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- KANSAS CORPORATION COMMISSION Form ACO-1
OIL & GAs CONSERVATION DIVISION Form Msj;’t‘e;‘:f’;yﬁji
WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE O R l G i NAL

Operator: License # . 8996 . / API No. 15 - _135-24,429~0p 00 \
Name: _Mid-Continent Resources, Inc. County: Ness L0'S. oy ,
Address: _P- O. Box 399 —_-Wi2_SW_SE gg. 23 Twp. 19 g R.22 [] East[V] West
City/State/Zip: Garden City, KS 67846 600 FSL feet from @/ N (circle onej Line of Section
Purchaser: NCRA 1%10 FEL feet from @/ W (circle one) Line of Section
Operator Contact Person: Scott Corsair Footages Calculated from Nearest Outside Section Corner:
Phone: (785- ) 398-2270 (circleone)  NE @ NW sw
Contractor: Name:_Petromark Drilling, LLC Lease Name:_Cillig Well #: 4-23
License: 33323 e e Field Name: Schaben
Weillsite Geologist: Scott Corsair Producing Formation; Cherokee
Designate Type of Completion: Elevation: Ground:.. 2 23?_' ................................ Kelly Bushm92245' ........................................
_,l/_. NewWell ___ Re-Entry Workover Total Depth:_‘}_:s_az_'__ Plug Back Total Depth: 4385'
.M._'l{*__ Qil F— SWD ____siow . Temp. Abd. Amount of Surface Pipe Set and Cemented at 211 Feet
....................... Gas _.....ENHR _____sigw Multiple Stage Cementing Coltar Used? ¥lYes [JNo
——Dry ____ Other (Core, WSW, Expl., Cathodic, etc) If yes, show depth set 2484 Feet
If Workover/Re-entry: Old Well Info as follows: If Alternate 1| completion, cement circulated from_2484
Operator: feet depth to.Surface w/..285 sx cmt.
Well Name: .

» — . - P
!»‘Drilling Fluid Management Plan te Qbm fonge

Original Comp. Date: Original Total Depth: . — - (Data must be collected from the Reserve Pit)

.............. Deepening . RE=PEIA, Conv. to Enhr./SWD Chloride content 47,000_“ ppm  Fluid volume_ 750 bbls
Plug Back __ Plug Back Total Depth Dewatering method used_EVvaperation
............. Commingled Docket No.
g Location of fluid disposal if hauled offsite:
—— Dual Completion Docket No.
—— Other (SWD or Enhr.?)  DocketNo.__________ | Operator Name:
Lease Name: License No.:
2—9—06» 4-14-06 ,
" Date Reached 7D Completion Date or Quarter .. Sec... Twp........S. R..
Recompletion Date Recompletion Date

County: . DocketNo.:_..____

Corporation Commission, 130 S. Market - Room 2078, Wichita,
» workover or conversion of a well. Rule 82-3-130, 82-3-106 and 82-3-107 apply.
e held canfidential for a period of 12 months if requested in writing and submitted with the form (see rule 82-3-
gs and geologist well report shall be attached with this form. ALL CEMENTING
ged wells. Submit CP-111 form with all temporarily abandoned wells.

KCC Office Use ONLY

l 4 Letter of Confidentiality Received
If Denied, Yes D Date:

- Wireline Log Received RE@E%VE@

Subscribed and sWrn to before me this Mday of

20 ‘@L@ ER]CA kUHLMéIER . N Geologist Report Received

Notary Publmt/%ﬁ% ic=State of Kansas UIC Distribution AUG 17 200
Date Commission Expires:_;Qq_’"ﬂM { My Appt. Expires O] 7704
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Side Two

Operator Name; Mid-Continent Resources, Inc. Gillig Well #: 423

Lease Name:

Sec. 2 Twp. 19 s g 22 [JEast [¥]West County: _Ness

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 1o surface test, along with final
Electric Wireline Logs surveyed. Attach final geological well site report.

chart(s). Attach extra sheet if more space is needed. Attach copy of all

Drill Stem Tests Taken ViYes [“]No [v]Log Formation (Top), Depth and Daturn [T} Sample
(Attach Additional Sheets)
‘ Name Top Datum
Samples Sent to Geological Survey L {Yes ¥iNo Anhydrite 1478 +767
Cores Taken [JYes [N Chase 2338 -93
\otri v ™
Electric Log Run wiYes | INo Heebner 3707 -1462
(Submit Copy) .
Lansing 3752 -1507
List Al E. Logs Run:
i Ft. Scott 4259 -2014
Dual Induction, Neutron/Density Cherokee 4280 -2035
Mississippian 4353 -2108
D 4387 -2142
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
Purpose of tring Drilled Set (In 0.0,) Lbs. / Ft. Depth Cement Used Additives
Surface Pipe | 12-1/4 8-5/8" 23# 211 Common 160sx 3% cc&2% gel
Production Pipe | 7-7/8" 5-1/2" 15.5 4387 EA2 150sx
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth T m
ype of Cement #8acks Used Type and Percent Additives
_Y_ Perforate Top Bottom
— Protect Casing '
" PugBacern. | 2484-surf | SMD 285 SX
e Pl 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
TUBING RECORD Size Set At Packer At Liner Run
2-3/8" 4270' [ves E
Date of First, Resumerd Production, SWD or Enhr. [ Producing Method
4-14-06 | [1Fowing  [VPumping [T Gas L [7] other (Exptain)
Estimated Production Oil Bbls. 5 Gas Mct Water Bbls. Gas-Oil Ratio Gravity
Per 24 Hours f
10 | 10
Disposition of Gas METHOD OF COMPLETION Production interval
[Jvented []Soid [ JUsedon Lease [] open Hole Perf, [ Dually Comp. [ Commingled 4285' - 4289' iy Eﬁm
(If vented, Submit ACO-18.) (] Other (Speciy) [N
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REMITTO P.O.BOX 31 X
RUSSELL, KANSAS: 67665

SEC, Twn .

DATE =) ~Dla| A3 | VR
LEASEMAL%M\ WELL # #w E,,ﬁ
OLD QI{W(CHC le one) °
CONTRACTOR _ £257

TYPE OF JOB

HOLE SIZE

CASING SIZE

TUBING SIZE

DRILL PIPE_

TOOL ,
PRES. MAX_ L
'MEAS. LINE ,

CEMENT LEFT IN CSG.

PERFS.

DISPLACEMENT

PUMPTRUCK  CEMENTER _
#__ GFe¢’  HELPER

BULK TRUCK o
# | DRIVER -
BULK TRUCK o
# ‘ ___DRIVER

© CHARGETO: _Meel -, . SO
 STREET o B o
- CITY_

‘ To Allied Cementing Co., Inc. o
. You are hereby requested to r&nt Bt

., contractor to do work as is hStEd Th
done to satlsfactmn and sup&rwsmn

| e
'SIGNATURE _ %_W
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LEGAL TERMS: Customer hereby acknowledgesand.agreesto |
the terms and conditions onthe reverse side hereof whichinclude, | =
but are not limited to, PAYMENT, RELEASE, INDEMNITY; and
LIMITED WARRANTY provisions.

MUST BE SIGNED'BY CUSTOMERDR. E‘E's"mme'a' S AGENTPRIORTO ~
START OF WORK OR DELIVERY 9&3 v )
S F
A &
N £7 2 H
X ) L L i’ﬂ | o
DATE SIGNED ) TIME SIGNED g AM.
1-9-0b i 2130 -
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Serm.ces, Inc.
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LEGAL TERMS: Customer hereby acknowledges andagreesto |

the terms and conditions on the reverse side hereof whichinclade, | eV

but are not limited to, PAYMENT, RELEASE, INDEMNITY, and |

LIMITED WARRANTY provisions.
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