Operator: License
Name:

Address
City/State/Zip:
Purchaser:

Operator Contact Person:

Oil & Gas Conservation Division
WELL COMPLETION FORM

WELL HISTORY - DESCR

32406

Phoenix Kansas Energy, LLC.

536 North Highland

Chanute, Kansas 66720

Plains Marketing

Bob Barnett

Form ACO-1
September 1999
orm Must Be Typed

ORIGINAL

IPTION OF WELL & LEASE

APl No. 15 - 207 - 26595 0000

County Woodson

SE - NE- SW Sec. 35 _Twp. 23 s R. 16 East
1650 feet fron@ N (circle one) Line of Section
2070 feet from(E4/ W (circle one) Line of Section

Footages Calculated from Neargt Outside Section Corner:

Phone: (316) 431 - 2650 (circle one) NE NW SwW
Contractor: Name:  Kelly Down Drilling Lease Name: Alexander A Well # PW-19
License: 5661 Field Name: Vernon
Welisite Geologist: Producing Formation Squirrel
Designate Type of Completion: Elevation: Ground 1041’ Kelly Bushing:
X NewWell __ Re-Entry ___Workover _ Temp. Abd. Total Depth: 1080’ Plug Back TD: 1042.5'
___Qil __Swp ___Slow Amount of Surface Pipe Set and Cemented: 43.10' /
__Gas X ENHR __SiGw p Multiple Stage Cementing Collar Used? [] Yes No
Dy ‘ Other (Core, WSW, Expl., CSHtie %%EE If yes, show depth set
- Lo
If Workover/Re-éntry: Old well Info as follows: Mlﬁaﬂ@mate Il completion, cement circulated from __1069.2
Operator: AUG -7 ?000 feet depth to Surface w/ c
Well Name: T g, %‘é/
C %
Original Comp. Date: Original TD: ONSF E,RV_ATION Divigyoy Drilling Fluid Management Plar/|4 L 7
___Deepening A, Kansae (Data must be collected from the Reserve Plt)
__PlugBack _ _Plug Back Total Depth, — _Chloridecontent _____ppm___ Cluid Volume . bbls
__Commingled Docket No. Dewatenng method used
___Dual Completion Docket No. Location of fluid disposal if hauled offsite:
___Other (SWD or Enhr.?) Docket No. Operator Name:
5/26/00 5/30/00 5/30/00 Lease Name: License No.
Spud Date or Date Reached TD Completion Date or  Quarter Sec. Twp. s R. East West
Recompletion Date Recompletion Date| County: Docket No.

INSTRUCTIONS: An original and two copies of this form shall be filled 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 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 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.

Signature:

Bl Voun 7T

Title:

Operations Manager

Date:

KCC Office Use Only

8/3/00 Letter of Confidentiality Attached

Suscribed and sworn to before me this_* 7Z day of @7‘ l) 2000

Notary Publici

Date Commission Expires:

If denied, Yes [_]Date

Wireline Log Received

Geoligist Report Received

UIC Distribution

Ny

2



Operator Name:

Phoenix Kansas Energy, LLC.

Sec. _35 Twp._23.s R_16 [X]East] |West

Instructions: Show important tops and base offormations penetrated. Detail all cores. Report all final copies of drill stems test giving interval
tested, time tool open and closed, flowing and shut-in pressures, wheather shut-in pressure reached static level, hydrostatic pressure, bottom
hole temperature, fluid recovery, and flow rates if gas to surface test, alon with the chart(s). Attach extra sheet if more space is needed.
Attach copy of all Electric Wireling Logs surveyed. Attach final geological well site report.

Lease Name:

Alexander A

Well #:

Drill Stem Tests Taken [::IYeS No Log Formation (Top), Depth and Datum D Sample !
(Attach Additional Shhets) ) ’i
Samples Sent to Geological Survey [:IYes No Name Top Datum 1
Cores Taken Yes [:I No !
Electric Log Run Yes D No See Attached Logs ‘1
List All E. Logs Run: j
|
i
|
CASINGRECORD  [X]JNew ., [] Used ;
Report all strings set-conductor, surface, intermidiate, production, etc. .
. Size Hole Size Casing Weight - [ 'Setting Type of # Sacks |Types and Percent
Purpose of Strin "
P g Drilled . Set(In0.D.) Lbs./Ft. Depth..,| Cement Used Used Additives i
RN E [
Surface 10 5/8" ™ ‘ ° 43.10° Portland 10 1
— 7
Production 5 5/8" 27/8" ~ 1+ 1069.2' Portland 150 f
———— NS O e ol i i et | il |, = g | st 7 ek - * o
: ]
Purpose: Depth Type of Cement |# Sacks Used Type and Percent Additives i
Top Bottom , ;
Peforate }
Protect Casing .
Plug Back TD ' 1
Plug Off Zone
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

2 shots/foot 1001°-1005' 150 gals. 15% HCI
75 lbs. frac gel
200 Ibs. 20/40 mesh sand ,
400 ibs. 12/20 mesh sand ;
TUBING RECORD Size Set At Packer At Liner Run ’ ) I
[ Yes x] No t
Date of First, Resumed Production, SWD or Enhr. Producing Method i
DFlowing : D Pumping o D - Gas Lift D Other (Explain) i
Estimated Producuion Qil Bbls. Gas Mcf Water Bbls. Gas-0il Ratio Gravity :
Per 24 Hours |
Disposition of Gas Method of Completion Production Interval .
l:] Vented D Sold |:|Used on Lease [:]Open Hole E Perf. r__] -Dually Comp. D Commingled

[:lOther (Specify) -2




~ ORIGINAL,

W. Laymon
.’j{ z[[y fbown f/)u[[uzg C/o. , ﬂna. Deilling gontmtoz
Od @wdacu
Route s Neosho Falls, Kansas 66758 Phone: (316) 963-2495
May 30, 2000
TOCO, LLC
PO Box 425 .

Chanute, KS. 66720

Alexander A PW-19

API # 15-207-26595
Spudding Date: 05/26/00
Completion Date: 05/28/00
Wo Co, KS Elev. 1041.4°
Sec. 35 Twp. 238, Rng. 16E

Soil & Clay ' 0- 07
Shale 07 - 166
Lime 166 - 215
Shale 215 - 266
Lime & Shale 266 - 540
e Lime_ L 540: 617 , e e
Big Shale’ 617- 777 T T e T
Lime & Shale 777 - 951
Black Shale 951 - 955
Lime 5° 955 - 959
Black Shale - 959 - 962 R
Shale 962 - 994 Sy,
1st Cap Rock 994 - 995 AT coap£§§/V50
Shale 995 - 997 M Comy,
2nd Cap Rock 997- 998 Ap SS1on
Sand 998 - 1002 ~7 200p
Shale 1002 - 1080 Congg,
Total Depth 1080

Set 43.10° of 7” surface pipe.
Cemented w/10 sks cement.

Core1 996’ - 1010°, recovered 13.6°.
Ran 1070’ of 2 7/8” 10 rd pipe.
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e ORIGINAL

CONSOLIDATED INDUSTRIAL SERVICES, INC. : " TICKET NUMBER 1321 b
211 W. 14TH STREET, CHANUTE, KS ‘66720 ' : 176
316-431-9210 OR 800-467-8676 LOCATION rnon
b _J . 5 3
TREATMENT REPORT FOREMAN <) (. /j / "«/%
" . N . . . s 5: '
: 'A/éron/{r A : : =

DATE CUSTOMER ACCT # U: V—gELL NAME . QTR/QTR SECTION L TWP RGE COUNTY FORMATION

5-3)-00l 6920 w9 (o

mmvmmmmm;ww o

R TR T

R I

cHarceTo 7 0D EO) ;

MAILING ADDRESS

CITY . CONTHACTOR

STATE ZIP CODE DISTANCE TO LOCATION
[ T it s It R Lo L e R s R R R L T e R e R T

TIME ARRIVED ON LOCATION ' o . TIME LEFT LOCATION
WELL DATA
HOLE SIZE .G % . — TYPE OF TREATMENT
TOTAL DEPTH ; i :
RO .m N R ]
LR - R e G b i { ] SURFACE PIPE { ] ACID BREAKDOWN
CASING SIZE 2 %
CASING DEPTH 7054 /)/-,, /0 Z q/ 7 0 : b PRODUCTION CASING [ ] ACID STIMULATION
CASING WEIGHT - [ 1 SQUEEZE CEMENT ! [ 1ACID SPOTTING ‘
CASING CONDITION o ' :
- _ - - [ 1PLUG & ABANDON [ 1FRAC
TUBING SIZE _ [ ] PLUG BACK { ] FRAC + NITROGEN
TUBING DEPTH ' : : { 1 MISC PUMP [ JFOAMFRAC -, .
TUBING WEIGHT o

TUBING CONDITION e [ 10THER [ 1NITROGEN

e weee oo .. PBRESSURE LIMITATIONS —

PERFORATIONS _ : ] ' ' THEORETICAL “INSTRUCTED -
SHOTSIFL - » §‘d§”ﬁ3§ tgﬁe STRING - ’
; U N : ;

TREATMENT VIA V o ' o

- INSTRUCTIONS PRIORTO JOB _* Cenent J-rel]
’ ' mTan..ijECFIEIE._ :
(}
Jos SUMMWG 7 SSIoy
DESCRIPTION OF JOB EVENTS ﬁ;»cg /< c /rc(,, /cr Flen o 2s4 Q’a{- Ge [ b (/* ¢ cowarer Stort
Cemenp pemy el £ C’/{/(lm(.«nﬂrrfoﬂ/ ﬁ!’”s/"o Sttot o /M temp Cemtnt
1% i‘bo P /ad, 0n _bo Fram -7/“ ?-W"ﬁ ISion
LI
v [ ' 3 v '
"PRESSURE SUMMARY TREATMENT RATE
B 1 SR W R PR R R TSV O £ I T SR e e |

: BREAKDOWN or CIRCULATING - psi__ - BREAKDOWN BPM o

FINAL DISPLACEMENT psi INITIAL BPM .

ANNULUS " psi FINAL BPM

MAXIMUM ‘. ' psi_ S0 MINIMUM BPM

MINIMUM : pSi_ 2 00 MAXIMUM BPM
. |[AVERAGE . psi_ AVERAGE BPM

ISIP ’ T ) . psi X0 e LT

5 MIN SIP T : psi = ¢ S IR R b e =1y

15 MINSIP psi HYD HHP = RATE X PRESSURE X 40.8

AUTHORIZATION TO PROCEED . TITLE N DATE

ALL THE TERMS AND CONDITIONS STATED ON THE REVERSE SIDE ARE INCORPORATED AS PART OF THIS SALE. -
Ravin 1259
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- DATE

Bkt e

. ONSOLIDATED

N INDUSTRIAL
*SERVICES

AT TR AT e S Vs TR AT R et o e o TR

AN INFINITY COMPANY

211 W. 14TH STREET, CHANUTE, KS 66720

316-431-9210 OR 800-467-8676

-

[41{-:0&7\1 £ D){;

] - "TICKET NUMBER

S e T S T e

~ ORIGINAL

13524 |

LOCATION_ £/ ¢ rr2 1

5.3

/"),‘JI”

WELL NAME

RGE

\« 7% /9

FORMATION

MAILING ADDRESS & % ¢& A/, Hot b lersld ;ofgpmoaﬂ
oy ' '.<' A S o ar
CITY 8 STATE (- Arere fX ££ 726 I contracTOR
ACCOUNT QUANTITY or UNITS % UNIT TOTAL
CODE - DESCRIPTION OF SERVICES OR PRODUCT PRICE AMOUNT
S&c/ / PUMP CHARGE /8 wris v /ot s i3 Y75
- y
£
HYDRAULIC HORSE POWER
e
, -~ e
% o /’i»c,w.m el ,4‘,;«,” nt Cemesi A%
e o
L1 s 4 fcm i el Femessr 7 _
1107 15 > /e 7:."(// g3
4 s ‘]. o £ K
111 /3 's‘x Qb(}(_;& /:'M:»qfcg redf 5&* fr R i o /;7 el
< - T e
Y4902 /-2 5 Bobber 14, /-
=
B
sTanDBY TIME O TATE 6
MILEAGE
, WATER TRANSPORTS 1]
3 R . W A/ at;
54507 7 Hes VACUUM TRUCKS ke /- 200p /7
FRAC SAND ONSERVA_T - 4
LT :
-ﬁh /K‘:_Q - o
}709 /5078 CEMENT /¢ Orf'/t?ﬁ -4 s s
wiReL) Fuel Sucolaree  avww- o X.1e 10 EE
- R T i e : -
‘ NITROGEN # /oK deeBP 93
Sqp7 3 piifes . \tonimes A, i /s 22
NSCO #5087 C ) ESTIMATEDTOTAL | 3 ¢ 2 G2
i A vl
CUSTOMER or AGENTS SIGNATURE b CIS FOREMAN /é:" ey et
. T
. CUSTOMER or AGENT (PLEASE PRINT) ' DATE %~ 3/ ~5;5¢"‘
T . . e
i N f“"é,‘/
'; [l i?

st



. Y. VA / \( 2P
316-431-9210 OR 800-467-8676 ~ : LOCATION .~ .~ . i
/ ! /! f
" | 1 s £ g
_ DATE CUSTOMER ACCT # WELL NAME QTRIQTR | SECTION
) 6 cu / v -'\
t., = ] .‘ P ~,}\ »r‘_":.‘.‘,\"w‘u.-;." e 3 (,\111 . w = v,g; ‘“; l,, T kp - ‘;‘:; T ":_f“ ,»‘ - - /»” - -
3
CHARGE TO / (o OWNER
. . s T Lk I e e
MAILING ADDRESS : OPERATOR
' ' e YT g AR A D R TR
cITyY ~ CONTRACTOR
.. e e T ae e UL g 5 Py
STATE ZIP CODE DISTANCE 70 LOCATION
R A I N T e e e i N L e A N . N I A N S R
TIME ARRIVED ON LOCATION ) TIME LEFT LOCATION |
WELL DATA B
HOLE SIZE TYPE OF TREATMENT
- [TOTAL DEPTH T T
N '8 ; Wiyt .m 'x *“, s ,Em: LR ::Giﬁ, s /xm(%i‘;\ S . _.‘! ‘
.~ i ShER e NSt S i [ 1 SURFACE PIPE « 1% [ 1ACID BREAKDOWN
x CASlNG SIZE ; LA
CASING DEPTH ! . " [ 1 PRODUCTION CAS[NG ! ~ . [ TACID STIMULATION
2 .
~ |CASING WEIGHT [ ] SQUEEZE CEMENT;, L5 4 ( 1.ACID SPOTTING
- [CASING CONDITION A0
: T T T - ]PLUG&ABANDON/ SR [{)FRAC
R S T R g YR §
TUBING SIZE ,) /3 /" v". [ 1PLUG BACK [ 1FRAC + NITROGEN
L4 AX3
TUBING DEPTH [ JMISC PUMP.'; s FOAM FRAC
TUBING WEIGHT Py
TUBING CONDITION . [ JOTHER Y LN‘TROGEN - _
I G Tl DOV N R ; Ty N ) T
PACKER DEPTH ] o - PTENEE
i e ) A Y N N R R Y PRESSURE 'LIMITATIONS
PERFORATIONS "G ek h B K o | - THEORETICAL INSTRUCTED
SHOTS/FT i SURFACE\PIPET - JVi[ Y
ANNULUSCONG STRING xi 1
OPEN HOLE _ o } [TUBING A : - .
L e g e A An ) ‘w"’“ PN i e
TREATMENT VIA /uJ/.w') v

- [ o »

7 of 0 l/(/(? ﬁﬁ

CONSOLIDATED INDUSTRIAL SERVICES, INC.

{

211 W. 14TH STREET, CHANUTE, KS 66720

ORIGINAL

TICKET NUMBER 15465

¥
{

INSTRUCTIONS PRIOR TO JOB

/ )C /g,é} /5“0 %/22

Mga _Lalo, [¢on

2 af “/J!Jf/) e D

77 l[//l/?é, /;) I/'/);:Wg/ ] G’ ﬁd/ V//jﬂ,&,’?ﬂl@ﬁ

W + "y

"

JOB SUMMARY ; ’ ¥

DESCRIPTION OF JOB EVENTS /-7 la&ﬂ— /(/z//ée é@’wx‘? y; ) éc:bja/ W >- (,,,.,'p,,, F j}/ ,ﬁg,,l ﬂg}{

2%

J 7 i 1. ’
/: Mx(s” // /f,zm ,—) »/!'/‘//)/ LI war /”/70 7/ ””” %) fnw s FQ’”K’(/"’
= T
Dl ’1’"9 it lm-:w« L R 7);?( Dyl
7 4 7
L
PRESSURE SUMMARY ; , TREATMENT RATE_
BREAKDOWN or CIRCULATING ,l &rO’ () psi - BREAKDOWN BPM_ 5
FINAL DISPLACEMENT psi INITIAL BPM
ANNULUS - psi FINAL BPM .
MAXIMUM [X00 psi MINIMUM BPM__7_&
MINIMUM_ [ 00 psi MAXIMUMBPM /1
AVERAGE Y] psi AVERAGE BPM__/ (. (4
ISIP - "N LD psi_ 5 :
 [EMINSIP -0 _psi P e

15 MIN SIP iN4ys] psi HYD HHP = RATE X PRESSURE X 40.8

AUTHORIZATION TO PROCEED

TITLE

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

DATE

Ravin 1259
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AN INFINITY COMPANY

211 W. 14TH STREET, CHANUTE, KS 66720

316-431-9210 OR 800-467-8676

R IR
e nIR I

LOCATION_=*

T TR N RSP e oy e

OR G!NAL

TICKET NUMBER zségz@

7

w

A B fﬁf.,i

7 "'/)._,L jy £
OnnE FIELD T;QKET
R . ‘1}
BATE [ G0 OMER ACCT # WELL NAME QTRQTR ¢ RGE COUNTY FORMATION
Nals 0{) 2 f”’/ : v N ‘ Wo (A)‘/",MJMJ"
CRARGETO /f:f'é (), Z, A (_ - P .

MAILING ADDRESS % 2% A/ /f 54@,@@*&/ tﬁ(;’ Pot 48
I'4

)v."’§ 5
ot b

: it e Ltk LS SR N
CITY & STATE Mani A /{,’a TG {;CONmACTOR
ACCOUNT QUANTITY or UNITS UNIT TOTAL
CODE DESCRIPTION OF SERVICES OR PRODUCT . PRICE AMOUNT . |
50 / pump cHarce / 309 /| / v /] '_{ZJ §50"
Fise Ponpp /i AT
HYDRAULIC HORSE POWER " AT p
e s
~ P PR oY S
:
o - o
# . " A
J2 O Vil fon? any- Ty f e LT

| - !é/ & \’?/ﬁ 3 :/(M :

5300 / &?44;@! 3. ffimff"f 200
0] /50zef 26 _fid]) e /3. %
1200 |/yxhe 75275 fW A 753,78

) STAND BY TIME '
, MILEAGE L

550 | zyn WATER TRANSPORTS  §%" 41 %

h 5. e VACUUM TRUCKS G2
Yol b ot FRACSAND 3./l TS
/o2 b pdl / )/ﬁé Y%=

CEMENT
L& \ ‘f)l F'L\t’i D C,\‘xz\ iq 2. e\ w2 &.3*3@ Af P
NITROGEN A N .

5/09 TIM TON-MILES ;’“ A5Z
NSCO Moo A ESTIMATEDTOTAL |} 77 } (W22
CUSTOMER or AGENTS SIGNATURE i CIS FOREMAN __ A 51;‘4,4 //{31.%&

. e

CUSTOMER or AGENT (PLEASE PRINT)

ot

K oae 7~ 9-00

/
i

et

\{;




