KANSAS CORPORATION COMMISSION Form ACO-1

September 1999

s . ‘ ' OiL & Gas QQNSERVAT;ON vansigN @ . - Form Must Be Typed
o WELL COMPLETION FORM /6’/ » 3

WELL HISTORY - DESCRIPTION OF WELL & LEASE %

Operator: License # 30420 . AP| No. 15 »065'22883'00"00
Name:__ VeJoIl+ Natural Resources Inc. County:___Grahan
Address: 3,0-38 48th St. 109_3_1\]_1'1_1&5_@ Sec. 31 Twp. 8 S. R. 24 7 Eastﬁ West
City/Staterzip: _AStoria, New York 11103 4950 ____feetfrom @ / N (circle one) Line of Section
Purchaser: : . 3530 feet from @ ! W (circle one) Line of Section
Operator Contact Person:____Jason - Dinges RECEIVED Footages Calculated from Nearest Ouiside Section Corner:
Phone: (_7851)-625-8360 .\ RAECu iceons) “NE €D  NW  sw
- (P,g',—"'. B . . N .
Contractor:\Narn'e: VonFeldt mllllng, InCoMAY 2 g m‘* Lease Name:___Holley Well #: 6-A
e s 1A . Holley
License:— -~ » 9431 . KCG \'A'I!ClHl A;eid Name: : .
Wellsite Geologist-___Jerry Green , »|" Producing Formation: LKC , . R
: , ion: 2436 - Co 2hh o Teus
Designate Type of Completion: Elevation: Ground: Kelly Bushing:__ &&&1 7%
X New Well Re-Entry Workover . Total Depth:m___ Plug Back Total Depth: :
Oil SWD _____SIOW Temp. Abd. Amount of Surface Pipe Set and Cemented at. 209 Feet
Gas ENHR SIGW Multiple Stage Cementing Collar Used? [Yes BSNO
Dry Other {Core, WSW, Expl., Cathodic, etc) If yes, show depth set Feet
If Workover/Re-entry: Old Well Info as follows: - If Alternate Hl completion, cement circulated from 4008
Operator: __re St - feet depth to surface w/ =113 sk émt.»
. T R ) N ’on E
Well Name: SR < = : % ; jonng T
aes - - Drilling Fiuid ManagementPlan ﬁ// V773 é é OS]
Original Comp.Date: —_____ " __ Original Total Depth: ____________ (Data must be collected from the Reserve Pit)
Deepening Re-perf. Conv. 1o Enhr./SWD Chloride content____ 1500 ppm  Fluid volume__ _.2_40__._ bbls
—— Plug Back : Piug Back Total Depth Dewatering method used____Natural Settling
Commingled Docket No ‘ . ) .
Location of fluid disposal if hauled offsite:
Dual Completion Docket No. t1
: ame: Exploration
Other (SWD or Enhr.?)  Docket No. : Operator Name:___Challenger Exp 0319
Lease Name: Dechant License No.: 29 !

2 18 23 ZAQZ 2 2-6 =] Quarter Sec. 17 Twp. 14 S. R 18 DEast@Westv

Spud Date or Date Reached TD Completion Date or
Recompletion Date Recompletion Date County: Rllis Docket No.- 24904
- ' b {. ]
U TR SN RO SRR e e B

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, recompietion, 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 heid 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
. ’ r N C .

herein are complete and correct to the best of my knowledge. v . L :
Signature: !2 é ':#‘ .‘. KCC Office Use ONLY
Title: % f Date:f~ —/2.—¢ 3 /f/ Letter of Confidentiality Attached
Subscribed and sworn to before me this/JZ day of m 4/17 . If Denied, Yes [_]Date:
;# . Wireline Log Received
\9 _3 - _/L Geologist Report Received
Yotary Public: UIC Distribution
. - - e ety
D\a}é Commission Expires; GRﬂ'AA AMDEDCon:
rzham County K&V Y
ey
T My Appt gxn By RES




Side Two :
Py {\ g
Operator Name: V.J.1. Naj‘t}:ral\fesources Inc. Lease Name: H°lley Well #: 6-A
\
Sec. 31 Twp. 8 o8 ZL&\ JEast iXKjWest County: Graham
% \ \‘o""
INSTRUCTIONS: Shdwlmiporiant tops and base of formations penetrated. Detgil all cores. Report all final copies of drill stems tests giving interval
tested, time tool opon@d closed, flowing and_shut-in pressures, whether shut-in pressure reached static level, hydrostatic pressures, 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.vAttach ¢opy of all
Electric Wireline Logs surveyed. Attach final geologncal well site report )
. 2 b o B T » e
Y * C I : ’ ' e, ' : " B
Drill Stem Tests Taken Klves [INo o [JLog . Formation (fop Depth and Datum || Sample
(Attach Additional Sheets) o ("
Name., wer OB 4 Dahén
Samples Sent to Geological Survey Cives Eino. Anhydrlte - '2152-87 289
he s S
Cores Taken Jes XINo Heebner 375’3 S :281
] L . -
Electric Log Run, - E Yes,, -[\Io T@ronto LI B - J7 Jhi ol 307
(Submit Copy) ) ‘r . LKC 3763 - -1322
- g 3 . .
s BKC- . 3984 - _1523
List All E. Logs Run: .- RTD = Lo09r - wunl, -1568
~ Radiation Guard- Log L
* Dual Receiver Cement Bond Log
-,
- CASING RECORD [ ]| New [ JuUsed
Report all strings set-conductor, surface, lintermediate, production, etc.
o Size Hole _Size Casing ' Weight Setting Type of # Sacjs Type and Percent
Purpose of String ¢ Drilled Set(In 0.D.) Lbs./Ft. Depth Cement Used " Additives
: ' Seifgr : - zmix 150
Surface. 124 8"5/8 20 209 _|60-40p0zni O 13fec, 2408
e 4008
Production . | . 7.7/8, 5% 15 SM-DS 335
ADDITIONAL CEMENTING / SQUEEZE RECORD
] N NS )
Purpose: Depth Type of Cement #Sacks Used Type and Percent Additives
Perf Top Bottom :
— Perforate
Protect Casing
Piug Back TD T N L ~ r1r
Plug Off Zone )
]
R -
Shots Per Fo;n : \ PERFORATION’RECOHD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record
: , 1+ 4 Specify Footage of Each interval Perforated {Amount and Kind of Material Used) Depth
4 shots/ft, 3841-3845 500Gal. Mud Acid, 2000 Gal. NE. | -
TUBING RECORD Size Set At Packer At Liner Run
l 2 3/8 3961 DYes mNo
Date of First, Resumerd Progduction, SWD or Enhr. Producing Method . e -
‘ . D Flowing E Pumping D Gas Lift D Other (Explain)
:stlmateo Production Oii Bbls. Gas ict Water Bbis. Gas-QOii Ratio Gravity
% "Per 24 Hours
ST .
Dispositi?n of Gas METHOD OF COMPLETION Production Interval
tVented [ |Sold [ JUsedon Lease [ Open Hole X pet.  [] Dually Comp. [} Commingled
(if Ven{ed, Sumit ACO-18.) D Other (Specify) ’ '
LY




/50&9"228931"‘

»’;',.2'3'1_"?-"-: .r.ru-u*aru*..% s A

":\.‘-I;I..LIED CEMENTINGCO
Federal Tex L Dil— B

~|RANGE U CALLED OUT .

24 )

LOCATION M.W/

__OWNER
D. b T .CEMENT - . .
DEPTH. 29’ ' AMOUNT ORDERED :._:
DEPTH C
.,;DRHJIL:PIPE DEPTH AT
£ TOOL k35 | - DEPTH e
i;ngs‘?ﬁM X " _MINIMUM - COMMON.__
SHOEJOINT "~ . POZMIX .
s/ “"GEL . a1
CHLORIDE .
IQLI BFL
's;EQUIPMENT IR+
. . ' . C oy B
‘CEMENTER L///'/- . T
HELPER . (el —  HANDLING.
| ‘DRiVER g - MILEAGE
%BUBK&TRUCK L
,?"1”""'"“ "\ DRIVER .

DEPTH OF JOB
PUMP TRUCK CHARGE 3y
EXTRA FOOTAGE .. '
MILEAGE A

_ requested to rent’ cementmg equlpment

i d'fum13h ementereand helper to assist owner or
0 actor o Work as.is listed. The above work was
e o satlsfactlon and supervision of owner agent or-:
contrac] "H‘have read & understand the- "TERMS AND
’ %(;.NDITIONS" llsted on the reverse s1de.




/1S-0&s™ 2235/3,035% _‘

CRARGE T0: TICKET \
VT AL RIS -
R Ne 5270 |
e P, O CiTY, STATE, 2iP CODE PAGE OF
Services, Inc. 1 ]a
SERVICE LOCATIONS _ WELLPROJECT HO, TEASE COUNTY/PARISH STATE ~[CTY DATE R
Lodise coe 4y A oY Ganiem My, 2-1b-03 SaML
2 T%Eﬂwg CONTRACTOR RIG NAMEMNO. Sgwso DELIVERED 1O CRDER %O.
SERVI
_QM_E_J_VMﬂ ¥ _DRAMNG e LOWNYS o)
3 WELL TYPE WELL CATEGORY 308 PURPOSE WELL PERMIT NO. WELL LOGATION
) on, DENLLOPMWIT s'h ™ jodtwarde BP0t - 2he 2y Vhs bu Ja aa
REFERRAL LOCATION INVOICE INSTRUCTIONS -
PRICE SECONDARY REFERENCE/ ACCOUNTNG = :
REFERENCE ~ PART NUMBER 1oc§ acct | oF DESCRIPTION ary. | um ary.  |um PiBCE AsGiey
{ i
538 i MILEAGE " joy D‘ECEIV - ’h)gmr : J.;SQ !75:03
S1% ! Bumb swumy ED iled | “owojey 11eolog 120000
223 \ Lraucd) Mol MAYZ 9 % vlgar i m!m 1 'w
181 i ASHYLIC KN KC(‘ Mlln. .”_ ss:oémg : isa 2$oéoo
Yo \ o> P A Ljea shy’ Sojoo _Zolw
oo 3 HGuids Svot p lea | §c!m ﬂogw
oy J LS FighT vALwE i A Faawd ! !’rA : licpoj & jioico
i ] & 4
4oL \ C WAL R RS b | Yoo | T 340len
o3 \ < QAITS, 2l5a i nolog) i 2 mgoo
| | BEE
I i i i
s s | :
L L L ;
LEGAL TERMS: Customer hereby acknowledges and agrees to ; SURVEY AGREE {neCiDED ) AGREE
ey REMIT PAYMENT TO: [omeaummmrenone PAGE TOTAL ‘
the terms and coniditions on the reverse side hereof which include, : WITHOUT BREAKDOWN? v, 140 loo
but are not limited to, PAYMENT, RELEASE, INDEMNITY, and ;‘”gr":‘gfgz;ggjm i
LIMITED WARRANTY provisions. - TSUR SERVCEWAT
- P SWIFT SERVICES, INC. PERFORMED WITHOUT DELAY? DY NSt i&_
WMUST BE SIGNED BY CUSTOMER OR CUSTOMERS AGENT PRIOR TO P ERATES T ST 105 i Sl
START OF WORK OR DELIVERY GF GOODS - PO. BOX 466 ‘ Acxloc?ﬁ%g(sfé JOB A 10 ;]
SATISFACTORILY? A3 /&
X NESS CITY, KS 67560 Iwerorersrswmomssiae ;
DATE SIGNED TIME SIGNED [ 0 ves Ono
1:2b-03 1430 B ru 785-798-2300 N TOTAL 1289 bA
(7 CUSTOMER DID NOT WISH TO RESPOND _

SWoFT OP:RATOR
fuds L.)ma./

3547.9) Thank You!




15:065* 22883 - gp-0O

i
TICKET CONTINUATION
PO Box 466
Ness City, KS 67560 —— =
Off: 785-798-2300 V.3 X, AMUOBAL  RESOORLES,
STAIDARN  CEMWT ¢
g \ SWIFT AT DAty STadeed | 23 |
23b i LOLSLE sti%gas }
28% B “ CALSIAL K ;
283 \ SALT SoOlRs ]
184 1 HAAR yrhas ; g:zs rn,'rws
g ; 5 ;
i | i |
| 1 i !
T I 1 !
; | ’ L
1 | i i
| | i {
. [ ]
T ! 1 1
| | 4 !
; | | i |
] ]
. 3 i } }
i 1 ! | ]
? | | 1 |
! I ] 1 i
’ ; 4 ' L
i ! i i
‘ | 1
| 3 : z :
" I | I |
, i | | !
1 T i t
t ; 4 +
' 1 i ! i
SERVICE CHARGE : CUBIC FEET g |
S8t \ - 235 } 00 235,00
Tom. WEIGHT L OADED MILES TON MILES L H
383 A 3 33711 - ~0 N 4B g 881710j






