J

KANSAS CORPORATION COMMISSION

Form ACO-1

e - OiL & Gas CONSERVATION DivisioN September 1999
] Form Must Be Typed
WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE
Operator: License # 3728 API No. 15 -
Name: RJ Enterprises County: Linn
Address: 1203 East 4th Avenue NE NE.NW. NEgecl9 twp.22 s R. 22 X] East[] West
City/State/Zip: Garnett, KS 66032 2115 feetfrom S / N (circle one) Line of Section
Purchaser: 1490 feet from E / W (circle one) Line of Section
Operator Contact Person: Rager Kent . Footages Calculated from Nearest Outside Section Corner:
Phone: (185 ) 448-6963 ' (circle one) NE SE NW sSw
Contractor: Name: RJ Enterprises Lease Name: Weber Well #:_2=A
License: 3728 Field Name: Blue Mound
Wellsite Geologist: Producing Formation: Bartlesville
Designate Type of Completion: Elevation: Ground: n/a Kelly Bushing:
—X__ New Well - Re-Entry Workover Total Depth:ﬁ_&L Plug Back Total Depth:
X Oil — . SWD _____slow Temp. Abd. Amount of Surface Pipe Set and Cemented at 20 Feet
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 1l completion, cement circulated from Q!
Operator: feet depth to_ 688 " wi. 100 sx cmt.
Well Name: Drilling Fluid Management Plan ALT_#-’/Q 9%@@ 7/0,5/07
.O”mmp Date:. - QOriginal T Total Depth: P === ~{;_(Datamustbe collected from the Reserve.Pit) .. .. ... — .
Deepening Re-perf. Conv. to Enhr./SWD Chllgfdle %olnteer(\it 65@ fr %Sn}ul V,Z&g solume 140 bbls
Plug Back Plug Back Total Depth Dewatering method used evaporation
Commingled Docket No Locati E‘?g: ﬂuid EQI if haubed offsite:
Dual Completion Docket No. N\.oAS C(J’?"OF/\TION COMISSI
____ Other (SWDorEnhr.?)  Docket No Operator Name:
Lease Nahfe: 4.&2@.0@— License No.:
Spuf; Ba2te6 o—rO 2 ‘ Daﬁa_R%Zc;e%QTD Comgle_ticzaf !;a(t)eoor Quarter Sec. Twp. S. R D East[ ] West
Recompletion Date Recompletion Date CourﬂQNSEﬁVﬁmON DIVISION

Docket No.:
WICHITA, K3 .

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.
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.

Rule 82-3-130, 82-3-106 and 82-3-107 apply.

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.

Sngnature %% KQ’V‘*—

.

KCC Office Use ONLY

Date: 7‘9\6’"66

Title:

_______ Letter of Confidentiality Attached

If Denied, Yes DDate:

7% Tl
Subscribed and sworn to before me this éé_/dj;y of [Tl

NOTARY PUBHIC
s STATE OF KAH
‘.My‘l!q‘p_l: Exp.

ANDA | Wireline Log Received

Geologist Report Received

/ss 03__

Notary Public: @—Mﬁ/

5% /f—05

Date Commission Expires:

UIC Distribution

AY




~

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

Side Two 't .
& «
Operator Name: RJ Enterprises Lease Name: Weber Well #: 2-A
2 . i
Sec. Twp. z S. R. 22 K] East []West County: Linn
LALAIY TN . o ..
INSTRUCTION"S Show lmportautops and base of formations penetrated. Detail all cores. Report all final copies of drill stems tests giving interval
tested; time tool open and c|osed “flowing and shut-in pressures, whether shutin 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 [JYes [KINo [JLog Formation (Top), Depth and Datum []Sample
(Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey OYes [KINo
Cores Taken [(JYes [INo
( No
EIectncLog Run xlves [ See attached
(Submit Copy)
List All E. Logs Run:
Gamma Ray
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
Surface 8-7/8 6=1/4 nlao ont Do s 1 4 =
/ +——+ & y v T OY Lidllg J
. ortlan
Tubing 5-7/8 2-7/8 nla 6as oo BOB5282Y | q00 _
ADDITIONAL CEMENTING Y SQUEEZE RECORD
Pumose: Depth T y iti
ype of Cement #Sacks Used Type and Percent Additives
. Perforate - Top Bottom
—— 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
21 641.0 - 651.0 See attached
i
TUBING RECORD Size Set At Packer At Liner Run
2-7/8 684.90 Olves X No
Date of First, Resumerd Production, SWD or Enhr. Producing Method :
l:] Flowing E Pumping E] Gas Lift [:] Other (Explain)
Estimated Production Oil Bblis. Gas Mcf Water Bbls. Gas-Oil Ratio Gravity
Per 24 Hours
3 bbls none n/a n/a 23
_Disposition of Gas METHOD OF COMPLETION Production Interval
no gas ;
[Jvented [Sold [ JUsedonLease [[JopenHole  §{ ]Perd. [ ] Dually Comp. (] commingled




1 TUBING DEPTH

&

Wezp

ONSOLIDATED |NDUSTRIAL SERVICES INC IR

ORIGINAL

TICKET NUMBER l 3 3 82
211 W. 14TH STREET, CHANUTE, KS 66720
316-431-9210 OR 800-467-8676 e 'LOCATION _
~ TREATMENT REPORT FOREMAN DY
DATE CUSTOMER ACCT # WELL NAME " QTR/QTR | SECTION | TWP RGE . CQUNTY FORMATION
& [ -&6 2_ y 7

PR

CHARGE TO

cIry <' "

ZIP CODE

TIME AHHIVED ON LOCATION TIME LEFT LOCATION

WELL DATA

HOLE SIZE

TYPE OF TREATMENT

TOTAL DEPTH

[ 1 SURFACE PIPE

CASING SIZE TG e o
|cASING DEPTH - B N [ ] PRODUCTION CASING
CASING WEIGHT L1 SQUEEZE CEMENT
{CASING CONDITION

[ 1PLUG & ABANDON
[ 1PLUG BACK

LIMKBREIVED

TUBING SlZE

[ 1ACID BREAKDOWN

[LYACID STIMULATION .

[ ]ACID SPOTTING.
RAC

* [ 1FRAC + NITROGEN

[ ] FOAM FRAC

IN—STRUCTIOY;JS Emonm.:os ﬁ,cez,& W 220 .{&fxm«. Al ?’faoé/c-q é/M Lo /%’//;.“A»

e s i _ TREATMENT RATE‘
BREAKDOWN or CIRCULATING /1R BREAKDOWN BPM o

" |FINAL DISPLACEMENT INITIAL BPM . e
ANNULUS ) FINALBPM™ ~ - /¢ - eI
MAXIMUM - Tedd  pst o MINIMUMBPM -~ ’ - AT
MINIMUM . 7 HOU . psi MAXIMUM BPM__ /4
AVERAGE - A0 T psi AVERAGE BPM
ISIP : R oD ipst . 7 T AT

. EMINSIP_. . T psl
15 MIN SIP L . psi

TUBING WEIGHT AN i3 -
TUBING CONDITION _ b{;{,}g@omﬂo.\ COMMISS| GN [ | NITROGEN .
PACKER DEPTH
B nt e anend A AUG ‘!6 %%UHE LIMITATIONS
PERFORATIONS Vi oo, o : THEORETICAL INSTRUCTED
SHOTS/FT - ' Sl iy SURFACEPIPE: .. ‘ N

: ANNULUS TONG: STRING Vi ‘\”aluu

TUB|NG ’ 173 :vlnll/. %

ZL

Pofo, jW Diwrn, oo Inn-zifro, B A
/ {on /m,aw 'ﬂWM 4@’& —//m D) S 4@

: © JOB SUMMARY

DESCRIPT!ONOFJOB EVENTS 5/1@,& I/(/ﬂgj %W //M ) K&Lﬂv/u M BJ?;J }7‘7/ /'ICL :
Coilor, Dovdard Lo Pok ﬁ«&qﬁd J% o }M /“‘7/},// M S -
eh, (onllr Ba vz bpired Boch el v 8 Onilor o F il okl
£ /l/,ww/ Ll Looppeis SIS oil . ih EY WV
btrts. 1 REPA I ,..// LW /g) AL

’ Pa Pl Gt ‘4_/1

va.ﬁz‘{z_az?f/e"’l

TITLE

AUTHORIZATION TO PROCEED.
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ORIGINAL

RJ Enterprise

Weber 2-A

Soil 2

Clay 8

Lime 58

Shale 66

Lime 84

Shale 89

Lime 104

Shale 281

Lime 307

Shale 363

Lime 384

Shale 389

Lime 393

Shale 428

Lime 452

Shale 453

Lime . 455

Shale 462

Lime 469

Shale 475

Coal 478

Shale . 534 REC

Lime 535 EIVEL
_ Shale____ 56p KANSAS CORPGRA__T#O!\E?&’WMISS!ONq

-Coal ' 552 N |

Shale 559

Shal =51 AUG 16 2000

Shale 572

Coal 574 CONSERVATION pivisin;;

Shale 611 WICHITA, K3

Lime 612

Shale 628

Coal 629

Shale 635

Sandy Shale 638 odor

Core 652

Shale 688

638-652 good oil sand
ran 684.90 2 7/8 upset cemented to surface



QUANTITY
SHIPPED ORDERED

CREDIT DISCLOSURE: ACCOUN‘TS NOT PAID IN FULL IN 30 DAYS AFTER. BILLING
DATE ABOVE ARE SUBJECT TO' SERVICE CHARGE COMPUTED BEFORE DEDUCTING
‘CURRENT. PAYMENTS -AND/OR CREDITS APPEARING ON:-MONTHLY" 'STATEMENT,
KANSAS LIEN'RIGHT UAWS APPLY' ON‘MATERIAL PURCHASED FOR YOUR HOME.
SERVICE CHARGE 1S 1.5% PER MONTH (ALL RETURNS MUST BE ACCOMPANIED BY
TICKET.) 20% HEST'OC ING CHARGE.ON NON STOCK RETURN lTEMS )




