‘1 BE TYPED SIDE ONE
STATE CORPORATION COMMISSION OF KANSAS API NO. 15- _(O0%-2L74L -0006
¢ OIL & GAS CONSERVATION DIVISION '
VELL COMPLETION FORM county . BARTON

B

ACO-1 MELL HISTORY
DESCRIPTION OF WELL AND LEASE

o . E
C -N&- NW-SW sec. 5 twp. 16 rge. 115 X
2316 Feet frcm@ﬂ (circle one) Line of Section

Operator: License # 5259

sme: MAT OIT, OPERATIONS, INC,

788 Feet from E@(circle one) Line of Section

Address ?.O. BOX 33

City/State/2ip nggﬁ;mg, KS . é'ZééE
purchaser:___ NCRA
Operator Contact Person: ALIEN BANGERT

“Phone (785 L83 2169

Contractor: Mame:J[IRFTN DRITLING CO., INC,

License: __ 10606
vellsite Geologist:T ODD MORGENSTERN
Designate Type of Completion

est Outside Section Corner:

Footages Calculated from Ne
(circle one)

NE, SE, NW or

Lease Name __THILL well # 2 ‘
Field Name __WITDCATT }
Producing Formation _ ARBUCKLE

Elevation: Ground __ 1 788" ks __1793" ‘

Total Depth _3273! pero 3273

Amount of Surface Pipe Set and Cemented at 8! Feet
Multiple Stage Cementing Collar Used? Yes X No
.lf yes, show depth set Feet
1f Alternate I! completion, cement circulated from

feet depth to W/ sxlcmt.

& New Well ____ Re-Entry _____ Workover
X oil SWD SIoW Temp. Abd.
Gas ENHR SIGW
Dry Other (Core, WSW, Expl., Cathodic, etc)
1f Workover:

Operator:

Well Nafne:

Comp. Date old Total Deé:th

Conv. to Inj/SWD
PBTD

Deepening Re-perf,

Plug Back
Commingled Docket No.
bual Completion Docket No.

Other (SW0 or Inj?) Docket No.

§-3-20073 §=0~20073
Spud Date Date Reached TD

9=9=-2003

Completion Date

orilling Fluid Management Plan 7 / & /ﬁﬁ o3
(Data must be collected from the Reserve Pit)

&Y bbls

Chloride content 90O ppm Fluvd volume 106
Dewatering method used _ LET DRY
Location of fluid disposal if hauted offsites
Operator Name
Lease Name License No.

Quarter  Sec. Twp. S Rng. E/
County Docket No.

{IISTRUCT!CNS: An original and two copies of this form shall be filed with the Kansas Corporation Commssron, 130 S. Market
within 120 days of the spud date, recompletion, workover or conversion of & well.
Information on side two of this form will be held confidential for a period of

- Room 2078, Wichita, Kansas 67202,
Rule 82-3- 130 82-3-106 and 82-3- 107 apply.
12 months if
|months).

lmsr BE ATTACHED. Submit CP-4 form with all

requested in writing and submitted with the
One copy of all wireline logs and geologist well report shall be atteched with this form.
plugged wells.

confidentiality in excess of 12
ALL CEMENTING TICKETS
Submit CP-111 form with all temporarily abandoned wells.

form (see rule 82-3-107 for

ALl requirements of the statutes, rules and regulations promulgated to regulate the oil and gas industry have been fully complied

with and the statements herein ar

lete and correct to the best of my knowledge. .

K.C.C. OFFICE USE ONLY

Signature
- F _A7_ Letter of Confidentiality Attached
Title PROD. SUPT. // pate 11-18-2003 | ¢ 2= Wireline Log Received
C __+"Geologist Report Recewed
Subscribed and sworn to before me this M day of M&%\;
WRapD> Distribution
Kce SWD/Rep ~ __ NGPA
Notary Public \) o veon (\f\(\euu\ WM KGS Plug *® —_Other
! ~ “(Specify)|
Date Commission Expires W \0 Q-CDDf’ we ”
L Form ACO-1 (7-91)°
. VED S
e b I
0 Sas
My Appt. Exp. il o> NOV 49 2003

KCC WICHITA

L



SIDE TWO

operator Name AT OTT O?T‘RATIQNQ INC Lease Name THILI well # Q
D BARTON

_i___ Twp. 16 Rge. East County St \ -

West T ‘ |

INSTRUCTIONS: Show important tops and base of formations’ penetrated Detail all cores. Report sl drill stem tests gwi'ng
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 Yes O No Log = Formetion (Top), Depth and Datums O Sample
(Attach Additional Sheets.) :
Name Top Datum
Samples Sent to Geological Survey D Yes E No ANHYDRITE 65‘6 _ 1137 v
Sl -0 BASE ANHYDRITE 681 1112
Cores Tuk?nﬂ ‘ ch ANo TOPEKA 2553 —76@
Electric Log Run A ves No HEEBNER 0836 =143y
(Submit Copy.) . TORDNTE - gggg _1.62 L
List Al E.logs Run: COMPENSATED NEUTRON- | DOUGLAS 206 - =1073
DENS DUAL INDUCTION, SONIC BROWN LM 2928 -1135
ENSITY, DU C ’ I TKC SYARN ETT
BKC - 3212 ~1419
ARBUCKLE 3266 -1473

CASING RECORD
@ New D Used
Report all strings set-conductor, surface, intermediate, production, etc.

Purpose of String Size Hole Size Casing Weight Setting Type of # Sacks |Type and Percent
. Dritled Set (In 0.D.) Lbs,/Ft. Depth Cement Used Additives
SURFACE 123" 8 5/8" 23 390! COMMON 195 %ﬁ 8%3{4
PRODUCTION 7 ’7,@“ 5 3" 15.50# 32671 | ASC -

ADDITIONAL CEMENTING/SQUEEZE RECORD

Purpose: Depth
Top Bottom| Type of Cement #Sacks Used Type and Percent Additives
— Perforate . -
Protect Casing -
Plug Back . TD
Plug Off 2one
PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record
Shots Per Foot Specify Footage of Each Interval Perforated (Amount and Kind of Material Used) Depth

TUBING RECORD Size Set At _ Ppacker At _ | Liner Run 0 O
7/8"5 '%266 t | Yes No
Date of First, Resuned Production, SWO or Inj. Producing HethodD .
irg Dpumping O] O
9 -2L4-20073 Flowing & pPumping Gas Lift Other (Explain)

Estimated Production oil: Bbls. Gas Mcf |Water Bbls. Gas-0il Ratio Gravity

Per 24 Hours 38 l@ o
Disposition of Gas: METHOD OF COMPLETION Production Interval
D Vented D Sold ':] Used on Lesse Open Hole D Perf. D Dually Comp. D c

(1f vented, submit ACO-18.) D i
Other (Specify)




ALLIED CEMENTING CO.,

Federal Tax I.D.# ol

0X 31 RVICE POINT:
%ﬁ{ANSAs 67665 77 PLF 152609 - 2474 4 00-55 - 2 |
: ( 69— 3 =

GINAL

7%

7k V4

7- S
‘ LEASE'Z Z-Z/ o4 |WELL# a:»:z
OLD OR ‘ucle one)

Location Dezos e (e st J= Ze
/(ZAJ Sacd 040

ON LO%E/\J JOB START JQB FINISH
7., AW e, [iaoam
COUN STA’)P(

gﬁﬁj‘fﬂlj

' CONTRACTOR

owner e, [ W

TYPEOF JOB

CEMENT o
AMOUNT ORDERED _/YS 4st éa@u 3%cc
ZhEs
MINIMUM COMMON__(950:L @_7U1S _ 139425
_SHOE JOINT POZMIX C @
1 GEL YAy @ _peoo YD
CHLORIDE Lot @30 B>
@
@
@
# /8/ HELPER _ ZSuel @
BULKTRUCK | - HANDLING__ 2B guf @ LIS 23T
D, / DRIVER Sie e MILEAGE 22625
TOTAL _C1062S
SERVICE
DEPTH OF JOB _ =X7/0
PUMP TRUCK CHARGE S20.06

EXTRAFOOTAGE _Gp. @ _SO  _ ¢S.cv

MILEAGE @ RShH  _Slsd
PLUG ~ @ Yoo 4S5.00
@

@

You. are hereby requested to rent cementing equipment

T PP SRR, S NP

L97.S0

TOTAL

FLOAT EQUIPMENT

ORORONONS

TOTAL



‘w ALLIED CEMENTING CO., ;_,;@4
Federal Tax I.D.#teonangee
SERVICE POINT
1SS //
ﬂZ”’/ﬁ p0Y-24T6F -06-00 '
RANGE CALLED OUT ON LOCATION | JOB START J B FINISH
/L /00 Hpn 2 .30 o ‘{'S'/?/)}
COUNTY STATE
LOCATION a/éow QAE/S ARTo | ft
’ ”/ [4 _OWNER
D 2272 CEMENT .
DEPTH 324 4 AMOUNT ORDERED
/ : £ 5c/o
‘—;jyf Saf w EpL
__MINIMUM COMMON A= @eQee  _\EA™
o SHOB JOINT &2 POZMIX @ A
D GEL X @_\n22 J0
R CHLORIDE @ ]
7860 bbl g WFR-2 Bdanls @ 12 SN
EQUIPMENT (R-2\ _\nge @_L==2 YA

,?;«Cememing Co., Inc.

.ereby requested to rent cementing equipment

TR R e e e S s

o @
PUND TRUCK CEMENTER 3., l/ g
35 —HELFER 219 <K HANDLING .S @ 15 o &
BULK TRUCK MILEAGE S¢ lE =5
2 DRIVER SCotf #ETMI =
S ToTAL ARGES”
Joéb7 62
SERVICE
DEPTH OF JOB
PUMP TRUCK CHARGE NS
EXTRA FOOTAGE @
MILEAGE 23 @ 52 132
PLUG @
@
@
TOTAL 121752
FLOAT EQUIPMENT
S ¢-€ @ Jpse=
A 10— b 2e4s @ _40F _ App>=
o = - @ A=
e @
To.

TOTAL _2243%



