— X _ New Well Re-Entry Work Q NF’ D ENT!AET
' X__ Oil SwD siow Temp. Abd.
Gas ENHR Sicw
Dry Other (Core, WSW, Expl., Cathodic, etc)

KANSAS CORPORATION CoMMISSION
OIL & GAs CONSERVATION DivisioN

Form ACO-1
September 1999
Form Must Be Typed

WELL COMPLETION FORM

Address: _P.0. Box 902
Arkansas City, KS 67005

LAY ™ v
City/State/Zip:

WELL HISTORY - DESCRIPTION OF WELL & LEASE

ORIGINAL

APINo.15-___191-22390-0000

Sumner

County: A I

RECEN Z&OE'-_SM_SLLSE Sec._ 8 Twp 3 s RoL East[ ] West

330 feet from (S)/ N (circie one) Line of Section

MAY 0 1

2100

feet from{E})/ W (circle one) Line of Section

Purchaser: STG

Operator Contact Person:_Tgy Warren
Phone: (620 )y _442-0826
Berentz Drilling Co., sIlRg m

5892
_APP 7 8 9nm

Contractor: Name:

License:

Wellsite Geologist:__Edward Broyles

Designate Type of Completion:

If Workover/Re-entry: Old Well Info as follows:

Operator:

W" '| 'fA?tagess Caleulated from Nearest Outside Section Corner:

(circle one)  NE @ NwW sSw
Lease Name:___McCorgary ‘Well #: 1
Field Name: Padgett
Producing Formation: 4 1cox/Simpson

Elevation: Ground: 1189 Kelly Bushing: 1194
Total Depwth:_.l7_74_ Plug Back Tota! Depth:
Amount of Surface Pipe Set and Cemented at_255 Feet

[OYes KNo

Multiple Stage Cementing Collar Used?

If yes, show depth set Feet

If Alternate I completion, cement circulated from

feet depth to sx cmt.

]
AT 7 i 12-7e-7%

Well Name:

Original Total Depth:

Original Comp. Date; ______

Deepening —___Re-perf. Conv. to Enhr./SWD
Plug Back Plug Back Total Depth
Commingled Docket Na
Duai Completion Docket No.
Other (SWD or Enhr.?) Docket No.

2/01/03 2/10/03 3/28/03

Spud Date or Date Reached TD

Completion Date or
Recompietion Date

Recompletion Date

Drilling Fluid Management Plan
(Data must be collected from the Reserve Pit)

Chioride content___ 2200 ppm  Fiuid volume___ 300 s
Dewatering method used__Evaporation

Location of fiuid disposal if hauled offsite:

Operator Name:

Lease Name: - License No.:
Quarter Sec. Twp. S. R [JEast[ ] west
County: Docket No.:

INSTRUCTIONS: An original and two copies of this form shall be filed with the Kansas Corporation Commission, 130 S, Market - Room 2078, Wichita,
} » 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 confidentiat 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 copaplete and correct to the best of my knowledge.

Lo

Signature:

Date: '(/:/} gj/zi %

Title:

KCC Office Use ONLY ‘I

M Letter of Confiden(iaiity Attached

if Denied, Yes D Date:

Subscribed and sworn to before me this&&day of _Af&/‘v! }

923
—
Notary Public: ‘L\Vﬁjﬁ Q lw.\

o/ { “
Date Commission Expires:___ 7w 9~#2 {,

v

———— Wireline Log Received

Geologist Report Received

Distribution

RANDY J/IVERSON




Side Two

Operator Name: Jaed Production Co., Inc. Lease Name: McCorgary Well £ 1

sec. 28  Twp._34 s R_2 [XEast [ |West County: ___Sumner

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail all cofi iy | e Mirill stems tests giving interval
tested, time tool open and closed, flowing and shut-in pressures, whether shut-in pressu € reached S | yarostatic pressures, bottom hole
temperature, fiuid recovery, and flow rates if gas to surface test, along with final chart(s). Aftach extra sheet if more space is needed. Attach copy of all
Eiectric Wireline Logs surveyed. Attach final geological well site report.

Drill Stem Tests Taken [OYes XiNo . Log Formation (Top), Depth and Datum []Sample
(Attach Additional Sheets) . . o
Name Top Datum
Samples Sent to Geological Survey [JYes [INo .
Cores Taken TIYes @ No Miss, 3448
Electric Log Run KJYes [INo Wilcox 3716
(Submit Copy)

List All E. Logs Run:
Cement Bond Log
Dual Induction Log
Compensated Density

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

" Size Hole Size Casing Weight Setting Type of # Sacks Type and Percent
Purpose of String Drilled Set (In 0.D)) Lbs./ Ft. Depth Cement Used Additives
Surface 12 1/4 8 5/8 24 1bs 256 owe 140 1 3% cc
3 4 S Common
Longstring 7 7/8 5 1/2 15 1bs. 3772 p 120 2T g
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth iti
Top Bottom Type of Cement #Sacks Used Type and Percent Additives
— Perforate
—___Protect Casing
— Plug Back TD
_ 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
2 3710 to 3722 ’ No treatment
TUBING RECORD Size Set At Packer At Liner Run
2 7/8 3660 Clves  [ne
Date of First, Resumed Production, SWD or Enhr. Producing Method I . —
3/28/03 ] Flowing ix] Pumping [ Gas Liit [] other (Exptainy
Estimated Produciion Oil Bbis. Gas Mcf Water Bbls. Gas-0il Ratio Gravity
Per 24 Hours :
30 0 0 40
Disposition of Gas METHOD OF COMPLETION Production interval ’
[[Jvented [“]sold {{]Usedonlease [[JOpenHole  [x]Perf. [ | Dually Comp. D Commingled’

(If vented, Sumit ACO-18.) D Other (Specify)




;

e

.- CONSOLIDATED OIL WELL SERVICES, INC. AL
211 W. 14TH STREET, CHANUTE, KS 66720 e i
620-431-9210 OR 800-467-8676 ~ GONFIDENTIAL. -

) TREATMENT REPORT

 CONFIDENTIAL

QTRIQTR | SECTION. | TWF
B¢

g::\TE | CUSTOMER ACCT# .- WELL NAME

CHARGE TO % 2

MAILING ADDRESS S

lory . o | CONTRACTOR

|STATE DISTANCE TO LOCATION

: : . | . TIME_LEFT LOCATION
: : WELLDATA. . - - - -~ A TR
|HOLESIZE 1’*’;4’ ] - . .

TOTAL DEPTH _ "’2):« ;- - B )

TIME ARRIVED ON LOCATION

[:1 SURFACE F’IPE

“|CASING SIZE ’ﬂi’",f“;fy o ‘ 1 ) S
CASINGDEPTH - 40" o = - me oot i WRODUCTION CASING . "
CASING WEIGHT L S 4 [1SQUEEZE CEMENT. : .- = -

\SING COND : - 4

[ 1PLUG & ABANDON

TUBING SIZE ‘ ' [TPLUG: BACK "
TUBING DEPTH -« R A 4T [ 1MISC PUNP
TUBINGWEIGHT ~. . .~ . - .- |

TUBING CONDITION - I 1 [1OTHER, .

PERFORATIONS -~
SHOTSFT. . - - DR S

 [SURFAGE PIPE e
JANNULUS LONG STRING
J[TUBING -

_ INSTRUCTION PRIOR TO JOB

DESCRIPTION OF JOB EVENTS £ 1 Qii"g‘:‘ Cire -. e b

Dok {»g,f' ";?ma@%\*é‘ i‘;‘amef{"‘:" *f- R:z:%f::a**} JA s th dcsks ol {quj‘f ceme {”T}'
Shet dowa ¥ iSazhed wp &s ehingd plis . Pumpes plue Fo ha’é‘?’cm * 5&.‘?” i&%ﬁwg

{:g’f",.x,)f‘ fﬁj.isg:», f‘%j&!.f“"éfdf f}%‘ < are “f’ f-; ‘Z‘Qﬁ% i é&ai %«1 : N

S
psi_ L T

BREAKDOWN or CIRCULATING . - - BREAKDOWN BPM: #5;
_ [FINAL DISPLACEMENT A , psi_ LD INITIALEPM _ 5~
ANNULUS ’ - ) . psi . * IFINAL BPM 5 —
MAXIMUM - R T T pSi /ot i % [MINIMUM BPM '
- [MINIMUM T psi - U |MAXiMUM BPM
AVERAGE I psi  |avERA
ISIP - ] S psi Ea a2 | 0 |
5 MIN SIP - - psi B
15 MIN SIP . psi
AUTHORIZATION TO PROCEED TITLE DATE
ALL THE TERMS AND CONDITIONS STATED ON THE REVERSE SIDE ARE INCORPORATED AS PART OF THIS SALE. . L

" Ravin 1259




a
. P £
DESCRIPTION OF JOB EVENTS é:’f S C i

CONSOLIDATED OIL WELL ‘SERVICES,'INC.
211 W. 14TH STREET, CHANUTE, KS 66720

316-431-9210 OR 800-467-8676

anﬂum

gt !
" TREATMENT REQ;NF'DENT FOREMAN

fﬁ ‘2 f?{ - KCC
APR 2 & 2003 TICKET NUMBER v 2:

ORIGINAL

LOCATION ’

SECTION TWP

CHARGE TO (—:7;‘& g Gﬁ B

MAILING ADDRESS

CITY

ZIP CODE

STATE

. DATE CUSTOMER ACCT # WELL NAME QTR/QTR RGE ’COUNTY : FORMATION
12203 295 ‘&"{wza #/ 2F | 2Y | 2 Shmwses

TUBING CONDITION

TIME ARRIVED ON LOCATION “TIME LEFT LOCATION
L WELL DATA - ,
[FOLESIZE 74 7 __ | TYPE OF TREATMENT
TOTAL DEPTH 20> - : ,
ra

YTV oS < ~—[-SURFACE PIPE [ 1ACID BREAKDOWN

CASING DEPTH 2SS [ 1 PRODUCTION CASING [ 1 ACID.STIMULATION
_|CASING WEIGHT [ ] SQUEEZE CEMENT [ ] ACID'SPOTTING

NG '[ ]PLUG & ABANDON [ 1FRAC

|TUBING SIZE [ ]1PLUG BACK *{ 1FRAC + NITROGEN

TUBING WEiGHT {mSG PP (1FommFRAC

% [ ] OTHER * [ NITROGEN

PRESSURE LIMITAT!ONS

OPEN HOLE

e

2 i
TREATMENT VIA

INSTRUCTION PRIOR TO JOB

PEFOF\‘ATIONS THEORETICAL - INSTRUCTED
SHOTS/FT SURFACE PIPE - - :
ANNULUS LONG STRING

TUBING

-

— b 32:)

JOB SUMMARY

755’?{, Lo ﬁ/éu’//““*

A S0 5L Ol NWH 2/ vty Mcff;»;gfc:c@,d o

z3e !’ w S5 BRL — Sfed

R

> "l. ‘ / : £/
C /;Z,c‘*«.';g.—m% ,%.9’&9‘\6{5&6& J—

PRESSURE SUMMARY _

BREAKDOWN or CIRCULATING psi_. - |BREAKDOWN BPM
FINAL DISPLACEMENT psi " |INITIAL BPM
ANNULUS psi FINAL BPM
MAXIMUM psi MINIMUM BPM
-IMINIMUM psi_. . MAXIMUM BPM
AVERAGE psi
|ISIP psi
5 MIN SIP psi
15 MIN SIP psi

AUTHORIZATION TO PROCEED

TITLE

ALL THE TERMS AND CONDITIONS STATED ON THE REVERSE SIDE ARE INCORPORATED AS PART OF THIS SALE.




