KansAs CORPORATION COMMISSION
OIL & GAS CONSERVATION DIvISION September 1999

weLL compLerionForm  ORIGINALT™ =
WELL HISTORY - DESCRIPTION OF WELL & LEASE

Form ACO-1

Operator: License # ______3'988 API No. 15 - 171 20580 ~ % ~U©

Name: SLAWSON EXPLORATION CO., INC Gounty:____SCOTT

Address: 200 N HARVEY, #1412 SE _NW_SW_SE ggc 10 Typ 18 s R.31 [ ]East[Y] West
City/State/Zip: OKLAHOMA CITY, OK 73102 990 feet from @/ N (circie onej Line of Section
Purchaser: SEMINOLE TRANSPORTING & GATHERING 2305 : ;“ 3

Operator Gontact Person: STEVE SLAWSON Footages Calculated from Nemw Sectlun Corner:

Phone: (405 ) 2320201 .

Contractor: Name: MURFIN DR”—UNG CO., INC Lease Name

License: 30606 Field Name:

Welisite Geologist: DAVE GOLDAK Producing Formation: MISSISSIPPI

Designate Type of Completion: Elevation: Ground: 2931 Kelly Bushing:

CC WiCHﬂTﬁ

=

v New Well Re-Entry Workover Total Depth:__@]__ Plug Back Total Depth: 4518
L Qil . SWD ______slow Temp. Abd. Amount of Surface Pipe Set and Cemented at 359 Feet
Gas ____ENHR _____ SIGW Multiple Stage Cementing Collar Used? ViYes [ |No
Dry Cther (Core, WSW, Expl., Cathodic, etc) If yes, show depth set 2810 Feet
If Workover/Re-entry: Old Well Info as follows: If Alternate Il completion, cement circulated from 2810
i fc 535
Operator: feet depgh to_. S W/ sx cmt.
lr 7 4-7 O
Well Name: r .ZZ 9 106 w W‘/
Drilling Fluid Management Plan
Original Comp. Date: — Original Total Depth: ____________ {Data must be collsctad from the Heserve Pit}
——— Deepening Re-perf. Conv. to Enhr/SWD Chiloride content 4890 ppm  Fluid volume___4000 bbls
Plug Back Plug Back Total Depth Dewatering method used EVAPORATION
Commingled Docket No, . L . .
Location of fluid disposal if hauled offsite:
Dual Completion Docket No.
Other (SWD or Enhr.?)  Docket No. Operator Name:
Lease Name: License No.:
9-17-03 9-27-03 11-12-03
Spud Date or Date Reached TD Completion Date or Quarter Sec. Twp. S. R [JEast[ ] west
Recompletion Date Recompletion Date 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.
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.

Rule 82-3-130, 82-3-106 and 82-3-107 apply.

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 cqrrect to the best of my knowledge.

Signature: 7

KCC Office Use ONLY

/A

Date:

/// Li/ﬂ 2

X/Leuer of Confidentiality Attached

Title: ,Qf(iLélt P

Subscribed and sworn to before me this

92/ day of /VQV%W

o)

Notary Public:

20

If Denied, Yes DDate:
65 Wireline Log Received
%‘5 Geologist Report Received
UIC Distribution

Date Commission Expires:




Operator Name:

10 18

s. R 3

Sec. Twp. [[]East

oy o
INSTRUCTIONS: Show important tops and base of formations penetrated. Detail gll mrgas ,’? j% t{aII*f
tested, time tool open and closed, flowing and shut-in pressures, whether shut-i

West

Side Twa

SLAWSON EXPLORATION CO., INC | ..o Name: WEISENBERGER 'K’

County:

Well #:

SCOTT

in-pré dsure n"e,ached stai

: F’%ﬁ“ s of drill stems tests giving interval
. hydrostatic pressures, bottom hole

temperature, fluid recovery, and flow rates if gas to surface test, along with final chart(s). Attach extra sheet |f more space is needed. Attach copy of all
Electric Wireline Logs surveyed. Attach final geological well site report.

Drill Stem Tests Taken Yes [ |No Log Formation (Top), Depth and Datum [1Sample
(Attach Additional Sheets) . s
Name KE’ 21 36 Top Datum
Samples Sent to Geological Survey Yes [ JNo
Cores Taken [ Yes No T/ANHYDRITE 2207 +729
Electric Log Run Yes [ |No B/ANHYDRITE 2269 +667
(Submit Copy)
List All E. Logs Run: HEEBNER 3868 932
LANSING 3914 -978
DIL-SP, GR-CNL-CSL 4192 1256
STARK SH -
ARC 4373 -i337
Mmiss 4549 ~-160o8
CASING RECORD New [ ]Used
Report all strings set-conductor, surface, intermediate, production, etc.
; Size Hole Size Casing Weight Setting Type of # Sacjs Type and Percent
Purpose of String Drilled Set (I 0.D.) Lbs./ Ft. Depth Cement Used Additives
SURFACE 12-1/4 8-5/8 23# 359 COMMON | 225 3% CC, 2% GEL
PRODUCTION 7-7/8 4-1/2 10.5# 4555 EA-2 200 5% CalSeal, 10% SALT
DV 2810 CL'H 385 10% SALT
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: _ Depth Type of Cement #Sacks Used Type and Percent Additives
— Perforate Top Bottom
. Protect Casing .
___ PlugBackTD 900 SMD 150
____ Plug Off Zone
CL'H' 150 3% CC
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
4 4353'-4356' 250 GAL 15% MCA 4353-56'
TUBING RECORD Size Set At Packer At Liner Run
2-3/8 4384 [Jves No
Date of First, Resumerd Production, SWD or Enhr. Producing Method
11-13-03 [T Fiowing Pumping [NGaslLit D Other (Explain)
Estimated Production Qil Bbls. Gas Mcf Water Bbls. Gas-Qil Ratio Gravity
Per 24 Hours
30 0 0 N/A 41 deg
Disposition of Gas METHOD OF COMPLETION Production Interval
[“]vented [ ]Sold [ ]Used onlease [JopenHole  [V]Pert.  [_] Dually Comp. [] commingled

{If vented, Submit ACO-18.)

[[] Otner ¢speciy)




- A
ALl ‘ED GEMENTING GG'., INC

P.O, BOX-3%+ . o R **************%
RUSSELL, KS 67665 * *.

PH (785) 483-3887 . -
FAX((7825)483-5566 “ INVOICE =

FEDERAL TAX ID# 48-0727860 * o*

RECEEVED Fde e e ek dok e dek ok ke
DEC 0 3 2003 - \Invoj.g:e_ Number: 091002

KCC WICHITA " Invoice Date: 09/19/03

C@?@?ﬁﬁ{NﬂAL 15717 [-2058°

Pm‘l‘on J/’C? Wy oy,
Tnveree

qFrnn&w fﬁa Vs )
Waah/n 7 Cha,‘—’c.- 7o 3/a w pa,
M

Sold Murfin Drilling Co.
To: 250 N. Water, St. #300
Wichita, KS
67202

oooooo

'oer..: Welsenb@rqer#l
i

T Ry SRR 09/19/03
- CONEIDFrreas

SELLINE ﬁ,f‘iﬁ.ﬂw

Due Date.f,,_m,,
Terms. ...: Né

R T b oy ”@me;@w;%{;%m&ﬂga?
LIl 107 Descsy \,y._y., u::w-:.u'

.8.3500 . . 1878.75..T
10.0000- - 40.00 -
30.0000  ©  :240.00 -

1.1500° ' "258.75
11. 2500 . . 618.75

ommon
el .
hloride-
andling
‘ileage (55). i
225 sks @$. 05 per -sk-
urface vetEr i
ileage pmp trk
urface plug

" "JOB - szo.oooo 520.00
.. MILE =~ '3.5000 192.50
.EACH.. .- 45.0000 45.00

MEE e e

11l Prices Are’ Net, '
ate. .of’ IHVOLCG.AlJ
f Account CURRENT

i 5-113'8“" 84»_ .
- -0.00.
. 3932.59°
C.9)

ANI)

Account Amount,

Nl . »
AV /V{/j” 57;’4 57

453

3

ORM #F9000 58276




ALLIED CEMENTING CO. 'NC. ;5.5

Federal Tax 1.D.#
REMITTO P.O.BOX 31 e SERVICE POINT:

RUSSELL, KANSAS 67665 ﬂ @ Q'é/ ey
Vd
- SE TWP. RANG ION LOCATION [JQB START _ |JDB FINIS
ATE/ J-es ;‘ o \/9< lo .30 2 Lol rZioAgﬂ
3 zel- COUNTY ST.
hﬁs.cESené _1 weLs /[ LOCATION ST 77 & T v s LA Y el 5V¢077 ,é}
OLD OR ‘@'}' ircle one) 5 61 25 Ro .o o

CONTRACTOR Hurfin OHg 5 a 24 owner s/3ussos Expaln Co Tuc
TYPEOFIOB _ S¢pfgc< > v 7

HOLESIZE /2 )i, ID. S&eo” CEMENT

CASINGSZE _ #7Z"  DEPTH 457,75  AMOUNTORDERED 22 sk ConB3e.c25Ge/
TUBING SIZE DEPTH

DRILL PIPE DEPTH
TOOL DEPTH B
PRES. MAX MINIMUM _ common__ 225 Sks @ 275" /52575
MEAS. LINE SHOE JOINT POZMIX @
CEMENT LEFTINCSG. /.3 7 GEL K SES _efldod K6, od
PERFS. i CHLORIDE ___ & s/tks @I 240,00
DISPLACEMENT A2 GHLs @
EQUIPMENT e
@
PUMI%FR[E?K CEMENTER _ U &g#7 g
# ‘ ELPER - (A%
S —HELPER - ey e HANDLING. g_gg sks_e/ /5 755 7¢
¢ 2/ DprvER Lers ) MILEAGE _J"F sk 7, te_ 4/2.75
BULK TRUCK 7 D
# DRIVER N RECEEVE TOTAL ‘Z_Qié&’
3 2003
REMARKS: peC U SERVICE
, Vi ﬂ@W%@HﬁT&
Cerénr chd Cifrulose. N DEPTH OF JOB LT85
PUMP TRUCK CHARGE e 920,04
EXTRA FOOTAGE @ _
MILEAGE 7‘5:5_‘4@&_@_3_»;& @33;5?7
PLUG_& 2%~ Sty~ttce @ S o0
p .
@
. TOTAL LS’_Z__S:U
CHARGETO: L34 ﬁr/g Co o x erem
STREET ¥ QEQ'UIPMENT
CITY STATE ZIP : M
# By @
' ‘@
@
@
To Allied Cementing Co., Inc. @

_You are hereby requested to rent cementing equipment : . - - o ,
" and furnish cementer and helper to assist owher o T S v o e TOTAL i -
contractor to do work as is listed. The above work was . -

done to satisfaction and supervision of owner agent or
contractor. I have read & understand the "TERMS AND

CONDITIONS" listed on the reverse side.

sxcmmné%ﬂ/ :

]

e e e e e e e e e




" JoBLOG SWIFT Senvices, lue. 15111-265% .00 [P 9-27-03 [FEm.

TOMER WELL O, TEASE & JOB TYPE TICKET NG,
c.ufslwson Ex.pla‘ K-] weisen bmer ols Foge 5720

PUMPS PRESSURE {PSI
CHART TIME RATE VOLUME E { }
NO. {BPM) (BBL) (GAL} T [ TUBING CASING

9-27 |ar 00 on ko Big laying Pown A.P,
70, y:?-rbf'i/kr
new 18.5%lf eS¢ %TZLCs6 Y407
3.7, 42,58
9-28 |02 9o e /ey ’elm AM}"&Q
it Gt on Corllas 45,4,8,9,11,12,15
DEC 0 § 2003 43, 93, 57, 84
ot WICHITA Gomert Baahot 49, 55, 83
T D.V, onTopof I+ /)  A8320°
06 30 Cs6 on ke Hoohup FBeire
[ay dosm~ 7app Toend sef” /’qua# YIE 3y
Circ ] HR W/MIJ
Lorp 500 gl medflinsd

208B8¢ K waln
mie dJlooSkES 570 I/CM /0/5"M
%EF 'ﬂ"“A = * S/ /PIGM"/

WRGM' “-;muv‘l) L ik '
CONE IDENT M&J Ralean fhey ¢ 57 R13p .

Pw? 25 88B8¢ w,@]

600 Pwup 7 BBC s
j100 | Pliy Powrn @56 woudd potholol PST geil
620 | 7 600, Repusaws same #hing
ol 750 | Frosscne % 750 farpin o/ 8PM »ABBC
600 | Shuteuo Cs6 & wak Foremr '753e7‘u,g
1040 1000 | CT sample setup frtssue cse Tolaeco ok

DESCRIPTION OF OPERATION AND MATERIALS

A Y

j288¢

NEEN

b

Wiy

Llw
U\

0825

joeso Qrop DV, Q&ﬂ‘g Rom b
nis 1300 | yoan DWW, ¥ Circ w'/nwax For | HR

1215 y e8¢ Plug Rathob w//@sKS cm7
B o B6e Ple-y Moesehole “fr0 5ES EmT
Punp 20 88< waks

o |01 Pump 350 5KS3m0 Yy *locek ot 1.1 Flor
ﬁuﬂg Jo0 Skssmo %y Flalat 13,2 ;s
39 8% W) 1568 of 13.2FemT mixed Joster

’ D:d not Get cire Bactc

75 Dr3p uf #9.888¢ w

1326 3 1509 | Ploy o 1
emT 010 not eire




i5:77/- 205200000

SH/7F7 s TICKET CONTINUATION oo
N Ness City, KS 67560 P =
Svviy. | P Off: 785.798-2300 slawson€ xplor woisenbomer k~) |7 G27-03 |72 |%5
rermaence | bamnomoen e o] aeer Tor] ™ DESCRIPTION T " Tum wount
325 570 Cenmonl 200 Ski ! Z 0| 1400 00
330 Smo Coment Yso sks| | 7 7| 4387 50
284 Calsead q|5F° i 25lo0| 225 ed
283 - i atd jeoo!lbs | s| yso,e
286 9 EF Halad # j00 (b3 ! spRS| 5250
= L . |
27 TR = Flocele T Uik B 90| 101 20
écé% el ! ! } l
=t i i - |
¥ o E% 1 1 | |
| | | |
T I ] f
~ | : i i
: i~ | | l |
= gy = - | |
= <O | ' i '
| e 1) 4 ! l
= S £ S | | ' '
<SS 8 | | l I
_ | | | |
| ]
B
| | | |
| | 5 !
, . .
| | * '
! | ! !
I |
B S
|
{‘S, SERVICE CHARGE CUBIC FEET I ('50 I l !00 65-0!00
_58° S| (5303 [ 50 | 1437, 58 8 (> 17¢

&E3 a4




CHARGE TO:
5 WI F T S /ctw,sgn €pc7o/ar@a(wr\ TICKET
ADDRESS N© ' ’ 5 7 2 0
. iy CITY, STATE, ZIP CODE - : PAGE OF
Services, Inc. SN 7058000 06 1 ]2
SERVICE LOCATIONS WELL/PROJECT NO. LEASE COUNTY/PARiSH STATE [CITY DATE ER
L HF""" K-~ Welsen b&rqcr Seg?” &< 9-27-03 | <ame
2. TICK] TE.:}Y\;(E:E CONTRACTOR RIG NAME/NO \?}\IP;D DELIVERE&TO - JO ORDER NO.
O SALES ° 1 Gr igsvon
3 WELL TYPE . WELL CATEGORY JOB PURPQSE WELL PERMIT NO. ’vq WELL LOCATION
. o Develsp mend| M&[r:r\,;
REFERRAL LOCATION INVOICE INSTRUCTIONS
c ACCOUNTING
_ oEFERENCE SRR NONBER toc| Acct |oF DESCRIPTION arv. lum| arv. lum PRICE ANOUNY
575 MILEAGE /oY S0 Irm: ! 2 !SO 125 =@
I I T
579 = Purpclage I sdnge L A . , /500 | 0%
28/ | o = M uel fluak = 500 |62 ! ho| 3ooles
2z/ % = ; MKGL % > lz.01 | 14\ oo 3galw
Ly " =" ' , i i 1
407 | ZO A - poood flgad 5ho€ =" LAl oy ! 200 |2
o8 | Hm T I D-V o Pluy 5 L | A Vl’élw | | 2000les
S |
4923 = @ afrmew PancY 12 IM ‘/1/22 lid 4 §°’ Y0802
4o il Grox Bootals ’ 362 Ty ys g 39510
5230 14 AdAd HRS ¢ irculohon betieen s tupe s C|HES | 100 |o° 200 |00
I l l | {
| | ] o '
_ , I ! |
L 1 1 ]
From Condrincalim | | || 883/ 14
N T 0% . T
LEGAL TERMS: Customer hereby acknowledges and agrees to SURVEY AGREE |pecipED | AGREE |
: PAGE TOTAL
the terms and conditions on the reverse side hereof which include, REMIT PAYMENT TO: 3‘,’&53‘;'2252,{;53‘;‘3"“” { 3?‘-{ 7 | Y
but are not limited to, PAYME! 'T, RELEHSE, INDE ll“lﬂ-\l’, and \h;lgTuyguE;SNEOFgEﬁMD i
LIMITED WARRANTY provisions.  OUR SERVICE WA
T e SCED B oUsTS .__p —_— e SW|FT SERVICES; lNC- PERFORMEDWIT:OUTDELAY? l
UST BE SIGNED CUSTOMER OR CUSTOMER'S AGENT PRIOR TO WE OPERATED THE EQUTPMENT l
: P.O. BOX 466 AND PERFORMED JOB TAX 54y |3s
ﬂ//@,/ﬁ @4 NESSCITY, KS 67560  (revousrmsHes ook senees :
DATE SIGNE "] TIME SIGNED AM. [ YES a
2503 ¢ |"ipoo Bk 785-798-2300 - ToTaL 199
[0 CUSTOMER DID NOT WISH TO RESPOND }172 qu, -

CUSTOMER ACCEPTANCE OF MATERIALS AND SERVICES The custorﬁer hereby acknowledges receipt of the materials and services listed on this ticket.

Thank You!

\s

WIFT OPBRATOR
. 4




