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KANSAS CORPORAIION CLOMMISSION
OiL & GAas CoNSERVATION DiviSION

‘ WELL COMPLETION FORM .

Form ACO-1
September 1999

ORIGINAT™

WELL HISTORY - DESCRIPTION OF WELL & LEASE

Operator: License # ___ 33320 API No. 15 -___009-24,801-00-00

Name: E & V OIL CO., INC,. f°5"“y1 l'3arton e L
Address: 122 NW_130th E__l\zl\l%_-égf)—l\fwu oSEc....l_g_._ Twp. 17 5. R 12W[]] East[ X West
City/Stateszip: _Hoisington, KS 67544 1580 foet from ) /@(mm one) Line of Section
Purchaser: . 1500 feet from @ /@(cimle one) Line of Section
Operalor Contact Person: Vic Hoffman Footages Calculated from Nearest Outside Section Comner:

Phone: (620_) 653-4790 . (circleone) NE SE sSwW

Coniractor: Name: Discovery Drilling Co., Inc. Lease Name: Hoffman well #:____1

License: 31548 Field Name: Wildcat

Wellsite Gealogist: Jim Musgrove Producing Formation; None

Designate Type of Completion: KANSAS CORPORATION [COMEESSIQN: Ground:___ 1886 kelly Burhing: 1894

_l{ ..... NewWell ___ Re-Entry Workover 0 CT 1 8 mdﬁtal Dépih:_"_’.‘}_z_g__ Plug Back Total Depth:__...

___oi SWD SIOW Temp. Abd. -0 ount of Surface Pipe Set and Cemented al ___ 323:33 __ Feet
——_Gas ENHR SIGW RECEIVEDiple stage Cementing Collar Used? [(Jves [FNo
_}5__ Dry Other (Core, WSW, Expl., Cathodic, eic) It yes, show depth set S Feet
i Workover/Re-entry: Old Well Info as foliows: If Alternate I completion, cement circulated from

Oporator. feet depth to w/ —- sx cmt.
Wall Name: Drilling Fluid M P

‘ Ortginal Comp. Date: Original Total Depth: (‘;8,;,‘,3,5, :e co,,:;:; :o',r,‘,e,;::. nei:m Pit) 4"7;-5 ;’_":g“"
e Defepenlng ——Re-per. . Conv.to Enhr/SWD Chioride content 120000 pom  Fiuid votume_320___ bbis
.. Plug Back Plug Back Total Depth Dewatering method used Evaporation

- Commingled Docket No. Locatlon of fluid disposal if hauled offsite:

e Dual Comptetion Docket No. No water to haul

____ Other (SWD orEnhr.?)  Docket No. Operalor Name: ‘ —

Lease Name: License Mo.:
_é‘gl/dzD‘,a{g :)lr DaIeBR/e‘zc?h/eg“er Comep{ezligr{ ggle or Quarter Sec. Twp. S. R [JEast[JWest
fecomptletion Date Recompletion Date County: Docket No.:
'

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

INSTRUCTIONS: An original and iwo copies of this form shall be filed with the Kansas Corporation Commission, 130
Kansas 67202, within 120 days of the spud date, recompletion, workover or conversion of a well. Rule 82-3-130, 82-3-106
Information of side two of this form will be held confidential for a period of 12
107 for confidentiality in excess of 12 months). One copy of all wireline logs and geologist well report shall be attached with this torm. ALL CEMENTING

S. Market - Room 2078, Wichita,
and 82-3-107 apply.
months if requested In wriling and submitied with th2 form (see rule 82-3-

Submit CP-111 form with all temporarily abandoned ve:lis.

Al requirements of the atatutes, rules and regulations promulgated to regulate the oil and gas industry have been fully complied with and the statements

KCC Office Use CHLY

hereln are complgie and correct to the best of my knowledge.
Signature: "M ) ~5 0 ,

LA 4
Title: Agent 10-12-04

Date:

Letter of Confidentlality Attachod

IfDenied, Yes | JDate:_.._. .

2.

Subscribed and sworn to before me this /2 w}iay of @(7}4 & b&t
49200, “/ |

__ Wireline Log Rocelved

Geologlst Report Received

UIC Distribution

Notary Public:

D-DJ-OS

Date Commission Expires:

NOTARY PUBLIC - State of Kansas

WENDY L. BRACKEEN
My Appt. BxpR=23-C 5~




A . o, 0 Side Two ‘
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m} FAG s ]
Operator Name: E & V OIL CO., INC. Lease Name: Hoffman Well #: 1

Sec.__ 19 Twp. 17 s. n_12W [(JEast [3fwest County: Barton

INSTRUCTIONS: Show Important tops and base of formations penetrated. Detall all coras. Report all final coples of drill stems tests giving interval
tosted, time tool open and closed, flowing and shut-in pressuras, whether shut-in pressure reachad static leval, hydrostatic pressures, bottom hole
{emperatura, fluld recovery, and flow rates if gas to surface test, along with final chart(s). Attach extra sheet If moie space Is needed. Allach copy of all
Elactric Wirellne Logs surveyed. Attach final geological well site report. ’

Diill Stem Tests Taken X Yes [INo [Jtog Formation (Top), Depth and Datum (X Sample
(Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey (J Yes No
Cores Taken " Yes No /?S
Elactric Log Aun [JYes {XINo Cg

(Submit Copy) OC 7 7 /VED
List Al E. Logs Run: /(CC g 2004
| W,

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

' Size Hole Slze Casing Weight Setling Type of # Sacjs Type and Percent
Purpore of String Drilled Set (In C.D.) Lbs. /1. Depth Cement Used Additives
Surface Pipe 12+ 8 5/8 28 323.33| Common 150 2%Gel&3%CC

ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth Type of Cement #Sacks Used Type and Percont Additives
Top Bottom

—— Perforate

_—— Protect Casing

— . Plug BackTD

__ Plug Off Zone

PERFORATION RECORD - Bridge Plugs Se/Type Acid, Fracture, Shot, Cemen! Squeeze Record
Shots Per Foot Specify Footage of Each Interval Perforated (Amount and Kind of Materlal Used) Depth
TUBING RECQRD Size Set At Packer At Liner Run
[ es [Ine
Date of Flrst, Resumerd Production, SWD or Enhr, Producing Method _
[__] Flowing [:] Pumping [] Gas Lift . [:I Other (Explain) .
Estimated Production oil Bbls. Gas Mcf Walter Bbis, Gas-0il Ratio- Gravity
Per 24 Hours T
Disposition of Qas METHOD OF COMPLETION Production Interval
[TJvented [JSoid [ _]Used onLease [JopenHole  [JPerl.  [7] Dually Comp. [[] Commingled
(I ventad, Submit ACO-18.) D Other (Spacify)
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0CT- 12 2004 TUE,04:38 PM

ACID_SERVICES

620 672 7019
\7'\’0\51.‘"'3‘\:(3“ Ami Easton \\j\‘wq)/ “ g/”' .—Jﬂor'ﬂt Ik

o 1?\'\\ Ads 14 W 1 /I’“' t‘asf, \/1 M SGU"’

P. 03

Zn #0

INVOICE NO,
Sublact to Correcton FIELD ORDER 8756
D.am_ ﬂq Lml-l .F‘F . WB““/ /q
, (L) wmao,
CuslomgrlD” Coumy B B Sta Station /7& 1&—
= R ariton . Tg Prott kS
) Y ' R e -.-.,P“F'h : ] Fotmation o Shos Joint R
¢ Lopa .\,v.., 5 Awwhzz_? 35,
B AT : NY .+ : . o)
g_LL%M 530rd " c':}‘ m :.”m?:iw ET ampo
s resenial \
: t\ ;smg ton K§ 67594-[ 4774 /j@o 48 . | D &_aa‘f-
AFENumborl PoNumw o ‘ w;w. x // ‘. l‘ " . |
Product . T ... . -f' e T 3
Cods - QUANTITY. | MTERIALFEQQIPMENTandSER\AGEa ussn UNTE F PRICE L AMOUNT W"c"”"m"@

AMOUNT

1244

Tayter Printing, {ne,

251,

White - Accounting » Canary - Customer « Pink- Field Office
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0CT-12-2004 TUE.04:37 PM

ACID_SERVICES

606727018 .P-

TREATMENT REPORT
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10244 NE leay 61« P.O. Box 8613 Pratt KS 67124 8613 Phone (620) 672 1201 + Fax (620) 672-5

White - Accounting « Canary - Customer ‘e Pinkc- Fleldbfﬂoe
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INVOICE NO. DI
Subject to Correction Fl\ELD ORDER 8 7 5 9
Datfa Lease Well # Ltegal
@260y Wollian - 11- 1
Customer ID County State Station
A - Docton & Piaf K5
o ‘ormation Shoe Joint
c Ex V O]l (Lmpany DP D P00 WA
H ] ! / Casingvg ) Casing Depth D Job Type
A 375 335 3421 P74 A well
G omer Repr: tative Tteater
E ove, [N \\Aq N, 5eod
AFE Number PO Number zaledalsw X M Z
Product ACCOUNTING
Code QUANTITY MATERIAL, EQUIPMENT and SERVICES USED UNIT PRICE AMOUNT CORRECTION AMOUNT
DA (1IN0 sk 60- H0O ?,,L (6m raown )
{310 |3%0 Lhe | (g G€|
(1ay 125 el Cellffke
Floo | |l co | TrK e, Imly 65 m.
F Lol | Cq Picl up ) /w'~/y 5 My
F1o4 1307 +m ?3 A l'{/\ De | v
Ero] Wosk | (mg Sery Chy
R Yoo | I .FC_? ID(v /‘)D /7/([
F163 | |« ' Byo LOooc/,P/«.j
REox,
LS
0/778 Vep
A Zlg‘%
S
“win,
o 4@ 'Pr're =

U244 dV 0

Taylor Printing, Inc.

White - Accounting * Canary - Customer ¢ Pink - Field Office
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TREATWENT REPORT

CuﬁmlD Date
Fav 0il (b, L-26-0Y
»-e'av C o » i\gpc{d""a"\ Lease No. Well i ’
i Cou e
T%’i?ﬁ I P ad S " 5 S/% De%“;?j " Dar 4o 1 sm\( <
Formation al ription
PP TA Uew (el ree Do 117
PIPE DATA PERFORATING DATA FLUID USED TREATMENT RESUME
Casi&S‘l)zZ? Tubl}'lg‘sizo hotdFlI' S‘\'A " hfj A./*}P&S/‘I to -0 not RATE ;ﬁ;s(s) 15iP
De; ! n.
R3S *Eno | From To L% 7q0] el V‘/C’ = ™
Volume Volume Pad Min 10 Min,
From To
Magj;eas Max Press Fm T sz \ &)\,\ §L Avg 15 Min.
Well Connection { Annulus Vol. : HHP Used Annulus Pressure
From To
Plug Depth Packer Depth From . To Flush ,P\ . (/ Gas Volume Total Load
Customer Representative Station Manager E.- be /4u+r,y Treater _5 - 5{_ 0)4
Service Units W\ g0 | 51 Y& 7T
Time p?::;:?, pT,'::‘,:?‘, Bbis. Pumped Rate Service Log
IPERY N l o¢ “/‘Tr<' g‘Cf‘/Y /nfa
/f‘//)/ur ) E’OO (Q<§/[:
/2N 3 00 /5 Y Ha 0 Space
/244 [ 50 1 i oy 3 S5 Lowr D /3.3 220
/]\1? 100 5 l/ //’l 0 /f/)oc er
(2SO /S50 ? (]/ Ba/anreok D:'j}/) M+
| 2ol Plg 2 372§ 565k
1210 100 /3 Y Hr0 Spacer '
1% 1Y 100 [Y Y Ay Sosle (s 2 /3.3 g
13/ 100 pA Y Fb-ﬂl ve o~ D) ¢1> (g
J410 2.8 7 Joski D 40" N Top tooc) P/uc
/(’Ilj ‘/.X e /55/‘ ) /}70& \r\o\‘Q_ '
j‘l 20 :2: g Z 16 5/( s c7 N (e t\c\‘e
P_EC Pe ey r’(/ 11O s/ 60 40O Ddez,
, Sven §t07era) Gel Ny Ces/fl ke
’1f ,8 DN,
i Wlﬂt .

% 10244 NE Hiway 61 » P.O. Box 8613 » Pratt, KS 67124-8613 « Phone (620)

White - Accounting » Canary - Customer Pink - Field Office

672-1201 » Fax (620) 672-5383

Taylor Printing, Inc.



