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Kansas CORPORATION COMMISSION Form ACO-1
‘Ol & GAS CONSERVATION DivVISION . . September 1999

Form Must Be Typed
WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE

' 0
Operator; License # 33206 APl No. 15 - 019265870000
name:_indianola 0i1, Inc. County: Chautauqua
Address: n_.BmOX 1052 L _NW-_SE__ sec ZLJ‘Wp 32 s. rRA13 ﬁ East[ | West
Gity/State/Zip: -Bartlesville 0k 24005 . . 1980 faet irom@/ N (circls one} Line of Section
Purchaser:_J=W Gas Gathering 1980 . feet from @' W (circle one) Line of Section
Operator Contact Person: Pnnpv‘ H mQ‘l'Y‘Flp‘f‘ : Footages Caleul a’ted from Nearest Outside Section Corner:
Phone: {( 918 ) 331- 8644 (circie one)  NE SE NW SwW
Contractor: Name;_Smith Drill ing Lease Nama: Peterson Well #:
33998 Unknown
License: Field Name:
' ‘ i . Mulky Shale Holdenv1lle coal

Wellsite Geologist: _10M._0ast S Producing Formation:...._.
Designate Type of Completion: Elevation: Groundé_]'_o_ég_‘_ Kelly Bushmg:_._ﬂx.___
— . NewWell Re-Entry e Workover Total Depthi e Plug Back Total Depth: T T
— Ol X swb ... SIOW Temp. Abd. Amount of Surface Pipe St and Cemented at __ 230  Fest

X Gas ENHR .. SIGW Multiple Stage Oemenﬁng Collar Used? [Tives @Nc
— Dry Other {Core, WSW, Expl., Cathodic, sic) If yes, shay i Feet
It Workover/Re-entry: Old Well Info as follows: If Al tematg F I completion, fuemem ci u!ated fram ..................... 1 742 .................
ODBIGION e R feet depth to__81.4 w100 sx cmt.
Well Name:_ 50/50 pozmix, _gilsonite&cellflakes

. Grilling Fluid Managemeant Plan
Original Comp. Date:.—__ Original Total Depth:__ (Data must be collected from the Reserve Pit)
~—— Deepening Re-perf. - Conv. to Enhr/SWD Chioride content o ppm  Fluid volume...eeoeeo..... bbls
-~ Plug Back Plug Back Total Depth Dewatering method used___Evaporation
—— Commingied Docket No . o . .
Location of fluid disposal if hauled offsite:
- Dual Completion Docket No.
___ \ ;H Other (SWDar Enhr?)  Docket No, D = 281 D3S Operator Name! ..o
Lease Name: License No...
UWifo3  Yyls ¢ / 1oy A ECEIVE

Spud Date or Dale?REsched TD Completion Date o Quarter______ Sec._____ Twp. mg ms@wgst
Recompletion Date Recompletion Date County: Dockst No o 3 l&
................ — S . N TIVISION
[ INSTRUCTIONS: An original and two copies of this form shall be filad with the Kansas Corporation Gommission, 130 SCHN%RV %8078, Wichita, !

v’

{ansas 67202, within 120 days of the spud date, recompiletion, workover or conversion of a well. Rule 82-3- 130, 82-3-;06 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 (s&e rufe §2-3-
167 for cenfidentiafity in excess of 12 months). One copy of all wirsline togs and geotogist well report shall be attached with this form. ALL CEMENTING

TICKETS MUST BE ATTACHED. Submit CP-4 form with alf plugged wells. Submit CP-111 form with all temporarily abandoned welis.
7

All requirementg«T iile statuies, rules/And regulations promulgated to regulate the oif and gas industry have been fully complied with and the statermnents
herein are copiple;d and correct e best of my kngwledge.

o

Signature: AT e KCC Office Use ONLY

Title: / ﬂ ‘j) ; é/?f Da‘x‘ﬁ y’—z/ O % T l_Ji(? _ Letierof Ccnﬁcﬁax;’ziaﬁ’cy Attached

rl.\

Subsc xbed and sworn io before me tbus day of F J’l At ,@ ‘/ I Denfed, Yes , ; Date:

Wireline Lag Received
23

Q(.L) L»l}‘p/q IL) a/’ L.[L,QM Geologist Report Recelved
petary Ul v [_Cm UIC Distribution

Date Commission Expires: R ‘J O ’1 #q qo /;2/8 q u




¥,
Side Two
Operator Name: __Indianola-0il, Inc. Leasas Name: Peterson Well #: 1 R
21 32 13 %o Chautauqua
S8C e TWDL S R [MEast ] West County: e e e o o o s 44 e o e et e
INSTRUCTIONS: Show important tops and base of for ahm" penstrated. Detall all cores. Report all final copies of drill stems tests giving inierval
tested, time tool open and closed, flowing and shut-in pressures, whather 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). Aftach extra shest if more space is needed. Attach copy of all
Eiectric Wireline Logs surveysd. Atiach final geological well site report.
Drill Stem Tests Taken [iYes X No ?ﬁ Log Formation (Top), Depth and Datum © [sample
(Aitach Additional Sheeis)
- Name Top Datum
Samples Sent to Geological Survey i _iYes
Cores Taken o es [N Holdenville Coal 1058-1062
Electric Log Run (/ AiYes [] ~1397
(Submit Copy) Density Log Mulkey Shale 1387
List All E. Logs Run: | Burgess Sand 1734-1752
Cement Bond Log
CASING RECORD Xj( New | |Used
Aeport ail strings set-conducior, surface, intermediaie, production, sic.
tei Size Hole Size Casing Weight ' Setting Type of # Sacks Type and Percent
Purpose of String Driled Set (iIn 0.D.) Lbs./Ft. Depth Cement sed Additives
1
Surface 8 5/8" o0 230 Class A} 75
Production 4 1/2" 9.5 1742 50/50poz, 100 |gilsonite,cellfl:
i
e ADPITIONAL CEMENTING / SC!U..EZF R:CORS
) . T g 1 SHETEIORY 8% POISRAS SALSMbLnR SAMALMASS TSNS ASIERNS  ereealeEATeAInS oA RS RN RS ROEA RAARSRARUS habias meemmiin 3 She ewepas a6 S sy 18 sebseny ]
Purpc&se:- To;?gg}nnom ’ Type of Cement #Sacks Used Type and Percent Addifives :
....... Perforate _ ;
—. Protect Casing ;
— . PlugBackTD i |
Plug Off Zone
Shots Per Foot PERFORATION REGORD - Bridge Plugs DSUTYDE Acid, Fracture, Shot, Gement Squeeze Record '
! Specify Footage of Each Interval Perforated (Ameount and Kind of Material Used)} Depth
4 Perforated DML Fractured/320bbl,100# sd 1058
2 Perforated DML Fractured, 500#sd in 400 bbl 1387
Open Hole completion None used 11742
Burgess sand used for water 1nJect10n
TUBING RECORD -~ Size Set At h Packer At Liner Run l
2 3/8" 1450 1450" Tives XXno |
Dale of First, Resumerd Production, SWD or Enhr. Preducing Method q }dl ];10 l e i nJ ect l o1
s [ Fiowing X pumping T 1Ges Litt [} omer :xp.'sm
April 1, ZOQ4 | Juced water
Estimated Production j Git Sbls. Gas Mot Waier Bbls. Gas-0il Ratio Gravity
Per 24 Hours i 1 2 ‘
I :
Disposition of Gas METHOD OF COMPLETION Production Interval )
[vented {XSold [ ]Usedonieass Kiopentole  K]prert.  [X Dualy Gomp. [Jcommingeddoldenville & Mulk y
(if vented, Submit ACO«?S:) D Other (Spesitvi _ Down._hole i “j et 10“_ Burges s SWD



APR-21-2083 88:26A FROM: CONSOLIDATED OIL

ONSOLIDATED
OIL WELL

WEL. 19183382r18

211 W. 14TH STREET, CHANUTE, KS 66720

620-431-9210 OR 800-467-B676

TO: CHANUTE

Ticker numser 20129

LOCATION Bq e st Il

FIELD TICKET
DATE ~_ CUSTOMER AGLT #. WELL NAIE GTR/GTA | SECTION | TWP. RGE | COUNTY FORMATION
“| - 1802 Petersan & | -: /51,2” 393 |/3E  Chauta
CHARGE mﬂj 7 L) S nc.-l a OWNER
_MAILING ADDRESS | - OPERATOR
CITY & STATE CONTRACTOR
ACCOUNT ' QUANTITY or u_ﬁn's' DESCRIPTION OF SERVICES .OR.F.'HODUC'[. pouT . A},,%A,‘\;T
Kayfel / runrcranee rod netion Casine SIS, OO
Ea=r /792~ ~ ,-9</4l!§
7z _/Sk& ...... . _/:_/.a_u . a\ 3225 ]
Qe o LO_.QS,I‘(E;S Gilsenite 194,00
. Ao Graﬂna”'agy_gal‘(‘ A<, 00
e gk rcmmm Gd 49.20]
| lcg-\..g : qgoo O o ‘ C/I . .<t’. é;g
Y4 0H foe . 9% /@fabﬁpr /u/tzar . 4100
) ) m»-cmvz&;w —
o BLENDING & HANDLING ONSERVATION DVISION
<40 ) m'n TON-MILES e 190.00
o STAND BY TIME ' L
L - | MueAcE L :
Ss ol ; 3 hpS._ | WATERTRANSPORTS EAY CY%_
SEOR . .3 hpg | | VACUUMTRUCKS AL .OO
FRAC SAND o "
ugH . 40Osks  |cemen . . L4500
SALES TAX AT
- estvaten Total [ 94 97, L A1~
CUSTOMER or AGENTS SIGNATURE CIS FOREMAN

CUSTOMER or AGENT (PLEASE PRINT).

DATE




-

APR-21-2BB3 B8:26A FROM: CONSOLIDATED OIL WEL 19183332218

%

3

CONSOLIDATED OIL WELL SERVICES, INC.
211 W. 14TH STREET, CHANUTE] KS 66720
316-431-9210 OR BOD-467-8676

: o TREATMENT REPORT

2

TO: CHANUTE P:a.

TICKET NUMBEH ' 2 1031

LOGATION: (3, cﬁ'&_ v Jhe

FOHEMANI 1), Hoams

1

)

DATE CUSTOMER Acc}' )

/8-

-uf:

WELL N% / 3;.5

.scm

N T

& P

cHareeT0 L o), naf -

MAILING ADDRESS

| DISTANCE TO LOCATION

= RGE T
/3SE

:TIME ARRIVED DN LOCKTHDN TIMELEF.T LON.
WELL DATA © s : B

TYPE GF TREATMENT

TOTAL DEPTH / 7

[FOLE SIZE 7,527 — _ ]

35 AR AT hn vk Sy eTY AL

CASING SIZE

[ 1ACID BREAKDOWN

7 Zﬂsym;:s PIPE

CASING DEPTH 7 7/ *RODUCTION CASING { ] ACID STIMULATION

CASING WEIGHT [ 1 SQUEEZE GEMENT [ 1ACID SPOTTING

CASING CONDITION { ] PLUG & ABANDON [ 1FRAG

TUBING SIZE [ 1PLUG BACK [ 1FRAC + NITROGEN

TUBING DEPTH [ ] MISC PUMP [ 1FOAM FRAC .

TUBING WEIGHT _ .

TUBING CONDITION : [ 1OTHER { 1NITROGEN

PACKER DEPTH T o

7 PRESSURE LIMITATIONS

PERFORATIONS . RN Qh#Acé — o THEORETICAL 1 msmucn'a?

‘;‘gﬁ;{e - " ;ng%%us LONG STRING ' —

TREATMENT VIA ] RECEIVED

INSTRUCTION PRIOR TO JOB _ ’f) A 4[ ( $7 K o) cvc C 6 ‘( [ 9 RANSAS CORPORATION COf
r)av\nu () - ‘A'DDW 3 2004
/(c n+ 6137 o T i

cwn 4 «ow\‘hs a-!f‘ C.ARSING.

DESCRIPTION OF JOB EVENTS 4_)4 ,<;/\ e

A=~

Llized QOpresgure, .

ot of cocr Noy A “‘d

¢/‘/yﬁ'f\/¢$o J/’l{+ <
\"S_?ZlL p/oaﬂ" ‘rAaC’, 2 Ls-lll.l""iha

PRESSURE SUMMARY

7 A DR AR

BREAKDOWN or CIRCULATING _ psi

FINAL DISPLACEMENT psi

ANNULUS ' psl

MAXIMUM psi

MINIMUM psi

EMINSIP

AVERAGE
1SIp

psi
psi

15 MiN SIP “psi

AUTHORIZATION TO PROCEED TITLE

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

DATE

Ravin 1259



