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KANSAS CORPORATION COMMISSION
OiL & GAs CONSERVATION DIvISION

ORIGINAL

September 1999
Form Must Be Typed

WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE

Operator: License # 9408 _ APINo. 15 - 163-23530-0000
Name: _1rans Pacific Oil Corporation KCC County: __Rooks
Address: 100 S. Main, Suite 200 AUG’HW (OOIL"(_EE____S_VL_SE Sec. 3 Twp. 10 g R 2 0 East[‘_ﬂ West
City/State/Zip: Wichita, KS 67202 f\ONF 330 feet 1rom@/ N (circle one) Line of Section
Purchaser: N.CRA. v ,DENHAE 1550 feet from @/ W (circle one) Line of Section
Operator Contact Person: Glenna Lowe Footages Calculated from Nearest Outside Section Corner:
Phone: ( 316 ) 262-3596 i (circleone) NE @ NwW SW
Contractor: Namezwiﬂggﬁ_l_"c'__m%c_. S iVE Lease Name: Buss "A” Well #: 1-3
License: 5184 o ORPORATIQNCL;': Field Name:
Wellsite Geologist:; Miq‘ha_el Kidvyeg : AUG 2 5 20 \Mﬁ'grso‘?!%g Formation: Arbuckle
Designate Type q.f ComB[etici‘n:“ ~ CONSERVAT[ 06 Elevation: Ground:__ 2238 Kelly Bushing: 2253
v New Well * ! Re-Entry Workover WG ”,ZNI'( DMS/C'N Total Depth: 3817 plug Back Total Depth:
v O'i’ll SWD SIow Temp. Abd. S Amount of Surface Pipe Set and Cemented at 220 Feet
Gas ENHR SIGW Multiple Stage Cementing Collar Used? V]Yes [INo
Dry Other (Core, WSW, Expl., Cathodic, etc) If yes, show depth set 1729 Feet
If Workover/Re-entry: Old Well Info as follows: If Alternate Il completion, cement circulated from 1729
Operator: feet depth to__Surface w185 sx cmt.
::Il.Na:me: . . - . Drilling Fluid Management Plan ’ A’DT IW
ginal Comp. Date: Original Total Depth: (Data must be collected from the Reserve Pit) 97 ot
Deepening Re-pert. Conv. to Enhr/SWD Chloride content ppm  Fluid \gum:} bbls
Plug Back Plug Back Total Depth Dewatering method used
Commingled Docket No Location of fluid disposal if hauled offsite:
Dual Completion Docket No.
—___ Other (SWD or Enhr.?)  Docket No. Operator Name:
Lease Name: License No.:
szj1d7g:te or Dastfglt(::ched TD Cotzgtl::iin Date or Quarter Sec. Twp. S R D East[ ] West
Recompletion Date " Recompletion Date County: ) Docket No.:

Kansas 67202, within 120 days of the spud date, recompletion, workover
Information of side two of this form will be held confidential for a period of 12

INSTRUCTIONS: An original and two copies of this form shall be filed with the Kansas Corporation Commission, 130 S. Market - Room 2078, Wichita,

‘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.

or conversion of a well. Rule 82-3-130, 82-3-106 and 82-3-107 apply.

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.

DS

Signature:

Titte: Vice Preside Date: 8/25/2006

KCC Office Use ONLY

{_ Letter of Confidentiality Received
If Denied, Yes [_]Date:

[
Subscribed and sworn to before me this «2 s /‘day of A\A \3] ufd”

2006 .
M/\’V"\/L\ E\ 7./4'1/\/5

Notary Public:

Wireline Log Received

_____ Geologist Report Received
UIC Distribution

GLENNA E. LOWE

Date Commission Expires:




IMIISO e

Trans Pacific Qil Corporation Buss "A" . T3~

Operator Name: Lease Name:

Sec.

3 Twp. ' 8 R_2 [(JEast [/]west County: Rooksv

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 e‘xtra sheet if more space is needed. Attach copy of all

Electric Wireline Logs surveyed. Attach final geological well site report. « R
- LA A ¢

Drill Stem Tests Taken Yes [ JNo Log o ﬁ!o’,rrzp‘artién'ﬁdp)', Depth and Datum [(]Sample

(Attach Additional Sheets) N AV, 4

Name** ~ Top Datum

Samples Sent to Geological Survey Yes [ ]No
Cores Taken []Yes No ,
Electric Log Run Yes [ |No (SEE ATTACHED LIST)

(Submit Copy)

List All E. Logs Run:

Dual Induction | | . | [ﬂl/lt/i[/l///4[

Compensated Density/Neutron
Sonic

CASING RECORD New [ ]Used
Report all strings set-conductor, surface, intermediate, production, etc.

N Size Hole Size Casing Weight . Setting Type of # Sacks Type and Percent
Purpose of String Drilled Set (In0.D) Lbs./Ft. Depth Cement Used Additives
Surface 12-1/4" 8-5/8" 23# 220’ Common 165 3% cc, 2% gel
Production,,, - |  7-7/8" 5-1/2" 14# 3810' EA-2 125 5% calseal, 10% salt
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth Type of Cement #Sacks Used Type and Percent Additives
P Top Bottom

_ Perforate
____ 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

OPEN HOLE 3810'-3817"

TUBING RECORD Size Set At Packer At Liner Run
2-7/8" 3797 Clves  [no

Date of First, Resumerd Production, SWD or Enhr. Producing Method . .

6/16/06 (] Flowing Pumping [J Gas it [] other (Exptain)
Estimated Production Gil Bbis. Gas Mcf Water Bbis. Gas-0il Ratio Gravity

Per 24 Hours

75 . 0
Disposition of Gas METHOD OF COMPLETION Production Interval
[Ivented []Sold [ ]JUsedonLease [y]OpenHole [ ]JPer. [ ] Dually Comp. [ ] commingled
(If vented, Submit ACO-18.} D Other (Specify)
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Well: Buss A 1-3

Anhydrite
Topeka
Heebner
Lansing
B/Kansas City
Arbuckle

RTD

STR 3-10S-20W

Cty Rooks

Log Tops:
1712' (+541) +17'
3275' (-1022) +5'
3476' (-1223) +7'
3516' (-1263) +7'
3734' (-1481) +7'
3810 (-1557) +7'
3817

RECEIVED

KANSAS CORPORATION COMMISSION

AUG 2 5 2006

CONSERVATION D
WICHITA, KSM SON

State Kansas



CHARGE TO: ? _ f ' ch TICKET
raa fag %uln
ADDRESS —= - 06 29 7006 ME 18115

Sy, CITY, STATE, ZIP CODE c NF‘BEM‘AL PAGE OF

Services, Inc. _ 1 “i
SERYIGE COCATIONS WELLIPROJECT NO. TEASE L COUNTY/PARISH STATE [enY DATE OWNE
I e Yo o 7 : g . oy i N L
R /-3 Fauss A | fivs ks A S grl | S o
LT Tlcg;mva CONTRACTOR ; 4 ) - RIG NAME/NO. smjéo DELIVEREDTO ; .. ORDER NO.
e — . 1A fp- . 7,
' ) _EI_;;E\EEIQCE < S ’/,f = / 7 /{ i : - ¥ 7, £ o T . -
3 WELL TYPE WELL CATEGORY.” JOB PURPOSE , ;- WELL PERMIT NO. WELL LOCATION
a. & F /l _,“i).u P4 ,{: 2 2 AP ‘.7" c/.‘ e e F / P e D /’ D AeE
REFERRAL LOCATION INVOICE INSTRUCTIONS 4 F e
PRICE SECONDARY REFERENCE/ ACCOUNTING ONT
__ REFERENCE _ PART NUMBER Loc| Acct | oF DESCRIPTION v Tom | av. Tom PRIGE - AMOUNT
(;..wff:‘ J MILEAGE /777 _ g !77, I r"i AL |
3 7
- & v} 1 4 3 ! L PR ) e
< ) ! R ’f £t g (dcorshris: / S | TS £ e ] WL
- .. A y ) ; / 7 ,’ ~ /1 ,.-,'J' - T __7 = o =
S ! M e 5 Tz S bt I I 37 :
G } £ ‘ - ‘B . ! ] s 2 -l €7
Pl el ’! f‘x ( / A':{ Loz I/ u‘"f ‘é’ : l’ g = :- !( f = ]l
; P e s &2 i o A % gy N alt — T e
LY vl 'ﬁ s PG o f rwa ! P E 0 5 gbg ‘gf}g. | ST L / A% |L 5.5 I -
. § 3 / P 7 /‘“ 7 / LLI =z . J . § e . -
2% 7 pA f{? i'!/ & o ¥ /,{5;?"’ ;"‘" "!( > g N QS @ |~ {| 2| <f I -
2 -~ 2 M “F S i nx .
Yol / o et Iz o QZ N F?. § s \! I7a 7
(s, R ¢ :7 ‘1, .j'__ ."’& S,D Qf I X “‘ v o - e P lr" -
“o 3 / foci s h e 7 g 2 LS v 25
- e &) 1 i
C o / = - e e n | E e
liﬂ i ! 2y 7/ «i/ e ,/ // Ll § S /lw ] Zoee |77 Dy !
' ' | | I o
e l | l |
¥ : 1 ¥ T I
| | .
- SURVEY AGREE [N | DIS- & e A
LEGAL TERMS: Customer hereby acknowledges and agrees to REMIT PAYME NT TO: : DECIDED{AGREE | o\ ~E 1OTAL S I
the terms and conditions on the reverse side hereof which include, : gmgw:gaggmgmm e, 02 Ferd T
but are not limited to, PAYMENT, RELEASE, INDEMNITY, and : . : 3; uygg:zggg;wn T ‘ P
LIMITED. WARRANTY provisions. . [OUR SERVICE WAS Gyl C
: SWIFT SERV|CES, INC. PERFORMED WITHOUT DELAY? w‘;?'
MUST BE SIGNED BY CUSTOMER OR CUSTOMER'S AGENT PRIOR TO WE OFERATED THEEGOERT |
START OF WORK OR DELIVERY OF GOODS
AND PERFORMED JOB :
" P.O. BOX 466 R PR AX |
SATISFACTORILY?
X} e N ESS CITY, KS 67560 ARE YOU SATISFIED WITH OUR SERVICE? : I
DATE SIGNED . Jmmesieneo 7 B-aw O YES onNo :
; 52501 X520 O pm. 785-798-2300 TOTAL |
? L1 CUSTOMER DID NOT WISH TO RESPOND

this ticket.

CUSTOMER ACCEPTANCE OF MATERIALS AND SERVICES  The customer hereby acknowledges receipt of the materials and Sn’ices listed on

_'{! ] APPROV‘A;/_ ,__Eg“ v r‘é;/gx{’\é ; ‘Zﬁanﬁ,%u

=

SWIFT OPERATOR

=



JOBLOG SWIFT Senuwea lue. sz rrz PF°
CUSTONER 2 N WELL NO. ~ [EASE 7 4 X JOB TYPE o~ TICKET NO. —
Zrin sf_/}:i ‘ LD /‘fw / Crooml A;.»;w 5t Z yrrica
CHART RATE VOLUME PUMPS PRESSURE (PS1) ¢
iy TIME (BPM) Baiom) [T T ¢ TusNc | caswe DESCRIPTION OF OPERATION AND MATERIALS

&l \ £ ,l(o &

’575,/3?!9 § FER2 2! L e Tyt
\RTD 35277

5o P ShE Ao & _3xle !
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" ALLIED CEMENTING €O, INC. 25617

) Feder @# ,
REMIT TO P.O.BOX 31 (, SERVICE POINT:
RUSSELL, KANSAS 67665 AUG 2 3 2006 é;'ﬁg et/
S _CONFIDE 5180
. SEGs,. /P. RANGE C? =D OUT (@) OCATlON JOB START JOB FINISH
DAT&‘TqI?“Qé 2 /e | 20 &loo O som |’ 30 dm A
COPNTY STATE
tease RYSS  |wens A ~13 LOCATIONPq lcn ﬂ eD L AL k?) /‘?V :
OLD OR ircle one) 2 < oo ey
CONTRACTOR &S g/ - R.aEDowner
TYPE OF JOBI SuRFAe 2 '
HOLESIZE [ R /4 TD. 2AAC0 CEMENT
CASING SIZE~ £/ &, DEPTH 2 /7’ AMOUNT ORDERED /45— sk Opr) »
TUBING SIZE Mo 2. 3% DEPTH 220l
DRILL PIPE DEPTH R0 O
TOOL DEPTH ,
PRES. MAX MINIMUM COMMON ALS @ A0S IiSs72=
MEAS. LINE SHOE JOINT POZMIX @
CEMENT LEFT IN CSG. |5\ ~ GEL 3 @_ALES 343
PERFS. | . CHLORIDE = @_ALke 2332
DISPLACEMENT /3 Ral ASC @
EQUIPMENT @
@v
PUMPTRUCK  CEMENTER /‘é}‘;&a,,(,u/ g
# 3G HELPER (5,4R. @
BULK TRU _ e
# 29 DRIVER D@d c/ @
BULK TRUCK 7 @
4 __ DRIVER T 24/%
PRGNS HANDLING _ @ Aa2 3237
MILEAGE 70 e _AAn4e
REMARKS: | &0 | TOTAL 349432
) e SERVICE
(. Ealent ~
DEPTH OF JOB
_C / /? ULATE i) PUMP TRUCK CHARGE D\EPS.
EXTRAFOOTAGE @
M MILEAGE é@” @_E£P2 22
C M MANIFOLD _ @
@_
RECEIVED @_
CHARGE TO: ZOUWGORM'ON COMMISSION
o
STREET o 25206 . ToTAL M\S
SERVAT:ON DvIS, ’
CITY STATE ZIP ION
_ pLUCTHEDAT EQUIPMENT
% (-4 : =
@
@
To Allied Cementing Co., Inc. e
You are hereby requested to rent cementing equipment @
and furnish cementer and helper to assiSt owner or' =~~~ @. -
contractor to do work as is listed. The above work was e
done to satisfaction and supervision of owner agent or TOTAL _&O —
contractor. I have read & understand the "TERMS AND :
CONDITIONS" listed on the reverse side. TAX
TOTAL CHARGE
DISCOUNT IF PAID IN 30 DAYS

66_-? i 4

SIGNATURE (%/u/vi;vh 6wboi 6ux~+om

PRINTED NAMM

B
B



