KANSAS CORPORATION COMMISSION Form ACO-1

' September 1999

OIL & GAS CONSERVATION DIVISION . Form Must Be Typed
\ _ _ WELL COMPLETION FORM | }
WELL HISTORY - DESCRIPTION OF WELL & LEASE R ' G ‘ N A L ¢
Operator: License #_MQ&_“__CDNHDM[AL_ API No. 15 - 15-081-21497-00-00 3
Name: _McCoy Petroleum Corporation County: Haskell ‘
Address: ! fc N nwsese  See— 31 Twp39 _s. R_31_ [NeastBKwest
City/State/Zip: _Wichita, KS 67278-0208 c’ 990 feet from{S) N (circle one) Line of Section
Purchaser: JAN ' 9 200‘} 990 feet fron@/ W(circle one) Line of Section
Operator Contact Person: Scott Hampe Footages Calculated from Nearest Outside Section Corner:
Phone: (_316__) _636-2737 1 ENT!AL (circle one)  NE @ NW  sw
Contractor: Name: Val Energy, Inc. ««\&v Lease Name: Rooney H Well#: 131
License: 5822 ,(:» A&%\k &, Field Name: Lette South
Welisite Geologist: Paul Gunze'mé@“’ f\v% ‘&\& Producing Formaticn:
Designate Type of Completion: @ @ Elevation: Ground:______2830' ___ Kelly Bushing: 2840'
W Newwell [ Re-Entry O workover GQ Total Depth: —5775'___ Plug Back Total Depth: R
O o Oswo  Osiow [ temp. X Amount of Surface Pipe Set and Cemented at 4846 Feet
[ Gas CDennwr [ siew Multiple Stage Cementing Collar Used? [Jves XNo
Dry D Other (Core, WSW, Expl., Cathodic, etc) If yes, show depth set : Feet
If Workover/Re- entryﬁ%%’ﬁ %foliows KCC If Alternate If completion, cement circulated from
Operator: ) feet depth to w/ sx cmt,

o
Well Name: mmy**‘“’ﬁ% Drilling Fluid Management Plan Sl U o =

Original Comy ﬁ Date:___ Original Total Dept (Data must be collected from the Reserve Pit)
ehl

. ¥ IDENTTAL
QM p( M?‘@UL NMCOHV t0 Enhr./SWD Chloride content____%go-i__~ ppm  Fluid volume____ 1800 pps

Dee
Plug Back Plug Back Total Depth Dewatering method used e Evaporation
ingled No.
Commingle Docket No Location of fluid disposal if hauled offsite:
Dual Completion Docket No.
Operator Name:
Other (SWD or Enhr.?)  Docket No. P
¢ Lease Name: License No.:

10/13/03 10/24/03 70 2 Q5 N
Spud Date or Date Reached TD Completion Date or Quarter Sec. Twp. SR D East D West
Recompletion Date Recompletion Date County: Docket No -

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 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.

e

All requirements of the statutes/rul to regulate the oil and gas industry have been fully complied with and the statements

herein are complete and corregt t

and regulations promuigat

he best of mz knowledge.

e [ 4

Title: Engineering/Production Mgr. Date: 1/19/04 L Letter of Confidentiality Attached

‘ E“*&N\ ‘
Subscribed and sworn to before me this (q day of Pl . If Denied, Yes D Date-
& - Wirellne Log Received
SI Geologist Report Received
Notary Pubncéusm“"“' SUSANBRADY  § UIC Distribution
l .{,_Q NOTARY PUBLIC
Date Commission Expires: ____.1__ 5

ATE OF KANSAS
My Appt. Exp

Signature: KCC Office Use ONLY




' CONFIDENTIAL =~ é";omsmAL %

i -
Operator Name; McCoy Petroleum Corp. Lease Name: Rooney H _Well #: _3,—31“ ,
Sec__ 3! Twp—30 g R 31 [ Eeast X west County: Haskell

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). Attach 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 Kyes [INo Log Formation (Top), Depth and Datum [ sample
(Attach additional Sheets)
Name Top Datum
Samples Sent to Geological Survey Yes [ ]No
Cores Taken I:] Yes No See attached log tops Information

Electric Log Run Yes D No
(Submit- Copy)

§:“ ® e e -
i : Density Neutron, Dual Inducti d Microl
List All E. Logs Run: ensity Neutron, Dual Induction and Microlog N i g 2@%‘ ﬂEbt’,EVtD

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

Size Casing Weight Setting Type of # Sacks Type and Percent
Set (in 0.D.) Lbs. / Ft. Depth Cement Used Additives
sss
Surface 12 1/4" 8 5/8" 23# ~1-846~ A-Con 450 3% cc, 1/4#/sk cellflake
Common 200 3% cc, 2% gel
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: T Dleaptt}; Type of Cement #Sacks Used Type and Percent Additives
— Perforate op Bottom
—— Protect Casing
Plug Back TD
e Plug Off Zone
Shots Per Foot PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record
Specify Footage of Each Interval Perforated (Amount and Kind of Material Used) Depth
TUBING RECORD Size Set At Packer At Liner Run
D Yes No

Date of First, Resumed Production, SWD or Enhr, Producing Method
[ Flowing [ Pumping [JGas Lift (] other (Exprain)

Estimated Production Oil Bbls. Gas Mcf Water Bbls. Gas-Oil Ratio Gravity
Per 24 Hours

Disposition of Gas METHOD OF COMPLETION Production Interval

[[]vented [Isold D Used on Lease [] open Hole [] Pert. [] bually comp. [ ] commingled
(If vented, Submit A CO- 18.) [l Other (Specify)




® _ORIGINAL

i
|

dy U
L Taylor Printing, Inc

White - Accounting *

Canary - Customer ¢

Pink - Field Office

WVoCE R0, | | FIELD ORDER AN
Subject to Correction B A
Date Lease wys & Well # Leg
Jo-/4-03 | Roomey H /=31 31-305-3]W
Customer ID County State Station
Lfaske il AN LTREER(
Depth Formation Shoe Joint
¢ _Mecloy FrrRol = 7.7 R — ___H4
; RECENED |* T AW
Z Cusg;zyg:reseqtatli’v:g Treater
: AN 2 0 2004 ALVIn M. kkelson Shacy SEELERICK
AFE Number PO Nibebetir VYT ::;ni':zby e / / ;
Product . ACCOUNTING
Code QUANTITY MATERIAL, EQUIPMENT and SERVICES USED UNIT PRICE AMOUNT CORRECTION AMOUNT
D2 | /S0 sk | Canpmnw 3% cc JHcellSlke L 1BetAC el
D2o| | #Dsa | H—Con Bsnd (cammo\| Yoo shcis PIATL  5q5acks Cibelhl
CAo  Ylsz 1h |G L um CitoRvD§ N
C Y Yy b | CELLFLAKS v
C 3240|2216 | Cail” GéL LBl AC
Frod | 2ea | (rtsuzer ISP v
£r4s | leq | 7op Rogsfe PLuc BHF v
Ft53 /ea éo (D& Shoe — Qf’j ol /
Fezs |feq Flarpel Tvés (dscer 856 | ¢
D200 | S0k | Lommgal __tar /7 Lifbelhe /]
A € ADD: e / Ars
Qx| | Lea | CmT HE  Rsnmal
€167 |loosu | Comr Ssevice Chor 5.
E450 .30 Mo | UNITS l MILES [\ Y%Ay
Eicd |46 77m | ToNs IR, T MLES 0 /
& 2osY [ec, ea. (Jl,g  PUMPCHARGE
Dt counted/ EIBL /0226l rExbrs/
Plus Tax !
0244 BOX 8t Pra 0 4-80 Phone {020) © | b2U) 0 TOTAL




