KaNsAs CORPORATION COMMISSION ﬁ%%%;M, ' Form ACO-{
OIL & GAS CONSERVATION DIVISION : N Seplember 1999

N g” m Must Be Typed
WELL COMPLETION FORM . S
WELL HISTORY - DESCRIPTION OF WELL & LEASEICA 77522405

Operator: License # 31796 APl No. 15 - 133-25 2 799-0000

Name: Quest Energy Service, Inc. County: N€Osho .
Address: P.0. Box 100 N_WLM[@&JH/_Q Sec. 25 Twp. 30 S. R. 18 m East[:] Wesl
City/State/zip: Benedict ) KS 66714 2280 feel from @I N (circle ons) Line of Seclion

Purchaser: Quest Energy Service, Inc. 4980
Operalor Conlact Person: Di Ck Cornell
Phone: ( 620 ) ©98-2250

feel from @I W (ciicle one) Line of Seclion

Foolages Calculated from Nearest.-Oulside Seclion Corner:

(circle one)  NE @ Nw sw

Contractor: Name: Well Refined Drilling Lease Name: J. Biller Well #:__. 25-1
License: 32871 Field Name: SE Thayer‘
Wellsite Geologisl: D1 Ck Cor‘ne1 ] Producing Formation: Summ'i t"MU] ky
Designale Type of Completion: Elevalion: Groundrng_65_'_..__.,.__w Kelly Bushing:w_Nj..A
X _Newwell _____ Re-Entry . Workover Total Depth: 637! Plug Back Total Depth: 637"

Oil SWD Siow Temp. Abd. Amount of Surface Pipe Sel and Cemented at 20 Feet
X Gas ENHR SIGW ‘ Multiple Stage Gementing Collar Used? Clves [KINo
e Dry Other (Core, WSW, Expl., Cathodic, elc) W yes, show depth sel Feel
\f Workover/Re-eniry: Old Well Info as follows: If Alternate Il completion, cement circulated from 637

Operalor: feet depth towﬁuﬁ%_ﬁ Wi 96 % eml.;
w , Bt TN §-7510
ell Name: b ; :

Drilling Fluid Management Plan

Original Comp. Dale: . Originat Total Depthe {Data mus! bs coflected from the Reserve Pit)
- Deepening  ___Re-perf. —-Conv. lo Enhr./SWD Chioride content ___N/A___ _ppm  Fluid volume—__________bbls
e Plug Back Plug Back Tolal Depth Dewatering method used Air Drilled
______ — Commingled Dockel No.
ming Location of fluld disposal if hauled offsite:
...... — Dual Complelion Docket No,
Operator Name:
e Other (SWD or Enhr.?) Docket No. P
Lease Name: License No.: .
12-4-01 12-5-01 12-11-01 T Cont L wen
Spud Date or Dale Reached TD Complelion Date or Quarter Sec. Twp. 5. R. Ea_s é
Recompletion Date . Recompletion Dale o d !

Counly:_ Docket No.: Mieed g

5

" INSTRUCTIONS: An original and two coples of this form shall be filed with the Kansas Corporation Commission, 140 S. Markel - Room 2078, Wichia,
"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 Hpply,
Informalion of side two of this form will be held conlidential for a period of 12 monihs if requested in writing and submltted wilh the form (see tula 82-3-
107 for confidentialily in excess of 12 months). One copy of all wireline logs and geologist well report shall be allached with this form, ALL CEMENTING
TICKETS MUST BE ATTACHED. Submit CP-4 form with all plugged wells. Submit GP-111 form with all temporarily abandoned wells. ‘

e it
All requirements of the stalutes, rules and regulations promulgated to regulale the ol and gas induslry have béati fully complied with and lhe stalamehlad 7%

herein are complete gnd correct to the best of my knowledge. :
7
Signalure:_‘ém KeG Otilee Use ONLY
Title:_Compliance Officer pate:___3/26/02 Letter of Gonfidentlality Attachéd
Subscribed and swaqn to before me this 20 __day of __March ) i Denled, Yes [Jpate:
Wirellne Log Recelved
X¥_2002 Y J % G eotontet Rupon Renetend
. B RO lO Gl epor ecelve
Notary Public: /MAL /I ¢ AL L : uic distribution
Pamela G: gravgg

Date Commission Explres: / / e — .

A PAMELA G, GRAVES

EHMEl Notary Public - State of Kansas

L My Appt. Expires GI/ 4/ 05~




Side Two

Operator Name: QueSt Energy Ser‘vice, Inc. lease Name:_sJ. _Biller Well #: 25-1
Sec._25 twp. 30 5. r_18 p_(_-]Easi DWeél County: Neosho

" INSTRUCTIONS: Show imporfant lops and base of formalions penelraled. Detail all cores. Report all final coples of drlll stems tests giving Interval
» tesled, ‘time tool open and closed, flowing and shut-in pressures, whether shul-in pressure reached slalic leval, hydrostalic pressures, boltom holé

lemperature, fluid recovery, and flow rales if gas to surface lesl, along with final charl(s). Altach extra shesl If more space Is needed. Allach copy of all |
Electric Wireline Logs surveyed. Allach final geological well site reporl.

Drill Slem Tests Taken ‘ [Jves [K]InNo fXILog Formatlon (Top), Depth and Dalum [X} sample ‘
(Allach Additional Sheels) - - ) ;
Name Top . Dalum
Samples Sent to Geological Survey D Yes [XJNO
Altamont Lime 280" +685 -
Cores Taken e e Pawnee Lime 411" +554
S e o e Oswego Lime 486" +479
Summit Shale 504" +461
List Al E. Logs Run: Opeﬂ hole GR-N |\S/|u'] ky Sl.rlla'lse d g‘lsg: :3%2
, quirrel San

CASING RECORD [} New [ Jused
Report all strings set-conductor, surface, Intermediate, production, ete.

Size Hole Size Casing Welght Setling Type of # Sacks Type and Pércenl
Purpose of Stiing Drified Set(In 0.0.) | LbsJF Depth Cement Used Addilves
Surface 12 1/4" 8 5/8" 24.75 20! HAY 5 None
Productian 6_3/4 4 1/2" 9.50 638! A 96 OWC and .. .
flow seal
ADDITIONAL CEMENTING / SQUEEZE RECORD .
Purpose: Depth Type of Gement #Sacks Used Type dnd Porcent Additives
Top Boltom
e PeviOralG
Protecl Casing
e Plug Back TD ) :
——. Plug OHf Zone -
Shols Per Fool PERFORATION RECORD - Bridge Plugs Sel/Type Acid, Fractire, Shot, Cement Squeeze Record
) nols Fer Foo Specify Footage of Each Interval Perforated (Amount and Kind of Maleérial Used) bepth

not completed

waiting on pipeline ‘ -

TUBING RECORD Size Set Al Packer Al Liner Run ‘ S .
LJYss D No . '
Data of First, Resumed Preduction, SWD or Enhr. Producing Method . t .
N/A Clrtowing [Jrumping [ eesLin 7] other (Exptatn D

Estimated Production ot Bbis. Gas Met Water Bbis, Gns-Oil Ratio Giavily |

Per 24 Hours N/A N/A N/A { [
Disposition of Gas METHOD OF COMPLETION Production interval . e
[Jvented  [Jsom [[JUsed on Lease [} open Hote I pen. {7 buaty comp. [CJcommingled i Y]

(If vented, Sumit ACO-18.)

’ B S P ‘; o N
D()ther(Spez:Ify) bt L




> O }&u \ f;‘éﬁ:}{%j m@

P | R
‘1, & S WELL SERVICE 316-328-4433 ) ‘
5434 22000 ROAD ' R AT W 00268
CHERRYVALE, KANSAS 67335-8515 ‘
CEMENTING
TICKET #
SECTION TOWNSHIP RANGE COUNTY STATE DISTRICT # DATE BEGAN DATE COMPLETE
Moosho  PRanses 2\ s2ral | 210/
OWNER CONTHACTQR CHARGE TO
() dtas? : :Z}!Zﬂ}’ /(/ﬁ,mé
MAILING ADDRESS ] cITY ) STATE/ZIP 7
SO0Z  Meer JE. /@él? ek et %ﬁgcgpﬁ
LEASE NAME/WELL NUMBER SIZE OF HOLE CASING SIZE UN‘Té& KIND OF CEMENT USED
Rilles  A5-1 43/4 45" - 238" VOO ¢10 Storasen [
CEMENTER HELPERS NAMES ’ e
“Bart Lovens, M. e
REMARKS: ‘ . y
'%me;om 2o oo /. S vl s, LMoo Koo asi7e X 12"

nan 638 clewn 9 Aake and pumped OWE ceaenl
Ll ‘i/ Jo10Ssa [ 72 ;/0,}:9;. Then shoved vihher /:DX//;: 0%
She bolbon: LU ML Ja. s /ﬁf‘/w&g’/ﬂ!' NSy P4
pool) (s oy (2SO Fhs ps

TYPE OF TREATMENT

[ 1 SURFACE PIPE

[5(] PRODUCTION CASING
[ 1 SQUEEZE CEMENT

[ 1 PLUG &ABANDON

[ ] OTH.ER

THE ABOVE JOB WAS DONE UNDER SUPERVISION OF OWNER, OPERATOR, OR HIS AGENT WHOSE
SIGNATURE APPEARS BELOW. ‘

AGENT OF CONTRACTOR OR OPERATOR

e le g{/:(/; ey

SIGNATURE OF PLUGGING CONTRACTOR OPERATOR

- ﬁc}/?’ /Zd)’ﬂza <




