KANSAS CORPORATION Comm:ss@ R E G T L Form ACO-1
OiL & Gas CONSERVATION Divisio i N I“\ September 1999
Form Must Be Typed
WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE

. [ ) :
Operator: License # . 3 2 302 i | APIN0.15-095--21889 "_@@“m‘.’__*_“ e e e
Name: .. K€Y_ G‘%LE.’ ~ Cq_t;p_:-m., e County: Kingman
r “suite 900 .-
Address: 1 5 5 N. Ma ket _.._.._S;E.,._-_N_E.:-_N_%ec.§_6 Twp.gg,,.__s. R.g.w e East[_gWest
Cityistateizip:__Wichita, Kansas 67203 990 festfrom S / N (circle one) Line of Section
Purchaser: ... ..ot o e U 2310 . feetfrom E / W (circle one) Line of Section
Operator Contact Person: .. ROd Andersen I Footages Calculated from Nearest Outside Section Corner:
26522
Phone: { 31 6) 265-2270 (circleone)  NE  SE NW SW
Contractor: Name: _ F OrFESt Energy I Lease Name: Schwartz Well #: i
& . N
License: 33 4 36 Field Name: Sp 1vey —
Wellsite Geologist: ... ROd._Andersen ¢ B _% . Producing Formation: }
& w g . b .
Designate Type of Completion: = %% r’“g = % Elevation: Ground:—1.545 ___ Kelly Bushing: . 1555 . . .
_X_ NewWell _.___ReEntry workovld B R ¢ Tow Depth: 4176 plug Back Total Depth:
=1 B &
e O stow Te-\?;b%bd. &7 == Amount of Surface Pipe Set and Cemented at 200 Feet
i - e T — .
wee-. Gas ... ENHR ____SIGW n a% § § Eg Multiple Stage Cementing Collar Used? [lYes [_No
X Dry .. Other (Core, WSW, Expl., Cathcd;c%tc A If yes, show depth set oo en e Feet
771
If Workover/Re-entry: Old Well Info as follows: % If Alternate Il completion, cement circulated from e
=
Operator: . . _.. . e e e+ e feet depth to s e = 8X CIL
7o
Well Name: _. A, T ‘L UHV\/\' /,
Drilling Fluid Management Plan
Original Comp. Date:r Original Total Depth: .. (Data must be collected from the Reserve Pit)
- Deepening  ___Re-perff. . Conv.to Enhr/SWD Chloride content _____ ——ppm  Fluidvolume _. ... bbls
. PlugBack.. .. . PlugBackTotal Depth | Dewatering method used Evaporation
. i Docket No. |
Commingled ocket o : Location of fluid disposal if hauled offsite:
_____Dual Completion Docket No. ] )
__ Other (SWD or Enhr.?) Docket No. | Operator Name: T e
Dl £ ‘ Lease Name: License No.:
7/18/65 @‘f .~ 8/4/04 8/5/04 | -
Spud Date or Date Reached TD~ ~ Completion Date or | Quarter Sec. fwp. S R  East[_] West
Recompletion Date Recompletion Date i County:. ... DocketNo.

INSTRUCTIONS: An original and two copies of this form shall be filed with the Kansas Corporation Commission, 130 8. 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 geoclogist 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 complctezé/ Qorrect to est of my knowledge.
7

,fr}( ——

Signature: ... ..7. N e e e e - KCC Office Use ONLY

é’ o /‘j‘% - ?/\» Date: ... hgl/s/ags B

Title: — Letter of Confidentiality Received
, - ~ Date-
Subscribed and sworn to beluie e tus /{ day of j'gﬂ/ . e Ye DA e
BON'TA DANNER. Log Beceived
2045 . | NOTARYPYBLC | .
%} STATEOF Sst Re ort Received
Notary Public: @@ ﬁW ‘, 0 bk Bl

Date Commission Expires: ... MZ - ‘2(476/ e e e




S Side Two
Operator Name: .. K€Y Gas ﬁco{?: e e Lease Name:_Schwartz

well # 1

Sec. 36 Twp._29 s R 8 [ 1East [Xwest County: __Kingman

INSTRUCTIONS: Show important tops and base of forrmations

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, fiuid recovery, and flow rates if gas to surface test, along with final
Electric Wireline Logs surveyed. Attach final geological well site report.

chart(s). Attach extra sheet if more Space is needed. Attach copy of all

Drill Stem Tests Taken KlYes JNo Xlog Formation (Top), Depth and Datum [} Ssample
(Attach Additional Sheets) !
S S ) O ! Name Top Datum
Samples Sent to Geological Surve Yes |[_|No
p g Y &, — E Topeka 2766 -1211
Cores Taken [IYes EQNO ' Heebner 3158 -16023
Electric Log Run [l Yes [INo ! Lansing 3400 -1845
(Submit Copy) i Mississippian 4148 -2593
List All E. Logs Run: !
l
Dual Induction ;
Dual Porosity |
|
I CASING RECORD  [] New f{]Usecd 7
: Report all strings set-conductor, surface, intermediate, production, etc.
‘ : ; Size Hole Size Casing Weight | Type of # Sacks Type and Percent i
. Purpose of String Drilled Set (In 0.0)) Lbs./Ft [ Cement : Used Additives ;
] : i ;
' Surface |12 1/4 8 5/8 24 lcommon f 275 | rsuamon ‘g pre
R T S S S e e
; | l ' !
H i H i
B e e t . R e e s e ) s ot + s B - [ —— T U |
| » | | ]
b . ! . e . ; | i |
. ADDITIONAL CEMENTIN@_V{MSQUEEZE RECOF}DM o e
i Purpose: Depth " ]
Top Bottom Type of Cement #Sacks Used i Type and Percent Additives !
.. Perforate e | . R . S - !
_ Protect Casing ! | ;
. . Plug Back TD . e o e i ) e
- ... Plug OQff Zone f i . —
) Shots Per Foot ; PERFORATION RECORD - Bridge Plugs Set/Type : Acid, Fracture, Shot, Cement Squeeze Record
i

Specify Footage of Each Interval Perforated i

(Amount and Kind of Material Used)

! e e e s e —— 0 e R S
, | | :
- = - — : —
! ! :
R _“,M‘L_w T e e - ! S
| .
I _i'. e R I
" TUBING RECORD Size Set At Packer At Liner Run '
! H Yes [iNo
Date of First, Resumerd Production, SWD or Enbr. ; Producing Method T — T T e
; i ] Flawing i Pumping : Gas Lift [] other (Explain)
_ , j ) B _
. Estimated Production | Oil Bbis. ! Gas Mecf Water Bbls. Gas-Oil Ratio Gravity ;
Per 24 Hours | [ !
Dispositien of Gas METHOD OF COMPLETION Production Interval
[[]vented  ISold [ JuUsed onLease [ JopenHole [T pert. . (] pually Gomp. [} commingled
(If vented, Submit ACO-18.) D Other (Specify) ’




/5075 21857 oo

BOX 438 « HAYSVILLE, KANSAS 67060

FIELD |
ORDER N! 24744

316-524-1225 7 e
. DATE / - / (7" 20 {9(‘/
IS AUTHORIZED BY: G A‘ S (0 f? f 'I
: Y. NANE OF GUBTOMEN)
Address City State
CTaTreatWall v T S o ' -

TaTestwel " - NS, 2. Well No. e _Customer Order No.
gﬂ:anggwp County r‘% # rz/é AF J/ ! ’44, State Jﬁé‘ -

CONDITIONS: As a part of the consideration heraof It is agreed that Copeland Acid Service is to setvice or treat at owners’ risk, tha harelnbafare mantioned well and is
nat to be held: liable for any damage that may accrue in connection with said service or treatment, Cuopaland Acid Service has made no representation, expressad or
implied, and no representations have been ralied on, as to what may be the. results or affact of e sarvicing or trealing said wall. The sonsideration of sald service or
tieatment is payabie. There will be no discount allowed subtiaquent to such date. €% intorest wlll be chargad after 60 days. Total charges are subject fo correction by

our Invoicing dapartiment in accordance with latest published price schedules.
Tne undergigned repregents mmsalf ta ba duly authorized to sign this arder for well ownar of oparamr

THIS ORDER MUST BE SIGNED '
BEFORE WORK IS COMMENGED T S— By, —
'CODE. | QUANTITY DESCRIPTION ST | AMOUNT
: T g 'r.) . g e L
50 j;’df/LtA tr € Flamp TRuck 2ES 25 B8
o . T FR#)
[ !"u’m A Chaspe oo |
/ vz', oo pend  Plup- i
K75 (ommon H 72 | /907
"? L CAvetum Chippine {5 C¢ 2522 7?“’”
_ RECEWED . :
KANSAS CORPORATI{A COMMISSION
SEP 1 5 2005
S
| WICHITAJKS _
¢ 75| Bulk Charge =
: BlulkTrucleles {24 'm t’r;‘/ JTm HEL 2T e
Process L:cense Fee on Gallong ' .
: T - 1N Dty ] g A
TOTAL BILLING 7409 93

'4 G‘CFUR!”‘;

T cerhfy that the above material has been ace epted and used; that the above gervice was performed in a good and workmanlike
- manner under the direction, suparwslon and control of the ownar, opamtor or his agent, whose signature appesrs below

_7

Copeland Hepra»stmtahveu ;
Station__ !"'I_'.J '_{3- — .
= - ~ Wall Qwher, Operator or Agent '
Remarks - :
exs seteon NET 30 DAYS o
*  KEN'S PRINT £7099
2000 EVD XY ¢« TIO THSSHID 20T 2% 9T¢ Yvd $¢:60 GIM ¥%0/22/31




BB}

Acid & Cement

TREATMENT REPORT

15098 2./ BB TS

Acid Stage No. .....cccrrerseneas

Type Treatment: Amt, Type Fluid Sand Size 1’ounds of Sand

Ddtg‘g\ S e DWRRTDS Bkdown........... BbL. /Gal.
Company....... x’ > . wenrenennn. BBl /Gall
Well Nume & No......... St YIONNIEN BT R st | o BbL /Gal.
Location. ..o+ veeeeeeeanne . BbL, /GBL ..ot an
County... A \h/‘: Flush BbL fGRL ooooor. e eeeeeeeeeeeeee eeeesreereeeeeeenes oeeee
Treated from ft. to ... ft. No. ft..
Casing: Size... . ... ... ........ Type & Wt............ Set at ..It. from............. ft. to. ..ft. No. ft.
Formation:... . ... ... Pert. to. from...................... ft. to ....ft. No. ft.
........ Pert to
Actual Volume of Oll /Water to Load Hole: .. ... ............ ... ... ...Bbl. /Gal.
Perf. to.
Liner: Size.... .. Type & Wt..oooooeeeeeee v, Top ato...ft. Bottom at............... ft. | Pump Trucks. No. Used: Std-E) t? ........ 3 SR Twin. .. .. v,
Cemented: Yea /No. Perforated from..... ft. to ft. | Auxiliary Equipment bm% e e 4 s e venreere——. s e
Tubing: Size & Wt. U\\‘E. “ g? “@‘}Q}é\ﬁmg at \ \‘C;‘@ ft. - e Set at e ft.
Perforated from......... ..o ooooioivvis viniene. ft. to Auxiliary Tools ey e e reera e ae e
Plugging or Sealing Materials: Type..... \G@&W\P—ﬁ .....
Open Hole Size.... .. .ooooooce ... T, eennel ft. P.B.to............ .. ... ft. DT T .. . . (ials. b,

Company Representative,

Treater

/
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