KANSAS CORPORATION COMMISSION
OIL & GAS CONSERVATION DivISION

WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE

Form ACO-1
September 1999
Form Must Be Typed

133-26066-00-00

Operator: License # 32585 APl No. 15 -

Name: N: C. Company Inc. County: _Neosho

Address: /949 250TH SE _NW _NW.NE gec. 2 Twp. 27 g R18 East|_| West
City/State/Zip: Humboldt Ks. 525 feet from S / N (circle one) Line of Section
Purchaser; _Plain's Markrting, L.P. 2145 feet from E / W (circle one) Line of Section
Operator Contact Person;_Parmyn Young Footages Calculated from Nearest Outside Section Corner:

Phone: (620 ) _431-6908 (circleons) NE  SE NW sw

Contractor: Name:_Consolidated Lease Name: __Y0UNg well #1

License: Field Name: Humboldt/Chanute

Wellsite Geologist: Producing Formation: Bartleville

Designate Type of Compietion: Elevation: Ground: 1000 Kelly Bushing:

v New Well I Re-Entry Workover Total Depth:_ggz_.___ Plug Back Total Depth:
v Oil N SWD ____siow Temp. REC E 'VE ij Amounit of Surface Pipe Set and Cemented at 20 Feet
v Gas ___ _ENHR ____ SIGW Multiple Stage Cementing Collar Used? [MYes [VINo
Dry Other (Core, WSW, Expl., Cathodic,SEP U 3 20% If yes, show depth set Feet
If Workover/Re-entry: Old Well Info as follows: KC C W! C H' T/gAlternate Il completion, cement circulated from
Operator: et depth to W sx cmt.
;Vt'ell'Name: . - _ Drilling Fiuid Management Plan A—Lﬂ' WW‘/
riginal Comp.Date:_____________ Original Total Depth: — (Data must be sollected fron: the Reserve Pit) )
Deepening Re-perf. ... Conv. to Enhr./SWD Chloride content ppm  FluidVolume bbls
o Plug Back Plug Back Total Depth Dewatering method used
——— Commingled Docket No. Location of fluid disposal if hauled offsite:
........ Dual Completion Docket No.
Other (SWD or Enhr.?)  Docket No. Operator Name:
Lease Name: License No.:
gﬁg/g:te or gg’: é?;ched D ngzen:::)/lg:on Date 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 Commission, 130 S. Market - Room 2078, Wichita,
Kansas 67202, within 120 days of the spud date, recompletion, workover or conversion of a well.
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 geologjist 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.

Rule 82-3-130, 82-3-106 and 82-3-107 apply.

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 complete and correct to the best of my knowledge.

ignatures

KCC Office Use ONLY

Title: ?Ns

A-1-

Date:

Subscribed and sworn to before me this

/3 day of &40 é‘{mé(/l’

Letter of Confidentiality Received

If Denied, Yes [_| Date:

Notary Public:

Bt /1417

. Wireline Log Received

Geologist Report Received

UIC Distribution

Date Commission Expires: / / 0//»

BECKY J
i My Appt. Exp.

110 - State of Kansas
KOTARY PUB ST




Operator Name:

2

Sec. Twp.

Side Two
N. C. OIL COMPANY INC. L ase Name, YOUNG o
7 s RS [V]East [|West County: NEOSHO

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 [JYes [“]No [v]Llog Formation (Top), Depth and Datum [ Sample
(Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey []Yes No BARTLEVILLE UPPER 810 840
Cores Taken [ Yes No BARTLEVILLE LOWER 877 887
Electric Log Run Yes [ |No
(Submit Copy)
List All E. Logs Run: RECE,VED
CASING RECORD [ ] New [v] 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 Drilled Set (In 0.D.) Lbs. / Ft. Depth Cement Used Additives
6.75 4.5 9.5 930 60/40 151 50/50 2%
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth T it
ype of Cement #3acks Used Type and Percent Additives
____ Perforate Top Bottom
- 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 63 810 TO 840 21877 TO 887 15% 300 GAL 937
TUBING RECORD Size Set At Packer At Liner Run
2.375 925 [ves No
Date of First, Resumerd Production, SWD or Enhr. Producing Method
06/08/04™" ] Flowing [l Pumping [[] cas Liit [ ] other (Expiainy
Estin;'ateztl Ii'.xl'oduction Oil Bbis. Gas Mcf Water Bbls. Gas-+0il Ratio Gravity
er ours :
5 50 50 32
Disposition of Gas METHOD OF COMPLETION Production interval
[vlVented [ ]Sold [ ]Usedon Lease [JOpenHole  [y]Peri. [v] Dually Comp. "] commingled

(If vented, Submit ACO-18.)

D Other (Specify)




- CONSOLIDATED OIL WELL SERVICES, INC.  ° A TickeT numBer_323 34
. 211.W. 14TH STREET, CHANUTE, KS 66720 LOCATION __ J/Awipm/era
620-431-9210 OR 800-467-8676 ) : FOREMAN 77X cnrmed —7 7 e
TREATMENT REPORT
DATE CUSTOMER # | WELL NAME | FORMATION ‘ TRUCK # DRIVER | TRUCK # DRIVER
H-2pd | S5he? | Yount/ , 355 NEY
SECTION TOWNSHIP RANGE COUNTY P i
2 A7 /4 N . s Gt s
CUSTOMER R Sl i :
AMNEL Lo Lol
MAILING ADDRESS
7545 a5
CITY - . - - e -
1ty e 07 - ;
STATE ZIP CODE :
L K 5as : Ll7yE ; TYPE OF TREATMENT
4 [ 1SURFACE PIPE B [
TIME ARRIVED ON LOGATION 4| | #PRODUCTION CASING [
= WELL DATA , 4 [ ]SQUEEZE CEMENT [ JACID SPOTTIN
HOLE SIZE /4 /’?" PACKER DEPTH : [ ]PLUG & ABANDON I '1FRAC 3
TOTAL DEPTH PRE PERFORATIONS - [ ]PLUG BACK " [ ]FRAC + NITROGEN
SHOTS/FT . ' RS@E-’WF}_@LSP PUMP [ ] -
CASING SIZE 4/ /% OPEN HOLE [ TOTHER [ ]
CASING DEPTH 734~ . SEP 0 3 20101; ‘
CASING WEIGHT TUBING SIZE C Wl - " PRESSURE LIMITATIONS C
(CASING CONDITION TUBING DEPTH A THEORETICAL| INSTRUCTED
R TUBING WEIGHT . .  [SURFACE PIPE '
TUBING CONDITION. "j ANNULUS LONG STRING -
TREATMENT VIA , ~o S A [ TUBING

- INSTRUCTION PRIORTO JOB &Yt/ 2 75 oy Foissl A

Lpw T gp LUE - Lo paind 7™ Loy T Yoled ,éjzﬂ,@»f AL sl xf’wzw’ s pros2 ,«%zeﬁz P
SET FLoHT SHIE LERENT foaqp WL 2 T THM L S e Lol A0 FT S el
- , i : A
AUTHORIZATION TO PROCEED TITLE DATE
TIME STAGE BBLS INJRATE |PROPPANT| SAND / STAGE PSI
AMIPM, [, PUMPED PPG : »
T Ay 5 i ‘ #  |BREAKDOWN PRESSURE- |
co | == DISPLACEMENT = 25 2 5 -
P MIX PRESSURE

MIN PRESSURE:=
ISIP AT ‘
15 MIN. R
MAX RATE
" |MIN RATE




ONSOLIDATED
OIL WELL

SERVICES TickeTNumeer . 24316
AN INFINITY COMPANY
211 W. 14TH STREET, CHANUTE, KS 66720 ) LOCATION _ /* L/zssr 72
620-431-9210 OR 800-467-8676 B
FIELD TICKET
DATE  CUSTOMER ACGT # | WELL NAME QTRIQTR | SECTION | TWP RGE COUNTY FORMATION
L£-2-2# 5067 | Youps*E/ = 27 | /5 A
CHARGETO A// 1,/ L prssomrnty OWNER
MAILING ADDRESS 75445 25, 7H ' OPERATOR
COY&STATE L) o [Zpf P77 A/ 58S L4745 | CONTRACTOR
ACCOUNT QUANTITY or UNITS DESCRIPTION OF SERVICES OR PRODUCT LA AR
5o/ /- WELL PUMP CHARGE /Lol w2 s —
/40 16 sis Gllson/7E 3/8. 40
/107 /72 5K5 LELL8-Fepee Jivn - sz SL. 63
x, = < y Il o " - I ¢
/M8 D ks Ll m e/ o Ton 7 (2 AHESD) 48.06
/114 S8l # GERNULATED SHET D5 22
/2] 54 / 642 KLl 27, -
= oy
EE 2780670 | LTy weree (99 sessD #4253
o
- 77 - . QCIS; /8 .
404 / Y57 Bozres PLeé Sep . YEp EED
/Y 9
g - )
BLENDING & HANDLING - ‘“C i, ‘%
SH#e 7 F /| TONMIES s2pss i3, o £ ICHI%- /Gy —
STAND BY TIME ' i/
MILEAGE i
~ 3 Py S ‘m‘s“,}_,
ELo/l 57 % | WATER TRANSPORTS LR
HE 570 34, 4/ | VACUUM TRUCKS ;i L7 ':s:‘
FRAC SAND T
=777 e ——— = 5
LL /f%j VisY 545 CEMENT@,;’{/%@ (//5 7 SEE Trress ) (; LG5
Fd
B - |"IE=2 SALESTAX
(Z0/50 2% 5 siipmire £G s Jh e sias S
L | LIl Al S /!.:»,m//?}/-j: DBEALT LY EZASEAL D
Ravin 2790
ESTIMATED TOTAL |22

CUSTOMER or AGENTS SIGNATURE

CUSTOMER or AGENT (PLEASE PRINT)

. - S e
CISFOREMAN V228 A Tl
DATE




