“

WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE

KANSAS CORPORATION COMMISSION

| Form ACO-1
OIL & GAS CONSERVATION DivISION Seplomber 1999
Form Must Be Typed

ORIGINAL

Operator: License # 30253 API No. 15 - 191-22353-0000
Name: Cyclone Petroleum, Inc. County: Sumner
Address: 1030 W, Main NE NE SE___sec._1 twp35_s RrR_2 &) east[]west
City/State/Zip: Jenks, OK 74037 2310 feetfrom S / N (circie one) Line of Section
Purchaser: eminole Trans. & Gathering Inc. 450 feetfrom E / W (circie one) Line of Section
Operator Contact Person: James Haver Footages Calculated from Nearest Outside Section Corner:
Phone: (918 ) _ 291-3200 (cicieone) NE SE  NW  SW
Contractor: Name:__Mendenhall Drillin g Lease Name: __ SUNDANCE Well # 2
License: 32590 Field Name: Murphy
Wellsite Geologist: Producing Formation: Cleveland
Designate Type of Completion: Elevation: Ground:—.1200" __ Kelly Bushing:
> )
New Well Re-Entry Workover Total Deptn: 3200 piyg Back Total Depth:
X_oil SWD SIoW Temp. Abd. Amount of Surface Pipe Set and Cemented at ___25(0 Feet
Gas ENHR SIGW o Mult_ip}lg Stage Cementing Collar Used? OYes EIno
Dry Other (Core, WSW, Expl., Cathodic, etc) S It yefhow depth set Feet
: - ¢
If Workover/Re-entry: Qld Well Info as follows: !'({)'i N it Altetf)ﬂ'uate Il completion, cement circulated from
Operator: = feet%’eﬂ_tz? wi sx cmt.
Well Name: ij Qe s I,
" B &) A Drllg@mlld Management Plan Aﬂ’ [ % '72&/ 07
Original Comp. Date: - Original Total Depth: — == (DapFmBBYbe collected from the Reserve Pit)
. A = e
Despening . Re-perf. Conv. to Enhrgvo g}r ppm  Fluid volume bbis
Plug Back Plug Back Total Dgpthi
Commingled Docket No Qfﬁ (o5
Dual 9 = chfétion of fluid disposal if hauled offsite:
«— Dual Completion Docket No il
——Other (SWD or Enhr.?)  Docket No | Operator.Name:
Lease Name: License No.:
10/3/2000. 10/8/2000 12/1/2000 0 0
Spud Date or Date Reached TD Completion Date or Quarter Sec. Twp. § R East[_| West
Recompletion Date . Recompletion Date 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 62-3-107 apply.
Information of side two of this form will be held confidential for & period of 12:months if requested in writing and submitted with the form (see ruie 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

—X

promulgated to regulate the oil and gas industry have been fully complied with and the statements

KCC Office Use ONLY

herein are complete and correct to the best of my‘anledge.

Siénamre- “Jam‘es M.C. Haver

A
\
Y

\
Date: \

Title: Preside’nt

Subscribed and sworn 1o before me this »J O _day of

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

z

‘aty

U : Wluuno Ldg Recelved ) ’ -

e R0/

N A7 OFFICIAL SEAL Geologlst Report Recaivad
Notary Public: u G B, HAMPTOM ——— UIC Distribution ,
AN W TULSA COUNTY 2

Date Commission Expires: ?Pﬂ?j z ’!‘)ﬁ?&’ &/ p._09:25-2004

Notary Public Okiahoma e
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By

Operator Name: —.CYCLONE _PETROLEOM, INC. | ease Name:
Twp’ 35\ S. R 2

sec.—.L.

u
] i

[ﬁ East []west

Side Two ‘

County:

i
t

Well #: 2

SUNDANCE

Sumner

INSTRUCTIONS Show important tops and base of formations penetrated. Detail ail 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 flow rates if gas to surface test, along with final chan(s) Attach extra sheet if more space is needed. Attach copy of all
Electric Wireline Logs surveyed. Attach final geological well site report.

Orill Stem Tests Taken [JYes 13{40 HLog Formauon (Top), Depth and Datum [ sample
(Attach Additional Sheets) ! N -
Name SEVERY LIMh 1475 Datum
Samples Sent o Geological Survey Cves [ho SEVERY SAND 1530 - 1560
Cores Taken (O Yes Qﬁo -}fg (I)(\I,Igs Iél ME 1740
! R SANDS 2000 - 2150
E'°°‘;‘s°“;:'; o , Klves [Ino HOOVERLIME 2175
‘ Py, DOUGLAS SAND 2210 i
List All E. Logs Run: ITAN LIME 2310
Dual Induction Log STALNAKER 2360
Dual Compensated Density Log LAYTON 2790
i d Lo D ' 105 - 3150
Sonic Cement.: Bon g " OSWEGO 3195
CASINGRECORD  [] New [Jused
Report all strings set-conductor, surface, intermediate, production, etc.
; Size Hol Size Casi Weight Satti Type of # Sacks Type and Percent
Purpose of String Driled Set (In 0.0) s iFL Depth Coment Used Additives
Surface 12 1/4 8 5/8 20# :{ 271 [c1 A 175 |37 cC
Long String | 7 7/8 4 1/2 11.6# |- 3200 Reg 125
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose; Depth iti
 Perforste Top Botiom Type of Cement #Sacks Used Type and Percent Additives
—— 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
! 24,500# 20/40 Sand, 40 Gal KCY
2 3128 - 3124 600# WGA Gelling Agent
Plug set @ 3199', 4 1/2" Rubber
2 3140' - 3146'
TUBING RECORD Size SetAl Packer At Liner Run
2 3/8" 3140. .E]Yes [XNO
Date of First, Resumed Production, SWD or Enhr. Producing Method K )
12/2000 o [ Fiowing K] Pumping [Jcas L (] other (Expiain)
Estimated Production Qil Bbls. Gas Mcf Water Bbls. Gas-0il Ratio Gravily
Per _24 Hours . 8 25 100
Disposition of Gas METHOD OF COMPLETION . P‘roducnon Imerval .
[Jvented Bgold [(Jused on Lease [ open Héle m ’RB/ p .l [3 Dually Comp '
(1 vented, Sumit ACO-18.) [ otner (Specit) - -ves ”2‘

~
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918) 225.3040 ‘.:' . P.O. Box 967 .
CUSHING, OXLAHOMA 74023

T Date__/ﬂ 2 |

Name of Contractor.- . &

This comenting- oqulpmonlqnd service mon aro to be undor the! control and nupervision of the well owner:or: hh representative cmd as a
:,, part ot tho consideration hemf u h oxpmnly stated that Oklahomp Oilwell Cementing Co. shall not ‘be liabla or responaible for any loss or
' damage to this well. ;. ”( =7y - Gy

. F arm5_e-'_»y_-:l_' A_as’g__f _______ Well No._ 2 _X
Kind of Iob-_..z.:.‘-fz‘:’_?_- S 7 Ak,
Depth of Well z_é?/a(l__-_Depth of Well Cemented-?ﬁﬁ?.--, Depth Plug Stopped .f:’_?_,.‘?_-
t e '
P du'culatmg-_j'! 5 Kind of Cemént /F#s: . 'f «
ressure g
: Maxnnum JQ?!----Amount--lfﬁf_ _________ |
Type Floating Equlpment ATl eanT She - Cementf_e? £ @7‘5" ‘Sack $. 7 7 2 { 4
- AM
., Time Qut_7 ¢ h--_;_-PM TimelIn._..__l____.__PM Ceme“tGei--—f-% ------------ §
‘ 37‘ AM S0 s.. Calcium e‘% l"‘
Time Job Completed _____ cf’_ P S beecennn PM S50 c leium-Glrortd /1 """ W5
1 LJ - ?}0 ce 3e?"5ﬁ{€ff_‘ﬂ’[f 5. Jdoe
e Truck No. &7, ) Pnce $ — | z?.-;—'_'(i"_{-ﬁ_ prmaneaaanes s\‘*gﬂgfﬂ‘?

3 . x’»

S T

Pump Truck TotaI e S___G.}‘.Z..a_’. o

Totql Amount ........... $§'?£.~Z _-5g

T Pkt 33 &, o




o ' SERVICE TICKET

BOX 712

82

. UNITED CEMENTING&ACID co %CRIGIN A

DATE 10~ Gj -Oc (/‘
CHG. TO: ( Ay L 0 Dot /) ADDRESS
cITY 7 STATE ' ZIP _
LEASE & WELL NO. bbibtrielgmpte =z SEC. TWP. RNG.
CONTRACTOR [ 1h.2unt \wﬁﬁaﬁ%a 00 [ Qo “3 e ONLOCATION __ ¥/ 00> A
KIND OF JOB L. iw el e \ _
SERVICE CHARGE:. N W “50. 00
QUANTITY MATERIAL USY%ED
[ 75 a4 C/QA—CM\A | @ 570 757, S—O‘y
Gotl Colaitn Chlun ke (P R6.00 [ S6. o4
[Cﬂ,o,'/, BULK CHARGE <8 CDVCj [ & |O(?‘4(
£ C} BULK TRK. MILES N\ °7 D Torn A, 66 oS, 8«}3‘(
69 PUMP-KJ'.RK. MILES (™A.g, \A.mf @ .00 [ 35. OO‘(
| lewes 95/8 Onncken Wuhto, Ciip S L.ooA
SALES TAX /" 122,49 H1Z730)
TOTAL QL/ VLA Pt
“T.D. _ CSG. SET.AT c;? 7) VOLUME _
SIZE HOLE [ & \/ ‘-/ TBG SET AT _ VOLUME
MAX: PRESS. ~ szepPe B S/g Do
PLUG DEPTH _d S D PKER DEPTH |
PLUG USED {4 (L)@Ot)/[—aﬂ"l Lubbise \_JJ{) TIME FINISHED (O ~H~-ac
RemarKs: 1 ey 83/9 = 2= Bioadt (oo IR ) D, 5 D)y,
S22/ " DOpnn .‘. = oo P0iaa — (i uiaa._ e RS o
::#JAJJ g—m f}-fxuj' i o0 : ‘

, .{f,g«,n&g,m;f} Q/J Py QALZB /

EQUIPMENT USED

- Op/u;@ (/ %mmw T4 ‘ " /ﬂw\f’_/m "'

v
—“}/\_,(Lo\,o \‘L/L)WAQ
— CEMENTER OR TREATER

Ug NO.

OWNER'S REP.



