4, I AIALA
FORM ‘MUST BE TYPED SIDE ONE “‘;ﬂ LAY
STATE CORPORATION COMMISSION OF KANSAS AP1 w0, 15- _007~-22791-8600
OIL & GAS CONSERVATION DIVISION
WELL COMPLETION FORM county _BARBER "

ACO-1 WELL HISTORY
DESCRIPTION OF WELL AND LEASE

90" WZOQEC - S sec. 2 Twp. 30 Roe. 1l E\i

Operator: License # H25®
Name: AT OIT OPERATIQONS, TNC.,

141e Feet from@u (circle one) Line of Section
1419 Feet from E@(clrcle one) Line of Section

Address _P. 0. BOX 33

City/state/zipRUSSELL, KS. 67665

purchaser:_ NCRA
Operator Contact Person: _ALTEN BANGERT

phone 785 Y483 2169
Contractor: Name: MURFIN DRILLING CQO.,
License: 30606

vellsite Geologist:_J LM MUSGROVE

Designate Type of Completion

X New Well ___ _ Re-Entry ____ Workover
X __oil SWD SIoW Temp. Abd.
X Gas ENHR SIGW
Dry other (Core, WSW, Expl., Cathodic, etc)
1f Workover:
Operator:
Well Name:
Comp. Date _ old Total Depth
Deepening Re-perf, Conv. to Inj/sWD
Plug Back ‘PBTD
Commingled Docket No.
Dual Completion Docket No.
_____ Other (SWD or Inj?) Docket No.
_1:2@-;3@@% 2=3=-200k 2~'%-?®t‘zl+
Spud Date Date Reached TD Completion Date

TNC .

est Outside Section Corner:

Footages Calculated from Ne
(circle one)

NE, SE, NW or

Lease Name _ATEXANDER  well # __ 1

Field Name __ WIIDCAT

Producing Formation _ LKC

Elevation: Ground 1851 ke __19 ‘5@'

Total Depth 4685’ PBTD }'5’57@'

Amount of Surface Pipe Set and Cemented at _22 Feet
Multiple Stage Cementing Collar Used? Yes _X No
1f yes, show depth set Feet
If Alternate Il completion, cement circulated from

feet depth to sX cmt.
prilling Fluid Management Plan ﬁ LTI NW’\ Jo-1F-ve
(Data must be collected from thé Reserve Pit)

Chloride content 39,008 ppm Fluid volume __ 560 bBl;ié‘

Dewatering method used _ HAULED QOFFSITE

Location of fluid disposal if hauled offsite:

operator Name MAI OIL OPERATIONS, INC.

Lease Name 'HﬁFE SISTERS License No. 5259
_SE+ aquarter sec._35  Twp._29 s Rng.___L___XN
PRATT . Docket -No. 2*26 - Z‘%“;

County

g ®
INSTRUCTIONS: An original and two copies of this form shall
- Room 2078, Wichita, Kansas 67202,
Rule 82-3- 130 82-3- 106 and 82-3- 107 apply.
12 months if
months).

MUST BE ATTACHED. Submit CP-4 form with all

within 120 days of the spud date,
Information on side two of this form will be held confidential for a period of

requested in writing and submitted with the form (see rule 82-3-107 for confidentiality in. excess of 12
One copy of all wireline logs and geologist well report shall be attached with this form.
plugged wells.

be filed with the Kansas Corporation Cuunission, 130 S. Market
recompletion, workover or conversion of a well.

ALL CEMENTING TICKETS
Submit CP-111 form with all temporarily abandoned wells.

All requirements of the statutes,
with and the st nts herein

5 and regulations romiigated to regulate the oil and gas industry have been fully complied
lete and corredt to the best of my knowledge.

signature - A, K.C.C. OFFICE USE ONLY
fite PROD. SUPT, ~ /) bare 5=12=04 | & uiretine Log Received
Subscrtbed and sworn to before me this 13 day of Mﬁ(7/ . 6 Geolog::: Re::::eceﬁwcd
str on
Notary Publiww/ Mm@{@tw U?V Egg : :mhp ::s::r
Date Commission Expires /O 50 4 L’/ V ‘sm‘tx’&lj;'
| " RECEIVEp

SHERR! UNDERWOOR
NOTARY PUBLIC

)
£
. STATE OF KANSAS

MY APPT, EXPIx:S

MAY 14 2004
KCC WICHITA

Form ACO-1 (7:91)




SIDE TWO . e

operator Name _MAJL OIL OPERATIONS, INC. Lease Name ATLEXANDER Well # 1
O east " county __BARBER
.2 .30 LT ‘ } -
Sec Twp 3 Rge vest . | o |

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail all cores. Report all drill stem 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 during test. Attach extra sheet
if more space is needed. Attach copy of log. . ‘

Drill Stem Tests Taken K’ Yes D No m Log Formation (Top), Depth and Datums D Sample
(Attach Additional Sheets.) .
D Name Top Datum
samples Sent to Geological Survey Yes & no
Cores Taken D Yes No
e 1 2 O A
Electric Log Fon Yes = Mo SEE ATTACHED SHEET

(Submit Copy.)

List ALl E.Logs Run:  SONIC, DUAL INDUCTION
COMPENSATED NEUTRON-DENSITY

]

CASING RECORD D
=) New Used
Report all strings set-conductor, surface, intermediate, production, etc.
purpose of String Size Hole Size Casing ‘Weight Setting Type of # Sacks |Type and Percent
Drilled Set (In 0.D.) Lbs./Ft. Depth Cement Used Additives
— ) -g%‘ﬁgz
SURFACE 17 & 13 /8% 48 208 CLASS A 225 ¢
. " a
PRODUCTION | 7 7/8% | § 172" 19.90 | 4686 bo-sepoz |325 [19%.88%%
8% FLA 322
ADDITIONAL CEMENTING/SQUEEZE RECORD 02D
Purpose: Depth '
Top Bottom| Type of Cement #Sacks Used Type and Percent Additives
_X perforate
____ Protect Casing nR-n1 1 o . e oo
— ek [p180-C1'| COMMON 125 PACC, .5% FLA 322,
— Plug Off Zone h100-@1 | 60-4OPOZ 100 322
PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record

[]
|HRA% =181 CIEP @ 4570" 506 GAL Th% MCA
3 Loa3-06!, 4172-76" 500GAT, 154NE, 1500GAL 2@%

Shots Per Foot Specify Footage of Each Interval Perforated (Amount and Kind of Material Used) Depth

3 Lo86-90! LO66-70!, Lok -Lb! 750GAL 15%NE, 2250GAL 20% CRA
TUBING RECORD Size Set At Packer At Liner Run D D
o 7/8m 45651 . Yes — Wo
pate of First, Resumed Production, SW0 or Inj.| Producing Methed : :
Y & 20O DlFlouing mPu.nping D Gas Lift D Other (Explain)
Estimated Production oil Bblis. Gas Mcf Water Bbls. Gas-0il Ratio Gravity
Per 24 Hours @ 2@@ ‘5 54 ‘
Disposition of Gas: METHOD OF COMPLETION Production Interval

0 vented Sold D Used on Lease O Open Hole Perf. O Dually Comp. O Commingled );W'?Qu
(1f vented, submit ACO-18.) \ 76'“, L586-90! 9

L.I;%}“gé -70", 4oL

D Other (Specify)




TREATMENT REPORT

10244 NE Hiway 61 <« P.O. Box 8613 * Pratt, KS 67124-8613

White -

- Accounting

Customer iD Date
SSIWET LT L. -3-oY
) Leass /4 w X [47/{,/ ':4 & /& Leass No. Well # /’
Ovgley f’ﬁ“/ 5/2- D%gt’:/ County é) sm%
ekt w/aésw—?«/é; ~pn/ 77 e T
PIPE DATA PERFORATING DATA FLUID USED TREATMENT RESUME
Casing Size” :ubing Size Shota/Ft P ‘/ %M >y L:;'9§_m A > RATE | PRESS ;s:
et pept From Fors ‘// ./&7 5/*7‘:"/.‘9? . ‘?; n
Vm Volume From To ii ;_z w i (.‘ ’ 1DMrn.
lthmu lthrm From To -Fw&‘, /’ % 32p.. :\; ’ 19 MR-
wdcomdw Mﬂmld From To Ff / @'F'Z, - ::m ‘ :::I:s Pressure
acker:De ' J . / oad
el 75 A a7
z7 139 | %
“Time Bbis. Pumped Rate Service Log .
/820 O £ D EpF5 FD
L/ 50 S50 Cres e
QP P77 V& TISERT feerts
AT — </~ S /2 —/3 /SH 23S0 FC
SorsesT — Z2f
7 ,ﬁ_@ﬁ/ﬁé/} 2 Ly n
/fwf?%r#/___@xffﬁé‘
2P| 2o ) & Wﬁ o =974
320 2 & | Ay é/ foo SHotee)l
Soo 7 G T L) SPfrT St
2o9 3 & 2:%/ S L6 Sl B iy &
Zy 4 & T, fzg /. @ﬂé}ﬂvf |
= S leve
-, o & 5/%‘“ Pavmys
T & & STHAT L ZFT (e
Zeo /OS o &w’w Tl
ZY'5| /300 /0.7 o Ll Dopin) - foReJISE Ny
‘ /@_c_’; ;%‘4{////4/ 2S¢ S0 72
2234 JONK P rnf A

Canary - Customer *

. Phone'(szo) 672-1201 « Fax (620) 672-5383

Pink - Field Office Taylor Printing, Inc




TREATMENT REPORT

" Customer 10 Tiete
| 5 a7 oA, TL 2 zyf-of
d ! Lease ﬁ z,(/ﬁ/u/ﬂ&'/ﬁ Lease No. Well # / /
T OB %Mﬁ%/ 4"y | 7 |4
VS ST r2ZE "'//z/u s ey T | o Z=30 /¢
PIPE DATA PERFORATING DATA FLUID USED TREATMENT RESUME
Casing Sizp. % hots/Ft 3 / ?%W’S Acid RATE | PRESS ISIP
:‘: :-un From . 3/00 | To 3/c/ :m :: :“M"
ﬁ*ga'—'&r;% — T Frac Avg 15 Min.
Wcomm Annuius Vol. =S = HHP Used Annulus Pressure
Piog Depth miﬁu. 3 ::: :: Fioeh Gas Volume ~ Total Load
Customer Representative /A%W smmmmt/émj/ deor/ W&,&,
anion e - o7 <7 | T
Time poad P Bbis. Pumped Rate Service Log
VLD, O éo”c;/m/«/
SERLS - o’ Al 2G5
(o IAT7ST | R ol - 2507
o5 | So0] </ 2 | WL ptns — 2450977 - GOt
700 w0l 26 2- ) e D ¢/5' SA. Cenzg o
2% ¢ Y2 Lot 322
STP O L it Cr s E
7, o Z S THHET AVEZ
o | =2/ z ///47/4 AT ST
oz o | 200 THae ffots 7T boc”
GHEU pid el ESF Sl SoveT Sece
2aoo| 7 / Secee AR 7T 4 BrreT
2 S| 9 1P ger] = STDF ~ 4HTT
LBt P T
oo 350 Kltn P St — ST - pett T T
/. Z0 Y ), SKpERE — STV g PFT
/330 ' SO eI — 2N
JY00. Hevg 28 575"
55 KA /K/Wéﬂ" AJWS CERL
/Yo TTK [ opp  ETE ~ Ty S - o

’ 10244 NE Hiway 61 * P.O. Box 8613 * Pratt, KS 67124-8613 » Phone (620) 672-1201  Fax (620) 672-5383

-

White - Accounting

Canary - Customer

Taylor Printing, i

» Pink - Field Office



TREATMENT REPORT

ot

Customer 10 - Date

T o a/’%’M 3- z-¢c

Lease Well #
y /7&&7 /474/155/@ - / S
ng, tate -
. /;é , 5/? /Z&ufj’mm /4
- ‘ in ON
M" z L/ =30~
PIPE DATA PERFORATING DATA FLUID USED TREATMENT RESUME
Casing Tul Shotw/Ft Acid RATE | PRESS iSiP
‘ﬁé ; z/fff% S
Depth Depth 3 Aé Pre Pad Max 5 Min.
From 37O | To 320/
jume Pad Man 10 Min.
e To
Frac Avg 15 Min.
To .
HHP Used Annulus Pressure
T
- Ges Volume ~ Total Load
To. /
Station Manager Treater 74
W 5 o BDET
s i Z¢ Ay
Time m mg, Bbis. Pumped Rm Service Log
o0 | EN ) fopfrdTIDINN

LPRP -3z’ 2R ~3/90
Zood </ 7/ AR TS ,éfﬁj/o"/:é/?//) o™
SET PR - zoR

F | 3 z T LATE — Z57%7 — oo
A2~ syz0
Foo | /& z ,5‘/%’25‘/;%//5
SR~ Z97S SRS - oo ]
750 Ao By
GO > s> ZLT. HTE
2D IR il
fo O < 72 | SO s 6Hpn MO Sz, 3hcC V27 Fr?3.
O A 7> |so sk s /uaé-ez 3/(/’
STV~ o SIS £ B E
0 o / Syl T DT
Gv | S / Cotind tf T 32
[Seo 7 .4 7 64/ o7 — 5703050 Z/ [ERFS
/S20 STWHZL FIG |
/28 24P b2 A
0300 Ze 72 /éﬁ/é?//,@ ot = [0 48/ g ricncy




~ ALLIED CEMENTING CO., iNC.

: Federal Tax L.D.# «
SERVICE POINT:
f’t&-(ﬁr i )h ’:';;z
RANGE CALL&) ) QUT ON LOCATION  [JOB,START Jog gINISH

A ‘i"’"‘(m Py Faten) - it Y
T P COUNTY STATE.

| wcmou,ﬁ?i a e yidk K2, 00 Lasi o i?\

*{Lg ?‘mf‘ﬁr\ éc&*ﬁ# o

OWNER o 3 ;maﬁg Ry

CEMENT

AMOUNT ORDERED 23~ s ¢ lase f¢ 270
?&j - }Qw S e, {Z_Lf‘;r . C&e{’ ‘
COMMON @
POZMIX @
GEL @
CHLORIDE @
@
@
@
@
@
HANDLING @
MILEAGE
TOTAL
SERVICE
- } i
DEPTHOFJOB _ MW JJ
PUMP TRUCK CHARGE
EX -RA FOOTAGE @
| @
| PLU«G mm @
@
, @
TOTAL ______
FLOAT EQUIPMENT
NohE
@
@
@
@
@
TOTAL
TAX —
' TOTAL CHARGE
IF PAID IN 30 DAYS
e et /W N ;“um\

# PRINTED NAME

RECEIVED
e Y 1 00k
KCC WICHITA




