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FORM MUST BE TYPED

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

30606 CGNHBENI mL

Operator: License #

Name: Murfin Drilling Co., Inc.
Address 250 N. Water, Suite 300
City/State/Zip __ Wichita, KS 67202

SIDE ONE

oL
APINO. 15-137-20416 =60 *f*

County Norton
__NE_-SE -SW_ Sec16 _ Twp.3S Rge2d X W
990 Feet fm@ﬁ (circle one) Line of Section

2970 _ Feet fro

(circle one) Line of Section

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

Lease Name WALLACE REYNOLDS Well # _1-16

Purchaser:
Field Name UNKNOWN
Operator Contact Person: _ Larry M. Jack . .
9 Producing Formation,
Phone (316) 267 - 3241 KOL &
. o Elevation: Ground _ 2349 KB 2354
Contractor: Name: Murfin Drilling Ceo., Inci\ﬁ&'ﬂ 16 20
e et Total Depth. 3660' PBTD
License:  __ 30606 Jp CNTE AN
Y T | Amount of Surface Pipe Set and Cemented at _ 232" Feet
Wellsite Geologist: Roger Welty
. Multiple Stage Cementing Collar Used? __Yes__No
Designate Tyg? of coxrﬁpletion |
X ew We! Re-Entry WEEE ASED If yes, show depth set __° Feet
__0il _ _SWD ___SIOW ___ Temp. Abd. If Alternate H completion, ceruent circutated from
—~ Gas__ENHK _ SIGW P L, ¢ 0 2002
X Dry ___ Other (Core, WSW, Expl., Cathodi¥}ctc) ) ,Qoogljeet depth to w/ sx cmt.
If Workover/Re-Enfry: old well info as follows: =N \[iB uid Management Plan
Ope: FROMGC FiD (Datariust be cofierted from the Resarve Pity /279!
rator:
\ Chloride content ppm Fluid volume __ 2500 bbls
Well Name: mm%f“"‘i“\%f\%
T 1 B Y | Dewatering method used Evaporation
Comp. Date_____ ©1d Total Dep 1'C \NAL |
i ‘ Location of fluid disposal if hanled offsite:
Deepening _____ Re-perf. Conv. to Inj/SWD o
Plug Back ___ P
Commi Docket No. Operator Name
tion Docket Ne.
Other (S or Inj?) Docket No. Lease Name License No.
01/24/01 01/30/01__ 01/30/01 Quarter Sec. Twp. S Rag. E/W
Spud Date Date Reached TD  CompletionDate . P
) County Docket No.
INSTRUCTIONS: Ar origimal and two copies of this form shalt-be fited with the- Kansas Corporation Commission, 130 8.

Submit CP-111 form witl: all temporarily abandoned wells.
requirements o

within 120 days of the spud date, recompletion, workover or conversion of a well Rule 82-3-130,.82-3-106 and %g?‘%l’(l?k
. held confidential for a period of 12 months if requested in writing and submitted with the form (see rule 82-3-10 }fogﬂc’otiﬁ
wireline logs and geologist well report shall be attached with this form. ALL CEMENTING TICKETS MUST

o 'sidetwo of this form will be

ormatios

onltident @xﬁ’e;(wss of 12 months). One copy of all
BEATTACHED. Submit CP-4 form with all plugged wells.

; ! . ‘?I,{’ Oé)m? ﬁ’éz, Wichita, Kansas 67202,

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

statements herein are complete and::rchthnbestofmy knowledoe.
‘ K.C.C. OFFICE USE ONLY
Signature 4)&1&/«7 27 ﬂ F Letter of Confidentiality Attache&f b‘j
/ . | C Wireline Log Received.
Title _Larry M. Jack, Productfon Manager Date 2000 C Geologist Report Received
Subscribed and sworn to before me this 16™ day of Feb. Distribution
2001 . ___KC€C ___SWD/Rep ___NGPA
Notary Publi —Kos e — (Specify)
o c vy ec
ey Barbara J. Dodson B ABCEIVE] P
Date Commission Expires _12/16/03 STATE GORpre - - -
FEB 4 G bl Form ACO-1 (7-91)

g

. 2:20-400|
ClrcERVATION DiVISIC

Voichita, Kansas

%



SIDE

Operator Name Murfin Drilling Co. Inc.

Sec.16 Twp.3 .8 Rge. _24W
importa:;‘;ﬁiland base of formations penetrated. Detail all cores. Report all drill stem tests giving interval tested,

INSTRUCTIONS: Show

[J East
B West

TWO

Lease Name WALACE-REYNOLDS
County NORTON

Well#__1-16

time tool open and closed, flowi ~in pressures, whether shut-in pressure reached static level, hydrostatic pressures, bottom hole
tem;eraturg, fluid recovery, and tlow rates if gas to surface during test. A?traish extra sheet if more spacesi(s needed.pAttach copy of log.
Drill Stem Tests Taken % ﬁ No w Log  Formation (Top), Depth and Datums Sample

(Attach Additional Sheets.)

. Kd‘/ Name Top Datum

Samples Sent to Geological Survey M Yes [ No
Cores Taken OdYes = No SEE ATTACHEDLIS
Electric Log Run EYes O No UN/.'/

(Submit C%)py.) E N T
List all ELog .

CASING RECORD _ New _ Used “

Report all strings set-conductor, surface, intermediate, production, etc.

Purpose of Size Hole Size Casing | Weight Setti Type of # Sacks Type and Percent
String Drilled Set(InQD.) Lbs/Ft. D:g?h? Cy?clfem Used ypfﬂiddmves
Surface 124" 8 5/8" | 24# 232 Common | 170 3% cc,2% gel
ADDITIONAL CEMENTING/SQUEEZE RECORD

Purpose: th Typeof | #Sacks . L

__Perforate Tlo)p%tm Cycxpn?ent Used Type and Percent Additives

__Protect Csg

_Plug Back TD

_Plug Off Zone

Shots Per PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record
Foot Specify Footage of Each Jnterval Peforated (Amount and Kind of Material Useg) Depth
A
7 200
R ' 6 2 r
FAY AR J"\‘u“ LR ™
TUBINGRECORD Size SetAt Packer At | Liner
O Yes [ No

Date of First, Resumed Production, SWD or Producing Method

Inj. £} Flowng DOPemping [ GasLift O Other

PsUmated ProductionPer24 | Ol  Bbls. | Gas . Mef Water  Bbls.  Gas-OilRatio Gravity
Disposition of Gas: METHOD OF COMPLETION Production Interval
L) Vented [1Sold [ Used on Lease [I Open Hole O Perf. O Dually Comp. O Commingled
(If vented, submit ACO-18) O Other (Specify) fly Comp g



-, +(LIED CEMENTING CO., INC. suis
e A‘ o Federal Tax 1.D./umeaitilatie O R ‘ GE N A L

90, BOX 31 SERVICE POINT:
;;—« RUSSELL, KANSAS 67665 Iy A//g,y
L SEC, s RANGE CALLED QUT ON LOCATION | JOB START B FINISH
wa;F/‘*?-?‘-« ol| g T%ﬂ)? 2l 2 700 77) i/ BV IR YY) /37 (S He7]
¢ A ) UNTY STA
fa/Ags 'Y Bt /—/% \Location £prTon Lw 23 ,///; Wy /2a K7oh 2
OLDO Circle one)
CONTRACTOR/%WQ h ﬂ;—/ g VA 3 L4 OwNER Ssme ED
TYPE OF JOB RELEAS
) /7
HOLE SIZE 7 g:q/ TD .7 é_é o CEMENT
CASING SIZE DEPTH AMOUNT ORDERED - JuL 10 2002
TUBING SIZE DEPTH sts Lo 02 626 el 47 S/ :
DRILL PIPE DEPTH /230’ v ‘
TOOL DEPTH o oF ROM CONFIDEN 1A,
PRES. MAX MINIMUM COMMON__ /200 st @ 723 _ 9p¢<
MEAS. LINE SHOE JOINT POZMIX S0 _Sks @ 335 =
CEMENT LEFT IN CSG. GEL [0 Sk @G22 ST
PERFS, CHLORIDE @
DISPLACEMENT Efp-Secl so¥ e [BE T SHh?
EQUIPMENT g
PUMPTRUCK CEMENTER D@2/ g
’;ULK/TE:JéK HELPER _ /Fhdrete HANDLING__2)2 Sks @ J2% __%Z.Lﬁ,—’
s 2/ prviR Dave MILEAGE {e pur skinule 46 2 5{@@
BULK TRUCK 3¢ y
# DRIVER TOTAL o, 287 =% HAR 6 2001
REMARKS: SERVICE | ‘@M%@ENTIAQ
c7 PF 7920 v a6k DEPTH OF JOB 7 8557
*Z‘Zz £;z,,:/_‘j i I_L258" 't /n@sks — PUMPTRUCK CHARGE 380<
P-Y - Yz < EXTRAFOOTAGE ___ @
e fasSeS MILEAGE 5%- Wdes @ 322 222 -;-f
[ S35k h Ra7 Hol<— PLUG @¢¢~ /i g @ 23
(5 sle . h ‘mouéf:;id/e—/ @
Z @ CONFIDENTIAL
(o]
TOTAL __ 567~ o
CHARGE T0: A eer-Er'hn Z)F{}(i Co Ihc
STREET FLOAT EQUIPMENT
CITY STATE ZIP
@
@
@
@
To Allied Cementing Co., Inc. e
You are hereby requested to rent cementing equipment
and furnish cementer and helper to assist owner or TOTAL
contractor to do work as is listed, The above work was P
done to satisfaction and supervision of owner agent or \TQX‘/ )
contractor. I have read & understand the "TERMS ANDA VN> )
CONDITIONS" listed on the reverse side. by HARGE
UNT IF PAID IN 30 DAYS

~ 7 PRINTED:NAME

SIGNATURE \,ﬁQ\AM 1 L Ma e /\?)‘ VL uan
-})\ v 0




. ‘».s" v oo Federal Tax 1.D. ANUESaa— OR!GENAL
T ¥ _P0.BOX 31 SERVICE POINT:
- U™ ™ RUSSELL, KANSAS 67665 V4
o .1 |SEC TWP. RANGE CALLED OUT NLOCATION |JOB START, ,,|10B FINISH
DAJKZ?*O // Se AY e 8 /C’/,ﬂ ;7/ Wﬁ/f; g’?'/%m
. OUNTY STATE
s, g fiveie [~/ wocanon forTen  Lus A5 1A/ ores |TES
OLD OICJL(brc le one)
CONTRACTOR 4y poffs1_Dimter S 9 /{ _OwWNER Gz pogte
TYPE OF JOB s‘cu.ﬂa . J !
HOLESIZE /2 /5, TD é&? é}; CEMENT
CASING SIZE E ¢ pepH  JIE AMOUNT ORDERED ____
TUBING SIZE DEPTH s Coro 3 . RO, Ge]
DRILL PIPE DEPTH
TOOL DEPTH _
PRES. MAX MINIMUM COMMON__[70 _sps _e_7 %% /283 RELEASED
MEAS. LINE SHOE JOINT POZMIX @ =50 v
CEMENT LEFT IN CSG. VA GEL 3 st @ 2% 2559
PERFS. - CHLORIDE___& 3ks @ Q8T _ J4zo JuL 10 200
DISPLACEMENT /X% Bfs @ 4
EQUIPMENT @ ) RR1E
e FROM CONFID
PUMPTRUCK CEMENTER /)27 o KCC
i [/  HELPER Ondpe e HANDLING__] )9 5% > 75
BULK TRUCK MILEAGE 2 ovo st fui /s HZ AR 16 200
# Z2/5" DRIVER Do/~ ¢ .
BULK TRUCK o3
# DRIVER TOTAL m @0 @ENTIA!
REMARKS: SERVICE
VA 2
Clen7 did crirenledt DEPTH OF JOB 237
PUMP TRUCK CHARGE 4rn &
EXTRA FOOTAGE @ NH DEN“ AL
MILEAGE __£g ?‘,Ae v @_3% QA</ o
PLUG 894" Suyferier @
/. N @
"%%’///7 /< NV aly @
4 7
o &8
- ToTaL __779 <
CHARGE TO: MucErn 73,/,) Co
STREET FLOAT EQUIPMENT
CITY . STATE ZIP ‘
@ -
@
@
@
To Allied Cementing Co., Inc. @
You are hereby requested to rent cementing equipment
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
contractor. I have read & understand the "TERMS AND
CONDITIONS" listed on the reverse side. TOTAL CHARGE
DISCOUNT IF PAID IN 30 DAYS

510 L

)

SIGNATURE r*%x:b/ [Lé«

PRIVFED NAME




