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“ KANSAS CORPORATION COMMISSION Form ACO-t
" I1SI September 1999
O & GAs CONSERVATION Divisio Form Mt e Typed
: WELL COMPLETION FORM \ AWMIEMDED |
WELL HISTORY - DESCRIPTION OF WELL & LEASE
Operator: License # 6819 R _ . API No. 15 - HS’Z,LBO\ - DD 00 I
Name: Scott'sWeII Sewlce e e e County: _McPherson
Address; F-O-Box136 NE SW_SW.  gec.™® Twp. 7 s R " TEast|Y West
City/State/Zip: .,RQ),(PHQ"' __K}gqsgﬁsmﬁ?r 47? e e " 99‘0' e e e TEET frOM N (circle one} Line of Section
Purchaser: . ... . . e ) A 8 feet from E {Q/V_}oiréie one) Line of Section
Operator Contact Person; Y2y Scott e o a8 Footages Calculated from Nearest Outside Section Corner:
Phone: (.785 ) 254-1828 ORlG‘NAL (circleone) NE SE NwW @
Contractor: Name; C&GDriling B Lease Name;  EVefhart owWens ' 3
License: #32701 Field NameHgnne et e e
Wellsite Geologist: o Producing Formation: Mississippi
. . . . 1302 .. 1310
Designate Type of Completion: Elevation: Ground: .-~ Kelly Bushing: ... =
\/ New Well Re-Entry Workover Total Depth:._.2_§§§' ............. Plug Back Total Depth: 2650° -
Vv Qil SWD ... SIOW Temp. Abd. Amount of Surface Pipe Set and Cementedat 250 Feet
. Gas _____ENHR ______ SIGW Multiple Stage Cementing Collar Used? " lYes [V.No
. Dry . ... Other (Core, WSW, Expl., Cathodic, etc) If yes, showdepthset ... . oo Feet
If Workover/Re-entry: Old Well Info as follows: If Alternate I completion, cement circulated from.... ... . ...
Operator: . . ___ feet dep%) e et o W/ . . SX O
Well Name:. ! 7r Jj l/’J 7 s w
Drilling Fluid Management Plan
Original Comp. Date:............ Original Total Depth: {Data must be colfected from the Reserve Pit)
i Deepening e Re-perf. - Conv. to Enhr./SWD Chiloride content . . ppm Fluid volume -.............____bbils
—PlgBack Plug Back Total Depth Dewatering methodused . .
—— Commingled Docket NO. e e
9 Location of fluid disposal if hauled offsite:
. . Dual Completion DocketNo. . . o
_____Other (SWD or Enhr.?)  Docket No. Operator Name:
LeaseName: ... ... __ LicenseNo. ... ...
10-26-05 _ 10-30-05 11-23-05 — -
Date Reached D Completion Date or Quarter .. ... Sec.....___ Twp.. ... S. R ... East__| West
Recompletion Date Recompletion Date County: . ... DocketNo.:
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-
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.
Signature: ... ... NYOAq KCC Office Use ONLY
Title: _P artner . ND Letter of Confidentiality Received
. r= .
Subscribed and sworn to before me this "2 o I Denied, Yes |_, Date:
— Wireline Log Received
20 C’(o . Geologist Report Received RECElVE@
—_— 1S ri Hecelv
Notary Public: — o - UIC Distribution
Date Commission Expires: ... &2 % . JUN 2 8 2005
INOTARY PUBLIC STATE OF KANSAS
CAROL DECKER KCC WICHITA
v/ MY APPT.EXP Q'[S—-Q:?
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Side Two
Operator Name:tc,'eqtis., W,e", Servicrer e e e e ... LE@se Name: EY‘,”T?TF.,,.,,,,_ e Well #: 1
Sec. ®  _twp. 7 s, R\ T JEast V]West County: _McPherson

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.

Drill Stem Tests Taken “JYes [/INo [ iLog Formation (Top), Depth and Datum [ Sample
(Attach Additional Sheets)
- Name Top Datum
Samples Sent to Geological Survey IYes [YiNo Mississippi 2616' KB 1302

Cores Taken
Electric Log Run

(Submit Copy)
List All E. Logs Run: OR'G I NAL

[v]No

CASING RECORD v New | Used
Report all strings set-conductor, surface, intermediate, production, etc.
: Size Hole Size Casing Weight Setting Type of # Sacks Type and Percent
| [uposectStmg | Tbikd | s L. MRt Deplh | Cement | Usd | Addives
surface 10 3/4 22# 250" 180
- production 77/8 51/2 15 1/2 2685 110
VVVVVVVVVV o ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth T iti
ype of Cement #Sacks Used Type and Percent Additives
,,,,, _ Perforate | TopBottormn . 1
. Protect Casing !
—-—. PlugBackTD | -
,,,,, ... 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
Set At Packer At ; Liner Run
2616 ! 2
Date of First, Resumerd Production, SWD or Enhr. Producing Method .
[ Flowing __t Pumping [ cas Lift | Other {Explain)
Estimated Production l Oil Bblis. Gas Mcf Water Bbls. Gas-Oil Ratio Gravity N
Per 24 Hours
'3 150
Disposition of Gas METHOD OF COMPLETION Production Interval
[ivented [ Sold ]Usedon Lease "] Open Hole Perf. [ Dually Comp.

(If vented, Submit ACO-18.)

| Other (Speciyy

JUN 2 8 2006
KCC WICHITA




7 RECEIVED
FEB 16 2006
KCC WICHITA

KansAs CORPORATION COMMISSION
OIL & GAS CONSERVATION DIVISION

WELL COMPLETION FORM

Form ACO~1
September 1999
Form Must Be Typed

WELL HISTORY - DESCRIPTION OF WELL & LEASE

Operator: License # 6819

Name: Scott's Well Service

Address: _P- O Box 136

City/State/Zip; _Roxbury, Kansas 67476

API No. 15 -_113-21301-00-00

County: McPherson

% Twp. 7 s Rt [ East Y] west

feet from(E)/ N (circle one) Line of Section

—— -~ Sec.
990"

Purchaser:

Operator Contact Person; 2y Scoft

Phone: (785 ) 254-7828

Contractor: Name: C & G Drilling

License: 32701

Wellsite Geologist:—mm Dilts

Designate Type of Completion:

890’ feet from E /@ {circle one) Line of Section

Fo o from Nearest Outside Section Corner:
ﬁ L se nwo Gw

._{_W New Well _____ Re-Entry . Workover

._l__ Oil ———8SWD SIoOwW Temp. Abd.

GBS ENHR _____ SIGW

.................. Dry ... Other (Core, WSW, Expl., Cathodic, etc)

If Workover/Re-entry: Old Well Info as follows:

Operator:

Well Name:

Original Comp. Date: e e Original Total Depth:

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

____Plug Back Plug Back Total Depth
Commingled Docket No.
Dual Completion Docket No.

oo Other (SWD or Enhr.?) Docket No.

10-26-68"  Jo-3p-05  ill-23-08~

Spud Date or Date Reached TD

Completion Date or
Recompletion Date

Recompletion Date

Lease Name: Everhart Well #: 1

Field Name: Henne

Producing Formation: Mississippi

Elevation: Ground.k_:"égg ................. Kelly Bushmg.jilp _____________ -
Total Depth.ﬁ@?i ...... Plug Back Total Depth: 2646 KB

Amount of Surface Pipe Set and Cemented at 250 Feet
Multiple Stage Cementing Collar Used? [Yes [V]No
If yes, show depth set Feet
If Alternate II completion, cement circulated from

feet depth to. w/. sx cmt.
Driliing Fluid Management Plan

(Data must be collected from the Reserve Pit)

Chloride content e -ppm Fluid VOIUME o bbls
Dewatering method used

Location of fluid disposal if hauled offsite:

Operator Name:

Lease Name: License No.:

Cuarter Sec. Twp. S. R [TTEast[_] West
County: Docket No.:

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-
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 weills.

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.

%M‘

Signature:

KCC Office Use ONLY

t
Title: _Partner __ Date;_2715-06

Subscribed and sworn to before me this / § day of _MA@AT_‘___,

200 .

Notary Public: _MML_.WMSA

CAROL DECKER
Date Commission Expires: .......... d-(S-0 HY-APPTEXR

- 7=0 ,

Letter of Confidentiality Received

If Denied, Yes [_|Date:
. Wireline Log Received

Geologist Report Received

e UIC Distribution




RECEIVED
’ FEB 16 2006

Side Two
Operator Name: Scott's Well Service Lease Name: Everhart Well #: 1
sec. ® Twp..M s R [JEast [7]West County: _McPherson

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.

Drill Stem Tests Taken [JYes [/iNo [JLog Formation (Top), Depth and Datum []sample
(Attach Additional Sheets)
i Name Top Datum
Samples Sent to Geological Survey [CYes [iNo
Cores Taken [ClYes  [/INo Mississippi 2616 1310 KB
Electric Log Run [MYes [/1No
{Submit Copy)

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 (In 0.D)) Lbs./Ft. Depth Gement Used Additives
surface 10 3/4 8 5/8 22 250 ] 185
production 77/8 51/2 15.5 2683 110

ADDITIONAL CEMENTING / SQUEEZE RECORD

Purpose: T Dgp?t" Type of Cement #Sacks Used Type an| t
- Perforate op Bottom E I -

. Protect Casing

Plug Back TD
.. 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
2 2616-20 250 gallons 7 1/2% acid 2616-20
TUBING RECORD Size Set At Packer At Liner Run
27/8 2620 [Jyes  [INo
Date of First, Resumerd Production, SWD or Enhr. Producing Method
"] Flowing [¥/] Pumping [l Gas Lift [} Other (Explain)
Estimated Production Bhls. Gas Mcf dNater b} Bbls. Gas-Oil Ratio Gravity
Per 24 Hours
3 140
Disposition of Gas METHOD OF COMPLETION Production Interval
[Jvented [ ]Sold [ |Usedon Lease [jopenHole [ ]Perf. [ ] Dually Comp. [} Gommingled

(If vented, Submit ACO-18.) D Other (Specify)




Federal Tax I.D.

g ALLIED CEMENTING CO., INC. 22583
U

-REMIT TO P.O. BOX 31 ' SERVICE POINT:
RUSSELL, KANSAS 67665 R Ramh
o - I0-~32-09
_|SEC. TWP. RANGE CALLED OUT | ON LOCATION JOBE}'ART JOB FINIS
pAtElD-A7-05 | | {, In | 10/30 Pm o/ 6nAM ‘ LYoo}
COUNTY STATE
LEASEEVeohasr |WELL# | LocaTION RooSwan, Y10, 10, W E Vs 3.V .
oLD ORNEW/(Circle one) Q
CONTRACTORC. ¢ & Wka OWNER _ Q%~ng,
TYPE OF JOB "\M,& ol
HOLE SIZE \34'" TD.AS|’ CEMENT
CASING SIZEgg” A4 ¥ DEPTH,QS | AMOUNT ORDERED HoS  Corvamomre,
TUBING SIZE DEPTH _ d%ce, RAZHAN
DRILL PIPE DEPTH ,
TOOL DEPTH :
PRES. MAX MINIMUM COMMON__[£244 ) _@ BR7D _LHISSD
MEAS. LINE SHOE JOINT POZMIX
CEMENT LEFT IN CSG. |5 ° GEL L 8Bl @ _Lgéap_ Y2
PERFS. CHLORIDE 5 Aol @ E LY,
DISPLACEMENT} S W< < ASC
EQUIPMENT
PUMPTRUCK CEMENTER—™T o~ D
#13) HELPER  Puch. 4
BULK TRUCK
# A4 DRIVER _ Rynoeed e R .
BULK TRUCK
# DRIVER HANDLING ___ /7] B Aufe @ [ 6D _2TLED
MILEAGE ___ /ZB Aules72.  _ 747.96
REMARKS: TOTAL AL lot.’
SERVICE
DEPTH OF JOB 2 § [’
PUMP TRUCK CHARGE L7000
EXTRA FOOTAGE @
MILEAGE 72 0 _Sep 360D
MANIFOLD @
@
‘ @
CHARGE TO: S ol ADEN Semmye o, - ,
STREET TOTAL _D36LD
CITY STATE ZIP
PLUG & FLOAT EQUIPMENT
S
@
S @
To Allied Cementing Co., Inc. @
You are hereby requested to rent cementing equipment @
and furnish cementer and helper to assist owner or @
contractor to do work as is listed. The above work was
done to satisfaction and supervision of owner agent or TOTAL
contractor. I have read & understand the "TERMS AND
CONDITIONS" listed on the reverse side. TAX
TOTAL CHARGE
DISCOUNT IF PAID IN 30 DAYS

SIGNATURE>< ‘,ﬂf/%gﬂ%——’/ | 5( )OUJ h\ﬂmwr\

PRINTED NAME



ALLIED CEMENTING CO., INC. 18453

REMITTO P.O. BOX 31

Federal Tax I.D.#-

SERVICE POINT:

: RUSSELL, KANSAS 67665 oot £t
L]
SEC. TWP. RANGE 05 }ED ouT ON 9CATION JQ START J
DATE /028 g5 | [l | /7 [ eo 13720 A L Y pay u& /Ww
T ! . ST,
LensElzeahact-lwers 4 [ |Locsniony et o <l Ohorson 2 ﬁﬁi,«m e
OLD ORNEWCircle one) T oy hmu' exlb= Qo E s frec [ aorth o 57 Fopdt 77/
CONTRACTOR 4@ Orla (2. OWNER  Seutte L ell Seevlce
TYPE OFJOB _“hod et ion o s
HOLESIZE _ 77/g TD. 9485 CEMENT
CASINGSIZE 54 DEPTH _9/8+ AMOUNT ORDERED _/05"s¢ A S, T
TUBING SIZE DEPTH 20 gl Eli =
DRILL PIPE DEPTH
TOOL DEPTH -
PRES. MAX MINIMUM COMMON @
MEAS. LINE SHOE JOINT — 5~ “ pozMIX @
CEMENT LEFT IN CSG. ;. ppeac s GEL Saep @ _SMetra  TBers
+PERFS. rt CHLORIDE @
DISPLACEMENT ASC /25 @ (0,75 /343,75
EQUIPMENT L@ _/S 78 _é‘@‘w
5F 500 @_/ oD D
PUMPTRUCK  CEMENTER “~TZcK g
L) HELPER  J (D, @
BULK TRUCK @
#_34 DRIVER " Sreandlan @
BULK TRUCK
# DRIVER e 555
HANDLING_/38S @ _f6O 21400
MILEAGE ZZ * (» *+ J3S SBRzZo
REMARKS y TOTAL &£ 1698
,—?un 4 /j /5 of 5 h s - aiken Weariia 2o /I/
P RDYAY: 20) hasglet Wie J0 55 oxerregt SERVICE
/ﬁﬂ?ﬁﬂ" ¢ B3 If /57 ﬂtmt\g /7/‘) /"Z‘tr/ /)ﬁm tmﬂ/%[t
437318 seopton - DEPTH OF JOB
PUMP TRUCK CHARGE /3RD, 08
A EXTRA FOOTAGE @
./ MILEAGE ZA @ 500 _ BEo,oc
\ Tk M @
2= @
| | @
CHARGE TO: __:S.C@ﬁjﬁ C ol Sewepive y
0, O,
STREET _P.0, Hox 134, \ ToTAL /L5020
oty Hexbuen  state_I{s, 7zl 2&].’24
= ( ' PLUG & FLOAT EQUIPMENT
RECEIV
ED MANIEOLD @
JUN 3 0 ms / J:? 14 fMJ’ @ m
To Allied Cementing Co., Ian 35 Laide 5 for | 2,‘9 i
You are hereby requested to re unemgguzﬁbmeqt DI ey ’l IR @ _So. ‘ (2O,
and furnish cementer and helper to assist owner or @
contractor to do work as is listed. The above work was 54 = 00
done to satisfaction and supervision of owner agent or TOTAL _—Z7-=%
contractor. I have read & understand the "TERMS AND
CONDITIONS" listed on the reverse side. TAX
TOTAL CHARGE
DISCOUNT IF PAID IN 30 DAYS
SIGNATURE San st S ea Y | e ors/
Vo PRINTED NAME



