O1L & Gas CONSERVATION DiviSioN

September 1699
Form Must Be Typed

WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE

Operator: License # 30717

APiNo.15-_ _163-23,373-00-00

Name;  DOWNING-NELSON OIL CO., INC. e Gounty: ... ROOKS . ___ . . ...
Address: __P.0. Box 372 e e NW SWSW_ e 19 Twp. 6 s n19W { ] EastX| west
City/State/zip: __Hays, KS 67601 990 teet from@/ @ (circle onej Line of Section
Purchaser: _ _ I ____:’_3:?’9*__.._,-,- - feet from @ /@ (circle onef Line of Section

Operator Contact Person;_ Ron Nelson

Phone: (785 ) 628-~3449 .

Contractor: Name: ___Discovery Drilling Co., Inc.
31548 RECENED _
Wellsite Geologist: Ron Nelson .

SEF 72003

License:

Designate Type of Completion:

X _ NewWell ____ ReEntry ____ VRrOEr Vv, D
—__ 0Ot  ___SwD slow Temp. Abd.

e Gas ENHR SIGW

X _Dry  ____ Other (Core, WSW, Expl., Cathodic, etc)

If Workover/Re-entry: Old Well info as follows:

Qperator: e

Well Name: R — - -

QOriginal Comp. Date: Original Total Depth: ________

—-— Deepening . Re-pert. ——_ Conv. to Enhr./SWD
. Plug Back ___... Plug Back Total Depth
e Commiingled Docket No.
—__ Dual Completion Docket No.

Other (SWD or Enhr.?) Docket No.
_5/6/03 5/10/03 5/11/03

Spud Date or Date Reached TD

Recompletion Date

Completion Date or
Recompietion Date

Footages Calculated from Nearest Outside Section Corner:

(circleone) NE SE NwW @

Buss weli #__1=19

Lease Name: ___.
Field Name: ___McClurg West =

Producing Formafion:_ None .~~~
Elevation: Ground: -M_20~9 3- . Kelly Bushing:.__. ,2191_
Total Depih:,_.%,sj,o_,_ Piug Back Total Depth: . _ [

223.57  Feet
(lves [XjNo

Amount of Surface Pipe Sel and Cemented at

Mulliple Stage Cementing Collar Used?
Hyes showdepthsel ... _.. . .. . ... ... ... . e ... . Feet
If Alternate If completion, cement circulated from _____ . __

feeldepthto. .. . __.wW

Drilling Fluid Management Plan
(Data must be collected from the Reserve Pit}

500 320 bois

Chloride content _____ZYY ___ppm  Fluid volume___=<
Dewatering method used__ Evaporation -

Location of fiuid disposal if hauled oflsite:

Operator Name:

License No.:
Twp. _S5 R. __[JEast[_] West
Docket No.:

Lease Name:

Quarier Sec.

County:

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 dale, recomplefion, workover or conversion of a well. Rule 82-3-130, 82-3-106 and B2-3-107 apply.
information of side two of this form will be held confidential for a period of 12 months if requested in wriling 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 welis. Submit CP-111 form with all iemporarily abandoned weils.

.

All requirements of the statutes, rules and regulalions promuigated to regulate the oil and gas indusiry have been fully complied with and the statements

herein are complete and correct 1o the best of my knowiedge.

KCC Office Use ONLY

‘ Signalure:__%quzjllr_mm_w

Title: President

__Date Sept. 10, 2003 _ .. Letter of Confidentiality Attached

tDenied, Yes | |Date:_ .. . ...

WX2Q03

Notary Public: _

e —. Wireline Log Recelved
_ Geologist Report Recoived

UIC Distribution

(g-1T1-0Ls

Date Commission Expires:

My Appt.

NOTARY PUBLIC - State of Kensas
@ JESSICA R. BASGALL




Operator Name:_ DOWNTNG-NELSON OTIL.- .)., INC. _ _ Lease Name:

19 Twp.

Sec

& s R

19W

[ East [KwWest

Buss

County: Rooks

wel# __.1=19

IMSTRUCTIONS: Show imporiant tops and base of formations penetrated. Detail all cores. Report all final copies of drill stems tesis giving interval
tested, time tool open and closed, fiowing and shut-in pressures, whether shut-in pressure reached stafic level, hydrostatic pressures, bottom hole
temperature, fluid recovery, and flow rates if gas to surface test, along with final charl{g). Attach exira shee! if more space is needed. Altach copy of all
Electric Wireline Logs surveyed. Attach final geological well slte report.

Drill Stem Tests Taken Kives {INo Xlog Formation (Top), Depth and Datum [ Sampie
(Attach Additional Sheets) )
Name To Datum
Samples Sent to Geological Survey [(Yes KJNo Anhydrite 17 op6 +398
Cores Taken [JYes K]No Topeka 3122 -1018
Eleciric Log Run Klves [JNo Heebner 3313 -1209
(Submit Copy) Toronto absent
. . LKC 3330 -
Neutron, Micro, Sonic
Marmaton 3552 ~1448
Reagan Sand absent
Granite Wash 3574 -1470
CASING RECORD K] New [ |Used
Report all strings set-conductor, surface, intermediate, production, etc. e
; Size Hole Size Casing Weight Setting Type of # Sacks Type and Percent
_ __'?f'pf’se f" SFY'fg ) Dried Set (inO.D) Lbs./Ft. Depth Cement Used f  Additives
Surface Pipe | 123 8 5/8 20 223.57 |Common 155 . |.2%Gel&3%CC.
ADDITIONAL CEMENTING / SQUEEZE RECORD -
Purpose: Depth Type of Cement #Sacks Used Type and Percent Additives
___ Perlorate Top Bottom -
— Protect Casing
Plug Back TD
Plug Off Zone
PERFORATION RECORI; - B}Vidge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record
Shots Per Foot (Amount and Kind of Material Used) Depth

Specify Footage of Each Interval Perforated

TUBING RECORD Size Set AL Packer Al LinerRun
[ ves Tine
Date of First, Resumed Production, SWD or Enhr. Producing Method ) A_ -
(| Frowing [ }Pumping [ ]Gastit [ ] Other (Exprainy
”Esrlrimaled Pr-ogucii'dn Qit B&s. o éas Mcf Water Bbls, Gas-Qil Ratio Gravity
Per 24 Hours
Disposition of Gas METHOD OF COMPLETION Production interval
[Jvented [ |Sold [ JusedonLeasse |} Open Hole [(JPert. [ ] Dually Comp. [ ]Commingled .. . .

{If vented, Sumit ACO-18.)

{ ) Otner (Specity) _______




