A

KANSAS CORPORATION COMMISSION
O & Gas CONSERVATION DivISION

Form ACO-1

ORIGINAL

Form Must Be Typed

WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE

Operator: License # 33453
Name: _STEPHEN €. JONES———
Address: .12 NORTH ARMSTRONG — - —
City/State/Zip: —Bl—XB¥T—-9«K—;—-J4—0-08

APING.15-.031.222114 20000 e e e

Purchaser: ...

Operator Contact Person: . S.TTEVE - JONES
Phone: (-918) _366-3710
Contractor: Name:.. KAN..DRILL

License:

Wellsite Geologist: _GEORGE PETERSON-——
Designate Type of Completion:

32548

X NewWell ... . Re-Entry Workover
—_— Ol SWD SIOW Temp. Abd.
X Gas ENHR __y _ SIGW

Dry Other (Core, WSW, Expl., Cathodic, etc)
If Workover/Re-entry: Old Well Info as follows:
Operator:
Well Name: .

Original Comp. Date: Original Total Depth: ..o

Deepening ... Re-perf. Conv. to Enhr./SWD

Plug Back Plug Back Total Depth
v e COMMINGled Docket No.

Dual Completion Docket No.

. Other (SWD or Enhr.?)

10-7-05

Dacket No.

10.13.08

Spud Date or Completion Date or
Recompletion Date Recompletion Date

et wher AR ofer

Date Reached TD

Cg}lgw COPFEY

A@SWSe. . 56C.26...Twp..2.]..S. R.1.3..%] East[ ] West
330 feet from 8 / N (circle one} Line of Section
1650 feet from E / W (circle one) Line of Section

Footages Calculated from Nearest Outside Section Corner:

(circloone) NE 43 NW sSW
Lease Name: JAM IS ON- oo Well #: §A oo
Field Name: WILDCAT
Producing Formation: _BURCE-SS—SAND- - ereeemmeermsemrsrmeeecaon
1200 Kelly Bushing: 1202
Total Depth:.1.94.2 _ Plug Back Total Depth:
Amount of Surface Pipe Set and Cemented at 40 Feet
[ lYes [ygNo
If yes, show depth set Feet
SUREACE

Elevation: Ground;

1937

Multiple Stage Cementing Collar Used?

If Alternate i completion, cement circulated from

feet degth to_1.937 w260
AT e 7-31-0¢

sx cmt.,

Drilling Fluid Management Plan
(Data must be collected from the Reserve Pit)

Chloridecontent . ppm Fluidvolume. . bbls

Dewatering method used

L.ocation of fluid disposal if hauled offsite:

Operator Name:

License No.:
TP oS R L East ] West
Docket No.:

Lease Name:

Quarter Sec.

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 submitted with the form (see rule 82-3-
i 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.

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.

)
Signaturesm, ., /? ~4&7‘l’—~

KCC Office Use ONLY

m Letter of Confidentiality Received

7 C
Title: A 1os A I V/ Date: <2/ 1 /o 6

If Denied, Yes [_| Date:

Subscribed and sworn to before me this Zle .....day of \UMN[

Date Commission Expires:g\“ \Qﬂ -04

bs Wireline Log Received

13 oo RECENVED
JUL 27 008

KCC WICHITA



Side Two
Cperator Name: . STEPHEN--C 4 FONES oo Lease Name:.—  JAMISON-— Well #: _5A
Sec..26— Twp._21 S R._13  [East [ |West County: COREEY

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 chart(s). Attach extra sheet if more space is needed. Attach copy of all
Electric Wireline Logs surveyed. Attach final geological well site report.

Drili Stem Tests Taken [ Yes No j;] Log Formation (Top), Depth and Datum "] sample
(Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey [lYes [XNo
Cores Taken [Clves [XNo MISSISSIPPIAN 1844
Electric Log Run [Yes [INo
(Submit Copy)

List All E. Logs Run:

DUAL INDUCTION
DUAL COMPENSATED POROSITY LOG

CASING RECORD  [] New [_]Used
Report all strings set-conductor, surface, intermediate, production, etc.

; Size Hole Size Casing Weight Setting Type of # Sacks Type and Percent
Purpose of String Drifled Set (In 0.0.) Lbs./Ft. Depth Cement Used Additives
SURFACE 12 3/4| 8 5/8 20 40 regular | 30 bentonite
I 50/40poz 150 koiseal50#
LONG.. STRING..|..6...3./4 4.3 8 10050 191 7.thicksSet g 4G o e
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth Type of Cement #Sacks Used Type and Percent Additives
Top Bottom
- Perforate
- Protect Casing
e Plug Back TD
wn. Plug Off Zone
Shots Per Foot PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record
s o * 8pecify Footage of Each Interval Perforated (Amount and Kind of Material Used) Depth

four. 1845-1855 : awaiting acid

TUBING RECORD Size Set At Packer At Liner Run
[JYes  [XINo
B B8 1840 o 18420l -
Date of First, Resumerd Production, SWD or Enhr. Producing Method
shut- in D Flowing EE] Pumping [:] Gas Lift D Other (Explain)
Estimated Production | Ol Bbls. Gas  Mof Water Bbls. Gas-Oil Ratio Gravity
Per 24 Hours f
..... ] -
Production Interval

shut-in

] Venter(i” Ve[;*;jeic,{gu[,mg’j/‘%jic: ;3.;\ Lease H g:z: *(";:c”y) (I pert. [ Dually Comp. [ lcommingled %vmmww
JUL 27 2006
KCC WICHITA
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e e e 1 —— s i = e e e et et s o e e m e e e  m  gmeeaa =

ONSOLIDATED OIL WELL SERVICES, INC. . TICKET NUMBER O 7 6 7 7

). 0. BOX 884, CHANUTE, KS 66720 o - LOLATION EZAL\-_ B’q

i20-431-9210 OR BO0-467-8676 ' ' ’f FOREMAN
' TREATMENT REPORT & FIELD TICKET

CEMENT . - - . .
DATE . | CUSTOMER# |- WELL NAME & NUMBER SECTION |- TOWNSHIP. 'RANGE - ]  GOUNTY

(0705 | [OAl | Jamisoawr — S-A ks | Cogte. |

:USTOMER ) ] o . : e
. A Fmour ﬁ]g’“l,g meal Kew TRUCK# | . DRIVER .| . TRUCK# . 1 DRIVER
AILING ADDRESS B g i B} T D,; M ) l/ Qé .5:..2_77' ' : ‘. | —

T L STATE N ZIP CODE
Rxbv oK |[7yo05 | I
OB TYPE__. Cage . . HOLESIZE_ ... ... . HOLEDEPTH et n CASING SIZE & WEIGHT.._ 2%~

:ASING DEPTH_.__- &~ DRILL PIPE : TUBING - o OTHER
‘LURRY WEIGHT SLURRY VOL, " WATER gallsk CEMENT LEFT in CASING_ fo—

NSPLACEMENT. o Bbls, DISPLACEMENT PSI_ , MIX PSI T RATE

ACCOUNT
CODE

Se | = M!;EAGE”TR. Tafocled Fop | me—

 aUANTITYorums T T DESCR!PTION ofSERVlc.ESorPRODucT'__J',"_ | UNITPRICE | TOTAL

0y |30 | Rer b Ao | 27r | 29290
1118 & P SK L - Gek 2R ool ees | ges
jor | fo  ihs| - catie 2Z T A Bt |

E722 B Py T

JU!. 7

KOG WQPHETA

~ 7 S ‘ ;54-‘7- saEsTax | /779

» ESTIMATED '
OO 1 , totaL | JOE8.52
\UTHORIZATION __Cg{éel_b%&wp%y TITLE_ Kea= i) _D;éja. DATE )

- d Ce e el D it el e omed Tl D P L e, ST e, LT e e e Tt
14 I0BALEBSOZES HX32aAN3-71I0 d31HAII0SKHOA HARZ : 2 GnNN2 +1 29N




e

SOMSOLIDATED OIL WELL SERVICES, INC: = &
>.0:'BOX 884, CHANUTE, KS 66720
120-431-9270 OR 800-467-8676

TREATMENT REPDRT & FIEILD TIQKET Cl e e s
DATE' | ‘CUSTOMER # -  WELL NAVE & NUMBER | TTSECTON. T TOWNSHIF | [ RANGE - |- +COUNTY.
lo-i3-~05 | /0‘// | Jamisen . 5-A4 26 . .| 2. | 13e . |Calley
USTOMER A N o i e
Armaur Nag€ M R _ TRUCK# | _ DRIVER. . |. TRUCK# |  DRIVER

’lAlLlNGA{)DRESS T T Al %&? e T T
’2 Nnrﬂ'\ A Cm ‘h‘onq SR S Y2 t'.&ﬁn I
7STATE o ,ZIP CDDE T . - qqa, J-l‘m LT '- T

OB TYPE_. L .;Ho,l,g_slzﬁ._. A 'f‘? ﬁo_Lg DEPTH_.

JASING DEPTH {43, s tDRILLPIPE_ . . TUBING TR L _ OTHER.
WATEIR gaVsk 7 - CEMENT LEFT in CASING O’

Ty

- CASING SIZE &WEIGHT._.. ‘/—& Y~ M- L

X, n

55 in OFL" Gaod Ce 'mm- “ae-fums .
Cozwlﬁk Esq dﬁwﬂ : T

ﬂmk S%u

Toé

ACCOUNT T
UNITFRICE " TOTAL ~

CODE, o B
T -1 B R BRI v CHARGE .
S840k | 4Ho . IMeEAsE |

QuaNTITY erutiTs T DESCR!PTION of SERVICES o PRDDLICT A

| 72800 7@5«@9 z

N3t )80 sks i éa/qa Paz' mige
g A | josks | Gel

oz | 2.525 DR ngfgfg }5 /A ﬂﬂg{; |
oA |- '_ﬁi. sl’s I Kat- 5351 _LLﬂ “'f&z '
oA | ] l-'f»‘faz»Tﬂ%‘.”ffi-f-f_l__i"f‘ M;/mrc - Bull( Tu'clc

T R S
yizeg | T T T
Hio3 4
4oy | /

Tcke+ #3 “‘“lél7~ u3
A mn+ JF{'I"?Q .5.?
Ch¥ S5 - -

‘ T:sm, Tohl | g 30.70]
CsAtESTAX | [ 44
&Da% B -E_SI:;%&E“; 50/5./8

TTLE L M. o DATE.

g-d I0BLERSNZS HMINAT- TN rr:m'HrrT-mnunn WHAZ:TT enn> 21 aon




