re-Entry: old well info as follows: ehlorldo content ppm  Fiuld volume bb
S e m&ﬁon of fiuid disposal If hauled offsite:
CompDate o 0ld Total Depth = - Gle, S
Deepening Ro-Port. XXX conv. tqfp)swd Opeator Name
X+ _PiugBack. . G208 PBTD ¢ & -
Commingled Docket NO. i License No.
| %%y Other inj?) Docket NO. 2 Quartor Soc . ___ Twp ___ SRng
lo/4/joc , L ‘
Spud Date o, s-/mr Dato Reached TD Com County Stafford Docket No E-25331
oF WoRNsVNR INSTRUCTIONS: An original and two copies of this form shall be filed with the Kansas Corporation Commission,
130 KS. Market, Room 2078, Wichita, KS 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 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 all temporarily abandoned welis,
. _ All requirements of the statutes, rules and regulations promuigated to regulate the oll and gas industry have been fully oompllod
/ with and the statements namoomple@eandconecttomobestofmyknowlodge
Signature / / ﬁ %ﬂ‘
a K.C.C. OFFICE USE ONLY
Title Vme»gresndent Dete 6/6/01 F Letter of Confidentiality Attached
) C ____ Wireline Log Received
Subscribed and swom to before me this ‘; day of N ‘2‘ Z_\._{ c Geologist Report Recelved
22 |
Distribution _
Notary Public KCC SWDIRep . NGPA
' ‘ KGS' Piug : Other
2 _ —_
Davw Commission Expires /. / /() Z (Spectty
Form ACO-1 (7-94)

SIDE TWO

NOTARY PUBLIC - State n;glansas
CAROLINE FA
ﬁ My Appt. Exp. _Lﬂi_




Operator Name RAMA Operating Co., Inc. Lease Name Adams - Well # 2
East County Meade -
Sec. 2 Twp. 355 Rge 30 Woest

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail all cores. Report all drill stem 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 during test. Attach extra sheet

’ if more space is needed. Attach copy of Log. |

Drill Stem Tests Taken [ lves [X]no - [X|Log  Formation (Top), Dopth and Datums |_|sample
(Attach Additional Sheets:) '
Samples Sent To Geological Survey : DYes No . Name Top Datum
ST. Louls ’
Cores Taken DYes No cr23
e #
Electric Log Run : . DYa No
{Submit Copy.) #
List Al E. Logs Run: NsNE
CASING RECORD
o Ueod
Report all strings set-conductor, surface, intermediate, production, etc. ,
Purpose of String Size Hole Size Casing Woeight Setting Type of # Sacks Type and Percent .
Drilled Set (In 0.D.) LbsJFt. Depth Cement Used Additives
Surface 10 3/4 8568 24 1309 ) | 800 3% gel
Production 77/8 5112 15.5 6310 175
. ADDITIONAL CEMENTING/SQUEEZE RECORD _
Purpose Depth | ‘ Type and Percent Additives
___Porforate Top Bottom | Type of Cement | # Sacks Used
| Protect Casing
| PlugBack TD
Plug Off Zone ) »
Shots Per Foot PERFORATION RECORD-Bridge Plugs Set/Ty pe Acld, Fracture, Shot, Cement Squeeze Record
Specify Footage of Each interval Perforated - (Amount and Kind of Material Used) Depth
4 . 6139-6205
CIBP@ 208
4 G211~ 62207 + 227" 62327
TUBING RECORD Size Set At Packer At Liner Run
238 6100 6100 Yes [x Ino
Date of First, Resumed Production, SWD ot Inj: Producing Method ' ’ ENHANCED RECoVERY INJECTIon
June 4 200/ . Flowing , [_IPumplng [ Joas uin [X ] other (Expiah
Estimated Production oil Bbis. Gas Mcf Water Bbis. Gas-Ofi Ration  Gravity
Por 24 Hours % N/A 750
Disposition of Gas: v ’ METHOD OF COMPLETION INJECT IonPredustion Intorval
DVemnd ' DSOId DUsed on Lease Open Hole lZlPerf Dbually Comp. DCommlngled Cﬁf -~/

(¥ vented, submit ACO-18) Other (Specify)




