v

v ; KANSAS CORPORATION COMMISSION .  Form Ao
OlL & GAS CONSERVATION DiVISION Q ﬁ i Q I 4{ ! @ LFW e o
WELL COMPLETION FORM d
WELL HISTORY - DESCRIPTION OF WELL & LEASE
Operator: License # 32302 APINo.15-_165-21763-00=00
Name:_Key Gas Corp. County: - Rush
Address: 155 N. Market Suite 900 . C NW se.32 Twp.1l7.8 R_16 [ East iy West
City/State/zip: —Wichita, KS 672 02 1320 feet from S I@ (circle one) Line of Section
Purchaser: 1320 feet from E /@ (circie one) Line of Section

Operator Contact Person: RO d Andersen

Phone:

(316 265-2270

Contractor: Name: Key Gas Corp.

32302

License:

Wellsite Geologist: _L&d _Jochems

Designate Type of Completion: ®
X NewWell _____ Re-Entry . Workover g %
— Oil SWD SIOW Temp bd'}é_ \ ’§ -
Gas ENHR SIGW %.?4 : > ‘%ﬁ
Dry Other (Core, WSW, Expl., Cathodt @c) Py 32
If Workover/Re-entry: Old Well Info as follows: 5% N "g z;(é
Operator: :éi g %
Well Name: g‘é
Original Comp. Date: —— e Original Total Depth: —
Deepening o Re-perl. Conv. to Enhr/SWD
— Plug Back Plug Back Total Depth
Commingled Docket No
Dual Completion " Docket Mo
Other (SWD or Enhr.?) Docket No
5-23-04 5-29-04 & 2. o |

Spud Date or
Recompletion Date

Date Reached TD

Completion Date or
Recompletion Date

Footages Calculated from Nearest Outside Section Corner:
(circleone)  NE SE @ Sw
Lease Name: E€Chanec well #:___1
Reichel
Topeka
2026 Kelly Bushing:
Plug Back Total Depth:

Field Name:

Producing Formation:

Elevation: Ground: 2031

Total Depth: 2138

1035 Feet

OYes XNo

Feet

Amount of Surface Pipe Set and Cemented at

Multiple Stage Cementing Collar Used?
If yes, show depth set

If Alternate Il completion, cement circulated from.

feet depth to. w/. sx cmt.

Drilling Fluid Management Plan A{;{ r FJ,A-
(Data must be collected from the Reserve Pit) N E / ! L.f’ g . (ﬂ'

Chloride content ppm  Fluid volume bbls
Dewatering method used_Evaporate & F i1l

Location of fluid disposal if hauled offsite:

Operator Name:

Lease Name: License No.:

Quarter Sec. Twp. S. R. [ East [] West
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

es) of my knowledge.

T

herein are complet%z
Signature: / <

t to th
Tite: (5~ /aj,-/s 7~

( KCC Office Use ONLY
4 ”
Date: y/22/2 ¢ Letter of Contidentiality Attached
Subscribed and sworn to before me this 2?’ O d y-of //) U &= ; If Denied,  Yes [ oate:
BONITA DANNER Wireline Log Received
192004 NOTARY PUBLIC
/9 %% p , STATE OF KANSAS P Geologist Report Raceived
Notary Public: L& Lo - ww UIC Distribution

Date Commission Expires:




§ g

Operator Name: __Key« Gas Corp.

. 32 17 8. R. 16

Sec Twp.

. East

‘-X West

———

Lease Name:

County:

Side Two

Pechanec

Well #:

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 XYes [INo 39 Log Formation (Top), Depth and Datum i Sample
(Atiach Additional Sheets)
) X 0 Name Top Datum
Samples Sent to Geological Survey Yes No Herington 1937 +94
Cores Taken Cves [ENo Winfield 1984 +47
Electric Log Run XYes [INo Towanda 2053 -22
(Submit Copy)
List All E. Logs Run:
Dual Porosity
Dual Induction
CASING RECORD [ ] New [ JUsed
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.D)) Lbs./ Ft. Depth Cement Used Additives
60/40 POZ 250
1 [ |
Surface 12v2 8 5/8 24 1035 * | ommon | 200
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth . . ‘ i
Top Bottom Type of Cement #Sacks Used Type and Percent Additives
Perforate .
—., Protect Casing
Piug Back TD
Plug Off Zone
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
rUBING RECORD Size Set At Packer At Liner Run
D Yes D No
Jate of First, Resumerd Production, SWD or Enhr. Producing Method
EI Filowing D Pumping l:] Gas Lift D Other (Explain)
.stimated Production Qil Bbls. Gas Mcf Water Bbls. Gas-Oil Ratio Gravity
Per 24 Hours
Jisposition of Gas METHOD OF COMPLETION - Production Interval
Jvented []Sold [ JUsedonLeass [JopenHole - [JPer. [] Dually Comp. a D Commingled

{/f vented, Sumit ACO-18.)

] otner (specity




FIELﬂ

- ORDER e

Aqd »& Cement |

BOX 438 » HAYSVILLE KANSAS 67080

24378

- DATE ’Zﬁ“ 20 0 ¢
S AUTHORIZED BY: }i’f’{ A 4 A5
Add'ess. ' . ¥, - 7 ‘Stalte
-;% ngffm\ps,eﬂl_ease | j 5« YA ﬁ;f‘zzﬁ e *é.",,h weu.No. ’ Customer Order No.
%3?,9};‘"" - : Goumy. /{% M' ““WI I
that: Capeland Acld Service is to service or traat at aw.ne:s rigk, th.a haralnbelare menthnad well anll‘.l is

GONDITIONS "As a part of the considamnon hereof it is auread
not io ba hald ‘liable for any damage that may acerus in cannec
impltad, and. o mpreamtahons have bean talled:on, as to what may be th
treatment is: payame Thera will ba ne discount allawed aubsequent to-suel
our mvalclng aepar!mem ) aucardance with latest. puhliahed price schedules.

) The undar.slgned represan!s himseli to- be duly authonzad to slgn thna nrder for wall pwhar or uperamr .

hqn with sald service or treatment. . Gogr atand Acld Sarvice has ‘mada no representation, exprassad or
8 r&sulls or effect-of the ‘sarvicing or freating sald well, The consideration of sald service or
h date. 8% mtgrasl wl|| be charged. aluu &0 days Totaf chargss are sublact 1o r.:nrrer.h:m by

N THIS CRDERMUST BE SIGNED L
; BEFQREWOHK ISCOMMENGED : Walmwmruropemmr . . ) Bv
' fcopE,:::,QUAhmwﬂ. : . DESGRIPFON . U"'T : Amoun-r""
Sy VY Pl T ,:&,,_ ,2’,,.#- g;?;w
T ,f/ywwj (y#»ﬂfﬁ L &W‘i =
S f'“,i? SR &0 fi’ﬂ'
AN /»;/mmw me- ﬁ,rm |
sl PAXS, [ 5#‘1[ Y {’) a”{’.-:ﬁ 3'“ _gm\scoamﬁmomomwss!m, jg{w TG i,
| Aﬂ . f D n ex kY7 7 ' ’\‘J&" L2 | FEE ,/sz a8
AR f i ';4 ,u: e f {34 1 ' 2
, .3 101 HQCONSE W ,? ‘ a;*;? Fok
' »{»fm BukCharge, - ‘ . /,:?M V(Jﬁﬁ :
. B"'kTmﬁkMies WigR “1*' ?*)f 7@&«';‘“ f“fm}" TWG | o257 W*’“
Process Llcense Feeon_, — G.gmans _ . ’
R TOTAL BILLINC-&" ?'7{,: W

. mannar under thta dwacﬂon

su erws:on ?d
/“f &, ,e‘:" T {

( 3 !5”

Copglapd Repre_:semawa

"Station_

- cernfy 1hat {hie above’ material has baen accepted and- usﬂd that the ahova s@mca 'wis" performad ina good and workmanhke .
éontrol of the' owner. opemtur or hig agant whose slgnature appears below R

Remarks i
KENS batB01 .

NET30DAVS

voolA SVD AHY €€« TI0 TASEHAD L20T 749 9T¢ XVd €181

NHL 70/6T/80




BOX 438 « HAYSVILLE, KANSAS 67060
' 316-524-1225

Afidr& Cement &

FIELD

orpER N 24488

- oatE.__ > - 29 20 7 f"/”

il i3 e ! Y .
(:?//’f » t Cﬁﬁ-% ufﬁ“*-’"sf“’? Ligar

© 18 AUTHORIZED BY: b i

State

Address ' City
To Treat Well o e , g
¥ CYRAMICK, WellNo, f Customar Order No.

As Foliows: Ledse

couity U § A

. Sec.TWP.

-
_ State. £ 5

Range

CONDITIONS: As a part of the consideration:hereof it is agreed that Copeland Acld Sariice
riat fo'be held Hlable for any damage that may acetua In.connex
‘imipligd, end no reprasantations have been relied on, ; ey
. . trestmeft |5 payable. Thera will e no dissount allowed subisequent to such data. 6% interest will be charged af
. ouripviicing depanimentin acgordance with Iatast published price schedutes, e -

The undersigned rapresants himself fo be duly autharized to sign this drder far well owner or aperator.

THISOﬁDEHMﬂBfﬁESIGNEh'Il . S e ) Lo
. : R By

i 1o servica or treat at ownars fisk, the hersinbafore mentionad well and is
clion with sald service at treatment. Copeland Acid 8ervice has made no representation, expressed or
as-to what may be the results o effect of the sarvicing or tréating said well. ‘The ¢onzideration of said service or

fter 60 days.. Total charges are subject to corraction by

BEFORE WORK1S COMMENGED__ g
i S : Wae Owner or Operator .

. " __‘Agen" I .

- GQDE. | GUANTITY| " DESCRIPTION '

UNIT AMOUNT

_cost |-

NS035 | Picense . Farisd Ttres
, I | frumgy (Bowse S

| - Jdip L

B ¢S]
ik

".,':' ‘?’f’éﬂdﬁ

] , |
Hid 7 SN A Jﬂﬁa_ﬁﬂf;..é 4 ﬁ/’:fdrw e }?’""'—"n:?

Kx2)
vt

Y273

. "';&3: -
E}B -

A

i hﬂ‘g

%&Eesyﬁéb .

4

™4

I ZCART YA

"'.' ' -é‘s’f
/

;
*’f"! fi‘ ZAOAM £ {:’ﬁ .

g ) A% - .
- . B A(/G‘!?g QMWSSION

mN&RMI/Q” :

7|

—
Mot Vi

_Gallons

i

Y C .

L A U F70 | bukchae L . - VAW EZES:
A | sikcokmies - G 72T v O < Y, T | S 2Yp T

: a R AR N

" Process Liconse Fepon_ .

TOTAL BILLING-

AT

T certify tha the above material has been accepted and used; that the a,bo\ie'se'n.l-ice_ -ﬁr_ﬁs p‘érfdrmed in & goad and workmanlike

manner under the direction, sypervision ?d control of‘the awner, operator or his agent, whos signature appears below.,

Hily Cuerit
PR VP . i
R 5

Copeland Representative

Station

Well Owner, Operatar 6r_ Agent

Reﬁarks

. KEN.'S"iuwm '

“NET 30 DAYS

200 SVD AHY <& TI0 THSSHID

Le0T 7Z¢ OTS¢ XVA PT:ST OHL 7¥0/6T/80



SISy - TREATMENT REPORT ‘
A d & CemE[lt ; | . Acid Htage No —_

‘type Treatment: Amt. Typa Fluid Sand Elza  Pounds of Sand

Date, 5" 4751 ﬂ i/ mm (;J [‘; F. 0. Neo. ;2 ff/%ﬁév ..... Bhkdown Bhl, /Gal,

f

)y m [ - ) By Ly 1} &
Company... k 2. b'( L ; g
Well Nume & No. \a ﬂ“&dz_‘l £ :C: Af:~ SR - * 1 = 'Y &

Ebl. /Cinl.
Lacat]of . Field /

lj‘f A 5 H‘ State g,:__f: Flush BbI, /GA),

County ... ooof

I d Lrom. It to. ft. No. ft
Casing: Sixe " . Type & Wt Bet at . from £ty 100, fL. Mo, ft
asing: SRS, ' X . .
N : . . Pect, 10 [ 571 PSRRI { N Y TP 1t No. Pt
‘ormulion, . . :
N jont i et st Pert. to. . . ]
. ¥or . : Avtuaxl Volume of O/ Winker Lo L@ HUIO! ... oo or oo sess e anm samen sesssenes Bbl, /Gal.
" ypurmntiont..., \ B, 10, " o

Liner: blm ____________ Tvpe & Wt : Top ot oty Bobtor #t. v b | Pamn Tracks, No. Uped: 84,000 M. TWI o o e

Lemenui Yes /No. Perforated £rom . i ft. to 2o | Auxiliary Equipment

'rubml: siae & W — 1 LT : ft. § Pavket:. . CBeL AL e et

R . o . : [
. pertorited from 1o 10, ——— R PN .Eoul-..........
L ' Tlugging v Sealing Materiuly? Type. : -

' . Company_Rey resentativ
; 'ERBSSURES . | wTotal Frud’
Tublok. |, Cssing | Fumped

T Far Lecaropal

REMARKES

e
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