0,

STATE CORPORATICN COMMISSION OF KANSAS: /- .

©om WIST BE TYPED , SIDE ONE O R l G I |
.| ap1 wo. 15- _Q65-22835.0000 3 _JHA_L

"OIL & -GAS CONSERVATION DIVISION "‘g@@ o |
WELL COMPLETION FORM LA il goumy Graham
ACO-1 WELL HISTORY 40 VN ) X £
DESCRIPTION OF WELL AND LEASE- 6‘3 efJ -SH_-SE - sec. 16 Twp.8 Rge-23 va
7 . '
xperator: License 4. 29016 /r{\,\ ‘ 6 gjﬁ‘,;a 20, _ Feet from@/N (circle one) Line of Section
. ’ -
Name: Pioneer. Resounrcos M//C&/T; 1720 Feet from@u (circle one) Line of Section
. T4

Address L77W.Limestone Rd.

I

s

City/State/Zip Phillipsburg ,KS 67661 }

< lei - .-
R S g .

purchaserze U T et e

Operator Contact Person: Rnddpr D Hells

phone (785)__543-5554

Contractor: Name: Shields Drilling

License: _ 5184

Mellsite Geologist: __ Todd Morgensiern

Designate Type of Completion
X New Well Re-Entry wWarkaover

X_ 0il ) S1OM Temp. Abd.

footages Calculatgd from Nearest Outside section Corner:
NE, NW or SW (circle one)

Lease Name ___Roaer well # 1

Field Name Higer NFE

producing Formation _Lansing

\ A
Elevation: Ground 2164 xg 2169

fotal Depth 3665 PBID

Amount of Surface Pipe Set and Cemented at 233 Feet

| multipte Stage Cementing Collar Used? Yes __ X Mo

1f 'yes, show- depth. set Feet
A\

1f Alternate 11 completion, cement circulated from

feet depth to . . w/ sx cmt.

Gas ENHR SIGW )
—___bry ____ Other (Core, WSW, Expl., Cathodic, etc)

1f Morkover:

Operator:

= Well Neme: ___ | -

Comp. Date otd Total Depth

Deepenin§ Re-perf. Conv. to Inj/sWD:
Plug Back. PBID
Commingled Docket No.

pual Comptetion Docket No.
Dther (SWD or Inj?) Docket No.

6.17.02  §-24-02 S 2402
Spud Date Date Reached T0 '  Completion Date

prilling Fluid Management Plan A e 8 -a7- 0%

(Data must be collected from the Reserve Pit)

Chloride content _ _______ ppm Fluid volume bbls

Dewatering.method used . .

Location of fluid disposal if hauled offsite:

No fluids were removed & allowed to air dry
Operator Name

Lease Name License No.

Quarter Sec. Tup. S Rng. E/M
- N

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, Wichitae, Kansas 67202, within 120 days of the spud date, reconpletion, workover or conversion of a well.

Rule 82-3-130, 82-3-106 and 82-3-107 apply. Information on side two of this form witt be hetd con{idential for 8 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 wiretine logs and geologist well report shall be attached with this form. ALL CEMENTING TICKEYS
|WUST BE ATTACHED. Submit CP-4 form with alt plugged wells. Submit CP-111 form with all temporarily abandoned wells.

All requirements of the statutes, rules and regulations promulgated to regulate the oi t- and gas- irdnstf'x have been fu‘hy complied

with and the statements herein are complete and correct to the best of my knowledge.

oweee T A\ s

=1 ¢
title O\}\\) ‘b&,‘(\ o Date X_M €4~ uireline Log Received
: ' ¢ “

Subscribed- and sworn- to. befg

- / K.C.C. OFFICE USE ONLY
A0 Letter of Confidentiality Attached

Geologist Report Received

s 23 Aday of A&%us’t’ .

¥ 2003 i D?\triwti‘un '
Kee SWD/Rep NGPA
Notary Public &' - KGS . Plug — Other
- — 4 e - (Specify)
Date Comission Expires. PN ""U GAYLA McCREERY
! State of Kansas i > . 2
STATE OF KANSAS My Appt. Fxp. 3 -5 2062 o F‘;m ACO-1 (7-91N



ARG RO e

erator Neme __Pioneer Resources Lesse Neme __Roger . well # _ii 1

B gast County-_(
Graham
we. 16 tup. _8 Rrge. 23 & i

' West

(STRUCTIONS: Show important tops and base of formations penetratedf petail alt cores. Report all drill stem tests giving
iterval tested, time tool open &nd closed, flowing and shut-in pressures, whether shut-in pressure reached static level,
sdrostatic pressures, bottom hole temperature, fluid recovery, and flow rates. it gas to surface during test. Attach extra sheet

f more space is needed. Attach copy of {og. .. : :
(1) Colony r<a Pt~ .4 i ’
*ill Stem Yests ??ken E Yes D No L.og formation (Top), Depth and Datiumrs D Sample
(Attach Additional Sheets.) : i
m D Name Top Datum
amples Sent -to Geological Survey Yes No - Anh. 1826 + 343
ores Taken D Yes @ No Base Anh. 1859 - +‘ 310
‘ Topeka 3186 -1017
lectric Log Run & Yes O No Heeb. ' ' 3392 -1223
(Submit Copy-.) _ TOor. : - 3417 -1246
ist All E.Logs Run: Lans. 3451 -1263
Radj . G q L Base %C. . - 3634 -1472
adiation Guard Log LTD. . 3664 -1495
RTD. l 3665 -1496
;
CASING RECORD 1
‘ . @ New D Used .
Report ail strings set-conductor, surface, |intermediate, production, etc.
purpose of String Size Hole size Casing Weight ! Setting Type of #\ Sacks |Type and Percent
+ - Drilled . set (In 0.D.) Lbs./Ft. Depth Cement , Used Additives
. . A : z \
Surface _12%incH 8 °5/8 2875 11 233 len/zacRe% 1165 12%Gel3ac
e U B R P | ' ' : '
;
ADDITIONAL CEMENTING/SQUEEZE RECORD. ‘
Purpose:- | Depth | ‘ ! .
Top Bottom| Type of Cement - #Sacks Usedl - Type- and - Percent Qdditives
__ Perforate ..
‘ Protect Casing | e ! ‘
Plug Back TD : T
" Plug.Off 2one |- T o ; - :
] . \
PERFORATION RECORD - Bridge Plugs Set/Type ' | Acid, Fracture, Shot, Cement Squeeze Record
Shots Per Foot Specify Footage of Each Interval Perforated | ¢(Amount and Xind of Material Used) Depth
- ‘ ! -
I
|
I \
| )
. !
TUBING RECORD Size Set At Packer At | | Liner Run 0 0
‘ o ] . Yes No
Date of First, Resumed Production, SW or Inj. Producing Methodti] B D )
8 ; Flawing ~Pumping =} Gas Lift D other (Explsin)
gstimated Production . oil Bbls. Gas Hef \u'ter 8bls. Gas-0il Ra‘tio Gravity
Per 24 Hours
Disposition of Ges: NETHOD OF CONPLETION- Production Interval

g Vented 0 Sotd - a Uised on- Lesse- a Open_Hole 0 Perf. a pusatly Comp. 0 Conmingled
(1f vented, submit ACO-18.) 0O B ‘
Other (Specify)




7160

_,J

ALLIED CEMENTING CO., INC
Federal Tax I.D. #- ' 0 R JIN A L
REMITTO PO.BOX 31 SERVICE POIN
. RUSSELL, KANSAS 67665 Da ki ey,
. SEC, - TWPF. |RANGE - CALLED OUT ON LO TIOB START, . |10 F]NISH ,
'DATE ?“‘W AN AN ok indl , g 1930 5 @ﬁ
TR E - A COUNT, ST,
LEASE f?ma. WELL# { LOCATION Hilf 'C.’:«?{;r Qo f5 g ia) &%5&&% ﬁ: La,
OLD OR @%y, Circle one) .
L H E"S . ‘ )
CONTRACTOR _ Shiells Duls Co OWNER Seme
TYPEOFJOB . }F'T'A
HOLESIZE = 7V~ TD. 3445 CEMENT _ .
CASING SIZE _ DEPTH AMOUNT ORDERED ; o0 e " % ¢ Pery
TUBING SIZE_ DEPTH EH Lol V¥ Elo-So.] -
DRILLPIPE 4% ¥#~  DEPTH %60’ o ‘
' TOOL ‘ _DEPTH | L e s es
'PRES. MAX MINIMUM COMMON__ 130 sks & b5~
MEAS. LINE . 4 SHOE JOINT POZMIX 8o st @_ 32
CEMENT LEFI‘ INCSG. GEL lo__sks @ jo%
"PERFS. . - CHLORIDE -
DISPLACEMENT | ] Flo-%¢.] Sn™ @ )98
EQUIPMENT | @
. LA @_
PUMPTRUCK, - CEMENTER____h/g 1% . — g'
#_ 30O _ HELPER Llayme T ANDLING._ 213 sks @ 1%
SULESRE e MILEAGE ___ 4d par Sk/unls
#_ 345" ¢ DRIVER = "Tarry L Fe R
BULK TRUCK . _ 7 |
# .. .DRIVER" TOTAL
) REMARKS: 'SERVICE
NG 3ks o I%hko’ DEPTH OFJOB ____ . J%ic”
oo SKs 2 fa,:w PUMP TRUCK-CHARGE i
Ho  Sles - D Q‘g‘s' EXTRA FOOTAGE ___ @
0 Sks @ - 4o’ MILEAGE les @ 3% N
_Jo Sbs i mH PLUG__% ¥ DH @ 23
s gEs e AH @
) i . : ‘\ P f e, - @
, S VED |
g 26 e TOTAL
CHARGE TO:: L o
o KCc WichH | | |
STREET Fﬂo AT EQUIPMENT .-
CITY STATE ZIP _ —
_ _ P
| @_
i @ .
@
-To Allied Cementmg Co., Inc @
You are hereby requested to rent cementing equipment
* and furnish cementer anid h_elper 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
contractor. I have read’& understdnd the "TERMS AND . 3 |
CONDITIONS" listed on the reverse side. TOTAL CHARGE - 7 :
-~ - - DISCOUNT “IF PAID IN 30 DAYS
“ | ,
. . ;4"'? ﬁ
SIGNATURE :( ;Qi»/"x ?’(ﬁ@f" 3
' PRINTED NAME



Y i

REMITTO P.O.BOX 31

S ALLIED CEMENTING CO., 'B’fﬁGlN i

Federal Tax 1.D.+ QD

SERVICE POINT .

RUSSELL, KANSAS 67665 e
- SEC. TWP. RANGE l CALLED OUT ON LOCATION [JOB START JOB FINISH
DATE &7 o e . R ™ v Fo
4 ’ COUNTY STATE —
LEASE . WELL# _[LOCATION AR
OLD OR NEW (Circle one) B '
CONTRACTOR Loby ¢ het OWNER
TYPE OF OB, =, i, o v
HOLESIZE .. -, _ TD. @ CEMENT L
CASING SIZE DEPTH . . . AMOUNT ORDERED _/#¢ 5“4, .
TUBING SIZE DEPTH \ v
DRILL PIPE DEPTH
TOOL DEPTH
PRES. MAX MINIMUM COMMON @
MEAS. LINE SHOE JOINT POZMIX @
CEMENT LEFT IN CSG. GEL @
PERFS. . | CHLORIDE @
DISPLACEMENT - 5 %, .. @
EQUIPMENT @
@
PUMP TRUCK CEMENTER _ ‘ g =
# 0 __HELPER . HANDLING @
B'.UL,K TRUCK MILEAGE
# .00 DRIVER P
BULK TRUCK
# " DRIVER TOTAL
REMARKS: - SERVICE
DEPTH OF JOB
PUMP TRUCK:CHARGE .
g .\ — EXTRA FOOTAGE _ @
MILEAGE , @
PLUG =7 %0 o pn @
. @
T l'«i 5% g 77@ .
S VLJ V@: D .
- e, AUG‘ 26 20Uy TOTAL
CHARGETO: _- . . &5 =S¢ ie. | on ' '
KCc W!Cly,% ,
STREET AT EQUIPMENT
CITY STATE ZIp
. : @
@
@
@
To Allied Cementing Co., Inc.
You are hereby requested to rent cementing. equlpment o e i -
~—and furnish cementer and helper to assist owneror =~ — " TOTAL
contractor to do work as is listed. The above work was
done to satisfaction and supervision of owner agent or TAX
contractor. I have read & understand the "TERMS AND :
CONDITIONS" listed on the reverse side. TOTAL CHARGE - -
DISCOUNT IF PAID IN 30 DAYS
SIGNATURE ¥ ; . FN efan fosy T '
- ; ‘ PRINTED NAME



