ORIGINAL

KANSAS CORPORATION COMMISSION
OiL & GAs CONSERVATION Division

WELL COMPLETION FORM

Form ACO-1
September 1998

RECEIVED
JUN 2 1 2005 Form Must Be Typed

WELL HISTORY - DESCRIPTION OF WELL & LEASE ,
CC WICHITA

Operator: License # 30483

Name: Kremeier Production & Operating

Address: 3183 US Hwy 56

APl No. 15 - 017208810000

County: Chase
E2 SW.SE.NE g66. 19 Twp. 195 5. R.6 __ [V]East[] West

Gity/State/zip: _Herington KS 67449
Purchaser:_NCRA

2310 feetfrom S8 / N (circle one) Line of Section

800 feet from E / W (circle ons) Line of Section

Operator Contact Person: L8 Kremeier

Phone: (785 ) 366-6249

Contractor: Name:_Kan-Drill

License: 32548

Wellsite Geologist: 3€0rge Peterson

Designate Type of Completion:

-\ New Well Re-Entry _—__ Workover
Y _oi  __swp ____siow Terp. Abd.
Gas ENHR SiGw
Dry  ______ Other {Core, WSW, Expl., Cathodic, etc)
If Workever/Re-entry: Old Well Info as follows:
Operator;
Well Name:

Footages Calculated from Nearest Qutside Section Corner:
(circleone)  NE SE NW sSw
Lease Name: Rempel B Well #: 9
Fisld Name:_<oegoboehn
Producing Formation: Viola
Elevation: Ground: 134?
Total Depthtzmgm Plug Back Total Depth: 2123

Kelly Bushing:

Amount of Surface Pipe Set and Cemented at 200 Feet

Multiple Stage Cementing Collar Used? [JYes [VINo

If yes, show depth set NA Feetl

If Alternate Il completion, cement circulated from & 1z 7

feet depth to 6 w/ 3 45 sx omt.
. wrm 2-10-0

Original Comp. Date: Original Total Depth:

— Deepening  _____Re-peri, Conv. to Enhr./SWD
Plug Back Plug Back Total Depth
. COMIMingled Docket No,

. Dual Completion Docket No

— . Other (SWD or Enhr.?) Docket No

3-4-06 B-7-% 3-14- 0%

Spud Date or Date Reached TD

Gompletion Date or
Recompletion Date

Recampletion Date

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

Chioride content 0

ppm  Fluid volume. bbls
Dewatering method used_dry
Location of fluid disposal if hauled offsite:
Operator Name:
Lease Name: License No.:
Quarter Sec Twp. S. R [] East[_] West
Gounty: Docket No.:

INSTRUCTIONS: An original and two copies of this form shall be filed with the Kansas Corporation Gommission, 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-
107 for confidentiality in excess of 12 months). One copy of all wireline logs and geolagist well report shall be attached with this form. ALL CEMENTING
TICKETS MUST BE ATTACHED. Submit CP-4 form with all plugged wells. Submit GP-111 form with all temporarily abandoned weils.

est of my knowledge.

herein are col (<] am?et 77
Signatur ‘) AN

-
All requirements of the statutes, r:lejnd regulations promulgated to regulate the oil and gas industry have been fully complied with and the statements
the

KCC Office Use ONLY

Titte:_OWner/Operator Pate:06-19-06
Subscribed and sworn to before me this / a day of \:ﬁm

. Leiter of Confidentiality Received
It Denied, Yes [_|Date:

Wireline Log Received
Geolagist Report Received
UIC Distribution

o [%mw Dom e

Notary Public:
5-fp- 09

iu 7
Date Commission Expires:

CHRISTINE E. KREMEIER
Notary Public - State of Kansas
My Appt. Expires <" [ ()




Operator Name: Kremeier Production & Operating

Side Twa

Rempel B

Lease Name:

Sec

¥ twp 18 s RS

East | JWest

County: Chase

Well #: 9

INSTRUCTIONS: Show important ops 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.

Drill Stem Tests Taken [es No Vilog Formation (Top), Depth and Datum [ 1Sample
(Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey [JYes ¥iNo
Cores Taken [Clves [F]No
Electric Log Run [lYes [/INo OR lGI N AL RECE‘VED
Submit Co|
¢ py) JUN 2 E P
List All E. Logs Run:
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 (In0.D) Lbs./Ft, Depth Cement Used Additives
Surface 12.25 8 5/8 24lb 200 ft Class A 110
Long-String 6.75 41/2 1051b 2129 ft 60/40 125
Thick Set 220
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth Type of Cement #Sacks Used Type and Percent Additives
—— Perforate Top Bottom
—— Protect Casing
. Plug Back TD
—— Plug Off Zone
Shats Per Foot PERFORATION RECORD - Bridge Plugs SetfType Acid, Fracture, Shot, Cement Squeeze Record
Specify Footage of Each Interval Perforated (Amount and Kind of Material Used) Depth
4 shots per ft 2060 to 2070 2070
TUBING RECORD Size Set At Packer At Liner Run
27/8 2076 NA Clves  [Mno
Date of First, Resumerd Production, SWD or Enhr. Producing Method
03/15/06 [ riowing [/] Pumping [Jeasuin [] Other (Explain)
Eestnnl;ate‘?ei1 F;_{roduction il Bhis. Gas Mof Water Bhis. Gas-Oil Ratio Gravity
or et riours 32 0 225
Disposition of Gas METHOD OF COMPLETION Production Interval
[Jvented [ISold [ ]Usedon Lease [lOpenHole  [T]Pert.  [] Dually Gomp. [T} commingled

(If vented, Submit ACO-18.)

[T other (specity)




RECEIVED .

CONSOLIDATED OIL WELL SERVICES, INC. "UN 21 2008 TICKET NUMBER__ G 8 4 4 0
P.0. BOX 884, CHANUTE, KS 66720 KCC WICHITA  rocaTtion Luurektn
620-431-9210 OR 800-467-8676 FOREMAN_ Brad Rtte-
TREATMENT REPORT & FIELD TICKET
CEMENT .
DATE CUSTOMER # " WELL NAME & NUMBER SECTION TOWNSHIP RA IGE COUNTY
T/006 | YD | Rombet B 77 /7 1
CUSTOME T N
2 Eﬁﬂﬂ: r &J‘{"@a r@; ailus Fen-Driy TRUCK # DRIVER TRL oK #
MAILING ADDRESS ?g 5y¢ S 77—
JI&3 : /25 | sk O
cITY STATE ZIP CODE 439 Calin’
HerinsTonr_ Ks. |€7%35
JOB TYPE HOLE SIZE " HOLE DEPTH_ o/ Jal _  CASING SIZE & WEIGHT_ ¥42°- sjosd
CASING DEPTH_A/RF ™~ DRILL PIPE TUBING OTHER
SLURRY WEIGHT_/3*3/F¥ sturrvvor_P2F Bbl  WATER gask_#© Z©  CEMENT LEFT in CASING o o
DISPLACEMENT_3I7 Bhls DISPLACEMENT Psi_728 _ s psi ,{Z RATE :ﬂ.,,

REMARKS:
m%&zww v LY il d VS‘
Wﬁ—‘

¥ Bhis t...uEr

T hZAsue

\ . 3
F‘ e pias o »fmup
__ Flodr el 45" ty O AS WW
b i e

-72::.4 [«(/!/oa, ‘e
A‘é‘:o%‘ém QUANTITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
Ex7 / PUMP CHARGE Fo0,00 | 800,00
| SYot IO MILEAGE FLsT | LT SO
43120 [AS” ks | Lo/ Romix Cemeai 80| Josneo
WP 9 _SKs Cel 42 D feadcemes | 700 £3. 00
Z_gnrp 1B sks Fhcele. =P %x _— YWio | £7.35
A0 Sk | TA  KSel cemes [ies | 300300
//zp A— /¥ Sks | KOI-SEAI 4™ Pk /2257 | 31950
/i 2 SK._|  Fhvele. Vo™ Pk ¥%.90 2%. %o
SY074 55 &/% Y Tow | SDmites - BalK Tracks Las” U7, 70
. .35
26/ / YR" _AFd FhaT shoe /% o0 /.00
.7)6,'./4?9 v Y4 Ciimlzus Koo | oo
o3 2 Yh"  ComaT Basker™ /3500 | QMoo
Yooy / 45" Top Rl Pleg %9 0o Yo.00
&322 | saustax | 335.38
TS R S s 2

AUTHORIZATION_h 7 Seess %t A-_g Kteme o TITLE OLIN/ ™" DATE_




TICKET NUMBER __ 0 8 4 2 5

LOCATION é— areHe S
FOREMAN N Bl
TREATMENT REPORT & FIELD TICKET
CEMENT

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

DATE | CUSTOMERA WELL NAME & NUMBER SECTION TOWNSHIP RAI GE COUNTY
3206 | AHNAD Kempel 15 77 /7 A7 F | Chase
CUSTOMER ! Koo L G e et
K Cemerer [Todkion rqﬂr_ﬁ’[@é -Dhar TRUCK DRIVER TRL K # DRIVER
MAILING ADDRESS - bcfg 7% Sl
3183 US Hiskem, 5L Yo | Zarry
CITY STATE ZIP CODE ’
Ks. 6774
HoLE sizE___JR " HOLE DEPTH_ o/l CASING SIZE & WEIGHT_ V¢ - 0475,

CASING DEPTH 09 L DRILL PIPE TUBING OTHER
SLURRY WEIGHT /%7 SLURRY vOL__ {7 BU; WATER gatisk_ &> CEMENT LEFT in CASING _ A5 —
DISPLACEMENT Z't 3/? imﬁ. DISPLACEMENT P8I MiX PSl RATE
REMARKS: Salofy, Meetuas: A .: Y& ca L2 [<a Eﬁ&_ﬁ;&&&ﬁ_&&m REGE‘VED
el UJDsks, Roscomirog 22 Get, 22 Chcls Vo™ Phiko] Floceld |
. y “ o \3/ b ¥ Ay } .r_.', ot m_cgs&}‘:y ws
5 T elatnss o Sisfacse S KCCWICHITA
\j:é:fa f qu_- l'cqf'o/p'v«./
G
_—
r
" ThaaK you
ACCCO?;;NT QUANTITY or UNITS DESCRIPTION of SERVIGES or PRODUCT UNIT *RICE TOTAL
SY0) .S [ PUMP CHARGE &Rl | £RAACD
SY0L 17 MILEAGE S5 | /525D
Ze) 1O sk | Resular - closs Aceomar” /0. 15 | J/R7.5D
J/IFN KOO /b3 CAClz 2% Y16 | [RB.00
I £ v SK. Gek A% 2t 2 28.00
/07 / SK. Hocel< 94. 0 Y4470
5407 S 17 Jow ites - (ulR Jfucls, oy | Ao
£ %= | sasstax | 83,48
EDNG A pREY.SB
7
DATE_

AUTHORIZATION_J¢) Pauxss % A;s Ktemesse— TITLE__ et dpter"



