KANSAS CORPORATION COMMISSION Form ACO-1
o OiL & GAs CONSERVATION DivisSiON Form Ms‘fgeg‘:;'y‘;jg
o WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE g
: o W _ORIGINAL
Operator: License # 3080 API No. 1;-/ 155-21469-00-00 ‘
Name: Jack Exploration, Inc. ‘ e County: Reno County, Kansas
Address: P.0. Box 1279 - __E-_N.Ex?__Sec 26 Twp 25 S. R 8 O Easﬁ West
City/State/Zip:_Sulphur OK 73086 , 1320 feet from S /@(czrc/a one) Line of Section
Purchaser: 1320 i feet from E /@ (circle one) Line of Section
Operator Contact Person:___ Clayton C. Jack Footages Calculated from Nearest Outside Section Corner:
Phone: (580 ) 622-2310 (cicleone) NE  SE @ SW
Contractor: Name: - Duke Drilling Qoo » Inc. Lease Name: ___Brannan well #:__1=26
License: : » 5929 RECE!VE” Field Name: we
Welisite Geologist: _Mike Pollock Nﬁ Producing Formation:
Designate Type of Completion: v Z ? zm Elevation: Ground: __1565"' Kelly Bushing: 1573"
New Well Re-Entry W%CQ WECHETA Total Depth:_390_0'_ Plug Back Total Depth:
— Qi SWD SIOwW Temp. Abd. Amount of Surface Pipe Set and Cemented at 193 Feet v
Gas ______ENHR SIGW Multiple Stage Cementing Collar Used? [Jyes [ INo
_AL. Dry Other (Core, WSW, Expl., Cathodic, etc) If yes, show depth set : Feet
lf Workover/Re-entry: Oid Well Info as follows: If Alternate Il completion, cement circulated from
Operator: ' . feet depth to W/ sx cmt.
el Name: — | | Drilling Fluid ‘Management Plan //%2&" LR R o5
Original Comp. Date: —_________ Original Total Depth: (Data must be collected from the Reserve Pit)
Deepening Re-perf. \iConv. to Enhr/SWD Chloride content __5000 ppm  Fluid volume. ~ 390 bhis
e, Plug Back — Plug, Back Total Depth Dewatering method used__Hauled off & Dehydration
Commingled ' Docket No. Location of fluid disposal if hauled offsite:
—— Dual Comptetion © Docket No.__| .
. 1 Operator Name:__Oil Producers Inc. of Kansas
—— Other (SWD or Enhr.?) " Docket No.__: «
] } | X Lease Name:__Watson #2 License No.._8061
02000 102608 102503 | S e 8wy 25 n 15 Cleaa B
Recompletion Date iRecompIetion Date County:__Pratt Docket No.:__D—=24324

)

INSTRUCTIONS: An original and two copies ofithis 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 éonﬁdentiai 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 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 wells. Submit CP-111 form with all temporarily abandoned wells.

All requirements of the statuteé, rules and regulafions promulgated to regulate the oil and gas industry have been fully complied with and the statements

herein are complete and correct to the best of myﬁknowledge.
Signature: %) / @/L KCC Office Use ONLY
7 ‘ ;

Tie:_Clayton C. Jac]§ V 11/19/2003

J/_ Letter of Confidentiality Attached
if Denied, Yes DDale:

Date:

Subscribed and sworn to before me this _19tNday of November
' — ¥ _ Wireline Log Recelved

200 ‘
1 2003 i : . -,.:”,.:;‘,-7.-‘.-----------;\Xéléfﬁamcglgt Report Recelved
Notary Public: //A/ﬂ 130000 KELLY Cotnty-- UIC Distdibution
7/ Kelly Aaron if 4 Mufray 1
e 1 Notary Publicinand for !
Date Commission Expires:__March 12, 2096 i te :

+
3 1
¥ H

' Gommission # 02003670 Expires 3/12/06

y - emmatn s X



Operator Name: __Jack Exploration, Inc.

Sec. 26 Twp.

25 s p_8 (east Ewest

__ Lease Name:

County:

Side Two

Brannan well #: 1-26

Reno County, Kansas

INSTRUCTIONS: Show impdrtam tops-‘and base of formations penetrated. Detail all cores. Report all final copies of drill stems tests giving intervai
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 test, along with final chart(s). Attach extra sheet if more space is needed. Attach copy of all
Electric Wireline Logs surveyed. Attach final geological well site report.

Drilt Stem Tests Taken [(JYes [UNo [Jtog Formation (Top), Depth and Datum [} sample

(Attach Additional Sheets)

’ Name Top Datum
Samples Sent to Geological Survey [Jyes [MNo
Cores Taken [Jyes [Ufo
Electric Log Run s [INo
(Submit Copy)
List All E. Logs Run:
CASING RECORD [ ] New [ JuUsed
Report all strings set-conductor, surface, intermediate, production, etc.

X : Size Hole Size Casing Weight Setting Type ot # Sacjs Type and Percent
Purpose of String Drilled Set (in O.D.) Lbs./Ft. Depth Cement Used Additives
Surface 12-1/4" 8-5/8" 23¢# 193" |ClassA 150 BZcc 2Zgel

—
1
|
ADDITIONAL CEMENTING / SQUEEZE RECORD
1
Purpose: . Dgpth Type of Cement #Sacks Used Type and Percent Additives |
— Perforate op Battorn
— Protect Casing
Plug Back TD
L Plug Off Zone
Shots Per Foot PERFORATION RECORD - Bridge Plugs SeYType 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
[Jves [ ne

i -

Date of First, Resumerd Production, SWD or Enhr. Producing Method .
: D Flowing D Pumping D Gas Lift D Other (Explain)
Estimated Production Qil Bbis. Gas Mct Water Bbls. Gas-Oil Ratio Gravity
Per 24 Hours

Disposition of Gas METHOD OF COMPLETION Production Interval
[(vented [JSold [ ]UsedonLease [ open Hole OJret. [ :D(gélfy Comp. ("] commingled

(If vented, Sumit ACO-18.)

7

] other specity)




T e

SIGNATURE VY

ORIG

ALLIED CEMENTING CO., INC. 1:o6¢

REMITTO P.O.BOX 31

RUSSELL, KANSAS 67665

Federal Tax I.D.# (SuwmyylP

SERVICE POINT:

Llediage= 1LDG,
AL 15455 4/4/{%&0 )

. SEC. TWP. RANGE CALLED O ON LOCA JOB START JOB FINIS '
bt /62 m3| 24 | 25| Ba) | Baok o PN, |7 20 M7 S,
UNTY ST,
LeasEf N npan (WELLE | -2 Lo |Location AT/, n%7;'3/1 /<5/ 4/*/1( L 2NO /%EQ
OLD ORQNEW [Circle one) Va7
conTRACTOR Dy Ke F2 OWNER Jca K E’A/P/o Palion
TYPE OFJOB < ,pBad e
HOLESIZE 12 ¢ TD. /¢ CEMENT
CASING SIZE 8549 DEPTH /G 3V AMOUNT ORDERED 452354_/ A+R% et
TUBING SIZE DEPTH 2% Cre/
DRILL PIPE /. /=2 DEPTH /1 ¢
TOOL DEPTH _
PRES. MAX <% MINIMU COMMON_ /50 A e 7.5 (07257
MEAS. LINE SHOE JOINT 25/=¢  POZMIX @
CEMENT LEFTIN CSG. (&5~ /F7~ GEL 3 @ _p.o0 30,0
PERFS. CHLORIDE ___ &~ @ 30,00 150.00
DISPLACEMENT e <A L eT=y // % g.&bé @
EQUIPMENT @
@
PUMPTRUCK CEMENTER Dait., el W/, 'g
# So2  HELPER Niegae (2 HANDLING___/S® @ _/./S _J]81.7¢0
BULK TRUCK MILEAGE =
# Z5,  DRIVER B.'// M. ~LO YIS TR OT 32D
BULK TRUCK
NOV 2 1 2003
REMARICS: KCC WICHITA  SERVICE
PP _on Poullops 9DD=c K ¢, o DEPTHOFIOB /T 3
Domg L2 sX 2F 23 ¢ 0 + 2 9z, PUMP TRUCK CHARGE S20.00
1/ DY RSN EXTRA FOOTAGE
- / ’/ MILEAGE Lp @ 2.50 _[YC-:
7 A G PLUG ¢, bpocle A @M ¢S, ac;
@ ,
/ ~ ToTAL 20500
CHARGE TO: M_W | '
STREET ____ FLOAT EQUIPMENT
CITY STATE REL

To Allied Camenting Co, Inc,

You are hereby requested to rent cementing equipment

ZIP

and furnish cementer and helper to assist owner or

contractor to do work as is listed. The above work was ., ..
done to satisfaction and supervision of owner agent or
contractor. I have read & understand the "TERMS AND

CONDITIONS" listed on the reverse side.

lcnTlclexRs, 5500 _S5.00

ONORONO)]

L PYSRPEETN

TAX

TOTAL .58, 07D

TOTAL CHARGE — XS /0 . 20

DISCOUNT — =<5 /. 2 2 [E PAID IN 30 DAYS

d

21 tt) Ao

A

ANY APPLICABLE TAX
WILL BE CHARGED
UPON INVOICING

PRINTED NAME



-ALLIED CEMENTING CO., INC.

Federal Tax |1.D.# worpnupyee

ORIGIN

contractor. I have read & understand the "TERMS AND
CONDITIONS" listed on the reverse side.

REMITTO PO.BOX 31 SERVICE POINT:
RUSSELL, KANSAS 67665 Msedicivie Leodoe
ALT #1555 2144 F- 05 -5
SEC. TWP. RANGE CALLED OUT ON LOCATIO| JOB STAR JOB FINISH
. DATE /0-24~03 | 6 | 2S5 ¥ jo00 P27 3150 Ay e A O] A
- R COUNTY STATE
LeaseBramran |werLs /°28  |iocanion 4L+ (U Tet™ AMlington ks, "o (<3 ¢
OLD OR @(Clrcle one) 02 s ls. lfq 5, yj '
-~ 2 { ! '
CONTRACTOR ke OWNER __ Jacle Srgloe atio N
TYPEOFJOB Kefary ylv=
HOLESIZE 7 7v 7 7 1tp. .3906" CEMENT
CASING SIZE 8 75 - DEPTH /%3’ AMOUNT ORDERED
TUBING SIZE DEPTH /55 _sx Lo:yo-Y
DRILL PIPE DEPTH
TOOL DEPTH
PRES. MAX 2 SO MINIMUM COMMON 4’ 3 4 e@_2./5 L3S
MEAS. LINE SHOE JOINT POZMIX . @_ 3,80 _A35.460
CEMENT LEFT IN CSG. GEL 5‘ @ _/2:/0 __SD.00
PERFS. CHLORIDE @
~ DISPLACEMENT @
EQUIPMENT @
@
PUM él‘liUCK CEMENTERMZ@T___ g
gULK ROCK HELPER [Deue [fel: HANDLING __ /4 O @ /.S /84 oU
i %Y DRIVER  Thgol (amdvell MILEAGE _& 0O X 1 60 K. 0SS 220,00
BULK TRUCK
# DRIVER TOTAL M 5
REMARKS: SERVICE
DEPTH OF JOB _/ 200
fomp  3S 5% - /260 PUMP TRUCK CHARGE S20.00
Sé__gx - &0! EXTRA FOOTAGE @
323X -~ I4p ,‘ MILEAGE YO @ 3,50 _]40.,00
2S Sx - & PLUG @
[S__Sx- fat thole @
o SRk = poUSEe tfole @
TOTAL L (0,00
CHARGE TO: cle Exple ‘e
STREET FLOAT EQUIPMENT
CITY STATE ZIP
@
@
@
@
To Alhed Cementmg Co Inc. @
iUu alc llutﬁb‘v xvqucatcu lU ‘Fent bt«llil«dlilié :qunplumu .
- 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

TOTAL CHARGE

— ﬂ'ﬂ Y, /(/ J{?M‘SCOUNT

PRINTED NAME

“ MY APPLICABL, E TAX
WILi, BE ¢ ‘HARGED
UPGN | INVOICING







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

Operator: License # 32606
Name: Deveon Energy Production Company, L.P.

Address: 20 North Broadway, Suite 1500 Attn: Robert Cole
City/State/zip: Oklahoma City, OK 73102-8260

API No. 15 - 133-26005 . pp. 22D
County: Neosho

___-hw._se_se ggc 36 Twp. 30 _s. r._18 East[ ] West

Purchaser:_lall Grass, LLC

866 feet fron@/ N (circle one) Line of Section

Operator Contact Person: Robert Cole
Phone: (405 ) _235-3611
Contractor: Name: MOKAT Drlg.
License: #5831

RECEIVED

DEC 0 8 2003
KCC WICHITA

Dave Fleming

Wellsite Geologist:

Designate Type of Completion:

v New Well Re-Entry _____ Workover
___ 0l ___SWD ____ SIOW =¥—Femp-Abd-
v _Gas ___ENHR _L-SIGW
Dry Other (Core, WSW, Expl., Cathodic, etc)

If Workover/Re-entry: Oid Well Info as follows:

Operator:

960 feet fron@l W (circle one) Line of Section

Footages Calculated from Nearest Outside Section Corner: }

(circleone)  NE NW SW
Lease Name: Daniel Bogner 36 Well #: 1
Field Name:
Producing Formation: Cherokee Coal
Elevation: Ground: Kelly Bushing:

Total Depth: 1,1 12__ﬁ; Plug Back Total Depth: 1,091 ft.

Feet ‘/

[IYes [V]No
Feet

Amount of Surface Pipe Set and Cemented at 22

Multiple Stage Cementing Collar Used?
If yes, show depth set

If Alternate 11 completion, cement circulated from_Surface
feet depth to_1,098 ft. w155

sx cmt.

Well Name:

Original Comp.Date:._________ Original Total Depth:
Conv. to Enhr./SWD
Plug Back Total Depth

— . Deepening Re-perf.

Plug Back

Docket No.
Docket No.

— . Commingted

Duat Completion

Other (SWD or Enhr.?)

Docket No.

7Ol O
—il:empw(bd—.-WOPL
Completion Date or
Recompletion Date

10/9/03SpudDate

Spud Date or
Recompletion Date

10/10/03 TD
Date Reached TD

Drilling Fluid Management Plan %// é" ’27% ‘ 595

(Data must be collected from the Reserve Pit)

Chioride content N/A

ppm  Fluid volume_N/A_______ bbis
Dewatering method used
Location of fluid disposal if hauled offsite:
Operator Name:
Lease Name: License No.:
Quarter Sec. Twp. S. R [JEast[ ] west
County: Docket No.:

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-
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 MUWTACHED. Submit CP-4 form with all plugged wells. Submit CP-111 form with all temporarily abandoned wells.

t of my knowledge.

A/,

herein are Lomplet€ and correlt/to the

statutes, rules and regulations promulgated to regulate the oil and gas industry have been fully complied with and the statements

KCC Office Use ONLY

Pa/a Letter of Confidentiality Attached

afore mé this i i_’ _day of
. ) ) - !

el e 12] o3
N v

If Denied, Yes D Date:

_/{ Wireline Log Received
/C[A Geologist Report Received

UIC Distribution

X



Side Two

Operator Name: P€von Energy Production Company, L.P. | ¢ase Name: Daniel Bogner 36

Sec. 36 Twp. 30

s. rR.18

East [ |West

Well #: 1

County:

Neosho

ALLF 15 (33 % 240050020

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail all cores. Report all final copies of drill stems tests giving 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 test, along with final chart(s). Attach extra sheet if more space is needed. Attach copy of all
Electric Wireline Logs surveyed. Attach final geological well site report.

Drill Stem Tests Taken []Yes No []Log Formation (Top), Depth and Datum Sample
(Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey [IYes No
Cores Taken []Yes No See Attachments
Electric Log Run Yes [ |No
(Submit Copy)
List All E. Logs Run: RECEIVE@
GR, N, D, DIL 8 2
CASING RECORD New [ ] Used
Report all strings set-conductor, surface, intermediate, production, etc.
; Size Hole Size Casing Weight Setting Type of # Sacks Type and Perceht
Purpose of String Drilled Set (In 0.D.) Lbs./Ft, Depth Cement Used Additives
Surface 11" 8 5/8" 32 #/ft 22' Portland 4 none
Production 77/8" 51/2" 14 #/t 1,098 CI'A’ 155 ThickSet
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth Type of Cement #Sacks Used Type and Percent Additives
P Top Bottom
_ Perforate
___ Protect Casing
— Plug Back TD
- Plug Off Zone
Shots Per Foot PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record
Specify Footage of Each Interval Perforated (Amount and Kind of Material Used) Depth
4 spf 954'-958'Riverton No Stimulation
—Fermp-Abad~WOPL
TUBING RECORD Size Set At Packer At Liner Run
N/A [Tes No
Date of First, Resumed Production, SWD or Enhr. Producing Method
~Femp-Abd-~WOPL g "/ Flowing Pumping [JcasLitt [] other (Expiain)
Estimated Production Oil Bbls. Gas Mcf Water Bbls. Gas-0il Ratio Gravity
Per 24 Hou
er st Hours < | N/A N/A N/A |
Disposition of Gas METHOD OF COMPLETION Production Interval
[]vented Sold [ |Used on Lease ("] Open Hole Perf. [ ] Dually Comp. ("] Commingled

(If vented, Sumit ACO-18.)

[ ] Other (specifyr—Fermp-Abd~WOPL

4




APT# 15133 aléaéj;aa»o’o | ORIG ‘NA L

BLUE STAR z . wa Enen
PO Box 103 Cemenung Ticket 9 Bati i)
ACID SERVICE, INC. Eureka, Kansas 67045 | and Invoice Nuriber N 5@@
Date Customer Order No. Secl. . Twp. Range Truck Called Out On gocalion Job Began Job Completed ~
Owner Contractor . ] *I Charge To R
evow Iaere, (géx&ﬁmﬁ : ﬂﬁmﬂ Faeren,
Mailing Address FF : City State 3[’
- ?ﬁ‘? f‘g{m F f’ﬁmm o . KS,

Well No. & Form 1 Place ’ County State
4

ot o "/ i&f&ﬁ«;i@g} Konsas
Depth @9"” Depth of Job e Newy\ Size _ﬁiéﬁ___w 3 2 Size of Hole —————ﬁ—_ﬁ:———— " Cement Left "
» g Amt. and Kind )
/12 l09s” Used ) woon— L4tth | Gl e fEBRs | incasngby
Kindof Job B Drilppe . ___

Rotary }i — 7 s
LongsTrias > P@ LD /037~ (Cor ) oo 725

Cable
Remarks

| Casing

Price Reference No.

Price of Job Hf;if@ 20

Second Stage
Mileage ____ ?f; B
Other Charges

Total Charges .? gﬁ@ﬁ? t}

fred B
C 20 2% &Téu'* = :
Helper Mw L om : Drstrict [Fiare Ka : State __Eﬁn
The above job was done under supervison of the owner, operalor, or his agent whose signature appears below. @ éf 4,
. A~

”"z‘z; Ei pis ' Xb‘an‘w comraetorovopemor
f ) .

Sales Ticket for Materials Only

_Quantity Sacks BRAND AND TYPE , . PRice : TOTAL

LB st ThiK T pomeii | RECEIVED | Jbys— | Jlié.as
— Y6 s Fheele Yalh Pk - ey, 7y
— —DECOBo3 |

dan iié% ’ .f.;e_ﬁ,_ ffzggf‘) e . KCC “V-\”CHI A . R E . jfﬁfg
4 |ths M@kﬂ ' | - ;ga"?@ﬁ =7 .
/ /’gﬂf gzg il » <2000 o0

5 A{ifﬁ 'éa/eyjfg w}?&gaﬁv . | Qﬁ:‘?ﬁ ) & {ﬁg}

& Ed

T S P W7 Y. Y.

' ] ’ C " : . : , ) J{ﬁ}&ﬂandhng & Dumplng N jfg? ,." . gy@

Plugs - . 3 " g}& ﬁAﬂMqleage é@ ~ L&D Q?g £
. De“ve';d by = . . ' : - - i ’ _ Sub Total. : 1 o ‘ k"«%"?ggf *?%

Truck No. : g ;E ' - . P . Drscount ) I

Delivered from - éﬁ:" MAK& ) . ‘ ' Sales Tax - ; é@” «gm ‘ ﬁg jg 5} %,‘

Slgnalure of operator wa A} ﬁg‘, )-ﬁf ‘ o ‘ Total o . :g LT ﬁ" ég‘?




“ECEIVED

o -
Air Drilling beC 08 2003 M.O.K.A.T. DRILLING P.O. Box 590
Spgcialist i - . 7 .
wﬂa Gas Wells wﬂ@ﬂ <s ﬂIﬁﬂ} Office Phone: AGNOV 879-5377 EE& O‘m:m<, KS 67333 -
. rator Well No. Lease Loc. 1 14 " Sec. Twp. Rge,
DEVON ENERGY 36-1 DANIEL BOGNER 36 30 18
m County State Type/Well Depth Hours Date Started Date Completec
o NEOSHO KS 1112 10-09-03 10-10-03
D...mu No. Casing Used Bit Record Coring Record
p— 22'6" OF 8 5/8" Bit No.  Type size From To BitNo.  type Size From To % Rec.
Serfier Cement Used
BILLY 77/8"
Driller Rig No.
2
Driller Hammer No.
‘ Formation Record
From| To Formation From| To Formation From| To Formation |From| To Formation
0 3 IRT 2761280 LIME 584 1585 ICOAL BEVIER R4 I8R5 __ICOAI
3 20 SAND 280 1283 ISAND 585 1599 ISHALE 885 1890 ISHALE
20 22 SANDY SHALE 283 1285 ISHALE 599 1600 LIME R90 __[892 ICOAT,
22 24 SHALE 285 1286 {LIME 6001608 IBILACK SHALE R92 1914 _ISHALE
24 39 SAND 286 1311 _ISHALE 608 1609 ICOAL 914 1915 __ICOAL
39 44 SANDY SHALE 288 [HAND CHECK NO GAS 609 1619 _ISAND 915 1922 ISHALE
44 53 SAND 311 312 I IMEY SHALE 614 GAS TEST __NO GAS 915 GAS TEST 23 1/4"
53 35 LIME 312|348 ISHALE 619 1620 ILIME 922 1930 __ISAND
5 59 SAND 3 373 ISANDY SHALE 6201636 ISHALE 930 1945 ISHALE
59 65 SHALE 373 1388 ISHALE 6361637 IBLACK SHALE/COAIL 945 1952 _ISAND / SHALE
[ 100 _LIME 388 1389 IBLACK SHALE/COAL 637 1646 ISHALE 952 1954 IBLACK SHALE
100 1120 ISHALE 3R9 1392 _ISHALE 646 1647 I1COAT 954 1956 ICOAT
120 1121 ICOAIL 392 1414 |LIME 647 1649 ISHALE 9561962 ISHALE
121 J165 |SHALE 414 1416 IBLACK SHALE 649 1655 ISAND 962 1975 |MISSISSIPPI CHAT
L 165 164 L.IME. 4141417 T IME 655 1A74 SHALE Q65 GASTEST 24 1/4"
166 1173 IBLACK SHALE 417 1420 LACK SHALE 664 GAS TEST NOT ENOUGH TO GAGE 975 11005 IGREY BROWN LIME
1731174 ICOAL DAMP 420 1421  _ICOAL DAMP 674 __16R3 SAND 1005 11010 IBLACK L.IME
174 1180 ISHALE 421 1431 LACK SHALE 683 1718 |SHALE j0101 11053 |GREY BROWN LIME
180 1181 RLACK I.IMEF. 31 ISAND 718 1719 COAI 1053 11060 IGREY CHATTY IIME
181 1184 IBIACK SHALE ISHALE 719 17215 |SHALE 1060 11112 IGREY LIME
184 1199 ISANDY SHALE 459 1483 IME OSWEGQ {725 1726 ICOAL
199 200 LIME 463 CHECK NQ GAS 726 {738 ISAND TD 1112
200 P23 |SHAILE _Ex 492 IRIACK SHALE SUMMITT 1738 1754 ISANDY SHALE
223 1225 IBLLACK SHALE/ COAL 492 1499 ILIME 754 1760  {SAND
225 1227 ISHALE 23 GAS TEST NOTENOUGHTOGAGE 1740 1785 _ISANDY SHALE
227 1243 |LIME 499 1503 BLACK SHALE MULKEY [785 786 |COAL
243 1250 ISHALE 503 1504 ILIME 786 1860 ISHALE
4250 1251 LIME 3041536 SAND R60___IRGT SAND
251 1261 ISHALE 513 GAS TEST NOTENOUGHTOGAGE 1867 1874  ISANDY SHALE
#2601 1271  WIME RAMP 536 1560 ISANDY SHALE 874 1878 ISAND
271 1276  IBLACK SHALE 560 1584 ISHALE 878 1884 IBLACK SHALE

- - . ‘ ‘

a







KANSAS CORPORATION COMMISSION
OIL & GAS CONSERVATION DivISION

WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE

ORIGINAL

Operator: License # __ 6157

Name: J & J 0il Company

Address: 15518E 85TH Road

City/State/zip: ’Mound City Kansas 66056

e ———————

Form ACO-1
September 1999
Form Must Be Typed

APINo.15-.107-23751.00.00.
County:___Linn

Purchaser: PlainS Marketing L.P

v’
Operator Contact Person: Paul Jackson

Phone: (913 ) 795 2586

Contractor: Name:

License: 61 5‘-!
Wellsite Geologist: o NBHm
Designate Type of Completion: T CH\TA
—X__ New Well Re-Entry WorkgggC W‘
Oit SWD SIOW Temp. Abd.
Gas X ENHR SIGW
Dry Other (Core, WSW, Expl., Cathodic, etc)
If Workover/Re-entry: Old Well Info as follows: -
Operator:
Well Name:

Original Comp. Date: Original Total Depth:

Deepening Re-perf. Conv. to Enhr/SWD
Plug Back Plug Back Total Depth
Commingled Docket No.
Dual Completion Docket No.
_ Other (SWD or Enhr?)  Docket No._t= (2,028
8-1-03 8-5-03 11-20-03

Completion Date or

Date Reached TD
Recompletion Date

Spud Date or
Recompletion Date

N.[_E_N/_G_Nﬂ[ sec.11l Twp.20 s R23_ [X East[] West
4980 feet from ‘@l N (circle one) Line of Section L
3056 feet from @/ W (circle one) Line of Section
Footages Calculated from Nearest Outside Section Corner:

(circleone) NE —@- ’ @ sSw
Lease Name;__Person Well#: C-2
Field Name:_Lacygne Cadmus
Producing Formation: _Peru
Elevation: Ground: 830 Kelly Bushing:
Total Depth: _21 2 _ Plug Back Total Depth: NO
Amount of Surface Pipe Set and Cemented at_23 ' Feet
Mt;ltiple Stage Cementing Collar Used? [CJyes K]No
If yes, show depth set Feet

If Alternate 1l completion, cement circulated from___—Q— /(99
feet depth to —23 - D w/__—6— HZ

sx cmt.

Sl En (R 2723

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

Chloride content_None  ppm  Fluid voume—60 _ bbls

Dewatering method used_Pump__into truck

Location of fluid disposal if hauled offsite:

Operator Name: . J_& J 0i Co. _

Lease Name: Person  Licegge No. 0157

Quarter N/W Sec._11 _Twp. 20 S. R._23 XX East[ ] West
County: Linn Docket No; E=12,025

[

b

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-
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 wells. Submit CP-111. form with all temporarily abandoned wells.

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 are complete and correct to the best of my knowledge.

KCC Office Use ONLY

Signature: 70011_0 0/ ﬁf‘éw woo

e [ASZA pate:_ //-19-03

'f/ Letter of Confidentiality Attached

If Denied, Yes L__|Date:

Subscribed and sworn to before me this _/ ? day of 7?9’(}?_/%@)% ,

19 X003

o

4/ Geologist Report Received
v €M yic pistributi

Wireline Log Received

Notary Public:

ﬂa)umefu K. 800)
ey

Date Commission Expires:_7-17= O 7




