§ » 01/08/99 08:24 FaX 619 697 6488

FORM WUST BE TYPED

STATE CORPORATION COMMISSION OF KANSAS
OIL & GAS COMSERVATION DIVISION
WELL COMPLETION FORM
ACO-1 WELL HISTORY
DESCRIPTION OF WELL AND LEASE

Operetor: License # _06230

SIDE ONE

wem; First Natiopal 0il Co

FNO +++ ENO @o1
ORIGINAL
APL WO, 15+ _ 175218900000
tonty Seward -
NW.SE . . sec. 1 Twp. 31S fge. 32 XV
1980 Feet from(5¥N (circie ome) Line of Section
1980 Fest from(E/W (circle ane) Line of Section

addrese 150 Plaza Drive Skte B3

Footeges Caleulated from Nesrast Outside Section Correr:
NE, SE, WW or §W (circle one)

Lesss Name Clawson "A" Weoll # 1-1
ip _Libergl. KS. 67001
Clty/State/2ip i Field Noue Lette South
Purchasar: Producing Forsation __Chage
s Bill Carlisl
Operator Contect Person 2N arligle Elevation: Ground _2831 B 2836
Py 6203_624-1664
o ¢ ’ . Total Depth 5800 P8I0
tant H 3 E .
ractors Neme ;%a(; Znerdv Amount of Surface Pipe Set and Cemented at 1825 Feet
License: - Multipie Stage Cementing Collsr Used? Yes X Mo
Welloits Geologiet: _Wegs Hansgon
1t yes, show depth set Feet
Designute T of Completion
__X_w:w Uenp-_ Re-Entry _____ Vorkover If Alternete 11 completion, cement circuleved from
0il S\ siow  ____ Tap. ARd. feet depth to W/ #x omt.
X Gos ENNR 1 34 .
ory Othar (Core, WSW, Expl., Cathedic, ete)| Drilling Fluid Nanagament Plan A[,T I W (01106
(Data wast be collected from the Reserve Pit)
1f varkover/Reentry: Old Well Info as follows:
Operator: chioride content /000 pem Fluid volume __300 bbls
Vell Noame: Dewatering method used evaporatjion
Camp. Dete oid Total Depth — | Location of fluid disponal 1f hauled offaite:
— Deepening _____ Me-perf. ____ Corw. to Inj/S\WD
— Plug Back PeTD Operator Nsme .
— cau:\ingld Docket Mo. —od
Dual Complestion  Docket No, Lesse Nawe L
Other (S\D or Inj?) Docket Xo. ZUUE
— Quarver Sec._ ____ Twp. 5 kng. EN
pud Dete Date Reached 10 Cempletion Date County nqu@;C WICH
2-22-03 3-9-03 1-17-05

- Room 2078, Wichite,
Rule 82-3-130, 82-3-106 enct B2-3-107 epply.

MUST BE ATTACHED.

INSTRUCTIONS: An originel and two copies of this form shall be filed with the Kanses Corporstion Cosmission, 130 $. Market
farsue 67202, within 120 doys of the spud date, recompletion, workover of conversion of & well,
Informmtion on eide two of this form will be held confidentisl tor @ period of

12 months if reguested in weiting and eutmitted with the form (sec rule $2-3-107 for confidentiality in excess of 12

months). One topy of gll wireline loge and geologist well report
Sumit CP-4 form with ell plugged wells.

shall be sattached with this form. ALL CEMENTING VICXKETS
submit CP-111 form with sll temporarily abendoned wells.

All requirements of the statutes, rules and regulations promulgsted to regulute the ofl snd gas industry have been fully camplied
with and the stetements herein are canplete snd correst to the best of wy knouledge,

K.C.C. OFFICE USE OWLY

Title

re p 7

Date QO/% C

f Letter of Configentiality Attached
Wireline Log Received

C ____ Geologist Report Received

Subscribed and sworn to befol
a0t

NGy,
h ’ Distribution
— PO /Rep NGPA
Plug Other
(Specity)

‘ 7 /4%!' g

Notary Public - State of Kansas

SANDRA CARLISLE
My Appt. Expires g~ /- docT

form ACO-1 (7-91)




01-08,089 .

ek N E b

Oporstor Newe

08:24. FAX 619 697 6488 FNO »+-> FNO r @osk
R SIDE TWo
First National Qil Co Lease Name _Clawson. "A- well & 1-1

sec.

INSTRUCTIONS:

Show jmportant tops and bese of formations penetreted.
intervel tested, time tool open ed closed, flowing and shut-in pressures,
hydirostatic pressures,
if more space is rweded.

U ease

county _Seward

__]_.__ Twp. _31SRee. _32 B Vest

Detell altl cores. Report all drill stam tests giving
whether shut-in pressure reached static level,

bottom hole tewperature, fluld recovery, and flow retes if gas to surface Ouring test, Attach axtrs sheet

Attach copy of Log.

Drill Stem Tests Taken & ves O o g Lo Forwetion (Top), Depth and Datues O Sample

(Attech Additiorml Shects.) Noa Yop Datum
Sunpies Sent to Geologicel furvey 0 ves We Lansing 4241

O ves & wo Kansas City 4450

Cores Yaken [3 O Swope 4643
Electric Log Run Yos No Marrow 5292

(submit Copy.) St Gen 5602
List All E.Logs Aun:
Duel Induction
Micro Log
Compensated Neutron

CASING RECORD
D New Uned

Report all strings set-conductor, surface, interwediate, production, etc.

Purpose of String Size Hole Site Casing deight Setting Typs of # Sacks [Type and Percent
e oritled Set (In 0.0.) e, /FL. Depth Cement lsed Additives
Surface 121/4 85 /1 244 1825 Mid Con | 710 | 3%cc
Production 7 7/8 5 1/2 15.54# 3490 A _Con 300 2%cc
ADDITIONAL CENENTING/SRUEEIE RECORD
Purpase: Gepth
Yop Bottom| Type of Cemsnt #5acks Used Type sncd Percent Additives
Perforate
Protect Cesing
| Plug Back TD
Plug Off Zone

PERFORATION RECORD - Bridie Plugs Set/Type Acid, Fracture, Shot, Cement Squeeie kecord
Shots Per Foot $pecify Footege of Eech Interval Perforsted tascunt and Xind of materisl Used) Depth
4 2698-2704 300 gals 15% MCA
RBP-2732
4 2754-60,2800-06,2856-62 900 gal 15% MCA
CIBP-2960
TUBING RECORD stae $at &t Packer At Liner Bun O E
2 3/8 2712 » Tes. KJ wo

Date of First, Resumed Production, $W0 or Inj.
2-20-05

Producing Method
Dt iowing Hruping T cas Lite LI other cexptaim

Per 24 Hours

Estimmved Preguction

nef " wbls. Geas-0il Ratio Gravity

10

ol Bdis. Gas Notar

30

Dispasition of Ges:

D Vented D sold Uned on Lesse
(1f vented, subxit ALD-18,)

RETHOD OF COMPLETION Production Intervel

D Dpen Hole pert, D Dually Comp. D Cominglied
D Other (Specify)




s @) O
é e S 6030
ClD

Daie Lease Well # Legal
S=/3-03 ClAavso) 72 A /=4 /=3 s—=32)
Customer ID County . State Station
SEa2h K S (zBeraL
Depth Formation Shoe Joint
c L R2sT NATIONAL 0T L 2450 _
H - . K > | Casing . ~ & | Casing Depth TD Job Type (\/O_j)
R /56 Flaza D{‘u/ e S 1/@ L-As¥ %2 | 3ysh SV PR covi stBpveG
G W s Customer Representative Treater
E /1,4620/2 ( e (7 Fen! [t CACL sLEL SHRoN  FRENCe I cx :

< ﬂ N
AFE Number PO Number g:tedals by x »a/é % CMW

Product ACCOUNTING
Code QUANTITY MATERIAL, EQUIPMENT and SERVICES USED UNIT PRICE AMOUNT CORRECTION AMOUNT
D&O | 200 Si [ ~CcoN  RernDd ‘/(mmmoh/ )
Cigs |2al (b | Fa-3a
Cad3 | 99 (b | DEFosmsr
C |5 21 (b | fre it NrE
CR0 S6d (b | CALCium CHLpZ DE _
C 202 | So0aal | Mon LLgsi s 4
“rop | A e TueboL,2€r S5/z
[:,C({ | eq (oot DE SHo¢ — ‘?f’j;}'(»f S—‘/L
Fz3| leq FLAXE Ty ToseT Sz
=43 leg TP Rudka Plub  SY
ﬁEI’kﬂlF
mny‘;& {2
KCc WOk,
)<, “mg /(’w : C“’\T Hs an er\ﬂﬁL_
L ey %305“* ConT S¢ Lyice C\r\Qri;L
E /oo sy | unms | S
L (oY 87 7m | Tons /4 MLES 2O
Ryuy | 1 e EA. L]}, <  PUMPCHARGE
Drstounted oy Fepe | DS/ o
DLOS “1Aw R _
0244 Hiway 61 - P.U. box 86 Pra § 4-00 Phone (620) 6 | ax {(020) 6 Al TOTAL

Taylor Printing, Inc.

White - Accounting » Canary - Customer « Pink - Field Office




e . -
Customer iD Date
ClD L“':Q%7 NMAT jonaL oIt i:3~05 oTE
s c RV CE r Ol son TRy A -
me‘ LGc 2AL- c“’.;g 55 D?gz/ﬁb SEL0 A2 N o <5
e SUe P33 el STEING (N e i) Formatn Legal,zbufz,nft?n 22 )
PIPE DATA PERFORATING DATA FLUID USED TREATMENT RESUME
mgk; TGSz | St s sk 20, INVape A4 il il
D,g,l/ 7o Depih o - Pre Pad PLs Max 5Min.
Voug?e? Volume o . P A bz Min 10 M,
Max Fross Miax Pross Frac Avg 15 Min.
E,,.,m Annuios Vol. From L HHP Used Annulus Pressure
:ﬁ'uo;;m Packer Depth rom - Flush _ Gas Volume Total Load
202 From To “nTE K
W“”’E?'?;“l‘ CARL sb-? SMMM'WTD.QR MOLR) S Shaun FI2EDE2 )¢ k4
Service Units £GP - 24 7/
Time st | e, Bbls. Pumped Rate Servics Log
2206 ON (oGt ion /RIG oLl D P
Jd3e S Pkl Dot SAFCTY ML LT/N'()
310 Rie o PT.
0320 R“:E”ED D, P puT_of /%»[L/ﬂfé P (AR S
0330 MAY 112006 |<raet ) W CaSung /AL,
D525 KCCWBS{'HTA CASING o Pgrrem /j'?/{)nﬂ Vo Sevcdhsr
0520 <z¢ Y@L
0o Arouql\ Cir el s lypes o LT
/o | “oc 5 ‘s /%m/o 25 SAS ACon L 4367 1A
g | fleo 20 o & fomp  MOD D), Vo)
Ry SHoT W)c-um /WULL- 2 gTs (’ﬁ‘qu
LS CoAet LynNsS 7o PiT
6US xR W/ Ric
/000 THewue A 12/ Hole SN A
(008 | 350 LO o Pouig Jp i30S (omrse Saverr
lolle | Yoo e ud Eibmlp B/ B Mun, ELUSH
‘020 | 300 /0 “f Roonp /o ARLS GATS R Spucr
/02 | Zoa 72 2.5 o DS ke A-Con € 137
[{05 53 T Nown /DN20R 06/ conSH Lunss Ty Pi7
///6’ 515 8/ 6—.. Y alL. ”BI;,I
/40 | SO0 7. SLoud RATE

10244 NE Hiway 61 » P.O. Box 8613 ¢ Pratt, KS 67124-8613 ¢ Phone (620) 672-1 201 . Fax (620) 672-5383

White - Accounting » Canary - Customer <  Pink - Field Office

Taylor Printing, Inc.




¢ e -
) ()
@) TREATMENT REPORT
Customer ID Date
ClD o
[scrv ceo oot - . B
Field Order # | Station Casing Depth County State
Type Job Formation Legal Description
PIPE DATA PERFORATING DATA FLUID USED TREATMENT RESUME
Casing Size Tubing Size Shots/Ft Acid RATE | PRESS ISIP
Depth Depth Pre Pad Max 5 Min.
From To
Volume Volume Pad Min 10 Min.
From To _
Max Press Max Press Frac Avg 15 Min.
From To
Well Connection | Annulus Vol. HHP Used Annulus Pressure
From To _
Plug Depth Packer Depth Flush Gas Volume Total Load
From To
Customer Representative Station Manager ?mtor
Service Units
o Tobh
Time Pressure pr:‘b::gm Bbis. Pumped Rate Service Log .
NS | Jooo LAND  Prud
Heo Hsteess LLOAT ~ ~- A5l id

Jo® Com PLETE

White - Accounting ¢ Canary - Customer » Fink - Field Office Taylor Printing, Inc.



