Not;ary Public: % /7’ )/ Y

3 KCC'WICHITA

Operator: License # 9313

Name: James D. Lorenz
Address: 543A 22000 Rd.

City/Stateszip: Chermyvale, KS 67335-8515

K RECEIVED KansAs CORPORATION COMMISSION Form ACO-1
t O & Gas CONSERVATION DiviSION Form MS::tw;:;; 1"9:3
N KOV 0.5 J 2001 WELL COMPLETION FORM !

WELL HISTORY - DESCRIPTION OF WELL & LEASE

ORIGINAL

AP! No. 15 -_205-25373-0000

Purchaser: _1ON€

Operator Contact Person: James D. Lorenz
Phbne: (620 ) _328-4433

Co_’ntractor: Name: L & S Well Service

License: 32450

Wejllsite Geologist: none i

Designate Type of Completion:
V. New Well

Re-Entry Workover
v_oi SWD _____slow Temp. Abd.
Gas ENHR SIGW
Dry Other (Core, WSW, Expl., Cathodic, etc)
If WorkoverIRe-entry Old Well Info as follows:
Operator:
Well Name:

County:_Wilson
SV SW NV gee 2 7wp 30 s R 15 East{_] West
2740 feet from('S J/ N (circle one) Line of Section
5115' — feet from W (circle one) Line of Section
Footages Calculated from Nearest Outside Section Cotnet:

. (circleone) NE NwW Sw
Lease Name: Baker Well #: 1
Field Name:_F redonia

Producing Formation: Bartlesv:lle

Elevation: Ground: _j____ Kelly Bushing: ._L____

Total Depth: 1026" __ plug Back Total Depth:

Amount of Surface Pipe Set and Cemented at 20'of 77 Feet
Multiple Stage Cementing Collar Used? [TJYes ¥]No
if yes, show depth set ) Feet
If Alternate il completion, cement circulated from 1025‘

feet depth to surface-0 w180 sx cmt.

Original Comp. Date: Original Total Depth:

Deepsning  _____ Re-perf. __Conv. to Enhr./SWD
___—__ Plug Back Piug Back Total Depth
-1 Commingled Docket No.
i Duai Completion Docket No
— Other (SWD or Enhr.?)  Docket No.
8-8-01 8-11-01 8-13-01
Spud Date or Date Reached TD Completion Date or

Recompletion Date Recompletion Date

i

Drilling Fluid Management Plan
(Data must be collected from the Reservé Pit)

Chloride content ppm Fluid volume

De@atering method used

Location of fluid disposal if hauled offsite:

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.
Informatlon 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
TlCKETS MUST BE ATTACHED. Submit CP-4 form with all plugged wells. Submit CP-111 form with all temporarily abandoned wells.

Al requirements of the statutes, rules and regulatlons 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 knowledgs.

KCC Office Use ONLY

SigLature:QMJM) /j/ /)l%?o/;w\,

I Ird
Title: ____QA.&AAX Date:

Subscnbed and sworn to before me th&ﬁday [s)

(0-31-01

Letter of Confidentiality Attached
if Denied, Yes [ |Date:

Wireline Log Received

Geologist Report Received

UIC Distribution

atge Commission Expir€s:..

F " TAMMY R. GERO

| B NOTARY PUBLIC
EIEE  STATE QF KANSAS

MY APPT. EXPIRES /-,

<
2

1=



L - ORIGINAL

4
Operator Name: James D. Lorenz _ Lease Name:.Baker wet #: 1

! v "
Sec._2 Twp. 30_ s. R15 V1East []west County: _ Wilson

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail ali cores. Report all final copies of driil stems tests giving interval
tested, time too! 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.
Driil Stem Tests Taken [ Yes No [tog Formation (Top), Depth and Datum [[1sample
. (Attach Additional Sheets) .
| , Name Top Datum
Samples Sent to Geological Survey [ves No .
i *,
Cores Taken {3 Yes No see log attached
Electric Log Run Yes [ JNo g g g g e
! {Submit Copy) lhz L ﬁ"“’ li: E v ﬁ:: D
List All E. Logs Run: NUV O
| | VU5 2000
|
! KCC WICHITA
] CASING RECORD [ ] New [Jused
i Report all strings set-conductor, surface, intermediate, production, etc.
' : Size Hole Size Casing Waeight Setting Type of # Sacks Type and Percent
: Purpose of String Drilled Set (In 0.D,) Lbs. / Ft. Depth Cement Used Additives
surface casing 10" 7" 20 20-0' Portland 5
long string 6 212 1021' [1021-0' | Portland | 180 2% gel, flowseal
3 ”
) | ) ~  ADDITIONAL CEMENTING / SQUEEZE RECORD )
Purpose: Depth Type of Cement #Sacks Used "Type and Percent Additives
¥  Pedorate Top Bottom .
. Protect Casing
—__ Plug Back TD 982.2 Portland 130 111/16" Alum @ 982.0' to 982.2"
_L__ Piug Off Zone '
Z
iShois Por Foot PERFORATION RECORD - Bfidge Plugs Set/Type Aclid, Fracture, Shot, Cement Squeeze Record
‘ Specify Footage of Each Interval Perforated {Amount and Kind of Materia! Used) Depth
= . _
¢ ,»i VEA9Y | 1-9/16" DML-RTG 9 shots @ 988-994' Gel frac 50 sx 20/40 frac sand and 15 sx  |988-994
A - :
' 12/20 Mesh
!
10' weighted anchory 4 ' pump set on bottom
TUP!NG RECORD Size Set At Packer At Liner Run
| 1 972' seating nipple Oves  [JNo
Daie of First, Resumed Production, SWD or Enhr. | Producing Method
§-1 2-01 D Flowing Pumping [j Gas Lift L—_] Other (Explain)
Estimated Production oil Bbls. Gas Mcf Water 8bis. Gas-Oil Ratio Gravity
' Per 24 Hours ‘
1 2 5 7
Disposition of Gas METHOD OF COMPLETION Production Interval
[Jvented []Sold Used on Lease ] open Hote Perf. [ ] Dually Comp. [T} commingled

{if vented, Sumit ACO-18.) D Other (Specify)
]

i



]

1 |
L & S WELL SERVICE 316-328-4433 . ’ ,

~'543A 22000 ROAD ' o | | - 00256
- CHERRYVALE, KANSAS 67335-8515 ‘

N  AT-ZPT-15373- 000 C%i“é?ﬁGORIGlNAL

SECTION TOWNSHIP |RANGE COUNTY STATE ‘ DISTRICT # " |DATE BEGAN DATE COMPLETE

‘ 30 | IsE |(ilson | Kansas| 3B §-12r01 | 8-al-01
OWNER CONTRACTOR ) . CHARGE TO i

| SamesD. bovenz S - JamesD. menm
MAILING ADDRESS ) . CITY ’ © |STATE/ZIP.
543A 82000 Road Cher ry Ve le | Kanses 47335 - 3615
LEASE NAME/WELL NUMBER SIZE OF HOLE / CASING SIZE AMéUNT & KIND OF CEMENT USED
_ ) .

P Kop o | b’  waoe 0/5272 /30:5)( /%n‘/rnd ;,,/47(3«5 (¢
CEMENTER HELPERS NAMES ) . {MMSICLf

‘&N /.ovmr, / m tDaws Ste V.l/"R.Q o/ ‘

REMARKS:
23-0)

f?a/J (n /Ogy’ai aQ/z" O’own é /)()/_0 (”uw,aja,&d :f()s« Amuzaf
(Ded] /)mffa/un ‘ -"'&'

%Jgﬁg, 20 0/ (‘pmmz’ /ao/m/ focbrm (?2/0/ })m/)m &d?’r) 5544_@;&504____

C',()znu/n(u)/ oonrent 1‘0 Sl /au ,zumwﬂ/ Mu&éu/; ,aaza y/ 3

| );(Jsz/m (30 5% pa'ré /and/u) &% ﬂze/ é [/ou)szd

,x

TYPE OF TREATMENT S | )9 / cf
o 0/7 Set w/55x5 ortlan

[x¥] SURFACE PIPE 3-7-01 Squau ,Q,(,Qf 0/[9 ; 0«4/}’)9/2

[Xy] | PRODUCTION CASING . ‘ -

[ 1| SQUEEZE CEMENT Nt&m:ﬂv_ﬁ:ﬂ

[ ]| PLUG&ABANDON -~ NOV 0.5 2000

[ ]| OTHER o KCC WICHITA

THE ABOVE JOB WAS DONE UNDER SUPERVISION OF OWNER, OPERATOR, OR HIS AGENT WHOSE
SIGNATURE APPEARS BELOW |

Al

AGENT OF CONTRACTOR OR OPERATOR %da?/ %m&?
| //e/u; ,(or-(a}: z

SIGNATURE OF PLUGGING CONTRACTOR O.P‘ER_ATOR E : o
. E ' /—garlmo 7. ,é’rﬂ?z




