Kansas CORPORATION COMMISSION
‘Ol & GAs CONSERVATION DiVISION
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Form ACO-1
September 1098
Form Must Be Typed

WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE

Operator: License # 33206 APl No. 15 - 019265860000

name: Indianola 0i1, Inc. Gounty:___Chautaugqua

Address:_mBOX 1052 G- NESW se22  Twp..32_s. mr._13 X East[] West

City/state/Zip: .Bartlesville 0k 74005 e . 1980 ' foet froma N (circle one) Line of Section

Purchaser:_J-W Gas Gathering 3300 fast rron@/ W (circle one) Line of Section

Operator Contact Person: RO ger Himst v‘(—lpf Footages CaEcu!aLed from Nsarest Quiside Section Corner:

Phone: 918 ) 331- 8644 {circieone)  NE NW SW

Contractor: Name: Smith dril ling Lease Neme: Mills, etal well#:__ 1

License: 33998 Field Name:_UnKnown

Wellsite Geologist:_Jom Qast . . Producing Formation: Mulky shale e e e e

Designate Type of Compietion: Elevation: Groynd; 992 Kelly Bushing:

X NewWell ___Re-Entry ... Workover Total Depthi Plug Back Total Depth: I -

—— Ol % SWD -siow - Temp. Abd. Amount of Surface Pipe Set and Gementedat 230 Feet
X Ges ENHR . SIGW ganesc cggﬁggﬁ%my o ﬁg‘ﬂuinp!e Stage Gementing Collar Used? [JYes [XNo

Dry Other (Core, WSW, Expl., Cathodic, erc) yes, show depth set Feet
If Workover/Re-entry: Old Well Info as follows: AP E g 3 290@ It Alternate Il completion, cement circulated from 1660
Operator: feet depth to 1 00 sx cmt.

--------- -GONSERVATION BiVis]
WICHTA ks

50/50 pozmix, Qllsonite&cell flakes

Weli Name:

Qriginal Comp. Date: Original Total Depth: __

Deepening Re-perf. .. - Conv.-to Enhr./SWD
R Plug Back Plug Back Total Dapih

Commingled Docket No.

Dual Complstion Docket No.

Dockct f\éc D Qg 33&(
0/2: rB cﬁV/c'//n

Date Reachéd TD Completior! Date' or
Recompletion Date

r {(SWD or Enhr 7)

06‘ O‘f

Spud Date or
Recompietion Date

Drilling Fluid Managemesni Plan L//Wm

(Data must be collected from the Reserve Pit)
Fluid volume .. bbls

Chioride content . ppm

Dewatering method used___Fva poration

Location of fluid disposal if hauled offsite:

Operator Name:

Lease Name e License No..
Quarter Sec. Twp. S R L East| | West
County: Docket No.:.........

{ INSTRUCTIONS: An original and two copies of this form shall be filed with the Kansas Corporation Gommission, 130 8. Market - Room 2078, Wichita,

]
1
Kansas 67202, within 120 days of the spud date, recompietion, workover or conversion of a well. Rule 82-3-130, 82-3-106 and 82-3-107 apply. é

Information of side two of this form will be held confidential for a pericd of 12

months if requested in writing and submitted with the form (ske rule 82-3-

167 for confidentiafity in excess of 12 months). One copy of ail wireline logs and geoclogist well report shall be attached with this form. ALL Ccf\:’iENTING

TICKETS MUST BE ATTAGHED. Submit CP-4 form with alf plugged wells.

i
i
Submit GP-111 form with all temporarily abandoned walis. ,
i

Q.
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e
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Q
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s Hogt of.vm;ze:‘ge
_______________ Y a

regulations promulgated to regulate the off and gas industr y have been fully complied with and the statements

KCC Office Use ONLY

J 07{; (d 76
Subvcrsbedéd sworn o before me this @21

oo e sn

Title: Date:

20

pa__buﬁ,w)am.uw

Notary Public:

NERa
it Qo O

_@ ot of Cert“=é=ﬂ+§a‘ ty Attached

/7 Denied, Yes | |
Wireline Log Rec

Geologist Repott Recejved

\/Cm UIC Distribution

i Date:

elved

Date Commission Expires: 2 -

d-0q- #9901287¢




Side Two

W
Mills, etal 1
Operator Name: __Indianola -0il, Inc Leass Name: Well # et e o S
Sec.22._ Twp._32 s R 13 f East [l West County: . e e [
W&?MmM%:SMWWWMmesmdM%ﬁmWHMSm%mmdDaﬂmmmw.%mﬁwﬁmmwmmﬁmmmmm%BQWQMwm
tested, time tool open and closad, 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 chari(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 Tives XiNo : XXLog Formetion (Top}, Depth and Datum I sample
{Attach Additional Sheets) '
. I Name Top Datum
Samples Sent to Geological Survey Clives XiNo
Cores Taken ) 1Yes z@No ;Mulky Shale 1325-1333
Eiectric Log Run / *, Yes [ _iNo B
fpy - | e sand 1670-1687
(Submit Copy) Density Log | urgess
List All E. Logs Run: /
Cement Bond Log ) |
|
e 1
CASING RECORD XX New | | Usad
Report all strings set-conductor, surface, intermediate, production, etc.
. - Size Hole " Size Casing Weight | Setting Type of # Sacks Type and Parcent
Purpose of String Dritied Set (In O.D.) ibs./Ft. ] Dapth Cament Used Additives
n i
Surface 8 5/8 20 | 230 (Class A 75
T
!
i . .
Prodyction 4 1/2" 9.5 11660  50/50 poz 100 lgilsonite,flakes
| |

— Plug Back 7D ' ) i

N CEMENTING / SOUEEZE RECORD
Purpose: SDepth o fype of Coment #SacksUsed ! Type and Percent Additives
e Perforate Top Botiom |
— Protect Casing !

__ Plug Of Zone i

PERFCRATION RECORD - Bridge Piugs SstType

Shots Per = e o A .
= rroot Specify Footage of Each inierval Perforated

Acid, Fracture, Shot, Cemant Squeeze Record
{Amouni and Kind of Maierial Used) Depth

2 DML perfs

Frac-6,000#sd in 400 bblwtr 132

i

Dne

none

Open-hole in Burgess sand

TUBING RECORD

2 3/8"

Size Set At

1360

Pacier At

1360

Liner Run

Daie of First, Resumerd Production, SWD or Enhr. Producing Method

—

April 1, 2004 X ] Flowing i Pumping | GasLit [_] Other (Explain)
Estimated Production E Git Bhls. Gas ivicf ! Water Bbls. Gas-0il Ratio éraviiy N
Per 24 Hours | I 5 ! 7 :
_d . S
Disposttion of Gas METHOD OF COMPLETIO Production Interval
[ivented [ JSold [ JUsedoniesse | Open Hote Part, Dually Comp. [Jcomminged Producing gas from Mulky
pzrs 1fn B 3 3 . .
(if vered, Submit ACO-18.) Other (Speciy) .~ Produced water injected thru DHInj

into Burge

ss sand




CASING WEIGHT

lcasnaconpmon -

[ ] PLUG & ABANDON

PACKER DEPTH

TUBING SIZE . | 1P BAGK T T
TUBING DEPTH S [IMsCPUMP
TUBING WEIGHT . ... . = . = e

TUBING CONDITION e e e : - [JOTHER ..

[lFHAC
[]FRA?-}»N'THO‘GEN(:"“‘;
“ ['TFOAMFRAC =~~~

_ LINMROGEN.. . .

R

PERFORATIONS SUREAGE T
— ; A 5 _
e LOLE —— : — [ANNULUS LONGSTRING .| 1
TUBING ~ T - RECEIVED
, - KANSAS CORPORATION COMM
INSTRUCTION PRIOR TO JOB Tom 4% L . APR.QL@ 2004
Hubh 439 AR

SONSERVATION DIVISION

OQﬂﬂ(b /}9»mz
" JOB SUMMARY

Q»?cufo\+;ohvf~ran /OOSLS Q—PM

DU WICHITA, KS

j I

DESCRIPTION OF JOB EVENTS 6 A O/< e

el, v 2l Shet ofomn -

(q/S'O’ Do7m°rpa\’ A)ﬁq'\

0 ) 4 ’l .
o en")\ ¥ m::f“ £loat S"\o& W‘S l’.u"" S
: . . : . B e N :m'“;eg.w NENR AT
' . . C N, A

BREAKDOWN or CIRCULATING psi_- BREAKDOWN BPM . )
FINAL DISPLACEMENT psi INITIAL BPM ) ) . ) .

ANNULUS o ) - psi FINAL BPM:. * e o L RRREmE T
MAXIMUM 3 ) psi e e

MINIMUM S psi

AVERAGE ) psi

[ER R psi .

5 MIN SIP psi

15 MIN SIP “osi



APR-14-2003 B8:25A FROM: CONSOLIDATED OIL WEL 19183382210

JONSOLIDATED

oIl WELL
Y SERVICES

Awx InFinity Comrany

211 W. 14TH STREET, CHANUTE, KS 66720

TO: CHANUTE

TickeT Numeer 19975

620-431-9210 OR 800-467-8676 LOCATION ﬁaﬁi""&iﬂf‘———
FIELD TICKET
[~ DATE | CUSTOMER ACCT# WELLNAVE_~ " QTROTR | SECTION | TWPF | RaE™ ~COUNTY FORMATION
dett-as| “"R5Y3 il I 81355 L3 Faoar
{CHARGETO 77, f_ml’{a .o fa | OMER
MAILING ADDRESS OPERATOR
CITY & STATE CONTRACTOR
Acg.%ém QUANTITY or UNITS ossqﬁlpﬁdu O'Fé_ERVICéS on Pﬂdoucr | L L AT
Sal 4 PUMP CHARGE /cmo/awﬁ "n nCacine R oG
SYod ] L4999 i~ 43504
Uo? Ak o Seal 3215
17/ LOsks G, Ison iTe 194.00
/111 QSO ¥ Grosulated Salt ds.0a
2048 Leks Premiim Ge.l X
({23 S000qal Coty Z)ate S &.dS]
T2 / S 44” Aubhber ﬂ/ac 4200
_|RECEIVED " |~
ANGAS GORPORATION COMIMGS! ]
v | eLEnDING & HANDLING ﬂ‘ SR ze&i-QN pvisio
—d7 ) 2010 TON-MILES | wicHITAKE /90,00
STAND BY TIME
MILEAGE __
s 4 Zah oy | warenTRansporTs 387,50
A VACUUM TRUCKS
FRAG SAND
xy LaOcks CEMENT
Ravio 2700

CUSTOMER or AGENTS SIGNATURE

CIS FOREMAN




_— ‘ ? E
ONSOLIDATED
0IL WELL
SERVICES | noxer nuweer 20710
AN IneapiT COMF’ANV i -
211 W, 14TH STREET, CHANUTE, KS 66720 b LOCATION ﬁﬁ / / _
620-431-9210 OR 800-467-8676 3 174 3 | 1
oo ¥ FIELD TICKET
0
BATE CUSTOMER ACCT # WELL NAVE GTRIQTR | SECTION
403 % Jm Jsy et ,ﬁéﬁz e s e |
cHARGETO L A/D. i&ﬁ[&lﬂﬁ— @/ <, :Z;Jc, OWNER
| MAILING ADDRESS /D O Lo X JO52 | OoPERAOR
CITY & STATE E"?’/Z # / esUl // e /‘C— 74005 | contracToR
ACCOUNT ‘ QUANTITY - SERVICES OR PRODUCT UNIT ToL
SODE ’ or UNITS DESCRIPTION OF SERVIC PRICE AMOUNT
XN 1 | PUMPCHARGE gﬂgﬁ@f?‘)d’ S JLZ:;{{ 00
e
I I I S I
jo 2. 3 sx LC1dm X 02.00
Jlos Sk Y fonseed Huies /2. 75 |
: :
I R e S DR [ SR S S —
~ RecewED L
,,,,,, W\NSAS cgﬂmmﬂ%msgsggkmwm COMMISRION .
; —APR HZ@O
”””” P T E—
- SY —  miy P _
I T —— ~Tewwevtee 1
T e %f_ R i — -
Mﬂkilywﬂwms N — I
R VACUUM TRUCKS S A— -
- J\rvw """"""""""""" JVFRAG T R
I I —— I S — ]
Oy | 7S ax lewen L 1¢r5.00
- AR I — K7 yid
_________________ I S S - ""MWQL_-—!:M\
| | f‘w o
Favn 2790 , ‘% ESTIMATED TOTAL O\
| oy "i"’” ?,.Zi p}_é;
CUSTOMER or AGENTS SIGNATURE. '*(c":ls FOREMAN 27 : 4 i
CUSTOMER or AGENT (PLEASE PRINT) 1: DATE
4 24D
g )% 34



~ 7837

f
CONSOLIDATED OIL WELL SERVICES, INC. /5o b’ TICKET NUMBER 16742
211 W. 14TH STREET, CHANUTE, KS 66720 g v
316-431-9210 OR 800-467-8676 LOCATION -
TREATMENT REPORT FOREMAN Q@%c’f{—
SECTION | TWP RGE ZUNTY : FORMATION
/ .:13 C ‘
cITyY CONTRACTOR
; i D gt Tt T
ZIP CODE DISTANCE 0 LOCAT!ON
P 3 : TR R
TIME ARRIVED ON LOCATION TIME LEFT LOCATION
, "y WELL DATA ,
HOLESIZE /7 77 ; TYPE OF TREATMENT
TOTAL DEPTH A
Ee ' ‘
= "] SURFACE PIPE [ ] ACID-BREAKDOWN
CASING SIZE ' e PO
CASING DEPTH oY-Y4 [ ] PRODUCTION CASING - [ ]ACID STIMULATION
CASING WEIGHT RECCIVE- [ ] SQUEEZE CEMENT [ ] ACID SPOTTING
CASING CONDITION o ARATION CWM‘S&‘N
g e [ ]PLUG & ABANDON [ 1 FRAC
TUBING SIZE WY [ ] PLUG BACK [ ] FRAC + NITROGEN
TUBING DEPTH [ ]MISC PUMP [ JFOAMFRAC
TUBING WEIGHT i DIVISION
[ ]OTHER [ 1NITROGEN
PRESSURE LIMITATIONS
PERFORATIONS - THEORETICAL INSTRUCTED
SHOTS/FT SURFAGE PIPE
ANNULUS LONG STRING
QLEN HOLE | FrusNG
TREATMENT VIA
INSTRUCTION PRIOR TO JOB
JOB SUMMARY

DESCRIPTION OF JOB EVENTS €j7[ C/ﬁé. — ,{5’!/?}3/* ﬂﬂ{ 75,»(?( J% J‘VC‘/’QM Cesmen 4~
W//—/MM! — [)iSw/ﬁceX +o /9o w/ V2. Y BBL ~SHvt /zv--

NECE’I%E‘J
RATON COMMISS
N
APR Z 3 2004
CORSERVATION DIVISION
BREAKDOWN or ClRCULATING . N ps{ — REAKD&)WN BPM.
FINAL DISPLACEMENT psi INITIAL BPM
ANNULUS psi FINAL BPM
MAXIMUM psi MINIMUM BPM
MINIMUM psi MAXIMUM BPM
AVERAGE psi AVERAGE BPM
1SIP . - ©° psi A 7
5 MIN SIP 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



