KANSAS CORPORATION COMMISSION
"OIL & GAs CONSERVATION DIVISION

Form ACO-1
September 1999
Form Must Be Typed

WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE

Operator: Licen.se# 3320§
name:__1ndianola 0i1, Inc.

Address: BOX 1052

City/State/Zip: _Bartlesville,-0k

APINo.15- 01926584 —py~Ub
Chautauqua

County:
_Q_—__..-_N_ES_E_ Sec.2._8__Twp._3_Z_ S. R..liﬁ @ East[ ] west
N (ecircle one) Line of Section

T\ o)

Purchaser: J—W GaS Gatherinq

1980 feet fro
. feat from @ W (circle one) Line of Section

Operator Contact Person: Roger Himstreet

Phone: (918 | _331-8644
Smith Drilling

Contractor: Name:
License: 33998
Welisite Geologist: Tom Oast
Designate Type of Completion:
_ﬁew Well  ____ Re-Entry ... - Workover
— 0 _X_SWD ... siow - Temp, Abd.

X__ Gas ENHR siGw

Dry Other (Core, WSW,é &f‘%}iso&g)ﬁ%;%%%é%%MW%&ﬂN

if Workover/Re-entry: Old Well Info as follows:

APR 2 3 2004

660
Footages Calculated from Nearest Outside Section Cornsr:
{circle one)

NE NW o sw
Cole @

Well #: 1
Field Name: Unknown : —
Produgcing Formation; Holdenville&Mulky

Lease Name:

Elevation: Ground:_§9.2~___ Kefly Bushing:

Total Depth: 1042 . Plug Back Total Depth:

i, FEET

Amount of Surface Pipe Sst and Cemsnted at o230

Multiple Stage Cementing Collar Used? [ves i{No
If yes, show depth se;t . L{-Z/E-'m/ Feet
If Alternate Il completion, cement circulated from..]:.@ 12

feet depth to 614 w/. sx emt.

30/50-pozmix,gilsonite&cellflakes

Operator:
Well Name: TTONSERVATION DIVISION—
Original Comp. Date: - Oiiginal Totai DEPEITAKS |

~——— Dsepening Re-peri, .. Conv.-to Enhr./SWD
. PIUG Bk Plug Back Total Depth
Commingled Docket No
ual Completion Docket No.

Other (SWD.or Enhr.?),  Docket No. D«Q%,'SB'7

A [oBhz  Yf10/03 4] [0y

Spud Date or Date Reached TD Comipletion Datd or
Recompletion Date Recompletion Date

N

Ciiiog Riuid Mancgement Plan
(Data-nust be collected from the Resarve Pit)
Chioride content...__..________ - ppm

Fluid volume.........._. .. bbls

Dewatering method used____Fva poration

Location of fluid disposal if hauled offsite:

Operator Name:

Lease Name: License NO oo v
Quarter Sec. Twp. S. R [ East [ west
County: Docket NO.: oo

[ 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, B2-3-106 and 82-3-107 apply.

Information of side two of this form will be held confidential for a
107 for confidentiality in excess of 12 months). One copy

period of 12 months if requested in writing and submitted with the farm (s&e rule 82-3-
of all wireline logs and geologist well report shall
| TICKETS MUST BE ATTACHED. Submit P-4 form with all plugged wells. Submit GP-111 form with all
L

be attached with this form. ALL CEMENTING
temporarily abandoned wells,

":*;(t}tuies, rules And regulatjons promuigated to regulate the ail and

bast of my know<dge.

gas industry have been fully complied with and the statemnents

KCC Office Use ONLY !

All requirements of thé
nerein are coy correct t
”
Signature,, / M O
L

S
Title: /gﬁ’ : ~Date:.. ... L.T
. w2 18T
Subscribed and sworn to befora me this day of

NG

Letter of Confidentiality Attached

2wbY

Notary Public:

[
las ) @,,mcluja, o

. /f Denied, Yes [ | Date:
———. Wireline Log Received

4 A Geologist Report Received
VYEM vic pistribution

Date Commission Expirss: g ”Lﬁ{() '7

99012874 |




Side Two

' Cole .
L.ease Name: WEN #1 e o e+ e o

Chautauqua

Operator Name: __Indjanola 0il, Inc

Sec2 8 Twp. 32 s r13 . @]éast Mwest

County:

INSTRUCTIONS: Show important tops and base of formations penetrated. Detall 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 exira sheet if more space is needed. Attach copy of all
Electric Wireline Logs surveyed. Attach final geological well site report.

Drill Stem Tests Taken lYes Ez] No Log Formation (Top), Depth and Datum {"]8ample
(Attach Additional Sheets) ; :
s o5 Sent to Geological & [] v m N Name Top Datum
amples Sent to Geological Survey es o] . .
' Holdenville coal 900-903
Cores Taken Yes [)9 No
Electric Log Run Ljfs CINo Mulky Shale 1233-1243
'Submit Co Density Lo
(submit Gopy) y o9 Burgess Sand 1612-1642
List All E. Logs Run:
CASING RECORD X New [ Used
Report all sirings set-conductor, surface, intermediate, production, etc. |
PRSI Size Hole Size Casing Weight Setting Type of # Sacks Type and Percent
Purpose of String Drilled Set(InO.D,) Lbs./ Ft. Depth Cement Used Additives
"
Surface 8 5/8 20 230" Class A| 75
i
Production 4 1/2" 9.5 11612 50/50 poz 100 gilsonite ;
. . cell flakes
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: _ Depth Type of Cement #Saéks Used Type and Percent Additives i
. Perforate fop Botlom :
—_Protect Casing ~ ;
. Plug BackTD i
__ Plug Off Zone i
Shots Per Foot PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record
Specify Footage of Each Interval Periorated (Amaount and Kind of Material Ussd} Depth
4 DML _perfs frac-100#sd in 300bbl wtr | 900-03
2 DML Perfs . frac 5,00#sd in 320bbIwtr | 1233-43
_none... open._hole completion none _ 1612-42
TUBING RECORD 1244 Pac Liner Run
2 3 /'5 g 1?'7%5 f?s?g [Mves é No
Date of First, Resumerd Production, SWD or Enhr. Producing Method
m Flowing -~ %Pumping '”f Gas Lift [_[ Other (Explain)
Estimated Production Gil Bbls. Gas Mcf Waiar Bbis, Gas-0il Ratio Gravity
Per 24 Hours
12 70 :
Disposition of Gas METHOD OF COMPLETION Production Interval o
. ‘ Holdenville & Mulky gas
{Tivented 4, 1Sold [ JUsedonlease % Open Hole &] Perf.  [_yDually Comp. [ Commingled
(it v ?¢5wmwwa@) Other (pecify) produced water_disposed into Burgess

sand




APR-14-2083 ©8:25A FROM: CONSOLIDATED OIL WEL 19153352219 TO: CHANUTE P:1

82322
A ONSOLIDATED |
OIL WELL - .
% SERVICES « TickeT Numeer - 19977
211 W. 14TH STREET, CHANUTE, KS 66720 . ¢ B pdfe sl
620-431-9210 OR 800-467-8676 , LOGATION 282 o e s Il :
. FIELD TICKET
| DATE | CUSTOMER ACCT#]  WELLEAME | QTRGIA | SEGTION | TWF | RGE [ COUNTY ~ FORMATION ]
Y~/2:C8 3333 |Cale ®9 | ° ¥ 1595 USE Endiugle_
cHaRGETO 7, ﬂopa‘a nale | OWNER
MAILING AD?HESS OP:ERKTOH
| CITY & STATE . ) _ . | CONTRACTOR
| A%G&)Lém : QUANTITY or UNITS D.E.S.LT-,RI-PTION OF SERVICES OR Priop_uc_?T . L A
sYHYeo) ¢ . PUMP CHARGE prac_’_&c;‘(’)‘a h Cas/no S5, 00
SYOoQ /A0 . . S 449208
o) | Tk — Flo Seal - ] 21
£1/ 0 J().:/%g _GilsanFe ' 1Y, no
(1] dS 0% G ram‘ﬂ oted SolF . . ) 2.5
VES Rsks P,rglm;um Ge,l _ . _ A3,
4404 /1 927 Rubher Fluc , 2 .ca
, O ECEIVED
_ RANSAS CORPORATION COMMISTH| -
= .. ’ - ¥ v -
B IPS il ICHITA, ks
la&_i“l O \U _ '
— BLENDING & HANDLING )
4O ) MmN TON-MILES , , 93, ad
I B STAND BY TIME
MILEAGE
) ‘ WATER TRANSPORTS _ :
<Sod 9 hes VACUUM TRUCKS. _ ' 220,06
- ) _ | FRAC SAND '
Y] ! /00 «cks | cewent _ Y00
, SALESTAX Ky ‘_?“ 3
A 2750
CUSTOMER or AGENTS SIGNATURE. i . . CIS FOREMAN




“

" CONSOLIDATED OIL WELL SERVICES, INC. - gt
211 W. 14TH STREET, CHANUTE; KS~ 66720 - - Qv 7/ 6}
620-431-9210 OR 800-467-8676

.0 T TREATMENT REPORT
DATE CUSTOMEB 'ACCTV# VELL NAME R QTR/QTR SECTION TWP ~ ﬁé—ﬁ : QQUNTY‘ ., FORMATION
- R =) | ‘ 295 | 1B E Chentn

CHARGE TO /f /)qb,; A ha / G

MAILING ADDRESS

CITY

STATE

TIME ARRIVED ON LOCATION TIME LEFT LOCATION

T “WELL DATA PN T,
HOLESIZE Z 24 " ) — TYPE OF TREATMENT
TOTAL DEPTH' Ed ‘ '

- : [ ]SUHFACE PIPE - [ ] ACID BREAKDOWN
CASING SIZE - 41/, o - : = TR
CASING DEPTH 7 4AD . ‘ [4PRODUCTION CASING, - . -+, [ ] ACID STIMULATION
CASING WEIGHT - : [ TSQUEEZE CEMENT °~ . . [ JACID SPOTTING -
CASING CONDITION [ ]PLUG & ABANDON [ 1FRAC
TUBING SIZE - ‘ [1PLUGBACK T ]FRAC+ NITROGEN
TUBING DEPTH S [ ]MISC PUMP A "[ 1 FOAM FRAC
TUBING WEIGHT ~_° R
[ JOTHER ‘ . [ I NITROGEN

PRESSURE LIMITATIONS * -

PERFORATIONS : o b et " ‘THEORETICAL _* |- INSTRUCTED
SHOTS/FT . . o e SURFACE PIPE . RIS i -
— ANNULUS LONG STRING . . . . :
TUBING | "RECEIVED

KNNSAS CORPORATIGN COMM!SSION

1k

INSTRUCTION PRIORTOJOB T T T Y. YT
S /<o K 4/09 C e
- - : DQ ﬁY\l} } ) 0 oo k. GONSERVATION BIVISION
‘ T WA
JOB SUMMARY : ‘

DESCRIPTION OF JOB EVENTS d_})L("\GJ (ﬂﬂh)?\ /\{ V‘ C nl‘ca(o\{'“e‘cp AO/"& /€O\ Y\ LQGATAJ
SO/so Loz m.' x e —/—L\ J‘*axhon\‘f‘e sZ ,CG.H' Iz ce #/g/#ﬁn‘ , éuff‘ cpowr\ +
A)AK'\ pJ ml) /)phn(\g ﬂ/&lo N &;m‘QQcﬂ O/Llc +O‘ - bd ﬂ'am V" Sl"fi‘ p a‘(‘ Jko& .Sr{u‘f

;n.

BREAKDOWN -or CIRCULATING - e < _psi BREA

FINAL DISPLACEMENT . ._psi INITIAL BPM .. . o ) .
ANNULUS B AP " psi. EINALBPM =~ T - e
[MAXIMUM Vo - psi MINIML !M“EEM T
MINIMUM : . psi MAXIMUM BPM' .
AVERAGE : ©opsi : BPM'

ISiP i T psi

5 MIN SIP .o . psi

15 MIN SIP psi

AUTHORIZATION TO PROCEED TITLE DATE

ALL THE TERMS AND CONDITIONS STATED ON THE REVERSE SIDE ARE INCORPORATED AS PART OF THIS SALE;
Ravin 1259




