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KANSAS CORPORATION COMMISSION
OiL & GAS CONSERVATION DiviISION

Form ACO-1
September 1999
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’ WELL COMPLETION FORM
£ e WELL HISTORY - DESCRIPTION OF WELL & LEASE ‘

Operator: License # 31191 API No. 15 - 095-21856-00-01 ; 0 R l G ' N_A_L
Name: R&B 0il & Gas - County: Kingman County, Kansas I ‘
Address: __ PO Box 195 C-W/2 SW SE 5o 36 Twp.30 s r_7_[] Eastﬁ West
City/State/zip: _Attica, Kansas 67009-0195 . 716 feet from@/ N (circle one) Line of Section
Purchaser: 2245 feet from @/ w (;:/rc/e one) Line of Section
Operator Contact Person: Randy Newberry Footages Calculated from Nearest Outside Section Corner:
Phone: ( 620 ) 254~7251 (circle one) NE @ NwW SwW
Contractor: Name: __Duke Drilling Co., Inc. Lease Name: __Hufford "OWWO" Well #:__ 1
License: 5929 - RECEIVED | Fiets Name:__Maple Grove
Wellsite Geologist: Tim Pierce  a Producing Formation: _MiSsissippi
Designate Type of Completion: JAN L 8 200!' Elevation: Ground:_ 1591" Kelly Bushing: 1599'

New Well X Re-Entry wm@@c WICH,TA Total Depth:__{”QSi'__ Plug Back Total Depth: 4530

O SWD _____ SIow Temp. Abd. Amount of Surface Pipexxﬂ%%ji%%ﬁwm 280 Feet

X  Gas ENHR ___ SIGW Multiple Stage Cementing Collar Used? [(Oves [x]No

Dry Other (Core, WSW, Expl., Cathodic, etc) If yes, show depth set Feet
If Workover/Re-entry: Old Well Info as follows: If Alternate Il completion, cement circulated from
Operator: Edmiston 0il Company, Inc. feet depth to w/ sx cmt.
Well Name: Hufford #1 , =%/

' Drilling Fluid ‘Management Plan

Original Comp. Date: 11/10/02 Original Total Depth:_lﬂ_s_g_____ | (Data must be coliected from the Reserve Pit) :
~———- Deepening ——— Re-perf. Conv. to Enhr/SWD Chloride content ppm  Fluid volume___’I 20 __bbl
e Plug Back _Plug Back Total Depth Dewatering method used___Hauled Off o
—— Commingled Docket No. Location of fluid disposal if hauled offsite:

Dual Completion Docket No._. Jody 0il & Gas Corp.
—____Other (SWD or Enhr.?)  Docket No, Operator Name:

12-4-03 Lease Name: Sanders 34 License No.: 3288

Spl}dllg:tzg) . Datlelﬂle]afh/eg?ro Compl‘e'tion Date or Quarter SW__ sec. 20 _Twp._31s. [ East & west
Recompletion Date Recompletion Date County: Harper Docket No.. D—23, 313

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 tor 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 fegulations' proriligated to regulate the oil and gas industry have been fully cémiplied with and the statements

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

KCC Office Use ONLY

Signature: ;/'{n;nlk }/o/ 4 IMAJ

Presiden 1-26-04

Title: Date:

AL Letter of Confidentiality Attached

+h r
Subscribed and sworn to before me this 2‘?“’@ of January

i Denied, Yes D Date:

g_2004 JANE SWINGLE

—I___ Wireline Log Received
Y el Geologist Report Received

UIC Distribution

Notary Pub“c_glz o I ; ,_\j‘z é% Notary Public - State of Kansas
'/ Jane Swing?d, NchMw

Date Commission Expires: _{ = @& — ;OB 7

v




Side Two - - o

", " N
R&B 0Oil & Gas. " Lease Name: Hufford OWWO Well &: 1 .

i a
Sec-—lﬁfﬁ- 7. [JEast Efwest County: Kingman County, Kansas
L.

; 73
INSTRUC %NS': how fmponant 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). Aftach extra sheet if more space is needed. Attach copy of all

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

Operator Name:

Drill Stem Tests Taken fes [ No R Log Formation (Top), Depth and Datum []Sample
(Attach Additional Sheets) ’
’ Name Top Datum
Samples Sent to Geological Survey [ Yes No ] ! . . 40 2741
Mississippi 43
Cores Taken [ Yes No
Electric Log Run . Yes [ JNo

(Submit Copy) RECE‘V EB

List All E. Logs Run: m
Dual Induction JAN 2 82

Compensated Porosity KCC W‘CH‘TA

CASING RECORD  [X] New [ JuUsed f
Report all strings set-conductor, surface, intermediate, production, etc. ‘
! : Size Hole Size Casing Weight Setting Type of # Sacys ‘ Type and Percent
P
urpose of String Drilled Set (In 0.D)) Lbs. / Ft. Depth Cement Used Additives
existing ' ’ '
. "
Surface ‘ 8-5/8 244 228 | i
M " v — |
oduction 7-7/8" 5-1/2 144 4591 AA-2 J 135 flOZsalt }
| ] j
| | |
ADDITIONAL CEMENTING / SQUEEZE RECORD
7 - B
| Purpose: T Dgpth Type of Cement #Sacks Used Type and Percent Additives [
! —— Perforate ©p Bottom h_g'l
— Protect Casing I
—— Plug Back TD
— Plug Off Zone i
Shots Per Foot PERFORATION RECORD - Bridge Plugs SetType ) Acid, Fracture, Shot, Cement Squeeze Record }
. Specity Footage of Each Interval Perforated (Amount and Kind of Material Used) Depth |
! ]
| 4 Perf. 4340 - 46 1500 gal mca Acid ! |
TUBING RECORD Size Set At Packer At Liner Run
2-7/8" 4424 [ves & No
Date of First, Resumerd Production, SWD or Enhr. Producing Method
1-4-04 D Flowing Pumping D Gas Litt D Other (Explain)
Estimated Production Qit Bbls. Gas Mct Water Bblis. Gas-Oil Ratio Gravity
Per 24 Hours 80 130 '
Disposition of Gas METHOD OF COMPLETION Production Interval ‘ :
[Ovented R sold [ JUsed on Lease [JorenHole  KXpert. (] pually Comp. [C] Commingted

(If vented, Sumit ACO-18. ) D Other (Specity)




51* o VOH"“ :
INVOICE NO.
7 v Subject to Correction
’ Date Lease Well Legal
AC'D -14-673 Pﬁnf*o& OLiwig #/ 369“305~7aj
Customer ID - County StZe S/gtion .
[ seRvices Lo - K g A IS raot S
N ‘ormation Shoe Joint
c ReBR O/Ma Bos e ca7,790‘“:/5’9 TD/LL%.?*P 2.
i Casin sing Dep ob Type
R RECE%V /2 et Y59/ Y630 »{an&i‘m‘kq oWwW.g
G Customer Representative Treater v B
E jAN 28200 Tm _ Pierce D . Sca#
e ﬁfmw X /7;%/72@
Product B ACCOUNTING
Code QUANTITY MATERIAL, EQUIPMENT and SERVICES USED UNIT PRICE AMOUNT mCORRECTION AMOUNT
D205 1385k | A2 Lo mmon p
Diez |50 sk 60-90 wo2.  (bmmpa v’
Cl9s  lioa Lbs | AL 4-3 v
€221 b9y Lhi| Salt+ Lne o
(243 P3 LLJ Dcﬁpoamer* o
€32/ 35 1b| ¢ifson/ve yd
(312 |9k Jhi] Gas Rlok -
QGLOO /| L's Cement Finiction Recéu cer /jélﬁb ﬂ?éf‘o
&Z«?’ Yoo H;: {a + «pul‘ %’beop/wjt v~
202|500 gub| mud Flu) v
141 5 ga;‘: [16*/ e
F27Y | €7 | PKL Shoe \{’/L v
£/ [eq | LD, iD/wroL Refle v
FR3] & ey ﬂaé/e Scra z"C/(FI‘J Y v
Flol Beq | (enteralizers ! <
Elo] ygssh | Cmt Serv Chg
E/o0 Jee | unrs [oay MES S5O
E10Y 1935 £ | Tons /&m‘/, MLES 5D
R2106 /e EA.L/ _fﬂ/._’Séva ‘PUMP CHARGE
R0/ [ ca | fut Head Pen +a/
04 W/ Pr'ce = |9225.28]
1244 h P U. Box 86 D 4-80 Phone (620) 6 | d YA R TOTAL

Taylor Printing, Inc.

White - Accounting »

Canary - Customer

Pink - Field Office
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C|D %@@\N\ LR /e s // /9-03
14 ""‘?m# Ks A0 s 2577 K v o s
e i‘owf}ﬂ*qu OWwo o ?z»ommm e
PIPE DATA PERFORATING DATA FLUID USED TREATMENT RESUME
Ca?ﬂ ;Size Tubing Size Shots/Ft {\é}t‘; 5/(' AJ-L /a 70 Ja /.L ‘; ,;!_Z,: '71'5 :QR(;S; 1SiP
Bz |P370 | o To JUDF 8% FLd- 320|308 Cos Sk o
Volumi Volume From To ;gds/l" 60~LLO Dot z%ébﬁel'lf ’ L/qu 10 Min.
2000 | | rrom To Bopee 10us*? X8l 0 i
Well Connection | Annuius Vol. o T /} y "/’ #ﬁ / f'Op,aq ] %gl z;mjc Annulus Pressure
Plug Depth Packer Depth oo T Flush i Gas Volume Total Load
oo Zim plerce  |T™™ bNoue Lutry " D Seod
Service Units — //2 26 Sé 7é
Time poosing | prubing Bbis. Pumped Rate Service Log
[530 Onloc I TrKs Salety pmrte
PUR Shoe Rotrom LD Rulfle Top <. F
.5'cr»q-f~clm»”f 7@,3 [-2 “9“«5“f2f.'_l?" é /
(ont [-3-5-69
qu on Roffom Break (1rc //Q g :
bhu@s Balle Smr PR ///2q /h{'f‘/u«e [rrc
933|300 20 5 St Salr flush
1927 | 300 /2 5 SF mad Flush
IGUo |300 51 5 H20 Spqcer
j945 |50 9 Y mix Scapenaer (m+E /3.00p0 9IS
/948 |00 S5 Y Leis Tal g D /50004 13554/
1956 & /O Vs (lose T Was b Plimp «/we
/959 | /00 6.5 |S£ ﬂ!ﬂ) Y2% Kel ’
2010 1350 53 6.0 | Lad 5 (m#F 85'3 B4l DIS,D 01/;4
A6/h |/S500 /11 sl Po’uq NDowww o5 7254 L5y
L0j§ | &~ Pe |2ase ps-f A/eZ;% ~
Lost (’: re D40 [)’é/J Jduf Peqmaw/g@m%
ch! vise 40 /”/I“ | kv on Rorfom
E‘@ ﬁ%m/@/p;/#e ﬂamk}/@g
C

10244 NE Hiway 61  P.O. Box 8613 » Pratt, KS 67124-8613 ¢ Phone (620) 67 i

-1201 + Fax (620) 672-5383

White - Accounting ¢ Canary - Customer + Pink - Field Office Taylor Printing, Inc.




