’ - KANSAS CORPORATION COMMISSION Form ACO-1
_ - OlL & GAs CONSERVATION DivisiON Form Mes Be sveen
' ‘ | ? WELL COMPLETION FORM
j WELL HISTORY - DESCRIPTION OF WELL & LEASE 0 R l G i N A L
Operator: License # 5614 APINo.15-____ 185232240000
Name: memﬂmw;l‘ County: Stai}i‘é‘éﬁd- < é T ygs :
Address: P.0. Box 521 __E/2. SWNE sec.’25 Twp. 23”8 mr13 O East [¥] West
City/state/Zip: __Derby, Kansas 670370521 %ﬁéﬁwﬁ 2080 feet from S /() (eircle one) Line of Section
Purchaser: SemCrude S 019 2604 1740 feet from €Y W (circte one) Line of Section
Operator Contact Person: Steve Hutchinson ) Footages Calculated from Nearest Outside Section Corner:
Phone: (316 ) _788-5440 QQNFDDENTiAE_(Wm one) @B SE NW sW
Contractor: Namé: Southw ind Drilling, Inc. Lease Name; Fanshier Well #: 1-25
License: 33350 KANSAS.CORPORATION COMMISSIBRbia Name: Wildcat
Wellsite eeolog;mg James C. Musgrove T Producing Formation: Lansing .
Designate Type of Completion: St Elevation: Ground:_ 1892 Kelly Bushing: 1898
— X New Well Re-Entry workover R =G E IV D Total Depth: _4000__ Piug Back Total Depth:
X oil SWD _____SIOW Temp. Abd. Amount of Surface Pipe Set and Cemented at 290 Feet
X Gas ENHR _____ SIGW Multiple Stage Cementing Collar Used? [Yes [XINo
Dry Other (Core, WSW, Expl., Cathodic, etc) ‘| Wyes, show depth set ‘ Feet
If Workover/Re-entry:  Old Well info as follows: - if Alternate i completion, cement circulated from
: 0. X emt.
— | RS T Wit 10770 -
Drilling Fluid Management Plan
Original Comp. Date: Original Total Depth: (Data must be collected from the Reserve Pit)
——Deepening  ___Re-perf. Conv. to Enhr./SWD Ghioride content_5,000 _ ppm  Fiuid volume__ 12000 ppie
. Plug Back Plug Back Total Depth Dewatering method used____PUll and dispose free fluids
—— Gommingled S Pocket No Location of fluid disposal if hauled offsite:
: mri:mv;':trolnhr.?) ::(:: ::. Operator Name:__Gee 011 Service, Inc.
3-13-04 3-23-04 5/02/04 Lease Name:_Rogers SWD  iicense No... 32482 -
Spud Date or Date Feached 7D Completion Dals or Quarter SE/4 sec._34 Twp. 23 s R._13  [7East[X West
Recompletion Date Recompletion Date County: Stafford Docket No.: 23350

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 correct fo the best of my k ge. —
! ) ‘ BN MLEASED
Signature: ) i BN £ N\ KCC Oﬁiwﬁgm
H N
Title: Operator Date:.__7/07/04 3 ‘V%ﬂ"ﬂ*’ pf AneEnag
‘g\ﬁ If Denied, Yes [ ]Dater____

fa

Subscribed and sworn to before me this_9%th day of July ,

7

¥ Appt. Expires

... Wireline Log Received
| Geologist Report Received
UIC Distribution

=3 Notary Pyblj

¥ _2004
Notary Public: LM&/QY » -j&f\:_)
% N\\a<

V4 ' —

} Date Commission Expires: 9

——




N

William S. Hutchinson d/b/a

Operator Name: Hutchinson 0i1 Co. {L " Laase Name: Fanshier

Sec..25 % Twp. 23 S A 13 [JEast [Kwest County: Stafford T ;,

)

Well #: 1-25 e

INSTHUC'!%KS':‘ ‘Show impoﬁaﬁt tgis 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 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 Xives [ INo X]Log Formation (Top), Depth and Datum [1sample
(Attach Additional Sheets) 1
Name Top Datum
Samples Sent to Geological Survey MYes [INo . .
Cores Tak Clves [XIN Anhydrite 741 +1157
ores aken es Ao B/Anhydrite 763 +1135
Electric Log Run XYes [ INo Lansing 3447 -1549
(Submit Copy) Base Kansas City 3696 -1798
List All E. Logs Run: Viola 3773 ~-1874
‘ . Simpson Shale 3888 -1990
Conp Density-Dual. Induction Arbuckle 3947 ~2049
| RTD 4000 -2102 ,
LTD 4000 . =2102 o

CASING RECORD New [ |Used
Report all strings set-conductor, surface, intermediate, production, etc.

: ; Size Hole Size Casin Weight Sstting Type of # Sacis Type and Percent
Puupose of String Drilled Set (In 0.0 Lbs./FL. Depth Cement Used Additives
RV 200 | P96
Surface - 12% 8 5/8ths 28# 290 / 275sxs .4 2%gel-3%c/c
: ) P ix .
Production | 7 7/8ths 53" 14# 3998 86/B8° | 200sxs. CFR-6% gil
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: - Depth iti
Pertorte ' op Tvpe of Cement #Sacks Used Type and Percent Additives
—— Protect Casing
. Plug Back TD
. Plug Off Zone
Shots Per Foot PERFORATION RECORD - Bridge Plugs SetType Agid, Fracture, Shot, Cement Squeeze Record
Specify Footage of Each interval Perforated {Amount and Kind of Maierial Used) Depth
2 spf . 3586-90 750 Gals. 15% NE Acid 3590
TUBING RECORD Size Set At Packer At Liner Run
2 3/8ths  '3935° Oves  KIno
Date of First, Resumerd Production, SWD or Enhr. Producing Method ) .
[ Fiowing X1 Pumping [T aas Litt [ other (Exptzing
Estimated Production Ot Bbis. Gas Mcf Water Bbis. Gas-Oit Ratio Gravity
Per 24 Hours 4]
10 10MCF 3 10tol 32
Disposition of Gas METHOD OF COMPLETION Production Interval
[dvented [TJsoid [Y]usedonLease {Jopentole  [Y]Per. [] Dually Comp. {"jCommingled

{4 vented, Sumit ACO-18.) [l other ¢specity)




- DRILL STEM TESTS

intarval #P/ime | SP/ime | FFP/fime | FSIP/Time | MH-FIM RECOVERY
2940 54-1) | 248 [1279 | 930 [1982 | dov’ gasin pipt
, 3o 2o 4+ 30 4 Be P %b rmadl
\ 2} (318 |2 37 |imo  |@hS- Zmins
50 ”g?f ’;ﬁ«: By | x|y | PIC AT 9P
3“ 5 ‘g% o P o0 wm:«?r My
o + 4 -+ e ‘
3508 e | 1235 | 3503 12107 |113s |GTS 2 mins
. ~371 . ; 5 | - c49pd
| r7 | an | PR R
40 4 3o 4 Ao -t 45 QQ*M%CQMW
3514 (8 1124 |2y 1252 |V19%  |Q TS 3 min.
LI I - I S IO B
G lo 430 J45 |45 | 7
342 489 (2 |52 0 12w [T .
»‘w&a % |~ . - 1709 A e C&qpd
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FROM
CONFIDENTIAL




_ALLIED CEMENTING C().., INC.

! Federal Ty

REMKT TO P.O.BOX31
RUSSELL, KANSAS 67663

14918

SERVICE POINT: f

ON LOCATION

— 3 C}L/ SEC. . TV?P. RANGE CALLBD ouT JOE: START JoB I’*‘INIS__!;I
DATE’.”?"[, - 23 ,,92‘3 13 243 ‘«{1"”"’ FaWeal 7% 2., I ;:?}("}Mi If.?rfﬁ . Tag
’. . I C%LTTY STATE
LeasE fenshier{weiLe /- 3.5 |Location DBl AT cleced =~ o spmada. |~ hadlnedl K5
OLD ORFEW)Circle one) D4 East - Seulh jzant iabe

CONTRACTOR _ Sm e dbresingf DRL&

OWNER Ll iasma {_”5’?%{

TYPE OF JOB ﬁw«:@we ﬁefm N

HOLESIZE {20 % D, 295 CEMENT ﬁ/
CASING SIZE___ & 3/¢, DEPTH 9?95~ AMOUNT ORDERED _) 5 5y 7Yz D~
TUBING SIZE DEPTH
DRILL PIPE DEPTH
TOOL._ DEPTH____ B
PRES. MAX MINIMUM comuow& e Z./5 /371%
MEAS. LINE SHOE JOINT POZMIX E,ﬁﬂ S/
CEMENT LEFTIN CSG. §LpR 15 GEL
PERFS. CHLCFRIDE
DISPLACEMENT 5
EQUIPMENT ¢
g = 8=
PUMPTRUCK  CEMENTER _{ Ak %ﬁf = %§ o
- u f oo ¥ —-—
#I; ét]%{'} < HELPER o A 1%%_@__@<HANDLING Zgaw @ /§
ULK TRUC | {32 B 8SMIEAGE__28B Mb os 2L
# 5 ‘ DRIVER Q\ w f 767 B QR: % =
BULK TRUCK E Z’é %@ TOTAL  A6H8 /5
# DRIVER _ _ACEN LS
JUL 09 2004
REMARKS- j CONFIDENTIAL servicE
?:;;thJ"t 7 iz‘) f?... 59 5 Ry - ﬂﬁﬂ’ﬁ&w%‘ fi 3L ‘Z\z
75 5y bemei : e pleg conlta DEPTH OFJOB _ 29%"°
173 DDIE 2 f?éw ANCL [ — PUMPTRUCKCHARGE =~ oD ao
Cmmegt LDl (ke EXTRA FOOTAGE @_ -
MILEAGE _ - @D CHooen
PLUG |55z A tond . @HSar _HSa»
, . @
— } E‘-’r .«f&@'&i{‘ﬂl @
e
ToTAL bSb.c0
cHARGETO:_MHudelinson -] i{
STREET .02, Gy 531 FLOAT EQUIPMENT
CITY,@@;&SQ%*M STATE 14D, zipl7037 ~
Oa2 | @
@
@
@
To Allied Cementing Co., Inc. @
You are hereby requested to rent cementing equipment - ) y
and furnish cementer and helper to assist owner or TOTAL
contractor to do work as is listed. The above work was
done to satisfaction and supervision of owner agent or TAX
contractor. Ihave read & understand the "TERMS AND .
CONDITIONS" listed on the reverse side. TOTAL CHARGE —
DISCOUNT IF PAID IN 30 DAYS

DARRTL IKARLER

SIGNATURE @“amﬁgj ?ﬁ{m{ﬂb

PRINTED NAME




Customer
Customer
Leuse .
! Caingg Dopth Counly A 7 Stats | .
5 SH 3798 S#adfov o [
Typg.u; % ; ) | § Formation mm 1
o £3 A0 G2 8 Py %o AT 3 - 2L " y Lot
f} f i e
PIPE DATA PERFORATING DATA ~ FLUID USED I TREATMENT RESUME
Casing Size Tubing Size | Shotw#t /.7 Acid l RATE | PRESS ISP
oty - s AT j‘/’?\i‘ﬁé‘ﬁ Seriyiee ot Moy o iR Te N
‘i Y77 | PrePad B Max 5 Min.
Dﬁ‘; i %‘?’ D From To IGsk o6& 5o got ﬁﬂ’* - £
Volume Voluine Pod ) o Mn ) 10 Min,
U4 From To jp%:/v [ e T, s ey }Eg KA O T
Press Max Press , ‘ Frec Avg 15 Min.
_Q@{,@ - From ;% Toé"%%sivﬁm AR ?’M‘iﬂ,{, tes T _ _
Well Connection | Annulus Vol, i HHP Used Annulus Pressure
) From To -
Plag Depth Packer Depth F%k}th Lf oA L N Gas Volume Totat Load
From To o L3 b f ‘Ll L F A o, -
¥ ey a p Station Manager T, Treater f‘j‘ ,
Bow Moclief doue sy SRR
¥
Service Units g Yo 57 e 4 &
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White - Accounting » Canary - Customer « Pink - Fisld Office

* Phone (620) 5124291 ?r-‘*ax (620) 672-5383

Tayior Printing, Inc.



