Kansas CORPORATION COMMISSION Form ACO-1
OIL 8 GAS CONSERVATION DIVISION Seplomber 1999

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

Operator: License # _2970 API No. 15 - 019-26698-00-2p
Name: JOHN A ELMORE County: CHAUTAUQUA
Address: . 776 HWY 99 e __ -SE.SW NE sec.36 twp.33 s, m_11 X East_|West
City/tate/zip: .. SEDAN, | KS 67 361 e 2475 feet from S /@ (circle one) Line of Section
Purchaser. PLAINS i et e e TRE1 1O /' W (circle one} Line of Section
Operator Contact Person: JOHN A ELMORE Footages Calculated from Nearest Outside Section Corner:
Phone: (620 ) _249=2519 wickong) QE)  SE Nw  sw
Contractor: Name: DARNEL ROB Lease Name: _SOUTH RANCH well #:_202
License: 6282 Field Name:_ SEDAN_PERU |
Welisite Geologist: NONE o e e Producing Formation:.. PERU oo e
Designate Type of Completion: ‘ Elevation: Ground:L Kelly Bushing: 925
_X.__ New Well Re-Entry .. _ Workover Total Depth_llﬁo Plug Back Total Depthr ol e it e
_X_oi — SWD .. SIOW Temp. Abd. Amount of Surface Pipe Set and Cemented at 40 e oo e FEEY
Gas ENHR ... SIGW ' Multiple Stage Cementing Collar Used? [iYes “¥No
Dry Other (Core, WSW, Expl., Gathodic, etc) If yes, show depth set ' Feet
If Workover/Re-entry: Old Well Info as follows: {f Alternate Il completion, cement circulated fromlls
OPEPAYOTT e e i e e e e e e feet depth to SURFACE % / 30 sx cmt.
el Narme: Drilling rlund Managerx:xent Plawn 1 O‘b
Original Comp. Date:———__ OriginalTotal Deptht (Data must be collected from the Reserve Pil
—— Deepening —— Re-pert. - e Gonv. to Enhr./SWD Chloride content ... .. . ppm  Fluid volume . ... .. bbls
. Plug Back Plug Back Total Depth Dewatering method used
Commingled Dacket No Location of fluid disposal if hauled offsite:
Dual Completion Docket No.
................. _ Other (SWD or Enhr?)  Dooket No._ . . oo . Operator Name'.. .. .- @W‘d -RECEIVED -
q'?-‘ S_ ' 7“/0— 0 ‘s q’/ // O\S" Lease Name: .o « o « .- %@MM%MM@&Q@M
é{)uﬁﬁa{te{oorD; ............ L gompletzo?wﬁage ?r ..... Quarter Sec. Twp. i%MR@. 2006 J East__ West
ecompletion }Zéc W H— f(z’L W ﬁ ecompletion Dale County: ﬁéﬂ §t£ %AT‘QMDM&QM
S , , WICHITA kS

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 §2-3-
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.

T i

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 c@o the besyof my knowledge.
S%gna’(ure:@z g ;j el N KCC. Office Use ONLY

Title: O Date: 01/06/2006 . .. .. l! bLeﬂer of Confidentiality Received
Subscribed and sworn tc before me this 6TH day of JANUARY # Denied, Yes |_; Date:
’ ZQ Wireline Log Received
0. 06 :
M M O .Z)_ Geologist Report Received
Notary Public: 1O { O M UIC Distribution
Date Commission Expires: mi')m”\b_QA /?’\I,;)OO“"I

/ SONDRA NORDELL
Notary Public - State of Kansas

My Appt. Expires | |- 24-(07




Side Two ‘ PR
. R
Operator Name: _JOHN A ELMORE o lease Name:’SOUTH RANCH Well #: 202 -
Sec.. 36, .. Twp._ 33 s m._11 X East | west County: CHAUTAUQUA . ... .. .. ... ... . ... . _

INSTRUCTIONS: Show imporiant tops and base of formations penetraied. Detail all cores. Report all final copies of drifl siems tesis-giving interva!
tested, time too! open and closed, flowing and shut-in pressures, whether shii-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 exira sheet if more space is needed. Attach copy of all
Eiectric Wireline Logs surveyed. Attach final geological well site report.

Drill Stem Tests Taken iYes X No X Log Formation (Top), Depth and Datum " Sample
(Attach Additional Sheets)
. ' Name Top ‘ Datum
Samples Sent to Geological Survey _iYes X No ‘
Cores Taken “iYes XNo { PRECISION WELL PERFORATORS
Eiectric Log Run _iYes  XiNo . 1151 TO SURFACE
(Submit Copy)
List All E. Logs Run:
CASING RECORD | New [ ]Used
Report all strings set-conductor, surface, intermediate, production, etc. I
£ String Size Hole Size Casing Weight ; Setting Type of # Sacks Type and Percent
Purpose of String Drilled Set(in0.D) Lbs./Ft. |  Depth Cement Used Additives
SURFACE 10" 8 5/8 30 , 40" PORTLAND 10 NONE
CASTING 6 3/4" 4 1/2 9 1/2 | 1152 |PORTLAND | 130 |27 GEL |

— e i e R e O S

| Purpose: T D;p'fh Type of Cement #Sacks Used Type and Percent Additives
e PerfOrate op Botom ! ‘ ]
____ Protect Casing ;

e Plug Back TD R
. Plug Off Zone :

Shots Per Foot PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record
i Specify Footage of Each Interval Perforated (Amount and Kind of Material Used) Depth i
2 SPF 1101 TO 1111 250 GAL 15% HCL 900 LB {BREAK

6000 LB FRACK REEF

TUBING RECORD Size Set At Packer At Liner Run :
. : v (N
2. 3/8 10901 ] __iYes i i No |
Date of First, Resumerd Production, SWD or Enhr. Producing Method
M{E [} Fiowing X; Pumping .1 GasLift T other (Explain)
Estimated Production oil Bbls. |,  Gas Met | Water Bbls. Gas-0il Ratio Gravity |
Per 24 Hours 2 : 0 ! :
; 10
Disposition of Gas METHOD OF COMPLETION Production Interval
“iVentes _Sold ]Used on Lease _jOpenHole  X]Pert. ] Dually Comp. "} Commingled

(If vented, Submit ACO-18.) : Other (Speciy)




STATEMENT 06195

ELMORE’SINC. ‘
Box 87 - 776 HWYQ9  fpae = T
Sedan, KS 67361 9=}/ - 08
Cell: (620) 249-2519 T
Eve: (620) 725-5538

Customer_ ‘J o [Lm_ E;ALG €,

Address ' , y , '

City , v 7 , ' __State _Zip

Qty. Description Price Amouynt

1308 kS Copaet | Dso| 955be

/ wend 12w\ 140 | L0090
L. legsee

75»)‘:—5.._ ol &x‘:;l: -
* i ? ,

VWishe 22 Gel Tollomm

Thank You - We appreci&z‘e your business!
Rec'd. by_

TERMS: Account dus upon receipt of services. A 1%% Service Charge, which is an annual
percentage rate of 18% will be charged to accounts.after 30 days.




