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Kansas CORPORATION COMMISSION
Q1L & GAs CONSERVATION DiVISION

Form ACO-1
September 1999
rm Must Be Typed

' WELL COMPLETION FORM

WELL HISTORY - DESCRIPTION OF WELL & LEASE

ORI
ﬁ;mamhvu o e

Operator: License # 5120 API No. 15 - 115-21,324~00-00
Name: Range Oil Company, Inc. County: Marion
Address: 125 N. Market, Suite 1120 - L NW NW go 16 gy 19 5 R 1 []East] | West
City/State/Zip: Wichita, KS 67202 660 feetfrom S /@(circ.'e one) Line of Section
Purchaser: KC@ 535 feet from E @ (circle onej Line of Section
Operator Contact Person: John Washburn FE’WBZ ﬂﬁootages Calculated from Nearest Outside Section Corner:
Phone: (316 ) 2656231 ; (cicleone) NE  SE NW sw
Contractor: Name: Summit Drilling Co. CONHDEEM.“AE@m Name: Koehn C Well #: 1
License: 30141 Fisld Name: wildcat
Welisite Geologist: Jerry Honas Producing Formation:
Designate Type of Completion: Elevation: Ground: 1556 Keily Bushing:_‘l_5_§§_ww_
v New Well Re-Entry Workover Totat Depth:_z_.g_o_g'_ Plug Back Total Depth:

— Qil ____SwWD ____ SiOw Temp. Abhd. Amount of Surface Pipe Set and Cemented at 264 Feet
____Gas _____ENHR ___ SIGW Multiple Stage Cementing Collar Used? [(IYes [¥INo
_‘L 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 circutated from
Operator: feet depth to w/ 5% emt.
w(.;u. Name: - Drilling Fluid Management Plan e P;% W
Originai Comp. Date: — Original Totai Depth: — {D?ta must be collected from the Reserve Pit) :2[ L G 4 5§.

Deepening Re-perf. Conv. to Enhr/SWD Chloride content 1900 ,om  Fiuid volurfie bbls
. Plug Back Plug Back Total Depth Dewatering method used evaporation

Commingled Docket No. Location of fluid disposal if hauled offsite:

Dual Completion Docket No.
___ Other (SWD or Enhr.?)  Docket No. Operator Name:

2.3.05 2.0.04 2.10-06 Lease Name: License No.:

Spud Date or Date Reached TD Completion Date or Quarter Sec. Twp. S. R (] East[ ] West
Recompletion Date Recompletion Date County: Docket No.:

INSTRUCTIONS: An original and fwo 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 geoclogist well report shalt 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 correct o the best of my knowledge.

R e

KCC Office Use ONLY

Signature:%/ /)7? s
Title: ¥ President

Date:

2-15-05

Subseribed and sworn to before me this j‘ﬂ%ay of

2005

Notary Public:

Letter of Confidentiality Received
i Denied, Yes l___l Date:

Wireline Log Received

Geologist Report R

RECEIVED

UIC Distribution

Date Commission Expires:

/) o
LW%/@%J
NOTARY PUBLIC - Sfate of Kansas

{04
PEGGY L. SAILOR

SRR Wy Appt. Exp. L2207

FEB 2.8 2005
KCC WICHITA



A1

Operator Name:

Sec. 16

Twp.

Side Two
Range Oil Company, Inc. | ... Name: Koehn C el e 1
® s m_1 [/1East [ West County: Marion

ostatic pressures, botiom hole

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail all cores. Report all fimﬁ drill stems tests giving interval

tested, time ool open and closed, flowing and shut-in pressures, whether shut-in pressure reached static

temperature, fluid recovery, and flow rates if gas fo 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.

25 2005

Drill Stem Tests Taken ViYes [ INo [MLog Forma¥4o) um Sample
(Attach Additional Sheels)
Name Top Datum
Samples Sent to Geological Survey Yes [ |No
Cores Taken [Yes No Heebner 2047 -481
Electric Log Run [ Yes No Lansing 2285 ~719
(Submit Copy)
N BKC 2642 -1076
ist At E. Run: e
List Al E. Logs Run an Cherokee 2833 -1267
DST (1) 2828 to 2895' 30-30-60-60 Rec:80'mud FP 19-58 SIP Miss-Warsaw 2882 -1316
227438 T:106 F DST (2) 2893 to 2908' 30-30-60-60 Ga: 2 , 2901 1335
mcfpd Rec: 400' MSW FP 20-180 SIP 650-657 T:113 F Miss-Osage -13
LTD 2908 -1342
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 85/8 24 264 common 160 3 % CaCl
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth T . aoks it
ype of Cement #Sacks Used Type and Percent Additives
— Perforate Top Boitom
Protect Casing
—__ PlugBack TD
o Plug Off Zone
Shots Per Foot PERFORATION RECORD - Bridge Plugs Sel/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
[ves [CIno
Date of First, Resumerd Production, SWD or Enhr. Producing Method
I Flowing [ 1Pumping [ lGas Lt [ ] Other (Expiainy
Estimated Production Oil Bbis. Gas Mcf Water Bbis. Gas-Oif Ratio Gravity
Per 24 Hours
Disposition of Gas METHOD OF COMPLETION Production Interval
[[Jvented [T]Sold [ |Usedon Lease [JOpenticle [ |Pert. [ | Duatly Comp. [} Commingled WW
(If vented, Submit ACO-18.) D Other (Specity)

FEB 2 8 200
KCC WICHITA



“SOLIDATED OIL WELL SERVICES, INC. TICKET NUMBER 2 "? 7 é’i

(W. 14TH STREET, CHANUTE, KS 66720 LOCATION g}fumg{g,
40-431-9210 OR 800-467-8676 FOREMAN__ Brod/ But/
/ TREATMENT REPORT & FIELD TICKET
CEMENT
DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
AJo-es | - i Koetbw "¢ L A /g e Harson
CUSTOMER = v ; ; = !
PQ S e o7/ C Zae & st TRUCK # DRIVER TRUCK # DRIVER
MAILING ADDRESS” Or );5 Py Bk
[R5 Y HarKe T Suste /A0 542 AaThopy
ciTY STATE ZIP CODE Y3y T
Wich 't Ks 147302 |
JoBTYPE___ P74 HOLE sizE___ 7 7" HOLE DEPTH_oX 70% ~ _ CASING SIZE & WEIGHT
CASING DEPTH _ prRwLpiPE___4Y TUBING OTHER
SLURRYWEIGHT______ SLURRY VOL __ WATERgalisk CEMENT LEFT in CASING
DISPLACEMENT DISPLACEMENT PSI MIX PSI RATE

REMARKS: Sofely Aleciinst K5 wale Y 0111Ep: end SpoT cemsid Pliss.
7 ” f

JOIsK, f%fj & 00
R SK. f”;fzfj a’” £§,£\§%faév

- - ~ - —
A5 SKs. Total of £0/v0Pozm)s comes

!,;f I

{ /L{)}’T emeain :&_j (,J&e?ﬂ:tf' s /%(’ﬁ’}fx’ ez i"L ,}

A%%OD"['ENT QUANITY or UNITS / DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
SHs A i{ PUMP CHARGE Tooo | T/0 00
JYos S5 MILEAGE 2.35~ | /3% 25
‘ //3/ 757 Sks, 4‘?,%‘/4? Pozmiy cemal £330 |S5%9.50
w724 & - 3K GCekh &2 L2 Y0 37 20
B30 ¢ L Hrs | SOEW. LHC Track 7500 |5%¢.00
A3 X300 GAL | ‘/f;f L /e Hsp o) 37 5
RIZT T Tow | S3miles - Bl ek ‘ 55 | [57.00
RECEIVED
FER28-2005
«CC WICHITA
s/
'% 2 &5 % SALESTAX | 37 A~ :
VY ESTIMATED !
VoV TOTAL /75,
AUTHORIZTION_C 2 /et é,f [ don/ Cox TITLE Dl éﬁe‘éf DATE g‘ g




%{IDATED OIL WELL SERVICES, INC. TICKET NUMBER 2 ? S 3

W. 14TH STREET, CHANUTE, KS 66720 LOCATION_f o¢7

0-431-9210 OR 800-467-8676 FOREMAN_ S 7:0 =% .’

TREATMENT REPORT & FIELD TICKET
CEMENT

DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY

Aoif 05 Loy | Ao & -7 pas /7 = Mo
CUSTOMER ) n - .
o o, o TRUCK # DRIVER TRUCK # DRIVER

MAILING ADDRESS ey .

A g Ay

£z 14 . . . - g NP &
/gf{ B iy oy T Y rras LiE LR R

CiTYy STATE ZIP CODE

Lo (B, 15 L7 ez

JOBTYPE_Siir by HOLE SIZE_/4 % HOLE DEPTH__ & 7 ¢ CASING SIZE & WEIGHT__ 5 ;‘f A

CASING DEPTH__.~ & ¢ DRILL PIPE TUBING OTHER

SLURRYWEIGHT_______ SLURRY VOL ___ WATERgallsk CEMENT LEFT in CASING__ -~ 5
DISPLACEMENT /% DISPLACEMENT PSI MIX PSI RATE
REMARKS: 7 Scf-y fiq. vone Aoa g re S5 Cocing  F20 uld Circolarion
(i Th LB LA o sh Loat j};ﬂ . /'m;, e A iy v At sL o S
Aomiee § o  caile St Fes Shui Aowon  Zeteuns 2lu
P R = ¢ < : A bfyie S LT ey A T «‘é{v b’ Tu o ban s

Jheid you

ACCOUNT

CODE QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL

£/ 5 / PUMP CHARGE L5 o

f €3 RN

LTES £ MILEAGE 235 #2594
',f
- s s 7 - L » £ —
LG Sl A Ave dms (o e & F.G0 |/ a4 o
¥

FLCE P sk (‘:Q{”*"'Z ﬁ 24720 LR iR
f’fj < £ = ti:g“% ) ;3”;:‘ Lo v /o '%wf e %#Q} 8 6 E{ 05
SHorha 754 Fon- $E o/ 55| 35 ).%

. ) - &
‘f}{fl“?r*f =z 25 r‘f,‘?"ﬁff?'l""i {” N ;iaa“zﬁ“\ ""g"l’m [SRae] .wti%’{f;.’iﬁ,

£an Ty

f;«,um«r%\a «v‘f“f P vk AW i 1)
RECENVEDR

FER 2 8 2005

RKCC WICHITA

E‘I;'b\ f‘ }‘; )y T | »«%7{? i?é’é:’ A }P‘?w@
Lo SALES TAX /730

ESTMATED | _  _ _
ToTAL | S0

v’
AUTHORIZTION M_f 8{ i%”ff TITLE ’\\ C‘\ 5\6 \5 DATE

o S,



