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N KANSAS CORPORATION COMMISSION \ G \ N A L Form ACO-1
OlL & GAs CONSERVATION DivISiON O Seplomber 1999
. ) Form Must Be Typed
WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE
Operator: License # 33235 APl No. 15 -_007-23088-0000
Name: Chieftain Qil Co., Inc County; _Barber |
Address: _P-O- Box 124 __-SE .SE _SE gec. B  Twp. 33 _s RN [ East [V] west
City/State/zip: .Kiowa, KS 67070 390 } feet from (S)/ N (circle one) Line of Section
Purchaser: _American Pipeline i 490 feet from{ E } W (circle one) Line of Section

Operator Contact Person:_Ron Moiz Footages Calcujlated from Nearest Outside Section Corner:
Phone; (620 ) 8254030 (circlerone) NE SE @ Sw
Contractor: Name: D & B Drilling, LLC Lease Name: Chad well #: 1
License: 33789 . Field Name: _T"affas South
Wellsite Geologist: Arden Ratzlaff . Producing Formation: Mississippi
Designate Type of Completion: Elevation: Grognd:L Kelly Bushing: 1493
Y NewWell Re-Entry Workover Total Depth: 5999 piug Back Total Depth: 5050
Y_oi SWD siow Temp. Abd. Amount of Surface Pipe Set and Cemented at 308 Feet
v _Gas ENHR SIGW Multiple Stage Cementing Collar Used? [(JYes [¥INo
Dry Other (Core, WSW, Expl., Cathodic, etc) If yes, show depth set Feet
If Workover/Re-entry: Old Well Info as follows: If Alternate Il c?mpletion. cement circulated from
Operator: feet depth to__. w/ sx cmt.
Well Name:

Drilling Fluid Management Plan ﬂ{?—#’
Original Comp.Date:________ Original Total Depth: _______ g ‘ ) / é/ZX/d 7

(Data must be collected from the Reserve Pit)

Deepening Re-perf. Conv. to Enhr./SWD Chloride content 19000 ppm  Fluid volume_1500 bbls
Plug Back Plug Back Total Depth Dewatering method used_haul off
Commingled Docket No. . - . .
Location of fluid disposal if hauled offsite:
Dual Completion Docket No.

. Molz Oil Co., Inc
____ Other (SWD or Enhr.?)  Docket No. Operator Name:

. Lease Name:_Bamer SWD License No.: 599
12-14-2006 1-9-2007 1-20-2007 '
NE 11 33 10
Spud Date.or Date Reached TD Completion Date or Quarter - Sec. Twp. S. R [ East [v] west
Recompletion Date Recompletion Date County: Bamgr 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.

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.
Signawr:??é/\ o Y > A . KCC Office Use ONLY
. ~l |
Title: —M@.‘M Date: Q L{ t@ i Oj ! N Letter of Confidentiality Received
th, .

A, { ‘ If Denied, Yes ] Date:_—BE_QENED
LIC - State of Kansas ——__ Wireline Log Received KANSAS CORPORATION Com ISSION

ESA MOTT i Geologist Report Recelved ~ AFR (] § 2007
My Appt. Expies_J/ 22/ /1D r UIC Distribution

Subscribed and sworn to before me thi

2007 .
Notary Pub ‘/}/l

Date Commission Expires: q }AL! Ko

, :

I~

CONSERVATION DiviSI




' : ' Side Two !

Chad 1

Chieftain Oil Co., Inc Lease Name: i Well #:

Operator Name:

2 wp. ¥ _s R [ East [/]West County; _Barber

Sec.

i

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail all cores. Report ali 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 iextra sheet if more space is needed. Attach copy of all
Electric Wireline Logs surveyed. Attach final geological well site report.

f

Drill Stem Tests Taken Yes [ JNo Log Formation (Top), Depth and Datum [} Sample
(Attach Additional Sheets) }
Name Top Datum
Samples Sent to Geological Survey Yes [JNo Heebner , 3850 2157
Cores Taken [ Ves No Lansing . 3842 . -2349
Electric Log Run Yes [ No Cherokee 4529 3036
(Submit Copy) !
Mississippi ' 4540 -3047
List All E. Logs Run: Viola ) 4910 -3417
Gamma Ray Dual Induction Simpson Sand 5026 -3533
Compensated Neutron & Density
Geological Total Depth | 5099 -3606
Sonic Bond 1
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 0.D)) Lbs./ Ft. Depth’ Cement Used Additives
Surface 10-3/4 8-5/8 24# 308 ! 60/40 Poz 275 10% Salt
Production 7-7/8 5-1/2 15.5# 5098 Common 200 2% Salt Gas Block
) ADDITIONAL CEMENTING / SQUEEZE REéORD
Purpose: Depth I iti
o Top Bottom Type of Cement #Sacks Used Type and Percent Additives
— Perforate )
—. Protect Casing )
— Plug Back TD
—— Plug Off Zone !
Shots Per Foot PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record
Specify Footage of Each Interval Perforated " (Amount and Kind of Material Used) Depth
4 4542-4558 2000 Gal 7-1/2% HCL Acid ‘ 4542-4558
136,000# Sand 8000 BBLS Slick Water 4542-4558
!
TUBING RECORD Size Set At Packer At Liner Rujn
2-7/8 4650 o Oves No
Date of First, Resumerd Production, SWD or Enhr. Producing Method
] Flowing [¥/]iPumping []GasLitt (] other (Exptain)
Estimated Production Qil Bbls. Gas Mcf Water | Bbls. Gas-Oil Ratio Gravity
Per 24 Hours 20 210 130
Disposition of Gas METHOD OF COMPLETION Production Interval RECEIVED
KANSAS CORPORATION COMMISSION
(Jvented Sold [ ]Usedon Lease [JopenHole  [f]Perd. [ DuallyComp. [ ] Commingled =
(If vented, Submit ACO-18.) (] Other (Specity) . - APR 88 2007
CONSERVATION DIVISION

WICHITA, KS



IEt5ta’-' | TREATMENT REPORT

STNERGY SERVICES

INC. .
Customer cl(“ e _P "fq | V\ O U l Lease No. Date
Lease Well # I /2 - /q “O 6
tat T Casi b f C 5
?gig ;Liq %a ion P ra f/— asmgg‘yg e%.g; ounty B ~ L er tTZS
Type Job Formation Le scrigti
Surface ./(J W, | g?_b‘ﬁ ;"2'3 ~ [ w
PIPE DATA PERFORATING DATA FLUID USED , TREATMENT RESUME
Ca%lg}c? Tubing Size | Shots/ It i < 4, 5 wd,] 5"_ /C. 6 0- q 0 5‘01 RATE é%EgS ISIP
D -
Z%s  |"BBTD |Fom To BPce Asc.F™ oM
chlge ('I Volume From To Pad Min 10 Min.
I .
M%eg Max Press Erom To Frac Av;g 15 Min.
Waell Connection | Annulus Vol. From T HHP Used Annulus Pressure
Plug Depth Packer Depth Erom To Flush l~/ 1.0 Gés Volume Total Load
" Customer Representative l y s__ , Station Manager D Sco 171" Treater co #},
l,’\) SUT 4 7/
Service Units| /2 © 09 47
Driver ¥
Names -SCO#' AH—Lonv BOIBS
Casing Tubing /
Time Pressure Pressure Bbls. Pumped Rate - Service Log
- - 7 ‘
0100 | On lec Y Trls Sd’ety pmtq

CSS‘ On Eof-/-om CD‘V‘C w//zlj

Q439 (300 5 4 Hr0 Spacer

043t Roo 61,2 Y My Cut @D 14.5 ppa Q05 ski
ocys2 | & Close Two Relesse Plug
09s3 | /00 -,, Y S#+ Disp Y H-0 ~/
0500 |15 L&Y < Disp T Close 7 W.H,

Qu\v*d;f BBLS Cmt = A3 sk

RECEIVED
KANSAS CORPORATION-GOMMISSION———

- ANy oy
RNy J 2“‘{}[

CONSERVAT!ON DIvIsiON

IIV”“F Ks
To b (o mp | e+
- Tha Lx\d Voy
i SC—O 17
10244 NE Hiway 61 « P.O. Box 8613 ¢ Pratt, KS 67124-8613 *(620) 672-1201 * Fax (620) 672-5383

Taylor Printing, Inc. 620-672-3656




e '1_ . ' | . . - v ‘ :
| FIELD ORDER IMEEYA!

[ NIV R

et

“NERGY Sﬁﬁ\/ifzkﬁ‘gﬁ

o’

Subject to Correction

| | Leasec L\qcp Well # | Lff&-gg.; - ” W
IDate 12-19-0 b Customerid County quh" - Satey 1 SMon 1 (4g
c Cheefrarw O (o Te ™ P2 303" 23ppf I Reguesrad
: = 5o [ [506  [Ruace oo
; Custom rR\:Jp eée_ntative T N S codh
AFE Number PO Number “R‘:;Z::zz by %
| oo "fg‘,‘;"" QUANTITY MATERIALS, EQUIPMENT, and SERVICES USED UNIT PRICE AMOUNT

P [Da03 |a7ssks| £0~40 poz '

P leato [T/ ths| Calcium  Chlorride

P le1ay 147 Lbs| CellflaKe

p Flb3 | £ | 7op Wood Plug &8

p Eloo |  gq FK m' Jway YYSmy ]

P IEF1ot || € Prelk up m/) fway 48 m)

P oy ls3sm| BuolkDely Charbe

P |E07 [298sti| Cmt Serv Aharnge.

Raoo| 1&g Puwmp  Char qJL _
P [Rnol| &g | Cwmt Head Rental
. R%CEIVED
TION COMMISSION
- APR| 8 9 2067
CONSW
‘s Cow Price
0244 P.0. Bo ]

620) 6 g TOTAL 5 800..0

Taylor Printing, Inc. 620-672-3656



‘ ,.//X_WM,, * | o
2t1Star | TREATMENT REPORT
!RGY SGRVIC'(:EJ‘ES -
Lease No. Date
Leasg\\c\/:tfc;h O\ Come ST ers \ | -7-0"1
F;ieﬂ Oids‘ij\ Stationpm\ \’)V CaS)* T (. Depébl 01 County ()) rk‘r Stath S
Type Job Q.,e MM\ LO\%% Al '_\J S.t /J '\)Mu)\a\'}L\\ Formation LeﬁesTphon \\ w
PIPE DATA PERFORATING DATA FLUID USED TREATMENT RESUME
,gg\jing ﬁi&eg_ﬂ: Tubing Size | Shots/Ft Ce \M& %U,kg A A’ 2 RATE 'PRESS ISIP
Depth AT o Depth Erom 1 10 P Pad S (J Cy‘( OP‘ 2 Max 5 Min.
Volsrr{e Volume | From To Pad Min 10 Min.
Max Press Max Press From To Frac Avg. _ 15 Min.
Waell Connection | Annulus Vol. From To HHR Used Annulus Pressure
E')ugl??glg) Packer Depth From To Fiush \ DQ 4_\ Gas Volume . Total Load
Customgprﬁegg\ivi Station ManagxkﬂwL s(_o (E Treater « \» ) l D‘ \‘"\D S
Service Units| } \ 3 30"‘/"{{7 34¢ /50‘
Names Staie Ko Lgn "»S-.«'v.sﬁg,n&
Casing Tubing
Time Pressure Pressure Bbls. Pumped Rate Service Log
T O \geetlon - b8y Prealrn
Los \IOTYS S0 Coig 1S9
Cealralivers = 4~ ool 1221314 =1L
S)\ﬁg\ti\"s &’8
C'“‘S AN On Room
\ araLa e ‘o Lt‘\\\r\ <~ Niaak e \NI (\ 'y
“ 10 | 950 LD S v G \oom REC
T 3 200 3 g’ \} YO 5 Pcer ICANSAS CORPORATION COMMISSION
113 [ Foo 12 S Srad Slnn APR 29 207
H'.“S. 3()0 3 g— H’OQ LR ~n
G| 1so 5 N oy 20090 A @ m.,x°s'°'s'°"“
SR AN W aage £in = BloarPump FLos
TRY IS O o R e
11143 | so0 9 0 ) sy Prscnie
I 's0] 100 | DO Y “SVow Gy
1} 551500 130 4 £los Towe— Weld
Pu KN+ Wik b0/ roe
S o"’ LOMP\*{\—&
Tlanhe ; PN Ve _

10244 NE Hiway 61

* P.O. Box 8613 ¢ Pratt, KS 67124-8613

« (620) 672-1201  Fax (620) 672-5383

Taylor Printing, Inc. 620-672-3656
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qes\ene W = HE «»Y Vo \\\\\\\\dk Vv es O
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-f-tStar" N FIELD ORDER JEWFRE
IRGY %@RVlf«E‘S ubject to Correction
Vi Lease el well# | Legal 13- 3 Rl w
g \ 8 0 Customer ID County V5 e \oar State < Station ()Y'\ o
C v &\"\k O\ COM P - Depth,S—- Oqa  |Formetion | Shoe Joint L] 4 59
Cas|ng \‘)S asi gre&% TO ¢.,Oq.,‘ JobType \Q\ww\\ g /)
Custorn R:pr\ese;t\z::h:\ 2 Treaterb \»Q_,d © D"\ . L)D
AFE Number PO Number e oy X /2/}/1 J/ '
Statlon Product QUANTITY MATERIALS, EQUIPN:ENT, and SERVICER USED UNIT PRICE AMOUNT
P ™oy [3odsk] A2
P IDNIOY | BWsks | /40 Foz
P [es [stty [ TLn-397)
£ 1o fiosgn| Sa\X
£ 1CY | b | NSonnar
¢ CRAANIBLS | bagklok
Pl el [g99s | i \soanir
O o) [S6al [ 9
€ | L2202 [5o0ea Md Q\osk
L KR T SoprsSlash 3L
£ 1ol | Do | Vorkolizass &AL
Pledt | e | Bacak 87
Pled | 1ea |X DY Roldas Cewmadk Ploy S P
v £\a) \ eq Lym)t%»\o& ‘YL‘\U\W %‘L/J
P F N loew | & \o\?\p 8- T\,;f‘t\’_r\er\ Clod Lly S
P 1E100 | A0 | W ey Ve ludde W Newiz REGE
v |EI0l Hem| 1k of M \e«a\( KANSASICORPORATION ONMISSION
R [=10d (9937 | AoV o Y |
P [Elo) [JI59¢]| (e nank & J ca Ohnaes R
f (1(3-\\ )Q.f\ Cax SN Lom:\\ V.Y SOD\ -5‘500
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\i\gLCUV\LrG‘ Pr iy P\d'\ "‘\”\7\’( ﬂ \\;l{.) 3-‘0”

10244 NE Hiway 61+ P.0. Box 8613 + Pratt, KS 67124-8613  (620) 672-1201 » Fax (620) 672-5383

TOTAL

Taylor Printing, Inc. 620-672-3656



