RECEIVED

e~ ‘KANSAS CORPORATION COMMISSIOI\’ Form ACO-1
g 0 ; OiL & Gas CONSERVATION DIvISION JUL 21 2004 i MSep‘ie:bgrr 1993
- oML = WELL COMPLETION FORM orm Hust BerType
N WELL HISTORY - DESCRIPTION oF WELL & LEAKECC WICHITA

Operator: License # 32325

API No. 15 -__009-24,788-00-00 0 R i QML

Namae: POPP OPERATING, INC. Sq‘t\?‘y Barton

Address: P‘?' .BOX 187 SE _NW SWSec 11 _twp._20 s, R._11W ] East[% West
City/State/Zip: HOlSlngton’ KS 67544 1685 faet from@ 0 (circle one) Line of Section
Purchaser: 1552 feet from@/ 0 (circle one) Line of Saction

Operator Contact Person:_Rickey Popp

Phone: (620 ) _786-5514

Contractor: Name: _______Discovery Drilling Co., Inc.
License:_____ 31548
Waellsite Geologist:' Bob Stolzle

Designate Ty;;é of Completlon:'

Footages Calculated from Nearest Outside Section Corner:

(circleone)  NE @ NW sw
Lease Name: ___Panning Well #: 10
Field Name:____Chase-Silica

Producing Formation: Arbuckle

Elevation: Groun(I:_____m_G____\Kelly Bushlng:__._17_54______
. 3380’ o

Total Depth: YV __ Plug Back Total Depth:

Amount of Surface Pipe Set and Cemented at 495,21 Feet

Multiple Stage Comenting Collar Used? [C)ves X]No

If yas, show depth set Feet

if Alternate It completion, cement circulated from

feet depth to w/ . sx cmt.
(10sks In Mouse Hole)(15sks In Rat Hole)

X _ New Waell He-'Enlry Workover
ol swo _X__siow Temp. Abd.
Qas ENHR sigw
Dry Other (Core, WSW, Expl., Cathodic, etc)
If Workover/Re-entry: Old Well Info as follows: .
Operator:
Well Namae:
Original Comp. Date:_____________ Original Total Depth:
Deepening Re-perf. Conv. to Enhr/SWD
Plug Back o Plug Back-Tota!l-Depiiv-
Commingled Docket No.
Dual Completion Docket No.
. Other (SWD or Enhr.?) Docket No.
3/10/04 3/15/04 3/16/04
Spud Date or Date Reached TD Completion Date or
Recompletion Date Recompletion Date

Drilling Fluld Management Plan ﬁ[fjf// W é//j’ 7

(Data must be collecied from the Reserve Pit)

Chloride content_lZL(Eo__ ppm  Fluid volume__&___ bbls

 Dewataring meihéd used_~Hauled Free Fluids

Location of fluid disposal if hauled offsite:

Operator Name: Popp Operating, Inc.

Lease Name:_fanning License No.._32 325
Quarter 5/2 sec. 11 Twp. 20 s p_11 [[] East [X] wWest
County: 22T ton Docket No._ D_215948

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 atlached 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 walls.

All raguirements of the statutes, rules and regulations promulgated to regulate the oil and gas industry have been fully complied with and the statements

nd cgrect to w‘ of my knowledge.

herein are comple

Signature:

KCC Offlce Use ONLY

President

Title: Date:

71-13-04

A.é Letter of Confidentiality Attached

Subscribed and sworn to before me this /éﬂ day of _M

so_200¢

" W Denied, Yes [_]Date:

/

Wireline Log Recelved

Geologist Report Recelved

Notary Public: MM

Pi{)TARY Pusuc State of [{ansas

E Sl

\____ UIC Distribution

Date Commission Explres:.ﬁ#&g;/ 96;




@ - ®
._ t }

Operator Name: POPP OPERATING, INC- Lease Name: Pa.[lninq rWell #: 10 ) \4 g
sec._11_ Twp. %0 8. R._11W [Jeast §)west County: Barton P

INSTRUCTIONS: Show Important tops and base of formatlons penetrated. Detail all cores. Report all final coples of drill stems tests giving interval
v & testad, time too! open and closed, flowing and shut-in pressures, whether shut-In pressure reached static level, hydrostatic pressures, bottom hole
temperature, fluld 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 [XINo ;] Log Formation (Top), Depth and Datum (] sample
(Attach Additional Sheets) )
Name . Top Datum
Samplas Sent to Geological Survey [ Yes No
Cores Taken [(Oves [XINo Tarkio 2385 -623
Elect;lgc to%::n) Kives [No Topeka 2618 -856
ubm
Py . Heebner 2874 ~-1112
List All E. Logs Run: Lansing 3024 ~1262
: ; LK ~149;
Compensated Density/NeutronLog Ebb 3254 i4§3
Dual Induction Log _ 3273 =1511
Micro Log ’
CASING RECORD  [X] New [_] used
Report all strings set-conductor, surface, intermediate, production, etc.
Size Hole Size Casing Waelght Setting Type of # Sacjs Type and Parcent
Purpose of Stiing Dritled Sat (In O..) Lbs./ Ft. Depth Coment Used Additives
Surface Pipe 12% 8 5/8 28 495.21 |A-Con/60/40 250 | 3%CC&I#CF/sK
Production St} 7 7/8 5% 14 3377 50/50Poz | 125 43Gel&2%CC
- R aabakhin """"’"‘"ADDITI\’:)NAL»CEMENT-ING-’FSQUEEZ'EﬂECORD'-.. e & e e - ‘
Purpose: Depth Type of Cement - | =~ #Sacks hged * Type and Percant Additives
Top Bottom :
— Perforate _ :
— Protect Casing
. Plug Back TD
— Plug Off Zone
PERFORATION RECORD - Bridge Plugs Sel/Type Acid, Fracture, Shot, Cement Squeeze Record
Shots Per Fool Specily Footage of Each Interval Perforated {Amount and Kind of Maletlal Used) Depth
TUBING RECORD Slze . Set At Packer At Liner Run . )
[Clves  [Ino N
Date of First, Resumerd Production, SWD or Enhr. Producing Method e e h - \,“ > Y
. . l:] Flowing [:] Pumping D pas Liit ; D Othar (Explain)
Wait on completion | A - ~ ' :
Estimated Production Oil Bbls. " Gas Mcf Water Bbls. Gas-Oil Ratio Gravily
Per 24 Hours )
W o
Disposition of Gas METHOD OF COMPLETION Production Interval
[Jvented [JSold [_]UsedonLease [] Open Hole [:[ Pert. ] Dually Comp. [J Commingted.
(/f vented, Submit ACO-18.) (] other (specity) C T e "
. PR

>V AN



roeEne. Subject to Coirection [] 8 2 1 4
Date 1 Lease Well # ) Legal
S o | " LR & VO |z
SO0t -E0s Customer ID County * g WW? Sta% . Statl%W %
h Formation Shoe Joint
. ﬁ;/%ﬁ/g;e = I =g
» S | 3377 1= 5O | Lrioas st
: 5Ty ez T
AFE Number PO Number :::n:el: by x é‘/\%ﬁ \/P
Product ’ ACQOUNTING
, Code QUANTITY MATERIAL, EQUIPMENT and SERVICES USED _UNIT PRICE CORRECTION AMOUNT
D2 228 | Ldon/obp]) el v
O3\ 255t | &5 ge B2 Zgpea /
YIS 18 b| Fepd—32z P
CZZw/ Z7 4| /2 e
G S sl T2/ —
302 Stogel A7 crr) 2 A ( A /
7o/ 2 . 52 7Z4bvezzel | |
L3\ ot |5 Fo T2 L2 BRI fr L
23| fp |55 ZASEIE Fraty __ -
ZT00| SS b (HE LY LEH MrideTres | o | —
Lo/ | SBarilt f T P R PP
Bl 255 rip Dz ryiezey
LGB A/STSE | Eertency TP (Y oPaE
L2)| /AW AR Y72 PN
L70/)| /4809 | Cagerrsiey fe59/) RECENED
JERLL [ )P A i . S BV
JUL 2 1200
CC WICHITA
D 705 = | %s’sz,%z,
omo@oa Tora
v e White - Accounting ¢ Canary ; Customer * Pink - Field Office



TREATMENT REPORT

Y Y > 3v5-0¥
y /g /3 M Lease No. Well# o ’-
Y 55 1734 | ™ 259 ™™ Gt ia0 s
s S 72 L—naid 77N +7 4 S e
P!PE DATA ‘ PERFORATING DATA FLUID USED . TREATMENT RESUME
cm% Tubing Sze | Shota/Fi ”/ -~y cyyé_o o7 RATE | PRESS ISIP‘
37717 | e To =N sz, 22pPE, o
Volume Volume oo T Bad.. S—% @,3: < A«;Z%%” 1572?, 10 Min.
Max Press Max Press Fromn To W&Z;Z : ('3‘_%—”%% (7/%‘ 71 15 Min.
Well Connection | Annulus Voi. 4 | HHP Used " Annulus Pressure
Pluggg\ % Packer Depth rom :: Flush Gas Volume Total Load
Customer Representative /4‘@( Station Manager /@ W Troater 4//()72 A éc'fV’
Service Units _ o7 | &2 7O
Time s | prubing Bbls. Pumped Rate Service Log
230 | NIA £2CATT— |
Z A Ean) 3377 57/ (7 i ad
S T RECENED| - L ae RN, T ot
UL 212 ‘ st/ / -
/éo WQWC;
234 o0 Zo C ? 20 487 7 s,
S ;2 < 5,«:]/ (2 48/ 1877 NfF poi
Fed 3 & | /" 3 b6/ Ko
Z=0 33 (2 ZTK 2T st £Aop /o5 ey
ST2 L P ZIVE — 2D 7B fa”
< o 7 SIPPRT LIRP cof e~ Sy o
Lo &S Va Lo FT 9. 7007
Joo 7 S Svoe 2TE o
V43S | B S fPwd Pocon) 7
OD o] /72t 287355 — _gler2 )
/Zz/é, ,é/ﬂ f WK /7‘
<y P | J‘é‘ﬁ W/égz’% ‘

10244 NE leay 61 . PO Box 8613 ¢ Pratt, KS 67124-8613 « Phone (620) 672- 1201 Fax (62”

White - Accounting * Canary - Customer ¢ Pink - Field Office

;\""w\ K s




INVOICE NO. 1E
Date y Lease ’s;b]ed o Sordton Well# A —
Cust\%‘/ll)/.c f Count /JHNNI}V’G Stat /O Statl // A5 /b
omer ounty LZ/—}@TZN ate (S atiol 7‘)2 /T
Depth p F; ion oe Join
c OPF OPE@TD\)C _ 23 mm _ Js" T/JSlt (L‘S75"75( k?u
N \ ob,
R e N 44¢ B sudar s
Customer. eproseniative Treater
s Al //] / 7803
AFE Number PO Number Materials
Recevedby X ﬁ
Product . mﬂﬂ‘( ACCOUNTING
Code QUANTITY MATERIAL, EQUIPMENT and SERVICES USED UNIT PRICE AMOUNT CORRECTION AMOUNT
N2¢3 |oe Sk | bifgo for v
D 2ol /S sl A (o1 e
€310 g 1bs | (lemum CHiovmes v
0194 | Sb lhs | COUFIoKF _ v
E-led L 8 Wocosye Pé 858 s
RECEIVED
Jot—2-1+200%
KCC WICHITA
EA407 [2S0 o | CMT Serw. CHANGE
L el SS oy Pu_ mg
|- A% G oy | UNTS ]w/}x{ MLES <Y
E-jo¢ [l.2 M | Tons MILES
R-22| | |ea 40S/ PUMP CHARGE
DISouwito (i = 387011
4 TAES
57124-8613 - Phone.(620) 6 | (6206 ;V:‘TOTAL

i0ZZANE Ay GTE2P.0/Box 661

Taylor Printing, Inc.

White - Accounting ¢

Canary - Customer

Pink - Field Office




TREATMENT REPORT

Customer ID Date
e el 0Pst S/ed
semvices Lic " Panonie — " o
=Sy | fhar 8 i P O
S R TR Fm - 4k s e
PIPE DATA PERFORATING DATA FLUID USED TREATMENT RESUME
Casing Size Tubing Size Shots/Ft L m Acid / @ m ﬂ (' 0 N RATE | PRESS ISip
pon " | fom T RILCC K OR 1™ o
Volume Volume o o Pad / / g ’yé'ﬂ( 2 ] aq_g Min 10 Min.
MaxPross WP o o T0iL | /0o Ky boKo Fou | | i
Waeil Connection | Annulus Vol. From T (3,\7/3 ( ( %; # (F HHP Used Annulus Pressure
Plug Depth Packer Depth - . Flush ({ g%? | 125 73 Gas Volume Total Load
Custmw A /m Station Manager D \\JU Treater 7—" .&61‘4\!3
Service Units I H’ "E o ~] 44 75
Time asing | Tubing Bbls. Pumped Rate Servics Log
500 , CAULY o
g5 en Lee witel’s - Soarremre
N e R o ’_ RO [ RITSTRIE TR TUSTO (36
1.1 | STOU_C86 |
O5G6 0p 135TT0M
=22 Heok W T (o6 Bk Cicc L/P56
=3 | (o< Jo S SR ﬂ:wmé
72.4¢ SIOT MK | Rung o sl ) //b/of—
22261 Staar s Rnp 120 sty J /9.5 Teat
=5k SHUT Qe i
_ RCLL’I%J b
H5U | jue _— ) ST OTsp
6.7 o | Pl powsd
Yee | Ise Clse Jolve o (56
RECEIVE (zecuy (TkC THRU 303
UL 21 QJ CHC o T7 BT
laYa MY YIV_CEN
\_'(4 % 41(\;\/ WICHITA 7y ,/’ o) e 1T
T2kl
RVa%

10244 NE Hiway 61 + P.O. Box 8613 * Pratt, KS 67124-8613 « Phone (620) 672-1201 » Fax (620) 672-5383

White - Accounting ¢ Canary - Customer ¢ Pink - Field Office Taytor Printing, Inc.



