Operator: License # 33685

- KANSAS CORPORATION COMMISSION
- L OlL.& GAS CONSERVATION DIVISION

‘WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE

Name: Jesseph 0il Well Ser.

Address: 22963 Reno RA4.

Form ACO-1
September 1983
Form Must Be Typed

Ui,

4PiNo. 15.001-29687-0000

City/Stateizip: _Buffalo,Ks. 66717
Purchaser:__Crude Marketing

County: Allen

SENWSESW.... sec.. 17 wwp.26_ s Rr18_ Xjeast Jwest
825" fest from @/ N {circle ong) Liné of Section
3465 fest from@ W (circle one) Line of Ssction

Operator Contact Person: Henry Jesseph

Phone: (620 ) 537-2003

Contractor: Name: _MQKAT _.

License: 5831
Wellsite Geologist; None
Designate Type ofiCompietion:
X __ New Well i ........ Re-Entry ____ Workover
X__ Oil —  SWD e SIOW Temp. Abd. -
Gas L ENHR ... SIGW
Dry . Other (Core, WSW, Expl., Cathodic, stc)

If Workover/Re-entfy: Old Well Info as follows:

Operator:

Well Name:

Footages Calculated from Nearest Outside Section Corner:.
(circleonej  NE @ NwW Sw

Lease Name: Barnett

Humbolt

Well #:B_ 4

Field Name:

Squirel

Producing Formation:
Elevation: Ground:_I.O_(K).L___ Kelly Bushing: -

Tbtal Depth:w'_ Piug Back Total Depth:

Amount of Surface Pipe Set and Cemented at 252" Feet

Multiple Stage Cementing Collar Used? ! _iYes 3{\!0

-

If yes, show depth set ] Feet

It Alternate [l completion, cement circulated from T g51
W /. I‘H.Sx { sx cmt.

feet depth to

Original Comp'. Date: Original Total Depth:

. Dewatering method used

— Deepening.;, ___.._ Reped.  ___ _Conv.io Enhr/SWD
S Plug Back __, Plug Back Total Depth
Commingled Docket No.

...... Dual Complétion Docket No.

_______ - Other (SWD jor Enhr.?) Docket No.

1-16-08 ' 1-18-08 1-28-08

Spud Date or
Recompletion Date

Completion Date or

Date Reached TD
. Recompletion Date

W Z o, B Bol®

Drilling Fluid Management Plan N
(Data must be coliacted fram the Reserva Pit) .

Chloridecontent . _ppm  Fluid volume . _ bbis
Drilled with air

Location of fluid cﬁsposal if hauled ofisite:

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

All requirements of the statutes, rules and regulations promuigated to regula

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

Signature:

te the oil and gas industry have been fully complied with and the statements

Title: .{ﬂou/u/\/

Date: L)b’/j"’ Qx5

l\/ KCC Office Use ONLY

Letter of Confidentiality Received

Subscribed and sworn;to before me this /5 day of

i

It Denied, Yes | | Date:.

0% |
- A Vo

Wireline Log Received

Geologist Report Received

RECEIVED

.. UIC Distribution

Notary Public:
£ BITARY PUBLIS - State of Hansas

i

Date Commission Expilres.d

LT RATRY L, PSS
_fﬂé&iv Appt. Exp.l ,ﬂpflﬁf_

-MAR-+7-2008

CONSERVATION DIVISION
WICHITA, K8

KANSAS CORPORATION COMI?ISS\ON ‘



Side Two B
e -
) . .
Operator Name: Jesse ~‘? i - Well Ser. . _leaseName: Barnett : well & .. B=4 ‘
L AHEY — : ' .-
Sec.__1.7-- Twp.%ﬁ%. R._1g- [} East _West County: Allen :

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

Drill Stem Tests Taken “iYes XNo “Jtog Formation (Top), Depth and Datum T} Sample
(Attach Additiona! Sheets) i : ‘

. . Name i ' Top 21 Datum 679"
Samples Sent to Geological Survey : Squirel . : 66 .

Cores Taken

Electric Log Run
(Submit Copy)

List All E. Logs Run: -

Driiers Log

CASING RECORD ~ _| New [ ] Used
Report all strings set-conductor, surface, intermediate, production, etc.
e B B B R B S
Surface .8 5/8". "7" 30 25'7" |Portlandi 6 _ None
Long Q1-r:ing - 6. 5" 2.7/8" 857! Portland"138 50/5Q Poz

ADDITIONAL CEMENTING / SQUEEZE RECORD

Purpose: _ Depth Type of Cement #Sacks Used Type and Parcent Additives
. top Bottom ’ .
..... - Periorate
—___ Protect Casing
— . PlugBackTD
—_ Plug Off Zone
Shots Per Foot PERFORATION RECORD - Bridge Plugs SetfType Acid, Fracture, Shot, Cemeni Squeeze Record
= Specity Footage of Each interval Periorated (Amount and Kind of Material Ussd) Depth

Not done yvet

TUBING RECORD Size Set At ’ Packer At Liner Run .
’ __iYes
Date of First, Resumerd Production, SWD or Enhr. Producing Method )
D Flowing __| Pumping _iGastift _] Other (Explain)
Estimated Production oil Bbls. ‘Gas Met Water Bbls. Ge£s-Oil Ratio Gravity
Per 24 Hours
Disposition of Gas METHOD OF COMPLETION Production Interval
“ivemted  iSold _]Usedonlease “JOpentole  _|Pef.  _ | Dually Comp. [} commingled

{If vented, Submi!‘ACO~18.) :Ju Other (Specify)




CONSOLIDATED OIL WELL SERVICES, INC.
P.0. BOX 884, CHANUTE, KS 66720
© 620-431-9210 OR 800-467-8676

TICKET NUMBER

15962

LOCATION @+ 4 ava NS
FOREMAN Fved Yo day

TREATMENT REPORT & FIELD TICKET

7 CEMENT _

DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
}/Q"/@‘g L:ZOV)\.L/ 4"-8 /7 D b /€ AL
CUSTOMER T , N R

Jescep I8 0 0 edl S o TRUCK # DRIVER TRUCK # DRIVER
MAILING ADDRESS ™ 506 Fre

295963  Rero R 26y @/I
cITY ' STATE ZIP CODE 237 2, o

Boflado /< s CE e . 303/7106 K e~
JOB TYPE 1,07\( ¢Y v hn¢ HOLESIZE_ D Zi HOLEDEPTH_ 575 CASING SIZE & WEIGHT & 75 S K D
CASING DEPTH Q_b 7' 7 DRILL PIPE TUBING OTHER
SLURRY WEIGHT SLURRY VOL_ WATER galisk CEMENT LEFT in CASING 2 2 £ (/1
DISPLACEMENT_Y. 7 8§13 PgL DISPLACEMENT PSi MIX PSI RATEH B PM
REMARKS: (Lhuc K ¢ s mf depth w/ Wivelse, Mixs Po mp oo i

/)!fwx.uw\ /«:,(} /C/U-S‘lx NS x ¢ PU'W\,O /L[/ s 45 ;3‘0/57_) P2
My v Cemony, CLoriitnA fo Soidfoce, Flusih poupip v 1oros
C,CA_@,V\- J>, ¢ /) (OC(’ f‘/ ! )‘?\)b{/)ﬁ/‘ ﬂ/uf ?40 (o fi\yﬂf--, 77) ul/
- A . I
U656 BAL Freslk wadey P e @iy o o 700% Py
5 l| T v (_.s'.‘." St Ay =
/ R ZEEYN
"fj*l 147 '-'1‘0'3 A
7
ACCCOOD“ENT QUANTITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
S0l I o+ 3 PUMP CHARGEC? 2 srun Ao om 2 36 % S8 =
546 6 vy of L 5San. |MILEAGE oo Tfruck 269 T =
Sy A 5529 Jon | Ton m fe&q,t J37 yz2g &3
Sso/d 2 hvs ' )rmspM 505//_706 LOE -
/124 125 sks | 50/sp Paynix Cover /2 §3
1116 53 Yz 5% P el el (522
N . ;L h ) n
Lo 1 2% Rubber plus g2~
Soub 7o \.K«»Q ‘Q 720
N TonP@  4.35% &4 25
Y oud) //9 7/ 47 | _
. ' : / oo A e_\\}ﬁ‘)m“\sgo‘iy}@j 7 -
tIJ» N
OM&JC 5177 7, !
. /’//ﬂb/z',ﬂfz 7“" o \
/ )/7/] / i/ @{_9\\1\3\
JJJ&@}%‘EW
Y ESTIMATED
TOTAL.
TITLE DATE

AUTHORIZATION




TICKET NUMBER. 153962

G.ONSO[.IDATED OIL WELL SERVICES, INC.

P.0. BOX 884, CHANUTE, KS 66720 ' LOCATION <> f -+ EDRTN NS
620-431-9210 OR 800-467-8676 FOREMAN F v @ 04 YW o C‘]ﬂ —
TREATMENT REPORT & FIELD TICKET
CEMENT
DATE CUSTOMER # | WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
1105/ % : DO,M)V;L EAV Y /9 SR s ,c,u
CUSTOMER e R e SR TR :
J e 3¢ ep f\ O Wedd Sev TRUCK # DRIVER TRUCK # DRIVER
MAILING ADDRESS " | 506G Fred
25963 Remo RI 26y R0
CITY ‘ STATE ZIP CODE 237 EFR
Buffado s L& 70D [ Ses/riee | Ko~
JOBTYPE_L.ong ¢y nc HOLESIZE_ b 7Y HOLE DEPTH__ G735 cAsiNGsizEaweighT J 78 & R D
CASING DEPTH 75‘7’ / DRILL PIPE ‘ TUBING : OTHER
SLURRYWEIGHT _____ SLURRYVOL ' WATER galisk CEMENT LEFT in CASING -/ 5 P vy
DISPLACEMENT Y.98534 gL DISPLACEMENT PSI MIX PSI s RATE_ 4 BPm v

REMARKS: (e &k co < wv Je o I W ow/ Wivelse. My P mp )20 *
PY«W\»UW\ («3/0 /:/U_S‘(\ M x ¢ PU'W\,O- J Y/ s << ,3-0/bﬁ_) P s
'Y), v (eomony . Cesrnr 2t to S o foce, Flus Donlg + 1ire s
(_',.»'GJL O J>J < /o( e J (/2 ! Ie\) b b -y O /o < #o /(_.a 5’1\:——-7-«, TD u///

Y.5€ B3 AL ,‘/-/resL Lo oA ey )rn»/;/ove to 760%¥ PI1.
‘5 51 vt ;"V( (:(.'" T /oA
v —7 ) VA oy K
VoK AT Dl
L/
ACCCOODUENT QUANTITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL

5 4Hol ] o+t 3 PUMP CHARGE(? ¢ »vaw X Pump -~ 36 % 5rs =

Sanb | /2 ot (Smi MLEAGE o np Tirvek ’ 269 , 74 12
Sy A 529 Jorn | Ton ')’Y\‘fea.q/a o 27 ’ yzg B2

Sso/d 2 hvs ’ Ira/vxg/)m)ﬁ L \505'/7706 o‘?o@"?
1124 /35 sks | 50/5p Pa ik Comea ¥ | /2 6§37

11s B8 'L/\3'71‘i ‘ ﬂ\rw?/;'u}m '44/( ‘ @7?—2

L ~ .. 0O

Hq02 ! 2% Rubbey plug 2/~

[74
| Go b ToKad 2970 =
N . o (@ 4.3% 5% =
)
Voull 1/p9/27 — —
. Y. : Tote L NEY st 3057 ~
Chk ® 5770 / ; RE o
— /7//]_M/! 7 e WIS~ A | 'l““%
7T A W
SR ESVEAX
N IMATED
TOTAL.
DATE

AUTHORIZATION ‘ - ' TITLE .




2

CONSOLIDATED OIL WELL SERVICES, INC.
P.0. BOX 884, CHANUTE, KS 66720

 620-431-9210 OR 8

00-467-8676

TICKET NUMBER

15962
LOCATION 4+ ceva NS
FOREMAN Fved Yo dap

TREATMENT REPORT & FIELD TICKET

AUTHORIZATION

CEMENT
DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
1/080% Ba,wﬁ*ﬁ-‘/ /7 O L AL
LUSTOMER & Say Tl z T
T e 8¢ =) LN O/ Wetd Seov TRUCK # DRIVER TRUCK # DRIVER
MAILING ADDRESS 506 Fred
20962 Rewro R 26y LM
CITY STATE ZIP CODE 237 2, o
Buflado s GE 70 Sos/rioe K e~
JOB TYPE_L.O7G ¢¥ v e HOLESIZE_ b 7 HOLE DEPTH___ G 75 CASING SIZE & weiGHT I 75 & K D
CASING DEPTH QJ 7' 7 DRILL PIPE TUBING OTHER
SLURRYWEIGHT ____ SLURRYVOL WATER gal/sk CEMENT LEFT in CASING .2 %2 P1v 4
DISPLACEMENT Y. 7 § 134 gL DISPLACEMENTPSI_______ MIXPSI RATE 4 B FPM v
REMARKS: (e k& e <3 W e ot W /) Wivelsa. WMixw Po mp Qoo *
Pl (ol Elush. mix v Pomp Y/ s 50/ P
‘,fﬂ! C_‘g/-,,.tp_,ﬂ,’*{ cg,qwu\f o S uy o < e, F/US (/\ ,.OU/V’/,O [ 7\'7\0)
[/ '
(’U—a/u\' D.;g/j(zice \Q/Z’ l?\)bbo/ ﬂ/uc, o (_a’u/r, /) u}/
p . 7 7, X
/7? /3/5‘- F/L-S{\ L u_/'/"’ / f)rejgo‘/e Y"D 7©O$/ /_)J
5 é st L (j~ 5 NG
] 7 ,(/ VA . &, e
f . - . e - P -
DK 3T Dt
7
ACCCOODUENT QUANTITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
S Yol ot 3 |pumMP CHARGE?? ezt o m o 365 S5 =
546 6 ,/’J oF LSm. [MLEAGE oy TTruck ’ S56% 7S =
Syoy A S 5239 Jor | Ton Mileaga 237 y3g &2
1] —~—— 4 —_ -
S5/l < hy S T v o S 0 X 505'///0és L0E -
1124 125 sks | 50/so Paynik  Covead )2 §3 9
1/1% 58 432 v e | van ‘é«/( A
. ‘ / It R n
HY02 / poiel vbber plvg 2/ 7
[~
[ed
So b To k4 2920
A / Y &4 =5
o) 1/29/a7 __ - s
7 \
' / Y / oL ﬁc\\lﬁg e 3057 —
Ceke ™ 597 /4 / A
-~ TOF
: /., — // 'é]f yor 275 /Z 7 [a=dl L\‘l.ﬂ\sp\s n‘ '1 'LQ““
74 / / TR
7 - oS
AR 48 TAX
% "ESTIMATED
TOTAL.
‘ TITLE DATE




