- Kansas CORPORATION COMMISSION Form ACO-1

September 19898
‘ ‘ OlL & Gas CONSERVATION DivISION Form Murt Berymed
WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE
Qperator: License # 33254 API No. 15 -_15- 121-27,722 QQOD
Name: WVarren D Showers County: _Miami
Address: _31516 West 217th &-MMM Sec.?2 _Twp. 15 _s. R.?22__ ] East[ ] West
City/State/Zip: Spring Hill, KS 66083 4760 feet from S / N (circle ons) Line of Section
Purchaser: 2310 feet from E / W (circle one) Line of Section
Operator Contact Person:_20ug Showers Footages Calculated from Nearest Qutside Section Corner:
Phone: (913 ) 856-5309 I g LW ] wel 1 (icloons) NE  SE NW sw
il RELEIVEE Shawers1 1
Contractor: Name:_Glaze Drilling Lease Name: well #:
License: 33254 003 Field Name: _Snowers
Wellsite Geologist: N/A Producing Formation:
mc W CHITA . .
Designate Type of Completion: Elevation: Ground:—_______ Kelly Bushing:
New Well Re-Entry Workover Total Depth: 860 plug Back Total Depth:
— _Oil ____SwWD _____ SiOwW Temp. Abd. Amount of Surface Pipe Set and Cemented at 20 Feet
YV _Gas _____ENHR ____ SIGW Multiple Stage Cementing Collar Used? [(Yes MNo
Dry _____ Cther (Core, WSW, Expl., Cathodic, etc) If yes, show depth set Feet
If Workover/Re-entry: Old Well Info as follows: If Alternate I completion, cement circulated from 0
Operator: N/A feet depth to 20 / =z sx emt.
Well Name: ﬁ(—f.ﬂ: W“ t l 7 L2
» . Drillmg Fluid Management Pian
Original Gomp. Date: —___________ Original Total Depth: {Data must be collected from the Reserve Pit)
Deepening  ____Re-perf.  ____Conv.to Enhr/SWD Chloride content___________ppm  Fluid volume bbls
Plug Back Plug Back Total Depth Dewatering method used
Commingled Docket No . ) .
Location of fluid disposal if hauled offsite:
Dual Completion Docket No
Other (SWD or Enhr.?) Docket No Operator Name:
:? - Lease Name: License No.:

/-03 7.—?.—63 7—3'03 Quart S T S. R [ 1East[ | West
Spud Date or Date Reached TD Completion Date or uarer ec. wp. - B 8 es
Recompletion Date Recompietion Date County: .

y: Docket No.:
Ay WWSkee forit

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, workaver 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 bgst of my knowledge.
Signatureg\ ;gmu Lﬂ}\j)) KCC Office Use ONLY

Title: C:)UL) he Q-v Date: q - ZZ - O'f)

Letter of Confidentiality Attached

Subscribed and sworn to before me this 02 onay of s if Denied, Yes [_]Date:
Wireline Log Received
2003 . -
—__ Geologist Report Received
Notary Public: UIC Distribution

Date Commission Expires: %—&’U . 7, 2004

Emma J. Meyer
NOTARY PUBL L
State of Kansas
My Appt, Expires/f ~7—0 AL




' Side Two

Warren D Showers Showers1 Well #: 1

Oberator Néme: Lease Name:

2  twp. 15 s R.2 [v]East [ ]West County; _Miami

Sec

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail all cores. Report all final copies of drill stems teste 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 chart(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 [lYes [v]No [TJLog Formation (Top), Depth and Datum []sample
(Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey [J¥es No
Cores Taken [Yes No
Electric L.Og Run Yes D No Dri"el’S LOQ Attached

{Submit Copy)

RECEIVED

SEP 25 2003
KCC WICHITA

List All E. Logs Run:

CASING RECORD [ | New [ Jused
Report all strings set-conductor, surface, intermediate, production, etc.
; Bize Hole Size Casing Weight Setting Type of # Sacjs Type and Percent
Purpose of String Drilled Set (in 0.D) Lbs. /Ft. Depth Cement Used Additives
Surface 7 inch 7 inch o 20 foot Portland 6 Water
. . Z ) .
Prod. Pipe 6 inch 27i8inch |- foot Consolidated | Ticket Attached
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth T it
ype of Cement #Sacks Used Type and Percent Additives

— Perforate Top Bottom

____ Protect Casing

_ PlugBackTD NONE

____ Plug Off Zone

Shots Per Foot PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fraciure, Shot, Cement Squeeze Record
Specify Footage of Each Interval Perforated (Amount and Kind of Material Used) Depth
2 Per Foot Perferated at 578.0 ft. to 586.0 ft. @ 2 per foot
TUBING RECORD Size Set At Packer At Liner Run
[ves [ Ne

Date of First, Resumerd Production, SWD or Enhr. Producing Method

10-15-03. Flowing ] Pumping [Jeasvint [] other (Exprain)
Esﬁmteztf1 l;rodumion il Bbls. Gas Mcf Water Bbis. Gas-Oil Ratio Gravity

i ours
10,000

Disposition of Gas METHOD OF COMPLETION Production Interval
[(lvented [ ]Sold Used on Lease [JopenHole [ |Pert. [ ] Dually Comp. [} commingled

(f vented, Submit ACC-18.) Other (Speciy) Home use




Service Order and Delivery Receipt OUR NO.

' MIDWEST SURVEYS  Rrecgyep4992
LOGGING » PERFORATING * M.|.T. SERVICES
P.0.Box 68 SEP 2 5 2003
Osawatomie, KS 66064
913 /755-2128 KCC WICHITA

Date7/)7/‘:"':37

TERMS AND CONDITIONS: Midwest Surveys is hereby instructed to deliver the equipment or perform the
services ordered hereon or as verbally directed, under the terms and conditions printed on the reverse side
of this order, which | have read and understand and which | accept as Customer or as Customer’'s Authorized

Agent.
Gamme fo=\ //1/6(4/7[/0’7 ‘/c_c (.. < 2 fove fe

Service and/or Equipment Ordered . \7%sH 7727, /X< LRt A AL AV A ST IR SIS A= A S LAT A N e
SIGN BEFORE COMMENCEMENT OF WORK
Customer’'s Name...... ﬁ??f‘.'-‘?f /ﬁJ e J/J/Oc-/éf S et BY .t
Customer’s Authorized Representative
f Customer’s
Chargeto........... 4) ey ./.‘? L. SAG‘JC 0 OrderNo, A- . Glaz=<.
Mailing Address. ... ..ocine i i e e e e e
Well or Job Name N
and Number . .. .é:‘;é.‘f?!{?.r.*f ... /ua—-/ . County. . %‘2/’7’ eeee.....State.. KM}“?J' ............
QUANTITY DESCRIPTION OF SERVICE OR MATERIAL ; PRICE
_ [« | Gamona 44-,!/ [ New fovn [ 300. o
it . (]
> L One Aré 5o Phasre
Jwo @) ferfors Fasins for (e P
Hinertten herge = Teg (70D /@fﬁ/a 7602 Ji S0. o>

cf«;-‘:ﬂtﬁ 6) A&/éé%a/l’é—/ /%1‘041&57/2”'—/ V) /g)w g d / Z,é -

(ortopctel <7  S789 76 SEEC 1

The above described service and/or rhaterial has been received and are
hereby accepted and approved for payment.

, J‘ Cust&%’s Nam
Serviced by: J" é‘jfﬂ /)VC"{ ........... By... b R Y T Date £ /4277
Customdr’s.Alithorized Representative

White-Customer  Canary-Duplicate  Pink-Accountiig

| ——



: 211 W. 14TH STREET, CHANUTE, KS 66720

-------

OIL WELL"’
SERVICES

----------------------

TICKET NUMBER 2 0 5 0 5

620-431-9210 OR 800-467-8676 LOCATION _2 Afceey
FIELD TICKET
DATE CUSTOMER ACCT # WELL NAM QTRQTR | SECTION | TWP__ | BQ NTY FORMATION
i Tp 2D Show ass ’E‘z‘/ ] i,l [3 i @Ml
CHARGE TO ’.)Q‘if H () }?ﬁébfr-? towmer /3. 747 - 2% Y
MAILING ADDRESS (}’ / 5 A W 2 7 | OPERATOR )
cwv&smmjﬁf A L)} }/ ]C 5 L [{,ﬁfg CONTRACTOR ﬂ , ‘_S é/g,? 22
 A— o 1
ACCOUNT QUANTITY or UNITS DESCRIPTION dF SERVICES OR PRODUCT L r AL
o ~
shot | PUMP CHARGE é(“’i«’b’i@m"i‘ pune well b=
507 L5’ fad:m\j: Oafﬂ#m A ,W(_f.
;7
i -} 3 9
v H s x £renmuwm el |/ = H /722
CRDP! ] A% ra ééé;- 2las /(522
; RECEIVED
AT \ -
: L eCp gL
i 1 1/ ~ 7 \ 2003
— ,
T+t Q ‘\ \ KCC MIuﬁwaAl
Il /1 a0 )U Ly o
H N A i/ ]
AN
BLENDING & HANDLING | ‘\
THYT AN A A TON-MILES i ; [F0% 4
STAND BY TIME §
MILEAGE !
_ ) WATER TRANSPORTS ¢ ,
55D N2 VACUUMTRUCKS 1 0= [ 73
R FRAC SAND ‘
i A+
bl Y wl r
174 75 CEMENT 5D /58 oz, b 7 2677 .
P P SALESTAX =g Db
: . -
e ESTIMATED TOTA dW §
: ’ \ L e
CUSTOMER or AGENTS SIGNATURE A IPAANAL e $CIS FOREMAN /’4 “Q‘q”/‘" ; /MM&‘\M a— ;
f - { T lo

CUSTOMER or AGENT (PLEASE PRINT)

s

| L AN DN



/
5

- !'-

CONSOLIDATED CiiL WELL SERVICES, INC. | m TICKET NUMBER 290 16

211 W. 14TH STREET, CHANUTE, KS 66720 . LOCATION _¢ 74 4 cevg
+620-431-9210 OR 800-467-8676 FOREMAN _A /e HMate.

|
}
i
i

i
TREATMEI‘{T REPORT
DATE | CUSTOMER # | WELL NAME | FORMATION | TRUCK # DRIVER TRUCK # DRIVER
85| Dwes?| (382 A Mude
SECTION | TOWNSHIP RANGE | COUNTY 3, 5 42202
A2 15 AX 2/ L L3es M kite
CUSTOMER VY W A gt
Doue gé)c)(}”@ﬁf ; i
MAILING’ADDRESS, ' ,
3130 ) 23> . RECF;YED
CrY R
Opria, hill | SEP 75 o005
STATE 7 ZIP CODE _ . Kce Wi
K5 b b7, J : TYPE OF TREATMENT ICHI TA
-\ o o 5 [ ] SURFACE PIPE [ ]ACID BREAKDOWN ~
TIME ARRIVED ON LOCATION 7 ' 2220 Am L-TPRODUCTION CASING [ ] ACID STIMULATION
' WELL DATA ! [ ] SQUEEZE CEMENT [ 1ACID SPOTTING .
HOLE SIZE [p “# PACKER DEPTH ! [ ]PLUG & ABANDON [ 1FRAC
TOTAL DEPTH G0 PERFORATIONS™ ' [ ]PLUG BACK [ ]FRAC + NITROGEN
. “ SHOTS/FT ' ‘ [ ]1MISP. PUMP [
CASINGSIZE o 7§ OPEN HOLE : [ ]OTHER [
CASING DEPTH {» 5 A ' '
CASING WEIGHT TUBING SIZE ’ | PRESSURE LIMITATIONS
CASING CONDITION TUBING DEPTH THEORETICAL| INSTRUCTED
" TUBING WEIGHT " |SURFACE PIPE
TUBING CONDITION . |ANNULUS LONG STRING
TREATMENT VIA ‘ : ‘ TUBING

¥

INSTRUCTION PRIOR TO JOB /‘/l (:?J /;753’ Géf ﬁJ/ﬂWé’/ét/ /ﬂéJ/W-‘i](«?f /{’7',?“(’4/ /09/51
‘7/}’/5:9 202, 297, cel  Circalates cowmenr FJ Surface. /&qmﬁe‘l 2 ¥z A las

Fo - T0. AL weld 80p P5E.  Closed valve,
AUTHORIZATICN TO PROCEED TITLE ’ A_/&&/(/ %
- L" bt
TIME STAGE BBLS INJ RATE |PROPPANT] SAND / STAGE PSI
AM/PM PUMPED PPG o

i .. . |srREAKDOWN PRESSURE
i B o s |DISPLACEMENT - psdastsis;
I " [MIX PRESSURE ==
MIN PRESSURE
Tisip ™
lismin.
MAX RATE.

MIN RATE.

B &
ST e




JONSOLIDATE

OIL WELL
SERVICES, INC,

80060000008 008800020080006G0C8
AN INFINITY COMPANY

SHOWERS, DOUG
31516 W. 217TH
SPRINGHILL KS 66083

l——O—I UI"OCIJ-—‘-]

211 W. 14th, P.O. Box 884 Chanute, KS 66720 = 620/431-9210 = 1-800/467-8676

—

age |

RECEIVED
SEP 25 2003
KCC w

CONSOLIDATED OIL WeLL SeRvices o
DEPT. 3667 o
135 SOUTH LASALLE
CHICAGO, IL 60674-3557

TERMS: Net 30 Days
A Finance Charge computed at 1%
per month (annual percentage rate of
12%) will be added to balances over
30 days.

1.0000
652.0000
4.0000
1.0000
1.0000
2.5000
119.0000

-
\f@y@@
P

W

525.00

.00

11.8000 7 84 47.20

o 15,0000 " E4 15.00
"190.0000 . E/ 190.00
70.0000 HR 175.00
6.4500 Sk 767.55

\ \

PLEASE PAY

ORIGINAL INVOICE
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SEP 2 5 2003
KCC WICHITA




