4

KANSAS CORPORATION COMMISSION Form ACO-1

i 3
OiL & GAs CONSERVATION DiviSION | Form .MS::;eg‘:;'yf:;
WELL COMPLETION FORM ' ‘ a1
WELL HISTORY - DESCRIPTION OF WELL/& LEASE O R i G EN A L

Operator: License # 31302 API No. 15 - 019-26:519—ﬂhﬂﬁ '
Name:____Jones & Buck Development County:—_Chautauqua -
Address: P.0.Box 68 ﬂﬂﬁw__ Sec. 36 Twp 34 S. R.1 0 A East{] west
City/state/zip: __Sedan, KS 67361 4975 feet trom(S>/ N (circle onej Line of Section
Purchaser: Cooperative Refining, LLC 330 feet from E /@(c/m/e one) Line of Section
Operator Contact Person: P.J. Buck " Footages Calculated from Nearest Outside Section Corner:
Phone: (_316) 725-3636 (iceone) NE SE  NW QW .
Contractor: Name:__MOKAT Drilling " Lease Name: _Jordan wel #: 11
License: 5831 Field Name:—E1gin L
Wellsite Geologist: ___Lromas H. Oast Producing Formation: . Layton Sand -

Elevation: Ground:——NA_____ Kelly Bushing:—_NA
Total Depth: .1014  Plug Back Total Depth:

Designate Type of Completion:

—X .. New Well Re-Entry Workover —
~X__ Oil SWD SIOW Temp. Abd. . Amount of Surface Pipe Set and Cemenied at 40 -7 - Feel
Gas ENHR SIGW Mulliple Stage Cementing Collar Used? Oyes KINo
Dry Other (Core, WSW, Expl., Cathodic, etc) "It yes, show depth set i ‘ Feet
If Workover/Re-entry: Old Well Info as follows: - if Alternate Il completion, cement circulated from ' 1_9:()7 -
Operator: ‘ feet depth to__Surface w/ 150 sx cmt.
Well Name: . : ;
— Dgilling Fluld Management Plan ,4[,7;#«’ Y% /% 7/” 5 /0 7
_ Original Comp.Date: . Original Total Depth: .. (‘;’3"’ must be collacted from the Reserve Pit)
. . = . .
Deepening .. Re-perl. Conv. to Enhr./ Svg > Cgoride content —_—_ppm . Fluid volume_— . bbls
] E-]
Plug Back . Plug Back Total Deggg % D@mr‘ing method used
= = D -~
Commingled Docket No ™ »C2
ming B = Logm\ of fluid disposal if hauled offsite: .
Dual Completion Docket No. f E o = % st
= .
—___ Other (SWD or Enhr.7)  Docket No 2= % Ogragpr Name: - e
—O:_: Le&e Name: License No.:
06-09-00 06-12-00 06-27-00 1] » ’
Spud Date or Date Reached TD Completion Date or Qu_grler Sec. Twp. S. } R. D Easl D West
Recompletion Date Recompletion Date - County: ) : __ 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 wriling 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 tempordrily 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 slatements
herein are complete and correct to the best of my knowledge. ‘ : : i

Signature: /% Z%f /& ' _ ' KCC Office Use ONLY - ..:

Letter of Confidentlality Attached
it Denied, Yes D Date:

Title: Partner . Date:__&-11-00

A
Subscribed and sworn to before me this )1~ day
'?oo o ;
Notary Public: I‘/g\nc\lm jl ROV N

A

— . Wireline Log Recelved

o Geologist Report Recelved

UIC Distribution EN

Date Commission Expires:

v - | | — %



Side Two
s - . . L
‘A Tt 1 3 &"3!)\8; 1 ‘ ] .
;' . ‘i L ; N .

oy el

Operator Name: _Jnn.es_&_BllclLJlesLeJ_apment_ Lease Name Jorgja n Well #: 11
Sec._36  Twp.__34s R._10 [EEast [JWest  County: Chautauduaa :
INSTRUCTIONS: Show important tops and base of formations penetrated. Detail all cores. Report all final copies of drill stems tests giving interval

tested, time ool 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 charl(s) Attach extra sheet if more space is needed. Atlach copy of

i

[ TR

Electric Wireline Logs surveyed. Attach final geological well sile report. - . -
Drill Stem Tests Taken [Oyes kINo [FLog Formation (Top), Depth and Datum D Sample
(Attach Additional Sheets) )
Name Top ~ Datum
Samples Sent to Geological Survey OvYes kJNo . _ . Cpeens w‘) ®
Cores Taken [JYes [KINo ?g?gr;{;g?on Sand ggg e
Electric Log Run ] Yes [INo Lower Layton.Sand ...9041 . .
(Submit Copy) " . -

List All E. Logs Run: :

Gamma/Ray/Neutron L

A e \-J-:‘:- '.n .
ARE ey A .\ o L gk I ,_‘._: ‘
CASING RECORD [ ] New [FHused R e R
Report all strings sel-conductor, surface, intermediate, production, etc. .
¥ : Size Hole Size Casing Weight Setting - Type of # Sacjs Type and Percent
Purpose of Slring Drifled Set (In 0.0.) Lbs./ Ft. Depth Cement Used Additives
‘ . ~ Oy
Surface 10 3/4 8 5/8 40" Portland
5 » T e
Production 6 3/4 4 1/2 9.5 1007 40/60poz | 1150N0H >

ADDITIONAL CEMENTING / SQUEEZE HECOHD

Purpose; Depth T ' - i BAE
i ‘ ype of Cement . OSacks Used h ~+ Type and Percent Additives "% ¢
— Perforate Top Bottom : =]
— Protect Casing oL T »f \1 v L3
— Plug Back TD T o & v
— Plug Oft Zone = < - * ’
w =
Shots Per Fool PERFORATION RECORD - Bridge Plugs Set/Type ’ Acid, Fracture, Shot, Cement Squeeze Record . :’ N
Specify Footage of Each Interval Perforated (Amount and Kind of Material Used) Depth
7 943-949 1. 300 gals 15% Acid with |943-49

300~ ga‘lfsj “watersioae ! x'?g*%‘;::"'? & “r
2. 1200 1bs. 12/20.'sand frag¢.
Wlth 80 bbl‘S Water T

3. 2500 1bs. 12/20 sand. .frag¢:
with-90 hh1q wai—pr

2

AL

TUBING RECORD Size Set Al Packer At Liner Run W S
- v et
2 3/8 940 Ows fﬂ"°
Date of First, Resumerd Production, SWD or Enhr. Producing Method S e
06-30-00 . [ Fiowing f] Pumping {Jcas Lt (0] other (Exptainy
Estimated Production oil Bbls. Gas  Mcl Water Bbls. -Oil Rati i
Per 24 Hours Gas-Qil Ratio Gfavny
2 trace 10 R B Coa
Disposition of Gas METHOD OF COMPLETION Production interval :
S 3 proin A
[Jvented [Hsod [] Used on Lease [JopenHote  [GtPert.  [] Dually Comp. [C] commingted )
(If vented, Sumit ACO-18.) D Other (Specify) - . . R
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; e ’ .. “ ' ‘
| e © ACKARNON HARDWARE and LUNBER CO < OREGENAL‘M W 1
| 168 EAST HATN STREET | | -
SEDAN, KS 67361 : o |
'; PHONE: (316) 725-3183
| THANKS FOR YOUR BUSINESS!!
I %USTOMER NO.| JOB NO. | PURCHASE ORDER NO. REFERENCE TERMS . . CLERK " DATE TIME
25363 NET 18TH | m 6/28/88 | 2344
Irs | | - o . . . ﬁs ; ‘. , . Lo ; ‘):‘ »
[ € JONES & BUCK DEVELOPNENT H - DOCH 26986
o "~ p. 0. BOX 68 .0 . P B JRER R RK
. o B = T . oF ‘\‘ # INVOICE #
0 cpAN  C K EMEL - J\O ’ SRR
TAX t 081 KANSAS SALES TAX ‘
( SHIPPED ORDERED | UM SKU DESCRIPTION » SUGG I~ UNITS PRICE/PER * EXTENSION
1 En [f44816 PORTLOMY-CENENT 94H | 11 7.85 /EA 77.55
<Jmm¥4 LEASEP(\ AAAAAAAAAANLANAAA .
!
\ ; § v‘;' p "L
:‘ f;'""
B
~
| 7 . ,
v MTUNT CUARGED 10 STORE ACCOUNT *% - 62,51  TAXAMLE 7.5
. HON-TAXABLE 8.09

IX /77/ | ?&JBTUTRL " 7.5

A TAS S | - ‘ ‘
ECENED '  TAX AMOUNT 4.9
‘ TOTAL MOUMT 625




INVOlCE DATE /- INVOICE NO. 4

ONSOLIDATED S

Paga 1 ‘ TV .
INDUSTRIAL é | 06/15/00 001672311 .
SERVICES

Sese0tessrssesrssvennns

AN INFINITY COMPANY

211 W, 14th, P.O. Box 884 Chanute, KS 66720 * 316/431-9210 « 1-800/467-8676

—l TERMS: Net 30 Days
S J.B.0.%P. I RUCK Atfilr/)ance ChatLgEe compluted
s VICES at 1% per month (annual per-
8 P-0. BOX 68 REMIT T0: CONSOUIDATED IND. SERYICES centagpe rate of 12%) wnilpbe
p  SEDANKS 67361 ' P.0. BOX 26147 added to balances over 30
SHAWNEE MISSION, KS €225 days.

v PLEASE REFER TO THIS ACCOUNT NUMBER WHEN MAKING INQUIRIES
CC%UNT NO, ™ P.O. NO. P li¢ |LOCATION * LEASEAND WELL NO5 17, %0 ¢ 7 e 0370 7. - |:DATEOFJOB S JOB TICKET NO..
s , FOS LU | B 06/12/2000 153804,

e

)5 “’UNIT PRICE

'-1.000‘0 3]
1oo7 0000
-4.0000 |
" 15, oooo

ROSS INVOICE AP ‘3
Cana281, a i

e
-2

ORIGINAL INVOICE TN




CONSOLIDATED ; o % g,:l ~ A Lﬁ- .
SN INDUSTRIAL -
S SERVICES TICKET NUMBER
AN INFINITY COMPANY '
211 W. 14TH STREET, CHANUTE, KS 66720 LOCATION Ba ” '35 2 / / <
316-431-9210 OR 800-467-8676
| FIELD TICKET L
DATE cu&mmsa ACCT # j QTR/QTA | SECTION | TWP | RGE COUNTY - “FORMATION
é /J On N ar j'op - - em -%'.v’..-{un’.- 4 RS "::‘é Sy 2% s " oA 3 i
ETT D P Back . lowmen
Py R fféi?’?ﬁi
MAILING ADDRESS 2. (O . LPox & | opeRaTOR :
ervasme Seoa oy KS L7341 "‘ CONTRACTOR - ;
ACCOUNT QUANTITY or UNITS T , —ONFL 7 TomL
CODE ' DESCRIPTION OF SERVICES OR PRODUCT : - Pnnce‘ : * AMOUNT
SYo] -/ PUMP CHARGE »( 5 S * ¥ 25700
CHOD 10072 - vt 0000
' HYDRAULIC HORSE POWER ST o
R IIE 4 _ 4/5/<_S Py cm.’u mr Ge,/ e h 1 42.0¢C
1110 /574 G: lsen. te IR o?é .80
2y, L sk Cranulated Sald L F 0 L 60.00
/e ¥ /% =k ’ Vad 228 5:0( ,' : -S"()A,)g
/10 s~ / sK Ceatlan scc,aa Healls . _'.//.. :f
Y904 / Yl Fu Ahw /O/aa BRI WV ¢l e Yo
</ s/ Strucls /[~ e / Su '/‘c.,,/Ta’»"ge ' °“ /3, ?{)
STAND BY TIME 12
_ |MILEAGE '
WATER TRANSPORTS ) - g
sod 2 hrs vacumTRucks  © T /9000
FRAC SAND ' - f» -
/737 2 SO sks  |cement B /,;zoo oo
g, eyt ‘10
T NPT R IR T
NITROGEN A _ S L S e
S0 2 /NN TON-MILES FTRS BRI LIS /_S'G Q
NSCO #15097 T T ! ESTIMATEDTOTAL é :
CUSTOMER or AGENTS SIGNATURE E-:{'" IC|s FOREMAN_L_GJ, ) : j o
CUSTOMER or AGENT (PLEASE PRINT) ¢ DATE
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. _ORIGINAR

o O TR R P LR T T ¢ :d uf mmm R I e IR LR B

- CONSOLIDATED INDUSTRIAL SERVICES, INC. .7 neP 7B TIGKETNUMBER: 1. 40

.

211 W. 14TH STREET, CHANUTE, KS 66720 s WLy Slan Tan ael 1D e +/ ; l
316-431-9210 OR 800-467-8676 " oz tyerper LOCATION: 8@ r Sl/o

TREATMENT REPORT vt 1'»'FORE,\,‘A;\, TRy L, A),//

e : N I . TR N TR A vy e
. R TIN : . . e
’ . B - P R R L : ~ '
DATE CUSTOMER ACCT #1. WELL NA% —. QTRIQTR | SECTION [ TWP_ [ RGE . COUNTY, T, "oz FORMATION | _
» et 2N £ S U e (%] e 3 re :
é*/o”-OfJ 729/ JBMVOQ // Chairbugud il
TR .“; e ,R‘:h ~ “t&’”ﬁ"w,“’, ‘Mn«o-*ﬂ eE \gxyﬁvhg\q\v R F wfmng > uAsw.wmﬁ tn,ﬂyzsv'u ¥ ‘u..u \ruv Q[l ;u;u;,mmw 1-0:-#\.3 nb;, .
' ! s o [E PR S LI T § FRVIGA L.nU FERILN T2 AL SRS £ 3 SR R o)
A Mot oA
(=2 - . .
oacero T B0 B LI Buck SRR RS 2
. . 4 . & S 3 '1. M’
walLNG aDDREss 2 O,  foex &8 OPERATOR et sl
. . L L E . R R N R L s R LAt B Ea Qjmmmgya'\'h‘h "H?pm-mﬁ-
cITY NSCCﬂO\ y "| CONTRACTOR wi'nﬁ el sty b ann P P 1 LI
L . A . R N T L e o TR S I 2 T o TR
STATE /{ S S “zpcooe 034 / DISTANCETO LOCATION = 7' ©\SIIVhR A & o - Gt
AR R T R r T S CEag e s TR IS SRR SRR, S| R R A e e Sy e T IR gy v R O YRRy MR R Aaa Y
TIME ARRIVED ON LOCATION _ ° - * TIME LEFT LOCATION
WELL DATA . el R LR L o Q‘(St 'y A3 rif
HOLE SIZE £, ¢ 7 . TYPE OF TREATMENT o
TOTAL DEPTH o/0 —v _ :
TR e T "*/"f*“'/*f‘”'.lv}"l!“x“f‘*:"- R T poremsemst BN BTy bedpn oo 0 akd
5 e e T i ' ’ { 1 SURFACE PIPE : { JACID BREAKDOWN 4
CASING SIZE_ ¥ 72 :
CASING DEPTH /O ) . . { P RO.DUCI|ON“C’A§|NG&’> ata }fv‘; [ ] ACID STlMULAT|ON~ fs;) .
CASING WEIGHT - - [ ] SQUEEZE CEMENT ¢35 1R -t [1] ACID SPOTTING; o 7E: 1210
CAslNG C.O e R 7 A TR o { 1PLUG & ABANDON 3% 10 851 [ FRACHBW 2o DA v
i Lt g e 3 e
TUBING SIZE [ 1PLUG BACK . [ JFRAC + NITROGEN "
B K T B o KN LA ] t”.ﬂ"i 2 TR LAl ‘»‘\1"1 {..s
TUBING DEPTH : - — (1miscpump & -2 O M ST i eoam epac iy
TUBING WEIGHT L _ SR 2000 olgngd 2t 1 .
TUBING CONDITION ’ . , - [ ]OTHER [ ]NITROGEN
PACKER DEPTH , , : i
R R R A b oo 4 [ _ PRESSURE LIMITATIONS® :
PERFORATIONS _ THEORETICAL™ ¥ ! INSTRUCTED ©
SHOTS/FT ‘ o ’ I SURFAGE PIPE o= ~ = rt |1, w3t bepdd [y, o s cvebon
. ANNULUS LONG STRING . ) e
OEE'.\J tlou..:. N N T SRR T “,.‘Q»“;,é,&”;gﬁggm*;;, TUBING Ea e O S
'I:REAT’I;i]E‘NT'"Vlk vas Ve e SO N e e e g M e T « vEad WA T RPN O I TN vU”” r=reY]
INSTRUCTIONS PRIOR TO JOB ' S LA SR I
i . R ¥ ‘v x LR 3 €. v, .0 vt 1 Y
. . A N I e L) 1 ] r'""‘"-?’»;'lfn"-' i n:,'yun}.n\gyl fug
oy ! Wl e eyttt 1 aw st 3 ‘!;* aaimei
, 7 JoB SUMMARY 5 SOOIV e et s 1 50 Haw aelt o da aaoimaan
: ¢ 8 ~ o i tren e d Bade 1emotanes 20t 1o oviied

DESCRIPTION OF JOB EVENTS /e\m c?;/(,; opoe! '/‘/\c_n Ar‘o«»éc”“"c Peilate "“"’/?a NSO ck:
0_7(‘ 4%0 poz,,,,,/\f =# G /scnw['e_ S'Z Sc\)‘/‘ 9B &l ¥ XfﬁJ/C/’:"mn 7L/\' WSS
,L/A//// . _)/)1,(7[' down 7 Luagll c} ) A ;an/_ O//JOD"‘ Ou!h/]en} O/AOV "f-o;-»*

‘ .4'.;.\;“."; dhiGire Wi I &1E \i_zé. [wIE]

bo Hom . 1—/\/00‘/‘ '/\oe;ﬁL Slvu—t‘ (\. R A
. ”,"‘ - . jn,_ : _,-v'l * ' K,,-. : LRI
. o : A At e S n',-w, O L L R A Ls s “,
B e 1t ot e Joane nmog\mw« pyrf! AN ;Qw L L S 1A BV LT
T . B a2 L ooy ~ [ Y e ?‘ll_")
RESSURE SUMMARY : TREATMENT RATE
A T B i RowTBN e e A m&vammwg wmmwuﬁ mun xﬂ-!t,ﬂmm;s.)
BREAKDOWN or CIRCULATING B psi <) |, [oREakoownBPM -7 T ‘
FINAL DISPLACEMENT B psi& OO | INTIALBPM %7 S e L
ANNULUS : R oS FNAL BRI = =27 e e i Ay
MAXIMUM_~ T T SO0 MINIMUM BPM_ 0+ 7oe 1 ywonen 30T VT ey 7 9
MINIMUM . psi 17 [MAXIMUMBPM. . i o T S . ] _
AVERAGE T T psi__ ] AVERAGE BPM TR R ST e e T e
ISIP "o e psi_*&) )
5 MIN SIP - R psi_* ] k it Fallngs
15MINSIP -~ ] psi ] HYD HHP = RATEXPRESSUREX40 8" _ ,
AUTHORIZATION TO PROCEED T ' .- TITLE e TG DATE B ;
i K RCIN o , - ‘;.‘; ['
sl A s TE S

ALL THE TERMS AND CONDITIONS STATED ON THE REVERSE SIDE ARE INCORPORATED AS PART OF THIS SALE. ) PR
- R, Lond : *




