. - KANSAS CORPORATION COMMISSION ' Form ACO-1

Septempe- " 297

OiL & GAS CONSERVATION DivISioN - Form Must BeTyped
WELL COMPLETION FORM O R l Gl NA L
WELL HISTORY - DESCRIPTION OF WELL & LEASE .

Operator: License # 32302 APl No. 15 - 007-22766-00-00
Name:_ K€Yy Gas Corp. County: Barber
Address: 155 N. Market Suite 900 ___SW .SW. SEsec. 2 _Twp._33 s R.11 [T EastX] West
City/State/Zip: Wichita, KS 67202 - 330 feet from@/ N (circle one) Line of Section
Purchaser: é_ 2310 feet from@/ W (circle one) Line of Section
Operator Contact Person: Rod o) § ‘___;g__ Footages Calcul.ated from Nearest Qutside Section Corner:
Phone: (316 ) 265-2270 %_9_4‘___,%_;2 (circle one) . NE @ NW sw
Contractor: Name:___Ace Drill N -g g \r._,,____g,g Lease Name: _DaVis well#:__1
License:__ 33009 g __%% Field Name:__RD0des .
Welisite Geologist: ___RQd Andersen e % Producing Formation: .. M15S

Elevation: Ground: 1935 Kelly Bushing:- 1558

Designate Type of Completion:

KANSAS
o

X NewWell ____ ReEntry - Workaver Total Depth: 4650 Plug Back Total Depth:
oil SWD siow Temp. Abd. Amount of Surface Pipe Set and Cemented at ___260 Feet
X  Gas ENHR SIGW Muitiple Stage Cementing Collar Used? Myes XNo
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
Operator: feet depth to w/ sx emt.
Well Name: ALt T ipothn— F-2-92
' Drilling Fiuld 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 ppm  Fluid volume________ bbis
— . Plug Back . Plug Back Total Depth Dewatering method used_Evaporate & Fill
Commingled Docket No Location of fluid disposal if hauled offsite:
Dual Completion Docket No.
Other (SWD or Enhr.?) Docket No Operator Name:
Lease Name: License No.:
8-24-03 9-5-03 10-15-03
Spud Date or Date Reached TD Completion Date or Quarter Sec. Twp. S. R (J 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 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 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 com?d corrWest of my knowledge.
o (A

KCC Office Use ONLY

Signature: _\| : /
Ve
K / -
Title: é*ﬂ @f/‘,’? =< Date: 7“2/" = § Letter of Confidentiality Attached
Subscribed and sworn to before me this __2_[_day o 4 Ve 7 — - ~ IfDenied, Yes []Date:
2004 reline Log Received

logist Report Received

Notary Public: / 0 (RO . . - = UIE Distribution

Date Commission Expires: :} ~/77-0 5/




Side Two

Operator Name:} WeyGa«&i %C‘O'{f?““ Lease Name: - D2V18S well #: 1
Sec._2 %;p?? 33 S“Wi..ujwj___ East X West County: ___Ba rber

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, fiuid 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 alf
Electric Wireline Logs surveyed. Attach final geological well site report.

Drill Stem Tests Taken Xives [No Rtog Formation (Top), Depth and Datum {_iSample
(Attach Additional Sheets)
. Name Top Datum
Samples Sent to Geological Survey . XlYes [INo Topeka 3160 -1602
Cores Taken COves XJNo k Heebner 3631 -2073
Electric Log Run KlYes [JNo ' Lansing SR -~ 3750 -2192
: Miss 4514 -2956

(Submit Copy)

List All E. Logs Run:
Dual Induction
Dual Porosity

CASING RECORD [ ] New [ JUsed
Report all strings set-conductor, surlace, intermediate, production, ete.
y ; Size Hole Size Casing Weight Setting Type of # Sacjs Type and Percent
Purpose of String Drilled Set (in 0.D.) Lbs./ Ft. Depth Cement Used Additives
Surface 12 % - 8 5/8 24 # 259 60/40 POZ200sx
Production| 7 7/8 4 % 4649 . | Common [200sx
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth T b
ype of Cement #Sacks Used Type and Percent Additives
| —— Perforate Top Bottom
——— Protect Casing
’ Plug Back TD
Piug Off Zone
[
i Shots Per Foot PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cemen? Squesze Record
! Specify Faotage of Each Interval Perforated (Amount and Kind of Material Used) Depth
; 4 4530-40 500 Gal Hel
i .
i
TUBING RECORD Size Set At Packer At Liner Run
! 2 4520 Oves  [Owo
[ Date of First, Resumerd Production, SWD or Enhr. Producing Method
! : (] Flowing (] Pumping Caastit 7] other (Expiainy
' Estimated Production Ci Bbls. Gas Mcf Water " Bbis. Gas-Oil Ratio Gravity
! Per 24 Hours .
l 10 oi1l 200 MCF
Disposition of Gas METHOD OF COMPLETION Production Interval
__Jvented [ |Sold [ ]UsedonLease (JopenHole  [X] Pert. [i*Duatly Comp. (] Commingled

(If vented, Sumnit ACO-18.) D Other (Specity)




N

-w

TREATMENT REPORT

Customer 1D Date
cm e G| 82
!:)/C)dz‘s 4 Lease No. Well # /
o er gy |PP2s9 | %™ Saehee .
T“”“’G 5 éum[vew MNE  iElL F: 2eo LB D. 2 2.1/
PIPE DATA PERFORATING DATA FLUID USED TREATMENT RESUME
Ca??g %S)ée Tubing Size Shots/Ft Ackt ZC‘C;_ w & :/4:‘) %Z RATE | PRESS ISP
oo oo Fom  RECENED | PO G 39, (. Ja 44 S
Volume Volume W i [ Ped 7'%7% 1,25 7 Min 10 Min.
Max Press Max Press; o JUL ‘ Avg 15 Min.
Well Connocion | Annulua Vol | CQNSW\:%L% DIVISION HHP Used Annulus Pressure
Plug Depth Packer Depth o T; Flush Gas Volume Total Load
i 77 Swenteneee ) ey A
Service Units ] 4 2L 44 75
Time | precsue | Prossme | Bbe.Pumped Rate Servics Log
) ealry o ‘
G 45 owLec RIS 259727 i,
1 Ruy b3Ts 23% 895 £c6
/- 3e STher (4.
225 €36 op BTm ¢ Mook "
12039 Bea ctee w/RG
12,40 | 2ee [ I S Pumsue
44 .53 ) lomic v’ Ran? 2ok 9 41 Heac
| smrope
Y60 | 22 /S (o D {ese Jolve eu CSé,
(oen CTec THSU T3
v CMmr 1 FiT
400 P2 Comelmr
THANK
TOHOD

10244 NE Hiway 61 « P.O. Box 8613  Pratt, KS 67124-8613 » Phone (620) 672-1201 » Fax (620) 672-5383

White - Accounting ¢ Canary - Customer « Pink - Field Office

Taylor Printing, Inc



Loy,
O INV/
'OICE NO. .
Subject to Corraction F'ELD ORDER 6 9 3 1
CID | 8253 DAVES T 233
Customer ID Count / State Statlos
" fasher £ ™ e
— 97 lon oe Joint
c A/H/ @)5 (‘OZ‘/?RECEN — Z‘S/ﬁv’ . — - i b/T.S‘ (ot Kas
= -asing / ng / . 0 Eu
A scoapowso&??bmm 83 260 8‘%’ Svety s /g:zé ¢
G ] . Custoqmeraaqpceaﬁqtative Treatep—— -
: JUL 2 1 2004 FREV [ Sesd
[ { "
umber Materials
AFE Numbe PRICHTTR ks Recatved by X&Z»g/ ,%%(%
Product ACCOUNTING
Code QUANTITY MATERIAL, EQUIPMENT and SERVICES USED UNIT PRICE AMOUNT CORRECTION AMOUNT
D-203 |20 K | bol4o Pz v
¢G0S Vbsl Calaum CHovmog e
G134 | 50 [hs| CalFiole [
AN (200 | CMT Sew). Ciaeed
L-100 | 45 mc |unrs Jua)  mes 44
E-\04& DR M| Tons MLES
P00 | EQd [ea 259 PUMP CHARGE
U244 BoX 80 Fra 0 +10 Pnone (620) 6 1 bZU) b TOTAL

Taylor Printing, Inc.

White - Accounting ¢

Canary - Customer »

Pink - Field Office




TREATMENT REPORT

Customer ID Date
c“D St o GAS 7-5-03
SEQV‘CEq‘LLC Dp,ums Lease No. ekt
me*z WYY TR Bl | | T haesee %
Ry LS, (ew wen)) o T2 s — e
PIPE DATA PERFORATING DATA FLUID USED TREATMENT RESUME
Casinzls;;ez 'Iubing Size Shots/Ft }500 5)/( Zaauo 2ad RATE | PRESS ISiP
DZ.}& L/ 7 Depth From To Pre Pad Max 5 Min,
me Volume Pad Min 10 Min,
Z%I';sss Max Press from o Frac Avg 15 Min.
V\fsbonocﬁon Annulus Vol. e i HHP Used Annulus Pressure
e L e L -
e ek SR St Dk MoRRIS | ™S e FREDER 1K
Service Units , fo& |2 3 20
Tine | prsnce | prosse | Bble. Pumped Rate Service Log
/230 On locarron) /. Rl Btliiny d.P.
/235 REG?«fﬁ‘: = - s 1oy Sarery mrtsranle.
(4o Rle vs PT
6300 JU[’ZT?UM DA (;dT of o /2 Re Vg CASERS
o3/5 CONSERVATION PIVISION Szaer sn) eoith Casing /L.
HEHITA S 2
L3S Cas51006 p0) BsTam S < w PT,
0653 Bregy Lir e 2,4
0735 Theagh Cr ot Lies 7o 27
630 | 3So 9 4 fro 7 355 iBTEe Seacer
OGN 3 | 350 /2 v St ALysH
oY | 328" ? ved S 7 BBl 41a7ip Smcer
GYS2 |95 S3” s /%M o SwS Finm Bond CSZLY
/0 S/,,r Dawnl L DeoP Plrs
033 | & 735 b Lz D50
o83 | 450 6? Stlges Rats
o34\ | 1000 A Land Plg
084 BEllsass g7
073 108 Conoleté

White - Accounting

10244 NE Hiway 61 * P.O. Box 8613 « Pratt, KS 67

Canary - Customer

Pink - Field Office

124-8613 » Phone (620) 672-1201 » Fax (620) 672-5383

Taylor Printing, Inc.



INVOICE NO. Subjoct o Corecton FIELD ORDER 6567
Dat Lease Well # Legal
C|D -850 Dav.s / 2-33S ~/1
Customer ID County State Station
senvnces LLC - MF 1.(5 {'_2“?%
t “‘ormation : Sh oint
" ICL_V 44—‘; c Casing Depth ™ 403(?‘ 0z
H asing asing b
A "y le | 9697 | so "5 ¢ s. ()
G Customer Representative Treater
- Pack  Hsmnged A Shawr LREDEP (2
AFE Number PO Number Materials \ ‘
X A
Product ] T v ACCOUNTING
Code GQUANTITY MATERIAL, EQUIPMENT and SERVICES USED UNIT PRICE AMOGNT CORBECTION AMOUNT
D207 | dost | SCourg Band (Commw) | o
ci1ss |1l | Bla- 222 o
c jq,‘_/ Se /b c&LL»Mchi o " Kh:bF:IVI:U SION
JUt-2-+-2004
L3072 | Seogal| M) PLusH < l
F2zo | les” | flapose ipeur v
Flee | leg Guins Shae -
Fiqa leq TP __RuBkie qoP Ve
Ero 57eq TurBoliter Ll
ESan lee 7HReap Lot 4 v
QLIO'L L/ Lo I{M\i\) )’fL/n»nc.‘ [ /‘vr S
R7o( | les | (o Sityics Rente)
Elo7 | oo su| Comemr Sfeuis clos
£ 1o Hs m, | unirs | Mies [ wany
Ejoyf Yrddm |Tons 9.4 wmies fs~
210 lec EA. Un .o  PUMPCHARGE FAa. . Cleck #
/713
TOoTA _PRICE. C¥526¢%

Taylor Printing, Inc.

White - Accounting

Canary - Customer «

10244 NE Hiway 61 - P.0. Box 8613 - Pratt, KS 67124-8613 - Phone (620) 672-1201 - Fax (620) 672-5383 [ERY

Pink - Field Office



CODE

D207

c185

C184

€302
F230
F180
F142
F100

F800

E100
E107
E104
R210
R701

402

Key Gas Y
Davis #1
Barber County,KS.

Sec. 2-33S-11W

Dan Klaus {316) 262-5799Y

[/

4 1/2" Longstring cement Procedure

Cement
200 sk,

Chemicals

141 b

94 b

PRICE ESTIMATE

EconoBond (Common)

Float Equipment& Misc. Chemicals

500 gal.

1 ea
1 ea
1 ea
8 ea

1ea

uipment
45 mi
200 sk
423 tm
1 ea
1 ea

4 br

RECEIVED
KANSAS CORPORATION COMMISSION
FLA-322 CONSERVATION DIVISION
WICHITA, KS
Celiflake
Mud Flush
Flapper Type insert Float Valves, 4 1/2"
Guide Shoe - Regular, 4 1/2"
Top Rubber Cement Plug, 4 1/2"
Turbolizer, 4 1/2"
Threadiock Compound Kit
Heawy Vehicle Mileage  1-way 45 miles 1 units

Cement Service Charge

Proppant and Bulk Delivery perton Mile, $200 min. 45 miles 9.4 tons
Casing Cement Pumper, 4501-5000'  First 4 hrs on location

Cement Head Rental

Cement Pumper, Additional hrs. on Location

Cash Subtotal
Sales Tax
C"E‘ash Price
30 day Pay Subtotal
Sales Tax

30 Day Pay Total

$2,474.00

$1.057.50

$188.00

$375.00
$150.00
$125.00

$55.00
$636.00

$30.00

$146.25
$300.00
$549.90
$1,827.00
$250.00

$840.00

$6,232.56
$220.08
$8,013.20
$252.96
$3,296.25




