Kansas Corporation Commission Form ACO-1

Qil & Gas Conservation Division September 1999

WELL COMPLETION FORM ) Form Must Be Typed
Well History - Description of Weil & Lease ‘ :

OPERATOR: License # 5363 AP NO. 15- 097-21474-0000
i
Name: BEREXCO inc County Kiowa
E
Address PO Box 20380 - - SW - SESec24Tw30fRg 19 X W
660 Feet from@xl (circle one) Line of Section
City/State/Zip_ Wichita, KS 67208
1980 Feet from@N (circle one) Line of Section
Purchaser:
Footages Caiculated from Nearest Outside section Corner:
Operator Contact Person: | Gary Misak ' NE@ NW, or SW (circle one)
Phone  (316) 265-3311 Lease Name Kane Well# 6
. Contractor: Abercrombie RTD, Inc Field Name Alford
License: 30684 Producing Formation  Mississippi
Wellsite Geologist: _Curtis Covey ) Elevation: Ground: 2249 KB 2254
Designate fype of Compieiion' o ‘ ) Tdtéi Depth 5185 B ' PBTD 5134
X_NewWeli ;  Re-Entry _ Workover
Amount of Surface Pipe Set and Cementeda 734 Feet
X oil  __swDp _[SIOW __ Temp.Abd.
__Gas ___EHHR . | SIGW Muttiple Stage Cementing Collar Used? _Yes X No
___Dry ___Other (Core,IWSW, Expl., Cathodic, etc)
If Workover/Re-Entry; oil well info as follows: If yes, show depth set Feet
Operator: If Alternate || completion, cement circulated from
Well Name: ) ) Feet depth to wi sx. cmt.
Comp. Date Old Total Depth
- Drilling Fluid Management Plan  ALT /
___Deepening ___Re-Pérf ___Conv. to Inj/SWD (Data must be coilected from the Reserve Pit) 2 'Q,oz
___ Plug Back f PBTD
___Commingled Do'cket No. Chloride Content 14,000 ppm  Fluid Volume 2000 bbis
___Dual Compietion Docket No.
___Other (SWD or Inj?) Docket No. Dewatering method used evaporation
9/21/01 10/5/01 12/17/01 Location of fluid disposal if hauled offsite:
Spud Date or Date Reached TD Compietion Date or
Recompletion Recomletion Date Operator Name
Date
. Lease Name License No: _
___Quarter Se_ Twp Rge  EW
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, Kénsas 67202, within 120 days of the spud date, recompletion, workover or conversion of a well. Rule 82-
2-130, 82-3-106 and 82-3-107 apply. Information on 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
jwireline logs and geoiogist well report shall be attached with this form. ALL CEMENTING TICKETS MUST BE ATTACHED.
Submit CP-4 with ail 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 statement herein are complete and correct to the best of my knowledge.
Signature /%?a W K.C.C. OFFICE USE ONLY

Titie'),ff,.”j' ,,mgp Date /~3F/~DRA Letter of Confidentiality Attached
e f Denied, Yes X Date: 2-¢02
Subscribed and sworn to before me thiiJ_/day of ,./,4;/“4,4‘{ Wireline Log Received
200/ . J !Z Geologist Report Received
"‘ | UIC Distribution
Notary Pyb ' { /

‘ ] : DIANAE PLOTNER
rtSsion Expires: o A9 NOTARY PUBLIC
ﬁ STATE OF KANSAS
' , My Appt. Exp. & 2203

2




Operator Name BEREXCO Inc

Sec 24

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail all cores. Report all drill stem tests giving

Tw 308

Rg19

|:] East West

Well # 6

SIDE{TWO
Lease Name Kane
County Kiowa

interval tested, time too! open and closed, flowing and shut-in pressur‘e, whether shut-in pressure reached static level,
hydrostatic pressure, 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 Yes [:] No Log Formation (Top), Depth and Datum:|SampIe
(Attach Additional Sheets.)
Name Top Datum
Samples Sent to Geological Survey [:] Yes No Wabaunsee 3458 -1204
Topeka 4016 -1762
Cores Taken Yes [ | No Heebner 4266 2012
Toronto 4288 -2034
Electric Log Run . Yes E] No Douglas Shale 4340 -2086
(Submit Copy.) ' Brown Lm 4445 -2191
“Kansas City "A" 4750 -2496
List All E. Logs Run: Dual Compensated Porocity Marmaton 4895 -2641
Dual Induction log Cherokee Shale 5016 -2762
Microresistivity Log Mississippian 5086 -2832
Sonic Cement Bond Log
CASING RECORD :
[ INew [ JJused

Report all strings set-conductor, s

urface, intermediate, production, etc.

‘Purpose of String

_# Sacks

Size Hole | Size Casing| Weight Setting Type Of Type and Percent
Drilled Set (In O.D.){ Lbs/Ft Depth _ Cement Used Additives
Conductor 30" 20" 75 9
) "A" -Con 200
Surface ol 12114 85/8 23# 735 Common 125 Celiflake
b |
Production 77/8 51/2 17# 5185 AA2 245 cc
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth # Sacks
| Perforate Top Bottom Type of Cement Used Type and Percent Additives
| Protect Casing :
| Plug Back TD
| Plug Off Zone

Shots Per Foot

PERFORATION RECORD - Bridge Plugs Set/Ty|Ac
Specify Footage of Each Interval Perforated

id, Fracturé, Shot, Cement Squeeze Record
(Amount and Kind of Material Used)

Depth

| 25PF

5087 - 5101

1500 gals 15% NeFe - 30 balls

TUBING RECORD

Size
2 3/8

Set At
4774

Packer At

Liner Run

Yes []

No

Déte of First, Resumed Production, SWD or Inj
‘ 01-04-02

Producing Methg
Flowing

d
X—IPumping

[ lcasLift [ ]

\
Other (Explain)

Estimate Production
" Per 24 Hours

Oil

Bbls
5

Gas

18

MC

F

Water Bbls

1

Gas-Oil Ratio

3600

© 'Gravity

Disposition of Gas:
it . -

[

et

METHOD OF COMPLETION

Y
L3

add 1 T
¥

.

Tt

Vented [_] Sold Used on Lease
‘ (If vented, submit ACO-18.) ;

[
HE

[_]open
l:]Other:(Specify)

!
!
!
|
ok
T

Production Interval

By
N

Hole [X]Perf [_]Dually Comp [ _]Commingled
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KANE NO. 6

e Al LlL

SW-SE Sec 24-3
Kiowa Co., KS

DST #1

DST #2

DST #3

(4918-4959)
IFP 201-201#
FFP 201-201#

(5084-5111)

.4
i
i s

RO !
i

S-19W

IFIL 65-594#

FP

(5114-5125)

P 58-57#

IFP 13-15#

FF]

P 15-17#

BEREXCO, INC.

Rec. 350’ mud

- ISIP 366#

FSIP 293#

GTS in 5” Gauged 133 MCF
Rec 130’ VSO GCM

ISIP 643#

FSIP 622#

Rec. 2’ mud
ISIP 45#
FSIP 36#



Wil File

SEP 26 2001
SALES OFFICE: SALES & SERVICE DFFICE:
105 S. Broadway : 10244 NE Hiway 61 .5\
Suite #4220 P.O. Box 8613 i
Wichita KS 67202 Pratt, KS 687124-8613
(316) 262-36899 . (316) 672-1201

(316) 262-5793 FAX - (316) 872-5383 FAX

ACIDIZING - FRACTURING - CEMENTING

Invoice
Billo: B i 904500
BEREXCO, INC.
P.O. Box 20380
Wichita, KS 67208

Invoice |Invoice Date - Order | Order Date

109073 9/25/01 4039 9/22/01

Service Description ‘

Lease Well

AFE l CustomerRep Well Type" ' l Purchase Order I . Terms =~
B. Graig K. Gordley Net 30
ID. Description | o - UoM Quantity  Unit Price - Price
D200 'A~CON-BEEND (b'h‘m"”" SK 125 $10.25 $1,281.25
D201  THIXQTROPIGBLENB-CEMENT A<Gn  SK 200 $13.007"  $2,600.00
C310 CALCIUM CHLORIDE LBS 800 $0.75 $600.00
Ci95 CELLFLAKE - LB 77 $1.85 $142.45
F173 GUIDE SHOE TEXAS PATTERN, 8 5/8" EA 1 $285.00 $285.00
F203 FLAPPER TYPE|INSERT FLOAT VALVES, EA 1 $230.00 $230.00
8 5/8" '
F133 TOP RUBBER CEMENT PLUG, 8 5/8" EA i $145.00 $145.00
'F103 CENTRALIZER, 8 5/8" EA 1 $90.00 $90.00
5E107 CEMENT SERVICE CHARGE SK 325 ‘$1.50 $487.50
'E100 HEAVY VEHICLE MILEAGE - 1 WAY MI 40 ' $3.00 $120.00
E104 PROPPANT / BULK DELIV SERVICES/TON TM 612 " $1.25 $765.00
MILE, $200 MIN )
{R202 CASING CEMENT PUMPER, 501/—1000' EA 1 $880.00 $880.00
i§R701 CEMENT HEADI RENTAL EA 1 $_250.00 $250 00 :
} Sub Total: $7 876.20
Discount: $1,969.05
Discount Sub Total: $5,907.15
Tax Rate: §.90% Taxes: $0.00
(T) Taxable ltem -To_tal: L $5,907.15 I

Forward CR (5,218.58) BAL. DUE—->8688.57

PLEASE REMIT TO Acid Services, LLC, Dept No 1131 | Tulsa, OK 74182

Accounts become past due the last day of the month following billing. Interest rate 1.5% per month (18% per year) on past due accounts.




- SEP 2 6 20Mm

INVOICE NO. IELD ORDE U 4 0 3 9
Subject to Correction . i
Date Lease e egal .
\?%—a/ %/47‘/5__ w“"é)J Lglw Fo-r<
Customer ID Count State Station
‘senvnces,LLc Y/QZWM , A{ /%,?/‘//
/ Depth Formation . oe Join
cfgf XGO/ M P i Shoe Joint
H f Casing _ Casing Depth 7 D .. . Job T
A oz 4l i 73 ¢ Ja%mr - A Lt
G Customer Representatw | Treater
E # 28, / wdeegy
AFE Number PO Numbsbr 'ﬁ'&?ﬁ!ﬁw X { 3 / (’ C) o /{ﬂ F
Product ' ACCOUNTING _ v
Code QUANTITY MATERIAL, EQUIPMENT and SERVICES USED UNIT PRICE AMOUNT CORRECTION AMOUNT
B2oo 112858\ fropneeps (Cured /T /] -
D20/ (200 55| H-Con) (kv v
(370 |Fso /l#s Y telirzer— (Ml D E v
CLFS |27 185 | Ozl Feygee” v
E773 | 7 ew |G 2 cie 72x. AT 38 P
F203 | /[ & |\ Zisaney FiotT thte e FE A
Fr33 | /o 73/ Ll feg 555 %
fFre3 | J er Viaurpesea2etl. S5F ot
P
E£/00 |25 58 | ZDerlis Seperes [ Vbmcs
00 %;W,Ze) UNITS MILES
£ /0¥ la/2 7247 TONS MILES
Bzo) | /& |en. 785" puwechanee
L7/ | sen. Cé—»mr/éﬂw ot
Xl pin?y S res = SG7.1%5
| f2ics 7 '
024 0. Box 8 Pra 57124-86 0 0 TOTAL

White - Accounting

Canary - Customer

Pink - Field Office



Customer ID Dale-
S rence poc | | F-2z-o/
Lease // e ] Loaso No. Weil # 6
7 s 24 2 /@Ww_ L
— i g e TD = 23 [ 30 /9
PIPE DATA PERI-lORATING DATA FLUID USED ' TREATMENT RESUME
Casingjl;% Tubing Size Shota/Ft 20‘;—0 S(’ / 4 _ C O /U . RATE PRESS ISiP
Depn7 ; S, Depth o o JA C’C /y '~ F Max 5 Min.
Volume Volume Min 10 Min.
From To /zg‘ S£ ﬂ&;}zgﬂou _
Max Press Max Press o . 4-?%(7( /% 7z e~ ™ | 15 Min, |
Waell Connection | Annulus Vol. HHPUsod ~ Annulus Pressure
Piug Depth Packer Depth :m C :o Flush Gu Volume v Total Load
Customer Repfesonta% // ) Station Manager /)’ / ¢z/77é' ,‘// Treater / [‘/‘7/ i) Z/bfV
Sontostiis o2 1 2¢ | 38 | 7o
Time ?Casing' ?Tubing Bbis. Pumped Rate Service Log
/S0 O Lo TIOL~
| Kty (b E S Aéc L T =
T /e cspr . ew‘zw,» D7 o8
DlnP potzc , Rryin e
25| Pres it & g2 Jo Lh) [
2o o jo) & SU292T 7 FK e
2o P9 &o 2060 s ¥ N, Ot s 2T WN
2w 24 & |28 curs CObirisrory  (Prppee VN
XS /25 | & ZI0T5 g PPPFX CBste Sy
- Sl TD o)~ PrienssE /’W&
o o & ST D5T L
Z33G | 7SO S/ z- fliell ADoces
' 2y SE — et Sy
J// - ) : »  a—
Czpe 25 545 Cedeasdtof 70 /5
e | J 25 (’a;«/am
10244 NE Hiway 61 « P.O. Box 8613 * Pratt, KS 67124-8613 » Phone (620) 672-1201 Fax (620) 672-5383
~ White - Accounting « Canary - Customer + Pink - Field Office ' Taylor Printing, Inc.




1) Ao c}:,:

SALES OFFICE: . SALES & SERVICE OFFICE:
105 S. Broadway : 102449 NE Hiway 61

Suite #420 B P.O. Box 8613

Wichita KS 67202 : Pratt, KS 67124-8613
(316) 262-3693 . (316) 672-1201

(316) 262-5783 FAX (316) 8672-5383 FAX

ACIDIZING - FRACTURING - CEMENTING

Invoice
Bill to: ‘ , 904500 Invoice | Invoice Date | Order | Order Date
BEREXCO, INC.
Service Description
P.O. Box 20380
Wichita, KS 67208
Well
I T
AFE | OustomerRep | Well Type | Purchase Order | 'l'erm_s
C. Wilson K Gordley New Well Net 30
UD. Description oM Quantity Unit Price Price
D105 AA2 (PREMIUM); - SK 245 $13.56 $3,322.20
C196 FLA-322 LB 81 $7.25 $587.25
C322  GILSONITE ' LB 499 $0.55 $274.45
:C223  SALT (Fine) ‘ LBS 515 $0.35 $180.25
C243  DEFOAMER LB 23 .$3.00 $69.00
C310 CALCIUM CHLORIDE ' LBS 272 $0.75 $204.00
C195 CELLFLAKE LB 37 '$1.85 $68.45
F101 CENTRALIZER, 5 1/2" EA 11 $71.00 $781.00
FIIL  BASKET,512' | EA 2 $205.00 $410.00
F151 LATCH DOWN PLUG & BAFFLE, 512"  EA 1 $250.00 $250.00
F181 AUTO FILL I‘LOAT SHOE, 5 1/2" EA : 1 $290.00 $290.00
C302  MUD FLUSH GAL 500 $0.75 $375.00
E107 CEMENT SERVICGE CHARGE SK 245 .$1.50 $367.50
E100  HEAVY VEHICLE MILEAGE - | WAY MI 40 $3.00 $120.00 !
E104  PROPPANT/ BUI{,K DELIV SERVICES/TON TM ' 460 $1.25 $575.00 l
MILE, $200 MIN | |
R211 CASING CEMENT PUMPER, 5001-5500' EA ‘ 1 $1,850.00 $1,850.00 ;
R701 CEMENT HEAD RENTAL EA 1 $250.00 $25000 |
| Sub Total: $9,974.10
Discount: $2,493.52
D:scount Sub Total: $7,480.58
Tax Rate: 5 90% Taxes: $0.00
(1) Taxable lem Total: $7,480.58
( ' PLEASE REMIT TO Acid Services, LLC, Dept No 1131 , Tulsa, OK 74182 |

Accounts become past due the ilast day of the month following billing. Interest rate 1.5% per month (i8% per year) on past due accounts.
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|
INVOICE NO.

OCT 1 1 2001

Q)
| ! | | FIELD ORDER KBNS
s Subject to Correction
Date Lease . Well # Legal
(o | m [P O 2 2/ %17
ustomer ID County State Station
BT | B Zou A5 gtz 5.
P - ’ ! ;o Depth Formation Shoe Jolint
o LW KT LIS
H Casing Casing Deplh / 0 e s Job Type R I s s
R ! — 5: & __ S48 Q/T/o VWK S JTOVAS ~ rerire
ustomer Represen - Trealer
g } C2 pzson |t Gt eT
— J
\ . ” i
AFE Number PO Number Materials
| Received by 2271 H% N4 4 .

Product | 7T . ACCOUNTING
Code QUANTITY MATE/RIAL EQUIPMENT and SERVICES USED UNIT PRICE AMOUNT _ CORRECGTION AMOUNT
/68| oo sk /7’41“2— (’t’}?”&’%// -

D8 | oS5 //77’7 Z—- W7z va .
Cr5e | F1lb |zl : 22 |
G UM | ez s 0/—45725— -
G22I/ | Syre T -~
2323 U | DeFoprn, 7t 4
CsrO 2 M| £y lef;‘?@w ? Gt oW E W
CTS | 37 14 | CPeFe Fevrdd L
Arol | e 7@/.'{_)'54,1247’; S v
Sl 0| 2 &) /5‘/()‘/(4’?" 5“"/2' -
5/ 7 9.1/ idf/ﬁo.,u/u riees STY V
27| 18 | phfec o7 sr#E s 45 |V
¢? 302 S0 A it Sp oD oot 52T ¥
l
l
i
i
1
i
ft
i
ET07 | ZyS s | LPWrerd, S epni b
/6O | Yo, L<|WNiTs MILES
[;//09'/ o J)aq TONs 1 MILES
LZZ// V& A Sy yfy " PuMP cHARGE
Ll | s W g foow) faine
i _ |
ST ED N E Y 70,55
Va2 (st |

White - Accounting ¢ Canary - Customer

Pink - Field Office

TOTAL




OCT 1 1 2001

[TREATMENT REPORT ITRENIL
Customer ID Daie-
Customer 2 _ 3
DELEXTY TP /O ~CG-Of
Lease i Lease No. . Well #
% /;/g:w’ | C
Id Order # Station i Coun State
RNV AL 4///»74/// RYZ) T o "A’Owti‘— s
Type Job > . / . Formation Legal Descnphon -
Lwie BTV e’ fo&2e | 77)- SS90 28 o=/ <
PIPE DATA PERFORATING DATA FLUID USED TREATMENT RESUME
Casing Slze/ Tubing Size Shota/Ft -Poid- i ; .. RATE | PRESS ISP
2 LS K J s .
Depth Depth From ‘o % [9.1% ‘,Q/L‘Z 7 Max . 5 Min. |
Volume Volume Min - - 10 Min.
From To /Jc /« b CF
Max Press Max Press Fom : o Do ‘,/‘_/ 14,4 Z_, Avg 15 Min.
Well Connection | Annulus Vol. From ; To ,S /_, "Z / 2-7. 2«7 S /S . HHP Used Annulus Pressure
Plug Depth Packer Depth From To /Flgj@rz ) /OA)/)L/ Gas Vf)!ume P | Total Load
Customer Ropresentaﬂve(? WQ’LS o V Station Manager /) M oy / Tfefter / nf’} /&J/déb (y/
Service Units /{3 7 5 .Yl _50’7 3)’ 7 /
Casing Tubing L : |
Time Pressure Pressure th Pumped Rate ) Service Log
£ <07 | Oy et THS
v, 1/4/1&4 ‘/’f/'éﬂr/( CENA.
FE30| 2w 2 4 /Zm// 22 / {/ prerNFeceszy
Bdia— —
20 LS & //2»/77/ s~ 4/ / // 5.0 S/ T
2w o & S2BE 0 ZK et
200 S22 1 ¢ lipcse A-coc
7S © 25 & Joo g P2
z=rs 52 & ST A o7 TX e ST
ST L re ' £ UES ﬁ?.&%x}é/ Fec
p2=L 2, & SYe T Dixis
zeo F | & ST £ T eDeri Uy
&eo 05 | 35 Sttt P TE
- | . . . o
G5 S| s500 (/9.3 3 /)/z/ & Dpeens
L2 e jfez )
/4% < ,é'// - 777 -/O56 1} “croor
oo Jo 4//)44 /_Zm

10244 NE Hiway 61 « P. O. Box 8613 « Pratt. KS 67124-8613 -'Phone_ (316) 672-1201 » FAX (316) 672- 5383

White - Accounting * Canary - Customer « - Pink - Field Office



