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- RELEASED

. . FROM KANSAS CORPORATION COMMISSION Form ACO-1
S A OiL & GAs CONSERVATION DIVISION Fom poFiember fase
CONFIDENTIAL orm Hust BeType
Aol NF LA I WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE O R l G ’ N A L
Operator: License # 32002 API No. 15 - 00129003 - s - O
Name: Hopewell Operating, Inc. County: Allen
Address: 9307 E. Mockingbird Ln., Ste. 906 NW NW_NW.  gec 9  Twp. 25 g R.18 East[ | West
City/State/zip: _Dalias, TX 75206 4880 seetfrom(8)/ N (circle one) Line of Section
Purchaser:_Plains Marketing 4950 feet 1rom®’ W (circle one) Line of Section

Carol Shiels

Operator Contact Person: Footages Calculated from Nearest Qutside Section Corner:

Phone: (214 _y _826-5213 o @rsone) NE (§E) nw  sw
Gontractor: Name: _McPherson Drilling AUG 2 8 2003 | Lease Name: LaFsON well #: R
License: 5675 E'\L;C V.V.(;H!T Field Name: lola
Wellsite Geologist: Carol M. Shiels A Producing Formation: Bartlesville
Designate Type of Completion: Elevation: Ground 9425 Kelly Bushing: 942.5
__‘ﬁ_ NewWell _____ Re-Entry Workover Total Depth:_J_O_f‘i_ Plug Back Total Depth: 1040
L]

L Qil —__SWD _____ SIOW Temp. Abd. Amount of Surface Pipe Set and Cemented at }9, 43 Feet

Gas _____ENHR SIGW Muttiple Stage Cementing Collar Used? [Yes [VINe

Dry ____ Other (Core, WSW, Expl., Cathodic, etc) If yes, show depth set Feet
If Workover/Re-entry: Old Well Info as follows: If Alternate lf completion, cement circulated from 1045
Operator: feet depth to suﬁrface ; 2 1;: sx cmt.

h n z.._
Well Name: AZ W
Drilling Fluid Management Plan

Original Comp. Date: Original Total Depth: (Data must be collected from the Reserve Pit)

Deepening Re-perf. Conv. to Enhr/SWD Chioride content_800 ppm  Fluid volume_800 _bbls
— . Plug Back Plug Back Total Depth Dewatering method used backfill and dewater

Commingled Docket No. X X i .

Location of fluid disposal if hauled offsite:
Dual Completion Docket No.

Qperator Name:

. Other (SWD or Enhr.7) Dacket No.

) ’)’ ? 7 ,2. ‘? Lease Name: License No.:
é'—‘dé"’éi _07,0 - -03
pud Date or Date Reached 1D Completion Date or Quarter._ Sec. Twp. S. R [ East [ ] West

Recompletion Date / Recompletion Date County: Docket No.:

INSTRUCTIONS: An original and two copies of this form shall be filed with the Kansas Corporation Commission, 130 $. 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 temporarily abandoned wells.

All requirements of the statutes, rules and regulations promulgated to regulate the oil and gas indusiry have been fully complied with and the statements

herein are complete and Ccrrect to ;he bestg my knowledge.
Signature: ‘ j 7 KCC Office Use ONLY
Title: Geological Assistant ‘,I;'J‘aie: 8/25/03 Letier of Confidentiality Aitached
Subscribed and sworn o before me this < 2 day of W , It Denied, Yes [ ]Date:
0 3 N Wireline Log Received

0 _2=. C’;i/l/b\ Geologist Report Received
Notary Public: ‘ : : UIC Distribution

p S, CABRINA CAIN
Date Commission Expires: : f:g NOTARY PUBLIC

Y Fo

' State of Tex
g g a8
5 ﬁj Comm, Exp. 03-04-2006

Y ——




Operator Name: Hopewell Operating, Inc. Lease Name: Larson Well #:
sec. 2 Twp. %5 s R._18 East [ |West County: _Allen

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 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 chari(s). Attach exira 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 [TLeg Formation (Top), Depth and Datum []sample
(Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey [Cves . No O, (\ Ned
‘ol ~
Cores Taken [ Yes Fort Scott 592 GL
Electric Log Run Yes I:I Ne» Summit 614 GL
{Bubmit Copy)
ississippi 1016 GL
List All E. Logs Run: M'Ss'ss'pp'a?? ECEIVED
Dual Induction & Density-Neutron-GR AUG 2 8
i) \CC "A'I! CH ITA
CASING RECORD [ | New [ |Used
Feport all strings set-conductor, surface, intermediate, production, etc.
: Size Hole Size Casing Weight Sefiing Type of # Sacjs Type and Percent
Purpose of String Drilled Set (In O.D.) Lbs./Ft. Depth Cement Used Additives
N - .
surface casing | 11" 8 5/8" 20# ;-;A/l’—[‘b portland 12
production 7 718" 512" 17# 1045 poz 50/50 214
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth T iti
ype of Cement #Sacks Used Type and Percent Additives
—— Perforate Top Bottom
— 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 spf 875-895' F/2000# sand RELEASER s
3
CONFIDENTIAL
TUBING BRECORD Size Set At Packer At Liner Run
23/8" 900" [ves No
Date of First, Resumerd Production, SWD or Enhr. Producing Method
8/25/03 [TIFiowing Pumping [(Jeastitt [} other (Expiain)
Estimated Production Oil Bbls. Gas Mcf Water Bbls. Gas-0il Ratio Gravity
Per 24 Hours
2 0 10 20
Disposition of Gas METHOD OF COMPLETION Production Interval
[[vented Sold [ _|Used on Lease [ Open Hole Perf. [ ] Dually Comp. ] Commingled

(}f vented, Submit ACO-18.)

[ ] Other (Specity)
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. CONSOLIDATED OIL WELL SERVICES, INC.
..211 W. 14TH STREET, CHANUTE, KS 66720
.. 620-431-9210 OR 800-467-8676

L

L

RECEIVED
AUG 2 8 2003 ..

ORI

LOCATION

TICKET NUMBER égﬁég

KCC WICHITA  FOREMAN (e e

=% ' ? y TREATMENT REPORT
g 75 CUSTOMER # | WELL NAME | FORMATION TRUCK # DRIVER TRUCK # DRIVER
. M : ‘
L5 /9,3 3557 arow . 155 | Grarg
BECTION | TOWNSHIP RANGE COUNTY | [ o0 YA
7 25 /S 296 L[ hnay
- |CUSTOMER |39 A
o corf] Qftoat.ng Tonc.
MAILING ADDR SS’ ‘ f
SJ07 B Miockuds 04
CITY ;
[STATE ZIP CODE e
TYPE OF TREATMENT F
. . [ 1SURFACE PIPE [ TACID BFEAKDOWN
TIME ARRIVED ON LOCATION [.LBRODUCTION CASING ]ACID STlMULATION"‘ .

ACID SPOTTING 3

#

{
WELL DATA [ ] SQUEEZE CEMENT [
Hoesize @ < ''  |PAckeRDEPTH [ ]PLUG & ABANDON [ ]FRAC .
TOTALDEPTH / PERFORATIONS [ ]PLUG BACK [ ] FRAC + NITROGEN
- [ ]1MISP. PUMP [1]
= bASING sizE_ 45 [ ]OTHER [
“|casiNG DEPTH |0 Y4
CASING WEIGHT ~ |rusinG size PRESSURE LIMITATIONS -~
CASING CONDITION " |rusinG DEPTH THEORETICAL| INSTRUCTED
w» TUBING WEIGHT SURFACE PIPE ‘ '
TUBING CONDITION ANNULUS LONG STRING
|TREATMENT ViA A R TUBING
e f ST
srauenon rriont0 100 (" g 07 Loty Sfung  Flarp 2 Sdrem Gel folbved
Uy 18 Bl Due Then A SK Cennt’ 2 , - cwl Lol
{ K o {hae.

wAUTI—{(')FﬂZATﬁON TO PROCEED

2 2hlh Aumo /leﬁa #_(Roton e

TITLE

TIME STAGE BBLS NJBATE |PROPPANT] SAND / STAGE PSI
‘AM/ PM PUMPED PPG :
' BREAKDOWN PRESSURE "
DISPLACEMENT .- 3
| MIX PRESSURE
RELEADEL) MIN PRESSURE
[FROM I T
CONEIDENTIAL 15 MIN. '
MAX RATE
MIN RATE

PRt



ONSOLIDATED

OIL WELL
SERVICIE.'S

eonvnsossen

AN INanv CoMPan

RECIEVE‘-
AUG 2 8 2003

ORIGINAL

TKCC WICHITA TickeTnumBer 20302

211 W. 14TH STREET, CHANUTE, KS 66720

620-431-9210 OR 800-467-8676 . LOCATION
» “FIELD TICKET
: S
f Aé CUSTOMER ACCT # WELL NAM QTRQTH SEGTION | TWP RGE COUNTY FORMATION
S/¢ b3 3557  |bavson A=) L9 \r51 /5 9L ]
CHARG/TO / /o/ﬂe L/OCJ S /;n" e ‘; OWNER
MAILING ADDRESS 5 SOHE. Mocking Zind" 4n_S» F0G| OPERATOR N
GITY & STATE & Y/ e 7 )( 75. _20 (, .| CONTRACTOR
ACCOUNT QUANTITY or UNITS DESCRIPTION GF SERVICES OR PRODUCT i AOORT
S 4/0/ /. e // PUMP CHARGE Cfﬂ&dt_i_._/_,@m
// /? 6; S-A/ )D/JM _.~: Gf‘ // - 6’ f;f [M’/ TS LY T A€
' ) .'15 .2 /ﬂxo#n/ d{b’. .7?\14 MLE‘AQED
11 O SK 507 Sa lr o _FROM
110 Ao SX | o fSens S CONFIDENTI
1107 J SL  |CelloFute NEDENTIAL
Y4905 / : 4/é-_ _/’ZLB@& /Q/ag_
»A‘% - | _ = e - S T e Sttt (e AN S
q }1/0 5809-{')'«—»— e iR R LR e
- ‘~......,_.._.—,.. - — — —_——— —
Has = 3,20 /(/// < Ay L«M/r;/""
i PEEI\IPIN(‘:( & HANDLING o B L
590 7 2o e TONMILES  Zentenrt 106" / wesy
STAND BY TIME __“_L_M” o
MILEAGE - - : B
<5</ IO Ar WATER TRANSPORTS J. 7 /- A's < An Foci I
VACUUM TRUCKS
FRACSAND
124 1Y CEMENT S5 /58 fR7 s
4 - SALES TAX
Ravin 2790 :‘ .
- ESTIMATED TOTAL
=~ CUSTOMER or AGENTS SIGNATURE 'CIS FOREMAN @ Cxapze
GUSTOMER or AGENT (PLEASE PRINT) DATE

%
[ R

3245 Y



wceves ORIGINAL

CONSOLIDATED o G20
/SERVICES . KCC \WICHITATICKET NUMBER 20303

200066050660 00800000845000000

AN INFINITY COMPANY

211 W. 14TH STREET, CHANUTE, KS 66720 2
620-431-9210 OR 800-467-8676 LOCATION
: FIELD TICKET

DATE CUSTOMER ACCT # WELL NAME . QTR/QTR . SECTION TWP RGE ‘/‘C;UNTY FORMATION
6} | 8557 Lavsoms A1 i 9 25 1 & L

OHARGE O Moo e 1 o pderakiag Th e | OWNER

waLNG A0DRESS S50 7 = Mocking Siod dow S/ ToB OPERRTOR

CITY & STATE /:2 Na$ T x| 75706 CONTRACTOR

ACCOUNT QUANTITY or UNITS DESCRIPTION OF SERVICES OR PRODUCT - pINIE oL |
590/ /_ Surface e | PuMECHARGE (@ prren 7 Mﬂ/fi N
rRLEASED
wayy £SYNA
PRV

, BLENDING & HANDLING
SY07 % 3C my TONMILES  (~ e p21007 # J@ fidoy
STAND BY TIME ‘ 4
MILEAGE
, WATER TRANSPORTS
S S0 2 A VACUUM TRUCKS . '
w <> FRAC SAND
_ )j\- ] : e g e S JO T J—
HZe< /12 SK CEMENT (O - ’
L — SALES T
5 ) —
Ravin 2790
ESTIMATED TO
7 g .
CUSTOMER or AGENTS SIGUATURE CIS FOREMAN v\/ rre
CUSTOMER or AGENT (PLEASE PRINT) » : DATE

,'_g% : | , 1 %/:))Q\ L\ 6



, §
3 - : £
L A o= \N C\%ﬂ% ,
CONSOLIDATED OIL. WELL SERVICES, INC. TICKET NUMBER _2_8_3_5_5_
=211 W. 14TH STREET, CHANUTE, KS 66720 ~ LOCATION
= 620-431-9210 OR 800-467-8676 . FOREMAN
= ‘? TREATMENT REPORT
<’_/DQTE CUSTOMER # { WELL NAME | FORMATION TRUCK # DRIVER TRUCK # DRIVER
V) é/g S| 225> Loyrspn) - /2% Crory
SECTION | TOWNSHIP RANGE COUNTY 2 7n P Ag/
25 /s 1/ /22| n.ld
CUSTOMER 7
}7/'9/2~ ),Je// /)ﬂez@g?z;/ey 7 .
MAILING ADDRESS
55072 [ /ﬂ,,,»/i#m/ YA ,
oYy .
/( //(/f S ” /'
STATE ZIP CODE S
i g /520G TYPE OF TREATMENT
L-SURFACE PIPE [ ]1ACID BREAKDOWN
‘ [ ] PRODUCTION CASING [ ]ACID STIMULATION
_ WELL DATA [ ]SQUEEZE CEMENT [ 1ACID SPOTTING
HOLE SIZE  // PACKER DEPTH [ ]1PLUG & ABANDON [ 1FRAC
TOTAL DEPTH HY ' PERFORATIONS [ ]1PLUG BACK [ 1FRAC + NITROGEN
~ SHOTS/FT [ 1MISP. PUMP []
(; CASING SIZE & OPEN HOLE | { ]OTHER [ ]
. ~ ; L —
CASING DEPTH ~ ¢ S .
= |CASING WEIGHT TUBING SIZE PRESSURE LIMITATIONS
‘ CASING CONDITION TUBING DEPTH THEORETICAL| INSTRUCTED
TUBING WEIGHT SURFACE PIPE
TUBING CONDITION ANNULUS LONG STRING
TREATMENTVIA (¢ oo ptimsg il oot g o TUBING
' /
INSTRUCTIONPRIORT0 0B Cemennh Sup face  Pdde
* d s e ani
f
AUTHORIZATION TO PROCEED TITLE DATE
PR, ,ﬁ fr e
TIME ﬂ,,}r:sme BBL'S -~ | INJRATE |PROPPANT| SAND/STAGE PSI I
AWPM I PUMPED PPG
Tt < o .
QED BREAKDOWN PRESSURE o~
— ‘ RELEA RESSUR
faonion TS £ DISPLACEMENT Y,
oo - i e ' MIX PRESSURE i
=7 [ | CONFIDENTIAL T —— |
= ISIP A 24
W R - 15 MIN. T e
e S MAX RATE




