KANSAS CORPORATION COMMISSION
OiL & GAs CONSERVATION DIVISION

Form ACO-1
September 1999
Form Must Be Typed

WELL COMPLETION FORM

WELL HISTORY - DESCRIPTION OF WELL & LEASE

ORIGINAL

Operator: License # 30420 API No. 15 - 065-22928-00-00
Name: _Vincent Innone dba VJI NATURAL RESCOURCES County: GRAHAM
Address: 30-38 48TH STREET —_-NW.NW.SE sec._31 twp.8_ s .24 East 3 West
City/State/Zip: ASTORTA NY 11103 2310 feet from @/ N (circle one) Line of Section
2310
Purcrasss fest from @ I'W (circie ore) Line of Section
JASON DINGES

Operator Contact Person:

Phone: (_785) 625-8360
Contractor: Name:ANAy Anderson dba A & A PRODUCTION

30076 RECEIVED
JERRY GREEN .
NOV 1 Z 2003

Designate Type of Completion:

License:

Wellsite Geologist:

X New el Re-Entry  _— WEEGWICHITA
X oil SWD siow Temp. Abd.
Gas ENHR SIGW
Dry Other (Core, WSW, Expl., Cathedic, etc)
If Workover/Re-entry:  Old Well Info as follows:
Operator:
Well Name:

Criginal Comp. Date: Original Total Depth:

Deepening —Re-pert. Conv. to Enhr/SWD
Plug Back Plug Back Total Depth
Commingled Docket No.
Dual Completion Docket No.
—— Other (SWD or Enhr.?) Docket No.
8-7-03 08-15-03

5.5
Completion Date or
Recompletion Date

Spud Date or Date Reached TD

Recompletion Date

Footages Calculated from Nearest Outsida Section Corner:

G w  sw -

(circleone) NE

Lease Name: HOLLEY Well #: 8-a

Field Name: HOLLEY

Producing Formation:_Lansing KC

Elevation: Ground:__zﬂ'é—o___ Kelly Bushing: 2“65

Total Deplh:&i Plug Back Total Depth:

Amount of Surface Pipe Set and Cemented at 200" @ 204’ Feet
Multiple Stage Cementing Collar Used? 150 SE%EE INo
If yes, show dapih set Feet
It Alternate It completion, cement circulated from__ 4034

feet depth to SURFACE w/—_ 450 sx cmt.
Drilling Fluld Management Plan ,@//0" a1
(Data must ba collected from the Reserve Pit)

Chloride content_‘?'i(L_ ppm  Fluid volume 115 bbis

Dewatering method used_Natural Settling

Location of fluid disposal if hauled offsite:
Operator Name:;_Challenger Exploration
License No.: 03919

Sec._ 17 Twp. LY R.L (] East 5] west
Docket No.:___ 24904

Lease Name: Dechant

Quarter

County: __Rllis

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. 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-

All requirements of the statutes, rules and regulations promulgated to reguiate the oif and gas industry have been fully complied with and the statements
herein are complete and correct to the best of myjknovwgedge. CHRISTINE SCHLYER |
NOTARY PUBLIC
STATE OF
-

KCC Office Use ONLY

. . Y
Slgnature#a‘tg* e

Tite: _ ARG -2~ 7~

pate:__ /L —/" 4“&-8

—AL_ tetter of Contidentiality Attached

Subscribed and sworn to before me this ﬁday of J/ 705l

It Denied, Yes DDate:

#2003

No!ary_F'ub;ic: C%MZ/ /%

_"/ Wireline Log Received

&~ Geologist Report Recelved

UIC Distribution

SO ‘dg

Date Commission.Expires: __._..

v




'Opera!or Name:Vincent Innnone dba VJI NATURAL R@g%gg%g;ﬁﬁ

Side Two

Sec. 31 Twp.

8 s R._24

[JEast [g]west

INSTRUCTIONS: Show fmportané lops and base of formations penetrated. Detail all
tested, time tool open and closed, flowing and shut-in pressures, whether shut-in pres
temperature, fluid recovery, and flow rates if gas to surface test, along with final chart(

HOLLEY

Well #:

County:

GRAHAM

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

cores. Report all final copies of drill stems tests giving interval
sure reached static level, hydrostatic pressures, bottomn hole
s). Attach exira sheet it more space is needed. Aftach copy of all

Drill Stem Tests Taken [EYes [:] No @ Log Formation (Top), Depth and Datum [(TSampls
(Arach Acciteaal Sheets)
Name Q Dt
Samples Sent to Geological Survey Oves Fno Anhydrite 2*598-92 =307
Cores Taken Oves [PNo Heebner g;gg -1 g?g
Electric Log Run CkYes [INo Toror.xto 1312
(Submit Copy) Lansing-KC 3791 -13
BKC 4013 -1548
List All E. Logs Run; RTD L4035 -1570
Radiation Guard Log ‘
Dual Receiver Cement Bond Log
| CASING RECORD  (X] New [ ]Usad |
| Ruport alt strm;«s:.:ahconduclo dace, inrmehals predustion, alg.
’ Purccs: '_' N[_?'_ T Size role Sicnt Casing Vicight ‘ Suting Type of B oS B iy}: :;_m ;:::gn‘t‘-
1 HIPESC L Slnng Drilled Sat (in O.0.) Lbs./ FiL. Degtn Cement Used Adaitives
- 3% CC
SURFACE 12 1/4 8 5/8 23 204 60/40 . s 150___| 2% GEL
Production 7 7/8" 51/2 14.5 4035  [SMDC 450 {13LB FLOCLE
L L]
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth Type ot Cement #Sacks Used Type and Percent Additives
Top Bottom
—— Perforate ‘
—— Protect Casing
Plug Back TD
— Plug Otf Zone
Shots Per Foot [ PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squesze Record
Specify Footage of Each Interval Perforated {Amount and Kind of Material Used) Depth
[ 4 per ft.| 3965-68 250g mca, 2000g 15%
4 per ft.| 3945-48 250g mca  1500g 15%
b per ft.| 3924-27 250g mca, 1500g 15%
4 per ft.| 3970-74 250gmea,  2000g 15%
TUBING RECORD Size Set At Packar At Liner Run
2" 3980 NONE (Jves (X No
Date of First, Resumerd Production, SWD or Enhr. Producing Method
C] Flowing E Pumping L__] Gas Litt |:| Other (Explain)
Estimated Productian Qil Bbls. Gas Mct Water 8bls. Gas-Qil Ratio Gravity
Per 24 Hours
NfA
Disposition of Gas METHOD OF COMPLETION Production Intarval
(Jvented []Sald  []Used on Lease [JOpentole  X]pPert. [T] Dually Comp. ﬁ] Commingled

(I vented, Sumit ACO-18.)

[:] Other (Specify)




CHARGETO: . 7 o —7
- SWIF7 e R I
ADDRESS \ Q" o Q} DE e
; % \ 0 D
' TS
D , CITY. STATE, ZIP CODE @ PAGE OF
| Services, Inc. (g) 1 f
SGEAPE LOCATIONS, WELLPROJECT NO. [EASE COUNTVARISH STATE _[CTTY r DATE OWNER
1. ~ /;‘ o ii‘;r,’ . / j!f b - E;,J' e 4 Tf/' .
;Z TICKET TYPE | CONTRACTOR RIG NAMEING, SHIPPED |DELIVERED TO - . ORDER NO.
ESERVICE YA VA -
SALES It ik
(D WELL TYPE - WELL CATEGORY JOBPURPOSE _ , _ WELL PERMIT NO. WELL LOCATION
N oA Volha 4 ode k! ‘7 w
%Rm LOCATION INVOICE INSTRUCTIONS '
"
PRICE SECONDARY REFERENCE/ ACCOUNTING o
REFERENCE PART NUMBER toc| accr |oF DESCRIPTION arv. Jum| a. | um PRICE AMOUNT
0 oy L ey | oo . ey ol
\ 2 L MILEAGE /&L 70 !w“f I 4 Ir P73 !Qﬂ-
<7 s > . N ' I I e 1
&3 < 22 Fron ;50§ Ik | | 13 co)m
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sad £ ot 569160 | T |&-
S
: hereby acknowledges and agrees to SURVEY AGREE | pecinED | AGREE
LEGAL TERMS C.lnjstomer ereby owiecges and ag REMIT PAYMENT TO: OUR EQUIPMENT PERFORMED PAGE TOTAL
the terms and conditions on the reverse side hereof which include, . WITHOUT BREAKDOWH?
but are not limited to, PAYMENT, RELEASE INDEMNITY, and WE UNDERSTOOD AND
LIMITED WARRANTY prov1$|ons %UE;'mSEESrNEEDS?
CEWAS
SWIFT SERV|CES, INC. PERFORMED WITHOUT DELAY?
MUSTIlBE "SIGNED BY CUSTOMER OR CUSTOMER'S AGENT PRIOR 10 T OPERATED TRE ESOPVET
STARY OF WORK OR DELIVERY OF GODS P.O. BOX 466 o FERLORMED s
, .U. TAX
\ . ; CALCULATIONS
- c SATISFACTORILY?
X 31 - o = NESS CITY, KS 67560 [ARE YOU SATISFIED WITH OUR SERVICE?
DATE SIGNED S TIME SIGNED AM. 0 YES 0INo
215 -0.% | o a Py 785-798-2300 TOTAL
< M-2ap) DO CUSTOMER DID NOT WISH TO RESPOND
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RECEIVED
| B} =) @ =




—

- ALLIED CEMENTING CO., INC. ‘

. Federal Tax I.D.# NG ‘ P ! P ! I\ L
REMITTO P.O.BOX 31 SERVICE POINT :- -
RUSSELL, KANSAS 67665 -
A [56-065- ﬂﬂ?ge—cv—@—’—
o SEC. lng’ . |RaNgE . CALLED OUT ION LOCATIOJ){' JOB START [ JOB FINISH
DATE ~ - e G N ',.f":' . &g ( St v !, e
‘ - o o COUNTY STATE
LEASE 1~ . |WELL# ¥4 LOCATION __ 47/ [, . jn0 ro7 - R
OLD OR’ NEW (Circle one)
CONTRACTOR IR SR T A OWNER S it
TYPE OF JOB i R
HOLE SIZE P TD. i’ CEMENT .
CASING SIZE e DEPTH . i~ AMOUNT ORDERED <y S B
TUBING SIZE DEPTH TR e e ’
DRILL PIPE DEPTH
TOOL DEPTH :
PRES. MAX MINIMUM COMMON @
MEAS. LINE SHOE JOINT POZMIX @ ~
CEMENT LEFT IN CSG. it . GEL @
PERFS. _ CHLORIDE @
DISPLACEMENT RN Py @
EQUIPMENT @
@
PUMPTRUCK CEMENTER T g
[T .
3 HELPER HANDLING @
BULK TRUCK _ MILEAGE
# SN DRIVER /
BULK TRUCK RECEIVED
# DRIVER TOTAL
NOV 1 2 2003
REMARKS: KCC WICHITA SERVICE
o , " DEPTH OF JOB
o ,":" ::‘f / L PUMP TRUCK CHARGE
EXTRA FOOTAGE @
MILEAGE e @ N
PLUG .« =, i @ )
@
@
T L TOTAL
CHARGE TO: RN S TR s - P ) }‘,, 2T
STREET FLOAT EQUIPMENT
CITY ___  STATE ZIP
@
@
@
@
To Allied Cementing Co., Inc. @
You are hereby requested to rent cementing equipment
and furnish cementer and helper to assist owner or TOTAL
contractor to do work as is listed. The above work was
done to satisfaction and supervision of owner agent or TAX
contractor. I have read & understand the "TERMS AND ~
CONDITIONS" listed on the reverse side. TOTAL CHARGE
DISCOUNT IF PAID IN 30 DAY
SIGNATURE
PRINTED NAME





