KAaNSAS CORPORATION COMMISSION
O & GAs CONSERVATION Division

Form ACO-1

4 ™
September 1990

Form Must Be Typed

WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE

Operator:  License # 5091
Name: Howell Oil Company, Inc.

Address: 9 Lois Lane

RECEIVED
MaY 062004

|

API No. 15 - 079-2065900-00

County:_Harvey

2000 NW . NW_NW g 18

Twp. 23 5 RS2 E; Easigj Wast
4750

Gity/State/Zip: Bella Vista AR 72715-4704

Purchaser,__ 011 - NCRA__M_”MW[QH[[A

Steven L. Howell

Operator Contact Porson:
Phone: (479 ) 855-2972

Conttractor: Mame: Berentz Drilling Company, Inc.
License: 5892
Welisite Gieologist: Arden Ratzlaff

Designate Type of Compiletion:

,:)f{_,,__ NewWsll ____ ReEntry ____ Workover

Y _oi  ____SWD ___SIOW ____Temp. Abd.
—-Gas ____ENHR _____SiGW

Dy L Other {Core, WEW, Expl., Cathodic, eic)

i Workover/Re-entry: Old Well info as follows:
Opemtor: . _ -
Wali Name:
Original Comp, Date: _____________ Original Total Degth:

,,,,, — Deepening e Re-perf, e Corw. 10 Enhr/SWD
_____ PlugBack __  _ ___________ Plug Back Total Depth
e Comimingled Duckat Mo.. _—
. Dual Compistion Docket No.

___ Other (8WD or Enhr.?} Docket No.

2-23-04 3-10-04 4e9-0k

Date Reached TD Complelion Date or

Spud Date or
Recompletion Date

Recompletion Date

fest frem@ N (eircle one) Line of Section
4950

feot fron@ W (circle one} Lins of Section

Footages Calculated from Nearest Quiside Section Corner:

(circle one}  NE NW S5W

Lease Name: Pizinger Well # 4

Field Name: Burrton

Producing Formation:___ Mississippian

Elevation: Ground: ﬁ?& ______ . Ketlly Bushing:.ji@ o e
| Total Depth: 3852 piug Back Total Depth: 3488°
: Amount of Burface Pipe Set and Cemented at 29 1 . Feet
[ Multiple Stage Cementing Collar Used? [Yes /Mo
If yes, show depth set Feet
3 if Alternate If completion, cement circulated from
fest depth io /. sx omi.
LT WA jp-/6-cn
| Drifiing Fluld Management Plan
1 (Data must bo collected from the Reserve Pit)
E Chiloride corrtenij;ng ...... - ppm Fluid vaiumefgig ........ bbls

Dewatering method used_I1auled fluids from reserve

Location of fluid disposal if hauled offsite:

Operator Name:____Howell 0il Co.

Lease Nams; Piz inge r License No.: 50 9 1

Quarter sec._ 18 _wp. 23 s A3 [JEast % West

County: Harvey Dockat No.: E - 26 2 100

i

INSTRUCTIONS: An original and fwo copies of this form shall be filed with the Kansas Corporation Commissicn, 130 5. Market - Room 2078, Wichiia,
Kansas 67202, within 120 days of the spud daie, recompletion, workover or conversion of a well. Rule 82-3-1 30, 82-3-106 and B2-3-107 apply.
information of side two of this form will be held confidential for a period of 12 months if requesied in writing and submitted with the form {see rule 82-3-
107 for confidentiality in excess of 12 months). One copy of ali wireline logs and geologist well report shall be attached with this jorm. ALL CEMENTING
TICKETS MUST BE ATTACHED. Submit CP-4 form with all plugged wells. Submit CP-111 form with all temnporarily abandoned wells.

All requirernents of the statutes, rules and reguiations promulgated to regulate

herein are complete.and corrgct to the best of r&v&edya
Signature: \> \\N MPQ 7‘)@

7

N N

5-4 -0y

the oil and gas industry have been fully complied with and the statements

KCC Office Use ONLY

A@ Letter of Confidentiality Attached

Subscribed and sworn to before me this "\ "~ day of ‘\G‘\\II

if Denied, Yes [:} Dater

20‘5;‘£~.
Notary Pubﬁ&s&h, AL

Date Commission Expirss:

N NOTARY PURLIC~
% BEVERLY D. GREBEL
My Appt. Expii.S0 aeas,

m Wireline Log Received

Heport Becelved

MY UG Distribution




Operator Name:

Howell Oil Company, Inc.

Sirfe Two

sec. ™  twp. P s m3

[T East [V]wWest

Lease Name:

County:

Pizinger

Well #:

Harvey

INSTRUCTIONS: Show important tops and base of formations penetrated. Detall all cores. Report all final copiss of drill stems lests giving interval
tested, ime tool open and closed, flowing and shut-in pressures, whether shui-in pressure reached static level, hydrostatic pressures, bottom hole
temperature, fluid recovery, and flow rates if gas to surface test, along with final chari(s). Attach extra sheel if more spacs is needed. Attach copy of all
Elactric Wireline Logs surveyed. Attach final geological well site report,

Drill Stem Tests Taken ¥]Yes [ INo K iog Formation {Top), Depth and Datum [} 5ample
{Attach Additional Sheets}
Name Top Daturn
Samples Sent to Geological Survey KlYes [ _INo
Cores Taken Tives [/lNo .
, j Eﬂ See included log
Eleciric Log Run Kives TNo
(8ubmit Copy)
List All E. Logs Run: BECE‘VED
Gamma Ray Neutron
Y ey 05 2004
T
KCC WICHITA
| N £ . CASINGRECORD [ INew Kusea ON production casing :
t ew suriace cas 1ng Heport all strings set-conductor, surface, intermediate, production, eic. ]
i T
J » | Size Hole Size Casing Waight Setting Type of # Sacks Type and Percent
| PuposeofSUing | “Brijed | setnopy | ths./Ft. |  Depth Cement Used Addiives |
' Surface- New| 17 1/2 133/8 48 291 60/40 Poz | 275 | 2% Geli3% CC
! Production 17718 514/2 14 3540 80/40 Poz | 250 4% Gel
;\;_, [P —— ‘_—? — v - - e e R TP AR T A I bt gy ]
L
ADDITIONAL CEMENTING / SQUEEZE RECORD
- ¥ o B
| Purpose: i Depth t : - ) .
i oo [ Top Boftor Typs of Cemen #Sacks Used yps and Parcent Additives
. __._ Perforate
G Protect Casing |
- Plug Back TD R . e
,,,,, Plug Ofi Zone |
o Shots Per Foot ’ PERFORATION RECORD - Bridge Plugs SeifType Acid, Fracture, Shot, Cement Squesze Record
Speeify Foolage of Bach interval Perfarated {Amount and Kird of Material Used) Depth
2 shots/ft 3348 - 3354*
i
TUBING REGORD Size Set At Packer At Liner Run
- -
2 7/8" 3450° Cves  Eno ]
Date of First, Resumerd Production, SWD or Enhr. Producing Method .
E - Lo 9-0 L ’ [ Fiowing X pumping ] Gas Lift ] other (expraing ]
i Estimated Production 1 Ot Bbls. Gas Moi Water Bhis. Gas-Oii Ratio Gravity
| Per 24 Hours
o 7 ~= 350 - 39.
Disposition of Gas METHOD OF COMPLETION Production Interval
Tlvented [ |Sold | |Usedonlease [} Open Hole Q{} Perf. || Dually Comp. {1 Commingled e

(1 vented, Submit ACO-18.)

[lother (Specisy




* Jnited Cementing SERVICE TICKET

@ﬁﬂ @@-5 ﬁn@g gﬁ:&?
Oif Well Eemﬁntmg & Acidizing s
(3181 321-4880 - 800-794-0187 - FAX (31681321-4720 DATE _ 3~ =~ ﬁﬁ;f

2510 West Bth Street < El Dorado, K8 87042

COUNTY hza é‘*uw/ CITY
CHARGE TO é’“‘éf'}%j%’““f O C D dGny ifm N

ADDRESS CITY ST zZIP
LEASE & WELL NO. iz et & U CONTRACTOR [Rerentz. Dol g Co
KIND OF JOB | DIAg “*;e”t*f‘x;iﬁ sec_ 1% ™WP._ QS RNG._D e s
bIR. 70 L06. Burton, West+oCl. AN prth ﬁmﬁffmﬁ 500" o @EW
Quantity MATERIAL &?SEQ <74/ | Serv. Charge @@@;@%’
. @ﬁf*{@ Doz A% )4, “f? ID5%,50
g’"}ﬁ"" i @f@“@y &’;gg ﬁ&
Cofvo daTex @) e 700y 951490
Stz (zpreRE2ERS @BV /100 ,2F
ﬁ;‘?fg; (5ASkE T— [mDoO
SVz CezosShos Q@W
| QS5 S ¥ | BULK CHARGE ALAGh
42 |BULK TRK. MILES |0 =18born ;f%“}’;é?; W}
YO | PUMP TRK. MILES ‘
/ AP TRSERT™

[ [prues Top Rupber Pluc Gg"
[ B[ - SALES TAX

, ‘ N TOTAL
- . : RECEIVELS e o '
RS - CsG. SETAT 3854 voLume
T
SIZE HOLE 1 /¥ MAY 0 6 2004 TBG SET AT VOLUME
MAX. PRESS. | 700 KCC WICHITA size pipe S 5"
PLUG DEPTH = 523 PKER DEPTH
PLUG USED [ op Kl TIME FINISHED {y* {3@@
REMARKS:
%ﬁ ﬁ?ﬂag £t T i{a‘:ﬁ}?
EQUIPMENT USED
NAME UNIT NO. NAME NIT NO.
N h:} T
P}"\ E av’a \‘!ﬂ‘f\&%i}ﬂﬁ» ) ”EQ %:?i f‘“é*‘%‘” éf} }Qﬁ:ﬁf&%f t {

LIy ﬂjﬁw ~:§.

CEMENTER MR TREATER OWNER'S RER




, SE%&{?@% TICKET
and Acid Co., Inc. v 5410

il Well Cementing & Acidizing
(316) 321-46880 « 800-794-0187 « FAX (3186) 321-4720 DATE_2 =S ~ O

2510 West 8th Strest » El Dorads, K8 87042 H’
COUNTY_MQ(1 ey CITY

CHARGE TO ﬁ@

ADDRESS Y ST zip
LEASE & WELL NO. :ig’ ael” =Y CONTRACTOR | e e vih- b Deiline ¢
KIND OF JOB o> (a {6 Cie s SEC. TWP. RNG, -
DIR. TO LOC. Butsrsn Ko dWest, [ A Noran EaseTnio [D.00 oid  (EWY
Quantity MATERIAL USED Serv. Charge | Llorn) O
2ISSK| 6O nPpO2. A% §@f 3% e W o Sealfsy | [AH 15D
E Sk ge f Qg0 8.4
q{f@ 4 ff&a{& am C ﬁ}%"“i{”“‘ = A%, 20
B CBEWs| Flo-seal 17 8% HY
FRG SY| BULK CHARGE 2%% DA
<Y BULK TRK. MILES L4 Loy G00.771
=0 PUMP TRK. MILES it &D
PLUGS
IA 7).  SALES TAX {072, Lo
. TOTAL ‘ %@gm@%
™. 294 &, RECEIVED csG. SET AT 2944+  voLume
SIZE HOLE MAY_0.6-2004 TBG SET AT VOLUME
MAX. PRESS. e sizeppe |37
[AA"1 Y
PLUG DEPTH PKER DEPTH _
PLUG USED TIME FsN SHED 44 30 aomn

REMARKS: i;?cmm 13 %" f@ﬁmﬁ O 535“’"} fv. Droke rculetion YN
"s"}s«amm 22188 Lofdo D 53:? 2%, Qé?ilwf“f%ﬁfi Vg Tl -Senl /sx {,wxéz i?;aﬁ'“
(’iéafﬁ“fﬁ ~ f}.m?ig% "lv’v’ﬁf ‘f;fif“‘k L w’a{“ < Yo 2 i *“'Jéa{“ if‘&iﬁ%f“ﬁ“’ﬁfﬂ imﬁ@gé- [

EQUIPMENT USED

NAME NIT NO. NAME UNIT NO.
%xwm\ﬁ N Tan P~ ?(,,l? Dottt {;{:?{ﬁﬁﬁa 1/ 13-

Fi‘:MEN?ﬂ:Q ﬁQ TREATER OWRFR'S REP




