KANSAS CORPORATION COMMISSION
.Ou_ & GiAs CONSERVATION DiviSION .

WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE

Form ACO-1
Sepiember 1989
Form Must Be Typed

/

31747

Operator: License # API No.15-__009-24,760-00-00

Name: W.M. BROOKS Gounty: Barton

Address: 409 Sherwood Drive ___NW __NW.SE gec. 16 Twp. 18 s. . _11W [ EastiXl west
City/State/zip: __Moore, OK 73160 2310 feet fron@/ @ (cicle one) Line of Section
Purchaser: 2310 feet fron@/ @ (circle one) Line of Section

Operator Contact Person: Lee Brooks

Phone: (.405_) 799-7901

Discovery Drilling Co., Inc.
License: 31548

Wellsite Geologist: . . Bob Lewellyn

Designate Type of Completion:

Contractor: Name:

X New Well Re-Entry . Warkover
Qi SWD SIowW Temp. Abd.
Gas ENHR SIGW
X Dry Other (Core, WSW, Expl., CathocRE@EIVEB

If Workover/Re-entry: Oid Well Info as follows:
Operator:
Well Name:

DEC 0 3 2003
[Vl Y oo W WL T T
KCCWICHITA
o Original Total Depth: _____

Original Comp. Date:

.. beepening Re-perf. —__Conv. to Enhr./SWD
_____ Plug Back Plug Back Total Depth
o Commingled Docket No.
Dual Completion Docket No.
. Other (SWD or Enhr.?) Docket No.
8/4/03 8/8/03 8/9/03
Spud Date or Date Reached TD Completion Date or

Recompletion Date Recompletion Date

Footages Calculated from Nearest Outside Section Corner:

(circleone) NE NW sw
Kaiser Well #:._ 1

Ames

l.ease Name:

Field Name:

Froducing Formation: None

1803

Elevation: Ground;MwL Kelly Bushing:
3390 Plug Back Total Depth: _
Amount of Surface Pipe Set and Cemented at

349

Feet

[Ives [XINo
Feet

Multiple Stage Cementing Collar Used?

If yes, show depth set

If Alternate I completion, cement circulated from

feet dep? to_:z,.fﬁp_____~ wi 5'["{_ Oz

sx emt,

Dritling Fluid Management Plan
(Data must be collected from the Reserve Fii)

Chlorjde content . 1 4'0_0(_)
Dewatering method used__EVAPOL: ation

. ppry Fluid veiume__%‘l_rQMw obis

Location of fluid disposal if hauled offsite:

Qperator Name:

License No.:
S. R
Docket No.:

L.ease Name:

Quarter Sec.

Twp. [ East [_] West

County:

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 submitied 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 aftached 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.

All requirements of the statutes, rules and regulations promulgated to regulate the oil and gas industry have been fully complied with and the statements

herein are complete and correct to the best of my knowledge.

KCC Office Usa ONLY

Signature: ‘42 ’ / /"/]/ K%W

Title:

___ Letter of Confidentiality Attached

Date: /'Q;;/”é 3

Subscribed and sworn to before me this _ L dayof __

IfDenied, Yes [ |Date:

Wireline Log Received

Geologist Report Received
VIC Distribution

4003 i
Deent Ho

Notary Public:
Date Commiission Expires:

FaY-Y )

CoMi, 03068887

EXP. JUNE 13, 2007



h—"

QOperator Name: w.M

. BROOKS

16

fec

Twp. 18 g p_11W [[]East K]West

County:

Sire Two

Lease Name: KAISER .

Well #:

'

Barton

INSTRUCTIONS: Show important tops and base of formations penelrated. Detail all cores. Report all final copies of drill stems tesie giving interval
tested, time tool open and closed, flowing and shut-in pressures, whether shut-in pressure reached static level, hydrostatic pressures, bottom hole
tempsrature, fluid recovery, and flow rates if gas lo surlace test, along with final chart(s). Attach extra sheet if more space is needed. Altach copy of all
Electric Wireline Logs surveyed. Attach final geological well site report.

Drill Stem Tests Taken Yes [ |No [MLog Formation (Top), Depth and Datum [)sample
(Attach Additional Sheets) . ’
Name Top Datum
Samples Sent to Geological Survey Clves KlNo
Cores Taken [Jves K]No
E'actric Log Run [Jyes K]No
(Submit Copy)
List All E. Logs Run: L i
CASING RECORD  [X] New [ ] Used
Report all strings set-conductor, surface, intermediate, production, ete.
. Size Hole Size Casing Weight Setting " Typeof # Sacks Type and Percent
| PumosectSnd |  priled | Set@nOD) | lbs/F. | Deph |  Cement | Used Addiives
x 1
Surface Pipe | . 123 . '8 5/8 23 349 Common 215 2%Gel&3%CC
JE—— e et e it e e e e e e e 5‘ [C— 3 i B e i = e _.«_J
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: . ngh Type of Cement #Sacks Used ’ . Type and Percent Additives
.. Perforate op Bottom
_____ Protect Casing
. Plug BackTD N
. Plug Off Zone
Shots Per Foot PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Gement Squeeze Record
Specify Footage of Each Interval Perforated (Amount and Kind of Material Used) Depth
TUBING RECORD Size Set At Packer At ‘lnerRun ) )
[ TYes [jNo
Date of First, Resumed Praduction, SWD or Enhr. Producing Method 3
: [ Fiowing [TPumping [aas Lift 7] oer @Exprain
Estimated Production Qil Bbls. Gas Mcf Wa{er Bbis. : Gas-Qil Ratio Gravity
Per 24 Hours
Disposition of Gas METHGD OF COMPLETION Production Interval
[Tlvented [ |Sold [ |Usedonlease [JOpenHole [ |Perf. [ | Dually Comp. [ ] Commingled e
(1 vented, Sumit ACO-18.} [ Other (Specify) B




¥

ALLIED CEMENTING CO., INC.

15" 027 24700 00 <

PRINTED NAME

14963
Federal Tax 1.D.# (it ’
REMITTO PO, BOX 31 SERVICE PO)I:;'I‘ /
. RUSSELL, KAMNSAS 67665 ' A sl
TWP, RANGE CALLED oL ONLOCATION |JOB START | JOB-EINISH
DATE Y \,/f-«’f ! /f I {5 {1 L/ ey RV RTINS 0y Lol
. " COUNTY ATE
LhASLA)w iSen \wmw { Locamion /¢, [/ ot x’*}jfﬂ » f/
oLD Om Circle one)
CONTRAGTOR D.f S EEE # OWNER
TYPE OF JOB
HOLE SIZF )w)’rﬁ LD CEMENT
CASENU Slé.i DEPTH AMOUNT ORDURED
TUBING SIZF: DEPTH I Y Sk hSYO [ el P
DRILL PIPE ¥ DEPTH
~TO0L \‘ DEPTH
PRES. MAX MINIMEUM COMMON @
MEAS. LINE _ | SHOE JOINT POZMIX _ @
CEMENT LEFT IN C8G. GEL — @
PERFS. CHLORIDE @
DISPLACEMENT : @
EQUIPMENT @
@
PUMP TRUCK ~ CBMENTER £t }7 i
23 ELPER Chew € @
i S Slsmsne HANDLING @
BULK TRUCK P MILEAGF
# {2 DRIVER Ne dug T
BULK TRUCK
# DRIVER TOTAL
REMARKS: SERVICE
Jod g < 5”"’ 3O S DEPTH OF JOB
o?ad f Jis C 650 o . SR PUMP TRUCK CHARGE
O Y ;41 } e EXTRA FOOTAGE ®
Yo o A2 A MILEAGE @
PLUG/ 1 e d e/ @
@
@
) o TOTAL
CHARGETO: _ L01. S awer y  itles.
STREET . FLOAT EQUIPMENT
cry STATE ZIP
@
w,m - [BR0sK s b
T @
‘ ‘ @
To Allied Cementing Co., Inc. @
You are hereby requested to rent cementing equipment
and furnish cementer and helper to assist owner or TOTAL oo
contractor to do work as is listed. The above work was
done to satisfaction and supervision of owner agent or TAX
contractor, I have read & understand the “TERMS AND )
CONDITIONS" listed on the reverse side. TOTAL CHARGE
S L DISCOUNT IF PAID IN 30 DAYS
,'5: S xk ;..v,,( 2w |
SIGNATURE Flidnigd J-a /oy b\

Ao A S A
e 14 i T




i85 00q KD - 60 &,

- ALHED CEMENTING CO., INC. 15914

Federal Tax L.OGERengilii
REMITTO FQ, BOX 31 SERVICE POINT:
RUSSELL, KANAS 676¢5 : AT RN
. i*;EC Trwe TRANGE CALLEDDY JOB STARF  [JOB FIUSHES, .
DATE t,")“z'u’ l«’ S “ s i sy ) P N e 'ff’ 5 lf%’
: ,  |COUNTY, STATE
LEASE Harae \m#‘d b |LOCATION .. wifin, -4 ]‘.-?*.“',rn j il VIO VRN I
~OLDOK§§_JC1rreonP) ‘ N N A I
' \ o
CONTRACTOR , . e oy 20 OWNER /..l 31 57 o oles
' XYPE ORJOB . it A Rz
o, DOLESIZE _ /.5 7 LD e . CEMENT :
X CASINGSIZE &~ /i DEPTH, 77 AMOUNTORDERED . /o™ v o peesd
. TUBING SIZE DEPTH A :
 DRILL PIPE \ ‘___DEPTH
' TOOL ‘ . DEPTH
PRES, MAX o MINIMUM COMMON @ -
NEAS. LINE , SHOE JOINT POZMIX @ .
CEMENT LEFTINCSG. o nbioa 4l GEL @ .
PERFS, ‘ ’ CHLORIDE @
DISPi. ACEMENT _ ¢ ] .”-; oLl @___
) EQUIPMENT @
e @ f
/ @ .
PUMPTRUCK CEMENTER 7 32sls e
# / ~ ,)“ HELI‘ER £ ‘T: t )1 HANF ING @_r
BULK TRUCK - MILEAGE ‘
| # . TY . DRIVER B
v BULK TRUCK x
# DRIVER , . ' TOTAL .
‘ REMA RKS: ; y SERVICE
»i?(t ? If 1 Y ’./5 Lu“wv" [PRRAIR A "’! bl \.«
W4T el gk 0 D fe el gl DEPTHOFJOB
adz l::‘ Sl Lk a7 PUMP TRUCK CHARGE
N R EXTRA FOOTAGE @
L Sd G Rt S MILEAGE @
, , PLUG (- Fwrilu, & @
— : ~ . : @
i " 'Wﬂ ‘ s [ @
' ¢ e .
. . \“'Ms-.._
Cmﬁﬁ’i‘f\l:((;\ 7 AT ‘
STREET ‘471 Chie s b Jinve . / FLOAT EQUIPMENT
N ' N 1
Ty Y, ,:Q STATE (O - 7P ATILD ,
N T EE T . @ —
~hosge = Divees wp Ocly - o -
‘ . ! @ —
. @ —
To Allied Cementing,Co,, Inc. ,‘/ e
You are hereby requested to rent cementing equipment ] ‘
and furnish cementer m}d helper to assist owner or i TOTAL o
contractor to do work g5 is listed. The above work was
done to satisfaction anc supervision of owner agent or TAX ,
contractor. | have read & understand the "TER MS AND
CONDITIONS" Lm d;m the reverse side. TOTAL CHARGE ‘,
7 DI /(;OZNT / ‘ IF PAID IN 31 DAYS
SIGNATURE , 20 As “ 0 s A[J’*"\ ! S

PRINTED NAME |




