[ SO

KaNSAS CORPORATION COMMISSION
OiL & GAS CONSERVATION DivISION

Form ACO-1
September 1999
Form Must Be Typed

WELL COMPLETION FORM

WELL HISTORY - DESCRIPTION OF WELL & LEASE

30282

ORIGINAL

181-20307-0000

Operator: License # API No. 15 -

Name:__Lobo Production, Inc County:—_Sherman

Address: 6715 Rd 22 ___SW-NE_NWsec. 5 _Twp.8 S R._39 [JEastX west
City/State/zip: Goodland, KS 67735 1120’ feet from S /@ (circle one) Line of Section
Purchaser: 1800 feet from E / @(circ/o ona) Line of Section

Operator Contact Person:_John_Sanders
Phone: (185 ) 899-5684

Contractor: Name: Excell Drilling Company
License: 8273

Wellsite Geologist:

Designate Type of Completion:

X New Waell Re-Entry _ Workover
— Qil SWD SIow Temp. Abd.
—X _Gas ENHR SIGwW

Dry Other (Core, WSW, Expl., Cathodic, etc)
If Workover/Re-entry: Old Well Info as follows: -
Operator:
Well Name:

Original Comp. Date: Original Total Depth:

—____Deepening  _____Re-perl. Conv. to Enhr/SWD
Plug Back Plug Back Total Deﬁih
<)
— Commingled Docket No. = -
a £ D
Dual Completion Docket No. AN A
=>Z <
—— Other (SWD or Enhr.?)  Docket No. = = —
O
11/15/00 11/16/00 11/ 100 =
Spud Date or Date Reached TD Completion Date or —>
Recompletion Date Recompletion’Date
<
b
w

Footages Calculated from Nearest Outside Section Comer:

(circleons) NE SE @ SW

Lease Name: __Morton . well #:.2=5
Goodland Gas Field

Field Name:

Producing Formation:_Niobrara

Elevation: Ground:_:;.&_
Total Depth: 1210 ' _ Plug Back Total Depth: 1165 '

Kelly Bushing:

Amount of Surface Pipe Set and Cemented at 355 Feet
Multiple Stage Cementing Coliar Used? [OYes [XINo
It yes, show depth set Feet
It Alternate Il completion, cement circulated from
feet depth to wi/ sx cmt.
Drilling Fiuid Management Plan ALT 1 ﬁ 3/2//0!
(Data must be collected from the Reserve Pit)
Chloride content . _ppm Fludvolume_—__________ bbis
,Dewatering method used

s .

§{§Lgcation of fluid disposal if hauled offsite:

=14

-é;e'Qperator Name:

EL’_&Sase Name: License No.:

e -

5Quarter Sec. Twp S. R [ east (] west

SCounty: Docket No.:

|~ |§200|

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 prbmulgated 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.

Signature:

KCC Office Use ONLY

Gusa s,

Date: /’/.,2~—& /

Letter of Contidentiality Attached

If Denied, Yes DDate:

Subscribed and sworn to before me this /O,)Jh day of Q()—;—;O/ﬂ

' V wieine Log Received

Notary Public:__@?m_ﬂt_jzw)_—_

ANN WEBER
Notary Public - State of Izansas

Geologist Report Received
UIC Distribution

Date Commission Expires: /£ ‘ 9 AN




Operator Name:

Lobb Production,

Inc L

Secs

1
[ HEA

Twp. 8 s, R 39

Y

(I East (X West

County:

Lease Name:

8ige Two

Morton

Well #:

Shprman

INSTRUCTIONS: Show :mportant 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, fiuid recovery, and flow rates if gas to surface test, along with final chart(s). Attach extra sheet if more space is needed. Attach copy of all

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

Drill Stem Tests Taken A es XNo Log Formation (Top), Depth and Datum [} sample
{Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey Oves Xno .
Niobrara 994 G.L.
Cores Taken C)yes [XINo.
Electric Log Run XYes [INo
(Submit Copy)
List All E. Logs Run:
Gamma Ray C.B.L
CASING RECORD [ ] New [X] Used
Report all strings set-conductor, surface, intermediate, production, etc.
; 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
Surface 9 7/8 7" 23 1lbs 355! Neat 150 3% CaCl
‘ . |2% Gel
¥
Production | 6% 43" 10.5 1lbs | 1188 50-50 poZz 50 |10% Salt
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth Type of #Sacks U T Additi
" pertorate Top Bottom ype of Cement acks Used ype and Percent itives
— Protect Casing
— Plug Back TD
e Plug Off Zone
Shots Per Foot PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record
Specify Footage of Each Interval Perforated {Amount and Kind of Material Used) Depth
1 994-1004 20 ton co? 994-103
1 1013-1023 51,460 1lbs. 20/40 Sand
1 1024-1034 41,440 lbs 12/20 Sand '
10,000 1bs. 8/12 sand
TUBING RECORD Size Set At Packer At Liner Run
NONE Oves X No
Date of First, Resumerd Production, SWD or Enhr. Producing Method :
12 / 9 /00 @ Flowing [:] Pumping D Gas Lift D Other (Explain)
Estimated Production Oil Bbls. Gas Mct Water Bbls. Gas-Oil Ratio Gravity
Per 24 Hours NONE l/l/ , 5-
Disposition of Gas METHOD OF COMPLETION Production Interval 994~ 100"
. 1013% 1o 23,
(Jvented Sold [ ] Used on Lease [JopenHote  [FPer. [ Dually Comp. * []Commingled 1024~ /03 ‘/

{/f vented, Sumit ACO-18.)

[J otner (spacity)

x

4



 CEMENTER’C WELL SERVICE, INC.

PO. BOX 336220 + GREELEY, CO 80633 » (970) 353-7299 » FAX (970) 506-1234

:-‘,}?: 1 811’

* OUR INVOICE

OR\G\NAL

R

//.../;.;;,m N ~°:s‘f/-<‘ T edrnr
comy £/ LD A////x//,z/
ShwTo LU il ML L AN | Charge Code
Address Sk, # o For Office Use Only
City.Swe so ) 7, ol liXrio . |
Pump Truck No. /5334 | Code Bulk Truck No. /L7 /5 | Code
Type of Job ’ Depth » t ?7(1 ;a.« To
@ 7” Bottom of Surface - ro2L /) To-
Plug PlugLanded@ ‘7/// ' Ft.| TimeOn (3 ( A/ f‘ - //7
Production Pipe Landed @ ‘ﬁé ya | Timeorr A T oo A ,7 N
Reference No. - Descnpnon ' "~ Qty. ~ Meas. " UnitPrice | Amount
Pump Truck Charge R (R B L
CPozMix v SRR ERe |
Calcium cméridé s 4 3%
Gel % mo'.c"'elé""/':?' #PerSack . o
Handling Charge B
. Hauling Charge : 1+ o
Additional Cement S
7 | ceNTRALTZEL /-
' /)/“f:év“v«/’/ /’//ﬁ // & Eppy '/Lr“///., ,fg))ééh/f%%f?{ Yz Lztd
2L S N 0Ln LS L. Frﬂ/« o AL AL T LI P
9 £ ////' Y7L ///’///—”/ ClL. - .
/}?marj//l{!// /1}/ < /,/ i // ~ TexReference ‘Code * | Sub Total
/‘ S5 A g e L ///_J LA // e State,‘{/(/"/%?/o _ Tax
Ol ////}f D, (iride LESGEATO .| ot | .
Truck No. Code State Mileage Nebraska - ' Colorado L - Wyoming Other * | Total Mileage
//""/q# A Pump Truck ' ‘ S : ‘
// “Bulk Truck . /(4 P

Dellvereq B

We do not assume any respon5|b|hty for any damage or condmons resultmg from g

Recelved By /

c S. AII pricing is subject to review and revision.

//f/""/

Customer or H|s Agent




CEMENTER'S WELL SERVICE, INC.

PO. BOX 336220 + GREELEY, CO 80633 « (970) 353-7299 « FAX (970) 506-1234

OUR INVOICE

NS 181186

ORIGINAL

Date //”/7"'/{«0()’) well Owney D0 ///})L LT TAN Wel No.:,‘?’(f‘___f Lease Z ’7(9/%/
County ~ b 2 101 N Swe A0 Field
o e ™ T ) 0 pf AN ot Charge Code’ -~~~
Address / 17 . | 7 * For Office Use Only |
CnSwe g, ) 405 o fo kAL
Pump Truck No. /2% 4f~ | Code Bulk Truck No. /.7 /% Code
Type of Job . Depth Ft. /.;,/ 2 To
Surface Bottom of Surface Ft. To
Plug PugLanded @/ /[~ .| TmeOn /99 A 97,
(Prod@// :/jji/-;' e . —H#] PipeLanded@ S/, ﬁ Fi.| Timeoff 9440 /9 yr
Reference No. Description Qty. Meas. Unit Price Amount
Pump Truck Charge
Cement Neat
A v e, Lo | x4

ca;eum-cmm-/pj .f///-r’

Gel/ %

-nm

Flo- Cele

e

#Per Sack

HendkingChasge //;/?//\fgj/%f ﬂ/////{/

HavhingChasge 577 o/ A58/ // Y //71/ / LK

sssinsiGement” 17 /. 7 /o> -

WA

// /
HNee Y| TR T
S L

CEpTIENT LrdTrif L Abs.

LTCH o0 g dl £l S L HFTE

LA E L

JANT - AHFTE = s

T ZTNE AATE el py 1D = L2772

ZLLMES Yoh Lo Tt fo TSN o B 2l 20T /Yo E
ﬁ /{t}ark;:// i) 2i) / AL //0 Tax Reference Code Sub Total
L2 ELAZE 0, S5 2 AL | SE A S£G* Tex
/ INDED _,ngéé L) / /50 oz | Disc Total
Truck No. Code State Mileage Nebraska Colorado Wyoming Other '~ Total Mileage
/ /;',9 éﬁ ‘ Pump Truck // )
Butk Truck

LS

We do not assume any responsbnhty for any damage or conditions resultmg from our‘serwces All pncmg is subject to review and revision.

V>

Delivered By

Received By

A

Customer or His Agent

-, s



