KaNSAS CORPORATION COMMISSION
OIL & GAsS CONSERVATION DIVISION

Form ACO-1
September 1999
Form Must Be Typed

WELL COMPLETION FORM

WELL HISTORY - DESCRIPTION OF WELL & LEASE

&> s
Operator: License # 5786
McGown Drilling, Inc.
Name:
Address: P.0. Box 299

City/State/zip: Mound City, KS 66056

ORIGINAL

Purchaser:
Doug McGown .

[N

Operator Contact Person:

APINo.15-_103-21271 0000

County: Leavenworth

SE NW NE . gec22  Twp8_ s r20_ ¥Jeast[] west
1200 feet from S /@(circle one) Line of Section
1500

feet fror@/ W (circle one) Line of Section

Footages Calculated from Nearest Outside Section Corner:

Phone: (913 ) 795-2258 % (circleone)  NE SE NwW SW
] > - .
Contractor: Name: _McGown Drilling, Inc % = & Lease Name: Gast Well #: 2
License: 5786 o= 8  [@redName_ Easton
i i G e Peterson we B¢
Wellsite Geologist: eorg S E E—O 2 B roducing Formation:
=
Designate Type of Completion: X b < Elevatlon Ground: Kelly Bushing:
X HE 5 & ? 1550
New Weil Re-Entry Workover £ & 8 glotal Depth:222Y  Plug Back Total Depth:
o
— ] —SWD ___ SIOW Temp. Ab&_)I : Amount of Surface Pipe Set and Cemented at 47 Feet
[ -
Gas ENHR SIGW E Multiple Stage Cementing Collar Used? [(JYes [ANo
X Dry Other (Core, WSW, Exp!., Cathodic, etc) It yes, show depth set Feet
If Workover/Re-entry: Old Well Info as follows: If Alternate 1l completion, cement circulated from
Operator: feet depth to w/ sx cmt.
[/ /
Well Name:
o - Drilling Fluid Management Plan Fq««# % 7%7&7
Original Comp. Date: Original Total Depth: ——————__ | _ (Data must be collected from the Reserve Pit)
Deepening Re-pert. Conv. to Enhr./SWD Chtoride content ppm  Fluid volume bbls
Plug Back Plug Back Total Depth Dewatering method used
Commingled Docket No. . o i .
Location of fluid disposal if hauled offsite:
Dual Completion Docket No.
———_ Other (SWD or Enhr.?)  Docket No. Operator Name:
7 / ? 4 Lease Name: License No.:
d - 0&0 - - 0 - -
Spud Date or Date Reached TD Completion Date or Quarter Sec. Twp. S. R [ ast[ ] west
Recompletion Date Recompletion Date County: Docket No.:
o
,,7,»,. - - - em R NN —— . RN - B

%NSTRUCTIONS 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 weli 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 gf the statutes, rules and regulations promulgated to regulate the oit and gas industry have been fully complied with and the statements

herein are complgle and correct o the best of my knowledge

JU0

KCC Office Use ONLY

Signature:

-

Date:

Letter of Confidentiality Attached

Title:

L2 day ot _Leblosi

If Denied, Yes [ ] Date:

Subscribed and sworn to before me this

v

—__ Wireline Log Recelved

Geologist Report Received

UIC Distribution




|
; .

Side Tt:vo L

McGown Drilling, Inc. Gast _ Well #: 2

Operator Name: Lease NEame:

iy i
P A Lt i Ji :
INSTRUC‘i‘IONS: Show important tops and base of formations penetrated. Dc?tail 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 fina’ chart(s). Attach extra sheet if more space is needed. Attach copy of all

Electric Wireline Logs surveyed. Attach final geological well site report.

Sec.22: . Twp..8 s R:_20 (X East {]west County: _|_Leavenworth

!

Drill Stem Tests Taken . [ Yes E} No ‘ @ Log Formation (Top), Depth and Datum [] sample

(Attach Additional Sheets) ,
: 1 Name Top Datum
Samples Sent to Geological Survey K]ves [INo ‘
Cores Taken [JYes EK]No f
Electric Log Run KlYes [JNo :
(Submit Copy) :
List All E. LogsiRun: !
;
R T Ttk Ty Tl e i e e T s S e e e - S

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

; Size Hole Size Casing Weight Setting Type of # Sacjs Type and Percent
Purpose of String Drilled Set (in 0.D)) Lbs. / Ft. Depth Cement Used Additives
t ]
Surface. 12 1/4 8 5/8 32 47 Portland 33
{
{
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: T Dgpg‘ . Type of Cement #Sacks Usgd Type and Percent Additives
— Perforate op Botiom i :
___ Protect Casing
—PlugBack TD
. Plug Off Zone .
‘ + o, " \ * ¢ ' .
1 .
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
b w
i
TUBING RECORD Size Set At Packer At Liner Run
Cdves  [INo
Date of First, Resumerd Production, SWD or Enhr. Producing Method
[ Flowing (] Pumping [JGasLift (7] other (exptainy
Estimated Production Oil Bbls. ‘Gas Mcf Water Bbis. Gas-0il Ratio Gravity
Per 24 Hours
Disposition of Gas METHOD OF COMPLETION Production Intervat
[Jvented [Jsold [Jusedon Lease (JopenHole [ Pert. []-Dually Comp. (] commingted

(If vented, Sumit ACO-18.) D Other (Specify) I




L2

07/27/2098 A9:13 17852426938 - ) COMSOLIDATED OTTAWA PAGE 92

OR{CINAL

coNsoLInATED INDUSTRIAL SERVICES, ING. | TICKET NUM#ER 07 3 5 7
211 W, 14TH STREET, CHANUTE, KS 66720 - '

316-431-921001'800-487-8878 RS S LOCATION'.
TREATMENT REPORT
OATE -.cusmuemclc.:w siglon wWe
;)V-VNER - |
SperTon

"comm,g// 72

A LT e T T

DIB’TI\NW TO LOCAT!ON

TIME LEFT LOGATION ‘ ,
' TYPE OF TREATMENT |
| ) SURRACE PIPE [ 1 ACID BREAKDOWN:
{ 1 PRODUCTION GASING (<)A¢lp snlngumon
[ ] SQUEEZE CEMENT [ '] ACID SPOTTING
PQPLUG&ABANDON /? r‘s i |mc ' ‘
{ ) PLUGBACK { 1 FRAG + NITROGEN
[ 1MISC PUMP- { jFOAMFHiAc :
(lomem [ JNTROGEN o
L ,
) PRESBURE LIMITATIONS. L |
THEORMCAL l _NBTRUCTED
1 i

e AR - K5 {‘;.:..7. Y T e T L AR R ". 2
psl-  |BREAKDOWN BFM . - REREN .
pol INITIAL BPM . ‘ ;
pe [ ' B :
RAGE ~ oy
1P N I
EMINSIP _psl 1
15 MIN SIP . . ~pel . 2 . ;.
mmomz«mowrovmcﬁso Lo ' TIMLE _ BRI o 1 -
ALL THE TERMS AND couomouq STATED ON'THE REVERSE SIDE ARE INCORPORATED AS PART OF THIS BALE. ; HSCO® 1830 :



,
¢
I

: B ORIGINAL
7383

CONSOLlDATED INDUSTRIAL SERVICES, INC. TICKET NUMBER

PN

211 W. 14TH STREET CHANUTE, KS 66720
316-431-9210 of 800-467-8676 LOCATION
5 FOREMAN. Do drein
: TREATMENT REPORT i
“ T ) R K . (“
_ DATE- .| CUSTOMER ACCT # WELL NAME QTRIQTR | SECYTION 3 oyt FORMATION
rr ¥ 5 e | & |2V Z ,
(e R v e T O I A A i T R
CHARGETO /7 (3 awin LA !/A',‘ OWNER ,
. — .y!( ':”_v.v,‘-;wr;,u ™ ‘fﬂ:""s'g,-"‘. v;,:,“‘fq& BN A s ':‘-‘f q;\"‘,‘f ﬁf‘m)‘v;;w.:h;,q‘, ;_)
MAILING ADDRESS /- D &,\' 7 / OPERATOR
ey /j/ a,, 0/ (’ 4 / CONTRACTOR ////g’/](/fvn ﬂ/, // AP J
L B D h;* GRS R RS, e T R RN (] &
|.STATE, /( Lo . DISTANCETO LOCATION
e S T 1 S R St s et e R R R T
. ,"[]ME_LEFT LOCATION T o0 777
,, WELL DATA . :
OLE BI2E ~ - o TYPEOF TREATMENT |
TAL DEPTH M surrace pipe [ 1ACID BREAKDOWN
OASING suze Y - - e - [ ] PRODUCTION CASING { ]ACID STIMULATION
CASING DEPTH g . ‘
rL , SQUEEZE CEMENT ACID SPOTTIN
CASING WEIGHT , L] [ 1ACID SPOTTING
CASING CONDITION -~ - [ ]1PLUG & ABANDON { 1FRAC
T T o e
TUBING SIZE” - , [ ]PLUG BACK [ ]1FRAC + NITROGEN
TUBING‘_DE?.T_)‘* e . [ ] MISC PUMP [ 1FOAMFRAC
7| [10mTHER A [ 1NITROGEN
" [PACKER DEPTH . ,
R AR A ST PRESSURE LIMITATIONS . i
PERFORATIONS x . THEORITICAL INSTRUCTED
SHOTS/FT.. - ‘ SURFACE PIPE )
: : . e — ANNULUS LONG STRING ] -
‘ OPEN HOLE _ , . . TUBING
N T e R
- TREATMENTVIA '

INSTHUCTIONS PRIOR TG JOB

L @miny Ome . Jdce.

]
h
A S P
l

JOB SUMMARY

GESCRIPTION.OF JOB EVENTS gr‘,&a.e! /I.f i oo 00, Ay and D w3 o ars /

ff'-' /(mrn-/ QUI‘/»( J?/,Léﬂ /’//(fom ('//J/rje’. ﬂ/fﬂﬁﬂe £EF “
L kggil Q?,Z Aé/f /s g (‘//ca/z/'«]g COmeny ¥o rasdie. ,

Vo, PRESSURE SUMMARY , . THEATMENT RATE .

A E e P B W R § LA T RS T S s i
o BREAKDOWN or CIRCULATING , psi BREAKDOWN BPM,
= FINAL DISPLACEMENT psi INITIAL BPM
. |ANNULUS . - - . psi FINALBPM
) MAXIMUM =~ ] . psi MINIMUM BPM
ot MINIMUM . ] psi MAXIMUM BPM
’ '‘AVERAGE . . L ) . psl AVERAGE BPM

S . U .. R VL

BEMINSIP . . psl - ;

15 MIN SiP_ : pst HYD HHP = RATE X Paessune X408

AUTHORIZATION TO PROCEED v _ TmEe DATE

2 N . - - ‘
ALL THE TERMS AND CONDITIONS STATED ON THE REVERSE SIDE ARE INCORPORATED AS PART OF THIS SALE. NSCOP 15100




