KANSAS CORPORATION COMMISSION Form AGO-1
OiL & Gas CONSERVATION Division September 1899
Form Must Be Typed
WELL COMPLETION FORM «,‘
WELL HISTORY - DESCRIPTION OF WELL & LEASE ‘ e ag\:} é\g ﬁi E‘
Operator; License # API No. 15 - 031-22109-0000
Name: S TEPHEN C. JONES County: _COFFEY
Address: 12 NORTH ARMSTRONG Sw_SE _NE. Sec. 26 Twp..21 s R.13.. ] East]_ | West
City/State/zZip: BIXBY, OK. 2310 feet from S / (R (circle one) Line of Section
Purchaser: ... ... .« e e e s e e e o 990 feet fromCE)/ W (circle one) Line of Section
Operator Contact Person: STEVE JONES Footages Calculated from Nearest Qutside Section Corner:
Phone: (218 ) 366-3710 Giceone) (NE) SE  NW  SW
Contractor: Name: KANDR"—'— ,,,,,,, Lease Name: JAMISON J— Well #2_A e
License: 32548 Field Name: WILDCAT
Wellsite Geologist: GEORGE PETERSON Producing Formation: BURGESS SAND e s e
Designate Type of Completion: Elevation: Ground: 1200 — Kelly Bushing:_j_ggg_______ N
v New Well ... .. Re-Entry . Workover Total Depth.._1§§,2_ _______ Plug Back Total Depth: 1
Oil SWD . ~SIOW  _______Temp. Abd. Amount of Surface Pipe Set and Cemented at 40 Feet
Y _Gas ENHR _ Y sigw Multiple Stage Cementing Collar Used? ["Ives |v|No
Dry Other (Core, WSW, Expl., Cathodic, etc) If yes, show depth set Feet
If Workover/Re-entry: Old Well Info as follows: If Alternate Il completion, cement circulated from SUBEAE% .....................
Operator: feet depth /i 1869 Jzz(;b sx cmt
Well Name: ... e e s et ‘i ' h“ ‘ L ,0 ! e
Drilling Fluid Management Plan
Origina! Comp.Date: ___________ Original Total Depth: e o (Data must be collected from the Reserve Pit)
——— Deepening e . RE-pAL. Conv. to Enhr/SWD Chloridecontent .. 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. R CE!V’E@
Operator Name:
_ Other (SWD or Enhr.?) Docket No.
Lease Name: @ﬁge@@z@}ﬂg
- LQ“D 05  F-di-ps  _[0-¢-05 Quarter Sec " East E West
Spud Date or Date Reached TD Completion Date or T — W G
Recompletion Date Recompletion Date County: Docke N H i

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 temporarliy 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 an/;correct to the best of my knowledge.

Signature:. ... ..at b Zﬂéﬁ C

Title: .. PRESIDENT [ xn,.:” (=4 2"’ ZO Db ND“ Letter of Confidentiality Received

If Denied, Yes [ |Date:____ .
Tl
2095 (
[l
Notary Public:

Date Commxssxon\E;p—lre/s é‘/@?/g/)é ..........................................................................
2.0/ /cf

KCC Office Use ONLY

—__ Wireline Log Received

. Geologist Report Received

.......... <o UIG Distribution




R . : 4"\} SN I A
Side Two 1\} h ? 5 g\\g A é_
Operator Name: STEP'HENQAONES .. Lease Name: JAMISON Well #: ?f\” e e e
26 21 s R.13 COFFEY

Sec. Twp. East [ |West County:

INSTRUCTIONS: Show important tops 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 shui-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 [ Yes No [vilog Formation (Top), Depth and Datum [} sample
(Attach Additional Shesis)
Name Top Datum
Samples Sent to Geological Survey [JYes [V]No MISSISSIPPIAN 1790
Cores Taken [ Yes No
Electric Log Run Yes [ INo
(Submit Copy)

List All E. Logs Run:

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

: ; Size Hole Size Casing Weight Setting Type of #Sacks | Typeand Percent
| Purpose of String Drifled Set (In 0.D.) Lbs./Ft. Depth Cement Used | Additives
SURFACE 12.5" 8 5/8" 23 40 REGULAR 30 85Ib. Calz

' PRODUCTION | 6.75" 45"

11.60 1869
j 60/40 POZ g 140

THICKSET | 110

ADDITIONAL CEMENTING / SQUEEZE RECORD

" Purpose: Depth # i @E
: Top Bottom Type of Cement Sacks Used Type and Percent CE EVE @

| — Perforate
o Protect Casing

A WLLsam
KCCWICHIT, -

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

Shots Per Foot

EFOUR 1795.5 - 1802 250 gal. 15 percent HCL 1795.5

' N _ 250 gal. 15 percent HF

TUBING RECORD Size Set Al Packer At Liner Run
2358 1820 [ves [N
s Date of First, Resumerd Production, ProdvangMethod T ST
SHUT IN {__| Flowing Pumping [ easLitt [T Other (Exptainy
e e
Estsgated Production 5 Qil Bbls. Gas Mcf Water Bbls. Gas-Oil Ratio Gravity
er 24 Hours !

SHUT IN

Disposition of Gas METHOD OF COMPLETION Production interval e

[Tlvented [}sold [ JUsedon Lease
(If vented, Submit ACO-18.)

{Pert. [ ] Dually Comp. "] Commingled -




‘CONSG)LJIDATED OIL WELL, SERVICES, INC.. - TICKET NUMBER 52&’0
2’!1 W. 14TH STREET, CHANUTE, KS66720- © . . 'LOCATION_: Ef,zrck’q 3

620:431-9210 OR 800-467:8676 %r @B\ -7 \/m ()Z)/O’() ' FOREMAN Brad Bu“l‘/’w ‘
.7~ TREATMENT REPORT&FIELD TICKET T

'CEMENT . o
. DATE _ .:}» GUSTOMER# }- - WELL NAME & NUMBER SlECTlON TOWNSHlP _ RANGE <] . COUNTY
B : j FIRE — -
3 505 | . : Jgﬂw son) a?A L o J{olley

CUSTOMER il » « v
, ‘ | KAW- D TRUCK# | DRIVER . | "TRUCK# [ DRIVER

A‘flﬂ&@' /)%ﬂ‘iﬁtmmr i : ’ ’ Mok -
O Ty 1 Scor— |

MAIL”ING ADDRESS

/Q\ /y&r'ﬂx /4: \Sim/\q ‘ . . 017‘@ N Calinr ol o o
oy |STATE - “[@PCODE . | . 92 | Tim |- P
Bikbv OK |\ Pyws: 4379 Clarty N
JOB TYPE 7 loneciiins__ HOLESIZE___ 674" HOLE pEPTH__ /882~ CASING, ngE&WEIGHT Yh'- /e .
CASING.DEPTH T DRILLPIPE - TUBING - OTHER ‘
SLURRY WEIGHT 12 LZ sturrYvoL__ 70 Bbls. wateRgaisk7-° - §-°  CEMENTLEFTin CASING._ o~
DISPLACEMENT DISPLACEMENT PSi_500  ngPs| /302 Laded P/«j Rave- Y BPM -
REMARKSMSOVeQ; /fffefmq . kfc\ wplo 9/,;?_ CaSM“; BFCQK (":Ica/c?/r’%/ with /{_‘5 8!2 ,Q/f;lg wq/ﬁ"
Aiyed- /%‘/’54(5 49/":'6? /%v?mm Zeamai w/ 4% Q«"L /ﬂ#P%KQ’L Flocele a7 /3 7/, IH/@/‘# 7ail ) it
/10 5Ks. M‘CKSH Cemeal w/ 4% ’Q%IC&L Kol= Srjﬂ a /3 2/4 PVC;J‘H - gig‘\uf c/omk} uM}'me m«fm,a f.l,ﬂf;
Wefeﬂs{ P/uﬁ—~ LL:olqc«; P/wq Wit 29 Bhls. peeler
Einal... ;mom&: i 500 BST - Bumprd )D/mz Jo /300 /OJL W:fa?mmulef R‘/M‘Q Rﬂﬁﬂ(t«
Ffm’rb‘gjg! = f oe:;J CemeiT [elows JoSulece vf S FRbls. Gear \gjﬁl/f‘f o
- \:j'b(omo/f/r« /m/’“c;éwn/ [ .
N S W%K Mot~ // %;Jwrﬂ j “ DMCOM f\
Y a iyl 7';1417# SR5Q % 352&7 .
é‘%*‘%%\j ‘\H%W ~ - \

QUANITY or UNITS

ACCOUNT |
.CODE

4ol ‘ /  |rumpcrarce
5‘1/@& i 6@ MILEAGE"

//3/ . /qﬁ \SKj é@/é/ﬁ? /Dogmfr CeO’}‘{I\TM\ “ i
W84 /0 SKs. Geb. Y7
o7 | A SKs| - Fhede Jalb Phr TS
//Qé’ ;2 v //0 - SKs.| . MJCK 59/ T Cemant \ -ITEI':} /-‘/ 5' 3 n/
[l 4 | 7 - SKs| KOFSERL YT PUKS  Cemuir

SHoA | A %’m,{fy Bulk Ttuets I Y

by LT

| ‘55@&@;“ " - ﬁ'fs 30 Bbl AC [ uct
A3 330 6w City weler

2/,%, i B FoaT Shoe - f@pmﬁ /A3.00 | JR3.00

2T . 4. 4 B 7 2 Cealtghzes - 0 = - Sorri| i Jgggiec | il f oo
Lz’f/&‘i 7B *'fmew BaskeTs o Q%o 2555
Yoy .| B Top Rubber Phag | ¥

' ESTIMATED
autHorizrion_ Cclfed A}/ Oanf)/ e Kow- Dl Du’j o . DAT;AO‘,TAZ_..W CQ%QP;? -

o o e b et o+ e o o 2 e et + 4 e rem ke e .

byl |




020U

TICKET NUMBER
. LOCATION Eorcke
FOREMAN__ {Srael Burte—

. CONSOLIDATED OIL-WELL SERVICES, INC.
* 211 W. 14TH STREET, CHANUTE, KS 66720

% 620-431-9210 OR 800-467-8676 \S-H51- ZL\OY-6v o

' " TREATMENT REPORT & FIELD TICKET
CEMENT
DATE CUSTOMER # . WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
- =
F-/3-05 Jamisons _A-A Lie
CUSTOMER f Gl
/}rmaw SWonase sl Kaa Dritf [ TRUCK# | DRIVER | TRUCK# " DRIVER
MAILING ADDRESS o Jva 5@77"
/ 2 Mot )4wa77944 242 Calie
CITY STATE ~1ZIP CODE 43 4 Alan/
Bk, OK__|7ws
JOB TYPE . HOLE SIZE___ /A" HOLE DEPTH. CASING SIZE & WEIGHT__ & 7F
CASING DEPTH____ 40~ DRILL PIPE TUBING OTHER
SLURRY WEIGHT 45 %~ SLURRYVOL WATER galisk__5- CEMENT LEFT in CASING_( 5
DISPLACEMENT__ o4 Bbls.  DISPLACEMENT PSI__ MIX PSI RATE
REMARKS: T Mesli - Q% lelions Lot S Bbl wialow— .
. 22,;7 A CEL190 12T 2V 13bl el
"4
ShuT down - clase ‘ - enaid [eTL/ads.
Telbs comp I Fearolowin
ARl A
U ﬁ ; i\uw" x& M gy
" Theu your
ACCCO%UENT QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
YIS / PUMP CHARGE SHuw | SHw®
54906 e MILEAGE _ /ryclc. Lof telel 5D Ny
Moy 30 Sks. ?e‘:;.ng[ - Class A" cemei 9 2s— | 293.50
/oA g5 /[és. CAClz. 3% Ll b | 5185
SYo7 [ Tew | BulK Tracls A | /RS0
- S 3a SALESTAX | /8. RS~
ESTIMATED
, TOTAL /0 77éO
auTHorizTion__ Called b}/ ODM/L/ e Waw -0/ DATE '




