e

e KANSAS CORPORATION COMMISSION Form ACO-1
OiL & GAS CONSERVATION DivisSiON September 1999
a Form Must Be Typed
) WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE i’”“‘ 7y ;\‘\g A 1
URioINAL
Operator: License # 33097 API No. 15 {003-24268-00-00
Name: Southern Star Central Gas Pipeline County:_Anderson
Address: 4700 Hwy. 56 P.O. Box 20010 . -SE _NE_NE ggc 34 Twp. 21 s R 19 V] East[_] West
City/State/Zip: Owensboro, Kentucky 42304-0010 894" FNL feet from S / N (circle one) Line of Section
Purchaser: 344 FEL feet from E / W (circle one) Line of Section
Operator Contact Person:_D- Mark Rouse WVE ﬁootages Calculated from Nearest Outside Section Corner:
Phone: (270 j _852-4490 I (cicleone) NE  SE NW SW
Contractor: Name: Skyy Drilling Inc. DEC_H_&Q Lease Name: _NOrth Welda Well #: 89

North Welda Gas Storage Field
Colony Sandstone

License: 33557

D.Mark Rouse —KCCWICH gfﬁd Name:

Wellsite Geologist: ducing Formation:

] t

Designate Type of Completion: Elevation: Ground: 1088 Kelly Bushing: 1094
.‘.L/_“ New Well Re-Entry Workover Total Depth:w Plug Back Total Depth:
Ol ___SWD _._._.SIOW Temp. Abd. Amount of Surface Pipe Set and Cemented at 117" Feet

Gas ____ENHR ___SIGW Multiple Stage Cementing Collar Used? [ClYes [VINo
________ Dry _,>§~ Other (Core, WSW, Expl., CatEhodic, etc) If yes, show depth set Feet
If Workover/Re-entry: Old Well 1afo as follows: If Alternate Il completion, cement circulated from_Surface
Operator: feet depth to nr w/. 110 sx cmt.
Well Name: » /

B ~ Driling Fluid Management Plan ALT# 2 KOR  5//5/07

Original Comp. Date: —__________ Original Total Depth: (Data must be collected from the Reserve Pit)
— Deepening Re-perf. Conv. to Enhr./SWD GChloride content 200 mg/L ppm  Fluid volume 60 bbls

Plug Back Plug Back Total Depth Dewatering method used evaporation/hauling
. GOmmingled Docket No ) o . .

Location of fluid disposal if hauled offsite:
Dual Completion Docket No.
> - Southemn Star Central Gas Pipeline
...... __Other (SWD or Enhr.?) ~ Docket No. Operator Name: P
81312005 81212005 Lease Name:_Company farm License No.: 33097
0 11/08/2005
34

Spud Date or Date Reached TD Completion Date or Quarter NE__ Sec. Twp.21 s R_19 East[ ] West
Recompletion Date Recompletion Date County: Anderson 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. 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.

Ali requirements of the statutes, rules and regulations promuligated to regulate the oil and gas industry have been fully complied with and the statements
herein are complete and correct tp the best of my knowledge.

/
signature:_ D+ Mo Rowes KCC Office Use ONLY

Title: Staff Geologist Date: 12-2-2005 Am Letter of Confidentiality Received

Subscribed and sworn to before e this ,Mday of m ___________ , If Denied, Yes [ ] Date:

— Wireline Log Received
20 08 . 7 . )
4 . ‘ y M Geologist Report Received
Notary Publie: _ /éﬁz ) « /,MW UIC Distribution

Date Commissian Zxpires: %(27 4 = OQ




‘?\ “ Side Two

North Welda

Operator Name: Southern Star Central Gas Pipeline
34

Lease Name:.

Sec. wp. 21 s R._19 [V]East []West County: Anderson

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail ali 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 lavel, hydrostatic pressures, bottom hole
temperature, fluid recovery, and flow rates if gas to surface test, along with final chari(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 [JYes [/]No V]Log Formation (Top), Depth and Datum [} Sample
(Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey [1Yes No Stanton Ls. 359"
Cores Taken Yes [ INo lola Ls. 244'-314'
Electric Log Run [V1Yes [ ]No Dennis Ls. 344'-401'
(Submit Copy)
Swope Ls. 405'-438’
List All E. Logs Run: BKC 453"
Baker Atlas: Dual Induction Focused Log/Gamma Pawnee Ls. 698'-769'
Ray, Compensated Z-Densilog/Neutron, Minilog, Lower Fort Scott 774'-784'
. o o 2 .
Digital Spectralog, X-Y Caliper Log Colony Ss. 906'-938'
CASING RECORD  [¥] 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 Drilled Set (In O.0)) Lbs. / Ft. Depth Cement Used Additives
Surface Casing | 13.5" 10 3/4" 514/ ft. M7 Class A 110 sks. | 1% Cacl,1sk. flo-seal
Production Casing | 9 7/8" 7" 20#/ ft. 990" owcC 365 sks. |4 sks. flo-seal
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth Type of Cement #Sacks Used Type and Percent Additives
—— Perforate Top Botiom
—— Protect Casing
— Plug Back TD
— Plug Off Zone
r Shots Per Foot PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record
Specify Footage of Each Interval Perforated (Amount and Kind d i Mo ﬁfE Depth
4 shts. /. 900.0931.0. (G.L.) " D
TUBING RECORD Size Set At Packer At Liner Run
[ JYes [INe
Date of First, Resumerd Production, SWD or Enhr. Producing Method
Gas Storage [¥] Flowing [ Pumping [ @as Lift [] other (Exptainy
Estir;ated Production Oil Bhbis. Gas Mcf f Water Bbls. Gas-Oil Ratio Gravity
24 H |
| o | 10,000 Mcf |
Disposition of Gas METHOD OF COMPLETION Production Interval
[Jvented [/]Sold [ JUsed on Lease [Jopenkole  [7] Pert. ] Dually Comp. "] Commingled
(If vented, Submit ACO-18.) [ other (specity)




s T
CONSOLIDATED OIL WELL SERVICES, INC. TICKET NUMBER 1851
211 W. 14TH STREET, CHANUTE, KS 66720 LOCATION o +dmien, jes
620-431-9210 OR 800-467-8676 . FOREMAN__Zved Mo dev
TREATMENT REPORT & FIELD TICKET
X ‘CEMENT
DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
o \':- ~TnE 'JN!? t%‘gvé E“; Ay, du (-,‘( ”f}\ &+ g;k? \5] =i 2 /= }g_&‘,
CUSTOMER . _ . .
Sy b oty s (ool TRUCK # DRIVER TRUCK # DRIVER
MAILING ADDRESS 372 E oo
5700 Hn v a;/ gy~ 2ok i /@vww’«
CITY STATE ZIP CODE R YR
Oiemnaibborn {i"‘i v 4’.";.3:0?1 ;49 2 ﬁf;)ug':
JoB TYPESu v Fuee HOLE SIZE IR HOLEDEPTH_ / 22 ' CASING SIZE & WEIGHT_/0 7 - &%
CASING DEPTH__J { ™ DRILL PIPE TUBING OTHER
SLURRY WEIGHT _ SLURRYVOL__ WATERgallsk._________ CEMENTLEFTin CASING____/O
DISPLACEMENT__J /. 0- R DISPLACEMENT PSI_—__ MIX PSl RATE_4 B P
REMARKS: ewmmu\ Cmr-(uco{i on. v Puwg Jio s e  lscoe 4
_sj‘)f‘a o b ool O g o o w /2T G el 2% Codp  vwn adla, ) A'c? {,/{.v)'ii
Flo® 8eel Do S /D ;S A2 /J [ s D B (el 'i’ fo ¢ o Oy < NA
T~/ Eland Shee) u.}/ .o BAL Frewt wiode . Preceore Yo
Qoo™ s Shut e Coe e, 7
Ciaceo g@j:w d 1o 8ALS Commncul tgﬁ’im ‘\9:’%’ 5 / &J NAA o
SEuv Deillie,
71 7
ACCCSDUENT QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
540 | / PUMP CHARGE __ (To.vy 1 sk L Fooon o FZl§ 560
S0 b 30 MILEAGE FPopnp Tyook PS5 56=C°
~SHe 7 s Ton 1Y) oo a | “) sy 2yo
SEDAC lo hvs Zo BAL vcicvl Truc it %”70 ‘7"'775"”9’
S904 | Shond by b sl 8 rux Jhvs) 396 =
li04 f1o sks | Class A Portlond Gusecdt 107252
58 L s ks Pvewi vm ol [ 5o%) RCCWICHITA |  2e 52
oz 205 - r}L.rQC v s”? gll '!:’3 v (Lc.« l /s es”
(10 /&K Elo: Leak , .95
Hy3 Y / 10 " Dop des Plog | >
174
Soun el w,Q AR0Y 5
DT Ziohey oo Gl 7557
{ Please Shadwo on. Tuus,ce ) )
#2940
\ SALES TAX
ESTIMATED
- L ( TOTAL
AUTHORIZTION % Y% i ol wrd TITLE - DATE




TiUg 10 ST TTLMOr it LUrMN>UlLlas3teag Ul wEilil ser fid:)*c‘fé:"l 8

p.5

CC SOLIDATED Ol WELL SERVICES, INC. TICKET NUMBER _ 405U
21131 14TH STREET, CHANUTE, KS 66720 © LOCATION. &fFaurgs.
620431-6210°0K 800-467:6676 o F@REmANﬁ 20l /V /@ﬂ G
| N TREATMENT REPORT & FlELD TIC‘:K;ET L

CEMENT .. _ R N
BATE | CUSTOMER#: T WELL NAME & NUMBER SECTION Towmsum T TRANGE: ] - COUNTY

7T T N . R —=

OMER '

_@D& ef'u\ 57‘\@/ _ Cf?m?“m i

MAILNG ADDREés _ _
Arm ki e, % e
CITY, , PR ,-ATE .silE? C@EE :
08 TYPE,;L  HOLESIZE___ ] 778 . voLEDEPTH_JADIPD | GASINGSIZE & WEIGHT_ 7 = 203
. DRILLPIPE. . ... - . TUBING OTHER...

CASING DERTH =
SLURRY WEIGHT —— - BLURRYWOL_ .- WATER galisk_____ CEMENT LEFT in GASING YR §

DISPLAGEMENT ﬂ[z /g . DISPLACEMENT 9915\ 92'? . MiX PSlQ il /il “RATE, -, ?@W
LB . xzsg 7 @q mﬁ’rﬂ aﬁﬁ‘g déf/é
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AUTHORIZTION_




