KansAS CORPORATION COMMISSION
. OiL & Gas CONSERVATION DIVISION

WELL COMPLETION FORM

Form ACO-1
September 1989
Form Wust Be Typed

”/G‘/A, 4

WELL HISTORY - DESCRIPTION OF WELL & LEASE

Operator: License # 33685

Name:_Jesseph 0il Well Ser.

Address:_22963 Reno_Rd,

66717

NW_NW.-SE-_Swsec.17 w26 5. RLS

001-29684-0000
Allen

APl No. 15 -

County:

X East ] West

1155"

City/State/Zip: Bl%ffalo .. KS.

|
Purchaser___Crude Marketing

Operator Contact Person: Henry Jess eph

Phone: (__6_2_@“ 537-2003
Contractor: Name:; MOKAT
License: 58 3? 1

No

Wellsite Geologist:'

Designate Type of Completion:

fest from(S) N (sircle one) Line of Section
3795

fest fror@' W (circle one) Line of Section

Footages Calculated from Nearest Outside Section Corner:

{(circlzaone)  NE @ Sw
Lease Name:.Barnett : well #: B=1
Field Name: Humbolt
"Brodiucing Formaticin. SQuifell

Elevation: Ground: . 1.00Q"'  Kelly Bushing:
Total Depth:_ 885 ' _ Plug Back Total Depth:

. 1
Amount of Surface Pipe Set and Cemenied at __2.0 Feet
Multipie Stage Cementing Collar Used? [Cives XiNo
If yes, show depth set Feet

If Alternate 1 corﬁpleiion cement circulated irom__ P P)qs

foet depth to_BBESUrE, 1 139 44

X New Well R Re-Entry Workover

X__ oi _SWD siow Temp. Abd. -
Gas ENHR ___ SIGW
Dry L Other (Core, WSW, Expl., Cathodic, efc)

i Workover/Re-entry: Old Well Info as follows:

Operator:

Well Name: I

Original Compl Date: . Original Total Depth:

—— Deepening . Re-peri e CONIV. 1O ENDP/SWD ,
___ Plug Back__ Plig Back Total Depth
Cc>mrningledi Docket No.
PN, (- Comple_iiion Docket No.

Docket No.

PO . Other (SWD or Enhr.?)
8

1-16-08

(-3d-08

“Spud Date or ' Date Reached TD

Recompletion Date

Completion Date or
Recompletion Date

sx cmt.
A\ 2 - E)vm 5[3cl08
Drilling Fluid Management Plan™ = ““‘ Q—
{Data must be coflacted from the Beserve Pit}
Chloride content ppm  Fluid volume _ bbis
_ Dewatering method used_DXilled with air
Location of fluid disposal if hauled offsite:
Operator Name:
Leasg Name: License No.:
Quarter Sec. Twp. s. R. [ East I West
County: Docket No.:

Kansas 67202, within 120 days of the spud date,

INSTRUCTIONS: Ar original and two copies of this form shall be filed with the Kansas Corporation Commission, 130 S. Market - Room 2078, Wichita,
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
107 for confidentiality in excess of 12 months). One copy of all wireline logs and geologist welt report shall be attached with this form. ALL CEMENTING
TICKETS MUST BE ATTACHED. Submit CP-4 form with alt plugged wells. Submit CP-111 form with all temporarily abandoned wells.

Rule 82-3-130, 82-3-106 and 82-3-107 apply.
(see rule 82-3-

All requirements of th_Fe statutes, rules and regulations promuigated to regulate the oil and gas industry have been fully complied with and the statements

herein are complete end correct to the best of my knowledge.

e A

Signature:

KCC Office Use ONLY

7

Tiile:ﬂ‘m"‘/ : Date:

S~ I/5 05

.. Letter of Confidentiality Received

. | e 137
Subscribed and sworn 1o before me this day of

THmeh

li Denmd Yes i Daic :

2045 . W@ A/

. Wireline Log Received

................ _ Geologist Report Received

RECEIVED

UIC Distribution

Notary Public:
OTARY. BUDLI

.

Date Commission ;_Xpl

Bl

i

-$iata-of Hansas

l},_, KATHY L, 303
e may Aot Exp.2042/2 7 |

KANSAS CORPORATION COMh)’ISSION

“

MAR 17 2008

G OMSERVATION DIVISION

ALITA 1S
FRR AR R4




J_efs“sjé}pff@\i)%l Well Ser.

Side Two

Barnett

Operator Name:

R
Sec. 17 Twp.fé_g_

o

3.

R.18 X =zast

e

B-1

Lease Name:

__iWest County: ...Allen

Well #:

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail all cores. Report all final copies of drill siems tests giving interval
tested, time tool open and closed, flowing and shut-in pressures, whether shut-in pressure reached slatic ievel, hydrostatic prassures, bottom hole
temperature, fluid recovery, and flow rates if gas to surface test, along with final chart(s). Attach extra shest if more space is needed. Attach copy of all
Electric Wireline Logs surveyed. Aitach final geological well site report.

Drill Stem Tests Taken “iYes _XNo :I Log Formation (Top), Depth and Datum [ iSample
_(Attach Additional Sheels) )
) Name Squirel Top664 ! Daum 685!
Samples Sent to Geological Survey . .
Cores Taken T
Electric Log Run
(Submit Copy)
List All E. Logs Run: -
Driller Log
CASING RECORD  X: New [} Used
Report ali strings set-conductor, surface, intermediate, produciion, etc.
5 ; Size Hole Size Casing Weight Setting Type of # Sacks Type and Percent
Purpese of String . Drilied Set {(In0.D.) Lbs./ Ft. Depth Cement Used Additives
4 . . S ' . )
Surface 8 5/8"'| " 30 25'3" | Portland 6 __None
' 6 Ln ' 2 7/8" ﬁé4@15 Portland. 139 1|50/50 Poz.
Long String . sy LB N e e e e i ERTA A el s
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: _ Depsh Type of Cement #3acks Used Type and Psrcent Additives
 Parforate Top Bottom .
— Protect Casing
—— Plug Back TD
Plug Off Zong
JCRTS: ’,:;
Shots Per Foot PERFORATION RECORD - Bridge Piugs SetfType Acid, Fracture, Shot, Cement Squeeze Record
Specify Footage of Each interval Periorated {Amount and Kind of Matérial Used) Depth

Not Done yet

TUBING RECORD Size Sel At Packer At Liner Run .
_iYes { iNo
Date of First, Resumerd Production, SWD or Enhr. Producing Method
' [ Flowing __i Pumping __iGeslLift | Other (Explain)

Estimated Production Oil Bhls. ‘Gas Mct Water Bbls. Ges-Oil Ratio Gravity

Per 24 Hours ' ’
Disposition of Gas METHOD OF COMPLETION Production Interval
T ivented _iSold _|Usedonlease " }Ped. ] Dually Comp. [ commingled

- . (If venled, Submit ACC-18.}

__i Ll

Cpen Hole
_jot

her (Speciiyj




o _ ' TICRETNUMBER 15963

CONSOLIDATED OIL WELL SERVICES, INC.

P0. BOX 884, CHANUTE, KS 66720 | o ~ LOCATION® #+ oo, KS
620%431-9210 OR 800-467-8676 FOREMAN Fv e d YW a CL(/:/‘
TREATMENT REPORT & FIELD TICKET
| | CEMENT
DATE | CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE | COUNTY
1/95 /0 & B Gorwd T3 1 2¢ AL
CL'JSTOI\'/IER i s i 1 e T
P ecseph O Wetl Sey. TRUCK # DRIVER TRUCK # DRIVER
MAILING ADDRESS , o b T, ool
22963 Rann Rd 36® | 3.0
cnf STATE [ZIP CODE : EP R Goivy
SofFale {5 LH21P So3 ERRES
'JOB TYPE_~ ong Sy e q HOLESIZE b 'Y HOLE DEPTH 75 CASING SIZE & WEIGHT_& 76 &R
CASING DEPTH___§ ‘3 DRILL PIPE TUBING OTHER
SLURRY WEIGHT , SLURRY VOL WATER galisk CEMENT LEFT in CASING__ ¢/ A l// “a
DISPLACEMENT 5. 07 /3/4DISPLACEMENTPSI_____ MIXPS! RATE_Y ¢

REMARKS: /' L ¢ i/ ( o 5 My Q/fn Fh / wive |i-a . L) = »f{» /2 st b V/ ("')/:f/~1,r/x/\.
/)) )(‘IVU;M{,) V/QDO& f)v W/L/'M/\ Ny F/u;ﬁl. /M x /‘Du'm’p JYY Sk
,'\O/.YD P)“? a4l :AkM’Vlf/b‘?/O GJ/Q ﬂ/’,ﬂ/(.ﬂ«/y %0 -SOVFOQP' ‘/I:'/"’Sl\

Privnp s livss Clocw . Dimoloce D%" Rubber pleg to
C o2 s Tb UJ/ ‘:‘1‘107 RBL-S F_Yﬁ'fl’\v wa*x‘fi’“ : /)”“"pjgs v re ﬁLO
/ ‘D(J‘#d /QS/ /\5!4() o /\/\“ ‘C.O;:;\f\/\ . L )
3 (_,///"' .
/ g \\ s
) 7‘”( ¢ 4 # &7 ]
Mo AT S ils
ACCCO%UENT QUANTITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
SHDY / PUMP CHARGE  (svie n¥ o mp 3 6§  ¥75E
SO : G en MILEAGE __ 2y om o Trucl b6 24 2>
54907 4 . 049 Ton|Tom Mileage SO HYE =
. / _— :
5503 ¢ Shes o BABC Voo Tvuch 369 | Y70
J/2 Y | )l S1<s | 50/50  Por Mix (oS’ L ) 31122
IN1§ B Lf"/&% /)/Wrum 62X 2072
Y0 1 ) ] 24" Rubbey Aluc 2722
| 7 :
Sob Tofd 20072
/{/ VARV oy ﬁ C22o | o 5827
=) N
/ &/ / 4«7/ /é? REQE\\“{;; (;O\N‘\s _
/ y/ 7 Ve Pl WY (5505
cONSERT AL TAX
ESTIMATED
( TOTAL
TITLE N DATE

AUTHORIZATION l : -



TICkET NUMBER 15963

CONSOLIDATED OIL WELL SERVICES, INC.

P O BO* 884, CHANUTE, KS 66720 o LOCATION O 4+ oo KS
6202431-9210 OR 800-467-8676 . ' FOREMAN Fv ed Wa C!/Mf*
TREATMENT REPORT & FIELD TICKET
| CEMENT | .
DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
1/29/0 & | GorwsH T 31 K 2¢ s f)L
CUSTOMER e N
N ecseph O Weth Seq. ' TRUCK # DRIVER TRUCK # “ORIVER
MAILING ADDRESS v o L o, ood
22963 Rasns RKRd ‘ 368 3.1
CITY STATE ZIP CODE R Govv
Boffolo ' RS LH2F ' So03 3o
JOBTYPE_komg $¥edic  HOLESIZE__ & 7Y HOLEDEPTH___ 675  CASING SIZE & WEIGHT_J 78 &<
CASING DEPTH "£73 Y oruLeire TUBING ' OTHER
SLURRY WEIGHT * SLURRY VOL WATER gallsk CEMENT LEFT in CASING 77}2 /y/ va,
DISPLACEMENT_.5. 07 /3/JL DISPLACEMENTPSI______ MIX PSI RATE 4 B PV -

REMARKS: /" Lscfe (o s e Septh w/ wivelde. Liash logct Ts o Y oY inn
Ny Puwig JQOO“&( ,r')vewzum G ed F/us& Mox v Pomp  I4Y 5Fs
Y 0(/‘)‘&) y@-‘.ﬁ? vyl x Y ,J ) 'y @p/;m‘r/ %o Lo v Fo C,P i /o s h
'/01) 1»-1[)1 N o g C_l On D 5 0loc e 17}5 " j?ubb < /)/uf ]LO
C o~ ./.«.( T ) oY PBL-S/' v e sh ) at e~ /) n,/gs v re \Ao
L =sotd s/ LSkt s Cochag. .

v <,/7‘f' :\
Moy i/ AT D A
i«/f i
ACCCO%‘ENT QUANTITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL

SO / - PUMP CHARGE (% rpte 2% Po o AR L Yvs=
SYO (o b 5 MILEAGE ,D omy Trucl 6% j,z y 23]

59074 G048 Ton] Ton Wi leace 503 | | Yug
- S5S5o0ad EnvS &0 g@a,\fac Tvuce - 367 yoo0

NEER JHl 51<s | 50/s0 P Mix  Copmens - ) 3143

N1g 3 L’foa#- | ///e/wt/u;m 2 7073

Y902 | ) ook Rubba, //u} 2128
; Soh ol 292013

A .

N o/ 7 - " D 3% 5527

R /- B ! —
VAN YA Tatad  RECHND B ad
/A [ Pew P, | st “'Lm% 3508 ]

/77 7 s/ M Vi
; «aeﬂ@‘é“?;\x
GO“SE‘N& TMATED
. TOTAL

AUTHORIZATION i TITLE \\’.. . DATE



CONSOLIDATED OIL WELL SERVICES, INC. |
F'0. BOX 884, CHANUTE, KS 66720
626-431-9210 OR 800-467-8676

TICKET NUMBER

15963

LOCATION ® 4% vi,on. KS
FOREMAN_Fy e d "W o Ao~

TREATMENT REPORT & FIELD TICKET

AUTHORIZATION

_ CEMENT
DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
7/%‘7/0 S L; & ¢ s < @ / 17 2 b /g. f}/—
CUSTOMER _ R A T e e B T R A A
\; ecceoh O Wetf Seoy. TRUCK # DRIVER TRUCK # DRIVER
MAILING ADDRESS K06 Fyed
290963 Ranrp Rd 368 3.0
CITY : STATE ZIP CODE ey Coiy
iSot Folo < S L6217 503 31 o~
N 7 - — — 7 1]
'JOB TYPE La’)"}\& Yo \‘/q HOLESIZE & 'Y HOLEDEPTH_ ~ 5§75 CASING SIZE & WEIGHT_ & 76 &R
CASING DEPTH___ § 73 DRILL PIPE TUBING OTHER 5
SLURRY WEIGHT SLURRY VOL WATER gal/sk CEMENT LEFT in CASING__ o/ 72 ) /V‘i
) _- N A PY}/) 7
DISPLACEMENT_. 5.0 7/541L~DISPLACEMENT PSI_____ MIXPSI RATE b 3 -
REMARKS: /7 [/u5/¢ (05 Ay O/{/) /}\ w/wrv‘el\/\f? 2/()415(‘4 /.f:)g'f‘ 'Cf,;,y, \»/ (”V;y«uzvx.
) w s V‘)waﬂ ‘/Qooﬂ f)vew,uw\ Gl Flosh. Noxv Fo npy Y SKS
’30/573_ P)e il va/»?/z) Gl ﬂﬂ//p(_ﬂ/u_)/ %O uv/Cocp, _/E./x,slf\
,"DH ISRl & !;\\/‘JS C’ DEran \,> f'),.')/OC fed // ! {9 [9 e /(O/UC )LQ
Qo T il .02 BRS Fyesh J a,,%q,ﬁ °/’7/f:1=/55uf<~’ *o
(a S"()\"’ld /9 S/ /\_() !A vl M L as M 5 . ,
v =7 -
- , L - . T T o f e
Min W AT Dy i
J
ACCCOODUENT QUANTITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
Sudy / PUMP CHARGE (% sue n¥ /u D 3 6% 7395’
S50 b 5 MILEAGE /) o yg T o) S6 g Oy 2
5907 A G,oy 9 Tonl Ton Wi leac.e SO tiyg 'l
— . /, e - : o0
SSoad SNy S §0 BRAL Voo Tvuclhk 369 Y70~
- J. ) : - &)
EE. J9l Si<s | 5v/s50 P Mix  Commens ) 311322
/1§23 HH R Ly entivin G2l 2072
. ) -~ ! P
M0 ) 25" Rubbey Plug 227 29
V4
. S0 b 7oy </ Y20 73
8
AR [one & L2 JED_ e 3837
// (_/ng/ // ZJ7///£B"’ . @’;Gﬂe &(\O“GC’ j
i 77 P POt =
. L Fatad RS R v,%g’<
— - p g T S -
/ T T Ve AT 2505
7 ~ ¥ N il
! O
NS REE T ax
ESTIMATED
( TOTAL
TITLE N DATE




