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FORM MUST BE TYPED SIDE ONE
'STATE CORPORATION COMMISSION OF KANSAS APINO. 15- 039-20920+=66 - v
OIL & GAS CONSERVATION DIVISION ’
WELL COMPLETION FORM County Decatur
ACO-1 WELL HISTORY sSe
DESCRIPTION OF WELL AND LEASE ~SW -NW -NE -__ Sec_31 Twp.2S Rge 26 W
Operator: License # 30606 4140 _ Feet from@\_l (circle one) Line of Section
Name:___Murfin Drilling Co.. Inc. 1700 Feet fromEW (circle one) Line of Section
Address __250 N. Water, Suite 300 Footag culated from Nearest Outside Section Corner:
R SE, NW or SW (circle one)
City/State/Zip ___Wichita, KS 67202
’ Lease Name__Stites Well # _1-31
haser: Field N Unkn
Field Name own
Operator Contact Person: _Tom W. Nichols ]
. Producing Formation none
Phone (316) 267 - 3241 ]
Elevation: Ground _ 2630 KB__
Contractor: Name: Murfin Drilling Co., Inc.
Total Depth 3800° 25sxs cmt plug /@2500° to 2300’ _PBTD 2172
License: 30606 ]
Amount of Surface Pipe Set and Cemented at 274" Feet
Wellsite Geologist:
Multiple Stage Cementing Collar Used? Yes __ No
Designate Type of completion
X ew We Re-Entry Workover If yes, show depth set . Feet
0l __SWD __ SIOW __ Temp. Abd. If Alternate IT completion, cement circulated from
—Gas ___ENHR _ SIGW
—Dry Disp _ Other (Core, WSW, Expl., Cathodic, etc) feet depth to w/ sx cmt.
If Workover/Re-Entry: old well info as follows: Drilling Fiuid Management Plan //& W I RR X
e oo (Data must be collected from the Reserve Pit) ‘
Operator: i< S E?;.g VEZZ ed - . ‘
hloridecontent _ ppm Fluid volume 2500 bbls
Well Name: F FB \ -
/ 2 8 gogﬁ)ewatering method used Evaporation
Comp. Date Old Total Depth ion of fluid disposal if hauled offsi
tion of flui auled offsite:
Deepening ___ Re-perf.___ Conv. to Inj/swiSCC WﬁCHéT;& *po
Plug Back PBTD
G i ] Docket No. Operator Name
_ Dual Comgleuon Docket No.
_ _ Other (SWD or Inj?) Docket No. Lease Name License No.
9/22/01 9/29/01 10/9/01 : _ Quarter Sec. Twp. SRng. E/wW:
Spud Date Date Reached TD  Completion Date P ‘
County Docket No.

*D~27,953 approved 11/9/01

i N ‘ ‘ j
'§ 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. Rule 82-3-130, 82-3-106 and 82-3-107 apply. Information on sidetwo of this formwillbe § -
*| 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 o

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. ‘ K
- All requirements of the statutes, rules and ations promulgated to regulate the oil and gas industry have been fully complied with and the
statements herein are complete and co; td} the best of my knowledge. Lo

éV ?’
1

K.C.C. OFFICE USE ONLY 522802
] tier of Confidentiality Attached DRV
€ __— Wireline Log Received ‘

Signature . -

Title_Tom W. Nichols Production Manager Date Feb 2002 C Geologist Report Received
Subscribed and sworn to before me this 27th ___day of,_Feb. Distribution
00 __KCC SWD/Rep __ NGPA'

2002 . - . - —_

¢ L KG: Plu ‘

Notary Public \D—)C\'&\rr N Q{)&M\,\_ —KGS __Plug — Other (Specify)
. Barbara J. Dodson 1

Date Commission Expires 12/ 16/?3

Ul {1V
3 KANSAS
12+ o 03

Form ACO-1/(7-91)




Operator Name Murfin Drilling Co. Inc.

Sec. 31 Twp_28 Rge.

INSTRUCTIONS: Show important to%s and base of formations
time tool open and closed, flowin,
temperature, fluid recovery, and flow rates

26 W

SIDE TWO

3 East

and s

B West

Lease Name_Stites

County Decatur

Well #

1-31

penetrated. Detail all cores. Report all drill stem tests giving interval tested,

ut-in pressures, whether shut-in pressure reached static level, hydrostatic pressures, bottom hole

if gas to surface during test. Attach extra sheet if more space is needed. Attach copy of log.

Dirill Stem Tests Taken BYes [ No Log  Formation (Top), Depth and Datums Sample ‘

(Attach Additional Sheets.) : ; .

Name Top Datum

Samples Sent to Geological Survey B Yes [ No
Cores Taken OYes ®W No SEE ATTACHED LIST
Electric Log Run BYes O No

(Submit Copy.) ) ) .
Listall E.Log gual Induction, Sonic Cement Bond , Dual Comp. Porosity Log

CASING RECORD _ New _ Used

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

Pu;pose of Size Hole Size Casing Weight Setting Type of # Sacks Type and Percent
tring Drilled Set (In O.D) Lbs /Ft. Depth Cement Used Additives
Surface 12" 85/8" 24# 2714 Comm 175 3%cc, 2% gel
Prod. 4% 214 MidCon 2 350
ADDITIONAL CEMENTING/SQUEEZE RECORD

Purpose: th Type of # Sacks

_Perforate Top/Btm Cye?:ent Used Type and Percent Additives

__Protect Csg

~Plug Back TD

_Plug Off Zone

Shots Per PERFORATION RECORD - Bridge Phugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record
Foot Specify Footage of Each Interval Perforated (Amount and Kind of Material Used) Depth
4 1884-89,1868-73,1855-60,1840-45 Cedar Hills
TUBINGRECORD Size SetAt Packer At Liner
238 175756 176047 O Yes 0O No

Date of First, Resumed Production, SWD or Producing Method

Inj. 11/9/01 1" Inj O Flowing OPumping [ GasLift [ Other

Estimuted ProductionPer24 | Oil  Bbls Gas Mcf Water Bbls. Gas-Oil Ratio  Gravity

ours

Disposition of Gas: METHOD OF COMPLETION Production Interval

3 Vented [J Sold [J Used on Lease

In] Hole [ Perf. O Dually Comp. I C ingled
(If vented, submit ACO-18.) Open ally Comp. [J Comming

0 Other (Specify)

as above




11 IED CEMENTING CO., INC.
PO./BOX 31 °
RUSSELL, KS 67665
PH (785) 483-3887
FAX (785) 483-5566

PR R R R T
* *

INVOICE

*

* *

*

I I I I I S

Invoice Number: 085410
Invoice Date: ©09/27/01
1
Sold Murfin Drilling Co. i
To: 25@ N. Water, St. #300
Wichita, KS
67202 s C
—
Cust I.D.....: Murfin
P.O. Number. Stites 1-31
P.O. Date....: 09/27/01
Due Date.: 10/27/01
Terms....: Net 30
Item I.D./Desc. Qty. Used.-~ *Uni Price: Net TX
Common 175.00 SKS 7.8500 1373.75 E
Gel 3.00 SKS 10.0000 30.00 E
Chloride 6.00 SKS 30.0000 180.00 E
Handling 184.00 SKS 1.1000 202.40 E
Mileage (72) 72.00 ﬁ? MILE 7.3600 529.92 E
184 sks €5.04 per sk per mi
Surface 1.00 FFB 2 8 2007 JOB 520.0000 520.00 E
Mileage pmp trk 72.00 7E0 208 2000 Mrpg 3.0000 216.00 E
Surface plug 1.00 .. EACH 45.0000 45.00 E
KCC WICHITA
All Prices Are Net, Payable 30 Days Following Subtotatl: 3097.07
Date of Invoice. 1 1/2% Charged Thereafter. Tax.....: .00
If Account CURRENT take Discount of $__3(0%.7?/ Payments: 0.00
ONLY if paid within 30 days from Invoice Date Total...: 3097.07
¢ ) W o ?)d{f””
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'SWIFT SERVICES, INC.

, POBOX 466 . _,
" MESS CITY, 675600466

BILLTO

Murfln Drlllmg Co. Inc.
.PO Box 277
‘Logan, KS 67646

DATE

9728701

Inv0|ce
- INVOICE # ‘
3837 7

.
T S

USE“' ?:)R QZ{: \ W) ! LP ('(_L/

WRG‘EJJW&I

(' — _ . . "
| STTES /310 swo | |
' TERMS ; Well No. 1 Lease | County ,} Contractor Well Type Well Category Operator i Job Purpose i
L e ’ e ,L__ . e e f - I ! T - e i e ———
Net 30 131 Stites | Decatur | Dlsposal Devclopmcnt Lenny | Longstring
P - P S .__}.. o e ia. —— _._,..__.....L R RSN S, J— R e R Sy ‘,-.iV. _.g PR —
PR!CE REFERE DESCRIPTION QTY UNIT PRICE AMOUNT
55"7"55' o Milsge T T 100 250 25000
*578D Pump Charge 1 1,200.00 1,200.00
281 Mud Flush 500 0.50 250.00T
221 Liquid KCL 2 19.00 38.00T
1 400-4 4 1/2" Guide Shoe 1 65.00 65.00T
‘4014 4 1/2" Insert Float with Auto Fill 1 95.00 95.00T
4024 4 1/2" Centralizers 8 30.00 240.00T
14034 4 1/2" Cement Basket 2 100.00 200.00T
14104 Top Plug 1 35.00 35.00T
1330 Swift Multi-Density 400 9.50 3,800.00T
1276 Flocele 100 0.90 90.00T
.581D Service Charge Cement 400 1.00 400.00
:583D { Drayage 1,994.5 0.75 1,495.88
i
fSublotal 8,158.88 |
iSales Tax 4.90% 235.84 |
I
1
1
: :
) | |
‘ ;
;
|
‘Thank you for your business.
i Total $8,394.72
~ L
RS e



/F"T CHARGE 10 m : Q l\«@q & TICKET
oy CITY, STATE, ZIP CODE PAGE OF
Services, Inc. &Z&, /4 | 1 z
SERVICE LOCAT) WELLPROJECT NG, TEASE = CQUNTY/PARISH STATE[CITY DATE OWNER
) nw@?f =3/ st /-es Leadur Ks 9-28-0/| Same
TIGKETTYPE TCONTRACTOR RIG NAMEIND. SHIPPED |DELIVERED TO ORDER NO.
B SAEs / s?| W, Norcaty,,
) WELL TYPE WELL CATEGORY JOB PURPOSE WELL PERMIT NO. WELL LOCATION
. D1 3pos4 Dewelgoment” on/ 5%!-/«7
{EFERRAL LOCATION INVOICE INSTRUCTIONS ’
RICE SECONDARY REFERENCE/ ACCOUNTING =
EFERENCE PART NUMBER (oc| acct [oF OESCRIPTION ary. Jum| aov. Tom PRICE AMOUNT
575 / MLEAGE /OS5 £00 ' my ' Z!bz Zfof o2
| | I T
578 / PZ(/N;P @,'Q\a.cg,t /!ZA | | /| Aoe|oo
23/ pm wd £lus & 5700 |61 g s 250! 00
22! Clafrx 2léf ! ! 3&i 00
? 71 ] —
oo G wedg Shok Wz . 65 |03
yo/ Fnret Flordt valvew/pils 4 A0 nAl | 95109
7 . 7 <
Jo2 XA 8lge| 30100 2Y0 0
(74 | L4
Hod WSMA/‘Q Z:“ i\ (00|00 206p | o0
1 ¥ ¥
40 Sw Plus = | Sa’g&)
} - |
| | | '
é’“’"‘" ConTonualerv> Lhact | 1 | | 5785788
A . 1
LEGAL TERMS: Customer hereby acknowledges and agrees to SURVEY AGREE |peciDeD | AGREE |
. PAGE TOTAL
the terms and conditions on the reverse side hereof which include, REMIT PAYMENT TO: 3‘{@53‘;'323‘,{%&;?““5" 8[ 58 | 8¢
but are not limited to, PAYMENT, RELEASE, INDEMNITY, and ngruygggiggg?mu |
LIMITED WARRANTY provisions. TWAS |
AUST BE SIGNED BY CUSTOMER OR CUSTOMER'S AGENT PRIOR 10 SW! FT SERV'CES l NC * B&RSQ[WED“T_QILKMEMY? l
START OF WORK OR DELIVERY OF GOODS P.O. BOX 466 i CPERATED THE EGUPHENT iy
ﬁ NI EALCOLATIONS ~ *C TAX 0’135' 1
SATISFACTORILY?
fmmg £ \j/,.Tw,_/ NESS CITY, KS 67560 ARE YOU SATISFIED WITH OUR SERVICE? lf
uS IME SIGNED AM. [ YES gnNo
jq-zs-o\ ofze B 785-798-2300 o | 9394172
] {3 CUSTOMER DID NOT WISH T RESPOND -

~ SWIFT OPERATOR g

CUSTOMER ACCEPTANCE OF MATERIALS AND SERVICES  The customer hereby acknowledges receipt of the materials and services listed on this ticket.

Thank You!




"s\__‘

~ 7 TICKET CONTINUATION TICKET
5 | 1 4 PO Box 466 No. 3837
~— & . %__ Ness City, KS 67560 ) F
Scorcciy. | P Off: 785-798-2300 A whe Doty G Y ShiFes 137 [PRg-28-0/ " "2
330 SmO Cemond Voo lsked 1 95| 3% o
)
276 Flocee 100 ;/b’ I |72 2022
| I I |
I ! [ I
I f I I
| ! l |
I I I |
I
| | I |
I I ! |
) {
I I | |
| l I |
| | ! !
I I
I I | |
| | l I
I I
——1 I !
| | | |
| | ! !
1 I
N
| l | |
Y
| | l |
| | | |
I I i
I I i i
I I I I
SERVICE CHARGE CUBIC—FEET ‘/00 p ng QQQ!G’
g::f:g: TOT%. gﬂgHéo LQ\DE,D oMgs TON MILES / 9 7 % j ;7 J. / 7 9 5—; 8’ 8
I CONTINUATIONTOTAL &= 0, £ QQ




