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RECEIVED

KANSAS CORPORATION COMMISSION

Form ACO-1

Original Comp.Date: .

BEC i 9 2001 OIL & GAS CONSERVATION DIVISION form Msfspieé"ﬁ} 1960
KCC . WELL COMPLETION FORM ‘
WICH[TA WELL HISTORY - DESCRIPTION OF WELL & LEASE ~ , ‘
ORIGINAL
Operator: Licensé# 32776 API No.15-035-24145_00,00
Address: Rt 1 Box 174 S/2 NE NE sec. 5 Ttwp34 s R4 [REast[] West
Clty/State/ZIp Independence, Ks. 67301 990 feet from S (circle one) Line of Section
660

Purchaser:

Operator Contact Person: Rand;LBQLum_or_HenJ:;LBQot
Phone: (620 )252-2916 or 620-515-0629
Name:__First & Johnstone

32839

Wellsite Geologist:

Contractor:

License:

Designate Type of Completion:

feet from@ W (circle one) Line of Section

_ SFootages Calculated from Nearest Outside Section Corner:

(circle one) SE NwW SW
Lease Name: Whitacre well #:__P=1
Field Name:___Whitacre-Arkansas City
Producing Formation: Admire
Elevation: Ground: 1240 Kelly Bushing:
Total Depth:_2~g51~3_ Plug Back Total Depth: 1817
Amount of Surface Pipe Set and Cemented at 200 Feei
Multiple Stage Cementing Collar Used? [J¥Yes &] No
If yes, show depth set Feét
if Alternate 1l completion, cement circulated from
feet depth to sx cmt.

X NewWell Re-Entry Workover
_— il SWD SIow Temp. Abd.
X _ Gas ENHR SIGW
Dry Other (Core, WSW, Expl., Cathodic, etc)
If Workover/Re-entry: Old Well Info as follows:
Operator:
Well Name:

Original Total Depth: :
Conv. to Enhr./SWD

" Deepening Re-perf.
Plug Back Plug Back Total Depth
Commingled Docket No
Dual Completion Docket No.
__ Other (SWD or Enhr.?) Docket No._
5-24-01 6-13-01 7-10-01

Spud Date or Date Reached TD

Recompletion Date

Completion Date or
Recompietion Date

Drilling Fluid Management Plan

T o
(Data must be collected from the Rese

Chloride content ppm  Fluid volume bbls
Dewatering method used
Location of fluid disposal if hauled offsite:
Operator Name:

~ Lease Name: License No.:
Quarter Sec. Twp. S. R [ East [] west
County: Docket No.:

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.
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.

Rule 82-3-130, 82-3-106 and 82-3-107 apply.

&

All requirements of the statutes, rules and regulations promulgated 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:\K ?7W % %M

KCC Office Use ONLY

Manager Date:__11-02-01

Title:

November

Subscribed and sworn to before me this 2 day of

Letter of Confidentiality Attached
If Denied, Yes E] Date:

2001
19299 1 /, 75 g@ E

—. Wireline Log Received

Geologist Report Received
UIC Distribution

Notary Public:

November 12, 2003

Date Commission Expires:

LINDA K. BCOTS
4. Notary Pubtic - Stats of Kansas
S My Appt. Exp. //~ (2~ 03




Side Two

Operator Name:___Peak Energy LLC Lease Name:__Whitacre , well# _ P=1

ﬁ Twp._ 34 s. R_4 - [Xeast [ West County: Cowley .

lNS'IJ%UCTI S‘lhow |m@ant 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, fluid recovery, and fiow 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 - (Jyes [XNo Log Formation (Top), Depth and Datum [[]) Sample
{Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey ] Yes [XNO :
Cores Taken [JYes.. [XNo See attached report
Electric Log Run ) [XYes [ INo
(Submit Copy)

List All E. Logs Run:

G/N
CASING RECORD [ X New [ ]Used
Report all strings set-conductor, surface, intermediate, production, etc. )
: Size Hole Size Casing Weight Setting Type of # Sacks Type and Percent
Purpose of String Drilled Set (In 0.0)) Lbs./ Ft. Depth Cement Used Additives
Surface 8 3/4" 7" , 226 owc/hulls 40
Production £ go 41" 10 2042 owe 160 | 3% Gel
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: T D;p;? Type of Cement #Sacks Used Type and Percent Additives
—— Perforate 9p Eottom
____ Protect Casing
- Plug Back TD
. 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
8 1747'-1751" 300 gallons acid
TUBING RECORD Size ; Set At Packer At Liner Run
P Ye
2 3/8 1752 Oves [N
Date of First, Resumed Production, SWD or Enhr. Producing Method
Shut In [ Flowing ] Pumping [ Gas Lift ] other (Explain)
Estimated Production Qil Bbis. Gas Mcf Water Bbls. Gas-0Oil Ratio Gravity
Per 24 Hours
100,000 Cf
Disposition of Gas METHOD OF COMPLETION Production Interval
[Jvented []Sold []Usedon Lease [JOpenHole  [X Perf. [ ] Dually Comp. [T} commingled

(If vented, Sumit ACO-18.) D Other (Specify)




FORMATION
OPERATOR
o) e Ao
. I's
CITY & STATE -7 n//t’[)r/q/ﬁ,! K{
ACCOUNT , " QUANTITY or ONITS IR T . _ UNIT TOTAL .
CoDE ¢ |- - . " DESCRIPTION OF SERVICES OR PRODUCT ' PRICE AMOUNT
N ‘ ] ] . . S e Y
Sl -/ PUMP CHARGE ' - Suele,r ‘ 28
§2 77t Feodere | 2.0y
HYDRAULIC HORSE POWEE#%{@;«;(L ,r,-ug ey
k. nw-u
DEC :
S
19 209y
‘\\5&5 itles, . .
PIVHTTA
/m\ -
cmy ]
‘/ - .‘v!% ‘ll
Y8 AR
=~ N -
)1
\\- ¢
STAND BY TIME
MILEAGE
WATER TRANSPORTS . .
TEED {: Wi [ o VACUUM TRUCKS L et
' FRAC SAND
/124 LI¢ - sids CEMENT™  Crir . : _ ey
' ' T Do i
NITROGEN
Ll £27: : TON-MILES PTEE
NSCO #5007 : ESTIMATED TOTAL [5F0 2
——
CUSTOMER or AGENTS SIGNATURE CIS FOREMAN /: a // el
L . Q’-»"lu-@}
CUSTOMER or AGENT (PLEASE PRINT) . DATE 2 Tty
\ ,-




b

DEC-17-2081 16:48 AM BLUE STAR ACID SERVICE 316 583 S679 P.Gg2

Paid &l ORiGlNhL

BLUE STAR
ACID SERVICE, INC. | ol | iz, N9 2753 -
Date Customer Order No. [Yop, | Truoh Caind O TOn Locaran——
/)] é" J

. T
_ML /808~ § (@m%) wm—zi.._.._ ?"‘:S’:.."_"i___'_'___ ?3."-55:) m«

Comanier .Pr'ad Puﬁu“’

Holpor v Dnatrict —y E tatela - s Kaassag

The above b wae done undr 800 Of 1he omer, oporalor, or ks agent whose Sgnatum appears below.
E l: “Z " . 9 ' fﬂdmwm

F Bales Ticket hr Ma!efia!s Only
Quantly Bagks | BRAND AND TYPE UL VE U . PAICE TOTAL

— A __das.s.ﬁ_cemm 75" [3£0.00
450 | Jbe (oL 1% R ] %

AR /b CACIZ % U Wiriue, KT 78 75
TS0 b Gl Ul P HHIA

7000 ks Bemate{ Conditton tiods ) | 2 Q5.0
/ yJ” - - — e : -
YR Tep Febler. Plucy //7':‘ 3 N \\ 24500 25.00
(N O
( 70y |
— NS T2 7

— 7 Vs o REI e, W2 . 2000 42000
— Al Z22 Ve Ftuck — 32.00 Aef.oo

. :‘.'?4.’0 G fxHandung 8 Dumpmg 1L5-0 ‘Ia?ﬂw

Pps S TagsMeme LD 30 85200

B Bu> Total : Z[’/ ?X’(j’v
ot Lt 3 o o 5% 224,92

Detivered kom Baies Tax \549 7
&Mmmmnl;_% ! gi & Yot W&ﬂ,aﬂ.




