ORIGINAL

STATE CORPORATION COMMISSYON OF KANSAS
BIL & GAS CONSERVATION DIVISION
HELL COMPLETION FORM
ACD-1 WELL RISTORY
DESCRIPTION OF WELL AND LEASE

SIDE OHE

163~ 23094 -00-00
APE WO, 15- Z3=—09¢ -
County Rooks
. y . East
NW SW' NW ses. 3 Tup. 9 Rege. 18 X West

tt. North from Southeast Corner of Section

Derby Building, 67202,
82-3-106 apply.

writing and submitted with the form.

Wichita, Kansas

form with all
conversion of &

plugged wells.

within 120 days of the spud date of any well.
Information on side two of this form will be held confidential for a period of 12 months 'If
See rule 82-3-107 for confidentiality in excess of 12 months.

wireline logs and drillers time Log shall be attached with this form.
Submit CP-111 form with all temporarily abandoned wells.
well requires filing of ACO-2 within 120 days from commencement date of such work.

Rule 82-3-130, 82-3-107 and

requested in
One copy of all
ALL CEMENTING TICKETS MUST BE ATTACHED. Submit CP-4

Any recompletion, workover or

Signatuggm

ALl requirements of the statutes, rules and regulations pronulgated»t@wre‘gmlafé the 016§m gas industry have been fully complied
with and the statements herein are complete and correct to the best

gTATE Uﬁz"

f iy -knowledg

A /%
K.C.C. BOFFICE USE ONLY

Title (0~ D@nER

pate /& -/o 5‘0

A 6 uf‘\’:)
Lt Letter of Confidentiality Attached
I ﬁm o~ Wireline Log Received

ribed and sworn to before me this /O

1 Ajk L N£$7 /14 Lo

19

Notary Public

day of [

(527

Date Commission Expires

T2 e T« prillers Timelog Received %‘
/ Distribution
KCcC SWD/Rep NGPA
KGS Plug Other
(Speci fy)

= KATHY A WISE.
CHETE My Appt. ané.___m@,.

Form ACO-1 (7-89)

Operator: License # 4316 3530 v
Hames Class 0il 4950 v Ft, West from Southeast Corner of Section
s (NOTE: Locate well in section plat below.)
Address 210 W- 34th '
ildri v
Hays, Kansas 67601 Lease Name Wll 1X Well # 2
Field Name ___YOhe
City/State/Zip
. ) Producing Formation L.K.C.
Purchaser: Clear Creek '
. Elevation: Ground 1989 ke 1994
Operator Contact Person: Thomas M. Brown
Total Depth _ 3435 pero 3407
Phone ¢ 913-434-4811 ‘
Contractor: Mame: Red Tiger ,
License: 5302
Wellsite Geologist: Mike Davi/gnon
Designate Type of Completion
X _ Hew Well Re-Entry Workover
oil SWD Temp. Abd.
Gas inj X Delayed Comp.
Dry Other (Core, Water Supply, etc.)
330 - - 90
If OWMO: old well info as follows: S3 8 ° =y oooagog /fi-30-%
Operator: gg§§§§ 330380888
Well Name: Amount of éurface Pipe Set and Cemented at 210 Feet
Comp. Date _ ___Old Total Depth ____ Multiple Stage Cementing Collar Used? Yes _ X No
Drilling Method: 1f yes, show depth set Feet
X_ Mud Rotary _____ Air Rotary _____ Cable
j If Alternate Il completion, cement circulated from _1365
6-5-90 6-10-90 6-21-90 sks Lite 3007%%/)
spud Date Date Reached TD completion Date feet depth to surface w/ 75 _sks 60/40sx cmt.
INSTRUCTIONS: This form shatl be completed in triplicate and filed with the Kansas Corporation Commssmn, 200 Colorado

y



Operator Name Class 0il

SIDE TWO

Lease Mame Wildrix

Sec. 3 Twp. _9

County

well #

2

Rooks

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.

O]

Drill Stem Tests Taken
(Attach Additional Sheets.)

Samples Sent to Geological Survey . D
Cores Taken ° D
Electric Log Run @

(Submit Copy.)

Yes No Formation Description
Yes @ No E Log D Sample
Yes No Name Top Bottom
O Anhyrite 1367
Yes No Topeka 2926
Hebbner 3140
Toronto 3162
LKC 3180
Base K.C. 3406

CASING RECORD
D New Used
Report all strings set-conductor, surface, intermediate, production, etc.
Purpose of S$tring Size Hole Size Casing Weight Setting Type of # Sacks |Type and Percent
Drilled Set (In 0.D.) Lbs./Ft. Depth Cement Used Additives
surface S 12% 8 5/8 20# 210 60/40 poz 135 i33%cc - 2%g
long string 7 7/8 4% 10%4# 3435 |60/40 pozl 150 12%cc = FIo
PERFORATION RECORD Acid, Fracture, Shot, Cement Squeeze Record
Shots Per Foot Specify Footage of Each Interval Perforated (Amount and Kind of Material Used) Depth
3399 one hole per 1,000gl. 20% reg acid
3381 one hole per 1,000gl. 20% req acid
3360 one hole per 1, 00001, 20% reqg acI1a
3342 one hole per 1.0 202 reg acid
3283 one hole per , gl. %5 redg aci
3269 one hale per 1.000g1. 20% reqg acid
3182 one hole pex 1,0008. 20% red acid
TUBING RECURD Size Set At Packer At Liner Run ™ @
none 4 Yes B No
Date of First Production |Producing Methodr—] D D —
none LIFlowing Ldpumping Gas Lift L Other (Explain)
Estimated Production oil Bbls. Gas Mcf Water ébls. Gas-0il Ratio Gravity
Per 24 Hours ’

cele

Disposition of Gas:

D Vented D Sold D Used on Lease
(If vented, submit ACO-18.)

METHOD OF COMPLETION

Production Interval

D Open Hole @ Perforation D Dually Completed D Commingled

™
L other (specify)
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TICKET

e N A L v 90852119

ﬁ’ A Division of Halliburton Company

. ,
PAGE 1 OF_Q;__ PAGES
. 5 v,  HALLIBURT

Duncan, Oklaho
¢

.

FORM 1806 R-11 e

WELL NO.—FARM OR LEASE NAME COUNTY - STATE CITY / OFFSHORE LOCATION DATE
"% . s 2
# o talde Roglts z-§-48 | s FAFLY Y
CHARGE TO T TOWNER TICKET TYPE (CHECK ONE) NITROGEN JOB
Clasg ol LA service [7] saes[ | |ves [ ] wo[*]
ADDRESS ] CONTRACTOR LOCATION CODE
Aty Hloys A% |Saias
CITY, STATE, ZIP SHIPPED VIA FREIGHT CHARGES Z LOCATIQQ’ COBE
PR 17 E'} D'.’PD D”""ECT
WELL TYPE WELL CATEGORY WELL PERMIT NO. DELIVERED TO 3 LOCATION CODE
o} a2
TYPE AND PURPOSE OF JOB W 2‘? P o & ; ORDER NO. REFERRAL LOCATION
- @i s
230 e L
As i i the ab: d C agrees to pay Halliburton in aGcord with the rates and terms stated in Halliburton's current price lists. Invoices payable NET by the 20th of the following month after date
of invoice. Upon C 's default in of Customer’s account by the last day of the month following the month in which the invoice is dated, Customer agrees to pay interest thereon after default at the highest
lawful contract rate applicable, but never to exceed 18% per annum. In the event it becomes necessary to employ an attorney to enforce collection of said , Ci agrees to pay all collection costs and attorney
fees in the amount of 20% of the amount of the unpaid account. These terms and conditions shall be governed by the faw of the state where services are performed or i or ials are hed.

Halliburton warrants only title to the pioducts, supplies and materials and that the same are free from defects in workmanship and materials. THERE ARE NO WARRANTIES, EXPRESS OR IMPLIED, OF MERCHANTABILITY,
FITNESS FOR A PARTICULAR PURPOSE OR OTHERWISE WHICH EXTEND BEYOND THOSE STATED IN THE IMMEDIATELY PRECEDING SENTENCE. Halliburton's liability and customer's exclusive remedy in any cause
of action {whether in contract, tort, product liability, breach of warranty or otherwise) arising out of the sale or use of any products, supplies or materials is expressly limited to the replacement .of such products,
supplies or materials on their return to Hailiburton or, at Halliburton’s option, to the allowance to the customer of credit for the cost of such items. In no event shall Halliburton be liable for special, incidental, indirect,
punitive or consequential damages.

PRICE SECONDARY REF L UNITS 1 UNITS 2 UNIT
REFERENCE OR PART NO. 8 ACCOUNT DESCRIPTION ary : MEAS oTY meas | PRICE AMOUNT
T
) MILEAGE -, . T 3y N
Qoo 47 { /324 2 3 e e Sl ol

o
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R

>
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4
{ 3 . .
AS PER ATTACHED BULK MATERIAL DELIVERYJICKET NO. B_ };q Ya § F oty 3%
WE CERTIFY THAT THE FAIR LABOR STANDARDS ACT OF 1938, AS AMENDED HAS BEEN
WAS JOB SATISFACTORILY COMPLETED? COMPLIED WITH IN THE PRODUCTION OF GOODS AND OR WITH RESPECT TO SERVICES
FURNISHED UNDER THIS CONTRACT.
WAS OPERATION OF EQUIPMENT SATISFACTORY? B ¢
. WAS PERFORMANCE OF PERSONNEL SATISFACTORY? i d ,‘ :
HFe)erth B [
. J- £ 7 : TOTAL
X P Romeas 0 L Lussmt ’ HALLIBURTON OPERATOR o APPLICABLE TAXES WILL
CUSTOMER OR HIS AGENT (PLEASE PRINT) BE ADDED ON INVOICE.
KT g B e APEROVAL :

| L " CUSTOMER OR HIS AGENT (SIGNATURE) CUSTOMER
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