KaNsAs CORPORATION COMMISSION Form ACO-1
OiL & Gas CONSERVATION DivISION Form Mslfg;eé":;f;%g
WELL COMPLETION FORM 0 R A L
WELL HISTORY - DESCRIPTION OFWELL & LEASE .
Operator: License # 5614 API No. 15 . 185-23252-0000
Neme: William S. Hutchinson d/b/a Hutchinson | county:— Stafford
Address: P.0. Box 521 O_ﬂ Co. - SE NE SWsec._20 twp.22 s r._12 TEastX] west
City/Staté/Zip: Derby, Kansas 67037-0521 : 1690 feet fron@ / N (circle one) Line of Section
Purchaser: SemCrude 23110 feet from E /@ (circle one) Line of Section
Operator Contact Person:____oteve Hutchinson Footages iCaIcula’ted from Nearest Outside Section Corner:
Phone: (_31.6_) 788-5440 {circle one)  NE SE NW @
GContractor: Name:___oterling Drilling Co. Lease Name: NOLTE - well #:_1=B
License: 5142 . Field Name: Kr‘ankenberg
Wellsite Geologist: James C. Musgrove Producing Formation: Lansing
Designate Type of Completion: Elevation: Groundsi:i___ Kelly Bushing: 1882
X Newwell ____ Re-Entry e Workover g Total Dep h..3790 Plug Back Total Depth: 3694
—Xol ____8WD _.._. SIow Tem@Abcxo :% Amount of Surface Pipe Set and Cemented at __ 311 Feet
Gas ENHR ______ SIGW §< 2 % f;ﬁ Multiple Stage Cementing Collar Used? [lves XiNo
Dry Other (Core, WSW, Expl., Cath _1%@(0) ™~ g % If yes, show depth se’f Feet
If Workover/Re-entry: Oid Well info as follows: z :’i \é % If Alternate Il completion, eement circulated from
Operator: §_,__§M 8 < feet depth to w. ___sxemt.
el Name: = %m Driliing Fluld Management Piaﬁ/ [M" o %O&,L
Original Comp. Date:_____________ Original Total Depth: £ (Data must be collected from the Resérve Pit)
Deepening e Re-pert. T Conv. to Enhr/SWD Chlonde QOntent__ﬁ3_5_0_Q~_. ppm  Fluid voiume_mjﬁqgm ....... bbls
. Plug Back Plug Back Total Depth Dewatenqg method used_ DUll and di spose
T Corfxmingied Docket No Location d‘)f fluid disposal if hauled offsite:
Dual Completion Docket No. , | . .
. Other (SWD or Enhr.?)  Docket No Operator Name:_ Bob's 01l Service, Inc.
‘ ‘Lease Name:._1€ichmann License No.:.2880
SpuS/DZt/e(i? DatZ/R]e-zgcgng D Corr71p/legi§r{ gie or Quarter_SW_ sec. 16 wp.22 s R.12 [ East K] west
Recompletion Daie Recompletion Date County: Stafford Docket No.: D-23 ,722

INSTRUCTIONS: An original and two copies of this form shall be filed with the Kansas Gorporation 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, 82-3-108 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 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.

All requirements of the statutes, rules and regulations promuigated to regulate the oil and gas industry have been fully complied with and the statements

herein are compyfete ard correct o the best of %edge :

| .

| .
Signature: éa\cj : KCC Office Use ONLY
Title: Oper‘ator pate___October 6th 2004 |

..... . . €1tEr of Confidentiality Received
Subscribed and sworr to before me this__6th day of October . ff Denied, Yes [ Date:
! L Wireline Log Received
2004 . . R
04 ,1/ Geologist Report Received
Notary Pubtlic:

,,,,,,,, — UIC Distribution

5 / rvé%vm BROGAN
Putilic= e of Kansas

; ;. s &,
Date Commission Expires: Z/ /Z”m% i Exwe Z i % ID




Side Two

William S. Hutchinson d/b/a

Hutchinson 01l Co. Lease Name:____Nolte well 2 1=B

County: Staffor‘d

SETDAO 2 e v

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, fluid recovery, and flow rates if gas to surface test, along with final chart(s). Attaph 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 Xives [ INo X Log Fc})rmaﬁon (Top), Depth and Datum [1sample
{Attach Additional Sheets) !
o s X1y N Name Top - Dalum
S les Sent & logical NiYes [ _INo
amples Sent to Geological Survey & L Anhydmte 671 + 1211
Cores Taken ‘ Tives [XINo Heebner 3197 - 1315
Electric Log Run NiYves [ INo Lansing 3344 - 1462
(Submit Copy) BKC ‘ 3570 - 1688
List All E. Logs Run: Viola 3640 - 1758
Arbuckle 3759 - 1877
. . RTD 3790 - 1908
Comp. Density, Dual Induction, LTD 3785 - 1903
Sonic & Micro
CASING RECORD  [X] New | ] Used
Report all strings set-conducior, surface, intermediate, produciion, etc.
: Size Hol Size Casing Weight ) Setting Type of # Sacks Type and Percent
Purpose of Siring Drilied Set (in 0.0 Lbs. 7 F. Depth Cement Used T tditives
Surface 124" 8 5/8ths 284 311 PRz=MIX | henexs) 2%qe]-3%c/c
Production 7 7/8ths|. 5 1/2" 15.50# | 3758 B82z01* | 100sxs, cFR-6% gil
ADDITIONAL GEMENTING / SQUEEZE RﬁCORD
Purpose:‘ ‘ To;?ggz?om Type of Cement #8acks Used ‘ Type and Percent Additives
. Petiorate
. Protect Casing :
_____PlugBackTD
______ 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
2spf : 3542-46 750 Gals. 15% NE 3542
i
TUBING RECORD Size Set At Packer At Liner Run ) -
2 3/8ths 3652 N/A iYes  [XIno
Date of First, Resumerd Production, SWD or Enhr. Producing Method
7/02/04 : ] Flowing { X Pumping Maastin [ Cther (Explain)
Estimated Production Qil Bbis. Gas hef Water Bbis. Gas-0Oil Ratio Gravity
Per 24 Hours 25 15 35
Disposition of Gas METHOD OF COMPLETION roduction Interval
[Tjvented [ Soid Used on Lease 1 Opér‘\ Hole X Derf 1 Dually. Comp - [T] commingted

(If vented, Submit ACO-18.)

T

!:j Other (Specify) | —




DRILL STEM TESTS
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ALLIED CEMENTING CO., INC.

17907

Federal Tax LD.# S,

REMITTO P.O.BOX 31

SER .
RUSSELL, KANSAS 67665 E VICE,;PQ*
SEC. TWP. RANGE CALLED QUT ON LOCATION }OB START JOB FINISH
DATE /. - 7. ,«%@/ 20 |02 | 12 e L2492 o 20 | PSS,
o af, cO STAC
weast/ [l |weies A mcmoufa?f%i ¥ 19- 22 Mf/ Awm’? %\Eﬁﬁ%u ﬁ;‘
OLD ORNEW [Circle one) 53 Yo Lk Lot

CONTRACTOR el ing [Msd

OWNER !w»f”.iphfﬂmm(@ﬁ (?’m,

TYPE OF JOB :’&-,%M Sl

HOLESIZE /5 ‘%] D, 3/ CEMENT
CASING SIZE < 3/& DEPTH _ 244 7 AMOUNT ORDERED D577 oy 7%/mn 344D
TUBING SIZE DEPTH %:’%ﬁ 2¥ Comnpfon £1°Y 0Ly —
DRILL PIPE DEPTH
_TooL DEPTH . B
PRES. MAX MINIMUM COMMON
MEAS, LINE SHOE JOINT POZMIX 75 4‘4: o0 o WY )
CEMENTLEFTINCSG. ppRow Sy 2 GEL @ S am
PERFS. CHLORIDE ﬁL @ Bprurrs 24000
DISPLACEMENT - 33/5 ASC @
EQUIPMENT @
——KANSAS CORPORATION COMMISSION @
PUMP TRUCK CEMENTER ak . g
# /oD HELPER o
BULK TRUCK SO ON DIVISION @
# = ‘Z DRIVER ﬁg‘ﬂr“ -{%‘J’fs < W’CHITA KS @ (
BULK TRUCK i @
i DRIVER HANDLWG_M@_LZS._ S
MILEAGE ___ZALHTAeL 08 22 _C&9 an
REMARKS TOTAL M
—
%L}f\ {g aj‘a r’ﬁ? fg"%%? f’< ” I ﬁﬂﬁ’/%xﬁ! £ gﬂ‘-ﬁfi
g SERVICE
 DEPTHOFIOB _ 3/S°
PUMP TRUCK CHARGE
EXTRAFQOOTAGE /& @ . ‘
MILEAGE 2. @ Moo
: @
@
@
; TNy  EW; v o 54&}
- TO S
STREET _§°. {f”?; 5 ;';P { TAL
P i
Cmﬁ’bﬁiﬁ?‘ STATE j 1P ? PLUG & FLOAT EQUIPMENT
@3)’;? {
MANIFOLD @
[-8T@ Cothad. @ Y500 _YUSew
To Allied Cementing Co., Inc. @
You are hereby requested to rent cementing equipment g :
] 'aﬁﬁ‘fumish“ééﬁientéf“aﬁd“ﬁeipéﬁﬁ‘assist'ovmerm T §
confractor to do work as is listed. The above work was
done to satisfaction and supervision of owner agent or TOTAL _#S.a0
contractor. I have read & understand the "TERMS AND
CONDITIONS" listed on the reverse side. TAX
TOTAL CHARGE
DISCOUNT IF PAID IN 30 DAYS
{ . /
hod
SIGNATURE &@{w ggﬁ‘&/ >,
J , PRINTED NAME

P T



TREATMENT REPORT
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N i Coo | (o-l5-04
Lease NOLT& ) Leass No. Well ¥ ,3-_!
gl [Tyse [T Sidmovo s
T“’“"" S’IL LS Neu wa(// remD: 3750 Feg Descripton
PIPE DATA _ PERFORATING DATA FLUID USED I TREAIMENT RESUME
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W&ﬂ" vmt' From To Pg% PRz /3 % u:?’@_LSWVinU oM
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