KANSAS CORPORATION COMMISSION
OIL & GAs CONSERVATION DIVISION

WELL COMPLETION FORM

Form ACO-1
September 1999
Form Must Be Typed

WELL HISTORY - DESCRIPTION OF WELL & LEASE

33086
ROLLING MEADOWS OlL & GAS DEVELOPEMENTS LLC

Operator: lLicense # .

Name:
Address: 15093 COUNTY ROAD 1077

City/State/Zip: CENTERVILLE, KS 66014
FLAINS MARKETING

Purchaser:

Operator Contact Person:. DON BREUVEL

Phone: (9“13‘. ) 795- 2986

'
Contractor: Name: MICHAELDRILLINGLL =~~~ Lease Name: . BREUEL S . . Well #701 P
License: . 33027 ! Field Name:.. CENTERVILLE . e
Wellsite Geologist: . .. . e i et E Producing Formation:. SQU'R,REL
Designate Type of Completion: 1 Elevation: Ground: Q? §/ . Kelly Bushing:.
New Well - Re-Entry Workover ’ Total Depth:. [93?" Plug Back Total Depth: ... . . ... .
.. Oit .Slow ... Temp. Abd. ’ Amount of Surface Pipe Set and Cemented at . 20 Feet
Gas /.. . SIGW i Multiple Stage Cementing Collar Used? T ives I INo
Dry . ==""Dther {Core, WSW, Expl., Cathodic, etc) l if yes, show depth set e el e ... . Fest
If Workover/Fie-entry: Old Well Info as follows: If Alternate 1l completion, cement circulated from é / /
Qperator: ; fesetdepthto .. . .. 0 Y/ A /0é’ L. X oMb
WellName: - E Drilling Fluid Management Plan ALT:!#&? F% 5//5///”7
Original Comp. Date: Original Total Depth: .. | (Data must be collected from the Reserve Pit)
Deepening — Re-pert. Conv. to Enhr./SWD Chloridecontent _____________ppm  Fluidvolume_—__________ Dbbls
. 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:
11/28/05 12/13/05 Aj%/13/057 o ) : ;i:e:ameRECEIVED Lrscen:e o [CEast? West
S e pate e o 06 | couny. FEB 27 2006 -
1 ounty: Docket No.:
i
| KCCWICHITA

107-23840-00-00

APl No. 15 -

County: NN e
SE_SE__NW_SE go0 @  Twp. 21 35 R.2 @East‘  West
.13?5 feet fror@/ N (circle ane) Line of Section
143§

.. feet fron@ W (circle one) Line of Section
Footages Calculated from Nearest Outside Section Corner:
(circle one)  NE SE NW SW

E INSTRUCTIONS: An original and two copies of this form shall be filed with the Kansas Gorporation Commission, 130 8. Market - Room 2078, Wichita,
l 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-
i 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. [

Eon e e

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.

Signature: . A ~¢w '\

Title: ?&\7{"— Oty

200

Notary Public: . MM aA/MM

Date Commission Expires: /3 é o a‘lﬁﬁ?

NOTARY PUBLIC - State of Kansas
EARBARA J. ANNIS
~INN COUNTY

'vly Appt. Expires_/ - F / ‘gﬂﬁ?

Date: ,éz“"/é“” o C&*

-
Subscribed and sworn to before me this /é A day of . F@b ruar ‘(/ -

KCC Office Use ONLY

. Letter of Confidentiality Received
If Denied, Yes [ f Date: . .. ...

. Wireline Log Received

Geologist Report Recelved

UIC Distribution




. 2
- Side Two
. Operator Name; ROLLING MEADOWS OIL & GAS DEVELOPEMENTS LLC Lease Name: SREVEL well #: 701
sec. 7. Twp. ?' s Rm .2 ViEast | |West County: NN _

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 [ IYes [ |No | [7Log Formation (Top), Depth and Datum i | Sample
(Attach Additional Sheets) |
. | Name Top Datum
Samples Sent to Geological Survey [TTves [.INo ’
Cores Taken [Tves [TNo }
Electric Log Run %es [INo | SQUIRREL 545" 587"
(Submit Copy) i
List All E. Logs Run: |
7 . ;
G arrinia afy |
; CASING RECORD | I New | ] Used !
! Report all strings set-conductor, surface, intermediate, production, etc. |
' ' ; Size Hole Size Casing Weight Setting i Type of #8acks | Typeand Percent
| Purpose of String Drilled Set (In 0.D.) Lbs./ Ft, Depth | Cement Used | Additives ,
1 = k s
| SURFACE 10 1/4 6" oo | PORTLAND | 6 | ‘
— ~ * ‘ |
i | ! i
| PRODUCTION |8 5/8" 27/8" 618' i | |
I
e e e el P P, - . e o
i | | !
L i !
ADDITIONAL CEMENTING / SQUEEZE RECORD
| ] ] —
| Purpose: Depth Type of Cement i #Sacks Used | Type and Percent Additives I
| .. . Perforate Top Bottom f j RECE!VEQ |
i ... ProtectCasing | |
| - Plug BackTD ot e | FEB 7. :
| Plug Off Zone | f 7l 2 /- 2@@3 AR - |
i ! ’! ; ‘
e T RKeew T |
, Shots Per Foot | PERFORATION RECORD - Bridge Piugs Set/Type f Acid, Fracture, , Cement Squeeze Record ]
E ! Specify Footage of Each Interval Perforated ! (Amount and Kind of Material Used) Depth |
‘ 2 lE565.5' - 586" SEE ATTACHED REPORT i !
i | ‘ : f
oo i P .
H i , !
; ' ; ! |
F ; , i —
| | 5 : |
- ' N i
! ! , 1
| | : | |
i T —
| TUBING RECORD Size Set At Packer At ; Liner Run B \ i
| 1" | [lves [ INo i
i Date of First, Resumerd Production, SWD or Enhr. Producing Method |
| [" I Flowing I'7} Pumping | Gas Lift " T other (Expiain) ‘
R L VO PN e P - Cmmen e mrmeen we . - . e e e e e i
] Estimated Production il Bbls. Gas Mcf ! Water Bbls. Gas-Oil Ratio Gravity i
! Per 24 Hours | |
Disposition of Gas METHOD OF COMPLETION Production Interval
[ Jvented [ sold ] Used on Lease [_: Open Hole VpPert. [ Dually Comp. ] Commingled
(if vented, Submit ACO-18.) !_J Other (Specify) ‘ .
//’”M‘ -

[ ——




CONSOLIDATED OIL WELL SERVICES, INC.

Lo M-z

5021

¢RI TR

TICKET NUMBER

"211 W. 14TH STREET; CHANUTE, KS 66720 LLOCATION: - sy
| 620-431-9210 OR BO0-467-8676 FOREMAN, j ‘44;/ O
‘ ‘ ' TREATMENT REPORT & FIELD TICKET .
N ~ CEMENT e
DATE _ | CUSTOMER# | . ‘WELL NAME & NUMBER SECTION TOWNSHIF . | . RANGE. | COUNTY
12 8)-P5 | (594 1[5»&«,-} ®Tp( c ¥ 2 '
CUSTOME S
?)\ o] LS ne /W &aiowd* DRIVER
MAILING ADDRESS ™ )
2. O Boy by
CITY ' . STATE ZIP CODE IS s
ikt 1£.5 taé,m*é | mwg o
JoBTYPE__ [ pung & #fag HOLE SIZE Ls« Y2 HOLE DEPTH__ CASING SIZE & WEIGHT, 77
CASING DEPTH_ [ £~ -BRILL PIPE : TUBING OTHER
SLURRY WEIGHT SUURRY VOL. - WATER galisk___ CEMENT LEFT in CASING
DISPLACEMENT, K2 DI&PLACEMENT P LOD wxps_QDD . aaie. hw buﬂ‘m - I
REMARKS: | ___Waéhf‘,l Cos rng  bo b0 o, /3’/) 2 )r“PJ F p’?w Mﬁf:z(, ‘// f%z ‘
SRR MO,/ & 4 » 8 /:’n L/ow;’/;‘[ bu _g_,{: Fod Fb[ IQA . - lusdy
Wole /M| u s" Jusisisged leﬂf;hsu &Wﬁ ‘V"‘ *‘¢ f% 2
, - . 4 T
A»«gzu % t)Lb T\D ni‘ (244.45 rMei/ he 4
4/15’! £
A‘;%%UENT QUANITY or UNFTS DESCRIPTION of SERVIGES of P‘R@BUCT S ) um'r PRH‘.:E TOTAL
S0l | [PUMP CHARGE o o 10G | . 5’&9“
\Hmfo ‘WQ " MILEAGE ,Oc,omm rf/'a,k [{éq. Y/
, \”»’“YD")JI ey lens j: i o) i | B0%.2
55DIL. 27 1 82 pras BEET
HHD 2 | Lo Drm . e
vt 2t ' fD {o
123 5 VA TS
iWDY Ya. Do
| saLEs TAX RS
ESTIMATED , _
‘ p To1AL A /T &
AUTHORIZTION TITLE VJD#'OZDI Sl _*”—Z




MATGING

oA ‘ #
4R M

f

N RA

g




