3 _ STATE CORPORATION COMMISSION OF KANSAS
i - OIL & GAS CONSERVATION DIVISION
WELL COMPLETION FORN
ACO-1 WELL WISTORY
DESCRIPTION OF WELL AND LEASE

Operator: License # 3956

AP1 ¥O. 1S. 141-2031600000 YD INMNIN] /\ i

mmyr Osborne YINTUTINAL

SW_.SE . SW. see 31 9 ape. 12 =
330

Brungardt 0il & Lea51ng Co
Name:

Feet fro-@l (circle one) Line of Section

Address _Box 871

City/States2ip Russell, KS 67665

N/A

Purchaser:

Operator Contact Person: _ Garv L Brungardt

3630 Feet fro-@v (circle one) Line of Section

Footages Caleulltod from Nearest Outside Section Corner:

NE, 8. WV or SW (circle “one)

Brant 7 3

Lease Name Well #

Cheyenne Gap

e —‘V““""-—‘-\-ﬁ N
{» S ene
Producing Formation .

I
|
|
|
|
|
|
|
|
|
|
|
|
’
| Fleld Name
|
|
]
|
|
|
]
|
|
I
|
|
|
I
|
I

, . Elevation: Ground 1779 ({] 1884
Phone (913 483-4975 ,
) o B Total Depth 3450 perp 3430
Contractor: Meme: _Shields Drilling Co., Inc.
5184 Amount of Surface Pipe Set and Cemented at 954 Feet
License: XXXX
d . Multiple Stage Coementing Collar Used? Yeos LT
Uellsite Geologist: Brad Hutchinson
1f yes, show depth set Feet
Designate Type of Completion
XXX New Well Re-Entry Workover 11 Alternate Il completion, cement circulated from
oilt SWb Siov Temp. Abd. feet depth to w/ $x cmet.
Gas ENHR SIGv
XXX ory Other (Core, WSV, Expl., Cathodic, otc)l orilling Fluid Managesent Plan’ DAA z‘z{ 5"‘/5"‘97
| (Data must be collected from the Reserve K{t)
11 Vorkover/Re-Entry: old well info as follows: |
] .
Operator: | Chloride content ppa  Fluid volume bbls
| .
Well Neme: 3 | Dewatering method used Evaporation
. |
Comp. Date ____  old Tetal Depth | Location of fluid dispesal if hauled offsite:
|
Despening Re-perf, tonv. to Inj/swD | (:;;, -2,
Plug Back PBTD | Operator Name ‘;Zéé éé)
Commingled Docket No. ]
bual Completion Docket Ne. | Lease Name License No
Other (SWD or Inj?) Decket No. |
7-09--96 7-15-96 7<15-96 } Quarter  Sec. Twp. S Rng.
Spud Date Date Reached TO Completion Date | County Docket Mo, :
l~ )
l .
| IXSTRUCTIONS: An original and twe copies of this form shall be filed with the Kansas Corporation Co-6:|ion 200 colorndol

|Derby Building, Wichita, Kansas 67202,
[Rule 82-3-130, 82-3-106 and 82.3.107
|12 months {f
months). One copy of
|MUST BE ATTACHED.
N :

within 120 days
apply.

Submit CP-4 form with all

all wireline logs and geologist well report shall be attached vith this form.
plugged wells.

of the spud date, recompletion, workover or conversion of a well. |
Information on side
requested in writing and submitted with the

two of this form will be
form (see rule 82.3.107 for

held confidential for s period of|
confidentiality in excess of 12|
ALL CEMENTING TICKETS |

all temporarily abandoned wells. |
J

Submit CP-111 form with

ALl reguirements of the statutes, rules and regulations promulgated to regulate the oil and gas industry have been fully complied

with and the statements herein

Signature

are complete and correct to the best of

my knowledge.

J

K.C.C. OFFICE USE ONLY

—&%—Z_@Mq&wb)

Title

Date 9",2 Y “/7?6

Letter of Confidentiality Attached
Vireline Log Received

Subacribod and sworn to before me this

%

[ o B ]

Geclogist Report Received

9 Qs
[

Notary Public

ASthdsy ot \jlaz’u‘ .

Distribution A
' (444 SWD/Rep nGPA |
: KGS — Plup Other |
& (Specity)|

Date tommission Expires

[
I
J

T




Operator Name

Brungardt 0il & Leasing Co

SIDE TWO

Lease Name Brant Well #

o
J East

Sec. 34 Twp. _9__ Rge. 12 1
(EL]

Vest

INSTRUCTIONS: Shov important tops and base of formations penstrated. Detail all cores. Report all drill stem tests giving

interval tested,
hydrestatic pressures,
if more space {s needed.

time tool open and closed, flowing and shut-in pressures, whether shut-in pressure reached ststic lovel,
bottom hole tomperasture, fluid recovery, and flov rates if gas to surface during test. Attach extra shest
Attsch copy of log.

prill Stem Tests Taken
(Attach Additionsl Sheets.)

Samples Sent to Geological Survey

@

Cores Taken

Electric Log Run
(;ub-it Copy.)

tist Atl E.Logs Run:

Radiation Guard Log

@ Yes

(]

™

! Yes mo

o

L) vYes E(Xilo
™

@ Yos - = Ne

mog

’ M
Formation (Top). Depth and Datums J sample

Name fop Datum

Anhydrite 943 + 941

3111 ~1227

See attached geologist report for additional

]

|

|

|

|

|

|

|

: Lansing K-C
|

|

|

|

{ information
|

|

]

-

CASING RECORD

Report all stri‘nos set-conductor, surface, intermediate. production, etc.

™ m
Lt New ' Used

— g —— — e

purpose of String

1
# Sacks |Type and Percent

I | . 14 1 1
| size Hole | Size Casing | Veight | Setting | Type of |
| | orilled | Set (In 0.0.) | Lbs./Ft. | Depth | Coment | Used | Additives |
[l 1 1 i . 1 [ ] ] ]
L 1 I . ¥ 1 1 1 1 1
| Surface | | 8 5/8" | 28 | 954 |40/60Pozmi# 325 | - |
} t t f t } . . } —
I | | | ) | | | | |
L 1 [ [ I 1 1 1 J
1 ] 1 ] 1 ) 1 1 h
| I | | I | | I |
L i . 1 1 i [ [l J
ADDITIORAL CEHENT‘HG/SQUEEZE RECORD
v 1 I ) L 1
|Purpose: | Depth | | | !
| | Top Bottom| Type of Cement | #Sacks Used | Type and Percent Additives |
| Perforate } } } } |
| Protect Casing | | i | ]
| Plug Back TD  |}— } } $ i
] Plug Off Zone | | | | |
L 1 1 [ 1 J
~ T y T 1
| | PERFORATION RECORD - Bridge Plugs Set/Type |  Aeid, Fracture, Shot, Cement Squeeze Record |
| Shots Per Foot | Specify Footage of Each interval Perforated | (Amount and Xind of Material Used) Depth |
t i : t y {
| | | | [
[ ! 1 ! d
| 1] ] 1 1
| I | | |
L il 1 I} ]
v | 1 1 1
| | | | |
L 1 1 ! o]
| o ¥ T 1 l
| l I | |
- : ' —
| TUBINE RECORD Size Set At Packer At | Liner Run | M M |
I . . | ! Yes I No . , |
p— - ; PR 4 — 1
joate of First, Resumed Productien, SWD or Inj.| Producing Method— . — B e | ™ |
| D 24 ] LiFlowving “—Pumping ' Gas Lift LJ other (Explain) |
L 1 ' ]
F T . <1 T . 1
|Estimated Production joit Bbls. |Gas Mt |Water 3bls Gas-0il Ratio Gravity
. “ .
|  Per 24 Hours N N |
| A | i/ -
pisposition of Gas: ! METHOD OF COMPLETION' Productfon Interval
— — ™ (o Jﬁfrw:’ o
. soet rasd Ly
L Uamead W eald WJ ead on 'ases LS omen Hole § L=V ! L ¥ Comminnled
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STy e B34S w
SWIFT FORMATION TESTERS » |
1309 VAN FLEET PHONE 793-5177 O R ‘ G l N A L

GREAT BEND, KANSAS 67530

DATE 7" \5 = Q(c

comnr _BROMEAY AT Ol & [enaiie  J5- /9120310

ADDRESS Box 71 _ Vuscall \é_s_.,_é,:u,(,,s; ,

LEASE BranTt WELL No. county 35 hapae, ,

N VA restep rron __ 301 0 328 el
ToOL JT. A‘{‘L £y SIZE HOLE T g s1zE packer <o Sfe MIS-RUN NO.
R (Y 1A R LA  successruL wo.

wriae snoran—= w30 wn: rooL oren im0 ewar swuran 130,

INVOICES SENT TO:

INITIAL FLOW PERIOD 30 ’ MINUTES

’

prow: (WY EO W TOVTENMITTEN T THILW-OuT

REMARKS:

RECOVERY: _ 20‘ %[\le\ﬂ' O\ (\)UT MU \'\)[SDtﬁQ, F(Zee (D(l

\o() o ‘ool

. . o - :‘ » 6“ — -
INITIAL SHUT-IN PRESSURE IL(’Z’“ INITIAL FLOW PRESSURE b 8 J 8 FINAL FLOW PRESSURE > 8 58 ¥
- v - O
FINAL SHUT-IN PRESSURE \Q\ id FIELD ORDER NO. . PRICE OF JOB Q (am =

EXTRA EQUIPMENT

OPERATOR TIME

SWIFT FBO RMA'”UN 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 resuits of

% . any test. Tools lost or damaged in the hole shall be paid for at
APPROVED BY: zan o TS oy cost by the party for whom the test is made.

OUR REPRESENJATIVE 3; £ a O, /‘-DL(

TICKET N¢ 5930



-

SWIFT FORMATION TESTERS

L EORMATION TESTERS  ORIGINAL

GREAT BEND, KANSAS 67530 ; .

COMPANY BruHARAT G}\\ ¢ Leaano VIS'J‘/H”Qogz(JOO’OO
ADDRESS QL}S?}G’.H , \( e . ‘

LEASE BaanT wELL No D county _(O sborne, :

DEPTH 373 TEsTED FROM ___ 319 6 to_ 113 TESTNO. D
roorur Qe EW SIZE HOLE 1¢ __size packer @ e MIS-RUN NO.

wmaL wvo. /528 ¢ FINAL WD, | 2O ‘S' s SUCCESSFUL NO. -

INITIAL SHUT-IN_~ w20 MIN.: TOOL OPEN_ WO Y SHUT-IN e 3O .

INVOICES SENT TO:

INITIAL FLOW PERIOD 30 _ MINUTES
sow: L€ a L Sread o Tacu-0uT TesT
REMARKS:

RECOVERY: MK _pyehe—

. | - " S
INITIAL SHUT-IN PRESSURE 04_1'7 #_inmac Frow pressure D20 = S & *  rinaL rLow pressure GG - TS

o0
FINAL SHUT-IN PRESSURE 1D {~7# _rieLp orpER No. : : PRICE OF JOB M( o =

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
N 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.

OUR REPRES

TICKET Nv 5932



£

3d-F- /2w

SWIFT FORMATION TESTERS ORIGIN AL

1309 VAN FLEET * PHONE 793-5177
GREAT BEND. KANSAS 67530

one___L=14- 9.
compAnv__ED_QMﬂQALB_\L‘Q‘ Leasme, , \%’)4("2052@»063?0@

appRESs __ JOX BT RUSSEHT, l(€>.

LEAsE Rioenr WELL No. 3 counry O hore

DEPTH 31ss restep From 3| A I 103l 55 TEST NO. L
TOOL JT. 4 12 EH size woe __C_“I8 size pacen (e 7o __MIS-RUNNO.
INITIAL HYD. ISei 8 FINAL HYD. 44 Q4 SUCCESSFUL No.

NITIAL SHUTN_ =1 30 i ool opeN A5 N FiNaL sHUT-N T AN

INVOICES SENT TO:

INITIAL FLOW PERIOD as mmun-:£4s"‘3 O- 45- 30> A —
srow: _LWea V. Tuau-0Oul TecY
REMARKS:

[ 4

RECOVERY: ' C!ea‘\f\-‘, (:)\\ , . ,
£ 4 Ue—_rpé Shiewt o] Speciced Ll)&“\@f‘u; W\

N~
INITIAL SHUT-IN PRESSURE Qq g hus INITIAL FLOW PRESSURE 2 > )— S" FINAL FLOW PRESSUREML

; OO
FINAL SHUT-IN PRESSURE =3 O # FIELD ORDER NO. _PRICE oF JoB _£5 QQ’% —

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
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 REPRESENTATIVE

) A TICKET- N¢ 5931

~ o
)
G é’é\t’ .
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WELL LOG

Operator: Brungardt 0il & Leasihg Co..
Well: Brant #3

Commenced: July 8, 1996

Completed: July 16, 1996

Coritractor: Shields Drilling Co.

1

CASING RECORD

<.—S_Aéel¢[.4~

ﬂun[l, Kauo |

- ORIGINA

Well Description: SW SE- SW - :
Sec. 34-9S-12W

Osborne Co., XKansas

Elevation: 1,884' KB

Size Run Pulled Treatment:
8 5/8" 954" Cmtd. w/325 sax
' Production: D & A
Tops:
15 - 141-2031b
................ . Figures Indicate Bottom of Formations . . ... ... .........
Shale 944"
Anhydrite 977"
Shale 2,685"
Shale & lime 2,987"
.Lime 3,450" RTD



e T

o REMBLTQ. e
'P.O. BOX 951046 s
DALLAS, TX 75395-1046

e il o

* CUSTOMER COPY.

BRANT 3 S
MSEWICE&DCA“ON?"'L R e

HAYS
FACCT:NO | ks

002088 |BURTON BEERY

15 q\~a05 (000D

DIRECT CORRESPONDENCE TO:

GARY BRUNPARDT e P 0 BOX 428
DBA BRUNGARDT OIL % LEASINF <0 ) HAYS KS 67601
- 529 E. '14TH, BOYX 871 _ : 913-625-3431

)_RUS;ELL . KS 67665

 REFERENCE NG S S s

PRICING AREA - MID CONTINENT ‘ R
S 000-117 MILFAGE CEMENTING ROUND TRIP : 130 MI . 2.99 388.70
1 UNT
001-016 CFMENTING CASING ' 1000 FT 915.06- | 915.00
o ' 1 UNT y
030-503  .WOODEN PLUG -~ s s/8 IN  ,;  95.00 .. 95.00
I ST - W N
504-316  CEMENT - HALL. LIGHT STANDARD =~ 225 8K 8.80 1,980.00
504~ 136 CEMENT - 40/60 POZMIX STANDARD ° 100 SK 2.90 | ?90.00
506-121  HALLIBURTON-GEL 2¥ 2 LB .00 N/C
509-406 ANHYDROUS CALCIUM CHLORIDE 3 8K 40.75 122.25
507-210 FLOCELE ’ 56 LB C1.65 92.40
500-207 BULR SERVICE CHARGE 3135 CFT 1.35 | 452.25
200-306 MILEAGE CMTG MAT DEL OR RETURN 916.69% THMI 1.05 | 96%2.53
"“*xmkmwm ' ‘ ‘
) . INVOICE SUBTOTAL . . _ $,798.13
| DISCOUNT- (BIN) | ' . - 2,203.27-
INVOICE BID AMOUNT . e © 3,594.86
*-KANSAS STATE SALES TAX | B 136.54
- *~HAYS CITY SALES TAX v o a 27.87
\E;S\
-~ LY
S AT
ol Cqﬁﬁ
2 ) B
R P
* - JEY "-
IMVNICE TOTAL - PLEASE PAY THIS AMOUNT =======f%£=n,%{}%¥ $4,759.27
l‘—‘ - - \.,’

TERMS: If Customer does not have an approved open account with Halliburton, aft sums due are payable in cash &t 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 Hathburton em"'* s« an attorr~y 3 collertion of any account, Customer
PN

PV PR Y




w T Y “',f'ff" - REMIT TO:

~ # I CUSTOMER COPY P.0. DOX 951046
HAL LI BURTON

N an DALLas, TX 75395-1046
INVOICE L D _ O R , G ’ N A L [@E,ﬂmmmom

S 7103688 07136/1996

TRANT 3
WEI’MCS LOCAﬂoNMW
HAY S SHIELUS DRILL,ING_ #2 | PLUC 10 ABANDON e raee

1

FACOTNG Sl | RSk CUSTOMER AGENT S AT | e VENDOR NO T

%%WSHIPPEB VM”%&‘% ZALENO.

I CUSTOMER PO NUMBER¥ZY
COMPANY TRIUCK

rc.j'—/waow@““ .

o , , DIRECT CORRESPONDENCE TO:
GARY BRUNCARDT S P 0O BOX 428

102088 [KENNY DINKCL

DBA BRUNGARDT OIL & LEASING CO HAYS ¥S 67601
529 F. 14TH, BOX 871 913-625-3421

RUBSELL, K5 67665

?-‘REFERENCE'NO.MT SR T 0ES NS s R AMOUNT e -
PRICING AVEA - M1l CONTINEMT _ ’
0Q0~-117 MILFAGE CEMENTING ROUND YRIP _ 120 MI ' 2.99 388.70
o ' 1 UNT o
0%0-910 MISCELLANEQUS PUMPING JOR 1 TRK 6€50.060 6£50.00
0N30-503 WOQODEN PLUG : 8 5/8 IN . C 95,00 95.00
, ‘ : 1 EA ' '
504~ 136 B PPHENT ,40/60 POZMIX STANDARD - . 155 8K ~ T 090 bt 1,224.580
506-121 HATLIBURTON. GEL 2% . ' ) 300 LB .00 N/SC
5079-27?7 | HALLIBURTON-~GEL BENTONITE y : 5 8K 18.60 93.00
50%-210 FLOCEL®R ‘ 39 B 1.65 64.35
500-207" BULK SERVICE CHARGE : 167 CFT 1.35 225 .45
500-71306. MILEACE CHTG MAT UEL OR RETUWRN AZ30.674 THL . 1.0% 4572.21
INVOICE SZUBTOTAT, v ' 3,193. 21
HISCOUNT- (RIN) 1,05%.73-
IWVOICE BIND AMOUNT : . 2,139.48
*~KANSAS STATE 3ALES TAX 104 .83
-*-HAYS CITY S3ALES TAX 21.3%
) o
"};‘5 oS
SIS
<4 S
DS
S O
. ‘(x. ,”‘} Qt '.\) . ’
INVOUCE TOTAL - PLEASE UAY THLS AMOUNT =@ =-==::==: ze=fFs, $2,265.70
| TERMS: If Customer does not have an approved oben account with Halliburton, all sums due are 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 AT

FORM HAL-1900-F . t~ avcead 18% ~er annum. in the event Hatliburton employs an attorney for collectc= ~ anv aceovn® “ustnmer



