ORIGINAL

KANSAS CORPORATION COMMISSIO

Form ACO-1
OIL & GAS CONSERVATION DIVISION September 1999
‘ Form Must Be Typed
WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE
Operator: License #_33 4153 ' APING. 15 - ..(3:3.9-2-2F F-GEHQ Q) - o movmrmmmomm oo v e
Name: STEPHEN-C. - JONES County: —eoFPREY
Address: 12 NORTH ARMSTRONG—————— SW--SWRE " Sec. 26..Twp! . 21.8. R i (K east ] west
City/State/Zip: —— BIXBY ,OK+—74008 2316 teet from S / N (circle one) Line of Section
Purchaser:, 2330 feet from E / W (circle one) Line of Section
Operator Contact Person: STEVEJONES Footages Calculated from Nearest Outside Section Corner:
Phone: {-.918 -366-=3710 (circle one)  NE SE NwW sSW
Contractor: Name: KAN..DR.ILLL Lease Name: JAMISON L) U e 3 W——
License: 32548 Field Name: _ WILDCAT
Wellsite Geologist: .GEQRGE _PETERSON Producing Formation: BURGESS—-SAND
Designate Type of Completion: Elevation: Ground:.J-20.5=<5 S ¥lPBushing:}- 202

X _NewWell ... . Re-Entry Workover Total Depth:..1. 9. 2.2 Plug Back Total Depth:_3.94-7
— 0l SWD Siow Temp. Abd. Amount of Surface Pipe Set and Cemented at 40 Feet
X _Gas ENHR __X._ SIGW Multiple Stage Cementing Collar Used? [Jves [yNo

Dry Other (Core, WSW, Expl., Cathodic, etc) It yes, show depth set Feet

If Workover/Re-entry: Old Well Info as follows: If Alternate ! completion, cement circulated from...1.94.77
.Operator: feet depth to w/.gi 265 sx cmt.
Well Name: ? -

. » Drilling Fluld Management Plan
Original Comp. Date:.—__ Original Total Depth: e - (Data must be collscted from the Reserve Pit)
Deepening e Re-pert Conv. to Enhr./SWD Chloride content ppm  Fluid volume_  bbls
Piug Back Plug Back Total Depth Dewatering method used
e Commingled Docket No. ‘ . o ; ]
Location of fluid disposal if hauled offsite:
. Dual Completion Docket No.
____ Other(SWDorEnhr.?)  Docket No. Operator Name:
P .
- Lease Name: License No.:

q “Z’; 0 q" Zﬁ -4 Quarter Sec Tw S. R [T East_] West
Spud Date or Date Reached TD Completion Date or ) P TR ———
Recompletion Date Recompletion Date County: Docket No.:

KEC Wi Tet otk

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,

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

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.

Signatyre: w,/%zem Ca. ,/@"‘/" ‘ KCC Office Use ONLY

Title: .mFor Rt Date: [-20~-0 é v ' Letter of Confidentiality Received
It Denied, Yes [_] Date:

PR
Subscribed and sworn to before me this Al day of Ry
Wireline Log Received

ZOD(J > “‘lﬁ) Geologist Report Received RECE!VE[}
Notary Public: MW g :;:Mw 02013205 ,UD uic Diikributi:n JUL 2 7 2006

o6
KCCWICHITA

Date Commission Expireé: C\qu" Y




Side Two
Operator Name: . STEPHEN-- G s TFONE S e Lease Name: — FAMISON——— Well #: 3A
Sec._ 26. Twp._21..S. R._13_ [East [ ]West County: COEFEY

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 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 [dYes [xINo X Log Formation (Top), Depth and Datum []sample
(Attach Additional Sheets)
s 65 Sent to Geological S v BﬂN Name Top Datum
amples Sent to Geological Survey [ es ) No
MISSISSTIPIAN 1844 POROSITY
Cores Taken [(Yes [xINo
Electric Log Run Yes [ INo
(Submit Copy)
List All E. Logs Run:
POROSITY LOG
DUAL INDUCTION LOG
CASING RECORD [ | New {3gUsed
Report all strings set-conductor, surface, intermediate, production, etc.
: Size Hole Size Casing Weight Setting Type of # Sacks Type and Percent
Purpose of String Drilled Set (in 0.D.) Lbs./ Ft. Depth Cement Used Additives
SURFACE 123/ 8 5/8 20 20° ¥t |REGULAR | 30
7
60/40 poz 140
LONG . STRING.... 3/ 4.1/2... Sl hickset gl
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth Type of Cement #Sacks Used Type and Percent Additives
P Top Bottom
. PeIfOTAtE
.. Protect Casing
. Plug Back TD
..... Plug Off Zone
Shots Per Foot PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record
erroo Specify Footage of Each Intervai Perforated (Amount and Kind of Material Used) Depth
four 1830-1836 awaiting completion
TUBING RECORD Size Packer At Liner Run - ﬁﬂ
. aamn aaans b Yes X No
Date of First, Resumerd Production, SWD or Enhr. roducing
. [T Flowing &z ] Pumping ] Gas Litt "] other (Exptain)
Estimated Production Qil Bbls. Gas Mecf { Water Bbls. Gas-Qil Ratio Gravity
Per 24 Hours shut in l
“Dispositon of Gas  METHOD OF COMPLETION Production Interval
shut-in
[CJvented [ ]Sold [ ]Usedon Lease [TJOpenHole  [3tPeri. [ ] Dually Comp. ] commingled

(If vented, Submit ACO-18.)

[ "] other (specity)

JUL 2 7 2006

KCC WICHITA

LOG



pura—l

CONSOLIDATED OIL WELL SERVICES, INC. TICKET NUMBER O 7 6 4 1

P.0.BOX 884, CHANUTE, KS 66720 LOCATION [reKa
620-431-9210 OR 800-467-8676 FOREMAN
TREATMENT REPORT & FIELD TICKET
CEMENT -
DATE CUSTOMER # WELL NAME & NUMBER SE@‘W - TOWNSHIP RANGE COUNTY
2-2%-05~ Tamisons T4

CUSTOMER

Arm:zar__ﬁ%as;mm’/ k‘g‘;%ﬂ [ TRUCK# DRIVER
MAILING ADDRESS 5, N C

S IRUCK # "DRIVER

[2 Morth _Atmélioas Y | Tm

CITY STATE élP CODE 4y Calon

;g)xév OK | 74005 | -
JOB TYPE _ HOLESIZE___£&%” HOLE DEPTH CASING SIZE & WEIGHT_Y %% /"¢ /4
CASING DEPTH _ DRILL PIPE ‘ TUBING OTHER__
sturry weicHT A2 7 J2°2  siurryvor_ 72 JEbls  WATER gaisk_7-2&4®  ceme i o~ »

galls NT LEFT in CASING
- N ﬁ-—_—-———_——-— Y

DISPLACEMENT ls, pispLACEMENT PSI P00 mampsi Aﬁ’a@@[_ﬂg RATE Yy BPM

REMARKS: (Sa [e7v Meelinss: Ke wido YY" casi Bree ” ; b, [resh wazer

7ZCMK yaaz,
ACC%%%NT QUANTITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL

SYo/ / PUMP CHARGE Déso0 | 765 00

5K iﬂé 90 MILEAGE J oo / 20. o0
J/3! /Y0 Sks | 60/90 Ramix cemui Soo | [/R0.00
/g # /0 SKs.| Geh 4% >/caechm_sf" £e3 | &£.30

Y/1¥i 2 Sks. | Flocele. Y2 Jb Pt~ Y2.75— | F5.50

//2¢ 4 y/5u SKs. Th K S€T_cemeni \ Tasl,w [3.00 J425:00

Lo A 7 SKs. Ko/-sEp Y% Pkl cemaii /% o ¥

SYo74 /33 Tow | YOmiles~  Bullk Trucks foo | Y9400
y/‘/ / 9& Y AFU FyﬁﬂTuSho"-" Py ey ey e AW L} /\3200 /3% o0

| 929 vd Y9pr  Celfelizass NEVEIVEL | 9800 | f1d.00

Y/03 R Yh*  Cemed Baskers  JUL 27 W06 | [R200 | 2500

y?ﬂ‘l _/ y 4/ Tﬂ PQ_&U pqu -_ amﬁﬁMBﬁETA 35100 38,‘00

/ Pa}J welth S 4 Dx S0l ~3/.8¢ )
[ | TrkeT 75379 #* %9 /
| Amowi— 5906, % /
I check* 5733 " %3Z | saestax | /93,87
e ———— ESTIMATED

TOTAL ‘5: OR8.57

AUTHORIZATION TITLE DATE




R e e e e
ONSOLIDATED OIL WELL.SERVICES, INC. . B TICKET NUMBER ; 5 37 9
1 W. 14TH STREET, CHANUTE, K8 66720 B , - 0 "LOCATION: - ;&mkq -
'0-431-9210 OR B00~467- 8676 - ‘ ' o FOREMAN ‘."“Tfav Sinekile~

" TREATMENT REPORT & FIEL D TICKET A -
- CEMENT , "

DATE | CUSTOMERZE | WELL NAME & NUMBER SECTION TOWNSHIP -] RANGE COUNTY
1-23-08| /09/ | Jamesison 3-A . , : Co ey,
ISTOMER S T o 2 ' : e

nogement TRUCK# | " DRIVER ~ | TRUCK# | DRIVER
JLING ADDRESS ) o 1{53 1 ‘Ala h C -

12 Mnﬁk - Artstesng . He: Larry

v STATE . ZIP CODE S

Bixby ' Ok |Moos S -

B TYPE__Sturface HOLESIZE__4®' HoLE DEPTH " CASING SIZE & WEIGHT__ 335"
SING DEPTH__ 3§ CDRILLRIPE____ . TUBING . OTHER

URRY WEIGHT__ {4, 7* SLuRRYvOL - .. .- - WATER gallsk CEMENT LEFT in CASING M
sPLACEMENT___1.8 @b) DISPLACEMENT PSI . MIXPS] RATE!

MARKS: S’c;&'e'bv Mre'hn R‘-e. wg Yo ”s;é__&s:tg;_._ lScegk C‘,g___a.dg;ug w/sael  Feck
s toy-, ﬂ’)-xcé 305&:__ lggg'!gg: {fggm:m'» w/ 22. eq.b 2% Gef , v %* Flpple &

o Suclace. JM\ ; Ao ' -

“%%%”ENT ' QUANITY or UNITS . - . DESCRIPTION of SERVICES anRODUCT "‘j ~su‘mr pﬁ;éé " TOTAL
sSqyoLS ‘ ] PUMP. CHARGE . £%0.00 | £90.00
S406 YO mitles _IMILEAGE -~ _ s.00 | 120.0p
/104 Josks | Class 4 Cement - | q9= | 797.9%
(102 0% Cacl, 2% S bl | R¢.60
Hig A ' l ste | Gel 2% ol eex | te3
SyoAY | . Ton= Milesye - Bulk Truek | J2Swo| /2S.e0

RECENE

Tiank Yl

. Sub Toite | [1370.23

=2z | saEstax '[-»‘");"76{ _
QG U oL | 1188 5
THORIZTION_LJ i Fressed 6;5 égnf;}( TITLE . DATE

p-d I0BLEBSOZY BXIUNI-T1I0 GILHAII0SNGS WHBZ:1T sgoz gz deg |




