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KCC WICHITA

Operator: License # 32187

KANSAS CORPORATION COMMISSION f
OiL & GAs CONSERVATION DiviSION !

WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE

Name: _ Southwind Exploration, LLC

Address: _P+0. Box 34

City/State/Zip: Piqua, KS. 66761

Form ACO-1
September 1999

Form Must Be Typed
API No. 15 - 205253480000

ORIGINAL

_ .SE.SE _NE_ Sec-,Z Twp._30_ 8. R.17 __ [X] East[ ] west
- cC.
2990 _?a?f 4 feetfrom S / N (circle one) Line of Section

Purchaser:

Operator Contact Person: __F.L. Ballard

Phone: ( 620 ) _468-2885

Contractor: Name: McPherson Drilling

License: 5675

Wellsite Geologistfi Randy Donovan

Designate Type of Completion:

X New Well Re-Entry Workover

oil - SWD SIOW Temp. Abd.
X _Gas ENHR _____ SIGW '

Dry Other (Core, WSW, Expl., Cathodic, etc)

If Workover/Re-entry: Old Well Info as follows:

Operator:

Well Name:

350 feet from E / W (circle one) Line of Section

Footages Calculated from Nearest Outside Section Corner:
(ciceone) NE ~SE  NW  SW

Jantz "A" Well #:____1
Neodesha |

Lease Name:

Field Name:

Producing Formation: ____Mississippi

925

Elevation: Ground: Kelly Bushing:

Total Depth: 775 Plug Back Total Depth:

Amount of Surface Pipe Set and Cemented at 20 Feet
Multiple Stage Cementing Collar li)sed? " [Jyes [JNo
If yes, show depth set . ] Feet
If Alternate 1l completion, cement"circulated from

feet depth to. i w/ sx cmt.

Original Comp. Date: Original Total Depth:

e s ™ Deepening’ ':'_"_“"_“‘R'e‘ab'e'rvf:ﬁmn-é‘-cmv:"to--Enhrs/SWDv’_ﬂﬂ N

: Plug Back. Plug Back Total Depth
Commingled Docket No. .
Duai Comptetion Docket No.
______Other (SWD or Enhr.?) Docket No.
6-28-01 : 6-29-01
Spud Date or Date Reached TD Completion Date or

Recompletion Date Recompletion Date

Drilling Fluid Management Plan A2 ETH

(Data must be collected from the Rese;rve Pit)

" Chloride contefit pom  Fluid volume_______'bbis
Dewatering metﬁod used : .
Location of fluid disposal if hauled offsite: !
Operator Name: t
Lease Name: License No.:
Quarter Sec. Twp% S. R [} East[| West
County: i Docket No.:

i
i

|
INSTRUCTIONS: An original and two copies of this form shall be filed with the Kansas Corporaiion Commissior{, 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 wirgline logs and geologist well report shall be attached with this form. ALL CEMENTING
TICKETS MUST BE ATTACHED. Submit CP-4 form with ali plugged wells. Submit CP-111 form with all tempo rarily abandoned wells.

All requirements 6f the statutes, rules and regulations promulgated to regulate the oil and gas industry have beeh fully complied with and the statements

herein are completg and corrgct to the best of my knowledge.

Signature: (84 £

KCC Office Use ONLY

Title: Agent Date:

September 13, 2001

|
Letter of C'o'nﬁdentlallty Attached

Subscribed and sworn to before me this 13 day of

September

|
If Denied, Yes [Joate:

M 2001

*__ wireline Log Received

—____ Geologist Rlepon Roceived
UIC Distribuition

Notary Public: é{, &é‘j /M

Date Commission Expires: February 1, 2005

, NOTARY PUBLIC - State of Kansas

|
|
!
|
!

BECKY

LEIS

a/ﬂ//os



Side Two

Jantz "A" L weli# 1

Operator Name: Southwind Exploration, LIC Lease Name:
Twp.__ 308 R._17 East [ |West County: Wilson

Sec 7

e b |

INSTRUGTIONS: {Show 1 ~g(:%@ops and base of formations penetrated. Detsil all cores. Report all final copies of drill stems tests giving interval
tested, time tool open and closed, flowing and shut-in pressures, whether shutdin 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 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 [OYes [XINo [Log Formation (Top), Depth and Datum [[)sample
. (Attach Additional Sheets) '
Name Top Datum

Samples Sent to Geological Survey [yves [XINo :

Cores Taken [Yes [XINo :

Electric Log Run (X]Yes [INo

See at
(Submit Copy) tached logs

List All E. Logs Run: }

CASING RECORD | K] New [ ] Used
Report all strings set-conductor, sur!ace. intermediate, production, etc.
Size Hole Size Casing Welgt'nt Setting Type of # Sacks Type and Percent
Purpose of String Drilled Set (in 0.D)) Lbs./ Ft. Depth Cement Used Additives
Surface 1n ‘ 8 5/8" 32 20 Portland 4
Production 6 3/4" 4 1/2" 770 Portland 107 50/50 Poz
- . o \ _ 5
T T T TR Ly T e e e e , ; S
) ADDITIONAL CEMENTING / SQUEEZE RECORD _ - R I
: 1
. : v .
Purpose: T D;Ptt:l " Type of Cement #Sacks Used Type and Percent Additives
. Perforate op Bofto ‘ ! !
____ Protect Casing )
______PlugBackTD .
____PlugOft Zone ’ i
Shots Per Foot PERFORATION RECCRD - Bridge Piugs Set/Type Acid, Fracture, Shot, Chment Squeeze Record
Specify Footage of Each Intervat Perforated (Amount and Kind of Malerial Used) Depth
i
well has not been perforated and completed because of lack of pﬁpe1ine connection
to sell the gas. Computer report will be afmended upon final c!omp] etion.
TUBING RECORD Size Set At Packer At Liner Run :
: ' D Yes B No
!
Date of First, Resumed Production, SWD or Enhr. Producing Method ‘ s “" . T
[ Fiowing [JPumping O G;as Lifts “[%] Other (Explain)
. i, v S = 1) .
Estimated Production (o] Bbls. Gas Mcf - ‘Water - Bbls. . Gas-Oil Ratio ’ Gravity
Per 24 Hours . 1
Disposition of Gas METHOD OF COMPLETION ' ‘Production Interval |
[JVented [ Jsod {Jused onlLease [[JopenHole [ ]Pert. (] pually Comp. [[] commingled
(If vented, Sumit ACO-18.) [] other (specity) \

L NN s e R I
; e aE - i o
§ 2135 Y8039
Eimmmammae s 1A [ Es
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7 .

.~ HcPherson Drilling LLC

<5

“r

* " Drillers Log KMAC Drilling LLC
- . _
Rig: 3 il e A0 Wit S$.7 T.30 R. 17e
APINo. 15- 205-25348 " Loc: SE SE NE
Operator: Southwind County: Wilson
Address: P.O. Box 34 Gas Tests:
' Piqua, Ks 66761 424 17 ozon 1/8 2.18
Well No: 1 Lease Name: Jantz A 644 18 oz on 1/2 26.6
Footage Location: 2990 ft. from the South - Line 644 7 oz on 3/4 37 .4
350 ft. from the East Line 684 8oz on 3/4
Drilling Contractor: KMAC DRILLING LLC 764 6 oz on 3/4
Spud date: 6/28/01 Geologist: Red
Date Completed: 6/29/01 Total Depth: 775'
Casing Record Rig Time: Work Performed:
Surface |Production

Size Hole: 11" 6 3/4"
Size Casing: 8 5/8"
Weight: 32#
Setting Depth: {20
Type Cement: |Portland
Sacks: 4 McPherson
, o . __Well Log ) _ _ o
Formation Top Btm. Formation " Top :Btm. Formation Top Btm.
0B 0 3 coal 676 677
shale 3 18 shale 677 689 FKeECEIVED
lime 18 20 lime 689 692 :
shale 20 69 shale 692 760 SEP 2.4 oomi
lime 69 71 sand 760 775 TD o
shale 71 118 KCC WICHITA
lime 118 187
sand 187 242
lime 242 347
shale 347 489
sand 489 526
shale 526 554
coal 554 555
shale 555 559
lime 559 581
blk shiale 581 584
lime 584 587
blk shale 587 599
shale 599 633
lime 633 654
blk shale 654 663
lime 663 672

672 676

blk shale
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SAEIN : RECEIVED ORIGINAL
: i
| - "
.. CONSOLIDATED INDUSTRIAL SERVICES INC. SiP 2. 4 o001 TICKET NUMBER 1 6 4 3 6
211 W. 14TH STREET, CHANUTE KS 66720 ' : (ﬂ
316-431-9210 OR 800-467-8676 SKECICHITA LOCATION _C - Le
| . =t S
; " TREATMENT RT FOREMAN/JZA-«»MM L
! A L
DATE CUSTOMER ACCT # . WELL NAME QTR/QTR’ | SECTION | TWP RGE COUNTY "FORMATION
!‘()', Pl / ’/7;:";}’5;3 o / _20
MR oMy ; e T e e
CHARGE TO 22 15 26 é/ (/(j «(/«;Z} A/,,q z{)g,, /
> . o H
MAILING ADDRESSV»\‘ s /Szj(QVf/ / /)[,04/ g/
i i IR Bra B e e P A
oy S : CONTRACTOR ‘
| SO A ER R I
STATE / § | ZIP CODE 27 75, DISTANCE TO LOCATION
D R T e e L L i i | R ROV e Py g e FAETE F R VA i he &, if i
TIME ARRIVED ON LOCATION : TIME LEFT LOCATION
WELL DATA :
HOLE SIZE ., g ; L -7 : TYPE OF TREATMENT
TOTAL DEPTH ' .
m m .s,&m: «f,t' p .
[ 1 SURFACE PIPE [ ] ACID BREAKDOWN
CASING SIZE : g .
CASING DEPTH | /.7 G : [VYPRODUCTION CASING { 1ACID STIMULATION
CASING WEIGHT | { 1 SQUEEZE CEMENT [ 1 ACID SPOTTING
' [ ] PLUG & ABANDON [ 1FRAC
‘ [ 1PLUG BACK [ 1 FRAC + NITROGEN
: ; ,
TUBING DEPTH i [ ]MISC PUMP { ] FOAM FRAC |
TUBING WEIGHT ' '
TUBING CONDITION [ ] OTHER [ ] NITROGEN
PACKER DEPTH
: T PSRRI AR i : PRESSURE LIMITATIONS
PERFORATIONS ' THEORETICAL INSTRUCTED
SHOTS/FT ) iﬁﬁﬁ?ﬁi tgb'fe STRING
OPEN HOLE |
ERD vb:. e r., 3 el C _.y) Ly TUBING
TREATMENT VIA ; -

INSTRUCTIONS PRIORTOJOB £ ven D (| exdroni! Ao 5070 e i VN RIS e/

o i L I
RIS AR ‘:I)
JOB SUMMARY
7 ,./"r \ L e ] v
DESCRIPTION OF JOB EVENTS ~ _AA- —-(,‘}g_\,/,,/ VR P )P Mo enw [ 2P Sl S,
2 - . N AR N i pl N . J /) ,
,/"/;‘ [F ey r,«_,ii'/a "{r,«-u. "Z‘I'/'/' . P ',/- /!(2/4-— e P i!//, 2 m\v\ . //\ 75/ /‘rj g3 '7/,
N . . g . : — D e ,.~~.!
= ”T‘Lud// b o e 'h%i?:’ M/ﬂ L0 =2l 9\ / F iz nh e 7 ?/1 i A AR R S
41/,,(%;,1/ REY /I;}aa et S 29, L rz}/_) 3 p/((,} r,\..\.w. /,A / - -4—““"(" 2ol «,73 24’[ G2 2
. Y ‘ - ) - s —-
"'Kl-)*"v {'f;:‘// . ,{.x.“ <) ’:\- 2 44 oo / o ?// e / R = {;/ "—V’-‘x:‘"“ k(’z \ // ’/ FaT BENEEON “_,1’/ A f‘/—“ e e
.:;\:?'71” ///'%-‘: / /'/’-“5') // o] /4;"7 44 /// o T
PRESSURE SUMMARY TREATMENT RATE
L - ol L R E R T TR Ry i TR REEN A
BREAKDOWN or CIRCULATING : psi BREAKDOWN BPM i )
FINAL DISPLACEMENT ) ! psi INITIAL BPM
ANNULUS psi FINAL BPM
MAXIMUM psi /(v,—r T MINIMUM BPM
MINIMUM psi__- & m MAXIMUM BPM
AVERAGE psi AVERAGE BPM
sP ' psi 3 Tt .
5 MIN SIP psi B o vy e e ) oo rhe e -
15 MIN SIP psi HYD HHP = RATE X PRESSURE X 40.8
AUTHORIZATION TO PROCEED TITLE DATE

ALL THE TERMS AND CONDITIONS STATED ON THE REVERSE SIDE ARE INCORPORATED AS PART OF THIS SALE.

Bauin 1280
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- ONSOLIDATED
{INDUSTRIAL- )
SERV.ICES.

GEIVED

AN INFINITY COMPANY

et 211 W. 14TH STREET, CHANUTE, KS 66720

316-431-9210 OR 800-467-8676

DATE CUSTOMER ACCT # |-

SEP 2.4 woa‘

KCC WICHITA. -

2
i

- ORIGINAL
- TICKET NUMBER “5652 |

LOCATION ) e =y

FIELDTICKET = . =&

Lo 201 Al 75 50

WELL NAME

FORMATION

CHARGE TO 44}4:‘&\/\. \_})W
<.

7 e /i/fi’m,j/’ ﬁevﬂv/

MAILING ADDRESS 7
, 7
oY S STATE i s US bl 26/ ' CONTRACTOR
ACCOUNT QUANTITY or UNITS : UNIT TOTAL
CODE  DESCRIPTION OF SERVICES OR PRODUCT § PRICE AMOUNT
, : 00,
Sp)- 10 / PUMP CHARGE cumf}‘ mm,.,o -
! ot : / N " %O
<!/-/7~’,7"/0 . 7/ % ﬂa.gwf‘ R T AN PR )071/
' HYDRAULIC HORSE Péwea K e '

oY H- 1 [

//,, /J//A‘ 4-/ /‘/?uX/..v:\

[ 2/5-1D [ Yrcod Lo ' 40,58
j1116-10 )0 sh< pMJ,,M:if [97.2
[lti-10

[l6T-10

1510

%
{ d
STAND BY TIME !
, S MILEAGE i
A5%0(- 1D /- dhes  waEr TRANSPORTS | »
' o VACUUM TRUCKS i |
- FRACSAND = £
[]24- T (07 53s  [CEMENT S04 ngys
. - |NITROGEN !
£ Ho7 b 20 ppuben TONMILES ,4-~« KZQJZ
NSCO M5097 . .

CUSTOMER or AGENTS SIGNATURE -

E Y . :

- DATE -

, ms FOREMAN }

CUSTOMER or AGENT (PLEASE PRINT)

T T P P U S




