FUKN ol Bk TYPEB SIDE ONE e

[GINAL—

AD

- " STATE CORPORATION comxssx xusu | APl MO, 1S- 141'203020000 m
OIL & GAS CONSERVATION nUv } . U
Osborne

WELL COMPLETION FORM /70
ACO-1 WELL HISTORY 1/[

DESCRIPTION OF WELL AMD LEASE ,4[

Cdunty

. ¢
.SE -SE_. SE_sec22 Twp. 9 Rge. _12  xxv

Operator: License # 3956

330 - Foot fron@l (circle one) Line of Section
Neme: _ Brungardt 0il & Leasing Co.

Address PO Box 871

330 . Foot frol@'\l (circle one) Line of Section
Footages Calculated from Nearest Outside Section Corner:
NE, SE, NW or SU_ (circle one)

Lease !ino Woods L vell # 1

City/stateszip Russell, KS 67665 .
o Field Name Cheyenne Gap

Purchaser: N/A
Operator Contact Person: rGary Brungardt .
. ‘ Elovation 6round - K8 1800
Phone (913 ) 483—3975
: Total Depth __ pgrp 3400
Contractor: Name: _ Shields Drilling Co.. Inc.
5 ’ Amount of 3urhco Pipe Set and Cemented n 5213 Feet -
License: 184
: Multiple Stage \Cnmting Collar Used? Yes _ Y No
Wellsite Geologist:__Brad Hutchinson _
1f yes, show depth set Feet

Designate )Iypo of Completion

New Well Re-Entry Workover If Alternate Il completion, cement circulated from N/A
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|
I
|
{
|
| Producing Forntlon Kansas City
|
|
[
|
|
|
|
|
|
|
|
|
|
|

0il . SWD S1oW To-p ‘Abd \ foet dopth to _ v __ $x cmt,
Gas ENHR SIGW , nE TS St ' —
XXXX bry Other (tore, WsW, Expl.,_ s g%ﬁ;:a()*“o,'tcapl\l DFilling Fluld Management Plan /}PQ =X <=7
StA (Dats must be collected from the Reserve Pit)
If Workover/Re-Entry: old well info as follon: l‘z"\ E H g qg
Operator: N/A . | cshlo?du‘,conunt ppm  Fluid volume bbls
. ) Y

Well Name: 0 N mTf\l “Dovatoring method used _Evaporation

Comp. Date __ ) old Total Dopt/h Location of fluid disposal it hlulod °””i\Ub

Plog Back T o T —— Lo to Ini/swo oparater RELEASED | | “Tlnrog
Commingled Docket No.

1111

Other (SWD or Inj?) Docket No.

: ) Quarter Sec. A | Twp. S Rng. . E/V
9/25/95 10/01/95 _10/01/95 M CoNF DERTHL
Spud Date Date Reached TD Completion Date Couﬁqo Docket No.

[
|
|

S

bual Completion Docket No. | Lease Iu&eu + 1998 ,Q@p@ﬁ&??;}ﬂ&
] } l L] A S

[
|
{
|

r 3
| INSTRUCTIONS: An original and two copies of this form shall be filed with tho Kansas Corporation Commission, 200 Colorndol
[Derby Building, 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 on side two of this: form will be held confidential for a2 period of|
|12 months if requested in writing and submitted with the . fora (see rule 82-3-107 for confidentislity in excess of 12]
|months}. One copy of all wireline Logs and geologist well report shall be attached vith this form. ALL CEMENTING TICKETS |
INUST BE ATTACHED. Submit CP-4 form with all pluggod wvells. Submit CP-111 form with all temporarily sbandoned wells. |
J
ALl requirements of the statutes, rules and regulations pronulgatod to regulate the oil and pas industry have been fully complied
vith and the statements herein are complete and correct to the best of my knoulodgo

Signature /@

|

K.C.C. OFFICE USE ONLY

I
!

-
: | |
| F L/I.uttor of Confidentiality Attached|
Title m(MM — - __oate I~ &~/35 | ¢ _&Z wireline Log Received |
. ) | ¢ Geologist Report Received |
Subscribed and sworn to before me this ~2 #dly of @Oﬂw . | ) |
19 Fs. / | Distribution |
| Kee . SWD/Rep NGPA |
Nota | KGS Plug Other|
| (Specity)|

!

I

|



SIDE TWO ! T . B
T . Woods
Opontor h-o l‘» rxungardt 011 & L3351ng ) Leaso Name _Woods Well # 1
Jf"\!/n«ur..r — - o b )
- L Elit tounty Osborne i
Sec. 22 Twp. 9 Rpe. 12 =~ ’

& Vest

INSTRUCTIONS: Show important tops nh’d base of formations penstrated. Detail all cores. Report all drill stem tests giving
interval tested, time tool open and c¢losed, flowing and shut-in pressures, whether shut-in pressure reiched 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. ‘

List All E.Logs Run: Radiation Guard
D.S.T #1 3027-3070 times: 30-15- 15 15
Rec. 10' mud ISIP 706/FSIP 688

IFP 42-42/FFP 50-50

' m | : - ’ (o
Orill Stem Tests Taken - , @ Yes  YJ No | thog Formation (Top), Depth and Datums J sample
(Attach Additional Shests.) | ’ . :
‘ E ™ | Name D Top ~ Datua
Samples Sent to Geological Survey Yes. - No | ' "
o . E ! Anhydrite o 893 ' + 908
Cores Taken : Yos - No { Topeka . 2759 - 959
Electric Log Run X ves I we | Heebner ] 2996 L. -1196
(Submit Copy.) : | Toronto ] 3020 -1220
l LansingKC : 3055 q -1255
|
I
|
|
|

T " )]
| CASING RECORD (o] |
| J New ‘X‘ Used |
| Report all strings set-conductor, cnrfacc, intomdhto. production, etc. |
f - T T T T T T T {
|Purpose of String | Size Hole | Size Casing | Weight | setting | Type of | # Sacks |Type and Percent|
| | oritled | Set (In 0.0.) | Lbs./Ft. | Depth | Coement | Used | Additives |
1 i -1 [l 1 i ] 1 ]
I 1 - 1 T L) 1 T 1 1
40/60
| surface | 121/4 | gsgn 1 28 1 213 10 135 | !
i 1] i 1_. 1 B 1 L T o
I | | I | | b | I
1 L )] i 1 N [l 1 ]
I t ] 1 1) il 1] 1 1
| 0 I I I f | | |
L i 1 i 1 3] 1 1 J
. - j ADDIT}?N}L.CEHENT!NG/SQUEEZE RECORD
r - ¥ t[ 1 1
|Purpose: | Depth | . | . I [
| ! | Top- ‘Bottom|  Typaitof: Cément. :.|: #Sacks Used | Type and Percent Additives |
|____ perforate b — $ ~ } {
| Protect Casing | J'I* f ey w [ ! I
|___ Plug Back T0 } B T ey ] I
|_____ Plug Off Zone | | | | ’ |
i L 1 1 I L J
f T - T - ml
| | PERFORATION RECORD - Bridge Plugs Set/Type | Aeid, Fracturs, Shot, Cement Squeeze Record |
| Shots Por Foot | Specity Footage of Esch Interval Perforated | (Amount and Kind of Material Used) Depth |
I t t T {
| | ! | | I
i ] I I !
I 1 ] 1] 1
I ! | ! |
1 i L i ]
i i 13 1 i
I | I [ I
1 l 1 1 ]
T ¥ 1 T L
[ | |- ’ I |
: ' —=— : :
| TUBING RECORD Size Set At Packer At | Liner Run & r— | -
| ) e | L ves I No - i |
L > a LR | )
I . T hi
IDatg of First, Resumed Production, SWD or Inj.| Producing Method — B ) |
| ' ' ) Lt Flowing L—-'Pu-pmg ) Gas Lift Y Othor (Explain) |
1 L ]
I 4 T 1
|Estimated Production joit Bbis. |Gas Mct l\utor Bbls. . Gu-OH,RatioMGnvity ]
| Per 24 Nours | ] | ) i RPN (7 gy P gl |
t N 1 4 b A;mﬁ‘x‘ L ¥ h
K TG N
Disposition of Gas: ! METHOD OF COMPLETION !  S— ..w...mﬁffwro“d(iction Interval
() ~ ~ m mM mM =,
LJ vented ) sold “~ Used on Lease L~ Open Hole L Perf L pually Comn Lol £aaat ot



SWIFT FORMATION TESTERS ORIGINAL

1309 VAN FLEET PHONE 793-5177

CUNH DENT&R&EAT BEND. KANSAS 675?9 _ 9_3p-95

commnt__aﬂk&_‘éﬁg_ﬁr @k\ JMM Co. |5-]141-20302
woress__ Box BT Russell %65 | _

LEASE tJoods | weLl vo. ) coonry . OSlo. e
o 3010 o 3028 0 3070 o |
oo 0B FR&  rioe 718 snmaen © % wsrnro

INITIAL HYD. Y294+ _FINAL HYD." 14' 054" SUCCESSFUL NO.
mmAL SHUTaN—= e L5 i oL opeN__ = __nr__45 rﬁm.: FNAL sHUTN_ = wr L5 .
INVOICES SENT TO: ' : 1.30 -\5-15 "'/5_) v

INITIAL FLOW PERIOD 230 MINUTES

won Weak TUTEQRHTENT TRkt OUT" gt 45 munddy
REMARKS: Fluste A TTool weale leg; Loek S Asiunles

No blow Zud o pening
RECOVERY: EO' P\ o

A
RELEASED e
oCT 26
MOV § 1996 onemmtiTIAY
LU
' FROM CONFIDENTHAL , ,
~ 421 .- -5 14
INITIAL SHUT-IN PRESSURE MINITIAL FLOW PRESSURE _4_2'_42__HNAL FLOW PRESSURE_m_
-* : ' P é as.
FINAL SHUT-IN PRESSURE 68 8 FIELD ORDER NO. PRICE OF JOB " _QQ
EXTRA EQUIPMENT ; OPERATOR TIME

SWIFT FORMATION TESTERS shall not be liable for damage of any kind to the property orA

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. '

z‘m 0 / REC:
OUR REPRESENTATIVE

Vet F!’L&q i i""iﬂ\/ﬂw; HE1I0% TICKET N (-:P 5919
\ NGV ~ 21995
| !

“ ‘ibﬁ‘f.<§




HAYS

WACCT.NO.. 2

0nz2088[noye ROBERTS

'}coﬁbany

Tnhcx

GCARY BRUNGARDT o
DBA BRUNGARDT OIL & LEASING.

529 E. 14TH, BOX 871
RUSSELL, KS 67665

" REFERENCE NO

PRICING AREA - MID uOVTIN“NT
000-117 MILEAGE FEMENTING ROUND TRIP

090-910  MISCELLANEOUS PUMPING JOB
030-503""" WOODEN pruc

‘504136  CEMENT - 40/60 POZMIX STANDARE
S06-~121 HALLIBURTON-GEL 2%

507-277 HALLIBURTON-GEL BENTONITE _
50?7~210 FLOCELE o ;
500-207 BULK SERVICE CHARCGE w o
500-306 MILEAGE CMTG MAT DEL OR RETURN . _429.750 TMI

INVOICE SUBTOTAL o .¥g=f; ?]iﬁkﬂgf

- 00T 2 8 i
cow”“"f’ AL

DISCOUNT-(BID) .
INVOICE BID AMOUNT <

*~-KANSAS STATE SALES TAX
#-HAYS CITY SALES TAX

. '5{?

r
ST“F CITRPORA ION ”OMMV‘QIO”

NGV ?1995

l:‘: j
‘"‘*"‘H'm mmws i

ey

-

285.00

395.00
95.00

-1,432.00

N/C
130.20
82.50
294 .30
408 .26

ECEIVED ;f“5f!f‘itﬁE
Nop 1199

FROM

3,122.26

936.67-
2,185.59

107.10
21.87

"ONFIDVENT IAL

$2,314.5¢8

INVOICE TOTAL - PLEASE PAY THIS AMOUNT ==zzszszsssszss=s»

TERMS: If Customer does not have an approved open account with Halliburton, all sums due aré‘payable in cash at the
time of performance of services or delivery of equipment, products or materials. if customer has an approved
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 applicable, but never

FORM HAL-1900-F to exceed 18% per annum. in the event Halliburton employs an attorney for collection of any account, Customer

ANrane tm meavs Atbarenis foame ~f D02 Af the rimmemird s it mliie Al Anllacdimm mmed A ird memede




C ermad Somtora_

TRK 4444-5070

' GHALLI BURTON TICKET CONTINUATION ORIGINAL T 310018
HALLIBURTON ENERGY SERVICES CUSTOMER WELL DATE PAGE or
FORM 1911 R-10 Brungardt 0il & Lgasdng Woods #1 9-25-96 2 I L
PRICE SECONDAR EFEREN ACCOUNT ]
REFERENCE CPARTNUMBER - [too ] aamrine DESCRIPTION o, Tom | e[ UM PRICE AMOUNT
504-136 1 40/60-Pozmix-Standard— 1353 | | 966
i
506-121 L 1 2sk Haliiburton Gel@2% ! L X
! i
509-406 L Caleium Chloride 3 = 110
<J N IZ
< r .| ® | |
= : w/ &0 '
mncucu— "3 0 . l% . ' :l—: ]
( 0 ‘;.J oJ 3 I < e l 2 !
c= S 3 — § i (:??E? |
- ::_.-':' P - 4 i _ L e !
— Io%] &0 \
[ I o< T
—— | HE ] = '
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= | S | & '
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cD ! | <
' I [3) i‘
|
' |
} } !
L , !
! | !
l T
. : |
= , '
1 , !
' | !
' I
! [
= , '
|
'500-207 | 1 SERVICE CHARGE ‘W’F“fl VA 190 3
500-306 1 mieace | TOTY S HOIDEDMIES s [TV Eg3 363 269}}:
» = l!.
1,536 .4¢
CONTINUATION TOTAL -
No. B 285443 TR by



