" Operator License #:

KANSAS CORPORATION COMMISSION
0il & Gas Conservation Division
WELL COMPLETION FORM
WELL HISTORY- DESCRIPTION OF WELL & LEASE

Form ACO-I

C

v \ \ D September 1999
K_/’ ; J—/ . Form Must be Typed

8061
Name: ____ Oil Producers, Inc. of Kansas
Address: ___P.O. Box 8647
City/State/Zip: __ Wichita, Ks. 67208

Purchaser:

Operator Contact Person: __Diana Richecky

R

APINo. 15-__081-21,374-00-00

OR|

County: __HASKELL

GINAL

4950
__1650
Footages Calculated from Nearest Outside Section Comer:

feet fron@/ N (circle one) Line

_ NE_- NW_-_NE_ Sec.§__Twp. _30_S.R. "33 O East & west

of Section

feet fron@ W (circle one) Line of Section

Phone: (316)_681-0231 (circleone)y ~NE @GF) NW  SW
Contractor Name: __Val Energy, Inc.. Lease ame: ___SFAEKER o\rmarl  wen# 1
License: 5822 Field Name: ___ VICTORY
Wellsite Geologist: _William H. Shepherd . Producing Formation: _NA )
Designate Type of Completion: ) Elevation: Ground: _2965____ Kelly Bushing: _ 2970
_x__NewWcll _____ Re-Entry ___ Workover Total Depth: _5550____ Plug Back Total Depth: __NA

Oil SWD SIOW Temp. Abd. Amount of Surface Pipe Set and Cemented at _ 1850 Feet

Gas ENHR ____ SIGW Multiple Stage Cement Collar Used? O Yes E— No

_x__Dry ___ Oher (Core, WSW, Expl., Cathodic, etc) If yes, show depth set )
If Workover/Re-entry: Old Well Info as follows: If Alternate IT completion, cement circulated from
Operator: ‘ feet depth to w/ sx cmt
Well Name: P~ S - ) héjo 2
Original Comap. Date: Original Total Depth: Drilling Fluid Management Plan:

Deepening ____ Re-perf. ____ Conv. To Enhr/SWD (Data must be collected froni the Reserve Pit) A
___PlugBack _ Plug Back Total Depth Chloride content __4620 _p:pm. Fluid volume __110____bbls.
____ Commingled Docket No. _ Dewatering method used ei:&pdralion, dry area nmf restore

Dual Completion Docket No.
Other (SWD or Enhr.?) Docket No.

02022001 __02/11/2001___ NA
Spud Date or Date Reached TD ~ Corapletion Date or
Recompletion Date Recompletion Date

Location of fluid disposal if hauled offsite:

Operator Name:

Lease N?'me: License No. .

Quarter Sec. Twp. S.R.___ 0 East O West
County Docket No.:

INSTRUCTIONS: An original and two
Kansas 67202, within 120 days of the spud date, recompletion,
side two of this form will held confidential for

TICKETS MUST BE ATTACHED. Subrnit CP-4 form with all

copies of this fonn shall be filed with Kansas Corponi_ﬁon Commision, 130 S.

a period of 12 months if tequested in writing
confidentiality in excess of 12 months). Oue copy of all wireline logs and geologist well report

workover or conversion of a well.

shall be attached with this form.

Market, Room 2078, Wichita,
Rule 82-3-120 and 82-3-107 apply. Informatiou of
and submitted with the fonn (see rule 82:3-107 for

ALL CEMENTING

plugged wells. Submit CP_L 11 form with all temporarily abandoned wells. 4 J

nd regulations promulgated to regulate the oil and

gas industry have been fully complied

with and the statements

All requirerents of the statu s
herein are comyfete :d corTy th€ pest of my knowledge. e,

/ KECEVED
Signature : - " KCC Office Use ONLY
Tide: Preside Date: 6/18/2001 DtC 2 © 2001 :
Subscribed and sw before me this __18th__day of June K | —— Letter of Confideniality Attached

YO\, W!(,H[TA {f Denied, Yes Date
2001 - Wircline Log Received
. ; /j]é 74444 - . ,ﬁ 2 é )é , Geological Report Received

Notary Public 7 7 UIC Distribution
Date Commission Expires: __1/ 122004 :
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Dec 14 01 09:21a OIL PRODUCERS INC. OF KS

316 682 3136 - p.2 -

. Side Two

Operator Name: __ Oil Producers, Inc. of Kansas____ Lease Name: ___STALKER ___ Well#: _ 1
See. 8 Twp. _30 S.R 337 [0 East B West County: ___ HASKELL

INSTRUCTIONS: show important tops and base of formations penetrated. l?etail all cores. Report all final copies of drill stem tests giving interval
tested. time ool open and closed, flowing and shut-in pressures, whether‘ shut-in pressure reached static level, hydrostatxc pressures, bottom hole
lc;npcr:uun:, fluid recovery, and flow rates if gas to surface test, along with final chart(s). Attached extra sheet if more space is needed. Attach copy of
all Flectric Wireline Logs surveyed. Attach final geological wellsite report.

Drill Stem Tests Taken E’ Yes ] No IE/Log Formation (Top), Depth and Datum [} Sample
(Anach A dditional Sheets)
I N Name Top Datum
Samples Sent to Geological Survey [ Yes No Heebner 4089 -1119
Cores Taken 0 Yes & No Lansing 4181 -1211
Jilectric Log Run es O] No Kansas City A 4622° -1652°
Logs: Geological, Micro Log, Dual Induction Log, Compensated Marmaton 4768’ -1798’
Neutron Dcnsity PE log, ) Marmaton B 4806° -1836°
Morrow 5236° 2401
St. Gen. 5446 -2476°
St. Louis 3487 22517
LTD 5550° -2580°
5. +]~ 11 GASING.RECORD 0 New Used
Report all strings'sct- conductor,'surface, intermediate, production, ete.
Purpuse of String Size Hole Size Casing Weight Setting - Type of # Sacks Type and Percent
Drilled Set(in 0.D) Lbs./ Ft. Depth Cement Used Additives
Suree 2% | 838 24 1850 A-con/ 6040 | 425/125 2% gel, 3%cc
I

ADDITIONAL CEMENTING/SQUEEZE RECORD

Purpose Depth Type of Cement | # sacks used . Type and Percent Additives

Perforate

Protect Casing

’ Plug Back TD

Plug OfY Zone

PERFORATION RECORD - Sridge Plugs Set/Type

Acid, Fracture, Shot, Cement Squeceze Record

. '
; Shuts Per Feot | Specify Footage 9f Each Iatezval Perfocated i (Amount 3nd Kiad of Matarial Used) Depth
e ——— : -—= e eeem e e mm— e ———— s mmm——— e ———————
------------ - : - ———-—————————— . ——— . —————— e -
———————————— - : —— : - - - : - —— -
- ——— o o - - - - - - 40 T = = B8 W
: H
ITUBING RECORD Size Set At Packer At : Liner Run - +t
: NA ) : +-+ Yas +-+ Nao
1gar. of Firsc, Resumed Production, SWD of Inj.: ?roducing Methad %
. Flowing Pumping Gas Lift Other (Exptain) )
Ea-imated Pzocucticn icil Bhls. {Gas Mcr iWater Bbls, Gas-0il Ratio Gravity
1. 4 A pluggec : H BWeD
G o e o e e e 8 = S A S SSSES S S s Sm——— ———— ———— - T+ A T T o o P - o}
Digfuiattlon of Gas: METHOD OF COMPLETION . Pzoduction Iaterval
-y - e =4+ et =+ ——
+=1 Yopted +-+ Sold +=-+ Used on leas?2 +-+ Open Hole +-+ Perf. +-+ DJually Comp, +-+ Comming.ed
(1€ veated, submit ACO-18.) =+ - -

+-+ Other (Specify)




..HALLIBURTON

FEET _

= - TICKET # TICKET DATE
‘ - 1 s e F o “ ?"? ¥
, JOB SUMMARY 70006 fR1uedY %k &=
HEGION NWA/CO NTRY BDA/ STATE COUNTY
. North Amerlca id '«:,/U (ontratn b - A3 Hsshe
.. MBU ID/EMP »;,;;,P —'ww&:@e-‘ﬁ EMPLOYEE NAVE . i |PSLD XEE’ARTMENT
5,#;4 w’& ”‘%&wnt'f -t 4-:1-—?-’27" g %‘?w-iﬁi; 4*’&” ’gg e T mplpﬁ! IAI
: LOC}AT}ON\" i FrmaEE COMPAI;I"Y CUSTOMER REP / PHONE NV TT Y N e
. AT~ ~~$. 5 I."{ \y‘ef“wf‘. 3
oo TCKETAMOUNT WELL TYPE API/UWI#  ©
v 3 A{ T h O )
% WELL LOCATIO DEP/ MENT JOB PURPOSE CODE
C Satan C@ment OFs
LEASE/ WELL# SEC/TWP/RNG HES FACILITY (CLOSEST TO WELL SHE).
Holman o = I3 23 Arbere ! ,
'1 HES EMP NAME/EMP # (EXPOSURE HOURS) |  HRS | HES EMP NAME/EMP # (EXPOSURE HOURS) | HRS | HES EMP NAME/EMP # (EXPOSURE HOURS) |  HRS | HES EMP NAME/EMP # (EXPOSURE HOURS) | HRS
p - 7 o -
Q. 1M fane foFTE Hebonbe 10228 | &
fp' [,‘,e‘, //C Z54eY T Frere 22723 ol
" X £ 0 MR ot 3 pxee . .
N"W"g‘i v il T lepedyerd 229532 | &
M, Lothrpn 207385 | & - ,
HES UNIT NUMBERS RIT MILES HES UNIT NUMBERS RIT MILES HES UNIT NUMBERS RIT MILES . HES UNIT NUMBERS RIT MILES
422207 7O
SHO TE - 27941 70
T T T e
CKAKESY] K]
Yita2 78 iz
Form Name Type! .
Form Thickness From: To CALLED OUT ON LOCATION JOB STARTED |JOB COMPLETED
Packer Type Set At DATE | 2-¢ 7 -7 EETEFSS G LE-TF 3.2 &
Bottom Hole Temp: Pressure - TME | } £ .23 P ¥as FEE A2 g
Misc Data Total Depth ]
TYPE AND SIZE QTY MAKE NEW/USED |- WEIGHT SIZE FROM TO MAX ALLOW
Float Collar 7 7] Casing Va A s | £ 2 FORE
Float Shoe 7 7% S } ) Liner : ;
‘ Guide Shoes I8 Liner
Centralizers Stz | € L  Tbg/D.P.
Bottom Plug 4) .Tbg/D.P. SHOTS/FT.
Top Plug "} Shw | ¢ Open Hole
Head A/¢ Sy Nd Perforations ]
.| Packer o ' Perforations
| Other ’ L Perforations
T
Treat Fluid Density Lb/Gal
Disp. Fluid Density Lb/Gal
Prop..Type Size Lb.
Prop. Type Size Lb.
Acid Type Gal. %
Acid Type Gal. % s
- |. Surfactact Gal. In e~
NE Agent Gal. In
Fluid Loss Gal/lLb In
Gelling Agent Gal/Lb In
Fric. Red. Gal/lLb In
| Breaker Gal/Lb In .7
Blocking Agent Gal/Lb & LT
Perfpac Balis Qty - —
Other ORDERED
Other
. Other TREATED

Total Volume  Gal-BBI

STAGE CEMENT BULK/SKS ADDITIVES YIELD | LBS/GAL
: 77 ¥ ~
P prc v | 8 Pe# Hly Slake 2oz | .3
/
RECENVED

Circulating Displacement . DEC 2,6 20f4ush: Gal-BBL _ Type
.| Breakdown Maximum . Load & Bkdn: Gal-BBI Pad: BBI-Gal

Average rac Gradient WA W CH]ﬁ@tment Gal-BBI Disp:BBl-Gal _F2er
{ Shut In: Instant 5 Min 15 Min Cement Slur  Gal€Bl _/CZ.5~

:Frac Ring #1:

THE INFORMATION STATED HEREIN IS CORRECT

X8 g el
CUSTOMER S REPRESENTATIVE SIGNATURE
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