KANSAS CORPORATION COMMISSION
OIL & GAs CONSERVATION DiviSION

Form ACO-1
September 1899
Form Must Be Typed

WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE

32302

Operator: License #

APINo.15-009-24759-00-00
Barton

Name:__ K€Y Gas_ Corp. County:
Address: 155 N. Market Suite 900 __S_Z_Z__S,_ES.E_. Secl3  Twp.20 S, R._11_[_ EastX] West
City/State/zip: —_ Wichita, KS 67202 g 330! feet from @/ N (eircle one) Line of Section
8 530! feet from@l W (circie one) Line of Section
Purchaser: g = g
4 @A d i tion Corner:
Operator Contact Person: __Rod a : 8 Footages Calcul.ated from Nearest Outside Section Corner
Phone: (316 ) 265-2270 >8 5¢ (circle one)  NE @ NW  SW
' ; Ws- ., o= . Meyer .5
Contractor: Name:_ACe Drill N éig : g_g Lease Name: y — Well #:
License: 33006 - ﬁ}; Field Name:_Chase-Silica
' = - , Arbuckle
Wellsite Geologist: . R0d _Andersen -5 § Producing Formataonl a4 Tons
Designate Type of Compietion: E Elevation: Gg;ng:g Kelly Bushing:
X Newwell ____ Re-Entry Workover Total Depth: _—_—__.=___ Plug Back.Total Depth:
X oi SWD sIowW Temp. Abd. Amount of Surface Pipe Set and Cemented at __257 Feet
Gas ENHR SiGw Multiple Stage Cementing Collar Used? Cves @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 1l completion, cement circulated from
Operator: feet depth to - w/. sX cmi.
A1,7‘ T Wit q‘- Z ~J7-
Il Name:
Well Name Drilling Fluid Management Plan
Original Comp. Date: —.——— Original Total Depth: —_— (Data must be collected from the Reserve Pit)
——Deepening  _Re-pert. Conv. to Enhr/SWD Chloride 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:
e Dual Completion Docket No.
Other (SWD or Enhr.?)  Docket No Operator Name:
Lease Name: License No.:
6-28-03 7-7-03 7-15-03
Spud Date or Date Reached TD Compietion Date or Quarter Sec. Twp. s R ] East [] west
Recompletion Date Recompietion 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 complete correct to the be, knowle /ge.
Signature:

KCC Office Use ONLY

w

Leiter of Contidentiality Attached

; 7
Title: é A C,@/ s 7

oy

Date: ,7/49///& %/

1t Denied, Yes [ Date:

Subscribed and sworn to before me this Vs [ day of () 4
200y
19- .

Notary Public: /@ /5977//;(%5} /J) W}«/ “-m .
3-11-08

My Appt Exp. |73 /(2 —0 ¢/ BIC Distribution
mmmmmmwm

ireline Log Received

NOTARY|PUBLIC eologist Report Received

BONITJ:[ANNER—‘—
STATE

K

Date Commission Expires:




Side Two

Operator Name: Key Gas Corp. Lease Name:_Meyer well #: .5
13 7wp.20 s R_11 T East Xwest County: _Barton

Sec.

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail all cores. Report all final copies of drill stems tests giving interval
:asted. 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 chart(s). Attach extra sheet if more space is needed. Atftach copy of all

Electric Wireline Logs surveyed. Attach final geological well site report.

Drill Stem Tests Taken ‘ Xives [INo XLog Formation (Top), Depth and Datum i Sample
(Attach Additional Sheets)
. Name Top Datum
Samples Sent to Geological Survey Xlves [INo Chase , ’ 1396 +353
Cores Taken ~ [OYes K]No Topeka A 2700 -951
Electric Log Run Klves [INo Kansas City 2988 -1239
(Submit Copy) Ar»buckle ) 3240 -1491

List All E. Logs Run: |
Dual Porosity

Dual Induction

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

s . Size Hole Size Casing Weight Setting Type of # Sacjs Type and Percent
Purpose of String Drilied Set (In 0.D)) Lbs. / Ft. Depth Cement Used Additives
= b PR .
Surface 12 % . 8 5/8 24 # 257 60/40P07Z 1225sx%
1 1 )
Production |7 7/8 5 % 3357 |Class "A"250sx :
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth Type of Cement #Sacks Used Type and Percent Additives
P Top Bottom
—— Perforate
—— Protect Casing
Plug Back TD
Plug Off Zone
f
. Shots Per Foot PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record
Specity Footage of Each Interval Perforated (Amount and Kind of Material Used) Depth
3250-54 1. 500 Gal
3080-84 500 Gal
|
TUBING RECORD Size Set At Packer At Liner Run
2 7/8 3060 [es No
Date of First, Resumerd Production, SWD or Enhr. Producing Method
E] Flowing D Pumping D Gas Lift D Other (Explain)
Estimated Production Qil Bbls. Gas Mct Water Bbls. Gas-Oil Ratio Gravity
Per 24 Hours 10 » 10 v
Disposition of Gas METHOD OF COMPLETION . Production interval
[Jvented []Sold [ JUsedonLease [JOpenHole [} Pert. Bually Comp. &) Commingled

(! vented, Sumit ACO-18.) D Other (Specity)




TREATMENT REPORT

Customer IO Date
C(ID S izt (S s 7-2—03
X3 ey’ //7;&7/@% :u““'“ e S
" /,4727 PA 2 ™ AT S A
e Zp i ST En i i) e 7D B35y | s o2 /)
PIPE DATA PERFORATING DATA FLUID USED TREATMENT RESUME
Casing 37/1 Tubing Size Shots/Ft =~ -M7SD S[ %&A /; RATE | PRESS ¢ | ISIP
2357 | o To 3% e /</¢</( Gy tas |
Volume Volume o . /6@‘ % /%/ %Z' _ 10 Min.
M Prome i To o s 870 K A#-320 Ve Tin @250
Waell Connection | Annulus Vol. < HHP Used I Annulus Pressure
Plug % 2& Packer Depth :: :: Flush Gas Volume / Total Load
s [ e 7 iy
Sorvios Units o7 |27 | B¥ | Fo
Time st | oribime Bble. Pumped Rate Service Log
yorle O LTt TTYr—
ZZxp o ESEVED L coon L 336) S iS55I,
Sttt ;;::' J&/A{J_&/Jmf SHE. TSNy J7eer T
a DI /352 Copepte. obiesT - 74/ —Z2
CNSERUATION 285! W, — AN B =7~ S~ /F-Z 2
TH S0 ~ DR Botor - blenen capee
Zeo /2 < 7, e/ (2 b 50l FrecS i
L= S A Foprr . s~ B8 / N o SN
Zean /! ‘/ c /Z////é 250 s i) See d # -
o0 _z¢ & 056 H7Z 10% 51227 % Fest=322
7¢c AR N L 2
S — LIS bW E = P [ e
< o ST LI,
oo LTFT (2l
1 F oo 725" St AT
20 | <0 5.2 [Prg ) — foerepSe — D
Lol LK — /s 6&74% y
| | | OB T '
1 0244 NE Hiway 61 °‘P+O. Box 8613 » Pratt, KS 67 24-8613 * Phone (620) 672-1201 « Fax (620) 672-5383
White - Accounting ¢ Canary - Customear ¢ Pink - Field Office | Taylor Panting in¢




-
-

@)

RVORCE N , FIELD ORDER I RS
Subject to Correction
e Laase Well # Legal
(:,lD T-7-03 | pppey previps | S| f3-20 -1/
Customer ID ount, ) tate ation
72 0% 45 | 2500 A
Depth ‘ormation oe Joint
o A=Y ﬁfﬁ "
A src ol ESEVED ol s | 3357 | 7358 %/uzmw p
G ik L CustornerRoprmnW 6 'ﬁ- Treater
e JUk2-+-2004 “CCFr 4 22
AFE Number PWE%”W— Materials x W/\%
WICHITA, KS Received by —
Product - [ ACCOUNTING
Code QUANTITY MATERIAL, EQUIPMENT and SERV!CEE 'LEEQ UNIT PRICE AMOUNT CORRECTION AMOUNT
bzo 1 |zsp s | H#-cop/ cenpesin’y L
braSfco s | /T2 Zegerendd v
/9L E3 (8 | el st <
LS| T /D, f27- 72T e
Czzl |\ sas B SpteT | |
C B0 | 705 /b | CHE e prr 2670 £EDE | <
£302 | SDOcr| 47740 e ST /
Lol | 7. | 55 Halfrezzerr |-
/2l 284 S :/z D P
£r9r | &K 5’;4, eamDE Vs |«
A3 S 57 TIP frbdr el |
£23/ | /EW |55 aNExT fFonts (/HLTE
x|
)
£J0) 350 58| BoprendT Seppe Pirtdis Y L
/00 | S, ,,,,-,/Q UNITS MILES | P :‘/
It/ |G T Tons s i skl VA
L2077 /&7 |ea IS 7 pume carae ’#ﬂ‘”’ '
270l | Ja¥. | fedrad] frden Lol 40 ‘
o~
' ?{; = 77

Taylor Printing, inc.

10244 NE leay 61 - P.0. Box 8613 - Pratt,

White - Accounting ¢

Canary - Customer o

KS 67124-8613 - Phone (620) 672-1201 - Fax (620)7672 9383

Pink - Field Office




TREATMENT REPORT

AGID

Customer ID Date
e e (s LoP _£—2F 03
ease No. Well #
m? 774 VLS S
S0 D127 L5 " Yl X, ”W@u &4
R e e 32 -1/
PIPE DATA PERFORATING DATA FLUID USED TREATMENT RESUME
Casing Tubing Size ShotwFt,.. Acid RATE .| .PRESS P ISP
iﬁ Depth . T pre PaEECEIVED Max § Min.
Volume Volume :N'm > ﬂﬁgm Min 10 Min.
Max Press Max Press F.m e FI“J-UL—-Z—-’-—ZQO‘.‘ Avg 15 Min.
Well Connection | Annulus Vo. . T CONSERVATION DIVISION HHP Used Annulug Pressure
From To WICHITA, KS
Plug Depth Packer Depth From To Fh Gas Volume , Total Load
Customer Rapresentative /%‘:‘D Slaﬂthanao«/ % W Treater 6/7/&7 46 [ 87
Servics Unts |7 | 2¢ |4 79
Time oo | pribing Bbls. Pumped Rate Service Log
yiZise NS £EE TP
L 257 55 aent
I epr7es2 59
Foq | Zeo S G S 1\ Z28 r 60/4/0%52, 25 Gt
Tx A 2 /,4 el s
LIWEH e x o]
—_— y4 £
2 © 3 STPRT— NLS - erf Mo
32 | Zed> /Y S | Imas s A
SHeeT I SNl F o (P
B 2S5 St Zrdeaad 77 rT
/T 27 j - ,d’yﬂf/

10244 NE Hiway 61 » P.O. Box 8613 * Pratt, K

White - Accounting

6712

Canary - Customer

4-8613 » Phone (620) 672-1201 « Fax (620) 672-5383

Pink - Field Office

Taylor Printing inc



@)
Acio

roieERe. Subject to Correction 6 7 9 L
22503 | ted Y eri s 320 -2/

Customer ID

‘County /6, ! /

Skaﬂ%ﬁ’f/ /

Ly LofS (rf

Shoe Joint

C

H Casi 71 Casing Dopih ™ Job T

A i t""‘af?fm Xl | Zestee ~me

ustomer Repl wve reater
¢ =) / Aé/aag/
AFE Number PO Number x::i“daz by X Z},\M 70 %/
Product ACCOUNTING
Code QUANTITY MATFR , EQUIPMENT and SERVICES USED ___UN(T PRICE AWUNT CORRECTION AMOUNT
bzo3|Z25 58 €%ty 2 Zrdenalds| <
&30 5750 /b é’/ﬁ:é’.&éaﬁ s, 2052 A EGENVED
Cro2\ st A| G2t v S KANSAS FORPORATION COMMIS$ION
UUL—M’*
CONSERVATION DIVISTON
WICHITA KS

o2 | 225 | Lapten] Sefe, (ot

E/00 |53 M/ 7+ UNITS MILES

g/&é/ 22771 Tons MILES

200l J&72. | s 25777  pumpcHarce

TTAC Phice  /nc. TAX 3244 83
UZ44 b1 . P.U. BO Phone t620) © { ax (6201 6 X8 TOTAL

Taytor Printing, Inc.

White - Accounting ¢

Canary - Customer

Pink - Field Office




