KANSAS CORPORATION COMMISSION
OiL & GAS CONSERVATION DiVISION

WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE

Form ACO-1
September 1939
Form Must Be Typec

d

32302

Operator: License #
Key Gas Corp.

Name:

Address: 155 N. Market Suite 900
City/State/zip: —Wichita. XS 67202
Purchaser:

Operator Contact Person: RO d Andersen

Phone:

(316 )265-2270
Forrest Enerdy

Contractor: Name:

33436

License:

Wellisite Geologist:

Designate Type of Completion:

_X__ New Well Re-Entry Workover
— Qil ———SWD SIoW ~Temp. Abd.
Gas . _ENHR . SIGW
X Dry Other (Core, WSW, Expl., Cathodic, etc)
If Workover/Re-entry: Old Well Info as follows:
Operator:
Well Name:

Qriginal Comp. Date: Original Total Depth:

.. Deepening _Re-pert. Conv. to Enhr/SWD
— Plug Back Plug Back Total Depth
Commingled Docket No.
—__ Dual Completion Docket No.
Other (SWD or Enhr.?) Docket No.
qg-ee
10-15-04 10-15-04

Date Reached TD Completion Date or

Spud Date or
Recompletion Date

Recompletion Date

\IARERA
OR!C"'L
APINo. 15-.185-23273-00-00
Stafford’
- __,.-.w,.ﬁWSec.__.Z_lTwp.__z_‘l._ s R_12 T EastX] west
19800
660

Footages Calculated from MNearest Outside Section Corner:

)

County:

feet from @l N (circle one) Line of Section
feet from E / @(circ/s one) Line of Section

(circle onej NE SE NW
Lease Name: Budde well #:__ 1
Field Name:
Producinrg Formation:
Elevation: Ground:—_ 1877 Kelly Bushing: 1887

Total Depth:.__3..§_5_1._ Plug Back Total Depth:

Amount of Surface Pipe Set and Cemented at 260 Feet
Multiple Stage Cementing Collar Used? [CYes (ENo
If yes, show depth set Feet

It Alternate 1l compietion, cement circulated from

feet depth 1o w/ sx cmi.

JA i
Y347

Drilling Fluld Management Plan
(Data must be collected from the Reserve Pit)

— bbls

Chloride content —_ppm  Fluid volume
Dewatering method used___Evaporate & F i1l
Location of fluid disposal if hauled offsite: RECEIVED
KANSAS CORPORATION COMMISSION

Operator Name:

Ucengm Aé g§ 2@@5
s'”ﬁ@é;:i@s}\&«{% i %ﬁ%@ﬁ O west

Docket No.; T4 K8

Lease Name:

Quarter Sec. Twp.

County:

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

J INSTRUCTIONS: An original and two copies of this form shall be filed with the Kansas Corporation Commission, 130 S. Market - Room 2078, Wichita,

Information of side two of this form will be held confidential for a pericd 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 statemenis

herein are complate&d correct tg ’e}est of my knowledge.
¥

,;/ﬁ% = F

KCC Office Lise ONLY

Signature:

] ~ b .
Titte: 6"'@/‘9?/5/( Date:

[2/27 028

Letter of Confidentiality Attached

Subscribed and sworn to before me this -/ day of ﬁé_é"‘é ﬂé//é

w2o/y. '
Notary Public: ﬁ M )ﬁ W

U Denied, Yes [ Date:

_42__.

Wireline Log Received
ADA_MNEE_ Geologist Report Recelvad

BON
NOT,

7-17-20%

J Date Commission Expires:




Side Two

Operator Name: Key Gas Corp. Lease Name;

Budde 1

Well #:

24 ¢ g 12

Stafford

Sec._ 27 Twp. —_ East ‘:?_{West County:

INSTRUCTIONS: Show important tops and base of formations

penetrated. Detail all cores. Report all final

copies of drill stems tests giving interval

tested, time ool open and closed, flowing and shut-in pressures, whether shut-in prassure reached static level, hyarostatic 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 —ives XNo I Tlog Formation (Top), Depth and Datum X i Sample
(Atrach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey HYes [INo Chase
Sores Taken (Oves XNo Indian COve
Zlectric Log Run ] Yes No Howard
(Submit Copy) Topeka
-Ist All E. Logs Run:
CASING RECORD ] New [ Jused
Report all strings set-conductor, surface, intermediate, production, etc.
: Size Hole , Size Casing Weight Setting Type of 1 # Sacjs Type and Percant
Purpose of String I Driled | Set (In 0.0,) Lbs./ Ft, Depth Cement ! Used Additives
Surface ( 12 & f 8 5/8 24 260 | Common | 250sx 3%cc |
i 7 1
| | | |
i ,i !
t ‘ ! f |
ADDITIONAL CEMENTING / SQUEEZE RECORD
1 —
3urpose: L Depth T . - i
ype of Cement #Sacks Used Type and Percent Additives |
—— Pertorate Top Battom !
—— Protect Casing
—— Plug Back TD
— Piug Off Zone ’ !
) 7
Shots Per Faot PERFORATION RECORD - Bridge Plugs SetType Acid, Fracture, Shat, Cement Squeeze Record
Specity Footage of Each Interval Perforated (Amount and Kind of Material Used) Depth
| :
i

8ING RECORD Size Set At Packer At Liner Run
D Yes [j No
o of First, Resumerd Production, SWD or Enhr. | Producing Method
D Flowing [: ! Pumping G Gas Litt D Other (Explain)
:mated Production Qil Bbis. ! Gas Mct Water Bbis. Gas-Qil Ratio Gravity
Per 24 Hours : '
Josition of Gas METHOD OF COMPLETION Production Intarval
vented [ JSold [ ]Used on Lease [(JopenHole [ Pedt. [] Dually Comp. [ commingled
(! vented, Sumit ACO- 18.) D Other (5, pecity)




A

Acid & Cement
e §-23-6Y . G

Company ...

Accf’y (:,A JT Cm}'

Well Name & No. . ...

Siace mw

Location

County ... .

b ’Y Type & Wt.. 2/\/ ..................... Set at..oiiiiineennnns

Casing: Size ft.

Formation: . . o e e s e Pert.. [UTTORIIS 7, NESUSPRTRRRISIPPR

FOPMALION. . coes eos s ot cvves ememeee oemesinas srenensnas soenn PR to.

FFormation Perf. e to

Liner: Size.. Type & Whooo. cocvvveceeee .. Top At It Bottom at. . ft.
Cemented: Yes /No. Perforuted from.. ft. to. At

TREATMENT REPORT

Acid Stage No. ........
Type Treatment: Amt. Type Fluid Sand Size 1’ounds of Sand
BRdown., ..o Bbl. /Gal. ...
JUU00 - 3. U 7§ USROS U PO
............................ Bbl. /Gal.
............................ Bbl. /Gal.

Flush ..Bbl. /Gal. wooe . .

Treated {rom.. ... No. ft..

No. ft..

No. ft...

Actuual Volume of Oil /Water to luoad Hole: | BbLI, fGal.

Pump Trucks. No. Used: S5td....

Auxiliary Equipment

Tubing: Stze & Wt. Swung ab...c.oviiiien. Packer: ... . Set at £t
Perforated from.. . Tt L0 e Auxiliary Tools .. ... ...
"ugging or Sealing Materials; Type... . .
Onen Hole Size T.D. Mt P, to..... St Gials. h

Company Representative

/{l ( IC/ ﬂ'e()(/‘//ﬂ”/tﬂ 7 Treater /d g &61/(77:)

PRESSURES
Tubing Casing

Total Fluid

TIME
Pumped

a.m /p.m.

REMARKS

2L [: 060

s LocopTro/

Pl {
( ﬁ) h FEr 2 I—/

JHTR
2

250 <S4S
cc

2

Pl Ao 4t

/0m

o (Pl ATED

j—g

r

i

RECEIVED

RANSAS CORPORATION COMMISSION

i‘ EEEWP

%’%@J
LFN B e 5

ONSERATION DIvIsIOR
WIOHITS 1D

KEN'S PRINT #7899




Acid & Cement

TREATMENT REPORT

Acid Stage No. wcvcevcerecnennns
/_OL; G B -~ 5&{7 Type Treutment: Amt. Type Fluid Sand Size I’ounds of Sand
Date / Q _f_-, ,,,,,,,,,,, Dm,,a >, o BRAOWI. . eooersrrrsers e BOL JGBL eoeesrs mosseesesreesess sorsssoeesioes stsssssseses s
Company...... . ")AT DYR G 3 2 S E V- BDL GBI oveeeeeieeres coveaereeserisasesiens sssrsssasnesmseessts | ssesesssmasessesaneese seosies
Well Name & No.. "&.ﬂ@@, / Bbl. /Gal,
LOCRLION. . & ccrcrecieeins cnerenin e Fleld y BDBL fGBL  ooveeecieeisrtnree e siresint | besneensesreieins sssesssssrasssmesssnes e
County . 5-.[_7Q ;:pg/L D....... state kS I FIBR e BBL JGBL s+ s et et
6 QJ; . Treated from L1 L0 e [ NOW
Caning: Size . 57 ...... Type & Whoo o serienenen Set at.ocererneianins ft from J0% 4 U 1 SSRUISUORUPIORIURRUIRRRNRONS 4 SED o {: NI § 0
Formution: Pert. to FPOM. oo L8 0. ft. No. fto..o. .
FPOTMIRUON e coieiieesine crecaeemimrmasnssse s e o sneras st s stes bosseens Pert, to .
Actual Volume of Ol /Water to Load Holer . .o vivvies vvviieccniiean i BB fGalL
FOUIMMLLIOTE oot oeoeommireanrens careesaas samenssase ey o Perf £ X+ TN
Liner: Size.. ..... Type & Wt...... . TOD At ft. Bottom at......c..c... ft. { Pump Trucks. No. Used: Std............. ... sSp. TWIR.oooeee e .
Cemented: Yes /No. Perforated from | {0 7 OO, ft. | Auxiliary Equipment
Tubing: $ize & Wl s o rererceemrenee e SWUNE Bl ireesesnneassenessnrninermeeeeneen e | PRUR@F L LoBet At s e ft.
Perforated Trom. . ... .ovoriiiimiin e LS T T S PSP eT] ft. | Auxilinry Tools ... 0 e
Plugging or Sealing Materials: TY¥De. ... oot b rine ereenne
Open Hole Size, . . ... IRE Lt PB to.... I Lals, b,

Company Representative

Treater /4/ é Cé/ ﬂﬁj

PRESSURES
Tubing

'rotal Fluid
Pumped

TIME
a.m /p.m.

Casing

REMARKS

TN _ [ oCAT7o4)

FZ:0U

SUSES( D 7007
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