Operator: License # 5208
Name: _Exxon Mobil Qil Corporation *

Address: P- O. Box 4358
City/State/zip; Houston, TX 77210-4358

Kansas CORPORATION COMMISSION
OIL & GAs CONSERVATION DIVISION

WELL COMPLETION FORM
_ WELL HISTORY - DESCRIPTION OF WELL & LEASE

Form ACO-1
September 1999

Form Must Be Typed
ABI No. 15 -_189-00353 - 6&-0l

ORIGINAL
%_(L_ﬂng Stevens

= NE. SW
W-SENWsec. 29 Twp. 33 _s. R. 35 _[JEast[¥] West
2540' FSL

teet fron(3) / N (circle one) Line of Section

Purchaser:
Operator Contact Person: Beverly Roppolo
Phone: (281 ) _654-1943

Contractor: Name: Key Energy
N.A. §3223
N. A.

RECEIVED
SEP-H-2003-
KCC WICHITA

License:

Wellsite Geologist:

Designate Type of Completion: REFRAC
v

New Well Re-Entry Workover

Qil SWD Siow Temp. Abd.
\"/ Gas ENHR SIGW

Dry Other (Core, WSW, Expl., Cathodic, etc)

if Workover/Re-entry: Old Well Info as follows:
Operator: Mobil Oil Corporation

Well Name: _KANSAS UNIVERSITY , WELL #1
Original Comp. Date:ﬁ"ﬁz;_ Original Total Depth:_?_zg-ll

Deepening Re-perf. Conv. to Enhr./SWD
Plug Back Plug Back Total Depth
Commingled Docket No.
Dual Completion Docket No
Other (SWD or Enhr.?) Docket No.

10-20-99 ~5=16=46~ 10-28-99

Spud Date or
Recompletion Date

Date Reached TD Completion Date or

Recompletion Date

2540' FWL

feet from E /@(circle one) Line of Section

Footages Calculated from Nearest Outside Section Corner:

(circle one) NE SE NW
Lease Name: KANSAS UNIVERSITY Well #:1
Field Name: Hugoton
Producing Formation: Chase
Elevation: Ground: 3001 Kelly Bushing: 3007

Total Depth:_2_79?___ Plug Back Total Depth: 2797

Amount of Surface Pipe Set and Cemented at 686'

Feet
Multiple Stage Cementing Collar Used? [OYes []No
If yes, show depth set N. A. Feet
If Alternate Il completion, cement circulated from N. A.
feet depth to N. A. w/. N. A. sx cmt.

A T wirpn 4-25-0¢

Drilling Fluid Management Plan
(Data must be collected from the Reserve Pit) .
Chloride c:oment__r\’-_A_-___~ ppm  Fluid volume___N-_A_-___ bbis
Dewatering method used
Location of fluid disposal if hauled offsite:
Operator Name:
Lease Name: License No.:
Quarter Sec. Twp. S. R. [ East[] West
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. Rule 82-3-130, 82-3-106 and 82-3-107 apply.
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.

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 correct to the best of my knowledge.

Signature: M(%

KCC Office Use ONLY

Title: Cantract Cnmp!pﬁr%lxrlm:n W ?)4:/6 b

Date:

A/D Letter of Confidentiality Attached

Subscribed and sworn to before me this sﬁl day of S’ﬂpmbéi ,

It Denied, Yes I:I Date:

Y% 2002

?«”””J#”MM e

_HQ Wireline Log Received

Geologist Report Received

) N }
Notary Public: %/VV\ l‘%léwm

4
Date Commission Expires: AU.@ g(p ,Q{I)b 't
\

KIM LYNCH
LIC [ STATE-OF-FEXAS Y
MY COMMISSION EXPIRES \

AUG. 26, 2006 Y

m&'gistribution

bffff/ﬁWff/ﬂW/f/f/fff



Operator Name: _Exxon Mobil Oil Corporation *

Side Two

Sec._29

Twp. 33 _s. m.35

Lease Name: KANSAS UNIVERSITY

Well #: _1

[ East [v]West County: _Stevens

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 to surface test, along with final chari(s). Attach extra sheet if more space is needed. Attach copy of all
Electric Wireline Logs surveyed. Attach final geological well site report.

Drill Stem Tests Taken [ Yes No [JLog Formation (Top), Depth and Datum ] sample
(Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey [ ves No
Cores Taken [Yes No
Electric Log Run [ Yes No
(Submit Copy)
List All E. Logs Run:
CASING RECORD 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 String Drilled Set (In 0.D)) Lbs./ Ft. Depth Cement Used Additives
SURFACE 10 3/4 32.75# 686 200
PRODUCTION 7.0 20# 2649 900
PROD LINER 51/2 15.5# (2644' - | 2797")
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth Type of C iti
pe of Cement #Sacks Used Type and Percent Additives
Perforate Top Bottom
- Protect Casing
o Plug Back TD
—_ Plug 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
2660' - 2797 liner slots FRAC'D WELL WITH
80Q N2 FOAM @ 80BPM
TUBING RECORD Size Set At Packer At Liner Run
2 3/8-4.7 @2777 [Yes  [INo
Date of First, Resumed Production, SWD or Enhr. Producing Method
D Flowing D Pumping D Gas Lift D Other (Explain)
Estimated Production Qil Bbls. Gas Mcf Water Bbls. Gas-Oil Ratio Gravity
Per 24 Hours
Disposition of Gas METHOD OF COMPLETION Production interval
[ vented Sold  [_]Used on Lease ] Open Hole Perf. [ Dually Comp. [[] commingled
(If vented, Sumit ACO-18.) D Other (Specify)




Dl
m Stimulation Service Report @f 5(3

MOBIL DRILLING V3000757,
WeRl Location (legal) Doweil Location
KANSAS UNIVERSITY 18 29, 338, BW
Fieid Formation Name'Type
HUGOTON Chase
County Swat'Province
Stevens KS
Rig Neme Dritiad For Service Via
Key Energy Gas Land
Offshore Zone Well Class Well Type
New Rigless
Primary Treating Flukd Polymer Losding Filuid Density ~
80Q Foam 20 ib/1000gal
Sarvics Line Job Type
Fracturing Frac,N2Foam/Energized
Max. Alowed Tabing P Max. Allowsd Anx. P WellHeed Conmection |:." . iio. 1%
2300 psi Opsi 51/2 X 4 Swage Top, ft
Service instructions 2660 0
Safely deliver & perform Foam Frac with materials & equipment listed on the (] 0 0 Y Dlameter
Service Receipt. Per ciients instructions. 0 0 0 0 0 in
27 miles on equipment, 42 on N2 transports. Treat Dows Displacemsat Packer Typs Pasker Depth
Casing 0 bbl None o
Job Seheduled For: Arrived on Location: Leave Location: Tubing Yol. CasingVel. AsnslatVol. 1 Opentieleveol
600 10/25(1908 1200 |10/25M900 1500 0 bbl 0 bbi 0 bbl 0 bbl
1307 0 0 0 ) 0 0 0 0  |START ACQUISITION
1307 625 0. 0. 3686 0 0 o o ,
1208 | 625 o 0. 3686 0 0 ) 0  |Pressure Teet Lines
13.08 0. 0. o. 2401 0 0 0 o
1308 | 0008 0. 0. 2225 0 0 o )
1310 o008 0. o. 2326 ) 0 o 0
13:11 | 0008 0. 0. 4258 0 0 0 o
13111 | 0008 0. 0. 4258 0 () 0 0  [PAUSE ACQUISITION=
13116 | 0008 0. o. 4258 o 0 ) 0  |[Total N2 Rate}=F[Tolai N2 Rate 1}
13116 | 0.008 o 0. 4258 0 ) o 0  [Start N2 Flowmeter
1320| 0008 0. 0. 4258 0 ) i} O  |RESTART AFTER FAUSE
1320 o0.008 0. 0. 6456 0 0 0 o
1321 157 8.2 330 1063 0 ) ) o
1322 159 8.64 12. 2152 0 o o} o o
1323| 163 851 2052 4699 0 0 ) 0 HECHVED
1324 | 1564 8.37 2894 7189 0 0 0 o
1325 162 837 373 8745 0 0 0 0 SEP 1 4
1326 164 824 45.62 9432 0 0 o 0 i 2@93
1327 | 345 16.07 5685 1044 0 0 0 0 KUC Wirk H
1328 | 347 16.88 7356 1209 0 0 0 0 OHITA
1322 322 1688 80.45 1236 0 ) 0 )
1330| 323 16.88 108.4 1282 0 0 0 0
1331 | 323 16.88 1263 1277 0 ) 0 0
1232 | 324 1688 1442 1282 0 0 0 0
1333 | 324 1688 161.1 1282 0 0 0 0
1334 325 16.74 1779 1300 0 0 0 0
1335 1| 327 16.74 1948 1319 0 0 0 0
1336 | 324 16.74 2116 1273 0 0 0 0

RIGS 87 v2.18-SR Page 1 of2




, ORIGINAL

Vel Field Service Diie Customer
KANSAS UNIVERSITY #14 HUGOTON AOBIL DRILLING V39050075
Titme: | Liquid Add 1. | Totst Ficwrste| Totsl Volume | Traating Psi | © . “ e
0 o 0 0
1338 322 16.74 2453 1314 0 0 0 0
133 | 325 16.88 262.1 1305 0 0 0 0
1340 | 327 16.74 2789 1300 0 0 0 0
1341 | 327 16.74 2058 1268 0 0 0 s}
13:42 33 16.74 3126 1287 0 0 0 0
13243 323 16.88 3204 1323 0 0 0 0
1344 321 16.74 3462 1277 0 0 0 0
1345 | 327 16.74 363, 1332 0 0 s) 0
1348 322 16.74 3708 1314 0 0 0 0 .
1347 | 327 16.88 36.7 1296 0 0 0 0
1348 | 328 16.88 4136 1268 0 0 0 0
1349 | 324 16.88 4305 1273 0 0 0 0
13850 | 321 16.74 447.4 1314 0 0 0 0
1351 | 326 16.68 4643 1323 0 0 0 0
1352 | 3.2 16.88 4812 1277 0 0 o 0
1353| 325 16.88 4081 1314 0 0 0 0
1354 327 16.88 515, 1314 0 0 0 0
1355 | 327 16.88 531.9 1273 0 0 o] 0
1356 | 3.24 16.74 5488 1328 o) 0 0 0
1357 axn 16.88 5657 |\ 1305 0 0 0 0
1358 | 0588 0. 581.4 1126 0 0 [§) 0
1358 | 0008 0. 581.4 089, 0 5] 0 0
1400 | 0008 0. 581.4 9615 0 o 0 0
1401 | 817 0. 581.4 9478 [¢) 0 [+] [
1402| 624 0. 581.4 38.6 o 0 0 0
1403 | 624 0. 581.4 9249 ) 0 0 0
1404| 623 0. 581.4 203 0 0 0 0
1405 | 624 0. 581.4 o112 0 0 Q 0
1408| 623 0. 5815 om. 0 o 0 0
1407 | 623 0. 56815 8929 0 0 0 0
1408 | -6.24 0. 5815 8837 0 0 0 0
1400 523 0. 5815 879.1 0 0 0 0
1410} -623 0. S815 870. [} 0 Q 0
1411 | 623 0. 5815 860.8 0 [§) 0 0
1412 624 0. 5815 847.1 0 0 0 0
Volume of Fluid injected, bbl
Maxinmm Rate Clean Fluid Ackd ot co2 N2 (sct)
16 0 | o | o | o 0
Quantityof & placed, b T
Breskdown Muxierene Pl Average [ 4 16 e ISE” Totat injected Totai Ordered/Dasighed
0 |13 | 132 | 1330 | 108 | 856 0 | 0
N2 Percent COZ Percent Designed Fivid Volune Displacemmat Blurry Volume Pad Volume Percent Pad
0% 0% 100000 gal 0 bbl 580 bbl 0 gal 0 %
Custon: of Avthorized fleprassntative Dowel Supervisor Namber of Stages Fracturs Gradient E Job Compieind
John Rice Dave Brawley 0 0 psit | [ ] screemout-
RECEIVED
SEP 10 2003 -
KCC WICHITA
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