KANSAS CORPORATION COMMISSION Oﬁ Form ACO-1
OiL & Gas CONSERVATION DIviSiON /Gl N September 1999
) . A orm Must Be Typed
WELL COMPLETION FORM t
WELL HISTORY - DESCRIPTIEIO'N OF WELL & LEASE

Operator: License #__33685 APINo.15-__001-29685-0000
Name: Je€sseph 0il Well Ser. Allen
Address: 22963 Reno Rd. | SWNWSESW__ sed 7. p 26 .S. R 1_8_., Eastj West
City/State/Zip:Buf falo Ks. 66717 , fest from@/ N (circle onej Liné of Section
Purchaser:_Crude Marketing 3795 feet from @/ W (circle one) Line of Section
Operator Contact Person:_ Henry Jesseph Footages Calculated from Nearest Outside Section Corner:.
Phone: (£20-) -537.2003 l‘ (circle one)  NE @ NW SW
Contraclor: Name: MOKAT Lease Name:.Ba rnett Well #:_B=2
License: 5831 Field Name:_.JTUlbO1t
Wellsite Geologist: NO ;’roducing Formation: Squirel
Designate Type of Compietion: Elevation: Ground:_lw.___. Kelly Bushing:
X __NewWell __._._ ReEntry . . Workover Total Depth':8_7_5_'__ Plug Back Total Depth:
X Oil SWD slow Temp. Abd. Amount of Surface Pipe Set and Cemented at 251 an Feet

Gas ENHR SIGW ‘ Multiple Stage Cementing Collar Used? [CiYes yNo

Dry Other (Core, WSW, Expl., Cathodic, etc) i yes, show depth set Feet
If Workover/Re-entry: Old Well Info as follows: ) it Alternate Il completion, cement circulated from TOP
Operator: : : ’ feet depth to__875 ! 5""] 139 sx cmt.
Well Name: . /7L Z Db /';2'[/0g §

. : Drilling Fluid Management Pfan

Original Comp. Date: . Original Total Depth: ‘(Data must be collected from the Reserve Pit)

Deepening ——- Conv. to Enhr./SWD Chloride content ___ ppm  Fluid volume __bbls
e PlUG Back. Plug Back Total Depth - . 'Dewatering method used_ Drilled wi thair

Commingled e Docket No. - Location of fluid disposal if hauled offsite:
o Dual Completion Docket No.
......... . Other (SWD or Enhr.?) Docket No. Operator Name:

. Lease Name: Licéense No.:

;p-ug[;>3<':1Tenofq Da-{e-H%ezc;eg ?D Oolm-;-)lgti%r:gat% or ElQuarter : Sec. Twp. S R (L] East ] west
Recompletion Date Recompletion Date County: _ Docket No.:

INSTRUCTIONS: An original and two copies of this form shall be filed with theé 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 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. B

Signature: M_.,\ ﬂ - KCC Office Use ONLY
Title: ﬁ“/”""’ Date: S /3'- 06'/ ,'}) Letter of Confidentiality Received
Subscribed and sworn to before me this [3 day of WM% ' , lf Denied, Yes |

. Wireline Log Received

200F ‘ RECEIVED
oy o W% " Geologist Report Recei\giNsag CORPORATION COMMISSION
Notary Public: R 022—" UIC Distribution

_ .
Date Commission Expires:_...... [/@Plﬁﬁg”{ 1 s:g nz{’. Yrnens : MAR 172 008
Eﬁm ’ KATHY ¢ poss : ' CONSERVATION DIVISION
\/ ATULE y Appl. Exg. 057’/10.,"/1),3 ‘ : WICHITA, KS




Side Two

| . .
Operator Name: JE?%%@%Q Well Ser. Lease Name:__Barnett _Wwell#: _B=2

Sec.17 Twp.__26_S R.18 Xicast _West County: Allen

INSTRUCTIONS: Show important tops and base of formatior?s 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 ievel, hydrostatic pressures, bottom hole
temperature, fluid recovery, and flow 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 — Yes ___| Log Formation (Top), Depth and Datum i Sample
_(Attach Additional Sheets) )
_ Name TJop 662 Datum 672'
Samples Sent to Geological Survey . . ‘
Squirel I

Cores Taken

Electric Log Run
(Submit Copy)

List All E. Logs Run: -
Drillers Log ‘ §

| N
CASING RECORD | New [ ]used
Repért all strings set-conductor, surface, intermediate, production, etc.

" Size Hole SizeCasing Weight Setting. Type of # Sacks Type and Percent
Purpose of String Drilled Sst (In 0.D)) Lbs./ Ft. Depth Cement Used Additives !
A ' |
Sarface ~8.5/8" . &nr: . 30 25'7" Portland| 6 _None i
PR P 3 TR :.

Long. . String| 6 %" 27784 864" 11864 _Portlandi 139 1|50/50 Poz
v ] ) ) i
|
! ADDITIONAL CEMENTING / SQUEEZE RECORD !
|
Purpose: Depth Type of Cement #Sacks Used Type and Percent Additives i

Top Bottom . !

........ Perforate |
. Protect Casing ! . . |
__ PlugBackTD ; ]
____ Plug Off Zone » ( 1
: i
“ Shots Per Foot PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record i
u Specify Footage of £ach interval Perforated : (Amount and Kind of Material Used) Depth ;‘i

Not Done Yet'

|
I
|
TUBING RECORD Size Set At ) Packer At Liner Run i
|
|

_dves  [ino
Date of First, Resumerd Production, SWD or Enhr. Producing Method o o . . \
. [] Flowing __{Pumping __|Gaslift ] Other (Explain) i
0
; ;
Estimated Production Oil Bbls. “ Gas I Mct Water Bbls. Gas-0il Ratio Gravity !
Per 24 Hours . . : !
Disposition of Gas METHOD OF COMPLETION "Production interval 1
' ) ’ i
— o . . . 1
“ivented _ Sold - |Usedon Lease ., ] OpenHole  _|Perf.  _] Dually Comp. [} Commingled i|

(I vented, Submit ACO-18.} _J Other (Specify) i
¥t u

voedne TV . . i




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

TICKET NUMBER

15928

LOCATION V¥ ocr 2 /< <

FOREMAN /v oo 32 o -

TREATMENT REPORT & FIELD TICKET

CEMENT
DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
1)/25/0% Bov n K =32 , /7 AL
(JUSTOMER ‘ 3 e % : s ' ‘1}
Jesoeoh O Well & ey, TRUCK # DRIVER TRUCK # DRIVER
MAILING ADDRESS 506 Fred SIS Xev Boo
939@5 f7(‘ O I?Qj \gé:f B\” (/_-:u/(’/fcg
cTy STATE ZIP CODE ==
S oiFalo K5 b7/ S0 5/7/0 & N
JOB TYPE A ong ¢f 4 .pin  HOLE SIZE b Ve HOLE DEPTH__ § 7.5 CASING SIZE & WEIGHT .~ % /O R D
CASING DEPTH__ % DRILL PIPE TUBING OTHER
. . )
SLURRY WEIGHT SLURRY VOL WATER galisk CEMENT LEFT in CASING__ & 72 Plus
— . ) . 4
DISPLACEMENT 5. 2 5 33U DISPLACEMENT PSI MiX PSI RATE_Y BP0

REMARKS: (" f1 . j¢

('0)(\«5, C‘/G/DT)’L u)/ lAJ'v«’-‘//J‘U

P nw Pumy Doo*

/yV?/M'LUW\

— /, PN Vd .,
6 -(’/( F/(J S /}}/ /)U ,,},7 ,9 /L// k 5 =) U/'j" /?‘JL i’7] ) A (7.‘7;;4_1/:(,?( ,,;/;7/,)
/’)%ﬁ' V(EZJ"I/U?/}(,%L‘ ,La Suv 7C<J.f'€ : F/vsﬁx Jo/'n) 4 /,,/wc 'fgqﬂ(’ :
P v /
0/9//)/(;76«; 2% Rubbar /ﬂ/u; fo (051.5_ 7w/ 0% 2Rt
/C’VPGQL W aXey. fj/:ﬂ.s“';uy@ Ea=) 700# /;ﬁ'e/h v/ru/‘ A Lo 5y
' 7
T R I/ [i o = = = - "7 P2 JF e
ACCCO%UENT QUANTITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
S4oq / of 3 PUMP CHARGE ¢ o sany /u w0 54 C7s5 =
SY L Ya o4 (LS m, |MLEAGE /UW,/, Ty o 265 Sy 75
5#‘)—/}?&70 8. LY Ton /(9"}4_ y77, /POf(,z \:/S‘ oy 73
g 7 -
LSgoid 2hvs ) \/Ms,am_/?( 305/7/06 2O 0%
/124 . 7 ] 39 s kS \50/30 P M,y C_azmw?/ . /:2(7270
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. 74
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;_,7 7 / VLA 7’
L s
: | SALES TAX
' SERVATIONDVISON 5 T s TED
_ CoN WICHITA, KS TOTAL
AUTHORIZATION TITLE DATE
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#..CONSOLIDATED OIL WELL SERVICES, INC.
P.0. BOX 884, CHANUTE, KS 66720
620-431-9210 OR 800-467-8676

TICKET NUMBER 15928

LOCATION 2 /¥ e 2 /X 2
FOREMAN_/~ v = o/ 43 e
TREATMENT REPORT & FIELD TICKET

CEMENT
DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
. - P - i - o ;
I/'JS/OG‘ /Bay 0 w# 32 . /‘7‘ ){@ /5 AL
CUSTOMER b s T
TJe csoeoh O Well &ey, TRUCK # DRIVER TRUCK # DRIVER
MAILING ADDRESS 506 Fred 515 dev Boou
&C}QB }.7(‘ [Zuel /QQ’ ?ég B\” /i:u/o/(":\>
CITY STATE ZIP CODE == '
S o fals VS Leg/ so5/706 | Mon
.JOBTYPEAL o1 ¢y 1hee HOLE SIZE lo Ve HOLE DEPTH__ 5725 CASING SIZE & WEIGHT .~ 7 /O R D
CASING DEPTH__ % DRILL PIPE TUBING OTHER
I ;
SLURRY WEIGHT SLURRY VOL WATER gallsk CEMENT LEFT in CASING__2 72 /) “s
DISPLACEMENT 5. 0 5 3 3L DISPLACEMENT PSI MIX PSI RATE Y 1B

ny ' - o E .
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§s/CONSOLIDATED OIL WELL SERVIC
P'0. BOX 884, CHANUTE, KS 66720
620-431-9210 OR 800-467-8676

TICKET NUMBER 15928

l LOCATION 0/ { creis & /< £
- FOREMAN /v e d W2 &
TREATMENT REPORT & FIELD TICKET

ES, INC.

CEMENT _
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