*

- RECEIVED
Lov 182006
AU WICHITA

Operator: License # 30604
Name: Raydon Exploration, Inc.

Address: 9400 N. Broadway, Ste. 400

CUNF!B%NQA&RPORATION COMMISSION
iL & GAS CONSERVATION DiVISION

WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE

Form ACO-1
September 1999
Form Must Be Typed

ORIGINAL

API No. 15 -_119-211350000
County:_Meade

_ -WI NE SWgec, 32 Twp. 33 5. R.28 [ East[] West
1970

City/State/zip: Oklahoma City, OK 73114

Purchaser:
Operator Contact Person: David E. Rice
Phone: (620 ) _624-0156
Contractor: Name:_Big A Drilling
License: 31572

OCT 12 2008

Wellsite Geologist: Ed Grieves

Designate Type of Completion:

feet from @l N (circle one) Line of Section
feet from E /@(circle one) Line of Section

Footages Calculated from Nearest Outside Section Corner:

1654

(circleone)  NE SE NW
Lease Name: _ABC well #:_1-32
i qgﬁield Name: Wildcat
Producing Formation:
Elevation: Ground: 2332 Kelly Bushing: 2343’

_ ¥V _NewWell ____ Re-Entry Workover Total Depth: 8350' __ plug Back Total Depth:
0ol ___SWD ____SIOW Temp. Abd. Amount of Surface Pipe Set and Cemented at _1661 Feet
Gas _____ENHR ____ SIGW Multiple Stage Cementing Coliar Used? [TYes [¥]No
v Dry _____ Other (Core, WSW, Expl., Cathodic, etc) If yes, show depth set Feet
If Workover/Re-entry: Old Well WOE“ASED If Alternate Il completion, cement circulated from
Operator: - feet depth to, w/ sx cmt.
Well Name: PROM -~ :4 [zT_fWW [o- {(9 .‘OL
Original Comp. Date: __;QLQM&EM'@%AL—— z;i:‘:ﬁ;giﬂ:;;gfmerx RP:Iezgrve Pit)
—Deepening  _Re-perf. Conv. to Enhr./SWD Chioride content_7000___ ppom  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 Na.
Other (SWD or Enhr.?)  Docket No. Operator Name:
9-19-04 10-03-04 10-04-0. L.ease Name: License No.:
Spud Date or Date Reached TD Completion Date or Quarter Sec. Twp. S R [JEast [ ] west
Recompletion Date Recompletion Date County: Docket No.:

TICKETS MUST BE ATTACHED. Submit CP-4 form with all plugged wells.

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

Submit CP-111 form with all temporarily abandoned wells.

All requirements of the statutes, rules and regulations promuigated to regulat
herein are complete and correct to the best of my knowledge.

&.&AA;—Q & p/tju

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

KCC Office Use ONLY

__ L~ Letter of Confidentiality Attached

Signature:
Title: Agent Date: 10-18-04
Subscribed and sworn to before me this 18 tli]ay of __October ,

if Denied, Yes D Date:

xx 2004

’\._/)%M P ‘4_,__.

Notary Public:

| Yl Wireline Log Received
____l/ Geologist Report Received
UIC Distribution

Date Commission Expires:

{ e
- NOTARY-PUBLIC, St of tansas
- %%ﬁ Seward County

HELEN M. -
My Appt. Exp. M —




Side Two

O&,;&é&%ﬁ ﬁﬁy@é‘ﬁgfgﬂoration, Inc. Lease Name:. ABC Well #: _1-32
e 3 ¥ wé@%%g ?Si“‘lé 28 []East [v]West County: _Meade

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail all cores. Report all final copies of drifl 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 Wireiine Logs surveyed. Attach final geological well site report.

Drill Stem Tests Taken Yes [ |No Log Formation (Top), Depth and Datum [1Sample
(Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey [ Yes No S
Cores Taken [ Yes No Base Heebner 4286
Electric Log Run Yes [No Lansing 4417
(Subrnit Copy)
\
List All E. Logs Run: Morrow 5580
: . Chester 5637
Spectral Density Dual Spaced Neutron li Log
High Resolution Induction Log St. Louis 6121
Microlog
CASING RECORD New [ ]Used
Report all strings set-condugtor, surface, intermediate, production, etc.
: Size Hole Size Casing Weight Setting Type of # Sacks Type and Percent
Purpose of String Drilled Set (In O.D.) Lbs. / Ft. Depth Cement Used Additives
Surface 12-1/4" 8-5/8" S| 24% 1661' Midcon C | 405 3%cc, 1/2#/sk Flocel
Premium Plu| 150 2% cc, 1/4#/sk Flocel
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth T it
N ype of Cement #Sacks Used Type and Percent Additives
— Perforate Top Bottom
____ Protect Casing
____ Plug BackTD
___ Plug Off Zone
Shots Per Foot PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record
Specify Footage of Each Interval Perforated (Amount and Kind of Material Used) Depth
TUBING RECORD Size Set At Packer At Liner Run
N/A [ves No
Date of First, Resumed Production, SWD or Enhr. Producing Method
[ Flowing ] Pumping [ ] Gas Litt ] other (Explain)
Estimated Production Qil Bbls. Gas Mcf Water Bbis. Gas-Qil Ratio Gravity
Per 24 Hours
Disposition of Gas METHOD OF COMPLETION Production Interval
[Jvented [}Sold [ ]UsedonLease [JopenHole [ ]Perf. [ ] Dually Comp. "] Commingled
(If vented, Sumit ACO-18.) D Other (Specify)




I3
ALLIBURTON ?B_S_UMM ARY 3296679 _ 09/20/04
EGION INWA / COUNTRY [COUNTY
ral Operations Mid Contitnent/USA MEADE
BU ID 7/ EMPL # H.ES EMPLOYEE NAME
MCLIO104 212723 IJERRAKO EVANS
] COMPANY
/ ILIBERAL, KS RAYDON EXPLORATION
- ICKET AMOUNT WELL TYPE APIAMVE #
$13,961.17 01 Oil A—
LOCA] DEPARTMENT .
MLEA[;E:‘ KS , CEMENT 7521 I Cement Surface Casing :j
EASE NANE Well No. JSEC/TWP 7 RNG TES FACILITY (CLOSEST 7O WELL STTE)
_11-32132-338 - 28W LIBERAL
HES EMP mm WS HRS - HRS HRS
l [Evans, 212723 | 6o
unning____ am, L 310538 Jss [V Zayay
Ferguson, R 106154 j50 AN
Tate, N 105953 Jio
HES UNT#S/(R/T MILES) — =_R_.___(T MILES R/T MILES R/TMILES
[ 10415642 | 60
10011407-10011306 60 H

10240246-10240245 30
10011406-10011591 30

Form. Name

Form. Thickness _______ 1 %_ %%%g__
Packer Type
Bottom Hgle"tl’hemp — 0330
Retainer De| s
B : :, Tools.and / R R it Well Datas 5 s s S e i e R e 1
|_____Type and Size Q Aake vUsed | Weight ISize Grade| From To___[Max Aliow ]
Float Collar INSERT _ 1__|Howco Casing NEW 24# 85/8 0 1,661
Float Shoe FILL TUBE 1 |HowCO i
Centralizers $-4 4 __|HOWCO
Top Plug 5W 1__|Howco
HEAD PC 1 __|HOWCO : —
Limit clamp 1 __HOWCO 12174 1,660 | Shots/Ft |
Weld-A 1 __|Howco
Guide S \li hoe 1__{HOwWCO
1 HOWCO
gm i w&%@mﬁv&“&@@éﬂﬁ %mt‘
ud Type —.Density
Disp. Fluid __Density_______— LbIGal
Prop. Type 8Bize
Prop. Type 8ize Lb
Acid Tvpe Gal. %
Acid Type Gal. %
Surfactant Gal. In
NE Agent Gal. In
Filuid Loss Galll.b In
Gelling Agent Galll.b_ In
gric. liied. gamtg :n - . - -5 [AX W Eiawnfa
reaker 3@ n dotalegs . sTotalissie: . " S il
Blocking Agent GalllLb ’
Perfpac Balls Qty. & BHvdraulic Horsepower::
Other Ordered Avail. Used
Other L Averane Rates N BPM:
Other Treating Disp. Overall
Other m%agemnt Leftin.Pipeig.
Other Feet 43 Reason - SHOE JOINT

Addmves
MIDCON C 3% GG -1ZF FLOCELE
150 | PREM PLUS, 2% CC - 1/4# FLOCELE

Circula ng Displacement Prefiush: BBl ;
Breakdown MAXIMUM Load & Bkdn: Gal - BBI Pad:Bbl -Gal
Lost Returns-\ Lost Returns-p Excess /F’etum BBl Calc.Disp Bbl
Cmt Rtrn#Bbl Actual TOC Cale. T Actual Disp.
Average Frac. Gradient Treatment Gal - BBl Disp:Bbl
Shut In: Instant 5 Min. 15 Min Cement Slurry BBI [ 217-5 1
Total Volume BBl ~350.00
Tac Ring #1.. B JFracRing#2___ [Frac Ring#3 - = |FracRing#4_

THE INFORMATION STATED HEREIN IS CORRECT
CUSTOMER REPRESENTATIVE __,@QW
SIGNATURE




HAL’L.!BUIRT%C! N UMMARY 3323383 10/04/04
NWA | COUNTRY COUNTY
Central Operations Mid Contitnent/USA MEADE
iDfEMPL # H.E.S EMPLOYEE NAME
MCL1 0110/ 198516 JASON CLEMENS 1ent
COMPANY CUSTOMER REP / PHONE
LIBERAL RAYDON EXPLORATION 3d_DAﬂ_D RICE
WELL TYPE APIUWI #
$7,106.74 01 Oil
MEL‘TB?N ?E;ARTMBJT S;PSBE§B NUMBER 1 Plug o Abandon ::J
EASE NAME Well No. |SEC/TWP 1 RNG TES FACILITY (CLOSEST TO WELL SITEY -
BC 1-32 |32 -~ 33S - 28W LIBERAL, KS
HES EMP NAME / EMP # / (EXPOSURE HOURS) HRS HRS HRS HRS
lIClemens, A 198516 2.0
itshire,M 195811 8.0
Beasley, J 299920 7.0
HES. _____L_‘l_'ﬂ._E_@ R/T MILES R /T MILES R /T MILES
10547690 60
10251403 60 FA b
10010752-10011590 30 ', ten§ M Y
i
gorm' %?‘mf F e T Called Out On Locah Job ot rtgg JobC ﬁ%‘ tﬁg
orm. Thickness ______ om [ al ut n Location ob Sta ob Complef
Packer Type Set At Date 1074712004 107412004
Bottom Hole Temp. _________Pressure
_Total Depth Time 0430 0830 1223
5 - Tools and Accessories - i ‘Wed Data ‘ . R
Type and Size Qty M_a__ke New/Used | Weight [Size Grade] From To Max. Allow
Float Collar H Casing N [] 1,690
Float Shoe o] Liner
Centralizers W Liner
Top Plug C | Tubing 412
HEAD H (o] Prill Pipe
[Limit clamp 0 Open Hole 7718 Shots/Ft.
Weld-A W erforations
Guide Shoe Cc Perforations
BTM PLUG ] 0 [Perforafions ] e
Mud Tvpe Density Lb/Gal Datg ﬁouwg_s___ Daie H
Disp. Fluid Density ~Lb/GalI 6.5 %g Plug to Abandon
Prop. Type Size Lb
Prop. Type Size Lb .
Acid Type Gal, % REC i
Acid Type Gal. % Y
Surfactant Gal. In [T
NE Agent Gal. In Yo |
Fluid Loss GalllLb In
Gelling Agent GallLb In
Fric. Red. GalllLb In
Breaker GallLb in Total 2.0
Blocking Agent __ GallLb AP o
Perfpac Balls Qty. _ LUINE LR N 1 LA J Hvdraulic Horsepower
Other Ordered Avail. Used
Other Average Rates in BPM
Other Treating Disp. Overall
Other Cement Left in Pipe
Other Feet Reason SHOE JOINT
StagefSacks| Cement | Bulk/Sks Additives W/Rqg. Yield | Lbs/Gal |
1 50 40/60 POZ H | 6% TOTAL GEL PLUG AT 1690 1690 FT) 7.59 1.53 13.50
2 40 40/60 POZ H 6% TOTAL G_E_L PLUG AT 590 F 590 FT) 7.59 1.53 13.50
3 10 40/60 POZ H 6% TOTAL GEL jPLUG AT 40 F FT) 7.59 1.53 13.50
4 15 40/60 POZ H 6% TOTAL GEL (PLUG AT RAT HOLE) 7.59 1.53 13.50
Circulating Displacemen Preﬂush | 1Tvpe:
Breakdown MAXIMUM Load & Bkdn: Gal - BBl Pad:Bbl -Gal e
Lost Returns-\ Lost Returns-p ‘ Excess /Return BB} Calc.Disp Bbt !
Cmt Rtrn#Bbl Actual TOC Calc. TOC: Actuai Disp. [
Averaage Frac. Gradient _ Treatment: Gal - BBl Disp:Bbl —
Shut In: instant 5 Min. _15 Min Cement Slurrv BBI =
Total Volume BBl .00
e v «y.:; " 3 A » m X e,
THE INFORMATION TATED HEREIN IS CORRECT
CUSTOMER REPRESENTATIVE
SIGNATURE




