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FORM MUST BE TYPED SIDE ONE
STATE CORPORATION COMMISSION OF KANSAS APl NO. 15 15-141-20043 - OO0 |
Ol & GAS CONSERVATION DIVISION
WELL COMPLETION FORM County Osbourne
ACO-1 WELL HISTORY E
DESCRIPTION OF WELL AND LEASE NE NW SE Sec 19 Twp 10S Rge 15 X W
OPERATOR: License # 5363 2440 Feet from N (circle one) Line of Section
Name: BEREXCO_INC. ¢ 1660 Feet from W (circle one) Line of Section
Address 100 N BROADWAY, STE 970 o Foa“t%!ges Calculated from Nearest Outside Section Corner:
S . 8 NE [SE_INW  SW (circle one)
w62 = b
& g
Sﬁ = | LeaSg %ﬁgﬂe Locke Well # 5-19
City/State/Zip WICHITA, KS 67202 PR e
A - L t
N 2 Flelm e Natoma Eas
Purchaser: /A 2 = o IN
D= § & Formation Lansing Kansas City
Operator Contact Person: Leon Rodak “ & Co =
=] h EIev@on: Ground: 2056' KB: 2061
Phone  (316)265-3311 =
, ) TotafDepth 3637 PBTD 3500"
Contractor: Name: L& M WELL SERVICE
Amount of Surface Pipe Set and Cemented at 370 Feet
License: 3172
Multiple Stage Cementing Collar Used? Yes X No
Wellsite Geologist: NowE
If yes, show depth set Feet
Designate Type of Completion
New Well Re-Entry X Workover If Alternate It completion, cement circulated from
Qil SWD _ SIOW Temp. Abd. Feet depth to w/ sx. cmt.
Gas X _ENHR SIGW
Dry Other ( Core, WSW, Expl., Cathodic, etc) Drilling Fluid Management Plan ﬂfwmj{ y /3
(Data must be collected from the Reserve Pit) ﬁi/ / //éd
If Workover/Re-Entry; oil well info as follows:
Operator: B‘EAMM MtC,uA Sus AeLs Qﬁ + | Chloride Content ppm Fiuid Volume bbls
Well Name: LOCAHE = -4 Dewatering method used
~Gommp. Date 7"50"78 Oid Total Depth 3_@3 T Location of fluid disposal if hauled offsite:
Shob :
Deepening xxx _Re-Perf X Conv. to Inj 7/ SWD
L XX Plug Back 2500’ PBTD Operator Name
Commingled Docket No.
Dual Completion Docket No. Lease Name
X _Other (SWD or [nj 7) Docket No.  E-19,454
Quarter Sec Twp S Rge E W
6/29/00 7/3/00
W8 Date ©F START Date Reached TD Completion Date ¢F County Docket No.
OF WoRKoVER WORKCVER

INSTRUCTIONS: An original and two copies of this form
-Room 2078, Wichita, Kansas, 67202, within 120 days
Rule 82.2-130, 82-3-106 and 82-3-107 apply. Information

shall be filed with the Kansas Corporation Commission,
of the spud date, recompletion,
on side two of this form will

130 S. Market
workover or conversion of a well.
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 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 cornplete and correct to the best of my_.knowledge.

—

M

Signature K.C.C. OFFICE USE ONLY

F Letter of Confidentiality Attached
Title Division Reservoir Engineer Date 7/11/00 Cc Wireline Log Received

Cc Geologist Report Received
Subscribed and sworn to before me this 11 th_~) day of July

20 00 . - Distribution
%\ ____KCC  ____ SWD/Rep NGPA
Notary Public ___ KaGS Plug ; Other
(Specify)
Date Commi Xpirgé % /d/ m;h\
: DIANA E PLOTNER

NOTARY PUBLIC

STATE OF KANSAS
c&m Appt. Exp. s

Form ACO-1 (7-91)



SIDE TWO
Operator Name BEREXCO INC. Lease Name Locke
[ East
Sec 19 Twp 10S  Rge 15 County Osbourne

West

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 pressure, whether shut-in pressure reached static level,
hydrostatic pressure, bottom hole temperature, fluid recovery, and flow rates if gas to surface during test. Attach extra sheet

iIf more space is needed. Aftach copy of log.

Drill Stem Tests Taken [:I Yes [X]No [:] Log Formation (Top), Depth and Datum DSample
(Attach Additional Sheets.)
Name Top Datum
Samples Sent to Geological Survey |___| Yes mNo
Cores Taken D Yes [X}Nc
Electric Log Run D Yes mNo AT i?E .
(Submit Copy.) Eﬁoﬁpﬂﬁaéjyfg
4 -
List All E. Logs Run: Tioy o
. Dl
M Misg
L4
“T2
Co i
Stn
V4
Wiy, 110,
/ef?/{a‘ A,;j" Hig//@}gy
S50
CASING RECORD 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
Surface 121/4" 8 5/8" used 24 370 Common 225 3 9% CC, 29% gel
Production 7 7/8" 4 1/2" new 10.5 3626 Common 175 109 salt, 29 gel

ADDITIONAL CEMENTING / SQUEEZE RECORD

Purpose: Depth # Sacks
Top 5 Bottom - Type of Cement Used Type and Percent Additives
%X Perforate 3267~ 3353 ;
- 392 Va oz
Protect Casing 3466 - A

Plug Back TD
Plug Off Zone

PERFORATION RECORD - Bridge Plugs Set/ Type Acid, Fracture, Shot, Cement Squeeze Record
Shots Per Foot Specify Footage of Each Interval Perforated (Amount _and Kind of Material Used) Depth
2 3297'-3300" Perforations 3300 gal. 28% HCL acid 3297'-3300', 3478"-3482'
2 3478'-3482' Perforations
3500' CIBP
’ 'd p
3627°- 3¢37° [OPEN HolE]
TUBING RECORD Size Set At Packer At Liner Run
L] ves No
23/8" 3249 3249
Date of First, Resumed Production, SWD or Inj Producing Method _WN/p
Flowing [ Jrumping [ ]Gas Lift [__]Other (Explain)
MiT'ed 7/3/00
Estimated Production Qil Bbls Gas MCF Water Bbls Gas - Oil Ratio Gravity
Per 24 Hours
Disposition of Gas: METHOD OF COMPLETION Production Interval
I:IVented |:ISoId E: Used on Lease [T lopen Hole Perf |:| Dually Comp EICommingled Injection 3297' - 3482"

(If vented, submit ACO-18.)
[Jother (Specify)




| ORIGINAL -,
- | /5=~ wMﬁ 00-0l - %X@Ht

VE mm*é_&,czs;«/
Disposal [__] Enhanced Recovery: | MfZ _we/ 5 4,5eom ' T _1O 8 R_AST AP

CASING MECHANICAL INTEGRITY TEST
e b

Repressuring: alyo Feet from South Section Line
Flood - 162 —Mrgg"“ Feet from East Section Line
Tertiary [ ] R
Date injection started - Lease L‘C’C—K G Well # 5 ~/9
APT 15 — - - County S Borsd e RECENED
. o - %TA-\H: COPQDW&W%UX 3
perator: Bupexco T,IC. Operator License # §.3(.% 12.-2000
jane & J 12 200
\idress Joo N, E;e.n_.Qm;., S+ e 4q00ontact Person tD&;s))J;,s : Ju
i oM
Whita, Ks, (720 (,zzoz. . Mone 785 (A8 Glos coNSERYATION B

lax. Auth, Injection Press. 708 psi; Max. Inj. Rate /200 bbl/d;
£ pual Completion — Injection above production Injection below production

Conductor Surface Production Liner

. Tubing
ize _ &5/, o5 size  2¥"-
et at o 5213!:’[22_,5), ,_?C,ita Set at AL s ol
mntt;l;bp . Suz ez Type Sealtile_
Bottom 20
v/perf. T - ug ck} £S00 C TAEA ft. depth
acker type ,gzp [

Slze t at 5_2
one of injection 729 7. _ ft. to ft. M ! or open hole 7—*”%,_

/pe Mit: Pressure | O2.| Radiocactive Tracer Survey
Time: Start _¢  Min., _ 57 Min. & Min,

Pressures: 300'*" oo™ ool Set up 1 |System Pres. during test

Temperature Survey

e

| ) Set up 2 |Annular Pres. during test Fo o0

_ _Set up 3 Fluid loss during test — bbls:.
or Casing ~ Tubing Annulus
The hottom of the tested zone is shut in with

Tested: Casing

Facks e

Test Date _7-3-Zowo Using _ Stewweds Ta.d Sve

___ Company’s Bquipment
The operator hereby certifies that the zone be O feet and _F2 2¢9 ! feet

was the zone tested

lgnatire

Title
The results were Satisfactory _)_c ;s Marginal . —r MO Satisfactory

ate Agent 75; Ml & , 22487&:@.@ ritle A7 RT ﬂ: Witness: Yes Mo

orks: Backside Fgentil  FResh tonter il 12 onl Frobocre 1Tl

Q Orgin. Conservation Div.; KDHE/T; 5/
-
] Conputer Update

Dist. Office;

RCC Form U-7 6/84




