KANSAS CORPORATION COMMISSION Form ACO-1
OiL & Gas CONSERVATION DivisiON September 1999

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

Operator: License # 33192 API No. 15 - 015-23674-0000

Name:_Crown Energy Company County: Butler

Address: _One North Hudson, Sixth Floor SW_NE_NE_NW goc 27 Twp.25_ 5. R.5__ [7]East[] West

City/State/Zip: Oklahoma City, OK 73102-5011 400 feet from 8 /(N _(¥ircle one) Line of Section

Purchaser:_Semcrude 3240 feet fron@/ W (circle one) Line of Section

Operator Contact Person:_Dallas Flowers Footages Calculated from Nearest Outside Saction Corner:

Phone; ( 316 ) 321-0550 P {circle one) @) SE NW sSw

Contractor: Name: Gulick Drilling Inc. HECE!VE;Q Lease Name: _Mills™ well #: 9X

License: 32854 FEB 27 2006— | Field Name: El Dorado

Wellsite Geologist: Bill Stout . Producing Formation: Arbuckle

Designate Type of Completion: KCC WICHETA Elevation: Ground:ig’_gﬂ;_*,__ Kelly Bushing:_l_3.4_3___~.__

v New Well Re-Entry Workover Total Depth:ggg_z._m Plug Back Total Depth: 2584

__l__ Qil SWD ______Siow Temp. Abd. Amaunt of Surface Pipe Set and Cemented at 205 Feet
Gas ENHR SIGW Multiple Stage Cementing Collar Used? [Yes ¥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 cmt.

Well Name:

Drilling Fiuid Management Plan /[ [ # 1 KGR 5//§/29 7

Original Comp.Date:_________ Original Total Depth: (Data must be collected from the Reserve Pit)

———Deepening  ____ Re-perf. Conv. to Enhr./SWD Chloridecontent_________ppm Fluidvolume___________hbis

Plug Back Plug Back Total Depth Dewattering method used

;i ingt D t No.
Commingled ocket No Location of fluid disposal if hauled offsite:
Dual Completion Docket No. ¢ E c
- LrOwWn ener ompan'

Other (SWD or Enhr.?) Docket No. Operator Name: i 9 pany

11/01/2005 11/05/2005 5 Loase Namo:_ELROBON W Lcarso o 25192
5 11/11/200 _ 3

Spud Date or Date Reached TD Compietion Date or Quarter NE _ Sec. Twp.258 s. RS [V East [ ] West
Recompletion Date Recompletion Date County: Butler Docket No.-_ 219485

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

herein are corip/ley correct thebe/stgfﬂy kngyledge.
b -
< el
Signature:":;;_) ; f:/é”’ KCC Office Use ONLY

Tie:_PToduction Superintendent ...

Letter of Confidentiality Received

Subscribed and sworn to before me this L K)” day of i:ﬁ "7 s I Deried, Yes [] Date:
e Wireline Log Received
20 0 g ) Geologist Report Received
y i
Notary Public: !? [(/(MM /3 y/Z MM M‘«/ UIC Distribution

4 _
Dats Commissioy)&xpires: Q.«)( 2 / % (,49

TEIA T LIOTE T
PR LA

4 g e By
(S

5 A g Ed g
STATE OF &4

388, |
Wy ApbT, ExpiRes 22 /06




o f Side Two
Operator Name: Crown Energy Company Lease Name: Mills Well #: 5X
sec. 2/ Twp. % s RS [7]East [ |west County: Butler

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 exira sheet if more space is needed. Attach copy of all
Electric Wireline Logs surveyed. Attach final geological well site report.

Drill Stem Tests Taken [lYes No [JLog Formation (Top), Depth and Datum [ sample
(Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey ACH No
Cores Taken [Yes No SEE ATTACHED LOGS
Electric Log Run Yes [ INo
(Submit Copy)

List All E. Logs Run:

DUAL COMPENSATED POROSITY LOG
DUAL INDUCTION LOG

SONIC CEMENT BOND LOG
CASING RECORD [ ] New [ |Used
Report all strings set-conductor, surface, intermediate, production, etc.
i 8ize Hole Size Casing Weight Setting Type of # Sacks Type and Percent
Purpose of String Drilled Set (in 0.0.) Lbs./ Ft. Depth Cement Used Additives
Surface casing |12 1/4" 8 5/8" 23# 205 Class A 135sx |3%cc
Production casing |7 7/8" 51/2" 15.5# 2601 Class A 135sx | 3% cc, 2% gel
ADDITIONAL CEMENTING / SQUEEZE RECORD

Purpose: Depth Type of Cement #Sacks Used Type and Percent Additives

. Perforate Top Botton

... Protect Casing

Plug Back TD
. 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
2 Pefs: 2549' to 2552" 250 gal, 15% mud ac. 2552
X ﬂ"‘!j Py
[0 5 TP
L)
TUBING RECORD Size Set At Packer At Liner Run iR
27/8" 2554' [lves No

Date of First, Resumerd Production, SWD or Enhr. Producing Method

11/30/2005 [T Flowing Pumping ["] Gas Lift [T} other (Exptainy
Esﬁr;:te?i l;ul‘oduction Oil Bbls. Gas Mict Water Bbls. Gas-Oil Ratio Gravity

r 24 Hours
8 NA 270 38

Disposition of Gas METHOD OF COMPLETION Production Interval
[v]vented [ [Sold [ Jusedon Lease ["1Open Hole Pert. [ | Dually Comp. [] commingied

(If vented, Submit ACO-18.} D Other (Specify)




bt

‘United Cementiﬁlg 005

SERyICE TICKET

and Acid Co., Irnc.. 5750
g Oil WeH Cementing & Acidizing
ik (316) 321-4680 « 800-794-0187 » FAX (316) 321-4720 DATE // [ = De
e 2510 West Bth Street » E! Dorado, KS 67042 % \
) COUNTY D tr = cITY
(oo gy, O
CHARGE TO _WaOow) Jw)ﬁwwcj( om0
ADDRESS i CITY ST ZIP
LEASE & WELL NO. O\ A 5X contracTor (L ke el (U

KIND OF JOB m)\ )e‘QM =y ‘;}\Qm

DIR. TO LOC.

SEC. Q'zfj TWP_AOS RNG.g’{é

oLD <J

Quantity MATERIAL USED Serv. Charge . )mr)
(25 |aks  Closs A @, DA 2LV
Y \sls  CHOL 2. 0o B) 177, W
,«4’%’, Ak (’ ) 1D.09 A0,
275 | 1hs p-Senl ORN)Y %EIV@ L{%; 7’”
}5@2 7 7[@5
Ko .,
[|] - |BULK CHARGE _ ViCHT4 17815 .
S | BULK TRK. MILES L) fo ) BAED,
= |PUMP TRK. MILES | (01
PLUGS ‘
D50 saes | (1]
TOTAL | 710 O
TD. AT CSG. SET AT 4. VOLUME
SIZE HOLE /. %/ TBG SET AT VOLUME
MAX. PRESS. SiZE PIPE_ S 25
PLUG DEPTH s PKER DEPTH __ =
PLUG USED _ jb&m@» TIME FINISHED ,
REMARKS: _ o \:ﬁg@_ﬁ‘_ 28w

(uies 2) 1 m il

VR4

Af/..i/

Fe

%\Su \\@Wr Lo rm\'*{/\ / .Q J\/L_/)/ ﬁwﬁfzfﬁ‘)"/ La:.)ﬂ?/ %‘;’b / f:’ 7 [ L(_.)/ LT /C)
R I (-/ 0 :\)«M»L/ wdg
EQUIPMENT USED .
NAME UNIT NO. NAME “UNIT NO.
c\j?/") Lygw Zf{/m;l /f'Z) s/j -7

/;J o fl v / ;;;;;

o FES O e
A

Lw \u!\i D47 - \(T)E(g WA
CEMEMER OR TREATER

!f/'!JA’ h

OWNER'S REP.



{- United Cementing
and Acid Co., Inc.

Oil Well Cementing & Acidizing
{316) 321-4680 +« 800-794-0187 « FAX (316) 321-4720

—JD8Le

SERVICE TICKET
5754

pate /[ =5 05

2510 West 6th Street. « El Dorado, KS 67042

COUNTY&EJ{ DA CITY

CHARGE TO (\,% Lk D g’f ?;mw rm (wﬁ\(m{qWM
ADDRESS P G, Z|P
Lease & werl no. A3\ <3 X CONTRACTOR (:ad‘f&’ i\ﬁ\a (o
KIND OF JOB '3 % 3%&%&%@- SEC. TWP. RNG
DIR. TO LOC. oLD Q //»
Quantity . MATERIAL USED Serv. Charge Y&& /&§
125 lsks Clpsa A 18,70
N 2 sk (Gel ';:’( )45
r\‘} Qfﬁ‘i&’"‘x d“ C !v‘aQ.. o] ml it (..QO
7 O (b MD! ~Jenl WWZMED 1 B00.00
2L Wi el —EB77 g e, 20
KC@ Asieg .
/9§ |BULK CHARGE X, 7 & AT, /L0
% |euk Tre. Mites X 7,00 X 80 oo clinear, G4 5D
> |pumPp TRK. MILES Y H . ne \ b 7T
| _|Puss 5 TRP ’ | g/ 00
(G0 sAEsTAX | K] |2
TOTAL CQ‘L[ &) |
T.D. L O CSG: SET AT 24 ()/  VvOLUME
sizE HOLE 14 TBG SET AT VOLUME
 MAX. PRESS. __ /L0 SIZE PIPE __oJ ot z1h G5
 PLUGDEPTH __ £.5%32 PKER DEPTH
PLUG USED _ 73 TeP TIME FINISHED "’7/ o il

REMARKS: %z’m’"” {mu Lm\za (\b‘m@uﬁ\)w\‘?w wx?‘m éf:“" 1’ Py H) ) lod)

) -84/

‘\:{B&:‘)\WJ%‘ \E AR @)%G/c:ﬁ! \Wms ,/.«,.i\,) N.j’r& C /fz‘.:fw /“'[ +,

GV O D

* mt" Qu\ m&fﬁ\%«)&*\aﬁ*\( “ ""if # \’/O

/f%&{?f% w m) st /xwﬁ poy, /) \M

'\QM u:?\\? \ % ém\um FAEIR \wo wuwu uprf’ifl 14;ng / ‘ /um /f/z-i'*/& fim»v.& Mf
,M,«QM f/ £le /ﬁ/.
EQUIPMENT USED
NAME UNIT NO. NAME UNIT NO.
Chot -1 ) £-7
\ws{&% By 5 ':\'v\‘k LARN ‘
OWNER'S REP.

C‘EMENTER OR TREATER



