FORM WUST BE TYPED

SIDE OME

039-208950000 {

STATE CORPORATION COMMISSION OF KANSAS API MO. 15- R
Lt OIL & GAS CONSERVATION DIVISION D c
. VELL COMPLETION FORM County ecatur ' _
> ACO-1 MWELL HISTORY . P —
DESCRIPTION OF WELL AND LEASE C .SE . NW.NE sgec. 17 7wp. 35S _Rge. 26  x ¥
Operator: License # 5046 990 Feet from S@circle one) Line of Section
Name: __ Raymond O0il Company, Inc. 1650 Feet from@d (circle one) Line of section
Address P. O. Box 48788 Footages Calcylated from Nearest Outside Section Corner:
SE, NW or SW (circle one)
Lease Name Montgomery well # _ 1
i ‘ 7 Wichita, K§ 67201 . SN
City/State/Zip N/A s Field Name Wildecat
Pus H
urchaser 1 Producing Formation N/A - D&A
tor Contact Person: _Wm. S. Raymon T
Operator c3 2674214 Elevation: Ground 2606 KB 2611
16 -
Phone (——=) Total Depth 2231' perp __ N/A
c « Name: Murfin Drilling Co.
. Contractor o Amount of Surface Pipe Set and Cemented at 245 Feet
License: 30606 cemented w/160 sxs 60/40 Poz, 3% cc, 2% §el
‘Multiple Stage Cementing Collar Used? Yes No
Vellsite Geologist:_Clarke T. Sandberg N/A
R 1f yes, show depth set Feet
Designate Type of Completion . . —
New Well Re- Entry Workover - 1f Alternate 11 completion, cement circulated from
oit SWD stou ‘ Temp. Abd feet depth to - w/ . sx cmt.
Gas ENHR SIGW. .
X Dry Other (Core, WSW, Exp{., Cathodlc etc)| Drilling Fluid Management Plan j ‘_.:_97
(Data must be collected from the Reserv Pit)
1f Workover: )
Operator:. . Chloride content ppm.. Fluid volume bbls
Well Name: Dewatering method used
Comp. Date old Total Depth Location of fluid disposal if hauled offsite:
Deepening Re-perf. Conv. to Inj/SWD
Plug Back PBTD Operator Name
Commingled Docket No.
Pbual Completion Docket No. Lease Name
Other (SWD or Inj?) Docket No.
Quarter  Sec. Twp.
3-13=96 3-15-96 3-15-96 - P
Spud Date Date Reached TD Completion Date County Docket No.

- Room 2078, Wichita, Kansas 67202,
Rule 82-3- 130 82-3-106 and 82-3- 107 apply.
12 months if
months).

MUST BE ATTACHED. Submit CP-4 form with all

INSTRUCTIONS: An original and two copies of this form shall be filed with the Kansas Corporation Commission,” *‘1'30 §%Harket
within 120 days of the spud date, recompletion, workover or converswn_gj a well.

Information on side two of this form will be held confidentulgﬁer a" p“enod of
requested in writing and submitted with the 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.
plugged wells,

Ny -6 =)

ALL CEMENTING TICKETS
Submit CP-111 form with all teﬂporar\ly abandoned wells.

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.

Signature (J\—'C>, - : K.C.C. OFFICE USE ONLY
Wi~ éh ‘ F Z Letter of Confidentiality Attached
Title Presiden Date 4-1-96 c Wireline Log Received
c Geologist Report Received
Subscrlbed and sworn to before me this 1St day of April . S
19 __ 96, / Distribution
y Kce + SWD/R NGPA
Notary Public &Mj Q )Qu..,&j ‘ KGS . Plu; ® Other
- sharron A. Hill (chify)
Date Commission Expires’  7-28-99

Sharron A. il
NOTARY PUBLIC
State of Kansas,

il My ApPT. EXP:RES’IZ—%L}?»Q‘.Q

Form ACO-1 (7-91)



SIDE TWO

Operator Nsme Raymond 0il Company, Inc. Lease Name Montgoomery Well # 1 h

_ 0 east tounty ____Decatur , ' -
sec. 17 Tup. 3S Rge. 26 - : .

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail all cores. Report all drill stem 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 during test. Attach extra sheet
if more space is needed. Attach copy of log.

Drill Stem Tests Taken D Yes @ No @/ Log Formation (Top), Depth and Datums D Sample
(Attach Additional Sheets.)
Name Top Datum

Samples Sent to Geological Survey kot Yes (] No ’

O y X Anhydrite 2168 + 443

o ,

Cores Taken e B/Anhydrite 2201 + 410
Electric Log Run K Yes O No Total Depth 2219

(Submit Copy.)

List ALl E.Logs Run: Radiation Guard Log

CASING RECORD D D
New Used
Report all strings set-conductor, surface, intermediate, production, etc.

Purpose of String | Size Hole *| ° Size Casing Weight setting Type of | # Sacks |Type and Percent
Drilled Set (In 0.D.) Lbs./Ft. Depth Cement Used Additives
Surface 12 1/4" | 8 5/8" 245" 60/40 Poz | 160 3% cc, 2% gd

ADDITIONAL CEMENTING/SQUEEZE RECORD

Purpose: Depth
Top Bottom| Type of Cement #sacks Used Type and Percent Additives

Perforate
Protect Casing
Plug Back 1D
Plug Off Zone

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
TUBING RECORD Size Set At Packer At Liner Run D D
Yes No
Date of First, Resumed Production, SWD or Inj.| Producing HethodD D D D
DaA Flowing Pumping Gas Lift Other (Explain)
Estimated Production oil Bbls. Gas N Mcf Hatﬁr Bbls. Gas-0il Ratio Gravity
Per 24 Hours I/A' /A A .
Disposition of Gas: METHOD OF COMPLETION Production Interval
D Vented D Sold D Used on Lease D Open Hole D Perf. D Dually Comp. D Commingled

(If vented, submit ACO-18.) D
Other (Specify)




To',ﬁRaymond 0il Company

ORIGINAL

/{‘;C’NE‘ ALLIED CEMENTING COMPANY, INC.
AEA CODE Q13 4853087 P.O.BOX 31

RUSSELL, KANSAS 67665

INVOICE NO. 72020

et

i

¢

P. O. Box 167

PURCHASE ORDER NO.

Lyons, KS 67554

]
ot

iom,

L

LEASE NAME MOntgome%V*#l

~~~~~

s v 3

oate 3-13-96 2 =
SERVICE AND MATERIALS AS FOLLOWS: w S, o_,«/vga*v"’“"‘”
Common 96 sks @$7.20 $691,20
Pozmix 64 sks @$3.15 201.60
Gel 3 sks @$9,50 28.50
Chloride 5 sks @$28.00 140.00 $1,061.30
Handling 160 sks €$1.05 ' 168.00
Mileage (60) @$.04¢ per sk per mi 384.00
Surface .. 445,00
Mi €$2.35 pmp trk chg 141.00
1 plug 45.00 1,183.00
Total $2,244,.30
| — yyf9e
If Account CURRENT a o —_
" Discount of $._448.86 P Y
will be Allowed ONLY if (O
Paid Within 30 Days from
Date of Invoice. - 7‘ /€ ¢
ank You.
All Prices Are Net, Payable 30 Days Followmg Date of Invoice. 1%2% Charged Thereaftgr.



" - ALLIED CEMENTING CO., INC. 0635
RéMh“TO P.O. BOX 31 OR% EN AL SERVICE pox;%gwsc /

RUSSELL, KANSAS 67665

i

— e~ |SEC. TWP. RANGE__ - CALLED OUT ON LOCATION ' JoB START JOB FINISH
pAtE 3-/3-7| |7 3 2 ¢ - Y FM — SZ;M/M
t , - ) CQUNTY T
LEASEMp o T omedwELLE | LOCATION <« t:n./l/';‘;_j s SARE S Side e $2) 4 e
OLD OR Eﬁ ((’n/le one)
CONTRACTOR My 3 OWNER \
TYPEOFJIOR, . S ¢ wéﬁ A CEMENT
HOLE SIZE o TZHEDTT 2 4S5 Y]
CASING SIZE . 32K DEPTH . A Y 3~ AMOUNT ORDERED /48 50 3% ¢c. 2% G e
TUBING SIZE - DEPTH
DRILL PIPE _ L DEPTH
TOOL | | DEPTH |
PRES. MAX MINIMUM COMMON Al e 1% __ ALY
MEAS. LINE SHOE JOINT POZMIX 04 @ RIS 20A 8
CEMENT LEFT IN CSG. 187 GEL 2 @ 4= 284
PERFS. CHLORIDE __ 5 @_28% o kil
o
EQUIPMENT g
@
PUMPTRUCK CEMENTER ___// ‘AJM—’/ e = =
; - o D *=-s~
’;ULK%,@?K HELPER Dave [ HANDLING ; @ .a..:° ,;:E; _\b&___
BULK TRUCK
# DRIVER T Oﬂ"AEI; _Ahﬁ_gf_
REMARKS: SERVICEW‘:
9 a
- \ DEPTH OF JOB
Cocen€l  [locd (1o PUMP TRUCK CHARGE
— el EXTRA FOOTAGE
MILEAGE LO 238 44 =
PLUG - 152

ORORONONO)
|

, . TotaL (o4 %F
cHARGETO: [ {a yemond 2,/
STREET R L9 FLOAT EQUIPMENT

CITY_%@W STATE Y%;wmw zip_ LT8R

L AL BT [ [N ANV TRRTE N T WV SR I A T |

ORCRONONO)

TAX

To Allied Cementing Co Inc , . . S
You are hereby requested to rent cementing equ:pment . TOTAL CHARGE . — R
and furnish cementer and helper to assist owneror - "' DISCOUNT —: . . IFPAIDIN 30 DAYS
contractor to do work as is listed. The above work wds 3 o - ced ¥
dohe to satisfaction and supervision of owner agentor =~ - : ; R A
contractor. 1 have read & understand the "TERMS ANI) i
CONDITIONS" listed on the reverse side,’ : ' '

SIGNATURE _% %/MW




