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FCRM MUST BE TYPED Side One
“STATE COORPORATION COMMISSION OF KANSAS AP NO. 15-047-21447-0000
OIL & SAS CONSERVATION DIVISION County Edwards
WELL COMPLETION FORM —_ Se- Nw - Se - Nw Sec 4 Twp 25 Rge 16 W
ACO-1 WELL HISTORY 1770 Feetfrom _ N Line of Section
DESCRIPTION OF WELL AND LEASE 1760 Feet from W Line of Section
Oporator: License # ) 3911 Footages Calculated from Nearest Outside Section Corner:
Name RAMA Operating Co., Inc. NE, SE, NW OR SW (CIRCLE ONE)
Address P.O. Box 159 Lease Name Wilson "B" Well # 5
. Fleld Name WIL
City/State/Zip Stafford, KS 67578 Producing Formation Chase
Purchaser Elovation:  Ground 2082 KB 2091
Operator Contact Person Robin L. Austin Total Depth 2450 PBTD
Phone( 316 ) 2345191 Amount of Surface Pipe Set and Cemented at 335 Ft
Contractor: Name Sterling Drilling Company Muiltiple Stage Cementing Collar Used? Yes X No
License 5142 If yes, show depth set Ft
Wellsite Geologist If Alternate Il Completion, cement circulated from . Ft
Designate Type of Completion depth to sx cmt.
X Now Woll Re-Entry Workover A LT ! ) Mo
Oil Swd ____Siow-= ____Temp.Abd. iDrilling Fluid Management Plan /7’ ~-20e?
X Gas ENHR _____SIGW— (Data must be collected from the Reserve Pit)
Dry Other (Core, WSW, Expl., Cathodic, Etc.)
if Workover/Re-Entry: old well info as follows: Chiloride content _____ppm  Fluid volume 320 bhis
Operator Dewatering method used Hauled Off Location
Weli Name Location of fluid disposal if hauled offsite:
Comp Date Old Total Depth ]
Deepening Re-Perf. Conv. to Injiswd Operator Name Gee Qil Service
PlugBack - PBTD
Commingicd Docket NC. gLe-ase Name Wilson ] Lic:anse?ﬁﬁ.
' Dual Completion Docket NO. ' )
Other (SWD or Inj?) Docket NO. ! Sw . Quarter Sec _4 Twp_ 25 S Rng
10/30/00 11/2/00 11/13/00 o
Spud Date Date Reached TD Completion Date  i{County Edwards Docket No

Signature

r*/: ,/ // uf‘

INSTRUCTIONS: An original and two coples of this form shall be filed with the Kansas Corporation Commissio,
130 KS. Market, Room 2078, Wichita, KS 67202, within 120 days of the spud date, recompletion, workover e
or conversjon of a well. Rule 82-3-130, 82-3-106 and 82-3-107 apply. Information on side two of this form will he ”

held confidential for a period of 12 months if requested in writing and submitted with the form (see rule 82-‘3'-%'}

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 promuigated to reguiate the oil and gas industry have been fully complied
with and the statements herein are complete and correct to the best of my knowledge.

K.C.C. OFFICE USE ONLY

Title Vice-president Date 1/29/01 F Letter of Coniidentiality Attached
‘ C Wireline Log Received
Subscribed and sworn to before me this - ‘Z 2 day of L/‘Z’ NiLeo // Cc Geologist Report Received
2001 4
/ ﬂ - j Distribution

Notary Public AL a ey AUAAML 1S Kce SWD/Rep NGPA

‘ KGS Plug Other
Date Commission Expires ‘/7// /-0 Z (Specify)

HOTARY PUBLIC - State of Kansas
% CAROLINE FARRI
My Appt. Exp |

v

Form ACC-1 (7-81)

SIDE TWO



Operator Name RAMA Operating Co., Inc. Lease Name Wilson Well # 5
East County Edwards
Sec. 4 Twp. 25 Rge 16 West

INSTRUCTIONS: Show impoi-tant tops and base of formations penetrated. Detail all cores. Report all drill stem 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 during test. Attach extra sheet
if more space is needed. Attach copy of Log.

Drill Stem Tests Taken h(_IYes LJNo ULog Formation (Top), Depth and Datums h(_]Sample
(Attach Additional Sheets.)
Samples Sent To Geological Survey Yes D No Name Top Datum
Anh 1053 1038
Cores Taken DYes ENO Herr 2142 -51
Winfield 2200 -109
Electric Log Run E(:]Yes DNo Ft. Riley 2316 -225
(Submit Copy.)

List All E. Logs Run:
Dual comp. & Dual Induction

CASING RECORD

:INew Used

Report all strings set-conductor, surface, intermediate, production, etc.

Purpose of String Size Hole Size Casing Weight Setting Type of # Sacks Type and Percent
Dritled Set{in 0.D.) Lbs/Ft, Bepth Cement Used Additives
Surface 12 1/4 & 5/8 24 335 60/40 poz 225 3% gel
Production 778 51/2 14 2424 ASC #5 160 Mud Flush
ADDITIONAL CEMENTING/SQUEEZE RECORD
Purpose Depth Type and Percent Additives
_ Perforate Top Bottorn | Type of Cement | # Sacks Used
| Protect Casing
| PlugBackTD
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
2312-2316 100 gal. 15% N.E
2162-2166 850 gal. 15% N.E
2136-2140
TUBING RECORD " Size Set At Packer At Liner Run
23/8 I—ﬂYes m No
Date of First, Resumed Production, SWD or Inj. Producing Method
10/26/99 B(_l Flowing ﬂPumping HGas Lift HOther (Explain)
Estimated Production Qil Bbls. Gas Mcf Water Bbls. Gas-Oil Ration  Gravity
Per 24 Hours 110 5
Disposition of Gas: METHOD OF COMPLETION Production Interval

[Jvented  [x]sotd [ JusedonLease Open Hole [x]Pert. [Jpuatty comp. [ Jcommingted 2162-2166
(If vented, submit ACO-18) Other (Specify)




DRILL STEM TESTS

Wilson “B” #5
Se-Nw-Se-Nw, Sec. 4-T25s-R16w
Edwards County, Kansas

DRILL STEM TEST No. 1
2143-2186’ Testing time intervals: Open 45 min. Closed 60 min.
Open 45 min. Closed 90 min. Strong blow, with gas to
surface in 8 min. Recovery was 180’ Gassy drilling mud.
Pressures: IF - 90/133 ICIP — 647
FF —97/155 FCIP - 645




. ALLIED CEMENTING CO., ING, st

REMITTO P.O.BOX31 ) SERVICE POINT:
RUSSELL, KANSAS 67665

RANG/‘Z L{) CALLED 3?UOT ON LOCATION [JOB START |JOB FINISH
e

/] |TWP.
pate /) ~3D-00 SEC{/ - /(i3S [2:/0 [:0D

LEASEW werL s "&5 LOCATIONB’C‘KQE Rﬁl é’-% &M% e _

oLD OREEWACircle one)

CONTRACTOR &‘6’%4@\\2)& C o, OWNER

TYPE OF JOB =
HOLE SIZE \'Q:—Q T.]b. K ®) CEMENT ) |
CASINGSIZE __ 35% DEPTH ,335. AMOUNT ORDERED 25 bQ/‘/O ,DDZ._
TUBING SIZE DEPTH 27, 2. C. %70
DRILL PIPE DEPTH s
TOOL DEPTH .
PRES. MAX — MINIMUM COMMON /35 W —
MEAS. LINE SHOE JOINT POZMIX [ @ 23S G .50
CEMENT LEFTINCSG. |56}, GEL 4 @ 4. S0
PERFS. CHLORIDE ___ % @B /9610
DISPLACEMENT AP, a5 L. @
EQUIPMENT g
¢ <\
PUMPTRUCK CEMENTER ﬁ;&&%&ﬁn@ﬂf_\_ g
guiséi'mu = HELPER L HANDLING 234 @/ 05 _2#47.80
A DRIVER < ;\« o~ MILEAGE _ 236 ¥ 4O . 0/& 377, b0
BULK TRUCK it
# DRIVER TOTAL ._/___._.__..__...._...
=2009. 7§
REMARKS: ) SERVICE
?, — ~N
(eofi’ ez o] ’l AL(MU'
] S ity 32 T ARID gt $  DEPTH OF JOB 40
VeXORr, _ PUMPTRUCK CHARGE 3 - 3" 470407
5 EXTRAFOOTAGE _49° @ <47 /720
MILEAGE Lo @ F-00 [0/
PLUG ] ~ 334 jzpubgd&i_}@ #4500 _H#L0
@
@
a _ TOTAL 653-20
CHARGE TO: )F)mﬂb. ; _
STREET ' FLOAT EQUIPMENT
CITY ____STATE ZIP
@
@
@
@
@

To Allied Cementing Co., Inc.

You are hereby requested to rent cementing equipment
and furnich cementer and halner ta aceict awneror ... ... . . TOTAL




o
i

;««-——1‘"“1

ALLIED CEMENTING CO.,

INGRIGHAL

Federal Tax I.D.# 48-0727860
REMITTO P.O.BOX 31 - SERVICE POINT:
RUSSELL, KANSAS 67665 R B2
SEC. TWP. RANGE CALLED OUT ON LOCATION |JOB START g)B FIN@SE\
patE\\-2-co H ) 14 B.O0AM 1DL30 AN\ [2/00PM K A0 M.
) ‘ RO ‘ y ~ COUNTY STATE
LEASEWD Ve s "R WELL# 5 LocATION Ruina = QNS E) ke e | Ko
OLD O@(Circle one)
CONTRACTOR§'K“&N * OWNER & Gomnsl
TYPE OF JOB
HOLE SIZE "' BET DT CEMENT '
CASING SIZE §%" + _DEPTH. _ AMOUNT ORDERED ILQAL_EEL.*EJQ&:#S&
TUBING SIZE DEPTH
DRILL PIPE DEPTH 5009 f.‘Sa hs$
TOOL DEPTH | ’
PRES. MAX _MINIMUM COMMON_ /4200 KASC. @ 3.20 [/3)2.00
MEAS. LINE __SHOE JOINT 7, & ! POZMIX @
CEMENT LEFT IN CSG. ).\ GEL @
PERFS. CHLORIDE @
DISPLACEMENT 99 bhlg LolScal SO0D® @ 3% 30U
EQUIPMENT AsSE—5S0D %,0 @00 _SoD.TO
@
PUMPTRUCK  CEMENTER—T T O g
: e : :
# 1% | HELPER _"yie D HANDLING__ /7l @ _LO5 _/8Y.80
BULK TRUCK MILEAGE 7%, =E7Y
#2220 DRIVER “Tree B i > _
BULK TRUCK
# DRIVER TOTA{% AS8A.YD
'REMARKS: SERVICE
W Pl S Dres. CaeanS e -
N - DEPTH OF Joggl_-[zzil
PUMP TRUCK CHARGE /0800
EXTRAFOOTAGE ____ @
MILEAGE _ YO e 3.00 _IAD.OC
PLUG|-5’ @S0 _ SO.00
@
@
) TOTA% [AsSe.D
CHARGE TOIMLQ_‘&ALT&M'_‘
STREET _ Y. Res 1S9 FLOAT EQUIPMENT
CHYQL@YMA_ STATE JQ____ ZIP(9S e
_ 1=5%" oo @ /SO0 _[SO.QD
s —————— ‘_% Y @ MM
&.S:L_&m&w,,.__ @ 90.00 _1S0.00
To Allied Cementing Co., Inc Inc ' @
You are hereby requested to rent cementing equipment % :
and furnish cementer and helper to assist owner or TOTALS. S AS .00



