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 #..... 6006 .. . e APINO.15-__ Q07 =227 40=00 SO

Name:_Molz Qil Co.r—Inec Cci%ngy Rarhpr

Address: 19159 SW Clairmont SW NW.. Sec....11Twp._33 8. R...10.[]East] XWest
City/State/zip: __Kiowa, KS 67070 \, 330 L2I70  feet from@/ N (circle one) Line of Section

Purchaser:. . Lumen..Energy -
Operator Contact Person: _.___.Jim Molz .
(.620) ..296-4558

Phone:

Contractor: Name: w&&

5929

License: ... e e [
..Gorden . Keen. _

C NOV 19200

Wellsite Geologist: ... .

Designate Type of Completion:

e X NewWell Re-Entry ... Workover
v 0l _.___SWD ____SIOW —_.__Temp. Abd.
. G@s . . ENHR ___ SIGW
Dry Other (Core, WSW, Expl., Cathodic, etc)
If Workover/Re-entry: Old Well Info as follows:
Operator: e e e B JR
Well Name:

Original Comp. Date: Original Total Depth: .. . ..

v . DEEpPENING Re-perf. Conv. to Enhr./SWD
Plug Back._... ..__ _Plug Back Total Depth
Commingled Docket No.. o o

... bual Completion Docket No.. e et e+ e
.. Other (SWD or Enhr.?) Docket No. . oo
_..8-15=-03__ _ 8=

- m— n9 f—— R iy T
Completion Date or
Recompletion Date

-28=03....
Spud Date or Date Reached TD

Recompletion Date

s

w\ B9

>\ -

" AElevation: Ground:.~1380 . -

| KCC WICHIT

circle one) Line of Section

”‘)‘Q_. feet from E /
Ccrre

A
Footages Calculated from Nearest Outside Section Corner:

NE@/@ Sw

.Cheryl ... Well#. 1. .
Little C‘.Anﬂy

(circle one)
Lease Name:....

Field Name: Creek

Producing Formation: ... _Mississippi . covoome
1393 . ..
Total Depth:. 4850 . Plug Back Total Depth:.. 4786 .

[_]Yes fiNo

Feet

Kelly Bushing: .

Amount of Surface Pipe Set and Cemented at ___ .
Multiple Stage Cementing Collar Used?
If yes, show depth set

If Alternate 1l completion, cement circulated from__..

feetdepthto.. ... ... . e Wt

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.
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.

Y 2 et it

Fluid volume__ 1200 _ phis

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

Chloride content 10, 000 ppm .
“haul

Location of fluid disposal if hauled offsite:

Dewatering method used . ...

Operator Name:__Molz Qil Inc

COuy
Lease Name:_Lawrence SWDLicense No.__ 6006

Quarter NESWsec._ 35 Twp._32 8. R.__10 []EastXKXnest
County:__Barber . DocketNo:. 1L5=007-22740Q.

Rule 82-3-130, 82-3-106 and 82-3-107 apply.

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:
Title:..__.P¥ ol 1l=17=03 s e
Subscribed and sworn to Abefo're me this __ 1 7.dayof _ November ... .

NOTARY PUBLIC - State of Kansas
KRISTI L. MOLZ
My Aopt. Bxpires. -2

20 Q3.

Notary Public: ...

Date Commission“Expires:.... ... Nove 2003

. /(/ . Letter of Confidentiality Attached
If Denied, Yes f R [ Date:._.__.
_I{: Wireline Loog Received
It Geologist Report Received
UIC Distribution

.. Feet v



Operator Name: . Molz 01l

Sec..... 11 Twp...33..8. R .

Co

DG

Side Two

10~

[(JEast [YWest

County: ...

Lease Name:—- Chery1l

Barber.-

ORIGINAL

Well #: ... .

CWTF S 007 247@ 00-00

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, fiuid 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 [INe &Log Formation (Top), Depth and Datum ["1sample

(Attach Additional Sheets)

Xy Cn Name Top Datum
Samples Sent to Geological Surve es [

P 9 v _ Heebner 3450 2054
Cores Taken [JYes KINo Swope 4132 2745
Electric Log Run [xYes [INo Pawnee 4311 2924

(Submit Copy) Mississippi 4405 3027
List Al E. Logs Run: Dual Induction Viola 4720 3327

Dual Compensated Porosity | Simpson 4806 3414
Sonic Cement Bond
Geologic
CASING RECORD D New [] Used
Report all strings set-conductar, surface, intermediate, production, etc,
; Size Hole Size Casing Weight Setting Type of # Sacjs Type and Percent
PurposeofSting | “Driled | SetnOD) | tbs/Ft_ | _ Deph | _ Cement | ‘Used | Addiives
. 10% sSalt
| _Production_ 7. 7/8 5.5 . 15,5 .1..4830 -l commen-- 175--154 -Gelsonite
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth Type of Cement #Sacks Used Type and Percent Additives
- — Perforate WTED. I_3 attom - J— _— e e e s st e e e s o
. ... Protect Casing
—_ Plug Back TD
. . Plug Off Zone
Shots Per Foot PERFORATION RECORD Bndge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record
Specify Footage of Each Interval Perforated (Amount and Kind of Material Used) Depth
A L. .. A4450=4460 il o e .. 121000 gal ... 7.1/2% Hcl.. .. .14450=60
3000 g:a'l 7 'I/‘)° Hel 4450=6
3000—gal-Conversion-Gel "
. L R e e e .. 154,000 Scf nit. .. VR
| TUBING RECORD  Size  SetAt  PackerAt “lnerRun
I:] Yes No
27/8 4500 .| L N . o
Date of First, Resumerd Production, SWD or Enhr. Producmg Method
[ Flowing | X Pumping [} other (Explam)
bl 1 =14 =03 o . . . I e ot -
Estimated Production Oll Bbls. Gas Mcf Water Bbls. Gas-OlI Ratlo Gravny

Per 24 Hours

e B3l 2120. . mcf L1000 1203 .30
Dlsposmon of Gas METHOD OF COMF’LETION Production Interval
[Jvented [KJGold [ JUsedonLease [JopenHole  [YX Pert. [ ] Dually Comp. [} Commingled

(If vented, Submit ACO-18.)

[ﬁ-_] Other (SPecify) .. oo o




,%#[5202- ,Lg#o—oo -0

ORIGINAL

TREATMENT REPORT,

5- 2803

fﬁ@f’ > DFZT o

VRFZs Ao rondlonm o Foaimses  rndevanrs  a  Dinke _ Dindd Miffica

Leasa No. Weli #
Field Ordar# lm V f,{‘iﬁ é}ﬁ;‘m Dapth / County o j State
:fﬁ@w? f'/ o g’f e 5 *w;’iw ff«/éi %;} oy, %ﬁ%@m s
LS TEdie, ~ s/ TD-SESe [/~ 3376
PIPE DATA PERFORAT%NG DATA FLUID USED TREATMENT RESUME
Casinggw& Tubing Size | Shots/Ft Acid RATE | PRESS 5P
ME}%?@{} Depth From To i:m% RECE‘VED Meax 5 Min.
Volume Volume Pad Min 10 Min.
Hiax Press WX Pross e ™ Frac NGV—{—S—QO% Avg 15 Min.
Well Connection | Annulis Vo, — 2 [ICHETA WP U Annulus Prossure
From To _ ,
H?w ‘?ﬁf Packer Depth From o Flush Gas Volume ,/f Total Load
Customer Representative ;%fv Station Manager ‘ % ff@d{w ijﬁ’ff /Qy ﬂ,méfsz‘*"fff
Service Units Jo /| Z5 §M¢
Tme | poond | oren | pbie, pumpod Reto Servico Log
Y25 N L Ol T LBy
(200 L f¥30" Sle & 5E.
it Tt Hob TUISERT Fio
(Frp i~ P - TP FO- é’f F2-F-FS-5
| frisezy ~ 7 97— 77
VAYNE St P s At e (.
féou| =0 /2 & Wwﬂ /2 L8/ fﬁ'ﬁf%’"éwj}"ﬁ
Feo D P & ﬁ“‘“fﬁ”x"}" /2’ 4 »3"/ Sy S e SH
S < & /’ffM‘*ff = 4&/ /‘éf/ o SAdeesi
Feamd 2Lt & 7T K el — /7S v AR
fﬁ,@ Y77, 5 "‘ifkw' (412 SOniETE
/L e 3rr IS4 nRal ZSK DA
S72 /- L M5 CTHE - ﬁ?
o & 7 STRLT IS — 22U sl A e
Lo GO 7 LIZFT (B ERTT A
b oo ~ Se e EATE. ST
L1680 o < /2 oent — Bipsnse - M.
J A9 G ~ Steds TS ﬁ‘@M EoT’
2 /&”’ff s‘wf?f’wﬁiﬁw /éwf
/LS N y - Tt S ~ feVE
10244 NE ﬂiway 61+ P.O. Box 8613 = Pratt, KS 671 24—8613 » Phone (620) 672-1 201 . Fax {620) 672-5383

Tavlor Printina. nc



APL205-007. 2.2440-60-02

ORIGINAL

Subjoto _FIELD ORDER 7009
T AR e - 33-40
County State Statlon -, e i
R v T CoE 5 L x@é@?@ﬁ%& %{g gé@b;{f %f;
- Depth ‘ormalion Shoe Joint ’
o &»aﬁféiﬁ'zi Z olfe (o _ @f 7
H Casing « i R T, I3 JobType
A RECEIVED | _— { Z 2395 %?‘f@ %Pf gff‘{ O wjﬂmﬂf (7
G Customer aprasanhtu@ .
NOV17972003 - \‘}"f%% ‘i 1
AFE Number O WICHITA Meteras iﬁim%; %%; \ E{
Product T ACCOUNTING
Cods QUANTITY MATERIAL EQUIPMENT aﬂﬂSERVICEfMIEED UNIT PRICE §5 AMOUNT CORRECTION AMOUNT
£ %@g f’i Vd f}@f W o { YT e S _
L2l 7 S# &< o Sz D i
/PSS VESHR | Fest-Fzz
CLL) Gl | SeFeT”
242 L2 /8. gﬁﬁ%ﬁmmﬁ
& %a (250 | pts Seop
f*‘i"‘ 22/ |\ g7slb| 77 s oz TE
G302 |\ S0asll_ irped stz sy
o7 Fof. &@iﬁ?@d Mﬁg%fmw;éf LS A LS
ol | e | s 5% o Tkl EZ &/
fraf| sepn| s 7o SitseaT |
Vs d A W ﬁ"f 7 2l s o757 fﬁ@f{f
| fel | S5 guwrne wos
E23) | SV N\ THSERT FanT i/ &
Pl S W“f’ Z-/ ﬁ:‘é"fié )
A7 |Zoo sic | Caprant7 Semp /. Lot tllrdTE
ﬁy’;;;is;é EAS Lo UNITS MILES
ﬁ@f <A77 FAps] TONS MILES
{{ﬁ«f f ém}f EA. PUMP CHARGE
& f;?s:?f’ /¥ | aidrians T~ DD fedy P77

Tayior Printing, Inc.

Whita -

Arrewmdinn » Oanane - Cisinmer

*  Pink - Fiald (Hfice




APTH 15007~ 22 T0-00-00

Customer ID Date ggc/g
o 2 LT (PO f~/S—<3 220
ease d ease No. @l
See v " Gl é/’-f:;m :m e {20k
P = === ; ; ; - tate ;7
or7C L T77T 15 AV ety " B ™4
Type Job j&{%/ﬁ//ﬂf}a /*/V’Z/L/ ormal aga nptmn//mgyﬁ/g
PIPE DATA PERFORATING DATA FLUID USED TREATMENT RESUME
Casing gij/, Tubing Size | Shots/Ft Acid RATE | PRESS 53
Dsptgs ‘/U Depth Pro Pad Max 5 Min.
> From To
Volume Volume Fom o Pad RECE 'VE D Min 10 Min.
Max Press Max Press ' Frac Avg 15 Min,
Well Connection | Annulus Vol. T Tf' ng—zgeg HHP Used Annulus Pressure
Plug Dapth Packer Dopih o = e RCC-WHCHITA oo voume ~ Total Load
From To 4
Customer Representative ) jz: / ( ‘ Station Manager P2 /% (?@ /é/" ' Treater % é‘; W éé)r@/
Service Units /< / 2/7 gé, '(? 4
Time Sasing | Tubes Bbls. Pumped Rate Service Log
& JOS I L g TS~
o4 7l z3i Ly ptsacd
A A
S N Z2eoo & . AT Z X pppigae)
2SO Sk 5w [fo2
2o g2 [ 3% e W Ynlellh
£SO sS | & | EouisH prlrR Enraand]
SRS — [ eesE flieg
O S C | SteT PDISF.
ESTA zeo 20| & | fuerd Dot
N Crace sk frgel )
Ao - o [P /
&oe S TOF 2007 275 — T 7t )T,
: . 486 H 620) 6 0 3 620).6 :

L
o

White - Accounting * Canary - Customer o

Taylor Printing, Inc

Pink - Field Office



LSy

NQRXXNAL

ALLH 57007 < 227 - 0O -00
INVOICE NO. 6 g 9 N
= - Subje“d to Correction = == ' L 9
te ease ... S e ega . ~ -
s —<3| " R / | B30
Customer ID Count State . Station
soew _ my /‘fj /@f{fi 272 /4 /) éé‘,’ﬁy /
- ormation Shoe Joint
c LT o2l o, ||
2 aes.m(;[("“s/(P aipg%pt D J%;é‘ry}? %M — /”Z/@’u
g Customer Representatwe Treater =
: s v’//& / 20 2
AFE Number PO Number Materials ﬁ ’ 4 .
Received by S AKX 414/ m”%
Product / Li/‘f; 7 St ACCOUNTING
_ Code QUANTITY. MATERIAL, EQUIPMENT and SERVICES USED NITPRICE | AMOUN CORREGTION AMOUNT
PZe D250 s Cfope ol ez 4
C LG\ &2 1B (P2 et s R
3/ QLS Ib.| L7 Fllrr7 fop4Zopdcdes -
PUB | ) 39| F570 peres D _feied v
(07| 2SO | (2eDr7 2T SePe. () gt s |
=00 %74,%, /b UNITS MILES
,//4)944/2@/ J)AFONS MILES
/QZO '/ Yz an PUMP CHARGE
70/ 127 | Zprredd [/ 72270 [l 077,
/)* : o7 - -
LTl T = 3$29. 5\
0244 b P.0. Box 86 P{4 b 4-86 PhonE y { aXx (b2l)b ( TOTAL

Taylor Printing, Inc.

White - Accounting ¢ Canary - Cusiomer = Pink - Field Office



