3

FORM WUST BE TYPED

“  STATE CORPORATION COMMISSION OF KANSAS
OIL & GAS CONSERVATION DIVISION
WELL COMPLETION FORM
ACO-1 WELL HISTORY
DESCRIPTION OF WELL AND LEASE

Operator: License # 6484

SIDE ONE

API wo. 15- 147-20559 “-/éj@’@

County Phillips Q 3 A _
‘ : E
W2 W/2  NE goe 26 140 3 gee. 19 XXy
1320 Feet from S/@ (circle one) Line of Section

. ANDERSON ENERGY, INC.

2310

Feet fron@/\l (circle one) Line of Section

Address 200 E. 1st #41h

City/State/Zip WiChita, KS 67202

None
Operator Contact Person:

phone ¢ 316) 265-7929
Contractor: Name: White 8 E]]iS Dl‘”ling

Purchaser:

Bill Anderson

License: Ebon

Wellsite Geologist: Bi]l] Pererson

Footages Calculated from Nearest Outside Section Corner:
(NEx SE. NW or SW (circle one)

Lease Name Veeh Well # _§
Field Name Stuttgart South

Produ.cing Formation _DEA 7
Elevation: Ground 2037 KB 2042
Total Depth 3370 PBTD

Amount of Surface Pipe Set and Cemented at ' 223 Feet

Multiple Stage Cementing Collar Used? Yes XXXXXX No

1f yes, show depth set Feet
Designate Type of Completion
XXX New Well Re-Entry Workover 1f Alternate II completion, cement circulated from
oil SWD s1ow Temp. Abd. feet depth to w/ sx cmt.
Gas ENHR SIGW
XXX Dry Other (Core, WSW, Expl., Cathodic, etc)| Drilling Fluid Management Plan T) & A 474 T~/l-9%
(Data must be collected from the Reserve Pit)
if WUorkover/Re-Entry: old well info as follows:
0p.utor°": Chloride content 1100 ppm Fluid volume __5_” bbls
Well Name: Dewatering method used _ Evaporation
Comp. Date old Total Depth Location of fluid disposal if hauled offsite:
Deepening Re-perf. Conv. to Inj/sSWD
Plug Back PBTD Operator Name
Commingled Docket No.
Dual Completion Docket No. Lease Name License No.
Other (SWD or Inj?) Docket No.
Quarter  Sec. Twp. S Rng. E/W
9-9-94 9-14-94 9-14-94
Spud Date Date Reached TD Completion Date County Docket No.
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| INSTRUCTIONS: An original and two copies of this form shall
|perby Building, Wichita, Kansas 67202, within 120 days of
|Rule 82-3-130, 82-3-106 and 82-3-107 apply.
|12 months if requested in writing and submitted with the
|months).

1
be filed with the Kansas Corporation Commission, 200 Colorado|
the spud date, recompletion, workover or conversion of a well.|

Information on side two of this form will be held confidential for a period of |

form (see rule 82-3-107 for confidentiality in excess of 12|

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.
L

Submit CP-111 form with all temporarily abandoned wells. |
1

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

with and the statements hersin are complete and correct to the best of my knowledge.

Signature \ f\g L‘QQW ?WW

6-12-9¢

» | K.c.c. oﬁr’iﬁzgﬁé&m T:?VEQ j|

Title Secretary-Treasurer pate 101 1-C L‘ } : a ::::t'i.n:fl.:n;‘d‘m:; JWM@W“’%{MN
Subs rlzbcd and sworn to before me this __ﬂ_ day of October { ¢ _\L_— G“logi‘fl RO‘TO . ?;,1\’27994 {
? —\/ ﬁ % \ : l/xcc D‘G@JWMQ}M NGPA }
Notary Public (/"I//M VDAL 7 MO/‘/\//} ’ — K88 - P’hﬁ%%g%#%l
Date Commission Expires /Q/ﬂéﬁyyf LIA SPCCHY)I}
1

My Appt. Exp. Zo/e3//44,

~EHNBA-B-RAUSCH
NOTARY PUB
STATE OF KAN
Form ACO-1 (7-91)




SIDE TWO ..
Y * Ve
Operator Name ANDERSON ENFRGY . INC Lease Name _\/ccoh Well # _ B
i
J East County Phillips

Sec. 26 Twp. 3 Rge. ]_2__

m Wast

INSTRUCTIONS:
interval tested, time tool open and closed,

Show important tops and base of formations penetrated.

Detail all cores. Report all drill stem tests giving
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.

m

Drill Stem Tests Taken LY Yes

(Attach Additional Sheets.)

Samples Sent to Geological Survey m Yes
) —

Cgros Taken LJ Yes
™

Electric Log Run L vYes

(Submit Copy.)

ist ALl E.Logs Run:
Lis ¢ None

mM

B Sample

i
No |
|

EJ L Log Formation (Top). Depth and Datums

= | ame Top Datum

i No |[Anhydrite 1550 (+492)

) IB/Anhydrite 1577 (+465)

% Nev 2453 (-401)

XJ- No |Topeka 2953 (-911)
[Oread 3106 (-1064)
IHeebner 3152 (-1110)
jLansing 3197 (-1155)
IRTD 3370

|
I
|

Report all strings

CASING RECORD

™ i
Lt New L used
set-conductor, surface, intermediate, production. etc.

¥
# Sacks |Type and Percent

1
I
|
|
L
i 1 1 ¥ 1 1 )
|Purpose of String | Size Hole | Size Casing | Weight | setting | Type of |
| | opritled | Set (In 0.D.) | Lbs./Ft. | Depth | Cament | Used | Additives
1 [ i i} i 1 1 1
] 1] i 1 i 1] T 1]
Isurface 112 1/ 1 8 5/8 20 | 223  160-40 poz 1135  12% gel 3%c.cl.
] 1 1 ] 1 1) ) 1] 1
| I | | | | | | |
L i 1 1 i [] i i) |
) ) 1 1 i J 1 i 1
| | | | ] | | I |
[ ] i 1 i 1 1 ] ]
ADDITIONAL CEMENTING/SQUEEZE RECORD
] ¥ i 1 ] 1
|Purpose: | Depth | | ]
| | Top Bottom| Type of Cement | #Sacks Used | Type and Percent Additives |
|__ Perforate = } } } {
| Protect Casing | | | | |
| Plug Back 70 |- } } } —
| Plug Off Zone | | | | !
L 1 1 1 1 ]
] i I 1
| | 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 ]
L. i 1 i
¥ 1] 1 ¥ B
| | | | |
1 L L I ]
I ¥ 1 1 1
I I | | |
L 1 [l 1 i
i 1 I ] 1
| I | | I
1 [ ! i i
i 1 ] 1) R |
| ] | | |
L L H ] ]
l 1 —
| TUBING RECORD Size Set At Packer At | Liner Run M 1 |
Il | LJ Yes L No ]
1 ]
) LI
|pate of First, Resumed Production, SWD or Inj.| Producing Method— - ™~ i j|
! D2A ! LI Flowing LJPumping '~ Gas Lift ' Other (Explain) |
I X X T T T ﬁ'
}Est;::t;z :::::ctmn }oil N/A Bbls. :s“ N/A Mcf }"“l.\l}* Bbls. Gas-0il Ratio Gravity :
L 1 1 1 H
Disposition of Gas: METHOD OF COMPLETION Production Interval
M i ™ i ™ M m
L vented ' sold ' used on Lease Lt Open Hole L-! perf. LI Dually Comp. ! Commingled
(1f vented, submit ACO-18.) ™

LI other (Speci fy;)r




DST #1 Misrun

DST #2 3215'-56"' Lansing B & D
20 (30) 20 (45)

Rec 135! water w/oil spots

IFP 78-78# FFP 117-117#

ISIP 380# FSIP 390#

DST #3 Misrun

DST #4 3333-70' Lansing | & J
30 (45) 30 (25)

Rec 5' mud w/oil spots

IFP 48-L8# FFP 48-48#

ISIP 566# FSIP 117#

APT#1S-141-2.0559



‘Phione 913-483-2627, Russell, KS
Phone 316-793-5861, Great Bend, KS
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Phone 316-886-5926, Medicine Lodge, KS

1 J: ” &w Phone 913-798-3843, Ness City, KS )
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. Well No. rﬁ 5 o

Locanon é W. Z’W 5p'€

2L 5"?“" | £

Contractor WA 7& V« El.l,“; DV/Q

/Ff/;o/ﬁrsm 3‘%:«»—99 .Zh -

‘To Allied Cementing Co Inc. -

Type Job ~ 50(1" #-’9 c-e You are hereby requested to rent oemennng eqmpment and furmsh
}/ o cementer and helpez to assist ‘owner or contractor to do work as listed.
Hole Sze . /2 7Y TD. &9»9/ o o ,
j” 4 tar o 4 R - ..
s ;;//g/ N 2,;,, /5/’7//4"“‘?’5% A/’ 5/"? Y, Z/”k_.__
e Do Nemtoo £ Js7 7 978
Drill Pipe Depth 7~ ' : Cxty M’l GJJ*ZG' M Sme m 4720
Tool Depth 'gl: u:g%vre was done to sansflmon and :uperv:sxon of owner agent or
Cement Left in ng /f / Shoe Joint A Order ﬁb o - ;' , e , S
Press Max. Minimum x (s e “‘ Q §§\2 ) )
Meas Line /)/& Displaoel - o - e c“ M
FRE . T O:dexed 3~5 Sé ’ ?d &Qg” W
.. EQUIPMENT .
e Q : B Consisting of
© v No. | :Cementer Ls m: ;’ Q ‘5‘” , 4445 235
Pumperk 9\7?_ ' Helper _}3,’// ca Y - 5 % 2; L {34829500
No. Cementer . . : \ 20 = i =]
N Chl ld N ” g . P
Pumptrk "Helper Qm-::s; A‘@ 23 ' _kmbg_
: Driver \745@1,7
Butkek 7/ 3
Bulkek Driver

- DEPTHolJob = "

R.eferenqe: i

2| Floating Equipment
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Phone 9‘354483-2627, Russell, KS

Phone 316-793-5861, Great Bend, KS .Phone 913~
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“Home Office P. 0. Box 31
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Phone 316-886-5926, Medicine Lodge, KS

. Phone 913-798-3843, Ne ity, KS
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Type Job //? ..You are hereby requested to- rent cem ating eqmpme;t and fu:msh
f‘h - S oementer and  helper’to assist owner or contractor to do work as listed.
Hole Size” " /. - T.D. P RS o
Ce. - . Depth J
— | Xe /]n ﬂ/(wou’ f“ﬁwﬁ %/_/jl?ﬁ
Tbg. Slze b Depth - 7; S . N o N 1) N
‘le — Sivéee 200~ A’ﬁ’£+ LY
Drill i R CE]  Depth T 6 e i e T
- —— Pt —= erwacj\,%s* L s Ko »
Tool LIl e hiN TR Depth - : 20 The above was done to smsfacuon and supemswn of owner agent or
contractor. D men e
Cement Left in Csg. "4 "%18 12 . * | Shoe Joint . - s - R S w Ry R
i = g 5 . QJ T T Pu:duse Otder No. g m e
Press M-xx. 1 . : . thmum 1, T - T
Meas Line : N H ﬁisz;l;ce : e {0 N i
" N T IR sCE‘MENT Hn
' Perf. N . : v
. Oreed /70& 6 o»cm *5 /a@ﬁﬁm

Consxstmg “of

/27 " 'éﬂ/l. fGommon L2 & == Ny

et /27 P £ o z?ii 2ol
Lo o | Cementer & S cunne 0o = ] & 25 =50

Pumperk 7 Helper : Quickset oS \ - s

R Driver ~ a Co ) -
Bulktrk )% )~ &Y
Bulktrk = Driver - Sales Tax

- - Handling Q _L / 76’ oo

DEPTH of Job

‘T‘M/&./M&

. Mileage ..
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