VR - _
“ TFORM“MUST BE TYPED SIDE ONE O R i G! N A L
yﬁ . K ]
o ~ *STATE CORPORATION COMMISSION OF KANSAS API NO. _15-031-21,873 ”()()'-CYO
bt OIL & GAS CONSERVATION DIVISION : e
WELL COMPLETION FORM County ____ COFFEY
ACO-1 WELL HISTORY X_E
DESCRIPTION OF WELL AND LEASE _SW_-_SW - SW_-SE_ Sec. _ 2 Twp. 23__ Rge. _16__ __W
Operator: License # __ 5150 165 Feet from S (circle one) Line of Section
Name: Colt Energy, Inc. 2502 Feet from E (circle one) Line of Section
Address _P.0. Box 388 Footages Calculated from Nearest Outside Section Corner:
- SE CORNER
Lease Name ___ MURRAY Well # __ 36
City/State/2ip _lola, Kansas 66749
Field Name LEROY
Purchaser:___ _EOTT ENERGY OPERATING LIMITED PARTNERSHIP____
o Producing Formation SQUIRREL
Operator Contact Person: _ Dennis Kershner =~ N
= | Elevation: Ground " UNKNOWN KB
Phone (__316)_365-3111 é phi
=5 ”::") g(n‘rotal Depth ___1003 PBTD __ ---
Contractor: Name: _ FINNEY DRILLING COMPANYZ L e S ;
=25 g'q;}mount of Surface Pipe Set and Cemented at 41.60____ Feet
License: 5989 B - =M
TS ~ S Multiple Stage Cementing Collar Used? Yes __ X__ No
Wellsite Geologist: S o oM
2= S 2 ~f yes, show depth set _ Feet
Designate Type of Completion L & =
__X__ New Well Re-Entry WorRbver @ If Alternate II completion, cement circulated from _996.80__
S
—_X_o0il SWD SIOW Temp. Abd. =i feet depth to __ SURFACE w/ 105 sx cmt.
Gas ENHR SIGW £ /
Dry Other (Core, WSW, Expl., Cathodic, etc)| Drilling Fluid Management Plan M;#’g W 8/29/07
(Data must be collected from the KeServe Pit)
If Workover:
Operator: Chloride content 1000___ppm Fluid volume __ 80__ bbis
sm e T T G Namer T s = S s T s eifuatering -method  Gsed —~ PUMP OUT PUSH IN____ - T T
Comp. Date old Total Depth Location of fluid disposal if hauled offsite:
Deepening Re-perf. Conv. to Inj/SWD
—. Plug Back PBTD Operator Name
Commingled Docket No.
Dual Completion Docket No. Lease Name _License No.
Other (SWD or Inj?) Docket No. :
Quarter  Sec. Twp. S Rng. E/W
__5-23-2000 ___5-27-2000 10-11-2000___
Spud Date Date Reached TD Completion Date County Docket No.

Derby Building, Wichita, Kansas 67202,
Rule 82-3-130, 82-3-106 and 82-3-107 apply.
12 months if
months). One copy of all wireline logs and geologist well

MUST BE ATTACHED. Submit CP-4 form with all plugged we

Information .on

requested in writing and submitted with the form (see rule 82-3-107 for

INSTRUCTIONS: An original and two copies of this form shall be filed with the Kansas Corporation Commission, 200 Colorado
within 120 days of the spud date, recompletion, workover or .«conversion of a well.

side two of this form witl be held confidential for a period of
confidentiality in excess of 12
report shall be attached with this form. ALL CEMENTING TICKETS
Lls. 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 herei

Sighatur

mplete and correct to the best of my knowledge.

K.C.C. OFFICE USE ONLY

Title ___Office Manager

his /yﬁ;day of N@’\)‘Q/W\J'-W.

Subscriged and sworn to before me t
_' IS

. M Sotdir
Notary Public (;;g? A

/VLO—;oo*f'

Date Commission Expires

F Letter of Confidentiality Attached
Date __11-10-2000___ C _____Wireline Log Received
[« Geologist Report Received
Distribution
KCC SWD/Rep NGPA
KGS Plug Other
(Specify)

SHIRLEY A STOTLER
roxtary Public - State of Kansas .

Form ACO-1 (7-91)



' [N NS SIDE TWO . P

U Pa N ~ s
‘ i ko

‘Operator Name ) Col t“Energy, Inc. Lease Name MURRAY well # 36 3

O East . County COFFEY ’
Sec. 2 Twp. _23__ Rge. __16_ B
. West

INSTRUCTIONS: Show important top$ and base of formations penetrated. Detail all cores. Report all drill stem 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 during test. Attach extra sheet
if more space is needed. Attach copy of log.

Drill Stem Tests Taken [:] Yes [;] No [:] Log Formation (Top), Depth and Datums [:] Sample
(Attach Additional Sheets.) ] :
[] r] Name Top Datum
Samples Sent to Geological Survey Yes X4 No See Attached Drillers Log
: i
Cores Taken X- Yes [:] No
Electric Log Run X Yes [;] No i

(Submit Copy.)

List ALl E.Logs Run:

CASING RECORD [—] [:j o
X- New Used
Report all strings set-conductor, surface, intermediate, production, etc.

T
Type and Percent

T I T T T T
Purpose of String Size Hole Size Casing Weight ‘ Setting Type of # Sacks
| Drilled Set (In 0.D.) | Lbs./Ft. Depth | Cement Ueed Adﬁitives
T 1 1 T T T T
SURFACE |I 9 7/8 | L™ .9 41.60 TYPE A 155Xs
|
T 1 T T T T T
PRODUCTION |l 55/8 | 27/8 | ; 6.5 | ?96.80 |50/%0 POZMIX | 1sss¥s | |
: : . M = .. . : |
T T T ¥ T 1 1
K B B o o |
ADDITIONAL CEMENTING/SQUEEZE RECORD
T T T T
Purpose: | Depth | | | |
| Top Bottom| Type of Cement | #Sacks Used | Type and Percent Additives
Perforate L | |
Protect Casing | | | |
Plug Back TD - 1 -
Plug Off Zone | | | |
— ] ] L | ‘
. ;
PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record
Shots Per Foot Specify Footage of Each Interval Perforated (ATount and Kind of Material Used) Depth
1 T T
2 l12" DML RTG . 960-970 | SOIGALS 15% HCL 960-970

1
| | 20?xs 12/20 SAND | |

I I
| | 5 SXS 20/40 SAND | ' J

| | | |

] | : |
T

TUBING RECORD Size Set At Packer At Liner Run [] [] !
1Yes " No .

L~

e

L

Date of First, Resumed Production, SWD or Inj.| Produc1ng Method — ;
1 LI Flowing L—JPumpmg ' Gas Lift ) Other (Explain) |

T T R
Estimated Production 0il Bbls. Gas Mcf Uater Bbls. Gas-0il Ratio Gravity
Per 24 Hours | | | :
Disposition of Gas: METHOD OF COMPLETION Production Interval
[] Vented [] Sold E] Used on Lease [] Open Hole--ga Perf. E] Dual ly Comp. [] Commingled

(1f vented, submit ACO-18.)

[] Other (Specify),

t



ORIGINAL

RILL| LO
API NO. 15-031-21,873 ' S. 2 T. 23 R 16E
OPERATOR: COLT ENERGY, INC LOCATION: SW SW SW SE
ADDRESS: P.0.BOX 388 IOLA, KS 66749 COUNTY: COFFEY
WELL #: 36 LEASE NAME: MURRAY ‘
LOCATION: 165 FEET FROM SQUTH LINE 2502 FEET FROM WEST LINE
CONTRACTOR: FINNEY DRILLING CO. GEOLOGIST: GENE VINCENT
SPUD DATE: 5-23-00 TOTAL DEPTH: 1003
DATE COMPLETED: 5-27-00 OIL PURCHASER: KOCH
NG R RD
Purpose Size Hole Casing Weight SetDepth Cement Sacks Additives
SURFACE: 97/8 7 19 41.60 TYPEA SERVICE CO.
PRODUCING:55/8 27/810RD 6.5 996.80 TYPEA ,Q@ SERVICE CO.
WELL LOG

RAN: 1 FLOAT SHOE h CORES: 95270 972

6 SCRATCHERS ' DST: NO

3 CENTRALIZERS OPEN HOLE LOG: NO

1 CLAMP :

FORMATION TOP BOTTOM FORMATION JToP  BOTTOM

TOP SOIL ' 0 3 SAND ‘ . 720 727
CLAY 3 25 MUDDY SHALE 727 745 ‘
RIVERGRAVEL 25 31 . LIME. .. = . 745 - 748 ~ . oo
SHALE 31 127 SAND & SHALE 748 765
LIME 127 138 LIME 765 774
SHALE 138 143 SAND 774 780 -
LIME 143 173 SAND & SHALE 780 841 -
SHALE . 173 176 LIME 841 845
LIME 176 204 SAND & SHALE 845 868
SHALE 204 300 LIME 868 872
LIME 300 312 - SAND & SHALE 872 887
SHALE 312 320 LIME 887 894
LIME 320 413 = SAND & SHALE 894 912
SHALE 413 419 - LIME 912 917
LIME 419 421 ' SHALE . 917 958
SAND ' 421 427 SAND 958 966
‘LIME 427 429 SHALE 966 1003 TD
SHALE (RED BED) 429 456
LIME 456 458
SHALE 458 468
LIME 468 583
SAND 583 590

MUDDY SHALE 590 717
LIME - 717 720



’ 68/81/2889 .68:48' 17852425938 _ . CDNSGLIDATED_ DTTAU\!A PAGE @6

consoumren mousmm. senvvces, INC. : : - .
* 211 W. 1aTH STREET; CHANUTE, k8 66720 " TICKET NUMB
313-431'9210 OR soo-w-em . co

S FIELD TICKET

‘CUSTOMER AGCT # . OTR/QTR | SECTION TWP RG] CQUNTY FORMATION
(L mrray ‘fj _ 12 27 2 L

ac. OWNER' T : '

: ‘““'U"‘GADD“EBGYOY/VC&AC’(rlo-. /@fp _ZRP [ oreraton T ey ///*,
‘ j_w /d KZ'?V) ) CONTRACTOR é;L dﬂthf’

ACCOUNT ] T GUANTTY or GRS~ T oNm TR
CODE - ’ : R DESCRIPTION OF SERVICES OR PRODUCT _| - pRICE ____AMOUNT -
oy | . [is lounp omacs  (C@men v Ehe MEL// I y P 5 '

[ Fyea sy Rotoge o | 77 ‘9’;

_|HYDRAULIC HORSE POWER

L E -a’";r(; /ngmuu &l 05D 52,75 ‘

PEFET T e B sdepe 2z |70 |G

Vs |

Tz | - One | Flte Pla V2 oi W B

7 -
STAND BY TIME : : Sl

" |WATER TRANSPORTS ‘ _ .
VACUUM TRUCKS _{Z)q A Q ' . /({/ {4

.. |FRAC SAND

 //2'¢-.‘ /r(ng 50 Tor Hx | Z3F | 7723 2

f}’d? . MAn - lronmmes | /JQ{J’”

cxsmasum \'T'm. &wr—: /Q'M,, j’ |

CUSTOMER or AGENTS SIGNATURE. .

st



