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KANSAS CORPORATION COMMISSION
O1L & GAS CONSERVATION DIVISION

WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE

Form ACO-1
September 1999
Form Must Be Typed

Operator: License # APINo.15-_073-24015-00 et

Name: Schankié Well Service, Inc. County: Greenwood

Address: 1006 SW Blvd, PO Box 397 Mm%ﬂ% A NW_SW.SW sec.22 Twp. 23S R.11_£%East[ ] West

City/State/zip: __ Madison, KS 66860 s ﬁ%&% 1 1175 teet from é N (circle one) Line of Section

Purchaser: SemGroup 4800 feet from {‘? W (circle one) Line of Section

Operator Contact Person: Randall Schankie Footages Calculated from Nearest Outside Section Corner:

Phone: (620 ) 437-2595 iceone) NE  SE  NW @

Contractor: Name: _Rig 6 DT illing Co., Inc. Lease Name: _Carver Well #:_3

License: 30567 | FieldName:_Seeley-Wick

Wellsite Geologist:_William Stout Producing Formation:_Bartlesvil le

Designate Type of Completion: Elevation: Ground:_+136 ' Kelly Bushing: — NA

_X__ NewWwell Re-Entry . Workover Total Depth:.__Z_,Q.Z_S__: Plug Back Total Depth:_ 2017 !

_X__oi SWD ____ SIOW _— . Temp. Abd. Amount of Surface Pipe Set and Cemented at 100 Feet
Gas ENHR ____ SIGW Multiple Stage Cementing Collar Used? [OYes &1No
Dry Other (Core, WSW, Expl., Cathodic, etc) If yes, show depth set Feet

If Workover/Re-entry: Old Well Info as foliows: If Alternate 1l completion, cement circulated from

Operator: feet depth to w/ sx cmi.

Well Name: / i 71 W

Original Total Depth:

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

Deepening Re-pert ————Conv. to Enhr./SWD Chioride content__NA ____ppm  Fluid volumeNA_____bbis
_____ Plug Back Plug Back Total Depth Dewatering method used Vacuum Truck
Commingled Docket No. . o . .
Location of fiuid disposal if hauled offsite:
... Dual Completion Docket No.
- Other (SWD or Enhr.?) Docket No. Operator Name:
Lease Name: License No.:
7-20-05 7-26-05 7-26-05
Spud Date or Date Reached TD Completion Date or Quarter Sec. Twp. S. R [ East [ West
Recompletion Date Recompletion Date County: Docket No.:

INSTRUCTIONS: An original and two copies of this form shall be filed
Kansas 67202, within 120 days of the spud date, recompletion, wor
information of side two of this form will be held confidential for a period
107 for confidentiality in excess of 12 months). One copy of all wireline |
TICKETS MUST BE ATTACHED. Submit CP-4 form with a

il plugged wells. Submit CP-111 form with all temporarily abandoned wells.

with the Kansas Corporation Commission, 130 S. Market - Room 2078, Wichita,
Kover or conversion of a well. Rule 82-3-130, 82-3-106 and 82-3-107 apply.
of 12 months if requested in writing and submitted with the form (see rule 82-3-
ogs and geologist well report shall be attached with this form. ALL CEMENTING

All requirements of the stalulg
herein are complete and

rules and regulatig

(ﬂ 7

Signature: L

prormuigaéd to regulate the oil and gas industry have been fully complied with and the statements’

KCC Office Use ONLY

-

,.f;':"c;
-22-06

[

Secﬁétary

Title: Date:

Su

Notary Public: -

‘/ Date Commission Expires:

e:
S :
bscribed and sworn to before me thismel __day of _%ug& ,
MQ - =
™) ; ' i len

State of
MY APPT. EXPIRES

Letter of Confidentiality Attached
it Denied, Yes [_]Date:
. Wireline Log Received

RECEIVED
JUN 2 3 2008

Geologist Report Received

e
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Side Twe
& 3 e ﬂ' -
Operator Name: Schankie Well Service, Inc'Lease Name: Carver Well#: 3
Twp.23 5. R_11  [REeast [Jwest County: Greenwood ‘o

A 2 2.
INSTRUCTIONS: Show important tops and base of formations penetrated. Detail all cores. Report all final copies of drill stems fests giving interval
tes’ted time tool open and closed, flowing and shut-in pressures, whether shut-in pressure reached static level, hydrostatic pressures, bottom hole
temperature, fiuid 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 alt
Electric Wireline Logs surveyed. Attach final geological well site report.

Drill Stem Tests Taken Tlves XINo [ Jlog Formation (Top), Depth and Datum x] Sample
{Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey (Jves [XInNo , 554
Cherokee 1710 -
Cores Taken Lives [N Ardmore 1804 -648
Electric Log Aun XYes |_No Bartlesville Sand 1950 -794
(Submit Copy) Base Bartlesville 1981 -825
List All E. Logs Run: RTD 2028 -8712
Gamma Ray-Neutron
CASING RECORD [ New [ Jused
Report all strings set-conductor, surface, intermediate, production, etc.
: Size Hole Size Casing Weight Setting Type ot # Sacjs Type and Percent
Purpose of String Drilied Set(In 0.D) Lbs. / Ft. Depth Cement Used Additives
T
Surface NA 8 5/8" NA 100 Common 30 NA
Production 6 3/4" 4 1/2" 11.64# 2025 Common| 250 6%gel
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth T .
. ype of Cement #Sacks Used Type and Percent Additives
——— Perforate Top Bottom
—— Protect Casing
— PlugBack TD
e Plug Off Zone
Shots Per Foot PERFORATION RECORD - Bridgs Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record
Specify Footage of Each interval Perforated (Amount and Kind of Material Uisecd) Depth
1/1" 1950'-1960"' 11 shots 500 gal 15% HCL Acid
10000# Sand Frac
TUBING RECORD Size Set At Packer At Liner Run
2 3/8" 1953 NA Clves  [Eno
Date of First, Resumerd Production, SWD or Enhr. Producing Method
1-10-06 [IFiowing  &]Pumping [ GasLitt [ other (expiamy
Esfir:::e; F:‘ggv;;ction il Bbls. Gas Mef Water Bis. Gas-Oil Ratio Gravig
5 0 150 NA 4
Disposition of Gas METHOD OF COMPLETION Production Interval
[CJvented [TJsold [TJusedonLease [JOpenHole  [JPert. [ Dually Comp. [T Commingled

(f vented, Sumit ACO-18.) D Other (Specity)
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CONSOLIDATED OlL WELL SERVICES, INC. TICKET NUMBER 5 599
211 W. 14TH STREET, CHANUTE, KS 66720 LOCATION

i
620-431-92"%0 OR 800-467-8676 FOREMAN__Arad 74,77
- TREATMENT REPORT & FIELD TICKET
’ CEMENT S
DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE | COUNTY
7% Y3 | Carger ™ |
CUSTOMER R R SR
alel] Sevice , Zis 0J TRUCK # DRIVER
IVAILING ADDRESS ‘ Cfaér Y Scoll
- [EiTY [, Box 39g'ATE ZIP CODE ' Z;%) f/:jjlw
/ oy
%aa{san/” Ks, X r .l‘.; RN L
JOB TYPE_LogeTikss HOLESIZE__& 2% “  HOLE DEPTH ZE R WEIGHT__Z/2™“ /16 /b,
© CASING DEPTH o045~ DRILL PIPE wams_CRT) 2 e@ OTHER -
. sLurrY WEIGHT /% /7 ¥ sLurrYvoL_ & 7 Bhs  wateRgalsk__ CEMENT LEFTin CASING__ (3™

ISPLACEMENT.c 3/42 Bhls.  DisPLACEMENT PsI_Z00  mmeps: /200 @,1 by RATE__4/ B
EMARKS: (S Y/ * Kiguplo Y1 casius _&L}WE&
$E ks /e iTs/E% Gel, %*%%F/Zom. LB S et

. [ ’
,‘_?l,gzc:‘; gzg_q,!_ml §mr% wg— VERY R/ T
. MOUM" ",. .4 41 - o, SOk ’ w.h / bt i _J.m
F‘; ’ Dlrn ) I = . - t N0 / (2 00 ""‘""‘ - Walt. (i ' "““" hoat

"f;:‘ ‘ % T I‘ Close g‘gﬂk‘;/g) Wty & LS

Goodd cemenl [ejeuss I &Ab[gca_ w2t S Bb). S/wm
:re <emplge—Tearchun
D " ~7"o-—

. ¢ O7¢”*
‘ ,Acc%%"g‘” QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE
calisy - / PUMP CHARGE 500
A 7 MILEAGE 252
[R5~ _SKs. éa/yé_&gmwh’r’ \ 1 Yoo
/3 SKs Gel £% D feedd ComeT| £63
[ SKs. | [cefe ™ P%x 7 Y3, 95—
LAS" SKs, | Kesuler = closs frcemeiT YA
S Sks | Geld A% \_TZadiw | £e3
M5~ Jbs | Cacle /% P Cemeil—

[0 sKs | Ko/-SEM *PHx 7

WP /75 T | Amiles - BulR Tk
¥ea) 3 2, BB YAC Truck
SBoO GHA. City woaf~r—

JUst 8 o ameb

/ % i F‘ZoaT\S‘Iqat_ ~ F/“:ﬁyu
/ Y Top Kubbe Pls — KCTHH,
/ Kala! 00> Rl Fecct |
3 2 SALES TAX
ESTIMATED
1 TOTAL
|AUTHORIZTION _/ressedd Ay Sheaakie s TITLE \ O\Qb DATE

iIaN.aN \




