ORIGINAL

i 5‘,”’. -
’ KANSAS CORPORATION COMMISSION Form ACO-1
- . OIL & GAS CONSERVATION DIVISION September 1999
. ) Form Must Be Typed
WELL COMPLETION FORM
o WELL HISTORY - DESCRIPTION OF WELL & LEASE
Operator: License # 33168 API No. 15 -__ 095-21868-00-00
Name:  WOOLSEY OPERATING COMPANY, LLC County:. Kingman
Address: __129 N. Market, Suite 1000 . 80'N, 100'Eof C . S2 _NW_SW gor 34 Typ 29 5 R 9 []East[Y] West
City-//State/Zip: Wichita, Kansas 67202-1775 1730 feet from@/ N (circle one) Line of Sectio
Purchaser: __Vest Wichita Gathering /}66 %Eﬁf feet fr /() (circte one) Line of Secti

Dean Pattisson, Operations Manager

Operator Contact Person:
Phone: (_316_) _ 267-4379 ext 107

Contractor: Name: _Buke Drilling Co., Inc.

5929

License:

Vernon Schrag

Wellsite Geologist:
Designate Type of Completion:

v New Well Re-Entry Workover
Qil SWD SIOW Temp. Abd.
v _ Gas ENHR SIGW
Dry Other (Core, WSW, Expl., Cathodic, efc)
>, f Workover/Re-entry: Old Well Info as follows:
. Operator: .M
* Well Name:
o Or|g|nal Comp. Date: [ Original Total Depth: .
_ Deepening  ____ Re-perf. Conv. to Enhr./SWD
‘ Plug Back Plug Back Total Depth
Commingled Docket No.
Dual Completion Docket No.

. Other (SWD or Enhr.?)  Docket No. /]
Sf/7[0S
")3 7212004 03/21/2004 05/14j2604
_ Date Reached TD Cefipletion Date.ar

pud Date or )
ecompletlon Date Recompletion Date

. Total Depth:ﬂ

Footages Calculated from Nearest Outside Section Corner:

NE SE NwW
BOHRER G.U.

Spivey-Grabs-Basil

(circle one)

Lease Name: Well #: 3

Field Name:

Producing Formation: Mississippian

1579 1590

Elevation: Ground: Kelly Bushing:
Plug Back Total Depth:_ 4238

230

Feet

[Yes [/]No

Feet

Amount of Surface Pipe Set and Cemented at

Multiple Stage Cementing Collar Used?
If yes, show depth set

If Alternate 1l completion, cement circulated from

feet depth to_ w/. sx cmt.

e

Drilling Fluid Management Plan AH— ]
(Data must be collected from the Hesgrve Pit)

4000

Nk 7-2.0- 0%

Chloride content ppm Fluidvolume_.__"<->  bbls
Dewatering method used_Haul off free fluids and allow to dehydrate

Location of fluid disposal if hauled offsite:

Operator Name: __Messenger Petroleum

Nicholas 4706

Lease Name: License No.:
Quarter____ Sec.?®  Twp.30 S R._8 (]East[¥] West
County: Kigmaie. D-25,073 o =,

Uod<etf“"" a

%é; %ﬁé}b

Al

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 geolodist 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.

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

0\ (ﬁll requirements of the statutes, rules and regulations promulgated to regulate the oil and gas industry have been fuIIy comphed with and the statements

L%

KCC Office Use ONLY

—— T Z006
Title: Dean Pattisson, Operations Manager pate: - 2008

4 / A

16th July

Subscribed and sworn to before me this day of

/] {/ Letter of Confidentiality Attached

2f8

Notary Public:

Wireline Log Received

\\// If Denied, Yes ] Date:

i RECEIVED
GeologistReport Rm& CORPORATION COMMISSIg

Z

__ UIC Distribution

ebra K. Clingan \1orch 57 2010
Date Commission Expires:

JUL 172008

CONSERVATION DIVISION
WICHITA, K8

o
G5
/2306



Side Two

Operator Name:
34

S. R

Sec. Twp.

[] East West

WOOLSEY OPERATING COMPANY, LLC | .ce Name:

BOHRER G.U.

Well #:

Y
-

Kingman

County:

INSTRUCTIONS: Show important 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 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.

C - k4

.

¥

& S

By

N4
PO

o

o

Y

Drill Stem Tests Taken Yes [JNo , . Log Formation (Top), Depth and Datum [} Sample
(Attach Additional Sheets) : * N
. Name To Datum
Samples Sent to Geological Survey [ Yes No P
Cores Taken (] Yes No Onaga 2340 -750
Electric Log Run Yes [ JNo Douglas 3320 -1730
(Submit Copy}
j 3518 -1928
List All E. Logs Run: Lansing
. Pawnee 4102 -2512
Compensated Neutron Density
Dual Induction Mississippian 4175 - 2585
Sonic Cement Bond
CASING RECORD New [ | Used
Report all strings set-conductor, surface, intermediate, production, etc. .
. Size Hole Size Casing Weight Setting Type of # Sacks Type and Percapt
Purpose of String Drilled Set (in0.D) Lbs./ Ft. Depth Cement Used Additives
Conductor 17" 3,335 48w 8%, Class A 175 2%gel, 2%cc N
‘Su“rfacé:‘_:\' s S48 10 3/4" 32 #it 2/ Common 185 2%gel, 3%cc
X LES 10% salt,10% Gyp,1/4%
Production 77/8" SN0 4z 10.5 #/ft Cf; z}ZBQ Class H 125 |Fioseal, 62 KO]SZG', 89
; 7 FL160
ADDITIONAL CEMENTING / SQUEEZE RECORD 7/
Purpose: T Dgptt? Type of Cement #Sacks Used Type and Percent Additives /
— Perforate 0p Botiom N
— Protect Casing
— PlugBackTD
___. 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
4 4175' - 4185' Mississippian Acid: 650 gal 7.5% MCA 4175-85'
Frac: 25,000 20/40 Brady &
“ v 1000# AC frac 12/20 sand
4_.,.’;."\ o et
TUBING RECORD Size Set At Packer At Liner Run
2-3/8" 4123 none (JYes No
Date of First, Resumed Production, SWD or Enhr. Producing Method
07/01/2004 . ("] Flowing Pumping [ GasLitt (] other (expiainy
Estimated Production Qit Bbls. Gas Mcf Water Bbls. Gas-Oil Ratio Gravity
Per 24 Hours
-0- 15 20 n/a
Disposition of Gas METHOD OF COMPLETION Production Interval
e,
(Jvented “ []Sold - [ _]Usedon Lease ("] OpenHole Perf.  [] Dually Comp. (7] Comingled

(If vented, Submit ACO-18.)

1
’;!‘.‘ »)




3

B

WOOLSEY OPERATING COMPANY, LLC

125 NORTH MARKET, SUITE 1000, WICHITA, KANSAS 67202-1775 (316) 267-4379
FAX (316) 267-4383

July 16, 2008

Mr. Steve Bond _

Kansas Corporation Commission
130 S Market

Rm 2078

Wichita KS 67202

RE: Bohrer GU 3
Section 34-T29S-ROW
Kingman County, Kansas
API# 15-095-21868 00 00 ~ 7

Enclosed please find\our ACQ-1 Wel\;story form complee\d/ in triplicate, for the above
referenced well. Copies of the cementN\icketsydrill stem\test reportsy geolo\ggcs report and logs
are attached to the original. Logs includeNeutron Density; Dual Induction and¥Cement Bond log.

Yours very truly,

YO 4L

-
Debra K. Clingan
Production Assistant
/dkc RECEIVED
Enclosures KANSAS CORPORATION COMMISSION
JUL 172008
CONSERVATION DIVISION

WICHITA, KS



—~~— X

- KANSAS

CORPORATION COMMISSION

Kathleen Sebelius, Governor  Thomas E. Wright, Chairman  Michae! C. Moffet, Commissioner  Joseph F. Harkins, Commissioner

June 23, 2008

WOOLSEY OPERATING COMPANY, LLC : D \LC‘/

125 N MARKET STE 1000
WICHITA, KS 67202-1729

RE: API Well No. 15-095-21868-00-00
BOHRER GU 3
SENWSW, 34-29S-9W

KINGMAN County, Kansas
Dear Operator:

Upon review of the above referenced well, the following documentation appears to be incomplete pursuant to K.A.R.
82-3-107. The réquested information below should be submitted to the KCC to my attention by July 11, 2008 for
processing. Failure to submit the requested documentation may be punishable by an administrative penalty pursuant
to the General Rules and Regulations for the State of Kansas.

X _ All drilling and completion information. No ___TD and Completion date. (Month, Day, Year)

ACO-1 has been received as of this date. _ Must have Footages from nearest outside corner of section.
____Must be notarized and-signed. __ Side two on back of ACO-1 must be completed.

___ Must have the ORIGINAL HARD COPY of ACO-1.  ___ Must have final copies of DST's/Charts.

We do not accept fax copies. ____ All original complete open and cased hole wireline logs run.
___Must be put on new forin and typed. ____ A copy of geological reports compiled by wellsite geologist.
____APT # or date when original well was first drilled. ____ A copy of all cement job logs showing type, amounts and
____Contractor License #. additives used to cement casing strings, squezze and/or to
___ Designate type of Well Completion. _ plug and abandon. (Note: Cement tickets must be from
___If Workover/Re-entry, need old well information, company providing the cement, not necessarily the contractor.)

including original completion date. ____Any commingling information; File on the ACO-4 form.
___Spud date. (Month. Day. Year) ___ Anything HIGHLIGHTED on ACO-1.

Other:

K.C.C. regulation 82-3-107 provides confidentiality, upon written request, for a period of one year from the date of
such letter request. Confidentiality rights are waived if the ACO-1 remains incomplete, or is not timely filed (within

«]120-days-from-the-well's-spud-date)-including:—electriclogs;-geologistisswellsite reports;-driller's-logsand Kansas-—-—
Geological Survey requested samples.

Do not hesitate to call the Kansas Corporation Commission, Conservation Division, at (316) 337-6200 if there are any
questions. PLEASE RETURN THIS FORM AND ANY ENCLOSURES WITH YOUR REPLY. Note: If the intent
is incorrect, you need to file a corrected intent.

Sincerely, RECEIVED

, KANSAS CORPORATION COMMISSION
ft*;f’@“& JUL 17 2008

Production Department CONSERVATION DIVISION
WICHITA, KS

JUN 25 2008

CONSERVATION DIVISION
Finney State Office Building, 130 S. Market, Room 2078, Wichita, KS 67202-3802
(316) 337-6200 - Fax (316) 337-6211 - http://kee.ks.gov/



ALLIED“"EMENTING m., INC 15096

" REMITTO PO.BOX31 D SERVICEPOINT '

- RUSSELL, KANSAS 67665 ° » , ‘
SEC TWP. RAN .b .CALLED OUT, .O_N LO.C.A1;0 J STAR JOﬁ FiNléH -
,DATFg-zz-aé{u}% Z7s |2 i R | Zyp AR 4’ M SS A
- . ' . : . : ) - o NTY :
 LEASE oberiiweLs 3 - |LOCATION 2, ‘ #1 mmﬁ,, S;?TE
oLD OEREY (Circleone) | as /0 2] Y
CONTRACTOR _ Qe fg == T ownER /,/m/rf,, /D//a SEEEN
TYPE OF JOB moduc-[; a/\. ' ,
HOLESIZE - /7 7%~ ' TD. 4600’ " CEMENT R ST
CASING SIZE_> Z NI sl DEPTH t/xb’? _ AMOUNT ORDERERSBQ J Dy Clatrr
TUBING SIZE . _DEPTH _ : P
. DRILLPIPE : ___ DEPTH . d% , L, =Y _.4/_, .
- TOOL .__- DEPTH o = .l Sx F-70 /05'7 5o
PRES. MAX /700 MINIMUM — = " COMMON #) oy /§ S @ 7-/5° Jo7- 25" ST
MEAS. LINE . . SHOE JOINT ,21/—55 POZMIX /f‘) Sk @ _R50 -0 P
CEMENT LEFT IN CSG. GEL . f S‘x elpso Jo oo .
PERFS. . . CHESRID @ 2270 /-0 -
~ DISPLACEMENT ._/pS~ .&io?z Kl - @)7.85 Z/H-20
R - EQUIPMENT ' .. - YsptL JH sy @750 /0S-e9
L S Kelseel 2% = . @.50  325.00 . .
" PUMPTRUCK CEMENTER/Boz3e/il, e F Seal. 3/ @LZO— —3~————‘/3 fO- -
1352 HELPERC 2 e Frfe'r— . “£B0__ 7Y @F-00 4 w.'
AR </ —  HANDLING __/74 Sb @ LLS 2 ‘/O :
‘ . . : . S MILEA X 0 ¥ . o0
&?{{’ DRIVER /Ay la/ e/ fox @gEééig A y,c ?S ' 5?:;‘? o0 -
- BULK TRUCK . . : . . sol i
% . DRIVER . Co S : . TOTAL 40_ 2-4S
 REMARKS: _- S o . SERVICE -
o Loty 4Bl ilolion T DEPTHOFIOB__42¥97 EEERETE
- Rrine S0 Gate AsE Plue AF+movse ~PUMPTRUCK CHARGE ___ //‘75 OO »
U Ml /IS sa KOOSO Y -tk £ P EXTRAFOOTAGE_ . . @
X £ A ALDLE e« + L0/ F % ‘HUMILEAGE, ZS @3- so 422,‘2 Ce
Yy WW ; PLUG - @ o
tLNIplE L 4 £ A5 LA P C_/-’ . N _' @ v
e,Wi/:m,._ | - o - @ _ R
: I . TOTAL z.i Z R
_»_'CHARGETO M}@O/rrw P)Zro/eUuA o e R
A .STREET L N S FLOAT EQUIPMENT
p— STA RECEtNEU . R R
C WNSAS.GQRPQRZDNC”“‘“”“‘" . - : : —— A
: - T - /_—._4£&fZQ4_.£é0ﬁ7‘ @Quaa _zéLOO.. I
£2= j(/f/céfl‘s PR,
‘ /. z"" - ‘@;%-OO ZSD'“’C’ ' )
L o CONSERVATION Diion Py — ‘
To Allied Cementing Co., Inc. - WICHTA S ' ‘ i - — A "
You are hereby requested to rent cementing equipment - e S L I
y req enting equipment ) tomay [A33:00

and furnish cementer and helper to assist owner or
contractor to do work as is listed. The above work was ‘ )
done to satisfaction and supervision of owner agentor ~ TAX_ - . - L oo
contractor. .I have read & understand the "TERMS AND i ' ‘ T
CONDITIONS" listed on the reverse side. o

 TOTAL CHARGE _(FTICR XL

DISCOUNT ¢ IF PAID IN 30 DAYSt'f

| SIGNATURE Cmmé%;\&» AL‘»QM\ = D\\Qk = :

 ANYAPPLICABLETAX  TTE0MAVE
 WILLBECHARGED .= . . 4
UPONINVOICING .

'1’1, ,v = l)o




.ﬁ/ALLIEI?’*CEMENTING 9., INC 14918

Remif TO PO.BOX31 ’ SERVICE POINT:
RUSSELL, KANSAS 67665 (D ”L 24
SEC. TWP. RANGE . CAL) ED ouT ON LOCATION » JOB START JOB, FINISH o
DATE , /. 24)4/ \7{/ 1 2G e} Grs - V772207 TP pm | D pm
i COUNTY STATE ' »
LEASE s # 3 |LOCATION /st ms#ﬂ;um,,mhnmi; Hingonanl 2
OLD OR(NEW (Lircle one) Zenda Rol - 1[.7 seudin - fﬂam# ) 2

CONTRACTOR [Nyile #/

OWNF;R/; )nn/iF\(/ Oplnnlucrr\.

TYPEOFJOB _ Sunfnace. . . _ :
HOLE SIZE TD. 230’ CEMENT T . S
CASINGSIZE /) 21 DEPTH 2.3(7° AMOUNT ORDERED _lmmmﬂ_g_‘z}qd
TUBING SIZE DEPTH %o Sle 1D Amonia
DRILL PIPE DEPTH :
TOOL DEPTH ' .
PRES. MAX MINIMUM __ COMMON /3344,4 @ 215 /232275
MEAS. LINE ____ SHOEJOINT POZMIX
CEMENT LEFTIN CSG. a noRoy (2 GEL . - @_@m_ __Das
PERFS. , CHLORIDE @ 3D 12085
DISPLACEMENT 2.2 30/ Bm G =y, @ _BneD _ G SD
EQUIPMENT @ _
v @
PUMPTRUCK  CEMENTER _ -‘f'a»k @
A0 __ HELPER ), HANDLING__ /75 10} _ o == 2;4 zS
BULK TRUCK MILEAGE
342 _DRVER _ [on —55*"‘—95———3&—'
. BULK TRUCK ‘ _
# DRIVER . TOTAL _ZB_ZJS '
SRS S REMARKS: 'SERVICE
) S i ' —?/u’l 6(J's cz)/ /03[/ /;mmilw,% :
ST /BT Ax coneqt-- 0/«0//11’# A Ruan, '‘DEPTH OF JOB _ 286"
» . ol (3 Ateo. - PUMP TRUCK CHARGE S20.04
- EXTRA FOOTAGE ___ e '
- MILEAGE - 2 __e_3sp A
PLUG - O— = @
= —tinr o 4200———
S Tf\/-m(z‘;,- @_
CHARGETO: £ )mlcm(, pA»nn Jewm ‘
STREET FLOAT EQUIPMENT
CITY STATE ZIP
@
: RECEIVED @
KANSAS CORPORATION COMMISSION @
@
- - JUL 172008 o
To Allied Cementing Co., Inc
You are hereby requested to rent ém&&%’ﬂﬁfw -
and furnish cementer and helper to assyippWREFOT g TOTA_L
contractor to do work as is listed. The above work was
done to satisfaction and supervision of owner agent or- - TAX —
contractor. Ihave read & understand the "TERMSAND = - o
. CONDITIONS" listed on the reverse side. TOTAL CHARGE _ =
T DISCOUNT IF PAID IN 30 DAYS.
o SIGNATURE \MZ waﬂu/ ﬁ?x ,4/4 /’n J fm\

PRIMED NAME



ALLIED-CEMENTING C9., INC. 14617

'REMITTO PO.BOX 31 l o o SERVICEPOINT:

RUSSELL, KANSAS 67665 S ' j : Meont Ren L.
. _ [|SEC. TWP. RANGE CALLED OUT- ON LOCATION | JOB START J(.)B‘FINISH
DATE é/ 342 04( 34 B9 > QL 5402 e, Qr()mam 0D | )22 o
% 4 COUNTY STATE {

Lease [NohnoAtWELLe £ 75 |LOCATION /20l o 44/ e ZnaTr o ] Biogonsn | KN

oLD ORKEW fitcle one) 5 . WA ; ' .

CONTRACTOR Dpke# |  ~  ~ OWNER L J)nelsew DJ

TYPEOFJOB 5112 $ace Cumdaclos. 4

HOLESIZE | 7* TD. 103" CEMENT

CASINGSIZE |3 Jlg DEPTH j@a3’ ~ AMOUNTORDERED _[74 sy (’Ammm ) ‘?,« ael

TUBING SIZE _ DEPTH 2% Clo ok | e

DRILL PIPE DEPTH

TOOL . DEPTH ,

“PRES.MAX < MINIMUM COMMON_z_ﬁ_A_,/)_@ 2L 123625

MEAS. LINE SHOE JOINT POZMIX

CEMENT LEFT IN CSG. annnnx /oM __ GEL RN P 2 @ 14) Qp_a,m

PERFS. CHLORIDE ___ 4 pef @_20n _(20.00

DISPLACEMENT /4 B3)s 7 e_3Lw 948D

' - EQUIPMENT . e :
@

PUMPTRUCK CEMENTER __— Az.l4 _ @

# /A0  HELPER = —J.D.

SULR SRUCK e ;/I\LN;LGI;IG_&M_@AZS_ _2@.;15

¢ 34| DRIVER St e - —BSApoa S5 323TS

BULK TRUCK . : - '

# DRIVER = : ' o _ TOTAL Zo32.7D

/ REMARKS /& S | SERVICE |

___u.ﬂ_&(’ ) cg, &Li_ 8 sz? czzzzzgz/ﬂztm X 3 ‘
- [),q Ninre 1A DEPTH OF JOB 1S
W 7 D,,,o PUMP TRUCK CHARGE _ S20a0

ﬂ irRe EXTRA FOOTAGE @ ) ;
MILEAGE_ - XS e_2SD _)22.50
PLUG - O~ . @ :
_ i @
S auks ' :
) T . MAR 2 4. Zuna - ] .
: L ' ToTAL _b42.SD
CHARGE TO: L}a&é&&.&!ﬁa@m— - . v
STREET ___ ' _ ~© FLOAT EQUIPMENT
CITY_______ STATE_RECEIVEB.. -
: KANSAS CORPORATION COMMISSION g :
“JUL 17 2008 .
@
To Allied Cementmg Co., In&ONSERVATlON DIVISION ® .
~ You are hereby requested to rent céfifgifig®quipment _ '
and furnish cementer and helper to assist owner or - . TOTAL
" contractor to do work as is listed. The above work was
done to satisfaction and supervision of owner agent or TAX
contractor. I'have read & understand the "TERMS AND N
'CONDITIONS" listed on the reverse side. ’ TOTAL CHARGE v
. ; . S v DISCOUNT - IF PAID IN 30 DAYS
SIGNATURE “J}) J/AVZI dg@l/ - ' h\\M@ Go (’JQ“’T
LA PRINT}‘-:‘D NAME



