) KANSAS CORPORATION COMMISSION O R i G i N A L

OiL & GAS CONSERVATION DivisioN

Form ACO-1
September 1999
Form Must Be Typed

WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE

Operator: License # ’24’2 453
Name:_STEPHEN C. - JONES
Address: 1.2 NORTH ARMSTRONG
City/State/Zip: - BIXBY , OK<
Purchaser:..... .o e
Operator Contact Person: _STEVE JONES
Phone: (9.18-)
Contractor: Name:
License:32548
Welisite Geologist: _ GEQORGFE_PETERSON

6623730
T 7 17 U

KAN..DRILL

Designate Type of Completion:

X __ NewWell ... . Re-Entry Workover
- Oil SWD SIoOW Temp. Abd.
—X— Gas ENHR _X_._ SiGW

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

Qriginal Comp. Date: Original Total Depth: . ... -

Deepening ... Re-perf. Conv. to Enhr./SWD
Plug Back Plug Back Total Depth
o eene. COMMINgled Docket No.
Dual Completion Docket No.
—____ Other (SWD or Enhr.?) Docket No.

‘}’50¢OS

Spud Date or
Recompletion Date

Kee wien? fon ofise

[o-S oy
Completion Date or
Recompletion Date

Date Reached TD

County: . COEFEY

SW-SwWwse-... Sec26... Twp.21...S. R..1.3. 33 East] West
330 feet from S / N (circle one) Line of Section
2310 feet from E / W (circle one) Line of Section

Footages Calculated from Nearest Outside Section Corner:
(circleone) NE SE NW SW

Lease Name:....... JAMISON well #:.4A e
Field Name: WILDCAT '

Producing Formation: BURGESS _SAND .
Elevation: Ground:-1200 Kelly Bushing: 1202
Total Depth: 1.940__ Plug Back Total Depth: 1935

Amount of Surface Pipe Set and Cemented at 40 Feet
Multiple Stage Cementing Collar Used? ["yes fNo
If yes, show depth set Feet
If Alternate It completion, cement circulated from 1935

Dr?ll!‘ng Fl:ld Management Plan

(Data must be collected from the Reserve Pit)

Chioride content . ppm  Fluid volume - bbis
Dewatering method used

Location of fluid disposal if hauled offsite:

Operator Name:

Lease Name: License No.:

Quarter Sec. Twp... S. R [ East ] West
County: Docket No.:

Kansas 67202, within 120 days of the spud date, recompletion, workover or conversion of a well. Rule 82-3-130, 82-8-106 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

} INSTRUCTIONS: An original and two copies of this form shall be filed with the Kansas Corporation Commission, 130 S. Market - Room 2078, Wichita,
!
! 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 regu
herein are complete and correct to the best of my knowledge.

late the oil and gas industry have been fully complied with and the statements

KCC Office Use ONLY

Subscribed and sworn to before me this Rle.... day of YL

It Denied, Yes [} Date:

20042 !

bS Wireline Log Received

A’ﬁ Geologist Report Received

..................... UIC Distribution

Notary Pubiic;

Date Commission Expires: Y-19-0k

‘%—;@{; s 02013205

RECEIVED |

s

JUL 27
KCC WICHITA



Side Two
Operator Name:......STEPHEN .. Gy TONES oo . Lease Name: . JAMTSON Well #: 4.4
Sec..26. Twp._21_8. R._13_ % |East [ ]West County: COFFEY

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 fo 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.

Drill Stem Tests Taken [lYes No KiLog Formation (Top), Depth and Datum [T} Sample
(Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey [[1ves [¥No
Cores Taken [ Yes [}aNo MISSISSIPPIAN 1844
Electric Log Run Yes [ |No
(Submit Copy)

List All E. Logs Run:

DUAL INDUCTION
DUAL COMPENSATED POROSITY

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 Drilled Set (In 0.D.) Lbs./ Ft. Depth Cement Used Additives
[od '
SURFACE 12 3/4 8 5/8 23 40 regular| 30 |BENTONITE
50/40p0z 1149  |KOISEAL
¢ ONG--STRING-16—3f4 e AR e T Qg B Q] 3935 thrickset—{FF 0 e
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth Type of Cement #Sacks Used Type and Percent Additives
Top Bottom
-3¢ Perforate
. Protect Casing
. Plug Back 7D
. Plug Off Zone
Shots Per Foot . PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record
Specify Footage of Each Interval Perforated (Amount and Kind of Material Used) Depth
1627~1630
FOUR 1Al A aa AWATTING ACID
TOF T O=1044 .0
TUBING RECORD Size Set At Packer At Liner Run ~
[] Yes [33 No
UGN SO 37 A - WSS W - %oX § N— 1622 e+ e+
Date of First, Resumerd Production, SWD or Enhr. Producing Method
7] Flowing [X] Pumping ] Gas Lift [ other (Exptain)
e SHUT=IN... ... e e s o P S [ EUR
Estimated Production Qil Bbis. Gas Mcf % Water Bbls. Gas-Qil Ratio Gravity
© Per24 Hours I
"Disposition of Gas METHOD OF COMPLETION Production Interval
™ Vente§ HE]IEJ; N[:] Used on Lease [JopenHole  [X Pert. [ ] Dually Comp. ["1commingled
(If vented, Submit ACO-18.) [j Other (Specify) »

JUL 2 7 2006
KCC WICHITA




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

P.O. BOX 884, CHANUTE, KS 66720 LOCATION Ee wfeKa

620-431-9210 OR 800-467-8676 FOREMAN Btgd Z 4 sz e m
TREATMENT REPORT & FIELD TICKET

CEMENT
DATE CUSTOMER # | WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
[0-4-05 lomisons YA b | s
CUSTOMER . S e
- mour quj‘;m“, } ‘ TRUCK# |  DRIVER TRUCK# DRIVER
MAILING ADDRESS ' o /;/i/é 5Co7T'
/o? ﬂ/QELf:__[lim,ﬂZans LT Y40 ‘SlcyeJ‘
CITY (STATE . JZIP‘.C"'OD,E - 41/2\ g Jm
B,A\, OK  |Ty008 A I S
w0BTYPE__! Lo 205sTiles  HOLE SIZE & %4 __ HOLE DEPTH 0.~ CASJNGs|zr—:',&;w51c¢;,;mu,,,,-6{&2;""'. /€ /4,

CASING DEPTH__/¥30~  DRILL PIPE . TUBING OTHER__
SLURRY WEIGHT /€ /3*A  sLURRY voL 20 Bble WATER gatisk_ 7%, §©  CEMENT LEFT in CASING__ O ™

DISPLACEMENTW DISPLACEMENT PSI_ /OO m#rsi A5 00 Lended Plug RATE____ Y BPm

——

REMARKS Sq (7 7\7, l//g '(Ceida;‘ Hreak ci\vculdlion? Wit 45 "Bbl, Mg/-cf
Mo M' y2Ged, Valh Pk o ( Flocols maived o7 13- /4 Pt

Gl 18, UIDSK Thick ST CemeT iy 4L forst KoL-SEt, coiatcr {3V PY et
, ) — ¥ ' ' g ""-e/t./, )
B 7214/( Vou”
ACCCOODUENT QUANTITY or UNITS " "DESCRIPTION of SERVICES or PRODUCT | | uwrerice | ToTAL
S0/ / PUMP CHARGE | %o 300
S oo | Yp MILEAGE N — 300 _| /e.eo
//3] /90 sks. | @ﬁfmaf \ | zeo '7//20,00
/18 A /0 Sks. | Gel #2% >/Cm»(c.em<4/ .63 | €630
/107 R Sks.| Flocele Y218 PBx /~ Y2.75~ | &30
W/ Y. //0 _SKs. Thrck Sel Cemeii N\ Tail Fnr . | /300 /‘/30!90
/1o A 7 SKs | Kol-SE# 4*PYsk L CemuiT 16.90 | /5R.10
SWw74 [R5 Tow | YOomites- BulkTues | foo  |483.30
:  ‘ ' i — Pv vw*—nm =y ‘
4/&/ | R 4 9%" AFU fbcTshoz o | /3F00
Y129 Y Y Gealializns JUL 2? ?@@g /200
4103 2 ' 4’ & i | RSB 00
Y404 / 1Y% : ’,33?029
~ T Saale JE0AST
TOTAL If 949 35~

AUTHORIZATION_{uZrtnessed by Stete— TITLE DATE




* CONSOLIDATED OIL WELL SERVICES, INC.
P.0. BOX 884, CHANUTE, KS! 66720
620-431-9210 OR 800-467—8676

TICKET NUMBER G 7

642

LOCATION___ Frineks

FOREMAN__ Brad BuT/<«~

TREATME:NT REPORT & FIELD TICKET

CEMENT
DATE .| CUSTOMER#. ]~ - WELL NAME & NUMBER SECTION TOWNSHIP | RANGE COUNTY
9-29-05~ Tamisonr YA (3= | Coffey
CUSTOMER ‘ ‘. . : : S e
Armour ﬂm%;:‘“‘msr"'l - Kaw TRUCK # DRIVER TRUCK # DRIVER
MAILING ADDRESS i ‘ S it %é ‘ Seoll—
/2 /l/D!T"ﬂ Arinslloas: 240 Jim
cITY STATE. - - - |ZIP CODE -
Bixhy OK__ | 74005
J08TYPE_ /. HOLE SIZE__ ... HOLE DEPTH CASING SIZE & WEIGHT & 74" »
CASING DEPTH = DRILLPIPE TUBING OTHER
SLURRY WEIGHT _ SLURRYVOL WATER galisk CEMENT LEFT in CASING__ /& —
DISPLACEMENT___ o JBHs, DISPLACEMENTPSI_____ MIXPSI RATE
: P ez
DIBAIOC{_ c'm <Al ose. mSI‘A\ A
1 Gooid cem -
by
”’ﬂzm/(/mc "
ACCONT |~ auanmTy or uNiTs " " DESCRIPTION of SERVICES or PRODUCT | » 7| UNITPRICE |  TOTAL
JYels 7 |puwecrarce ! - SGleo | 59000
SYoL - _IMiLEAGE ¥ TTAK, /Aaf,'dA J.oo ny —
[10Y 30 ____SKs, ?%;ﬂ;mﬁmf 2 25~ X2)
/18 A ‘ SKs Gel 22 é.63 s.63
/102 &0 [bs CACLz. R7 - &l b | 3.2
5907 To? \milesse = Bulk Truck r/e | [R5 o0
e eh
KCC WiICHITA
T 4372 | saestax | /779
ESTIMATED
' totaL | [O0E8.52
Ken ~Deltl 0!/5, Ca. DATE

I AUTHORIZATION (:QM‘ %__Dnm}v

TITLE




