KANSAS CORPORATION COMMISSION Form ACO-1
OIL & GAS CONSERVATION Division September 1909

Form Must Be Typed
WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE

Operator: License # 33239 CBJ “ ” ” '@ ] ‘Al ~ API No. 15 -_001-29022-00-00

Name: _River Gas Chanute, LLC County: Allen

Address: 209 Energy Center Blvd Suite 804 N2 NE _NW._ gec. 19 Twp. 26 s R._21 East[ ] West

City/State/Zip: Northport, AL 35473 454 feet from S (circie one} Line of Section

Purchaser: ;{’ww 2078 feet from E 4 (circle one) Line of Section
Cal Hurtt 3

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

5 ng 19; B
Phone: (303 ) 921-5267 swd ¥ 2 Y (circleone) NE  SE NW SW
Contractor: Name:_Pense Bros. Drilling Co., Inc. - N Lease Name: _ 38998 Well #: A2-19
T : ;
License: 32980 ~../ }E:?‘J‘Tﬂi Q‘!”Fie!d Name: wildcat

George Bledsoe Cherokee Coals

Wellsite Geologist: Producing Formation:

Designate Type of Completion: Elevation: Ground: 1028’ Kelly Bushing: 1028'
v New Well - Re-Entry Workover Total Depth:i@;_ Plug Back Total Depth: 1099.2'

— i —SWD _____SIOW Temp. Abd. Amount of Surface Pipe Set and Cemented at 22.1 Feet
.J_/.‘. Gas . ENHR SIGW Multiple Stage Cementing Collar Used? [Clves [¥INo

Dry Other (Core, WSW, Expl., Cathodic, eic) 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 cmt,
Well Name: Drilling Fluid Management Plan
Original Gomp. Date:——___ Original Total Depthi——___ | qoata must b collsted from the Hesorve Pif WW%
—— Deepening _____Re-peri. Conv. to Enhr/SWD Chloride content______ __ppm  Fluid volume W s Dbbls
.. Plug Back Plug Back Total Depth Dewatering method used
——— 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.:

gﬁilgzte oF g‘f: Qimsa%c rEC : Quarter Sec Twp. S. R. [ East [ 1 West
Recompletion Date County: Docket No.:

INSTRUCTIONS: An original and two c%@ﬂq@y shall be filed with the Kansas Corporation Commission, 130 S. Market - Room 2078, Wichita,
Kansas 67202, within 120 days of the spud ‘&8, reco pletlon 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 alf plugged wells. Submit CP-111 form with all temporarily abandoned wells.

All requiregaﬂﬁ the statutes, rulds and regulations promulgated to regulate the oil and gas industry have been fully complied with and the statements

herein are{complete 0 %y knowledge.
Signature: -~ : KCC Office Use ONLY

Title: A§set Manager Date:_\ \\ &\A{\ 3 /3\ \/Letter of Confidentiality Attached

o

\‘ ‘y . .
Subscribed, and sworn to before me th@\‘k day of 6\5 If Denied, Yes [ ]Date:
y ——__ Wireline Log Received

\‘ »i ) ‘ q ‘&l @ iL Geologist Report Received
% 3R o W \ UIC Distribution

R o -
D,ate Cqmssromﬁxplfes \:5« LA{\\\ \\\Q =

%
“a T T AN -




o CONFIDENTIAL ORIGINAL

Operator Name: River Gas Chanute, LLC Lease Name: Beggs Well #: A2-19
19 Twp.28__ s R 2 East [_|West County; _Allen Ap[#/s-" 00[ 29022 - 20-£2

Sec.

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
ternperature, fluid 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 all
Elactric Wireline Logs surveyed. Attach final geological well site report.

Drill Stem Tests Taken [ Yes No [ClLeg Formation (Top), Depth and Datum [ sample
(Attach Additional Sheets)
Name Top Datum
Samples Sent to Geclogical Survey [ Yes No
Cores Taken [1Yes No CNL/CDL 80 - 1136.9
Electric Log Run Yes [JNo 5" Deep Guard .90 - 1109.8'
(Submit Copy)
List All E. LLogs Run: f;, @@
CNL/CDL O huny
5" Deep Guard ’ ‘
TORMEINENTIAT
CASING RECORD  [] New [ ] Used
Report all strings set-conductor, surface, intermediate, production, etc.
: Size Hole Size Casing Weight Setting Type of # Sacjs Type and Percent
Purpose of String Drilled Set (In 0.0.) Lbs./ Ft. Depth Cement Used Additives
Surface Csg 12 1/4" 8 5/8" 24 22.7 6
Production Csg | 7 7/8 51/2" 17 1099.2 40/60 Poz | 210 w/2 sxs gel
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth Type of Cement #Sacks Used Type and Percent Additives
— Perforate Top Bottom
. Protect Casing
e 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
4 883" - 887" pumped 3 1/2 bw, 200 gals 7% acid & 20.8 bbls
4 893" - 897" H20 to displace. Max PSI 700 to 200 psi
ISIP. Approx 180 gals acid on perfs.
ATiop D .
TUBING RECORD Size Set At ’5[ ks W Packer At Liner Run
None [Cves No
Date of First, Resumerd Production, SWD or Enhr. Producing Method
Waiting on pipeline [ Fowing I Pumping [T Gas Lift [T] other (Exptain)
Estimated Production Qil Bbls. Gas Mef Water Bbls. Gas-Oil Ratio Gravity
Per 24 Hours
Disposition of Gas METHOD OF COMPLETION Production Interval
[Clvented [TIsoid [ |Usedon Lease [T] open Hole Perf. [ Dually Gomp. [T} commingled

{If vented, Submit AC0O-18.) D Other (Specify)




11/12/2003 13:05 FAX 620 431 0012

*

~ CONSOLIDATED OlL WELL SERVICES, n\xc'
211 W 14TH STREET, CHANUTE, KS 66720 -
523'431-921& OR: 8&0-457‘8575

CONSCLIDATED

‘%%%

ORIGINAL™
tickernumser 30349

LOCATION . <ZA.

: FOBEMAN

CDNHBEN'[ U‘xL TREATHENT HEBGHRY
A1~17. AP [#/5. M/ 290222 25202
CUSTOMER ¥ | WELLNAME FORMATION TROGK# | -~ DRVER™ |- TRUCK# “DRIVER
.-;’, - ’ 1. .. __g s 2 X ' . L
_ gECTH _W&%. TCOUNTY ,q?), ; 'J,éﬂﬁ . ‘_
179 | e V2 AL (/o3 |Moge . | -
CUSTOM T = AR == L
;?« ‘e Ggs .
_f‘“ NG ADDRESS §77 g~ (77K 37 =
5:.{-;‘74# 726
I
STATE = ZIPCODE — _
YO0 TYPE OF TREATMENT
[ 'SURFACEPIPE - [ ]1ACID BREAKDOWN
|BmE ARRIVED ON LOGATION LA+PHODUCTION GASING ] AGID STIMULATION
-, WELL DATA [ ]SQUEEZE CEMENT [ ]ACID SPOTTING
HOLE S1Z- 7 " |PACKER DEPTH [ 1PLUG & ABANDON i 1FRAG
- froraLpEpTH 4/ 5 . PE:nFonATION‘s“ { ]PLUG BACK [ 1FRAG +NITROGEN
- SHOTS/FT [ ] MISP. PUMP 11
Ncasmesize € & |openHoLE [ JOTHER [1
CASING DEPTH /) 0o :
CASING WEIGHT - © BN sIZE - v -  PRESSURE LIMITATIONS: - :
- |CASING CONDITION _|TUBING DEPTH™ THEORETICAL |N3~TRUCT’ED
‘ *:* TUBING WEIGHT = * SURFAGE PIPE s
".. |TuBING CONDITION .-, ANNULUS LONG STRING
T A TUBING. - - - .- X

mzu%esé-ﬂ j

-~ Aufre O PROCEED - TITLE ' DATE
L / . Al 4 W z,
TME STAGE BELS | INJRATE |PROPPANT] SAND/ STAGE PsI
AM /! PM : PUMPED. PPG :
"C: BHEAKDOWN PRESSURE
3 ! o, ”
““NSA =CEIVED |oisPLACEMENT
C
: N&y om"_sﬂom IX PRESSURE
] g @ MIN PRESSURE
) - “hsip
E’MWGNQ 15 MIN.
MAX RATE
MIN RATE

R
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ARIIRSEISETEIAIIIRH A ESICUIIRE
AN tweinity ComMPaANY

211 W. 14TH STREET, CHANUTE, KS 66720

CONSOLIDATED

1004

ORIGINAL

22897

TICKET NUMBER

DO 5?*‘"5\3 AL

LOCATION _Léwrnyre

620-431-9210 OR 800-467-8676
FIELD TICKET 7
- 4%7% £ Of = 2.2.-80-00
‘ CUSTOMER ACCT # WELL NAME GTRQTR | SECTI [ Al COUN FORMATION
2—,23%5 957 l Brsss AR/ ] /7 | ze | 2/ gL
CHARGETO _AP/yitl & HS OWNER
MAILING ADDRESS 4475 [74H S7.  Sire Yro OPERATOR
CITY & STATE DeEwvel [Lo. Lozoz CONTRACTOR
ACCOUNT C!UANTIT:V or UNITS DESCRIPTION OF SERVICES OR PRODUCT i ‘ A;%T{};} '
S¢p/ /-l lL PUMP CHARGE LEmentT Lump 535~
St /108 L HSINE FooTREE . N iC;O
118 b sk Piry. GE€L = ¢ 10l bartD 10.%
2 _AHERD OF Jol _—
/110 /5 sx GriSenlr7e aq\ =
[HO7 Z sk LEL Lo FLRKE E
#4405 / S RuBTER PLus i
8o
3%
49
[z3 /20 g Piry unrer o
BLENDING & MNDLNG o
Syo7 - 25 mi TON-MILES DELVERY 20—
) STAND BY TIME
MILEAGE v
550/ 2 Y@ /2. | WATERTRANSPORTS \ Q7 =
' . VACUUM TRUCKS
FRAC SAND
/25 210 SK CEMENT foffo 2% 57 éus:: rre Y zosene | \A\ =
Wﬁ&eeg%%ﬂ% " SALES TAX Vil 1R
Ravi 2780 —Mly F‘
2% 2003 estmatepToaL| QL Q9 LU
QIVIS’
CUSTOMER of AGENTS SIGNATURE, Wm”"' Oh OIS FOREMAN
DATE.

CUSTOMER ot AGENT {PLEASE PRINT)




