: - KANSAS CORPORATION COMMISSION Form ACO-1
: - Oil & Gas Conservation Division September 1999
WELL COMPLETION FORM Form Must be Typed

WELL HISTORY- DESCRIPTION OF WELL & LEASE

Operator License #: 8061 APINo. 15-_ 077-21414-0000 O R l G l F\j A L
Name: _____Oil Producers, Inc. of Kansas X County: _ HARPER
Address: ___P.O. Box 8647 _SW_- NW_- NE_ Sec._23_Twp._34_S.R._7_ O East m West
City/State/Zip: __Wichita, Ks. 67208 4380 feet from@/ N (circle one) Line of Section
Purchaser: N/A 2180 feet fron@/ W (circle one) Line of Section
Operator Contact Person: __Diana Richecky Footages Calculated from Nearest Outside Section Corner:
Phone: (316)_681-0231 (circleone) NE §E) NW SW
Contractor Name: __ MALLARD JV, INC. - Lease Name: _JOHN WALKER___ Well#: _1-23
License: 4958 Field Name:
Wellsite Geologist: __ WILLIAM H. SHEPHERD Producing Formation: __ N/A
Designate Type of Completion: Elevation: Ground: _1336’___ Kelly Bushing: __ 1341’
_ X NewWell _ Re-Entry ____ Workover Total Depth: __4700°___ Piug Back Total Depth: _ N/A
Qil SWD SIOW Temp. Abd. Amount of Surface Pipe Set and Cemented at __ 273 Feet
Gas ENHR __ SIGW Multiple Stage Cement Collar Used? O Yes No
_ X Dry ___ Oher(Core, WSW, Expl., Cathodic, etc) If yes, show depth set
If Workover/Re-entry: Old Well Info as follows: If Alternate II completion, cement circulated from
Operator: i,’%s; ﬁ?g:é h{egt depth to w/ SX cmt.
Well Name: ' @iifgi% At T whr Jo-l6-
Original Comp. Date: ______ Original Total Depth: -4 -ﬂ-j ‘ 5} 4Drfi§lling gluid Management Plan: -
___ Deepening__ Re-perf. _____ Conv. To Enhgg SWD (B&%Ejﬁnust be collected from the Reserve Pit)
PlugBack _ ~ PlugBack Total Deﬁm 3 Lgri:ie content ____ppm. Fluid volume _____ bbls.
Commingled Docket No. ; e"iﬁtering method used
__ Dual Completion Docket No. Location of fluid disposal if hauled offsite:
___ Other (SWD or Enhr.?) Docket No. Operator Name:
Lease Name: License No.
117162001 1122/2001___ __ N/A | ouarter Sec. ___ Twp. s. R [ pastld west
Spud Date or Date Reached TD Completion Date or
Recompletion Date Recompletion Date County Docket No.:

INSTRUCTIONS: An original and two copies of this form shall be filed with 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 82-3-120 and 82-3-107 apply. Information of
side two of this form will 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 statutesofulesand regulations promulgated to regulate the oil and gas industry have been fully complied with and the statements
herein are complﬁs‘l co:‘ﬁ tlrg; t of my knowledge.
A
Signature /\ KCC Office Use ONLY
Title: President( I Date: /¢ /2 ?/0 2 o
‘ A© _ Letter of Confidentiality Attached
Subscribed and sworn to bgfore me t@s‘g? 2 IfDenied, Yes L  Date

MO Wireline Log Received
Geological Report Received
A2 UIC Distribution

Notary Public

sion Expires.  1/12/2004
~ DIANA L. RICHECKY
Notary Public - State of Kansas

Wy Appt. Expires

Date Commis




Side Two

a1

Operator Name: ___Qil Producers, Inc. of Kansas
Sec. _ 23 34 S.R._7 [ East West

INSTRUCTIONS: show important tops and base of formations penetrated.
tested, time tool open and closed, flowing and shut-in pressures, whether shut

__Twp.

ORIGINAL

Lease Name: __JOHN WALKER __ Well#: _ 1-23

County: _ HARPER

Detail all cores. Report all final copies of drill stem tests giving interval
-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). Attached extra sheet if more space is needed. Attach copy of

all Electric Wireline Logs surveyed. Attach final geological wellsite report.

Drill Stem Tests Taken [] Yes X No [] Log Formation (Top), Depth and Datum Sample
(dttach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey [J Yes Eﬂ No TATAN 3742° -2401°
Cores Taken Ol Yes Eg No KANSAS CITY 3997° 2656’
Electric Log Run (| Yes Eg No CHEROKEE 4455° 3114
Logs: Geological MISSISSIPPIAN 4650’ -3309°
RTD 4700’ -3359°
CASINGRECORD  [X] 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 O.D) Lbs./ Ft. Depth Cement Used Additives
SURFACE 8 5/8” 24 273’ 60-40 POZ 175
ADDITIONAL CEMENTING/SQUEEZE RECORD
Purpose Depth Type of Cement | # s&ﬁ:ﬁ@f ; Type and Percent Additives
{ VST
Perforate 1As, L
Protect Casing ARG 200
Plug Back TD KCn,, N
Plug Off Zone = VIO
ll‘g
; ! PERFORATION RECORD - Bridge Plugs Set/Type t Acid, Fracture, Shot, Cement Squeeze Record ?
i Shots Per Foot | Specify Footage of Each Interval Perforated | (Amount and Kind of Material Used) Depth 1
; . ,’
; | | | |
?'I.'UBING RECORD Size Set At Packer At ? Liner Run +=+ -4 E
! i +-+ Yes +-+ No ]
;Date of First, Resumed Production, SWD or Inj.! Producing Method l
Flowing Pumping Gas Lift Other (Explain)
Estimated Production f0il Bbls. |Gas Mcf \Water Bbls. Gas—-0il Ratio Gravity |
i 1 1 ; BWPD !
];isposition of Gas: METHOD OF COMPLETION Production Interval -
=t =t et +-+ +=+ +-+ +-+
+-+ Vented +-+ Sold +-+ Used on Lease +-+ Open Hole +-+ Perf. +-+ Dually Comp. +-+ Commingled
(If vented, submit ACO-18.) +-+
+-+ Other (Specify)




SALES OFFICE: SALES & SERVICE OFFICE:

105 S. Broadway 10244 NE Hiway 61
Suite #420 P.O. Box B613
Wichita KS 87202 Pratt, KS 87124-8613
(316) 262-36883 (3168} 672-1201
(B16) 2682-57383 FAX (83168) 672-5383 FAX
S ERVIC Ei s . y - ACIDIZING - FRACTURING - CEMENTING
Invoice
Bill to: 6395901 Invoice |Invoice Date Order | Order Date
111074 11/20/01 4307 11/16/01
OIL PRODUCERS INC. OF KANSAS —

Service Description
P.O. Box 8647

Wichita, KS 67208

Lease Well
C omWaker |13
AFE ‘ CustomerRep Well Type ‘ Purchase Order Terms

Kirk Urban T. Seba Net 30
ID. Description UoOM Quantity  Unit Price Price
D203 60/40 POZ (COMMON) SK 175 $7.75 $1,356.25 :
‘:C3 10 CALCIUM CHLORIDE LBS 453 $0.75 $339.75 i
C195 CELLFLAKE LB 38 $1.85 $70.30
;F143 WOODEN CEMENT PLUG, 8 5/8" EA 1 $85.00 $85.00
E107 CEMENT SERVICE CHARGE SK 175 $1.50 $262.50
tE100 HEAVY VEHICLE MILEAGE - 1 WAY MI 75 $3.00 $225.00
E104 PROPPANT / BULK DELIV SERVICES/TON TM 564 $1.25 $705.00
| MILE, $200 MIN :
'R200 CASING CEMENT PUMPER, 0-300' EA 1 $630.00 $630.00 1
Sub Total: $3,673.80
Discount: $918.45
Discount Sub Total: $2,755.35
Tax Rate: 5.90% Taxes: $0.00
REQS [, Jeabte ftem Total:|  $2,75535
=vE @
Jaly 5 .
MQHfz;q

PLEASE REMIT TO Acid Services, LLC, Dept No 1131, Tulsa, OK 74182

Accounts become past due the last day of the month following billing. Interest rate 1.5% per month (18% per year) on past due accounts.




ORIGINAL

QL ‘
IOCENS: Subject to Correction 4 3 O 7
e Lease | eli a .
‘ CID Lo |~ Sohy Walgee | 123 ™ 23-344- 70
Customer ount State tation
[servicee oc] Mh” Hoe pre. K¢ ProT
ormation Shoe Jojatd - |
- OsL Yhooucees B of K, [X" Customer Kec
H Casil j TD Jol ]
; o5 [~9987 |~ 274 |"iakye LB
erRe remntatlve Treater,
£ I Uebpn To Sésy
AFE Number PO Number gamby x /Z wé i 5 :W
Product ACCOUNTING
Code QUANTITY MATERIAL, EQUIPMENT and SERVICES USED UNIT PRICE CORRECTION AMOUNT
D-203\1S SXy| (04> Pe Commen |
C-210453 Wd Calgum Chloesos
c\as| 3e b Cellflaks b
EA43] | B oot PG 8%s ¥
E- o) [VISKs | CommdT S6ev. ChoeGe
Nﬁgf b,
£ s 1 gpf@fmf?
AR ) g
QQC M/i -
E-lo0 | T8 |wrs  fuonag mes 75
EAOX | G4 TM | Tons " wies
R200!1 1En |=a 27713  pumpcarce
D counTsn  Heiré - 215535
- Thaxes
01244 61 . PO Boax 86 Pra 3 4-86 Phone (620) 6 | hZl) b :VTOTAL
over e White - Accounting ¢ Canary - Customer » Pink - Field Office



0 [NAL

TREATMENT REPORT 04 123

Acm B T o |/l eor

S e Lsase-:guehu wQ\‘(\@L Lease No. Well # \”23

Fﬂw Casing 8‘7@ Dlepthz’g_’z ; County ﬁQP\\"Lﬂ@ State /<(
Formation al jption 4
’““&Q&me ue;o N TS - T W
PIPE DATA PERFORATING DATA FLUID USED TREATMENT RESUME
Casj Tubing Size | Shots/Ft Acid n g S\(’ h\) o PD RATE | PRESS 1SIP
2@% Depth Pre u_? / g.f:l;m 5 Min.
893 From To T4 ¥ 12
Volume Volume Pad Min 10 Min.
Max Pross Max Pross _— T Frac Avg 15 Min.
Well Connection Anm;lus Vol. o To HHP Used Annulus Pressure
Plug Depth Packer Depth r I Flush . Gas Volume Total Load
rom To N
R " Ueboy ST D AR Y " T SErR
Sanvics Units /OB | 26 | X Qo
Time pcrf;'.:’p prooing Bbls. Pumped Rate Service Log
Yo callep ouT
35 2> oN el Lslreks

Rug bt @856 20* ¢

0048 ST C6
[ (s (36 ox BTToM
|.3D \‘\GQ\LWF%CQG
1. 59 Beenk Crwe w/ﬂwfm
Jes - 3 SHy Pumpspd K
& /O ) S o< g )47 Yeal
3 / Bzl 0 PATK
4 Sh. 1 preois
\\) g&LEﬂéﬁ’ Pl.g
/oD —_— 3 LT prspo
208 | sz Je.3 5 Plug eow
2,0 (Yes& Velvé on &6

Gecn Grve Thew 23
QﬂZc Cud I P3T

10244 NE HIW"iy 61« P. 0. Box 8613 « Pratt. KS 67124-8613 « Phone (316)

1672-1201 « FAX (316) 672- 5383

White - Accounting * Canary - Customer ¢ Pink - Field Office




SALES OFFICE: SALES & SERVICE OFFICE:

105 S. Broadway 10244 NE Hiway 61
Suite #420 P.O. Baox 8613

Wichita KS 87202 Pratt, KS 67124-8613
(316) 262-36838 (3168) 672-1201

(316) 262-5798 FAX (316) 672-5383 FAX

ACIDIZING - FRACTURING - CEMENTING

Invoice

OIL PRODUCERS INC. OF KANSAS
P.O. Box 8647
Wichita, KS 67208

Bill to: 6395901 Invoice | Invoice Date | Order | Order Date

m 4143 11/23/01

Service Description

Lease Well
‘
AFE I CustomerRep Treater I We;l Type I Purchase Orderl Terms
Mark Elsen D. Scott New Well Net 30
ID. Description oM Quantity Unit Price Price
D203 60/40 POZ (COMMON) SK 145 $7.75 $1,123.75
C321 CEMENT GEL LB 230 $0.25 $57.50
E107 CEMENT SERVICE CHARGE SK 145 $1.50 $217.50
E100 HEAVY VEHICLE MILEAGE - 1 WAY MI 75 $3.00 $225.00
E104 PROPPANT / BULK DELIV SERVICES/TON TM 469 $1.25 $586.25
MILE, $200 MIN
R400 CEMENT PUMPER, PLUG & ABANDON EA 1 $650.00 $650.00
(Workover Unit)
Sub Total: $2,860.00
Discount: $768.78
Discount Sub Total: $2,091.22
Tax Rate: 5.90% Taxes: $0.00

(T) Taxable Item

Total:|  $2,091.22 |

PLEASE REMIT TO Acid Services, LLC, Dept No 1131, Tulsa, OK 74182

Accounts become past due the last day of the month following billing. Interest rate 1.5% per month (18% per year) on past due accounts.



0

D et R e

R!GINAL

INVOICE NO. FIELD ORDER 0 4 1 4 3
Subject to Correction .
Date Lease Well # Legal
//JZ?D-O/ ~ohn Waller SA3 | T2-395 ~ Deo
Customer Count State Stati
SsERVICES, L yHarper // )ﬁ;O#/(“(
r C e— Depth Formation Shoe Joint
c ﬂ,/ )pl\ec/’uof/v ZHcC _ L _ |/
2 FUr | 7Y | "ywo | Pr9- dbewel/
ustomer ntat Treater
) K Llsen [ Scot-
AFE Number PO Number mw x,%{ /9 /9 / B
Product ot o ACCOUNTING
QUANTITY |  MATERIAL, EQUIPMENT and SERVICES USED UNIT PRICE AMOUNT CORRECTION AMOUNT
Daa3 /44 j/{’/, E0/40 a0 Tsmman |~
C33] g0 lb]| (emeny fe/ L
Elo] | 1485k | [mit Serv Lhes
Eloo lrq | unms /qu v MILES é _{
Eloy |46 #m | tons /wh/y MILES 7‘{
Auyoo Leo | EA f’f/ PUMP CHARGE
Discounted Price = |809).37
10244 NE Hi}.‘lay 61eP. O. BOX$8613 e Pratt. KS 67124-8613 e Phone (316) 672-1201 i FAX (316) 672-5383 | TOTAL

White - Accounting ¢

Canary -

Customer «

Pink - Field Office



el ) Frodluce rs //'23’0/

- m—— Lease > "\n waUﬁfef Lease No. Well # /,_’23
T 2074 S i . 7 T il 2 7Y =
DT Dey toel] e Ty~ Je

PIPE DATA PERFORATING DATA FLUID USED TREATMENT RESUME
Casym Tubing Size Shots/Ft AG7 9 ,j,’; /’ ’ 6@’ qo 007 RATE ;Rﬁ O ISIP‘
XY perh From To P’ﬁo bel i ks o
Volume Volume o To /, ) ’ L/ o5 / 31 ‘F/Ju Min 10 Min.
Max Press Max Press Erom T chgygé//b J[_ ::::.U”d :Muln P
Plug Depth Packer Depth ::: :: Flush Gas Volume Total Load
ik oS -2 2 R Lave %-ﬂ‘y D, Scott
Service Units /06 7/23 30 70 f
Time pc,:f,?m J::':,','}, Bbis. Pumped Rate Service Log '
Oaloc W17k ff/z"{y fntg
bt /t/ Y 1300’ 354
OF5 200 | /S 3T /10 7 Secer
OSAY Q60O a.0 3 Y /'/47‘ 35 sk, </ /3. b0,
o %30 |00 g 5 H3.0 Spaces i
oy3| J2o0 /09 5 Bilﬁ“—ﬁe/“lolffﬂ It ]
0347 200 | /S5 B3 10 Spucor ! dnd Pley, D Fls Sk
2830 a0< 9.0 5 /77/')///{/’/2 /3, /po, ‘/{{s/’(d/
OYS 2 200 ﬁ/ j a/&éc—e P Dr//J
a0 leo | /3 S 1o ﬁoaw P 0 Py 725 35+
Oy [FaYe! Q.0 )/ Mty /MT’ a/ /3 ém: té{f/%
Oas LOO sz -5 gdvl&ktt r ﬁ/\s.odl A 1‘
0320 100 | 6.3 A 25 A 2 LD’
034 loo | 8.7 T ij Rar ﬁwi Y /8 sk
[4 5 K, Zotal 50/90/@01 4% pe/
Tob  [fomp)efe
e/ sy
fco/ﬂﬁ}’

White -

10244 NE Hiway 61 -%) P.O. Box 8613 « Pratt. KS 67124-8613 « Phone (316) 672-1201 « FAX (316) 672-5383
—— ‘ \

Accounting e

Canary - Customer

Pink - Field Office



