30420 Vlncent Innone dba

; KANSAS CORPORATION COMMISE
i - Ol & GAs CONSERVATION DIVISION

WELL COMPLETION FORM 4
WELL HISTORY - DESCRIPTION OF WELL & LEAS

Form ACO-1t
September 1999
Form Must Be Typed

APINo. 15 -___065-22913-00- OQR,G,NAL

Operator: License #

Name: __V.JT NATURAL RECOURCES, INC. County: GRAHAM

Address: 30-38 48TH S'IYREF'I‘ 'SE. SE_SE  gec._36 Twp. &. R._25 (] East BXwest

City/State/Zip: AS'IDRIA NY 11103 — = 330 feet from@ !'W (circie one) Line of Section

Purchaser: . 330 , feet from@ | & (circis are) Line of Section

Operator Contact Person: JASON DINGES - st Footages Calculated from Nearest Outside Section Corner:

Phone: _18.5.) 625 8360 =T (circle one) NE @ Nw Sw

Contractor; NameAndQLAndEféoh_dba_A_&_A_Bquﬁ@iéN | Lease Name: HOLLEY Well #: 5-B

License: - 30035‘ : ) Field Name: HOLLEY = ——

We“site-Geoliqgist: JER_RY GREEN Producing Formation: ___L/ KC o i

Designate Type of Completion: E E\\’E QEIevation: Ground:_ZL Kelly Bushing:L

_X__ New Well Re-Entry Workover R ,gaﬂo tal Depth: 4065 Plug Back Total Depth:

—— Qi SwD Siow Temp. A 3““ \ % Amount of Surface Pipe Set and Cemented at_213! @ 91 8' __Feet

Gas ENHR . SIGW \N‘c \f“m ple Stage Cementing Collar Used? 150 955,5 !leo

X Dry . Other (Core, W§W, Expl., Cathedic, e!cKCG If yes, show dapih sat Feet

If Workover/Re-entry:  Old Well Info as follows: - It Alternate 1l completion, cement circulated from__

Operator: feet'depih to w/ sx cmt.

Well Name:

'

Original Comp. Date: Original Total Depth:

Deepening Re-pert, - Conv. to Enhr./SWD
Plug Back _’ Plug Back Total Depth
Commingled Doc£<et No.
Dual Completion Docket No.

—~——— Other (SWD or Enhr.?) Docket No.

5-20-03 5-28-03 5-28-03

Date Reached TD Completion Date or

Spud Date or
Recompleticn Date

Recompletion Date

22
Drilling Fiuid Management Plan Y% %E C Z =

(Data must be collectad from the Reserve Pit)

Chloride content__3000 oo 120

Dewatering method used__Natural Settling

Fluid volume bbls

Location of fiuid disposal if hauled offsite:
Operator Name: __Challenger Exploration
Lease Name: _Dechant License No.:._03919

. Sec._17 Twp. 14 S. R.lDEast@West
Docket No.: 24901""

Quarter___
County: Ellis

INSTRUCTIONS: An original and two copies of this form shall be fi led 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.
Information of side two of this form w:ll 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.’

Rule 82-3-130, 82-3-106 and 82-3-107 apply.

Submit CP-111 form with all temporarily abandoned wells.

All requirements of the statutes, rules and regulations promulga
herein are complete and correct to the best of my knowledge. |

ave been fully complied with and the statements

KCC Office Use ONLY

Title:

7 : Dateﬁ /é "'CQB

_L Letter of Confidentiaiity Attached

(=

. Subscribed and sworn to before me this /& day of ﬁ L7l P

it Denied, Yes [_]Date:

&029‘2

Notary Public: /) W /\/W M

Wireline Log Received

% Geologist Report Received

UIC Distribution

SO - 0&

Date Commission. Exp:res

|

t



Sec.

Sida Two * K
. Vincent Innone dba
Operator Name: ___V\JJI NATURAL RESOURCES, INC Leass Name: __ HOLLEY Well #: 5-B
36 Twp._ 8 s R__25 [Jeast (Fwest County: GRAHAM

INSTRUCTIONS .Show lmpenant lops and base of formations penetrated. Deta
tested, time Iool open and closed ﬂowmg and shut-in prassures, whether shut-in
temperature, fluid recovery and flow rates if gas to surface test, along with final ¢

Electric Wireline Logs surveyed. Attach final geological well site report,

I all cores. Report all final copies of drill stems tests giving interval
pressure reached static level, hydrostatic pressures, bottom hole
hari(s). Aftach extra sheet if more space is needed. Attach copy of all

Drill Stem Tests Taken kres [INo (XLog  Formation (Top), Depth and Datum [ Samole
(Artach Acditicnal Sheets)
- v Pj N Name Top Datum
Samples Sent to Geological Surve es 0
P wecles Y Anhy 2179-2214 307
Cores Taken (Jves KINo Héebner 3783 -1297
Electric Log Run Xl Yes [JNo Toronto 3807 -1321
B i
(Submit Copy) LKC 3822 -1 336
|
BKC Lok -1555
List All E. Logs Run: LO6L 1578
Radiation Guard Log RID -157
+ i . .’ I
& “a
CASING RECORD .. [] New [ Used T
Rzport all strings sat- uOﬂJucl(\' surfat.e [ rmz.mal orcﬂu tian, ate.
Puroese =1 Sing Size Hoie Siew Casing Vieght i b.xl(h’lg Type of #5L]s o 1,; J;) ix_c:e:l_1
I Orilted ‘Sat(in 0.0)) Lbs. /.Ft. Deptn Cement Used Adaitives
. 60/40 3% CC
SURFACE 12 1/4 8 5/8 20" 218 /40 pog 150 2% GEL
. ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: . D'ebth ~ oo iti
Top Bottom Type of Cement #Sacks Used Type and Percent Additives
—— Perforate .
——— Protect Casing
— Plug Back TD
— Plug Ot Zone : o oq
Shots Per Foot PERFORATION RECORD - Bndge Plugs Set/Type Acid, Fracture, Shot, Cement Squesze hecord
Specily Footage of Each Interval Perforatad {Amount and Kind of Maltsrial Used) Depth
!
TUBING RECORD Size Set At Packer Al Liner Run
‘. [ves [ ne
Date of First, Resumard Production, SWD or Enhr. Producing Method IR
: G Flowing D Pumping D Gas Lift [:] Other (Explain)
Estimated Production Qit 8bls. Gas Mct Walter Bbis. Gas-Qil Ratio Gravity
Per 24 Hours
Disposition of Gas METHéD QF COMPLETION Production intarval
[Ivented [Jsaid [ Used on Lease [JopenHole ] pert. (] dually Comp. [T Comminglea

(/f vented, Sumit ACO-18.)

[7] ower (speciyy)




: i
- ED @-M G C C. .
- ALLIED ENTIN IN
. _,;J“’v. ; Federal Tax 1.D.# D OR‘G\NAL
REMITTO P.O.BOX 31 ’ - _ < - (00 SERVICE POINT:
RUSSELL, KANSAS 67665 /5> Oéf - 22913 -O0 ‘ ey
e d g e [SEC, TYXP., RANGE, CALLED OUT QN LOCATION  1JOB START | JOB FINISH,
' parg & T b | Fe ey bt W o v | S ees i | TR0
| D e O T A a2 QUNTY - | STATE
: LEASE s WELL # .5~ w‘} LOCATION /& x»ﬁ;di?ﬁm{ i f:” i f‘ﬁ mfia‘?f ﬁf f«“’ “““’ (?}Nuf g',m A
OLD ORNEW.(Circle one) oo )
| CONTRACTOR 744 4 s f‘ﬂ Lo W L OWNER Some ~
TYPE OF JOB I AT ) ___ ‘
HOLE SIZE il s TD. i dS Y CEMENT
CASING SIZE | DEPTH AMOUNT ORDERED _ _
TUBING SIZE , _DEPTH -' e M..s» Lty g S5 e [ e Tt Gy
DRILL PIPE ‘ " DEPTH ZApeg” . )
TOOL . DEPTH
PRES. MAX L | MINIMUM COMMON @
MEAS. LINE . SHOE JOINT POZMIX @
CEMENT LEFT IN CSG. : , : GEL @
PERFS. - : ~ CHLORIDE @
DISPLACEMENT T @
EQUIPMENT @
._ @
PUMP TRI}CK CEMENTERr T, g
) ,’ (ﬁ;"‘" g > “d 4. ‘
# HELPER /“¢/7 2 ) HANDLING @
BULK TRUCK ' , :
. v MILEAGE ,
“ ,&' DRIVER #-<#ij 4 JUN
BULK TRUCK I 2 8 2003
# DRIVER | KCC V(/ICHITO TOTAL
REMARKS: : SERVICE
(57 Fhge o7 2200 wi/ 255k DEPTH OF JOB ___ 2o’
fm“ ;f"f{lf‘w & o ’ 7 {’ { J “ bvi}/. A ;;;,ré?ﬁ(; PUMP TRUCK CHARGE
Gd M o7 50w w g Gk EXTRA FOOTAGE @
L5 T o7 ina? Wl S b Pl MILEAGE __ @
T A PLUG e Lr o Floke. @
T E— @
» . TOTAL
. gf A 7 F e, ; / B, - ant”
CHARGE TO: _#", k) & A e L4V E D b L S0 ‘
STREET } FLOAT EQUIPMENT
CITY . STATE ZIP
: | c @
i @ ~
? @
To Allied Cementmg Co., Inc o - P @,____
~ 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
contractor. Ihave read & understand the "TERMS AND
CONDITIONS" listed on the reverse side. TOTAL CHARGE ~
;’/ o DISCOUNT - IF PAID IN 30 DAYS
;} ) / ¢ . & L
SIGNATURE _\ ;' "
L | o PRINTED NAME




-~
o~y

e

ALLIED G

o

[T,

R MlTTO P.0. BOX 31

RUSSELL, KANSAS 67665

MENTING CO

Federal Tax I.D. +

-00S - A37/

[T
SERVQEBJ@ | N A l—

r’ra\/
e

. ~ SEC._  |TWP.  [RANGE , CALLED OUT ON LOCATI% JOB,STARTy JOBFFINISH P
DATE .5 -, ’ﬁ? o) DY 3 A Lot 1t
_ CQUNTY STATE
LEASE 5@ WELL# & « 1% LOCATION  ¥¥iarf . mp{ R 5 G NS | Btnbinw | Fa oo
OLD OR, NEW (ercle one)
CONTRACTOR f‘a A Dele 0, Y OWNER 5 s
TYPEOFIOB iy fcrd , |
HOLE SIZE e ’J« T.D. Jise’ CEMENT | s/
CASING SIZE e DEPTH i’ AMOUNTORDERED __ /§/0 Sk /e porig
TUBING SIZE DEPTH U e - 2% / N
DRILL PIPE DEPTH
TOOL DEPTH
PRES. MAX MINIMUM COMMON @
MEAS. LINE SHOE JOINT POZMIX @
CEMENT LEFT IN CSG. jt GEL @
PERFS. CHLORIDE @
DISPLACEMENT i ’4} gg’e; @
EQUIPMENT @
@
PUMP TRUCK CEMENTER . Lo e I g
#___jo2  HELPER Lods - HANDLING @
BULK TRUCK
# 35" DRIVER Joiry MILEAGE
BULK TRUCK S
# DRIVER TOTAL
REMARKS: SERVICE
: ot DEPTH OF JOB _
O priprt Ll (G PUMP TRUCK CHARGE s T8
T EXTRA FOOTAGE @ |
MILEAGE tmdas @ 232
PLUG__ %% <y Fire @ &g
B} . f-gf' @
f (e »v“/ f :;m.. @
_ TOTAL
CHARGETO: __ M. 5 T petuped Hsoircn s
STREET FLOAT EQUIPMENT
CITY STATE ZIP Yins e
@
@
@ _
@
To Allied Cementing Co., Inc N e N u ~ @ 3
You are heréby requested {0 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
contractor. I have read & understand the "TERMS AND
CONDITIONS" listed on the reverse side. TOTAL CHARGE
DISCOUNT IF PAID IN 30 DAYS

SIGNATURE

PRINTED NAME





