5
- FORM MUST BE TYPED SIDE ONE

STATE CORPORATION COMMISSION OF KANSAS
OIL & GAS CONSERVATION DIVISION
WELL COMPLETION FORM
ACO-1 WELL HISTORY

DESCRIPTION OF WELL AND LEASE
Operator: License # 306 AL

Name:___Murfin Drilling Co., Inc T -
Address __ 230 N. Water, Suite 300

City/State/Zip __ Wichita, KS 67202 i;iémﬁ;jgi ; "‘%/iﬁ@
1
. 0]
Furchaser DEC 374 200y
Operator Contact Person: __Larry M. Jack b
T WICHITA
Phone (316) 267 - 3241
Contractor: Name: Murfin Drilling Co., Inc. KCC
License: 30606 DEC = 8 2001
Wellsite Geologist: ROGER WELTY
CONFIDENTIAL

Designate Type of letion
Lgnx ygicw Wg% — Re-Entry ‘Workover

_Oil __SWD __ SIOW __ Temp. Abd.
—_Gas ___ENHR __SIGW
x __Dry ___ Other (Core, WSW, Expl., Cathodic, etc)

I Workover/Re-Entry: old well info as follows:

Operator:
Well Name:
Comp. Date Old Total Depth
Deepening ____ Re-perf. ____ Conv. to Inj/SWD
Plug Back p<“ PBTD !
i Docket No.
Dual Completion DocketNo.
Other (SWD or Inj?) Docket No.
12/10/01 __12/16/01 12/16/01
Spud Date Date Reached TD  Completion Date

APINO. 15-163-2333
County _Rooks o e s 5 g
_NW -SW - SE_ Ses b5 el
1050 _ Feet fron{ SN (circle one) Line of Section
2020  Feet ﬁon@! (circle one) Line of Section

Footages Calgulated from Nearest Outside Section ¢ :
NE, SEINW or SW (circle one) omer

Lease Name McCLELLAN FARMS ~ Well # 1-4

Field Name WEBSTER

Producing Formation NONE

Elevation: Ground __ 1978’ KB_1983

Total Depth_____3490 PBTD

Amount of Surface Pipe Set and Cemented at 240 Feet

Multiple Stage Cementing Collar Used? Yes X _No
K yes, show depth set__° Feet

If Alternate I completion, cement circulated from
feet depth to sx cmt.

w/
/
Drilling Fluid Management Plan / ’{ £ él g =202
(Data must be collected from the Reserve Pit)

Chloride content ppm Fluid volume _ 2500 bbls
Dewatering method used _ Evaporation
Location of fluid disposal if hauled offsite:

Operator Name
IeaseName__~~  License No.

__Quarter Sec. Twp. S Rung. E/wW
County Docket No.

INSTRUCTIONS: An original and two copies of this form shall be filed with the Kansas

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 on sidetwo ofthis 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.

tion Comumission, 130 S. Market, Room 2078, Wichita, Kansas 67202,

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 corrget to the best of my knowledge.
7 /
Signature A~y /77/ / LA
Title _Larry M. J acémdm:ﬁo_g_!_damger Date____.2000

Subscribed and sworn to before me this_28th day of. Dec

:r?talx;mbﬁc \?)a/&ma \DO&A‘\\

Barbara J. Dodson
Date Commission Expires __1_2_/}6[0&..

! RERBARA J. DCDSON
;‘,.»‘{iﬁ PCTARY PUCLC
e STATE OF KANSAS
73—y Aoot. Fxn, 12+ Lo

e

‘ .C.C. OFFICE USE ONLY
F ‘At(ex of Confidentiality Attached
C ircline Log Received
C _}Q&}eologistkcpoﬂkeceived
Distribution
- KCC __SWD/Rep ___ NGPA
T KGS __Phg _—other Release
(Specity)
MAR 03 2003
From
Confideriar! (-9

OR!"'MAL

7



1
|

SIDE TWO

Operator Name Mutfin Drilling Co. Inc.
© Lease Name McClellan Farms Well#___1-4

O East County
Sec.4 Twp9SRge. 19 W B West

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail all cores. Report all drill stem 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 tlow rates if gas to surface during test. Attach extra sheet if more space’is needed. Attach copy of log.

Drill Stem Tests Taken BYes [ No Log Formation (Top), Depth and Datums Sample
(Attach Additional Sheets.)
Name Top Datum
Samples Sent to Geological Survey M Yes [ No
Cores Taken OYes ™MW No SEE ATTACHEDCHARTS
Electric Log Run BYes [1No
(Submit Copy.)

Listall ELog Dual Comp. Porosity , Dual Induction

CASING RECORD _ New __ Used
Report all strings set-conductor, surface, intermediate, production, etc.

Png;qse of Size Hole Size Casing Weight Setting Type of # Sacks Type and Percent
tring Drilled Set (In O.D)) Lbs./Ft. Depth Cement Used Additives
Surface 12%" 85/8" 24+# 240° COMM 160 3CC,2%GEL

ADDITIONAL CEMENTING/SQUEEZE RECORD

Purpose: De}lyath Type of # Sacks
_Perforate Top/Bta Cement Used Type and Percent Additives
__Protect Csg,
_Plug Back TD
__Plug Off Zone
Shots Per PERFORATION RECORD - Bridge Plugs Set/Type o Acid, Fracture, Shot, Cement Squeeze Record
Foot Specify Footage of Each Interval Perforated (Amount and Kind of Material Useg) Depth
NONE
TUBINGRECORD Size  Set At Packer At Liner

OO0 Yes [ No

ﬁqle of First, Resumed Production, SWD or Producing Method '
- O Flowmng DOPumping [J GasLift J Other

gihu?sated Production Per 24 | Oil Bbls , Gas Mcf Water Bbls. Gas-Oil Ratio  Gravity
Disposition of Gas: METHOD Of‘ COMPLETI()N Production Interval
O Vented I Sold .,
(If vented, submit A(%Hsée()i on Lease B erIEIS()]igcif% Pert. 0 Dually Comp. [ Commingled Jone




AL«!,,EE[} CEMENTING CO., INC.
P.O. BOX 31

l» V- R
MEREEREEEEEEEEE SN

*

RUSSELL, KS 67665 . ™ INVOICE *
PH (785) 483-3887 ReCEIVED @ R ‘ '[j l N A L .
FAX(785)4835566 *\W*t***********
DEC 3 4 2000
(~ Invoice Number: 086157
NGOG WICHITA
* Invoice Date: 12/14/01
7,
KCC
Sold Murfin Drilling Co. .
To: 250 N. Water, St. #300 CDNHDEN“AL DEC <6 2001
gar ‘ D CONFIDENTIAL
N
Cust I.D.....: Murfin
‘ P.O. Number..: McClellanF 1-4
: P.O  Date....:,12/14/®1
j Due Date.: : o
! Terms....:
N - /
" Item I.D./Desc. fnit ~ Price Net TX
Common 160.00 SKS 6.6500 1064.00 E
Gel 3.00 SKS 10.0000 30.00 E
Chloride 5,00 SKS 30.0000 150.00 E
Handling 168.00 SKS 1.1000 184.80 E
Mileage (37) 37.00 MILE 6.7200 248.64 E
168 sks @$.04 per sk per mi
Surface 1.00 JOB 520.0000 520.00 E
Mileage pmp trk 37.00 MILE 3.0000 111.00 E
Plug 1.00 EACH 45.0000 45.00 E
All Prices Are Net, Payable 30 Days Following Subtotal: 2353.44
Date of Invoice. 1 1/2% Charged Thereafter.“ Tax... : Q.00
Tf Account CURRENT take Discount of $.2J5.5 i_ Payments: 0.00
ONLY if paid within 30 days from Invoice Date Total.. 2353.44
a3s.3y
- - ‘: . - —_—
*a i 2 X\

D

B : Heleeaée
| " MAR 03 2023

From
Confidential

S

FORM #F9000 58276




.+ ALLIED CEMENTING CO., INC. 10701

REMITTO P.O.BOX 31
RUSSELL, KANSAS 67665

SERVICE ?W
L

. SEC, TWE RAN CALLED OUT ON LOCATION |JOB START JOB FINISH
DATE [ 2/6 ¢/ zf ‘fl i 1‘3'? [0t m [ 38/ 22306
! i C| Y STATE>
”{%Eséz”/ggm WELL# /~1/  |LOCATION etk U b o/ l\ggé% £
OLD OR(N‘!;W (Circle one) -
— T
CONTRACTOR e/ifesn &5 OWNER
TYPEQFJOB & pist £Ar
HOLE SIZE TD. CEMENT
CASING SIZE_§*4 DEPTH .2%¢ * AMOUNT ORDERED
TUBING SIZE DEPTH oL Com T30
DRILL PIPE DEPTH
TOOL DEPTH
PRES. MAX MINIMUM COMMON Al @ L& A
MEAS. LINE SHOE JOINT POZMIX @
CEMENT LEFTINCSG. /s~ GEL ) @_\a® 0¥
PERFS. _ CHLORIDE _ 5 @_2a% A5
DISPLACEMENT /3.5 @
EQUIPMENT g
PUMPTRUCK  CEMENTER ﬂ/s’, Z g
& » J,
t EK",’rﬁLCK HELPER (774 HANDLING 468 — 1S Je4ee
#[}é o DRIVER __ G A e MILEAESF: —3 @( :\‘\(\,W\‘\E AB&
BULK TRUCK bt
# DRIVER WEIVE TOTAL 1744
BEC 3 00 f
REMARKS: Byt 171 SERVICE
. , W WICHITA
y,»/ﬁ 2y O Ao DEPTH OF JOB
4 PUMP TRUCK CHARGE Ss==
Coemt oy JEo ph Cenm3=p EXTRA FOOTAGE @
4 o i/ MILEAGE 27/ e 2= Tiie
Peme gl v/ [J3.2 pbh PLUG_AXp o/ @ A=
ARV 4 A @
Cemr _did Cipe @
| TOTAL _b 162
CHARGETO: _/)u e cC¢.
STREET FLOAT EQUIPMENT
cITY STATE ZIP.

To Allied Cementing Co., Inc.

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

SIGNATURE 221“4 / 222.; z:iidwz

@
@
@
@
@
TOTAL
TAX
TOTAL CHARGE
DISCOUNT IF PAID IN 30 DAYS

1(0(//:9 Ao /Ijo wrr f)

PRINTED NAME

ORIGINAL

KCC
DEC 28 2001
CONFIDENTIAL

Reiease

MAR 03 20(3

From
Confidential



F{USSELL,I*{S 67665 S I g
PH -(785) 483-3887 \

‘ \ TNV O I c S LR SN
FAX (785) 483-5566 &%@“Mﬁ:’z@g&g@ : AR KRR RN R R R R b

»ﬁﬁsgﬁrygggg\‘ 1nvoiaeiﬂumbe£w 286227
AT ‘Invoice Date: 12/20/01

FloSeal

Handling Lz
Mileage (37) - - i 3T 10
226 sks @$.04 par sk per mi : e

Rotary Plug - : - 1.00- 630~0@@@

Mileage pmp trk <“37.@2. '3.0000 -

‘Dryhole plug =~ - - .. 1,00 23.0000

All Prices Are Net, Payable 30 Days Following Subtotal: '2695.83

Date of Invoice. 1 1/2% Charged Thereafter. Tax.....: , 0.00 .
| 1f Account CURRENT take Discount of $olcf]. 5§ Payments: 0.00

ONLY if paid within 30 days- from: Invoice~Date ~ Total...: - 2695.83

) 3

/ |
0
KCC ONFIDENTIAL

Release DEC 2 8
MARFES;“'B CONFIDENTIAL
Confidential

L

J
FORM #F9000 58276
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ST ALLIED CEMENTING CO., INC. 10736

e
r

¢ REMITTO P.O.BOX 31
RUSSELL, KANSAS 67665

SERVICE POINT: Q

SEC. TWP. RANGE

DATE %éb{@i
Mellewdn

CALLED OUT

ON LOCATION |JOB START JOB ?]Ngﬂ
l/ ; gs’ TAAY) . 04,38

STATE |

Z Ton
LEASE _ Fentwg |WELL# I=4 LOCATION Zy rien M Yoy JE mfhe | s
OLD OREW)(Circle one) Tuwto
CONTRACTOR Mz r Qi # ¢ OWNER
TYPEOFJOB _ Rodr.ry Pika
HOLESIZE 9% TD, 2452~ CEMENT
CASING SIZE DEPTH . AMOUNT ORDERED WY/ o iy %@“
TUBING SIZE DEPTH Yy ¥ Fleo
DRILL PIPE DEPTH
TOOL DEPTH s
PRES. MAX MINIMUM . COMMON =29 @_6& &8
MEAS. LINE SHOE JOINT. POZMIX Bk e I3 o0
CEMENT LEFT IN CSG. GEL AL @ % o
PERFS. CHLORIDE @
DISPLACEMENT Rreen) S48 e_A4de 1562
EQUIPMENT g
o ; @
PUMPTRUCK CEMENTER _i£i-\ ®
’;UU{ g‘ﬁ = HELPER Lisen HANDLING_220 o’ 138 “ipes
i d N 42
¢ 3 DRIVER Snang MILEAGE 4 /s\/\! M _33&_
BULK TRUCK
# DRIVER TOTAL G383
2 CONFIDE
= REMARKS: SERVICE ’ N A L
uc g ’,
L3 23 3% - Syoo ‘ ,
Y 2578y - j4ys0° DEPTH OF JOB .
S wI0sy - seo- PUMP TRUCK CHARGE 6=
b ] YOI - 2w EXTRA FOOTAGE @
Os5x - Yo MILEAGE 37 e L 1=
] PLUG 2% Dryhole @ 232
/&5y - Rethale ey @
RECE /A @
ey
F oo
DEC 3 2001 TOTAL _ {04 =
CHARGETO: _{eer-$in oo )
rﬁ‘aﬁ% %J'gjig(m&“?
STREET "~ TA FLOAT EQUIPMENT »
CITY STATE ZIP
@
@ ! .
- @
@ —Refease
. . @
To Allied Cementing Co., Inc. W 2003
You are hereby requested to rent cementing equipment 3
and furnish cementer and helper to assist owner or TOTAL _____Erom
contractor to do work as is listed. The above work was Confidential
done to satisfaction and supervision of owner agent or TAX ‘
contractor. I have read & understand the "TERMS AND .
CONDITIONS" listed on the reverse side. TOTAL CHARGE
DISCOUNT IF PAID IN 30 DAYS

SIGNATURE ZAM/ M e 1Bnna

.[ouls M s /L/e,u/u;k

PRINTED NAME



» FOEM MUST BE TYPED SIDE ONE

STATE CORPORATION COMMISSION OF KANSAS APINO. 15-163-23339 CON H D EN ” AL
OIL & GAS CONSERVATION DIVISION | o

WELL COMPLETION FORM County _Rooks
ACO-1 WELL HISTORY
DESCRIPTION OF WELL AND LEASE _NW -SW - SE_Sec_4 Twp.9S Rge 19W
Operator: License # ____30606 1050 Feet from{ SN (circle one) Line of Section
Name:___Murfin Drilling Co.. Inc. _ 2020 _ Feet tro@ (circle one) Line of Section
ReCEIVED

Address __ 250 N. Water, Suite 300 Footages Caleulated from Nearest Outside Section Corner-

T - - NE, 8E/NW or SW (circle one)
City/State/Zip __Wichita, KS 67202 BEC 3 ¢ 200 '
i ' Lease Name McCLELLAN FARMS Well # 1-4
Purchaser: e WICHITA

"4 Field Name WEBSTER
Operator Contact Person: _Larry M. Jack
Producing Formation NONE
Phone (316) 267 - 3241

o Elevation: Ground __ 1978’ KB_1983
Contractor: Name: Murfin Drilling Co., Inc.
Total Depih, 3490 PBTD
License: 30606 L ] ] )
Amount of Surface Pipe Set and Cemented at 240 Feet
Wellsite Geologist: ROGER WELTY
] Multiple Stage Cementing Collar Used? Yes X No
Designate Tyg of completion
X ew Well _ Re-Entry Workover K yes, show depth set __° Feet
~.0il __SWD __ SIOW __ Temp. Abd. If Alternate II completion, cement circulated from
- Gas ___ENHR __SIGW .
x__Dry ___ Other (Core, WSW, Expl., Cathodic, etc) feet depth to w/ sX cmt.
- Release Lok
If Workover/Re-Entry: old well info as follows: Drilling Fluid Management Plan/ %€ ¢ ‘? 3-3-05
(Data must be collected from the Reserve Pit)
Chloride content ppm Fluid volume __ 2500 bbls
Well Name: From De thod used E
. s watering me vaporation
Comp. Date 0ld Total Depth_____CONfidential &

Location of fluid disposal if hauled offsite:
—Deepening Re-perfl.’BTD Conv. to Inj/SWD

—— Conmmped— Docket N N
¢t No. crator Name
— . Dual Completion Docket No. Op
Other (SWD or Inj?) Docket No. Lease Name License No.
12/10/01 12/16/01 12/16/01 __Quarter Sec. Twp. S Rag. E/wW
Spud Date Date Reached TD ~ Completion Date P
County Docket No.

INSTRUCTIONS: An original 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 on sidetwo 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 o1l and gas industry have been fully complied with and the
statements herein are complete and corrget to the best of my knowledge. ‘

) % / K.C.C. OFFICE USE ONLY
Signature (74425 ’d F Letter of Confidentiality Attached
. . C ireline Log Received
Title _Larry M. J: tion Manager Date____,2000 C Geologist Report Received
Sgggcribed and sworn to before me this_28th day of. Dec KCC SWD]/R)'m!:ributimi\I GPA
2001. __ . ep
KGS Ph Other
Notay abtic _ 000 limee \ O e TKGS g _Oter
Barbara J. Dodson
Date Commission Expires __1_2_1’-_6_/1_)%.... KC@
L 2 h;‘\:ﬁii‘\ J. 3CDSON
N ISTARYPUD r /
{ STATE OF KANGAS BEC-=8-28c Form ACO-1(7-91)

—{My Aost. Fxo_12-fton

m——

CONFIDENTIAL




SIDE TWO

Operator Name Murfin Drilling Co. Inc.

Lease Name McClellan Farms Well # 1-4

[0 East
B West

County
Sec.4 Twp9SRge. 19W

INSTRUCTIONS: Show important tos;t:‘s and base of formations penetrated. Detail all cores. Report all drill stem tests giving interval tested,
time tool open and closed, ﬂowmé 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 during test. Attach extra sheet if more space is needed. Attach copy of log.

Drill Stem Tests Taken BYes [ No Log Formation (Top), Depth and Datams Sample

(Attach Additional Sheets.)

Name Top Datam

Samples Sent to Geological Survey M Yes [ No
Cores Taken OYes ®m No SEE ATTACHEDCHARTS
Electric Log Run BYes 0[O No

(Submit Copy.) . .
ListallELog Dual Comp. Porosity , Dual Induction

CASING RECORD __ New __ Used

Report all strings set-conductor, surface, intermediate, production, ete.

os¢ of Size Hole Size Casing Weight Setting Type of # Sacks Type and Percent
tring Drilled Set (In O.D)) Lbs./Ft. Depth Cement Used Additives
Surface 12%" 85/8" 24# 240° COMM 160 3CC,2%GEL
ADDITIONAL CEMENTING/SQUEEZE RECORD

Purpose: D%th Type of # Sacks

_Perforate Top/Btm Cement Used Type and Percent Additives

__Protect Csg

_Plug Back TD

__Plug Off Zone

Shots Per PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record
Foot Specify Footage of Each Interval Perforated (Amount and Kind of Material Usea) Depth
NONE
TUBINGRECORD Size SetAt  Packer At Liner
O Yes O No
g‘.“e of First, Resumed Production, SWD or Producing Method
. O Flowng [OPumping [dGasLift [ Other

E{inuxr.:wd Production Per 24 | 0il Bbls Gas Mcf Water Bbls. Gas-Oil Ratio  Gravity

Disposition of Gas: METHOD OF COMPLETION Production Interval

Grvented O Sold Ol Usedon Lease [ OpenHole [ Perf. O Dually Comp. O Commingled none

(If vented, submit ACO-18.) 00 Other (Specify)




« FORN iMUST BE TYPED

STATE CORPORATION COMMISSION OF KANSAS
OIL & GAS CONSERVATION DIVISION
WELL COMPLETION FOKM
ACO-1 WELL HISTORY
DESCRIPTION OF WELL AND LEASE
Operator: License # 30606
Name:___Murfin Driiling Co.. Inc.
Address _ 250 N. Water, Suite 300
City/State/Zip __Wichita, KS 67202
Purchaser:
Operator Contact Person: _ Larry M. Jack
Phone (316) 267 = 3241
Contractor: Name: Murfin Drilling Co., Inc.
License: 30606

Wellsite Geologistt ROGER WELTY

recEivED
‘BEQ 31 2001
nees WICHITA

Des1gnate Tyg}: of completion

—_Re-Entry __ Workover
__0il SWD __ SIOW __ Temp. Abd.
—_Gas_ENHR __SIGW
Dry __ Other (Core, WSW, Expl., Cathodic, etch
lease
IfWorkover/Re-Ent:y old well info as follows:
Well Name: c l: rom
onfi i
Comp. Date 01d Total Depth nfidential
. Deepenin Re- erf Conv. to Inj/SWD
—_ Plug Backg p BTD !
¢t No.
Otherco% or Inj?) Docket No.
12/10/01 12/16/01 12/16/01
Spud Date Date Reached TD  Completion Date

SIDE ONE

APINO. 15-163-23339 CUNFIBENTi
County _Rooks R

—-NW -SW - SE  Sec_4 Twp.9S Rge 9w
1050  Feet frou@i (circle one) Line of Section
2020 Feet iron{_B_W (circle one) Line of Section

Footages Calculated from Nearest Outside Section Corner:
NE, SE, NW or SW (circle one)

Lease Name McCLELLAN FARMS
Field Name WEBSTER

Well # 1-4

Producing Formation NONE

Elevation: Ground __1978’ KB_1983"

Total Depih 3490 PBTD

Amount of Surface Pipe Set and Cemented at 240 Feet
Multiple Stage Cementing Collar Used? __~ Yes X No
Ifyes, show depth set __° Feet

If Alternate II completion, cement circulated from
feet depth to w/

Drilling Fluid Management Plan
{Data must be collected from the Reserve Pit)

sX cmt.

Chloride content bbls
Dewatering method used

Location of fluid disposal if hauled offsite:

ppm Fluid volume __ 2500

Evaporation

Operator Name
Lease Name -

_Quarter Sec.
County

License No.

Twp.
Docket No.

S Rng,.

INSTRUCTIONS: An original and two copies of this form shall be filed with the Kansas

Submit CP-111 form with all temporarily abandoned wells.

Corporation Commission, 130 S. Market, Room 2078, Wichita, Kansas 67202,
within 120 days of the spud date, recompletion, workover or conversion of 3 well. Rule 82-3-130, 82-3-106 and 82-3-107 apply. Information on sidetwo 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.

requirements of the statutes, rules and regulations promulgated to regulate the oil and gas mdustry have been fully complied with and the

statements herein are complete and co

t to the best of my knowledge.

)7/ / 2 K.C.C. OFFICE USE ONLY

Signature MCM F Letter of Confidentiality Aftached
. C ____ Wireline Log Received

Title M.J Date____.2000 — Geologist Repo:t Received
Subscribed and sworn to before me this_28th day of,_Dec KCC SWD]/R)xstribuuoxi\I GPA

. P <p

S KGS __PI er
”ﬁﬁi it QAL CDDON
DCIARY PUCLIC annd

:.‘_1 (‘Tl'rr Grk ‘” A
d _‘{* v font. Fxn. n’-‘d S

DEC 26250t Form ACO-1 (7-91)

CONFIDENTIAL



SIDE TWO

Operator Name Murfin Drilling Co. Inc.
Lease Name McClellan Farms Well# ___1-4

1 East County
Sec.4  Twp9SRge. 19 W B West

INSTRUCTIONS: Show important to%s and base of formations penetrated. Detail all cores. Report all drill stem tests giving interval tested,
time tool open and closed, ﬂowmt% 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 during test. Attach extra sheet if more space is needed. Attach copy of log.
Drill Stem Tests Taken _ BYes [ No Log Formation (Top), Depth and Datums Sample
(Attach Additional Sheets.)
Name Top Datum
Samples Sent to Geological Survey M Yes [0 No
Cores Taken OYes MW No SEE ATTACHEDCHARTS
Electric Log Run BYes [ No

(Submit Copy.) ‘ . .
List all ELog Dual Comp. Porosity , Dual Induction

CASING RECORD __ New __ Used
Report all strings set-conducter, surface, intermediate, production, etc.
ose of Size Hole Size Casing Weight Setting Type of # Sacks Type and Percent
tring Drilled Set (In O.D) Lbs./Ft. th Cement Used Additives
Surface 12%" 85/8" 244# 240° COMM 160 3CC,2%GEL
ADDITIONAL CEMENTING/SQUEEZE RECORD
Purpose: D%th Type of # Sacks
_ Perforate Top/Btm Cement Used Type and Percent Additives
__Protect Csg -
_Plig Back TD
__Plug Off Zone
Shots Per PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record
Foot Specify Footage of Each Interval Perforated (Amount and Kind of Material Used) Depth
NONE
TUBINGRECORD Size SetAt  Packer At Liner
O Yes 0O No
E@te of First, Resumed Production, SWD or | Producing Method
. OO0 Flowmg [OPumping [JGasLift [ Other
Eiﬂated ProductionPer24 | Oil Bbls | Gas Mef Water  Bbls.  Gas-Oil Ratio Gravity
Disposition of Gas: METHOD OF COMPLETION Production Interval
C).Vented Ol Sold O Used on Lease [ OpenHole [ Perf. O Dually Comp. [ Commingled none

(If vented, submit ACO-18) O Other (Specify)




