\
,. FORM WUST BE TYPED SIDE ONE

art wo. 15 141-203040000 ﬂQ[@‘N Al

STATE CORPORATION COMMNISSION OF KANSAS
OIL & GAS CONSERVATION DIVISION

|
n !!LL CONPLETION FORM | county _ Osborne
K q ] ﬁ Aco-1 WELL WISTORY | : E
I vis U [DESCRIPTION OF VELL AND LEASE |SW.__._SW. NW. sec. 6 twp 9 rge. 11 X
i .
Operator: License # 3956 | 2970 Feet from(SJN (circle one) Line of Section
: |
Name: Brungardt 0il & Leasing [ 330 Feet from E{Y) (circle one) Line of Section
|
Address PO Box 871 | Footages Calculated from Nearest Outside Section Corner:
| NE, SE, NW or SW (circle one)
|
| Loase Name ____ DeMoss vell # 1
tity/States2ip Russell, KS 67665 | . :
' : | Field Name Cheyenne Gap Extension
Purchaser: N/A - | _
- ] Producmg Formation _ Lansing K-C
Opsrator Contact Person: Gary L. Brungardt |
' | Elovaﬁon Ground 1766 kg 1871
phone ( 913y 483-4975 |
) | Total Depth _ revo 3420
Contractor: Nase: Shields Drllling Co., Inc. | -
| Amount of Surface Pipe Set and Cemented at _216' Feet
License: _ D184 | - ——
| Multiple Stage Cementing Collar Used? Yes X No
Vellsite Gealogist,  brad Hutchinson ]
| 1f yes, show dopth set’ . — Feet
Designate Type of Completion |
New Well Re-Entry Workover | 1f Alternate 11 completion, cement circulated from
|
0il SWD siow Temp. Abd. | feet depth to w/ i sx cmt.
Gas ENHR SIGW F — — .
XXX ory Other (Core, WSW, Expl., Cathodic, etc)| Drilling Fluid Management Plan W‘[’A /,L-éyyé‘
. | (Data must be collected from the Reserve Pit)
1f Workover/Re-Entry: old well info as follows: | ﬁ
| N
Operator: , - N/A | Chloride content ___ ppm Fiuid volume — bbis
, |
Well Name: | bewatering method used Evaporatlon v g
| [A\YAY
Comp. Date old Total Depth | Location of fluid disposal if hauled offsite:
| .
Deepening Re-perf. Conv. to Inj/swWD | REEA?EDQ 7 DEC 2 7
Plug Back | PBTD | Operator Name P et o
Commingled Docket No. | e 07 LUR N
. Dual Completion Docket No. | Lease Name s‘s'ja ) 6 ]9/ License No.
Other (SWD or Inj?) Docket No. | .
| Quarter _ Sec. # S Rng. E/N
10-18-95 __ 10-26-95 10-26-95 | “ROM CONFIDENTTAE—
Spud Date Date Reached TD Completion Date | county Docket No.
C |

I 1
| INSTRUCTIONS: An original and two copies of this form shall be filed with the Kansas Corporation Commission, 200 Colorado]
|berby Building, Wichita, Xansas 67202, within 120 days of the spud date, recompletion, vorkovar or conversion of a well. |
|Rute 82-3-130, 82-3-106 and 82-3-107 apply. Information on side two of this form will b., held co -.for a period of|
|12 months if requested in writing snd submitted with the form (see rule 82-3-107 foP Qyif‘ﬂi *rmi %&d excess of 12| -
{months). One copy of all wireline logs and geologist well report shall be attached with this form. il. ﬁ‘mflgld CKETS |
|NUST BE ATTACIIED. Submit CP-4 form with all plquod wells. Submit CP-111 form \nth allnmaor}r}ly nbandonod wells. |

inan —J

All r.quirononts of the statutes, rules and regulations promulgated to regulate the oil and gas industry havo Zun fully complied
with and the statements herein are complete and correct to the best of my knowledge. CONSERVAT/

ey 2 OWison | ;D -GS
W/@ , / K.C.C. OFFICE USE OILY
F

Letter of Confidentiality Attachodl
4 o Wireline Log Received i
4 . Geologist Report Received |
|
!

Signature .

Title \ bate 42 -r2 é‘z?ﬂ'

Subscribed and sworn to before me thhM‘day of QQGEMW . . \
19 ﬂs : / Distribution

xce &un/kop NGPA |
Notary Public __ KGs ug Other|

. (Specify)|

Form ACO-1 (7-91)



SIDE TWO

Obeiator Name} | Brunipardt 0fl & Leasing Loase Name _ DeMoss ‘ oLl # 1
YV AV IV E N ERY; -
L East County Osborne
sec. 6 Twp. 9 Rge. 11 ~r : ot
X yest ' ~

-

INSTRUCTIONS: Show important tops and base of formations penetrated. Oetail all cores. Report all drill stem 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 flow rates if gas to surface during test. Attach extra sheet
if more space is needed. Attach copy of log.

By Swe | B )
Drill Stem Tests Taken Yes I No | Log Formation (Top). Depth and Datums = saaple
(Attach Additional Sheets.) | -
) E( ™ | Name : Top Datum
Samples Sent to Geological Survey Yos L o |
A . ™ < | Anhydrite 973 + 898
Cores Taken : ! Yes B No | Topeka ‘ . 2802 -<931
~ | ’ -
Electric Log Run E(Yn Lt No ] Heebmr 3032 ]]_-1186;
(Submit Copy.) | Torento i 304 =
- | Lansmg RC . 3089 .=1218
List ALl E.Logs Run:  Radiation Guard i v
DST #1 3058-3105 Times: 15-15-15-Recov. 10'mud |
ISIP 225/FSIP 108 IFP 34-34 FFP 34-34 IDST #3 3136-3146 Rec. 30' gas, 25' SO & GC Water
DST #2 3095-3130 Times: 45-45-45 Rec. 330' wtr w/g:-l]- toSIC)lm: . 5' Mud

ISIP 1199/FSIP 1183 IFP 125-167 FFP 200-234 | ISIP 1174/FSTP 1174 IFP 33-33 FFP 33-33

CASING RECORD m
Lt New Used ‘ -

1
|
Report all strings set-conductor, surface, intermediate. production, etc. . |
l
l

I
|
|
|
: 1 1 T
|Purpose of String | Size Hole | Size Casing | Weight | setting | Type of | # Sacks |Typo and Percent
| o | orilled | Set (In 0.0.) | Lbs./Ft. | Depth | Cemont | Used | Additives |
L = 1 - 1 - [ | [ [l 1 ]
11 ] 1 1 T L T T R
- ' v 140/60
! Surface ! ! 8 5/8" ! 28 ! 216 ! Pozmix ! 135 ! !
1) 1) 1 ] T { I 1 1
| | | | | | | | |
1 )] 1 1 1 1 1 1 }
4 ] T 1 T [ I 1 1
| ' | I | | | | | !
L i 1 1 1 1 ]
ADDITIONAL CEMENTING/SQUEEZE RECORD
r T IR S T =T T 1
|Purpose : - | Depth | L | | |
“ } | Top Bottoul Type of Cement | #Sacks Used | Type and Percent Additives |
| Perforate | e } t {
| Protect Casing | - | | |
| Plug Back T0 | } { t {
Plug off 2 ‘ " :
et [ L, | |
r T " T - - - 1
| | PERFORATION RECORD - Bridge Plugs Set/Type ] Acid. Fracture, Shot, Cement Squeeze Record |
| _Shots Per Foot | Specify Footage of Each Interval Perforated | (Amount and Kind of Material Used) Depth |
b t } T 1
| | | | |
[§ 1 L L ]
i T 1] 4 1
| | | | |
1 I 1 1 ]
1 1 1] T 1
| | ] | I
L s 1 ] ]
4 T ¥ 1 1
| | | ] |
! 1 — . —
| TUBING RECORD Size Set At Packer At | Liner Run ™M ™ |
| : ] L Yes I Mo |
| ‘ . : :
|pate of First, Resumed Production, SWD or Inj.| Producing Method —- |
| | L Flowing ‘—’Punpinu ‘—’ Gas Lift L—-' Other (Explain) |
L 1 i
) T T . — 1
|Estimated Production - joOil Bbls. |Gas Mct |Uator 8bis. Gas-0il Ratio ~—gravity |
Per 24 Hours . *”\
! ! e ~ , !
Disposition of Gas: é nETH?_D;gfl CWLE‘"OI : Production Interval
m o M ~ . "r;-wq:» 72«53 r—‘:ms,, M
Y Vented - sold L used on Lease L gpen Hole% ‘=l pert, Oually Coap L Commingled —
(1t vented, submit ACO-18.) — "““'k” _
L other (Specify) */-‘

— o



~qyrinpyyg SWIFT FORMATION TESTERS ;ORKGINAL

/5 /L// 2030# GREAT BEND, KANSAS 67530 . 0-23- q &

COMPANY 8 ' LN G AR &'r DJ (s LEQ.S)UQ Lg_,_
wooness__Bdax 871 Russell, Ks. €265 _
LEASE Demoss WELL NO. 1l comy_OS boae@
DEPTH 3 105 TESTED FROM 305 8 10 3las TEST No. _.1____
w42 FN e T8 rmae € 7Y amne
INITIAL HYD. (44 % FINAL HYD. / q 3 O# SUCCESSFULNO.__

INITIAL SHUT-IN____HR.._liMIN.: TOOL OPEN HR. } 5 MIN.: FINAL SHUT-IN HR l5 MIN.

INVOICES SENT TO:

INITIAL FLOW PERIOD 45 MINUTES . -
BLOW: Uef“il lWeak For T m.ruuTEb .
REMARKS:

; _ RELEASED ‘ GG
recovery: V(D mu D - Hj £ ‘9%; B

DEC 2 7

225+ B Y= 33y #
INITIAL SHUT-IN PRESSURE INITIAL. FLOW PRESSURE FINAL FLOW PRESSURE

_ , (<o
FINAL SHUT-IN PRESSURE __I_OLg_d:_FIELD ORDER NO. -PRICE OF JOB # QOO

EXTRA EQUIPMENT OPERATOR TIME

SWIFT FORMATION TESTERS Shall not be liable for damage of any kind to the property or
personnel of the one for whom a test is made, or for any loss
suffered or sustained, directly or indirectly, through the use of its
equipment, or its statements or opinion concerning the results of

A . any test. Tools lost or damaged in the hole shall be paid for at
APPROVED BY: : — cost by the party for whom the test is made.

ONR REPRESENTATWE

» N 1 U
) J TICKET RECEW?:@ 20
. . . STATE CORPORATION COMMISSION

DEC 2 7 1995

CONSERVATION DIVIS 10nt
Wichita, Kangas



g0
o |d1- 2057 "SWIFT_FORMATION TESTERS

1309 VAN FLEET PHONE 793-5177 O R ] G I N A L
~ oy r‘!q rn'g'q ;\L GREAT BEND, KANSAS 67530 DATE 24/ QS

company Bk ) AR O'( V. LQG.STM@ Co
ADDRESSM , , Mus‘ -
LEASE . DQ MmO SS weLe no. L COUNTY s ba_ RN E
106 s w3 DS 1o 33 resrvo 2
v AHB FB  cewne TR SiZE PACKER 654 wsanve
INITIAL HYD. _ |515# —_FINAL HYDl ‘50; - — SUCCESSFUL NO.
| _._.HRQ_ﬁ__MIN.: FINAL SHUT-IN ungds MIN.

élal

INITIAL SHUT-IN._:“_‘.___HRAE.._MIN.: TOOL OPEN

INVOICES SENT TO:

INITIAL FLOW PERIOD 4 S MINUTES B . O
BLOW: FA 108 -STCQ CLI o em £ ann7 .

. Lo U7 DEL 27
REMARKS: : .

RECOVERY: ,'33 O (J)q "'Q C W I SCt

INITIAL SHUT-IN PRESSURE /!??# INITIAL FLOW PRESSURE LZS' Lé7 FINAL FLOW PRESSURE Zm ZSLI#
FINAL SHUT-IN PRESSURE Ug‘g# FIELD ORDER NO. PRICE OF JOM(D

EXTRA EQUIPMENT - N N : " OPERATOR TIME

SWIFT FORMATION TESTERS Shall not be liable for damage of any kind to the property or
personnel of the one for whom a test is made, or for any loss
suffered or sustained, directly or indirectly, through the use of its
equipment, or its statements or opinion concerning the results of
any test. Tools lost or damaged in the hole shall be paid for at

APPROVED BY: . cost by the party for whom the test is made.

L s /‘é"” TICKET N¢ 5921
| ’f> | " RECEIVED
STATE CORPDRATION COMRMISSION
DEC 5 7 1995

- . CONSERVATION DIVISION
: : ‘ Wichita, Kansas




A ——— — i T— —— ——— e ——— ——————

ala rgn {:\ AL 1309 VAN FLEET PHONE 793-5177 O R l G i NAL
PooLly l I GREAT BEND, KANSAS 67530 Q5
oare Q=24 - =

COMPANY __BR_&AMAE_DI__‘_(__Z k eqsi Ao Loy
ADDRESS _QMQS'G \{ _ KS . |

LEME_.QQ_m_QSi. : - | COUNTY Qiba.&lde .
DEPTH : 3"¥é — TESTED FROM 3 ( 3 6 N ) i 46 TEST NO.

TOOL JT. 4 yz . F.u SIZE HOLE /8 SIZE PACKER é ‘?/q MIS-RUN NO.
INITIAL HYD. /q 82# FINAL HYD. ‘4 7Q ¥ SUCCESSFUL NO.
INITIAL SHUT-IN HR 45 _MIN.: TOOL OPEN HR 45 MIN.: FINAL SHUT-IN HR 4 5 MIN.

INVOICES SENT TO: _

INITIAL FLOW PERIOD 4 5 S -MINUTES

BLOW: hJ_QQ.K_LZL_Km T'TenJT' ‘H R - OO'T’-

REMARKS: F‘Lﬂ‘ieﬂ. —rBa {

TRGU

RECOVERY: 5 mu D ‘ : ea 61997 DEC 57
2\5 SO‘ GC LL)C?"'EE ) . “F!DENT‘AiC(BE\“ eeems g

30 GAS ABotE Fluuw 7

INITIAL SHUT-IN PRESSURE / / 7Y *# INITIAL FLOW PRESSURE 33 "33 # FINAL FLOW PRESSURE 33 "‘33 »
FINAL SHUT-IN PRESSURE _ ! [ ) 4 # FIELD ORDER NO. PRICE OF Joam L

EXTRA EQUIPMENT : OPERATOR TIME

SWIFT FORMATION TESTERS shall not be liable for damage of any kind to the property or
i personnel of the one for whom a test is made, or for any loss
’ suffered or sustained, directly or indirectly, through the use of its
equipment, or its statements or opinion concerning the resuits of
) any test. Tools lost or damaged in the hole shall be paid for at
APPROVED BY: : , cost by the party for whom the test is made.

OUR REPRESE

TICKET N¢ 5922

RECEIVED
STATE CORPORATION COMMISSION

DEC 2 7 1995

CONSERVATION DIVISION
Wichita, Kansas



nFmoqq‘a*:
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punmm'“5‘~‘ thFan DRT nan-

>ACCT, NO Mcus'romen AGENT

po?oén‘

GARY BRUNQKRDT

529 o
RUSSFLL

Pn REFERENCE NOJ

PRICTNO RRFA - MID CONTINFNT

000-117" . M1Ls AGE.- PFMFNTING ROUND THIP 399 oo
o9eu910 quvennannous puwvznr so8° 60 . 395,00
i CEMENT - 40/60 POZMIX sTANDARu 7006 01,432, 00

’30? 22?'4'HALLIBURTON CFL BhNTONITE
H0- 207+ -BULR SERVEEE CHKRWF“?Q > :
Jonﬁsos ;-nxpgaca,curv HAT an OR”RETpgn_3

“11;7*;“f1ﬁﬁoncz éua%oiiﬁ;

b5 COUNT (an)
INVOICE BID AnOUNTf
SENEEE Jon ADJUSTMENT( 3). o

“nKANSA? STATE SﬁL b TAX
* - PPAET COUNTY ALFS TAX

- S , ety S

IWVOICE TOTAL -

TERMS: If Customer does not have an approved open account with Halliburton, alt sums “due are payab!e in cash at the VoA

time of performance of services or delivery of equipment, products or materials. If customer has an approved
. mrr it e arem mauahla ~m the Baranticth Aau aftor date ~f invaire Crictamar anrees to Dav interest



{AYglfmﬁégij

AOGTNO*.

)OZOBB.H

"REFERENCENO, .~ % % 5o & & DESCRIPTION.
nalczncékn ~ MID CONTINENT.
000- 117v MILFAGF CEMFNTING ROUNDVTRIP
:;ﬁ%, alk I ’
00150%5; CEMfNTING cAerc

030- 503__ TOP, woonsn phﬁc

\-;"

e A e A1

——

504 - 13?' ‘CEMENT 40/6' A
sos 121J; HALLIBURTON GEL 2%
509406,

500-202¢

Joo 306

.ol TERMS: if Customer does not have an  approved open account “with Hallibirton, ali aums dua am payabie in ‘cash it the”: sl
L ’ time of performance of services or delivery of equipment, products or maheria!s. if ctistomer has an approved C
3 open account, invoices are payable on the twentieth day after date of invoice. .Customer. agrees to pay interest
- on any unpaid balance from the date payable until paid at the highest lawful contract rate appficable, but never
FORM HAL-1800-F to exceed 18% per annum. In the event Halliburton employs an attorney for collection of dny. account, Customer




