KANSAS CORPORATION COMMISSION Form ACO-1
OIL & GAs CONSERVATION DivISION Cz} o) g A September 1699

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

Operator: License # 32753 API No. 15 -__191~22472~00-00
Name:Paul C. Carageannis DBA Seed Group County:—___Sumner
Address: P.0. Box 771189 c_g’_]g_._s_g-iw Sec. 29 Twp. 34 S. R 2 XX East[ ] West
City/State/Zip: Wichita, KS 67277-1189 2310 feetfrom S / &V (circle one) Line of Section
Purchaser:___Central Kansas Crude 2310 teet from E /{W) (circle one) Line of Section
Operator Contact Person: Paul_fila_rg_g%___ Footages Calculated from Nearest Outside Section Corner:
Phone: (__3_1§) 807-~1209 (circle one)  NE SE @ SW
Contractor: Name: AA Drill-N Lease Name: Wolf Well #: 2
License: 32753 Field Name: ASHTON SE
Wellsite Geologisl:Pa“]" c. Carageannis Producing Formation: Kansas City
Designate Type of Completion: Elevation: Ground: 1180 Kelly Bushing: 1183
—X__ New Well Re-Entry Workover Total Depth:_3857 __ Plug Back Total Depth: 3802
X _oi SWD ____ SIOW Temp. Abd. Amount of Surface Pipe Set and Cemented at8 5/8 @ 252 Feet
Gas ENHR SIGW Multiple Stage Cementing Collar Used? [JYes XXINo
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 cmt.
el Name: , Drilling Fluid Management Plan ~ ALF L WHn-
Original Comp.Date:.________ Originai Total Depth: (Data must be collected from the Reserve Pit) 3~ F-COF
Deepening Re-perf. Conv. to Enhr./SWD Chioride content_150 mg/1t®Bm  Fluid volume____S00 __ bbis
Plug Back Plug Back Total Depth Dewatering method usedlet dry
Commingled Docket No. Location of fluid disposal if hauled offsite:
Dual Completion Docket No. :
—___ Other (SWD or Enhr.?)  Docket No. Operator Name:
1 Lease Name: ‘ License No.:
%éfdgga?ee or Date7lfeigrég?'D Complgi{)z ‘Ig{a)tz or Quarter Sec. Twp. S R [JEast[ ] west
Recompletion Date Recompletion Date County: Docket No.:

INSTRUCTIONS: An original and two copies of this form shall be filed with the Kansas Corporation Comrnission, 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.

Signature:

B ]
Title: Cl Date: 3 / 67 {m Letter of Confidentiality Received

Subscribed and sworn to before me this é ﬁda of V%&(/f M\ If Denied, Yes [ ] Date:

——_ Wireline Log Received KANSAS ¢ RE%EXED
Geologist Report Received N COMM’SSION

Notary Puflic?_YA1A 74 UIC Distribution MAR ig 2007

Date Commission Expires: :'..,_ LA

KCC Office Use ONLY




Side Two

Operator Name:___Paul C. Carageannis Lease Name:__WO1f Well #:2
Sec._29 Twp. 34 s R_2 X] East DWest County: __Sumner ’ V

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail all cores. Report all final coples of-drill slems tests gwmg 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 -
Electnc Wireline Logs surveyed. Attach final geological well site report. - “

Drill Stem Tests Taken [Jyes XENo XRog Formation (Top), Depth and Datum . [} sample

(Attach Additional Sheets) ’ o o .
. cal COves £8 Name Top Datum

Samples Sent'to Geological Survey es No Ransas City 3026 (~1843)

Cores Taken [1Yes $gNo Marmaton 3208 -.(~2025) -

Electric Log.j Run [Sﬂ Yes [ ]No Mississippian . 3498 7 (-2315) -
(Bubenit Copy) 4 Simpson 3768 (=2585)

List All E. Logs Run: LTD 3857_;" . (=2674) -

Comp Density/Neutron
Dual Induction

CASING RECORD Y] New [ ] Used
Report all strings set-conductor, surface, intermediate, production, etc. .
: Size Hole Size Casing Weight Setting Type of -# Sacks " Type and Percent
Purpose of String Drilied Set (In0.D.) Lbs./Ft. Depth Cement Used - Additives
Surface 12 1/4 8 5/8 234 252 class "A"| 125 |2%ZCA, 2%GEL
Production 7.7/8 4 1/2 10.5¢# 3855  |thickset | 200 10X GIL
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth T . dditives. °
ype of Cement #Sacks Used Type and Percent Additives,
—— Perforate Top Botiom _
— Protect Casing
— PlugBack TD
— Plug Off Zone
-Shots Per Foat PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeezé Record - '
Specify Footage of Each Interval Perforated (Amount and Kind of Material Used) Depth
4 spf 3167-3170 800 gal, 15% HCL/9 OOG#sand/ ZZS}SBL
4 spf 3155-3159 800 gaumm.mmndlzzs BL
4 spf 3064-3070 600 gal, 15Z% HCL
4 gspf 3026-3030 , 600 gal, 157 HCL
4 spf _|_2828-2834 200 gal, 7 1/5Z MCA
TUBING RECORD Size Set At . Packer At Liner Run
23/8 3760 2901 D gt
Date of First, Resumerd Production, SWD or Enhr. Producing Method . . . ’
n { unit ) o E Flowing EI Pumping, . D Gas Lift |:| Other (Explain)
Estimated Production . il Bbls. Gas Mcf Water Bbis, Gas-Oil Ratio Gravity
Per 24 Hours 24 BOPD none 24 BSWPD
Disposition of Gas METHOD OF COMPLETION Production Interval
[Jvented [Jsold  [JusedonLease [7] open Hole XX pert. ] Dualty Comp. [C] commingled

(If vented, Submit ACO-18.) D Other (Specify)
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X884, CRANUTE, KS 66720 LOCATION suifle |
431-9210 OR 800-467-8676 FOREMAN VIN
TREATMENT REPORT & FIELD TICKET
| CEMENT _
DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
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SLURRY WEIGHT_/ 3. SLURRY VOL, WATER galfsk CEMENT LEFT in CASING __<39 * belaw) ingert |
DISPLACEMENT DISPLACEMENT PS| _g»_o_c:_ MIX PS5 a RATE__ S ,
{ remARKS:Dp Locotion Ck13S I SHarted cunni A
i at 18 33 Brolte ciccilation +'ou ) o

g
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