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3

KaNSAS CORPORATION COMMISSION
OiL & GAs CONSERVATION DivISION

WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE

Form ACO-1
September 1999
Form Must Be Typed

185-23238-00-00

Operator: License # 31430 API No. 15 -

Name: White Eagle Resources_Corp. -~ County:__Stafford County, Kansas

Address: PO Box 270948 NE NW SW . Sec..20 Twp 2285, r12_ O Eastﬁ West
City/State/Zip: Louisville Colorado 80027 _ 2310 feet fron@ N (circle one) Line of Section
Purchaser: 4290 feet fron@ W (circle one) Line of Section

Operator Contact Person:_ Mike Janeczko

Footages Calculated from Nearest Outside Section Corner:

Phone: (_303 ) 604-6888 (cicleone) NE  SE NW swW
Contractor: Name: ____ Duke Drilling Co., Inc. Lease Name: _Nolte well #:__2=20
License: 5929 Field Name: Krankenberg
Wellsite Geologist: __Jim Musgrove Producing Formation:
Designate Type of Completion: Elevation: Ground: 1870 Kelly Bushing: 1878"'
_X__ New well Re-Entry Workover Total Depth:_3830"  piug Back Total Depth:
X_ oi SWD _____ SIOW Temp. Abd. Amount of Surface Pipe Set and Cemented at ___265 Feet
Gas ENHR SIGW Multiple Stage Cementing Collar Used? [Tyes [ INo
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 cmit.
Well Name:
o B Drilling Fluid ‘Management Plan b
Original Comp. Date: Original Total Depth: _______ (Data must be collected from the Reserve Pit) 4,...1':’,-0:{»
—____ Deepening Re-pert. Conv. to Enhr/SWD Chloride content ppm  Fluid volume._ bbls
. Plug Back Plug Back Total Depth Dewatering method used_____________
Commiingled Docket No. . o . .
Location of fluid disposal if hauled offsite:
Dual Completion Docket No.
___ Other (SWD or Enhr.?)  Docket No. Operator Name:
Lease Name: License No.:
04-02-04 04-10-04 _ ‘
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 two copies of this form shall be filed with the Kansas Corporation Commission, 130 S. Marke! - 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-

TICKETS MUST BE ATTACHED. Submit CP-4 form with alf plugged wells. Submit CP-111 form with all temporarily abandoned wells.

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 1
|

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
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M) Letter of Confidentiality Attached

if Denied, Yes DDale:
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Side Two

Operator Name: _White Eagle Resources Corp. " Lease Name:_ Nolte well #: _2—20 k
- T
Sec.20 _ Twp..22 _S. R.__12 [JEast FRwest County: ___Stafford County, Kansas

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 chart(s). Attach extra sheet if more space is needed. Attach copy of all
Electric Wireline Logs surveyed. Attach final geological well site report.

Drill Stem Tests Taken [JYes [No [TJtog Formation (Top), Depth and Datum [(]Sample
(Attach Additional Sheets)
’ Name Top Datum
Samples Sent to Geological Survey Cdves [ONo :
ores Taken [Jyes [INo
‘ectric Log Run [(Jyes [JNo
(Submit Copy)

List All E. Logs Run:

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

rvematsies | gt | GaTm | GO | wme | gme | rmw | vegere

Surface 12-1/4" 8-5/8" 28# 265" 60/40 Poz| 225 f3ch 27gel
Production 7-7/8" 5-1/2" 144 3826 EconoBont | 150 J4de1 2%cc {:
| | |

ADDITIONAL CEMENTING / SQUEEZE RECORD

| Purpose: . Dgpth Type of Cement #Sacks Used Type and Percent Additives i
! — Pedorate op Bottom ;
4 - Protect Casing i
- Plug Back TD {
— Plug Off Zone ;
Shots Per Foot PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record j{
Specity Footage of Each Interval Perlorated {Amount and Kind of Material Used) Depth |
| R
‘ !
TUBING RECORD Size Set At Packer At Liner Run
D Yes D No
Date of First, Resumerd Production, SWD or Enhr. Producing Method
D Flowing D Pumping D Gas Litt D Other (Explain)
Estimated Production Gil Bbls. Gas Mct Water B 5-Oi i
Por 24 Hous b!svv Gas Ofl Ratio Gravity
Disposition of Gas METHOD OF COMPLETION Production Interval
TIvented []Sold {Jused on Lease [JOpenHoie [ ] Ped. [] buaty Comp. [} commingled
(If vented, Sumit ACO-18.) D Other (Specity)
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Yug Depth Packer Depth Flush Gas Volume Total Load
From To
>ustomer Representative m Station Manager / M / W ‘Tmle:/ M y B
3ervice Units P 7| Z< 7S
N Casing Tubing
Time Pressure Pressure Bbis. Pumped Rate Setvice Log
Z26l) O L 7D~

Y A
T 77— ik G
_ ‘ |7 CepiiEe 7
445 S0 S | Zzs sb oo o2
| 3% 0, S I
| - S i [l
| 2 = 527 /57
22/ 72 | s 2oz Do
| ,/ TEpe. 25 s (pleQo BEE

ZFx | | . /75 (/é"%// 4&72 o

E Hiway 61 « P.O. Box 8613 ¢ Pratt, KS 67124-8613 * * Phone (62ﬂ) 672~1 201 . Fax (620) 672-5383

White - Accounting * Canary - Customer « Pink - Field Office Taylor Printing, inc.




2 tnsorw —SE P2 =E S ORIGINAL
o —— o 8350

D;%/Zwé/ s/ Lease W@ L/Té:—m We"#"’ZO Lega;é ¢,7/Z/‘" / Z..
S 77 N R e e

T g%zgkgﬁ/aé/"j"f" O il e
s TS s e

Customer Represemtal/xvej. M” Treate% M W

AFE Number PO Number » hRﬂata'_ials by X /y %MM %ﬂ

Product

mOI>»XT

ACCOUNTING

. Code QUANT ITY MATERIALEQUIPMENT and SERVICES USED ‘UM'I.ERICE AMOUNT ,! CORRECTION AMOUNT
(22317225 syt </t o Z,Wazu,/ -
CQ&@’§§Zj,(4%2&@@@4/@%%%%%Ms v
2 )9S\ fF Jh | e d s -
U3\ W | T T aete) fllele | o
L7100 | S iln AZMN G LM TSR FT
7o/ [35unle f 2k #L2 GHT
A 2 gZJ’Z/M |
3T\ 2725 st 2272007 e Pt
WA 2 .22 N
[ EW VW70 irr) Qe PP

RECEIVED
mm\% 3 "1 %@h
KCCWICHITA

10244 NE Hiway 61 - P.0. Box 3613 Pratt, KS 67124-8613 - Phone (620) 672-1201 - Fax (620) 672- 5383 TOTAL

Taylor Printing, fnc.

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




INVOICE NO.
. Subject to Correction
Date Lease Well # Legal
( "ID _ %é/—(,’é/ __abolte 5#2-2 : ;20=~;72_§ -/2e)
ustomer ounty ate tatio
= hjﬁxié?gfi/m /(5 ///‘6&%
i ormation Shoe Jaigt _ -
c V(//i/]lé’ é%:g,/é /égﬁj é;,ﬁ, i - — :1;5 7'7
3 5/" /{ g%f?@ Y2 3*7653 /pe 4.5 Nesou !/
r Ke, rese reater
£ "‘/ff5 . @ﬂm Ko
AFi‘F; Number PO Number gamw X A /‘A_\ \ﬂ
Product ACCOUNTING. )
Code QUANTITY MATERIAL, EQUIPMENT and SERVICES USED UNIT PRICE AMOUNT CORREGTION AMOUNT

NAo7 /54’5’[' Erone gowc”/ éﬁ/_ﬁ(ﬁ‘)ﬂ ) v
0203 | 255t |0 Lop Foe (Gommrn ) -
(’r’?q‘/ 32"bv /@)( /Q/c‘?{)m« /9%:9/‘ g
C195 | (o036, | FIA- 322 Nl
Cr4/ | Jgal |(C-/ o~
(322 |500p0 | et Ficd Ve
F1423 [z Zow Kubber (o, /’/ﬁqL 5 a/
FR[ | Gea. /wéa//z 2es, 5% o~
FA3) | /ea, ,félgz_[_j t £ Ac;,@z o
Z/00 25 s/, |/ Ny A’aaf’ “'My‘
£/07 //5sk, /;w » Sepilee (2 Ag/«; e
oy | R63 e, /4,% ﬂf’/yt"/w
208 | fed. | 3507 Ao Yoews”
£/ 35m,’. /ﬂ?& /%’/Paéf’ / /4-/4/»'
770/ lea. |Gt /ﬁaf/c%‘?éc/
€202 {loe. | fisiiy Suivel doak]

flhei™

LILLJE e 2
JUN 7 7 701
KCC WICHITA
Discrnated Frice 222

244 J P.0. Bo ¥ § 4-80 } ) b | A l"l ::7 TOTAL

ylor Printing, Inc.

1 e

White - Accounting

Canary - Customer o

Pink - Field Office




: a
- Trentmen repor MACHNYS
. Customer 5 Baie }
Customer VR ‘ 0 # - //‘ﬂ#
Loaso/f;/é;ii’ ;%4/(& Les. Laca, Loase No, ! Wei >
fal <
> [ pf [ % swreg %
) Job 5 yz A , S . /\/("._,J (_J(? / / Formation Legal Description S _ IZLJ
PIPE DAT/?« PERFORATING DATA FLUID USED TREATMENT RESUME
ggs% ” Tutjing Size | Shots/Ft /% g@s P M/’n " 5 /ﬁx d/ RATE | PRESS ISIP
2642 ™" | rom o \BZgw 15267 |™ o
%5 |7 |ron To Tl 2900, 5,558 P o
?’:' Packer Depth o T %‘:ﬁ/ﬂn/}; Gas Volume Total Load
/o) ‘ From To .
W%eﬂ St Torve %«%‘v T @y Lyake
TN X o5 |Re | 25 | 76
Mo | Prossue | preond Bbls. Pumped " Rate Servics Log
go 1&n 45@14:2?4,“ .Sgifc;’é ety
20 Lue L. 3Gits. 45V - Zew. £7 750 ot ret
(e LY 54729 wail
0 Cfl}%. prral Lﬁﬁéfﬂ : ,
12 o /"gﬁ'écgg o L:f%:*%:%/ﬁffv w,/léé
% | 3e0 20 60 |2% KeL Beadd i
2 13c0 12 4.0 wd Flgl,
H | Roo 3 6.2 D Sydeer
4 250 5/ 8.0y (nt @/3.8%5.0
2 A fear /q&;g FLines - a’/m;? //%@
2_|R00 75 27
° | Y 2 2.5 Lt fressere
s | yoo 5/ Hicg Loor - Flep Heff
5 ey - e o0 A/l
Clace m)éam Thvw T b
RECHIVED Tob (Gagelefe
Jhe-2 172665 Pty Loldy
KCCWICHITA
l
0244 NE Hiway 61 « P.0. Box 8613 + Pratt, KS 67124-8613 » Phone (620) 672-1201 » Fax (620) 672-5383
White - Accounting « Canary - Customar Pink - Field Office Taylor Printing, Inc.



