v KANSAS CORPORATION COMMISSION  FormAcoA

§ , OIL & GAs CONSERVATION DIVISION _ _ September 1399
N . warr X PR . . - Form-Must Be Typed
. 0 R ’G ’ WELL CTOMPLETION FORM N :
S
: "~ .. WELL HISTORY - DESCRIPTION OF WELL & LEASE
Operator: License ¢ 30420 AP! No. 15 - 065-22889-00-00
Name:_V.J.I, Natural Resources Inc. County: ___Graham
Address: 30-38 48th St. . _ﬂﬂ:—ﬂ] Sec. 30 Twp. 8 S. R. 24 Q East E West
City/State/zip: Astoria, New York 11103 330 teet fiom B/ N (circte one) Line of Section
Purcheaser: 2310 feet from E / @ (circle one) Line of Section
Operator Contact Person:_Jason Dinges 27| 1PFootages Calculated from Nearest Outside Section Corner-
Phone: (28517625-8360 i+ : Y (circleone) *NE  SE N EW
ST e A . ne. [ B _
Contractor: Némé: vonFeldtn . Drilling ) ‘Lease Name: Holley Well #.__2=C
. T e S B -
- e
License:—9431,.. . N RECE'V .. Field Name: Holley
Welisite Geologist: ~Jerry Green’ DProducing Formation: __LKC e L TR e
iqnate T on: on: . 2N32., - fony Bushing 22837 i
Designate Type of Completion: MAY 2 g Elevation: Ground: _£7¥2%e . moKelly Bushing: = __
X New Well Re-Entry Workover Total Depth:__3929_ Plug Back Total Depth: : :
C WICHITA,, 219
X _ oil SWD _____ SIOW Temp. . ount of Surface Pipe Set and Cemented at Feet
Gas ENHR SIGW Multiple Stage Cementing Collar Used? [lYes E]No
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 3993
Operator: : 4 . . feet depth to_Surface - w__ A4St SR emt: LU
Well Name: 5 — - - .
o oo - Drilling Fluid Management Plan /4 WL éaé’- 2z 14
Original Comp.Date: Original Total Depth: (Data must be collected from the Reserve Pit
Deepening Re-pert. - Conv. to Enhr./SWD Chloride content _ _1_00_.0 —Ppm  Fluid volume_ _2_40______ bbls
Plug Back Plug Back Total Depth Dewatering method used Natural Settling
Commingled Docket No. . . .
Location of fluid disposal if hauled offsite:
Dual Completion Docket No. Bxol £3
. : allenger oration
Other (SWD or Enhr.?)  Docket No. Operator Name:__Challeng 2 03915
3 a. .oz 5 3 3 : Lease Name: Dechant License No.:
X-X oz o 18 -
Spud Date or Date Reached TD Completion Date or Quarter .Sec.J_'Z_ Twp. s R'z 190k [ East ] west
Recompletion Date Recompletion Date County: Ellis Docket No.:
- . s . RN e;.-.‘, . vy ‘:.
SoeS L e L o . T

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 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.

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. : . b
Signature:%%«-‘— ~ KCC Office Use ONLY
Title: %L Y e Datexnd —/2—0 3 t/ Letter of Confidentiality Attached

~ . . ) f ied, : FA
Subscribed and sworn to before me this May of ) ' Denied, Yes D Date :
. . 7L Wireline Log Received

2
8 _24_3 ﬂ ﬁ y . 7L Geologist Report Received
Jotary Public: o Wﬂ""— UIC DI ipn

‘ e RITA A, ANDERCON
>/ , Zoz ¥ _ Sreham County, Kersas |,
' My App:. B0 = ZT~

)jte Commission Expj



Operator Name: M_MIJ_BQS_QLILG&S_IIL&.__ Lease Name:__Holley

30

Twp. 8

INSTRUCTIONS:

s. R_24  [Teas

t X West

Side Two

Graham

@ounty.

=

Show important tops and base of formations penetr’iated. Detail all cores. Report all final copies of drill stems tests giving interval

{ested, time tool open and closed, flowing and:shutin pressures, Awhether shut-in pressure reached static level, hydrostatic pressures, bottom hole
temperature, fluid recovery, and flow rates if gas to surface test, along wnh final chari(s). Attach extra sheet i.f.m_oJre,space is r?eeded. rAttar.;h copy of all
Electric Wireline Logs surveyed Attach final geologwal well sité report

| ! ~ -
‘ i N D
Drill Stem Tests Taken E Yes D No Y @ Log Formation (Top), Depth and Datum D Sample
(Attach Additional Sheets) 1 ]
: ‘ e r Sot. u
Samples Sent to Geological Survey Clves [No | Eﬁﬁ‘%’ ‘ ér(ﬁ"g"78 + 6{;
-Heebner 18 1.7 112
Cores Taken v JYes X]No ‘ L maia . 37 . . : 1
. . Toronto et oo 37M2 «=1305
Electric Log Run. - KlYes i[rJNo : LKC . ' 3758 S 1321
(Submit Copy) e Tt BK-C t 3980 -1 543
- iy > ." - ) .
List All E. Logs Run: ve ! ' ) RTD’" S VN 3987' 1~ .=1550
Radiation_Guard Log . ’
Duel Receiver Cement Bond Log '~ e L
AR . .
) S Bt N p;
. CASING RECORD  [] New [_]Used _
Report all strings set-conductor, surface, intermediate, production, etc.
. Size Hole Size Casing ;Weigm Setting Typé of # Sacjs Type and Percent
Purpose of String, Drilled ‘Set (In 0.D.) Lbs.7Ft. Depth Cement Used " Additives
- s~} ; ' RS
Surface 124 8 5/8 20 219  60-40pozmix 150 "I3%cc,2%gel
, - 15
Production 7 7/8 5 ; 3993 SM-DS 450
i
S : i £
£ , .ADDITIONAL CEMENTING / SQUEEZE RECORD i
Ff’urpose: Depth Type of Cement #Sacks Used Type and Percent Additives
Perforate Top Botiom i
Protect Casing - ‘ 2
Piug Back TD e - e~ a
.. Plug Off Zone o . .
e T .
alEY Ll
Shots Per Foot . PERFORATION RECORD - Brldge Piugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record
R Specify Footage of Each Interval Perforated (Amount and Kind of Material Used) Depth

-
P

P

A\

!

i

4shots perft.  3912-3914 500g15%Mud Acid,2500g28%4NE
5
¥
b
|
TUBING RECORD Size Set At PackerIAt Liner Run
2 3/8 3937 | Lves  Bro
- Date of First, Resumerd Production, SWD or Enhr. Producing Method 1 A
. o : D Flowing E} Pumping D Gas Litt D Other (Explain)
. | .
Estimated Produciion ! Ol Bbls. Gas Micf Water Bbis. Gas-Oil Ratio Gravity
Per 24 Hours l : | ’ .
Disposition of Gas METHOD OF COMPLETION _ i Production Interval
[Ivented [jSold [ ]UsedonLease~" [JopenHole [ ]Ped. [ Dually Comp. { ] Commingled .
. « (if ventead, Sum/rACO 18- ),..-—“ D Other (Speciy) E r
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5065 22589-00 - 5D

- TICKET -
) CHARGE 10: V’ ‘__5.' I | No 5 z ’ 7
KODRESS RE -
e RN CHIY, STATE 2 COOE ,VED PAGE oF
I3 Nibad 4 U 1 Z
Services, Inc. May 2 9 omn _ .
SERVICE LOCATION WELUPROJECT NO. LEASE ] COUNTYPARISH STATE . OWNER
+ Haye b a-c Holley Gro hom R T P
) TICKET TYPE_| CONTRACTOR RIG NAMENO. SHIPPED omagsl::jm Penokoe ORDER NO.
. B schvice Vor Lidt Aot S W Pesoke
3 WELL TYPE WELL CATEGORY JOB PURPOSE WELL PERMIT NO. WELL LOCATION
4. - X Devcdopm ant L/g
REFERRAL L OCATION lmvoncs INSTRUCTICNS
& ACCOUNTING ' uNIT
REFemence S ART NuBoER oC] AccT |oF DESCRIPTION arv, : uM | am. : UM PRICE I “°""']
575 MILEAGE jov 70%% i 2,79 575?"
! | = 2 00| vo
578 Pump 337 F I ] i
% : ] -
Yoo Guida s\oe ;gsq - sﬂ s ; | osoj 00
4 V - d‘&’e ) N a L ;2’ lw
yof amnadt VW:/ ]@4 ; 5 o
Y62 Cntenlygo 6 gA | Yool bY@
| 4 sal 123 |, ) 50 gp
03 W W 2ISA \)i ; — -
410 Top g LA ) ' 4 420
28I Musl 40K 500,6“0 g i(,,@ goa;a'o
- b D
227 Jugeid KCC Z:Gao ] ;q:_oé 38 o
. l
1 [ | |
+ f } TS
Hnam Coilimealio | | i & 566, 7
' ' - U DIS- T
LEGAL TERMS: Customer hereby acknowledges and agrees to (;QEM IT PAYMENT TO: — EOUiPMsl::‘«::’ZFORMED AGREE {necipep | AGREE PAGE TOTAL 1 s
the terms and conditions on the reverse side hereof which include, ; : mm :?fc?&mﬂ? q oL 3 : 7
but are not limited to, PAYMENT, RELEASE, INDEMNITY, and xes‘rvou i ’
L ¥ ;
e AR ANTY prodsons SWIFT SERVICES, INC.  [irvomeawmoromn :
JST BE SIGNED BY CUSTOMER OR CUSTOMER'S AGENT PRIOR 10 T OPERATED THE BRI
START GF Moe on DELIVERY OF GOODS P.O. BOX 466 ﬁcgﬁ%&& J0B n \313 : N
SATISFACTORILY? (L
X : - NESS CITY, KS 67560 Hmﬁmmﬂgrmmnw ;
DATE SIGNED | JME SIGNED B am. JOTAL a ' 2{,‘7
2- &L“ e3 é 900 e 785‘798-2300 [J CUSTOMER DID NOT WISH TO RESPOND {381

2 CUSTOMER AGCERTANCE OF MATERIALS AND SERVICES™ -7~




$5- 065- 22887 - 0O~ O

TS TICKET CONTINUATION e
PO Box 466 e 527

Ness City, KS 67560
Oft: 785-798-2200

"

cu‘s}?m_?.l_ wwou% C-2 DATE 3 -l -0 3 |PE

s O (st 4 SO sk 9,751 Y387, 50

2?0 3 - D-AR - 106y 1bs ) 21780 A% 50
276 | Floale )3 |1bs | ol  jo/170
] H I ]

.L—--—.b—qn-_uq-.. el S L SR SR SO SR .._...q,...._.._.Jr.._.* wnms fowms andun

t
}
|
i
)
H
i
i
]
|
!
|
I
|
}
!
i
]
i
]
i
¥
|
;
i
!
I
|
4
I

_ | I
31 ' SERVICE CHARG g
53 ’2 | ICE CHARGE CUBIC FEET 4 So ,‘!09 Y 50!00
5 4% LCADED MILES TON MILES . . A
=2 70 157482 13 133¢ 05






