-
e NSAS CORPORATION COMMISSION Farm ACO-1
O1L & GAs CONSERVATION DIVISION September 1999
Form Must Be Typed
WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE O R E G E N A L
Operator: License # 30‘71 7 APl No. 15 - 1 35"24, 257"'00"00
Name:________DOWNING NELSON OIL CO., INC. 6(équnt _— Ne§fs
- 27 Ng?g o)
Address: P.0. Box 372 RE@EERJEE} - N sec.__ 14 Twp._17 8. R._21W{T] East] Xwest
(] e
City/State/Zip: Hays, Ks 67601 1260 feet from 6 / @)(clrcle one) Line of Section
Purchaser: g 200 1020 feet from @ / @ (clrcle one) Line of Section
Operator Contact Person:____ROI Nelson EGH@T ﬁ Foolages Calculated from Nearest Outside Section Corner:
p 4 g b
Phone: (185 ) 6283449 tﬁ@@ W“ : (circle ong)  NE SE @ swW
Contractor: Name: Disocvery Drilling Co., INnc| Lease Name: CONner well #:__1-14
License: 31548 Flold Name: McGaughey
Wellsite Gaologist: Ron Nelson Producing Formation:___INONe
Designate Type of Completion: Elevation: Groundzwalgl____... Kelly Bushing: 2199
X Newwell Re-Entry Workover Total Depth:_‘g‘l__;,ﬁ Plug Back Total Depth:
Ot _SWD ____SIOW _____Temp.Abd. Amount of Surface Pipe Set and Cemented at 211.03 Feet
. Gas ____ENHR ___ SIGW Muttiple Stage Cementing Collar Used? [Yes [XINo
X Dry Other (Core, WSW, Expl., Cathodic, etc) If yes, show depth set Feet
It Workover/Re-entry: Old Well Info as follows: If Alternate It completion, cement circulated from
Operator: fest depth to w/ sx emt,
Well Name: _(10sks _In Mouse Hole)(15sks In Rat Hole) . ,
o Drilling Fluld Management Plan /]LT/’#E;’Z Kgﬁ, 5/419 ﬂ7
QOriginal Comp. Date? Original Total Depth: (Data must be collected from the Reserve Pit) ﬁayfﬂ
——Deepening Re-perf.  _____Conv.to Enhr/SWD Chioride content 192000 pom  Fluid volume_320_____bbis
. Plug Back _ Plug Back Total Depth Dewatering method used Evaporation
Commingled Docket No. ) .
Location of fluid disposal if hauled offsite:
Dual Complation Docket No.
—_ Other (SWD or Enhr.?)  Docket No. Operator Name:
1 /22/ / / / / Lease Name: License No.:
04 1/29/04 1/30/04
Spud Date or Date Reached TD Completion Date or Quarter Sec. Twp. S. R. - [ €ast [ west
Recompletion Date Recompletion Date County: Docket No.:

INSTRUCTIONS: An ariginal and two copies of this form shall be filed with the Kansas Corporation Commission, 130 8. 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 complete and corract to the best of my knowledge.

Signature: A’m 7&’/@47’& KCC Office Use ONLY

Title: p regippns” _Date: 3= 3- 0,44 Leter of Confidentiality Attached
Subscribed and sworn to before me this—™=>__day of _#A42cH , I Denied, Yes [_]Date:
" 20 L{[ _______ Wiretine Log Received

Geologlst Report Received

Notary Publlc:‘::%ul /r/ . "fQ-—Q—— UIC Distribution

T
Date Commisslon Expires: & 3 ’/’ oS, d,

CHRIS A DREILING
NOTARY PUBLIC
STATE OF KANSAS




. Side Two

Operator Nama: _ DOWNING-NELSON OIL CO., INC. iease Name:

*

CONNER Well #: 1-14

Ness

Sec Twp. 17 8.

14 R 21W_ [Jeast [Fwest

INSTRUCTIONS: Show important tops and base of formations penetrated. Detall all cores. Report all final coples of drill stems tests giving interval
tested, time tool open and closed, flowing and shut-in pressures, whether shut-in pressure reachad 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
Elactric Wireline Logs surveysd. Attach final geological well site report.

County:

Drill Stem Tests Taken Klves [JNo K]Log Formation (Top), Depth and Datum {C1sample
(Attach Additional Sheets)
Samples Sent to Geological § [ves KN Name op batum
amples Sent to Geological Survey 08 o ‘
Heebner 3599 -1400
Cores Taken [Ives KINo Toronto 3618 -1419
Electric Log Run KlYes [[INo LKC 3640 -1441
(Submit Copy) BKC 3906 -1707
List A E. Logs Run: Pawnee 4004 -1805
4 Cherokee Shale 4092 -1893
Conglomerate CHT 4168 -1969
CDNL/GR, DIL oni i : : . .
/GR, /S ¢, Microlodmigssissippi 1228 -2029
CASING RECORD  [] New [X Used
Report all strings set-conductor, surface, intermediate, production, etc.
Size Hole Size Casing Weight Setting Typo of # Sacjs Type and Percent
Purpose of Stiing Drilled Set (In 0.D.) Lbs./ Ft. Depth Cement Used Additives
Surface Pipe| 12% 8 5/8 28 211.03 | Common 150 | 2%Gel&3%CC
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth Type of Cement #Sacks Used Type and Percent Additives
Top Bottom
. Porforate
Protect Casing
—__ Plug Back TD
—__Plug Off Zone
Shots Per Foot PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracturs, Shot, Cement Squeeze Record
ots Per oo Specify Footage of Each Interval Perforated (Amount and Kind of Materlal Used) Depth
D/A
TUBING RECORD Size Set At Packer At Liner Run
[ves [Ino
Date of First, Resumerd Production, SWD or Enhr. Producing Method
] Frowing [:] Pumping D Gas Lift I:] Other (Explain}
Estimated Production Oit Bbls. Gas Mcf Water Bbls. Gas-Oil Ratio Gravity
Per 24 Hours :
D/A
Disposition of Gas METHOD OF COMPLETION Production Interval
[Jvented []Sold [ ]JUsedonLease [TJopenHole [ ]Pert.  [] Dually Comp. {1 commingled

(If vented, Submit ACO-18.)

[] other (specity)



/ALLIED CEMENTING CO., NG i

& PO.BOX31 SERVICE PQINT:
/" RUSSELL. KANSAS 67665 | ( L,

SEC. RANGE CALLED OUT ON l;QCATION JOB 'STAR/T JOB F‘INI§_H
/DATE / ,Q,,?v()l/ /l/ / 7 I A2, Do |30 Pm I G | T[S o
C“, nne OUNTY S}?E
LEAS%W weris J-/4  |rocanont/D )e"p pefiot = Secddn Sicle | T docs, <
OLD OR KEWCiicle one) Fevest Y sode o sl Patn
CONTRACTOR D l%fﬂ/)f/\ﬁl_‘gl_/ Z / OWNER ‘V 3 el (Ao "{)€ [T aN (@i l ﬂ Q/l(w
TYPEOFIOB Sz 2 Cace P Xpe * !
HOLE SIZE VY] 4 TD. 9/ CEMFNT
CASING SIZE 83 /& DEPTH .9/ / AMOUNT ORDERED _ 29705 x (Camncacn 342
TUBING SIZE DEPTH ; ‘
DRILL PIPE DEPTH ‘ _
TOOL DEPTH o e
PRES. MAX MINIMUM COMMON_/50 @ 115 197Z 50
MEAS. LINE SHOE JOINT POZMIX @
CEMENT LEFTINCSG. _p0pg oy 707 GEL @ _/P.00 _F0.00
PERFS. m CHLORIDE S @ 20,00 [56.60
DISPLACEMENT /.7 £0f)/s @
EQUIPMENT @
@
PUMP TRU CEMENTER ‘\;:ﬁ-?d< g
guu??f L-CK HELPER /o HANDLING / 935_ = e_l.S _ /24 ;/p
L] L] ’ ¢ D
PR / DRIVER Non MILEAGE 25 /58 197
BULK TRUCK = '
g DRIVER —_ RECEIVED totaL £&3/.70
o o MAR 2 2 2004
Lo REMARKS: - .. SERVICE
s . /KCC WICHITA
e DENE ma0. pomad il
: £ At olfo Ol ’ ~ DEPTHOFJOB ZI1Z
A3 3D L See i L. ; / PUMP TRUCK CHARGE 5Z20.00
(.40 EXTRA FOOTAGE @ j
L MILEAGE K5 _ @ 3,50 B7.50
PLUG /- _5’_7"43 Lol @ Y500 45,00
P @
_ f‘jn‘f@,&é{;___ @_ ‘
) ‘ . 7
_ , TotAL _@82.50
CHARGE TO: ML%WL | o
STREET (2.0, Loy ) V) n FLOAT EQUIPMENT
CITY AZ&LM STATE _ /4, Z 8 720
@ .
-~
‘ @
, @
To Alhed Cemenftmg Co., Inc. - - ‘@ )

,,,,,

You:are hereby requested to rent cementing equipment o o,
and furnish cementer and helper to assist owner or TOTAL £~
contractor to do work as is listed. The above work was |
dene to satisfaction and supervision of owner agent or
contractor. I have read & understand the "TERMS AND
CONDITIONS" listed on the reverse side. TOTAL CHARGE

| DISCOUNT IF PAID IN 30 DAYS
/ A N
SIC .+ ATURE : ( LMOmdA LW\

PRINTED NAME

TAX




SWIFT [ »
DOWITIG * ATSO
@ ADDRESS N° 6 4 5 5
R , CITY, STATE, ZIP CODE PAGE OF
| Services, Inc. 1 |1
s LOCATIONS % WELL/PROJECT NO. TEASE COUNTY/PARISH STATE [CTTY DATE OWNER
> 0 i~14 ComAER AT iy 129-0¢ | sane
2'4 TK&KETTYPE CONTRACTOR RIG NAME/NO. SHIPPED |DELIVERED TO ORDER NO.
SERVICE VIA
(D O SALES Doy DODNEIC <’ LOUNTD )
EX WELL TYPE WELL CATEGORY JOB PURPOSE WELL PERMIT NO. WELL LOCATION
e
e o AQAINS A OTa MGneed = o N £ a
REFERRAL LOCATION INVOICE INSTRUCTIONS )
h S—_ .
, PRICE SECONDARY REFERENCE! ACCOUNTING T —
+  REFERENCE PART NUMBER oc| acct | oF DESCRIPTION arv. Jum | arv. |um PRICE AMOUNT
€5 | MILEAGE ™ joy 320 :.ﬂt : 1§sg 275§z>0
S ] Pymb espus 1 5] | Ssoloo S<eloo
410 { Yob PG i lea g5/l goloo boloo
| | | !
2 ’\ i i ] :
2% ] SUTPY L0 bofdo Pozmx (68 gl ) 208|5¢s ; SPo 1205150
Llb \ Feotite <iley | lge 4590
g3 i SDVTE QLaDeE Coraly 1&155 ! i !aO ATS
583 DIALAGE 19S5, 263, 9251 ™ |85 n_g_i_s
l l | i
| | | ,
] | ] I
| | | §
' T | |
LEGAL TERMS: Customer hereby acknowledges and agrees to SURVEY AGREE |pecipep | AGREE l
. PAGE TOTAL
the terms and conditions on the reverse side hereof which include, REMIT PAYMENT TO: m{iﬁﬁ‘gﬁ‘éﬁgjﬁ;‘;mm 23051y
but are not limited to, PAYMENT, RELEASE, INDEMNITY, and WE UNDERSTOOD AND |
LIMITED WWABRANTY proyisions i %ﬁgﬁg |
MUST BESIGNEDBY CUSTOMER ORIGUST ERS AGENT PRIOR TO SWIFT SERVlCES’ INC. ;iﬁg?n;i?::sgamr ]
START OF WORK R DELIVERY OF GDaDS| -
Z;’ , P.O. BOX 466 AND PERFORMED JOB TAX |25 }(é@
- 1 N SATISFACTORILY?
{ Lmgid NESS CITY, KS 67560 REYOU SKTSFED TH OUR SERVICE? |
SIGNED TIME SIGNED BAM— « — O YeES oNo
" -798- TOTAL 3
EASE 785 798 2300 [ CUSTOMER DID NOT WISHTO RESPOND - o’UIL CZSI,, f

l APPROVAL

CUSTOMER’ACCEPTANCE OF MATERIALS AND SERVICES The customer hereby acmowredges receipt of the materials and services listed on this ticket.

Thank You!

i
|
|
!
?




SWIFT Sewwvices, lue. O R i G k N A@m i-29-04 [PF™
TA

WELL NO. LEASE i JOB TYPE TICKET NO.
i~ COJITR. b4bS
UME PUMPS PRESSURE (PSl) )
(GAT) T c TUBING CASING DESCRIPTION OF OPERATION AND MATERIALS
0~ KXY/
™ Yayz
gs/ge an'
2230 /5 157 puiG SO _sks e /0!
220 24 290 pug BO sy e 7go’
1222¢ 12 | 22 PG Yo s¢s e 230
(ol 3 . y™ pg JO sy e 4o' w]Pwe
o043 Yh < P IS sy = Dnbo
_|goMg 3 : 6™ Pt jo_s¥s ¢«  mousvole
* LACH 9P
B
Ol3p , JOD CoMMETE

WA e

LIrd€, DOsH, xasa.)




