noy - : KANSAS CORPORATION COMMISSION © . FormAco-
v, p Z , OlL & Gas CONSERVATION DIVISION e ”/G / 9 = September 1999
. o ) T . IR Must Be Typed
. WELL COMPLETION FORM W[ |
WELL HISTORY - DESCRIPTION OF WELL & LEASE - : ,
Operator: License # 30420 Vincent Innone dba APINo. 15 . 065-22890-00--00
Name: VJI NATURAL RESOURCES,‘ INC, County: GRAHAM
Address: 30-38 48th st N/2 -NO.SW.SH Sec.30 Twp.8 s, A 24 [ gastX] weet
ASTORIA NY 11103
City/State/Zip: , 1150 feet fror@ N (circle one) Line of Section
Purchaser: ‘ ] : 330 — feet from E /4 (circle one) Line of Section
Operator Contact Person:___JASON I%INGES - Footages Calculated from Nearest Outside Section Corner:
Phone: (785 - 625-8360 N ©imeore) NE SE NW  (SW)
Contractor: Name: Andy Anderson dba A g A PRODUCTION Lease Name: HOLLEY Well #: 2-D
License: 30076 - i HtCEIVEF Id Name: HOLLEY ,
Wellsite Geologist: JERRY GREEN roducing Formation: KC ~ -
Desig'nate‘ Type of Completion: MAY 2 9 mvation: Groun‘d:—zﬁL; Ke-lly\Bushing; 2468
_ X New Well _Re-Entry Workover Total Depth: _4041 Plug Back Total Cepth:
X Qil — SWD Siow Temp. A%CC WlC odnt of Surface Pipe Set and Cementid5a! 202}‘( @ 207° Feet
: sacks
Gas __ ENHR SIGW Multiple Stage Cementing Collar Used? [Oves KINo
i Dry  _____ Other (Core, WSW, Expl., Cathedic, etc) If yes, show depih set Feet
It Workover/Re-entry: - Old Well Info as follows: - If Alternate |l completior), cement circulated _fr0L4O4O
Operator: feet depth to_Surface w/ 450 sx cmt.
- : .- oy e .
Well Name: . -
- - B . Drilling Fluid Management Plan /@ 7 A 4. 749,54
Original Comp. Date: Original Total Depth: , (Data must be collected rom the Reserve i) é .
. LY ol
Deepening _*Be-perf. Conv. to Enhr/SWD Chloride content__ 2500 ppm  Fluid vo!ume_f"&gt. bbis
Plug Back , Plug Back Total Depth Dewatering method used____Natural Settling
Commingled Docket No ) L " i "
- Location of fluid disposal if hauled offsite:
Duat Completion Docket No. R
P v o Challenger Exploration
Operator Name:
— Other (SWD or Enhr.?) Docket No. v 03919
0 Lease Name: Dechant License No.: '
3-12-03 : ;2&'—/03 2-20. ) . ) 1 18
Spud Date or . Date Reached 1D Completion, Date or Quarter - Sec. 17 Twp. S. R [ east [ west
Recompletion Date Recompletion Date County: Ellis Docket No.:__ 24904
DL 00 Y mowmllT O e 2 (C F11aq doded,

INSTRUCTIONS: An original and two copies of this form shall be filed with the' Kansas Corporation Commission, 130 S. Market - Room 207&, ._Wii:hifa, :
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 épply.
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 ali temporarily abandoned wells.

Al requirements of the statutes, rules and regulations promulgated to regulate the oil and 9as industry have been fully complied with an::i the statements -
V v h-Y

herein are complete and correct to the best of my knowledge. .
S | L KCC Office Use ONLY °

Slgnature.%a_—&;‘m o

Tile: — Zm o Date: (S —/Z~0 5 _& Letter of Confidentiality Attached

- Subscribed and sworn to beforé me this mday of m au, . If Denied, Yes [ ] Date: -
. - » : * k Wireline Log Received
Ne2O03 ’ ' ;2 0 ‘ - Geologist Report Received
T Q . ) § 8% Rﬂ’ﬁ‘uﬁ. % -&i&-’"ﬁ‘\l Q?‘ ogist Repo ecejve:

Notary Public: L _ 4 b Ceatvem C YIC Distribution '

: a > oo "t § MY A, .J—:,kL:f.Y-..{ ,
Date Commission, " - [ ot it _

vV



Vlncent Innone

) ba
Operator Name:\_VJL_NATURAL RESOURCES,

INC.

Side Two

‘Lease Name: HOLLEY

Sec. 30 Twp‘» h‘@\“\ﬁj 24 V- DEast [)f]West

INSTRUCTIONS: Show important tops and base of formations penetrated Detail all cores. Report all final copies of drill stems tests giving interval
tested, time tool open and closed, flowing and shut-in pressures, whether shut-in pressure reached static level, hydrostatic pressures bottom hole

temperature, fluid recovery, and {low rates if gas to surface test, along with final chari(s). Attach extra sheet if more space is needed. Attach copy of all
Electric Wireline Logs surveyed. Aftach final geological well site report.
. 1

Well #:

éounty- GRAHAM

(If vented, Sumit ACO-18.)

D Other (Specify)

Drill Stem Tests Taken Yes []No KJlLog Formation (Top), Depth and Datum [ sample
(Attach Additional Sheets)
@ Name Top Datum
- . |
Samples Sent to Geological Sur\rey (Ives No | Heebner 3757 _1289
Cores Taken (Jyes [ElNo [ Toronto 3792 -1324
Electric Log Run XYes [No i LKC 3800 -1332
(Submit Copy) , BKC 4021 -1553
! . 4041 -1573
List All E. Logs Run: « R B }}\TP ST
Radiation Guard Log .
Dual Receiver Cement Bond Log | res
| P ] (AL
; by 3 ©
CASING H=coho K] New []used
Raport all strings set ‘.onductcr surtace, mwrmemala production, ete.
ennae of Deri Size Hols Sive Casing Weight Satting Type ot ' # ':';..».cis o 1/ ,bum.;.; “zr:;n_r”
Purpese of String Drilled ‘Set (In 0.D.) Lbs./ Ft. Depth Ceament usedl ’ Additives
T ) B0/ 20T I8 0
SURFACE 12 1/4 8 5/? - | 207 POZ MIX 150 2% Gel
- ; 113%
PRODUCTION 7 7/8 51/2 4040 SMAG 450 Flocele
— ]
i ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: 170 Depth vt *nype of Cement ﬁSa{cks Used Type and Percent Additives
——— Perforate Top Bsnom i '
— Protect Casing : |
— PlugBack TD ] L e \
—— PlugOftZone | P . - oo et :
N Ine ™ ;
Shots Per Foot ‘1 PERFORATION RECORD - ‘Bndge Plugs Se!lType Acid, Fracture, Shot, Cement Squeeze Record
Chn Specily Footage of Each Interval Perforated 1 {Amount and Kind of Material Used) Depth
Ushots per/fit 3953-3957 . 500mca 2500 20% FENE
’ !
~ !
: i
i
~
{ i
' TUBING RECORD Size | Set At Packer At Liner Run . _
23/8 39tk . Clves  Ene
Date of First, Resumerd Production, SWD or Enh. Producing Method - f
: ! D Flowing Pumping D Gas Lift E] Other (Explain)
Estimated Production ail Bbls. Gas Mct .« Water Bbis. Gas-Qil Ratio Gravity
Per 24 Hours ) |
i N_’K A i .
Disposition of Gas " METHOD OF COMPLETION I Production Interval :
(Ovented [Jsae [7] Used on Lease (] open Hote ﬁ Parf.% 7] oually Comp. O Commingled

| N

i
o
i
:
|



02~

CHARGE T0: P 16-0&5 - a2 89 0 TICKET
Vo) i sty =
AT SR FeY 5 T ¥ i &y
ADDRESS E*%@., & o é%
s , CITY, STATE, ZIP CODE PAGE OF
* %
Services, Inc. 1 2
SERVICE LOCATIONS WELUPROJECT NO. COUNTY/PARISH STATE oIty DATE OWNER
i, [N ;i ‘." rd H o > T 7 §
1. ¢ f ;1 P .!i..} ) D! o b A _&{‘ i‘_ T D3
2 TICKET TYPE_JCONTRACTOR RIG NAMEINO. SHIPPED [DELIVEREDTO ORDER NO.
g SERVICE| 7y 7 U
- L1 SALES o wr f 7 i T
3 WELL TYPE JOB PURPOSE R WELL PERMIT NO. wsu. LOCATION
ey vy f’} Rad T (» :; J‘ ¢ oY . « %
2 oo il e B \f‘.‘(:‘; IR rS 4
REFERRAL LOCATION INVOICE INSTRUCTIONS ' ~
PRICE SECONDARY REFERENCE/ ACCOUNTING o
REFERENCE PART NUMBER woc| AccT | oF DESCRIPTION ar. |um| av. lum PRICE AMOUNT
- PR ] o - o
s / MILEAGE = + ¢33 % !m,; I 4 !-“‘ F2E ==
. : 2 : I ] . ot L
B frrmn [ _yea | Lo | T g FouE
i RECEIVEU £ o | Sm |, S & S sty
{iso, e <Ed
0 | May29m3 | [ lea] o | pool] oo
o i . | 1 5 .
éf{_,; 1P A £ ; | £ e i IHE = !')?_, S
L. L e Kt:‘: vweunm - ¥ T w
Leond - / & Jea| v wY || gay 22
. " ) e (EED
4o / 2 leag o N
5 g ; o~ |. { T £ A g CR
AV £ SO0 R | [ SOO |5
. T = L] ' - "
= . - & Ay “x 2 134
271 gk | /7 | 3
; : | |
. . - PP g R
Y R 2L T AN I l I (2% ;/",?u IL e
y UN | D5
. ¢ SURVEY AGREE
: DECIDED | AGREE e oy e
LEGAL TERMS (?gstomer hereby ackrfowledge,s anfi ggrees to REMIT PAYMENT TO: R RS PAGETOTAL | ¢ 7 :-;‘ | ke
the terms and conditions on the reverse side hereof which include, . n ~i £ | e
WITHOUT BREAKDOWN?
but are not limited to, PAYMENT, RELEASE, INDEMNITY, and LVET UYNCLJ)UE:?\‘TE%S&AND ' I
LIMITED WARRANTY provisions. OUR SERVICEWAS |
3 SWIFT SERVICES , INC. PERFORMED WITHOUT DELAY?
MUST BE SIGNED BY CUSTOMER OR CUSTOMER'S AGENT PRIOR 10 WECPERATED TR ECPHENT |
START OF WORK OR DELIVERY OF GOODS P.O. BOX 466 AND PERCORMED |
. TAX
. CALCULATIONS .
j SATISFACTORILY? | -
X ; = NESS CITY, KS 67560 ARE YOU SATISFIED WITH OUR SERVICE? [
DATESIGNED TIME SIGNED AM. 0 Yes [mR[e]
3 O Pn 785-798-2300 ToTAL !
[J CUSTOMER DID NOT WISH TO RESPOND
-

MATERIALS AND SERVICES  The customer hereby acknowledges receipt of the materials and services listed on this ticket.

APPROVAL _ an,{ % ’

o~
v



/5= 06S- 23BF0-00-00
TICKET CONTINUATION

CUSTOMER §///

N

TICKET

2
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| /&-06S5- 32 80+ o0 - oD
JOB LOG_ Pa_F ) SWIFT Sewiceo, luc. _ PRe7 o o 3[PAFENe.
‘-UETW'EU‘ T —TWELL N?O = —JLEASE / 7 h 708 :}\YPE ,v) . ntgi,goq B '

LAy,
- Z
CHART RATE NVOLUM PUMPS PRESSURE (PS|) -
ﬁo' TIME (BPM) ‘@ﬂ.{@AEL) T C TUBING CASING DESCRIPTION OF OPERATION AND MATERIALS
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o

/5-065~ AL g0 CO - O‘O

-ALLIED CEMENTING CO., INC.

Federal Tax 1.0.+ SR

SIGNATURE

REMITTO PO.BOX 31 SERVICE POINT:
RUSSELL, KANSAS 67665 e ko j{,yf,
-|SEC. TWP. .. |RANGE v CALLED OUT ON LOCATION |JOB START g JOB FINISH 4 4 B,
DATE 3 wjsbuet| H#7y | W7 24 Fleserin AN NS BT e I
. CQUNTY STATE
LEASE mww s |WeLL# D LoCATION s lond] 3G Foe it dhis |orudnme | P i
OLD ORA Niz Wi (Circle one) %A
CONTRACTOR A+ Dk 7, OWNER G st
TYPE OF JOB Corr B oo™ -
HOLE SIZE 1% %y TD. 30 CEMENT "
CASING SIZE & S DEPTH 3,7 ° AMOUNT ORDERED ___ /470 <& S5l » e,
TUBING SIZE " DEPTH ) At '
DRILL PIPE DEPTH -
TOOL, . DEPTH
PRES. MAX MINIMUM COMMON @
MEAS. LINE SHOE JOINT POZMIX @
CEMENT LEFT IN CSG. F 2wl GEL @
PERFS. CHLORIDE @
DISPLACEMENT R .Y @
EQUIPMENT @
@
PUMPTRUCK CEMENTER /. Jc /& g
#_ iN3 HELPER IS HANDLING @
BULK TRUCK
#_ v DRIVER bt e MILEAGE
BULK TRUCK
# DRIVER - TOTAL
REMARKS: SERVICE
DEPTH OF JOB
O it Dt o PUMP TRUCK CHARGE
EXTRA FOOTAGE @
—s B MILEAGE  Hiles @ @
oot bt T .R}zﬁl A /} PLUG__F 46 o Fuyp., @
T s @
e i & > @
_ TOTAL
CHARGETO: _ VT 7T  fedip ¥onoens
STREET FLOAT EQUIPMENT
CITY STATE , ZIP
@
@
@
@
To Allied Cementing Co., Tnc. @
You are hereby requested to rent cementing equipment
and furnish cementer and helper to assist owner or TOTAL -
contractor to do work as is listed. The above work was
“=~done-to'satisfaction"and supervision of-owner-agent-or — TAX ... . - _ e e
contractor. I have read & understand the "TERMS AND S T o
CONDITIONS" listed on the reverse side. TOTALCHARGE
DISCOUNT IF PAID IN 30 DAYS

PRINTED NAME




