e e wr e oy A

" OiL& GaS CONSERVATION DIVISION |
WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE -

Operator: ‘Lioeme# 3591
Name: CEEOi_
Address: 322 Elm

R -~y v * v v

Saptamber 1999
Form Must Be Typed

ORIGINAL -

APINo. 15 -_019-26593-00-00

Purchaser:_Plains

feet from(E)f N foircie one) Line of Section

Operator Conlact Person:_Ed Triboulet
Phone: (620 ) 641-3601

N {
Contractor: NﬁﬁE:“G&EQW-Q.L & Da“‘?nl

\
4 1
ﬂ U

teet from((E) 7/ W (circte one) Line of Section

- Footages Calculated from Nearest Outside Section Comer:

(Geane) NE SE  NW
Lease Name: _Malone wen 2.8
Field Name: Landon-Floyd
" Eivaton: Grouncs 1101 ety Buching.. 1108

Totat Depit- 2070 ___ prug Back Total Depth:
Amount of Surface Pipe Set and Cemented at 45

. Feet
Multiple Stage Cementing Collar Used? Cives #
1 yes, show depth set Fest
If Alternate it completion, cement circulated from 2066
teet depih to_10P w295

sx ot

s
T alo) =
Wellsite Geologist: ONe KCC WICHTTA
Designate Type of Campletion:
Y _NewWell ___ ReEnlry ____ Workover
/o sSwD SIOW ____Temp. Abd.
Gas ENHR SiGW
Dry Other (Core, WSW, Expl., Cathodic, efc)
if Workover/Re-entry: Oid Well Info as follows:
Operator:
Well Name: __
—— Deepening _____Reped. ____ Conv.to Enhr/SWD
—__ Commingled Docket No.
——_ Dual Gompletion Docket No.
—_Ofther (SWD or Enhw.7)  Dacket No.
5. 1003 51503 5 |5.03
Sm:dDale_nrD‘m Date Reached TD Cnlnpleﬁnnbamoag

Chioridecontent___________ppm Fluidvolume__________bbls
Dewatering method used_
Location of fluid disposal if hauled offsite:

Operator Name:

Lease Name: License No.: »
Quarter____ Sec Twp.____S. R [ east I west
County: Docket No.:

INSTRUCTIONS: mmmmmmmmmmmmmmmm 130 S. Market - Room 2078, Wichita,
Kansas 67202, within 120 days of the spud date, recomplotion, workover or conversion of a well. Hule 82-3-130, 82-3-106 and 82-3-107 apply.
mmmmmwmmwmmmhamd12mmammmmmmmmmm(seemneaa-&
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.

herein are and

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

1o the best of my knowledge.

WA

Signature:

KCC Office Use ONLY

Title: Ol lenng.a s

pate:_ 2= ) 5 -2 08-Y

VAT
FDenied, Yes {_Date:

Subscribed and swom 1o before me this fﬁﬁ‘dam /Cééf{,{_zﬁtf*u

Notary Pubic: dfkﬁ&}\%ajfﬁjﬁmb

Vv

.._.‘f:mmugmm

Déxecammissimamm J// @ )

UIC Distribution

Notary Public > State of Kansas
My Appt. Expires / N L? ﬂ

47

[é , CINDY L. SLINKARE]




Operator Narme: CaE Oil — . Lease Namee_-_makme
sec.. 1! Twp. 32 g Rp_10 [lEast [JWest = GCounty: CQ

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail aft cores. Report all final copies of drill stems tests giving interval
tested, lime tool open and closed, flowing and shut-in pressures, whether shut-in pressure reached static level, hydrostatic pressures, boitom hole

temperature, fluid recovery, and flow rates i gas to surface test, along with final charl(s). Attach extra sheet if more space is needed. Attach copy of all
Electric Wireline Logs surveyed. Attach final geological well site teport. : ‘

Wl #: 8

Drifl Stem Tests Taken Clves iNo {Jlog = Formation (Top), Depthand Datum (7] Sample
(Attach Addilional Sheets)
. ) Name Top Datum
Samples Sent to Geological Survey Llves Mino Base Ks City 1423 315
Cores Taken Cdves [ine Altamont ‘ 1502 . 394
Eleciric Log Run MYes [dne - ) ponee T 507
{Submit Copy) )
_ . . Fort Scott 1662 554
LStANE. Logs Pum: o Cherokee 1705 597 -
Radioactive log Mississippi - 1986 878
1 D 2074 966
CASING RECORD [ ] New [ ]Used
. Report all strings set-conductor, surface, iltermediate, production, etc. .
. i Size Casing Weight |  Setfing of Sacks Percent
Purpose of String .y Set(inO.D) ‘ Wsif | Do | el Yo g
Surface 12 85/8 20# 45 regular 30 85i# caclz
LongSting |78 5112 {148 2066 = | Dozmix thix set | 295 6% gel
ADDITIONAL CEMENTING / SOUEEZE RECORD
Purpose: Depih | ,
— ) Top Type of Cement #Sacks Used A Typemﬂ?emw
. Plug Back TD
. Plug Off Zone
PERFORATION RECORD - Bii Selfy; Acid, Fracture, Shet, C Squeeze Record
Shots Per Foot Specty Footage of Each Intenal Pesiorated - ‘ {Amoums ant Kot ofWstorst Gomry Depth
2 1992-2000 Bmketkwmzmmudadd.ﬂdﬁZEWi)Ogal'!S% 1992-2000
TUBING RECORD Size Set At T Packer At Liner Run
238 2010 , Oves [
Date of First, Resumerd Protiuction, SWD or Enbr, Producing Method ‘
06/03/03 Uriowing  [APumping  [Jeasur [ Other (expioin
matex Production o#  Bbis. Gas Mot Water Bbis. Gas-Ol Ratio Gravily
4 Hours 5 40 . 36
Disposition of Gas METHOD OF COMPLETION Production Interval
[Jvented [T]Sold  [¥]Used on Lease [T] Open Hole Pert.  [] Dualy Comp. [ ] Commingled _
(iIf ventad, Submit ACO-?G.)‘

"] other ¢specity)



i
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%
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ACID SERVICE, INC.

BLUE STAR

PO Box 103
Eureka, Kansas 67045

Cementing Tlcke'
and Invoice Number

OR|

ol

Date Customer Order No. Sect. Twp Range Truck Called Qut On Location P ”n Job Began Pm Job Completat,‘io Y
$-/5-03 /1 3as | s0E Sr00 8:00 9:/0
Owner Conﬂactor Charge T:; \

C £ F Ol Com,omy C é‘ 6 D#—/q. Cgé'f oL Congoﬁuy
Mailing Address City ! State 7

KRri Box ! Mol we A& E£7553

Well No. & Form Place County State
NMea/ove * 6 ., | Aﬂuh)uqaa A5

Depth of Well Depth of Job 2 Size 2 Size of Hole 4 2 Cement Loft uest é o

2070 2066 8 (C2) vem I | SRR 295 snes| emew ) Gen b
Kind of Job Drillpipe ercl “;

0/\/9:71 Vat 2ok | Tubing Cable Truck No. 2/
7/ V4
nemafksmwgfgy;_%g,o_wﬂﬁq» Brear

orce Foterarca o2/ Cirewlsrion otk o0 Bil Fresh cwatee. Azixecd /70 Sks

. LLS o bo/Yo_Ffozoux L% Gel 4 7 Flocele TAil, sv with £RS sks
Frics ol o8 s WM* Wh% Yt % fhhcek. Shul dowr . wash out
Second Stage amp € Lives Llug, Drsplac A S, S BAL
Mieage: 30 > 67.50 fresh “walee. Fiv Nﬂé Formping ﬂesmu, 750 _Pst. Bump
ot Gharges E[g; 16 4300 R ChAeck FlonT ) zc.

5 Gown. Good Crt-cutaZionw (@ AL 7"mes white =
Total Charges 73’? .5'0 [é 7/ 7;_
AIEN I'\Jﬁg
HECEH/E@

Cementer mf’l\/ M CCOV

Distnict £ UREKA

State kf"

FEBT T 20

Helper MK& \ja.ff A/

The above job was done under supervison of the owner, operator, or his agem whose signature appears below,

/%94/% Yo«

_Catled By £/ “CCWIC

Agent of contractor or operator

—"Sales Ticket for Materials Only

Quantity Sacks BRAND AND TYPE PRICE TOTAL
/70 ks é’g/{/o g/oon/x Cement £. 50 /105, 00
277 Gl 6% 9. So 83.3/
Y0 % | FAocete Yy = PRk /.00 . 00
ARSsis | hix Set Cenrent (71 in_Coment) v0.75 | [3Y3 75
30 * Locele Yy * o on /.00 30.00
3 hes | 0 B Vac Teuck a bo.00 /80.00
/ Aoad Gty inte ,’7%’— 20 .00 20.00
CHo
</ 5{'{ CeA'I#/'ﬂZIzw Ma,ép/ 28,00 //2. 00
/ 53 Cement Basket /04.00 /0€&.00
/ 5% GCuwde SHse 8%, oo 8300
/ 5£ 70? é’aéé'e,e Io/u’q' </p. 00 /0. 00
49,5':7(5- Handhing & Dumping ¢ S-o /'VZ 5’0
Plugs /‘% ¢ TG;IS" Mileage _S¢7 R 80 3595 , 0
Sub Total {{3 63. 46
D'e‘:glered by #\3 -ﬂ'a?z Discount
Delivered trom F‘C CCKA | - Sales Tax g, 3 % 27’7’. ? 0
Signature of operator %AI‘N m c 4\ Total 4/’ 63 g . Bé



ACID SERVICE, INC.

BLUE STAR PO Box 103

Eureka, Kansas 67045

Cementing Ticketo

and Invoice Number

RIGINAL

Date Customer Order No. Secl. Twp. Range Truck Called Out On Location Job Began Job Completed
3-/0-03 [ 132 | We | Z0Opm [P0 | S0300m. | 1/ 00p .
Owner Contractor 7/ Charge To /
CeE 0/ Cp C.#6_Drillag CrE 0/ Co
Mailing Address City V4 State
Well No. & Form Place County State
/”q/am/e, A ,Aagféugaa , Kawsas
Depth of Well Depth of Job _ zgl" ( New Size 2‘_%_..__ iize otmr’i?(le _Aé.’éi‘___d il Cement Left ) 5 -
%' - \ﬁﬂ S Used J  Weight ofl%ezwenl " : in casing by Necessity._/___. feel
Kind of Job Driltpipe Rotary )
\Syu{ﬁ(ne‘ /‘? Ae Tubing ( Cabie Truck No. #Xf
[V 7/ _ i _
Remarks <D ale Hechiag s h cp do T G Sra D Ireald A A

Price Reference No.

Price of Job

423 00

Second Stage

C

Mileage 7 X 75 R E [0y E ! ‘VIEQ
Other Charges
TI Je.~ oens’ F E B i )
Total Charges 45’&3# Zj_’ e lc N N ‘-Dg'l’_'—
NLU WICHITA
Bfac’ 7?:&‘77’&/’
Helper __%.1717 - .7;0\/ District F we Ka State Kadftzs*

The above job was done under st{pervnsun of the owner. operalor, or his agent whose signature appears below.

Called blv £

it B Agent of contractor or operator
7 j]aﬂ’( Ve
7
Sales Ticket for Materials Only
Quantity Sacks BRAND AND TYPE PRICE TOTAL
257 hs.  CTACLzZ, L35 A9 725~

&(i F’s / PR

Pt
gmgndlmg & Dumping 4&5@ /(fOZ?
Plugs T Mieage s < Lb.00

Sub Total 817’/, o0
?ﬁg’f '{fg by ?/é Discount

Delivered rom L Ke Sales Tax é 32 jo? ;%
Signature of operator ‘ 2 { z g Total 2’?33 7&'



