KANSAS CORPORATION CoMMIsSsion
OIL & GAs CONSERVATION Division

Form ACO-1
September 1999
Form Must Be Typed

WELL COMPLETION FORM
WELL HISTORY - DESCHIPTION OF WELL & LEASE ‘ G ‘ N A L
Operator: License # 6142 APINo. {5 -_121-27740 _z_‘_&g .
Name: Town 0il Company, Inc. County: ___ Miami
Address: 16205 West 287th St. .- NE_SW_SE gec._11 Twp._16 s R.21 [X] East[] West
City/Stale/Zip: Paola, Kansas 66071 948 feet fron@ N (circle onej Line of Saction
Purchaset: Crude Marketing, Inc. 159 feet IromCé)/ W (circle onej Line of Section

Lester Town
294-2125

Operator Contact Person:

Phone: (_913 )

Contractor: Name: Company Tools RECEN E
License:
Waellsite Geologist: Lo E M
Designate Type of Completion: W[CH‘T/T‘
—X__ New Well Re-Entry Workm‘;ngC
_— O SWD siow Temp. Abd.

Gas _X ENHR siaw '

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

I Workover/Re-entry: Old Well Info as follows:
Operator:
Well Name:

Footages Calculated from Nearest Oulside Section Corner:

(circleone) NE §E) Nw SW
Lease Name: _N. Cone Well #:_W1-03
Fleld Name: __Paola-Rantoul

Producing Formatlon: _Squirrel

Elevation: Ground: KellyBushing:

Total Depth: _722 Plug Back Total Depth: |

Amount of Surface Pipe Sel and Cemented at 21 Foel
Multiple Stage Cementing Collar Used? [(Jves [XINo
It yes, show depth set Foel
It Alternate It completioh, cement circutated from 21

feet depth lo 0 wi. 3 sx cmi,

Original Comp. Dale: Original Total Depth:

Deepening Re-pert. Conv, to Enht./SWD
Plug Back Plug Back Total Depth
——— Commingled Docket No
Dual Completion Docket No.
——— Other (SWD or Enhr.?)  Docket No.
8-8-03 8-12-03 10=14-073

Spud Dale or

Date Reached TD
Recompletion Date :

Completioh Date or
Recomplelion Date

Drifling Fiuld Management Ptan
(Data niust be collected from ihe Reserve Pit)

V7 N =

80

Chloride content_1500=3000ppm  Fiuid volume bbls
Dewatering method used used on lease

Location of fluld disposal if hauled offsite:

Operator Name: Town 0il Company, Inc.

Lease Name: License No.:

Quarter Sec. Twp. S. R. [J East [ West
County: Docket No.: E-18,287

Kansas 67202, within 120 days of the spud date, tecompletion,

INSTRUCTIONS: An original and two coples of this form shall be filed with the Kansas Corporation Commission,
Workover or conversion of a well.
Information of side two of this form will be held conlidential for & petiod of 12 months It requested In writing and submitted with the formi (see rule 82-3-
107 for confidentiality In excess of 12 months). One copy of all witeline logs and geologlst well teport shall be attached with this form. ALL CEMENTING
TICKETS MUST BE ATTACHED. Submit CP-4 form with alf plugged wells. Submit CP-111 torm with

130 S. Market - Room 2078, Wichila,
Rule B2-3-130, 82-3-106 and 82-3-107 apply.

All requirements of the statutes, rules and regulations promulgaled to regulate the oil and gas Industry have been fully complied with and the statements

herein are complete and correct to the best of my khowledge.

KCC Office Use ONLY

- — ‘
Slgnaiure:% N locend

Title: ___ Date:__//-7-03

_ A&7 _ Leltet of Conlidentiafity Attached

Subscribed and sworn lo belore me this ﬂd&y of M

It Denled, Yes [ ] Date:
AL Wireline Log Recelved
AL

Geologist Report Recelved
Uic plstribution




Operator Name: . Town Qil Company, Inc.  Lease Name: N. Cone
11 twp._16 s R._21 K East [Jwest

Sec.

County:

Side Two

—Well #: _Wl=

03

Miami

INSTRUCTIONS: Show imperiant lops and base of formations penetrated. Detail all cores. Report all final coples of diill stems tests glving interval
tested, time tool open and tlosed, flowing and shut-in pressures, whether shut-in pressure reached static level, hydrostatic pressures, bottom hole
temperature, fluld recovery, dnd flow rates If gas to surface test, along with final chari(s). Attach extra sheel If more space Is needed. Altach copy of alt

Electric Wireline Logs surveyed. Altach final geological well site report.

Drill Stem Tests Taken [Jves [XINo R Log Formation (Top), Depth and Datum () sample
(Attach Additional Sheets) )
Name Top Datum
Samples Sent to Geological Survey [Jyes [XINo
Cores Taken [Jves [XINo
Electric Log Run [Yes [EINo
(Submit Copy)
List All E. Logs Run:
CASINGRECORD [ ] New [ JUsed
Report all strings set-conductor, surface, intermediate, production, elc.
Size Hole _Size Casing Waeight Selting Type of # Sacjs Type and Percent
Purpose of String Drilled Set (In 0.D)) Lbs./ Ft. Depth Cement Used Additives
Surface 9 6% 21 Portland 3
Completion 5 5/8 2 7/8 695 Portland 89 50/50 Poz
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth Type ol Cement #Sacks Used Type and Percent Additives
—__ Perlorate Top Bottom
——. Protect Casing
. Plug Back TD
— Plug OIf Zone
Shols Per Foot PERFORATION RECORD - Bridge Plugs Sel/Type Acid, Fracture, Shot, Cement Squeeze Record
. Specify Footage of Each interval Perforated (Amount and Kind of Material Used) Depth
TUBING RECORD Size Set At Packer At Liner Run
ves CIne
Date of First, Resumerd Production, SWD or Enhr. Producing Method
D Flowing l:] Pumping D Gas Lilt E] Other (Explain)
Estimated Produclion Oil Bbls. Gas Mct Water Bbls. Gas-Oll Ratio Gravity
Per 24 Hours
Disposition of Gas METHOD OF COMPLETION Production Interval
[Jvented [ ]Sold [ ]UsedonlLease [JopenHote [ Perd. [ ] Dualty Comp. [[] commingted .

(I vented, Sumit ACO-18.)

[] other ¢specit)




TOWN OIL COMPANY  OR|GINAL

"Drilling dand Production” 9132042126
Paold, Kahsas 66071 '
WELL: W1-03 RECEIVED
FARM: CONE
NOV 1 7 2003
_ LEASE OWNER: TOWN OIL COMPANY, INC.
: | KCC WICHITA
WELL LOG
Thickness Total
of Strata Formation Depth
0-5 soil & clay 5
6 lime 11
2 gray shale 13
3 slate 16
12 lime 28
5 shale 33
19 lime 52
30 shale 82
25 lime 107
77 shale 184
21 lime 205
26 shale 231
5 lime 236
60 shale 322
9 : shale & slate 331
23 lime 354
5 shale & slate 359
3 lime . 362
5 shale 367
5 lime 372
150 shale 522
5 lime 527
5 sandy shale 532
8 lime 540
54 shale 594
3 lime 597
11 shale 608
12 lime 620 .
23 shale . 643
1 lime T 644
3 sandy shale 647
2 broken oil sand 649
16 , sand 665
2 broken sand 667
55 shale 722 TD

#. 15~ 12020077 b0~ 202




-

i

RECEIVED

o graor
P RN

r\:‘-fw&gmvv‘q». W*W"
R I

ORIGIN; L
NOV 17 2003
STAEET,
620-431-9210 OR 800-467-8676
FIELD TIPKET .

DATE T CUSTOMER A50T ¥ WELL NA QTRaTR : EGTION T TWp- AGE COPNTY FORMATION
a3 9323 | w?}za} AR AW YR
CHARGE TO n) W 0 s 1 OWNER
MAILING ABDHESS Ib ,?0 5 W28 ]ﬁ ?)PEHAT&SR' Wintou : |
orvasme Pl 9 L ¢ lo ‘0 7/ 'CONTRACTOR

 ACCOUNT QUANTITY or UNITS - DESCRIPTION OF SERVIGES OR PRODUCT A Ak
Y /) ] (- - PUMP CHARGE L2 ”vjﬁ_-.,e.n}‘,* 4,4,5.‘0

Dol

BLENDING & HANDL!NG

TON:-MILEST -

WATER TRANSPORTS ©

VACUUM Trucks




b

*

S e n IVED
CONSOLIDATED OlL WELL SERVICES, NG, ~ RECE TickeT Numeer 29826
211 W. 14TH STREET CHANUTE KS 66720 NOV ] ?2033 LOCATION
- 620-431-9210 OR 800-467-8676 FOREMAN 7414,4_,4444@/

- . KCC WICHITA

TREATMENT REPORT O R ‘ G l f\ A L
DATE CUSTOMER # | WELL NAME FORMATION]| TRUCK # DRIVER TRUCK # DRIVER
8 -l 7540 |MCome teli-o3 o | Arude
SECTION . TOWNSHIP RANGE COUNTY -
I w | A | A, B — bpdades

CUSTOMER ' y e

lown 0:{ Co

MAILING ADDRESS

2os w A3)%8

CITY
Yels .. .
STATE T - .ZIP CODE
TYPE OF TREATMENT
e Lidiengod [ 1SURFACE PIPE [ ] ACID BREAKDOWN
TIME ARRIVED ON LOCATION | , A-PRODUCTION CASING [ ] ACID STIMULATION
wlo oo 4 o4s . WELLDATA . [ ]SQUEEZE CEMENT [ ]ACID SPOTTING
~ lHoLE SlZE 07‘7’ PACKER DEPTH [ ]1PLUG & ABANDON [ ]FRAC -
TOTALDEPTH 2P A |PERECRATIONS [ ]PLUG BACK | ]FRAC + NITROGEN
f SHSTSFT ) " [ IMISP. PUMP []
casiNasizt ) P  [open HOLE [ ]OTHER ]
CASING BEFTH ([, T4
CASING WEIGHT B} Mo ..o ligkiNG si2¢ ' . PRESSURE LIMITATIONS
CASING CONDITION TUBING DEPTH B ___|mHeoreTICAL| INsTRUCTED
o} oen 4ts a7g |TUBING WEIGHT SURFACE PIPE
TUBING CONDITION ANNULUS LONG STRING
‘ TREATMENT VIA . : TUBING 3

INSTRUCTIONPHIORTOJOBQ é[/jl'(p( e\riu /q/ In . u o( ﬂq Lt /&’
M Led ¢pum@ed AUsc 30/5) I, 5e]. Llu M Wl

pe. ¢ u’

AR ot h,;d.am_ﬁ .rc..,uhd_cgm!i/ S,
o AUTHORIZAT % TITLE 72 E , z
~TIME T STAGE T BRLS INJRATE |PROPPANT] SAND 7 STAGE ]
AM/PM - ‘ PUMPED PPG c
T ‘ ' BREAKDOWN PRESSURE
| ___|oispLacement 7]
, EE YAt by o, 1 MIX PRESSURE
NN T — [MINPRESSURE |
e RS ETNENEE D - . ' ' e et i
CRA e G b e . - . ISIP - ‘a 21/
Tigt ] |15 MIN. LT
SRR iy i w1 ImaxRraTE
oo f o . et WO T 7 e, . SN IR 7 IMIN RATE

PR I oty 20 25




e =

ecEN®
G '

ORIGINAL

.. L CONSOLIDATED Sales Ticket
RIS 14216
211 W Mlh PO Box 884 Chanute, KS 66720
316/431-9210 * 1-800/467-8676 Date g- /5 2003
# 2823 T
ChargeTo 7 ,di,&,,,,QJ,'/,,,,WC,,M/@_Q}{ S

Mailing Address __ /(a A0 S w A 37 57Ir¢ < ’[u‘ R
City & State WO\O/O\ ,/(5 6072/

Aorlh Con'e w!-93
Well No. & Farm  // ~/(a~ A1 InJu/Qﬁ _County___ /N

{éd? / /747. /-c:}/[ onM/f//

L Teak® NS B2

M"“ : “5& A/(// p//g/&( 5’00/51- iﬁ()w«-— /VC

( /VC)

Ravin 2433
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