SNV W WA A PR RS

OiL & GAs CONSERVATION DivisioN

N U FWEAVEN Wl W/ B el kN a e EEE T .
September 1999
Form Must Be Typed

WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE

Operator: License # ___ 6484
Name:  ANDERSON ENERGY, INC.

Address: 1305 East Waterman, Suite A .
City/State/zip: Wichita, KS 67211

APl No. 15 - _193-20,684-0000

Purchaser:

Operalor Contact Person: ___Thornton E. Anderson ... .__.
Phone: (316_) _265=7929

Contractor: Name: _Discovery Drilling Co., Inc.
License: 31548

Wellsite Geologisl: _Roger_Martin. . ..

Designate Type of Completion:

_ X _NewWell  ___ Re-Enlry __._..Workover
] _.__SWD _____SiowW _____Temp. Abd.
Gas ENHR SIGW
X Dry Other (Core, WSW, Expl., Cathodic, elc)
If Warkover/Re-entry: Oid Well info as follows:
Operator: [ I L e
Well Name: ___. U —
Original Comp. Date; ____________ Original Totat Depth: ________
Deepening ______ Re-pert. —.___Gonv. to Enhr/SWD
_______ Piug Back __ . Plug Back Total Depth
. Commingled Dockel No. N
—____ Dual Completion DocketNo. . .
Other (SWD or Enhr.?) Docket No.
4/11/02 4/22/02 4/23/02
Spud Date or Date Reached TD Completion Date or

Necompletion Date Recompietion Date

Drilling Fluld Management Plan

County: _ Thomas . I .

__SE NW _SE gec. 15_7wp. 8. __5. R 33w ] East[X West
1650 feet from@/ W (circle one) Line of Section
1650

— . feet from @/ B (circle one) Line of Section
Footages Calculated from Neares! Ouiside Section Corner:

(cicleone) NE @ NW Sw

Lease Name: Bremenkamp Well #: 3
' Field Name: Altair
Producing Formation: ,___NQQ?_A._._ I
Elevation: Ground: 3134 Kelly Bushing: 3142
Total Depth:,fg_@_&g,A. . Plug Back Total Depth:
Amount of Surface Pipe Set and Cemented at 351.27 Feet
Muliiple Stage Cementing Coltar Used? (Jves X No
If yes, show depth set __ I Feet

If Alternate I complelion, cement circulated from

feetdepthio . . oo oo W BX cmi.
(Data must be collected from the Reserve

S V.07
Chloride content __215‘(20”__ ppm  Fluid volume __ _3.20 . bbls
Dewalering method used __Evaporation
Location of fluid disposal if hauled offsile:

Operalor Name:

Lease Name: License No.:
Quarter_____ Sec. Twp. S. A [JEast ] West
Counly: Docket No.: .

INSTRUCTIONS: An orlginal and two copies of this form shall be filed with the Kansas Corporation Commission, 130 S. Market - Room 2078, Wichila,
Kansas 67202, within 120 days of the spud dale, 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 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 ol all wirefine logs and geologist well report shall be attached wilh 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 stalutes, rules and regulations promulgated 1o reguiate the oil and gas industry have been fully complied with and the statemenis

herein are complele and correct fo the best of my knowledge.

< N
Signature: \ /\)&QA’CW rL—(‘_)\_/'\T 'k@ AT\

KCC Office Use ONLY

TeV1CE PRe=IDENT __Date:. 517'0 102

,’é Letter of Confidentiality Attached

i Denied, Yes | |Date:_

Tt M ‘
Subscribed and sworn to before me this _@__day of A\{

_ " Wireline Log Recelved
- 7‘_/ Geologist Report Recoived
_ . UIC Distribution

ke CYNTHIA J.THIRY.
-y NOTARY PUBLIC




Operalor Name:

ANDERSON ENERGY,

Sec. 15 Twp.

8 S. R 33w

[(]East [XWest

INSTRUCTIONS: Show imporiant tops and base of formations penelrated. Detait all cores. Report all final copies of drill%lwﬁ

County:

Lease Nams: Br emenkal.

Foenll

Thomas

tested, time tool open and closed, flowing and shut-in pressures, whether shul-in pressure reached stalic fevel, hydrostatic pressures, bottom hole
temperature, fluid recovery, and flow rales if gas to surface test, along with final charl(s). Attach exira sheet if more space is needed. Altach copy of all
Eleclric Wireline Logs surveyed. Attach final geological well site report.

Drilt Stem Tests Taken KlYes [INo [JLog Formation (Top), Depth and Datum [[]sample
(Attach Additional Sheets)
Name To| Datum
Samples Sent to Geological Survey [(JYes [XNo P
Cores Taken [(JYes [XNo
Electric Log Run K]Yes [ ]No
(Submit Copy)
List All E. Logs Run:
CASING RECORD K} New [ Jused
Report all strings set-conductor, surface, intermediate, production, ete.
: Size Hole Size Casing Waeight Setting Typa of # Sacks Type and Parcent
Purpose f’is""‘g Drited Set (in O.0)) Lbs./Ft. Depth |  Cement | Used _ Additives
: 1
Surface Pipe 122 _ 85/8 23 351.27 |60/40Poz | 190 2%Gel&33CC
ADDITIONAL CEMENTING / SQUEEZE RECORD N -

Purpose: Depth Type of Cement #Sacks Used Type and Percent Additives

___ Perforate Top Bottom -

.. Protect Casing

___PlugBackTD

—— Plug Off Zone
L

Shets Per Foot PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record
Specify Footage of Each interval Perforated (Amount and Kind of Mataniat Used) Depth

TUBING RECORD Stze Set At Packer At Liner Run -
[ ves Y
Date of First, Resumed Production, SWD or Enhr. | Producing Method )
[T Frowing [ 1Pumping | ]castLitt |71 othar (Expraing
Estimated Production oil Buls. " Qas Mcf Water Bbls. Gas-Oil Ratio Gravity
Per 24 Hours ¢
Disposition of Gas METHOD OF COMPLETION Production Interval ;
[Jvented | “|Sokd [ ]Useri o Lease | Jopentole [ TJPed. [} DuallyComp. [ ]Commingied

(If vented, Sumit ACO-18.)

[ ] Other (specity)



