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Form ACO-1

KANSAS CORPORATION COMMISSION O R l G ‘ N A L
September 1999

OlL & GAs CONSERVATION DIVISION

WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE

Form Must Be Typed

Operator: License # 9993 API No. 15 - 007-22,973-00-00

Name: McCOY PETROLEUM CORPORATION County: BARBER

Address: 8080 E. CENTRAL, SUITE 300 NW_NW NW_ g 24 Twp 328 g R.1°_ []East[¥] West
City/State/Zip: WICHITA, KS 67206 330 feet from S / @(circle one} Line of Section
Purchaser: ONEOK 330 feet from E /@ (circle one) Line of Section

Operator Contact Person: SCOTT HAMPEL

Phone: ( 316 ) 636-2737
Contractor: Name: STERLING DRILLING COMPANY
License: #5142

Wellsite Geologist: __11m Priest

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, etc)

If Workover/Re-entry: Old Well Info as follows:

Operator:

Well Name:

Original Comp. Date:

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.

2-10-2006 2-19-2006 3-14-2006

Spud Date or Date Reached TD

Recompletion Date

Completion Date or
Recompletion Date

Footages Calculated from Nearest Outside Section Corner:

(circleone) NE SE SW
Lease Name: __STONE TRUST A well #;_1-24
Field Name: McGUIRE-GOEMANN
Producing Formation: MISSISSIPPIAN
Elevation: Ground:L Kelly Bushing: 1455'
Total Depth:ﬂ_ Plug Back Total Depth: 4386
Amount of Surface Pipe Set and Cemented at 221 Feet
Multiple Stage Cementing Collar Used? {(IYes [V]No
If yes, show depth set Feet
If Alternate Il completion, cement circulated from
feet depth to w/ sx cmt.
Drilling Fluid Management Plan LT T wHr—
(Data must be collectsd from the Reserve Pit) / 2-(o- ﬂ,
Chloride contentm,___ ppm  Fluid volumeL bbls
Dewatering method used EVAPORATION/HAUL FREE FLUIDS
Location of fluid disposal if hauled offsite:
Operator Name; _NICHOLAS SERVICE, INC.
Lease Name;_.N/CHOLAS SWD License No.._ 4708
Quarter Sec. 20 Twp.30S s R._8 (] East [v] West
County: KINGMAN Docket No.: D 25,703

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.
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 wirefine 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.

All requirements of the statutes, ru
herein are complete and correct t,

and regulations promulgated
e best of my knowledge.

Signature:

gulate the oil and gas industry have been fully complied with and the statements

KCC Office Use ONLY

L L4

VICE PRESIDENT-PRODUCTION 5/26/2006

Title: Date:

Subscribed and sworn to before me this 26t l'1day of May

‘( Letter of Confidentiality Received

If Denied, Yes DDate:

20__06.

——__ Wireline Log Received

Geologist Report Recelved

RECENEp,

UIC Distribution

Notary Public: \_\SMQ;\:jL 3. \1%
2/07/2010

Date Commission Expires:

MY COMMISSION EXPIRES

MERYELKIN

MAY 3¢ 2008

2-07-a010

KCC Wickm
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- ; Side Two

STONE TRUST A 1-24

McCOY PETROLEUM CORPORATION Well #:

Operator Name: Lease Name:

2 Twp. %2 s R0 [JEast [¥]West County: ___ BARBER

Sec.

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.

Drill Stem Tests Taken Yes [ JNo Log Formation (Top), Depth and Datum [} sample
(Attach Additional Sheets})
. Name Top Datum
Samples Sent to Geological Survey Yes [ JNo
Cores Taken (Yes [/]No (See attachment)
Electric Log Run Yes [ |No
(Submit Copy)

List All E. Logs Run:

Compensated Neutron, Dual Induction, Microlog

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

. Size Hole Size Casing Weight Setting Type of # Sacks Type and Percent
Purpose of String Drilled Set (In 0.D) Lbs./Ft. Depth Cement Used Additives
Surface 12 1/4" 8 5/8" 23# 221" 60/40 Pos 225 sx | 3% cc, 1/4# cellflake
Production 778" 51/2" 14# 4429 AA-2 Class A 150 sx | 10%salt,5# gilsonite

ADDITIONAL CEMENTING / SQUEEZE RECORD

Purpose: Depth Type of Cement #Sacks Used Type and Percent Additives
Top Bottom
— Perforate
—— Protect Casing
—_ Plug BackTD
— Plug Off Zone
Shots Per Foot PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record v
Specify Footage of Each interval Perforated {Amount and Kind of Material Used) Depth
2 4346 - 4363' MISSISSIPIAN ACID 500 GAL OF 10% HCL-FE W/20% METHANOL

SQUEEZE WITH 50 SKS COMMON CEMENT

ACIDIZE 250 GAL 10% FE W/20% METHANOL

ACIDIZE 750 GAL 10% FE W/20% METHANOL

FRAC MISSISSIPPI w/15,500 GAL PROFRAC 25, 16,000# OF SAND

TUBING RECORD Size Set At Packer At Liner Run
27/8" 4366' (J¥es No
Date of First, Resumerd Production, SWD or Enhr. Producing Method
5-15-2006 [ Flowing [ Pumping [ Gas Lift (] other (Exptainy
Estimated Production Oil Bbls. Gas Mcf Water Bbls. Gas-0il Ratio Gravity
Per 24 Hours
Y 1 » 200 90
Disposition of Gas METHOD OF COMPLETION Production Interval RECE/VE

[(Jvented [¥]Sold [ |Usedon Lease [ JopenHole  [¢]Pert. [ Dually Comp. { ] Commingled
(If vented, Submit ACO-18.) D Other (Specify) H zaﬂ;

"CC wicwyr,



ELE C T RI C LOG T OPS Structure compared to

McCoy Petroleum o i o '_R&W ) | ) 'W&E R ‘_ R&W

Stone Trust “A” #1 24 ‘Lies “A’ » #I Lies #1 B Blssantz #2

NWNWNW CSWSE NW SE SE - NENWNE

Sec. 24—32S-1 0W S Sec. 14—32S-1 0W 14-32S-1 0W 23-32-10W

Elev. 1455’KB Elev 1464’KB ,41460’KB 1460’ KB

Heebner 3406 (-1951) +7 +11

Lansing 3619 (-2164) -2 .6 +3

Kansas City 3908 (-2453) +12 +7 +13

Stark 4066 (-2611) + 8 +3 +10

Hushpuckney 4096 (-2641) + 4 -1 + 7

Cherokee 4290 (-2835) + 9 +7 +13

Mississippian 4341 (-2886) +13 +11 +19

LTD 4430 (-2975)
RECEIEp
MAY 3 0 2005

KCC WickT,
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| TREATMENT REPORT
Customer ID Date .‘
C|D 7 : 42 wg,f;olofo G Well #
=) c‘. RV ICES LLc r‘ﬁeﬂ; TKL‘ A ’ {~&Z ‘/
«?:?99 /'A?Lj s :‘79 seke 721 | Rar 2T A ﬁ
[+] Formation al n)|
722“5/8’ Suyrface e ctef/ e?;i/‘;‘-z /O
PIPE DATA PERFORATING DATA FLUID USED TREATMENT RESUME
A7 20 el R 225K Teosyo P QY cel, £ QPRCESS . ICSI://F/A Fe-1¥}
Depth Depth ProPad = 4 /T
A2 | From To
Volume Volume Pad Min 10 Min.
13 A, From To
Maxgmss_fé Max Press Frac Avg 15 Min.
SO00 From To _
Well ?ﬁé\—mﬂo« Annulus Vol. From To HHP Used Annulus Pressure
u Fi Gas Volume Total Loa
ot [P ] o To Bres b wates . o
e TR T s ot e Z ool K
Service Units : /25 ggr{e Y1 | Sol ;
Time pcf,.:;:“,, pm“,, Bbis. Pumped Rate Service Log -S)Lc/[ a2 ¢ .# v j
19,2'0 o) Loc, Se?‘ef_fla,d_lmé*_&'?w_aL;'k-__ ;
/_9 57‘4 £ ag?‘ gf‘o[f w/ L. 7 '
"1“-15 ' o 7L ﬁ-qol %ofv;oc_; 5\
@Y Joas Sfart 8*-5'/>’< cs g: JJ‘U F.ﬂe
100 {cs9 o @o’h‘wm aa5
2112 ' ; cte /Ry
21do aoo#' -.5 S—/‘m,){ ‘o @) 14:7 Zel
S0 ' Lro sy,
Kelease W_za_o_/em P/uvq
‘ 5 K 1L 0 ) SP
2145 | s00* 13 Frw O:SP Plug Jocorrs
t U
.SAa?L Zr/
KwoefC Loose, wwpsh Y= %u:;f
’ Aack uﬂ
430 __"{‘0! CLowﬁ/c )LP Do
5 i HELE/VE
cut? cik Fo £ "V 30 g
A
—PZ,«M/CS ﬂ/«ef/*“C/ed*—

10244 NE Hiway 61 « P.O. Box 8613 * Pratt, KS 67124-8613  Phone (620) 672-1 2017 Fax (620) 672-5383 "

. Taylor Printing, Inc




Cee '//-’* .‘ (0 T (ﬁ}
INVOICE No. Subjoctto Comoction FIELD ORDER 1224%
Date Lea e egal
/506 | shne Trust A )29 | “8Y-325 -10c
Customer ID County State Station
Borber Ks . Vet
Depth Formation oe Join
c zi/:é;_ﬁ:@/zgm — " 2,558
asin Casi h TD o
A | 5 Yz Jw Y30 | 5018 New ciell
G Customer Representative Treater
E au-e / e ~ gobb(/ 0f€u¢€
AFE Number PO Number :amby x W
Product ACCOUNTING
Code QUANTITY MATERIAL, EQUIPMENT and SERVICES USED UNlT PRICE CORRECTION AMOUNT
Daos |jsosk, [dwz L
DI | A 5.5;_‘ teo,/qo Poe T~
ciay | Bl |Collfloke £
Cl1as | 113b, |FLA -2 ~
C22l | 139)b. | Salt(Eine) T
a4z | 2951k | Defoonac -+
a2 | 1501k, | GHlsonie -
CzZox 50039.0. Mud Ckv\&\f\ T
C 204 500%oi <iag ges Ehag\ X 4
Evol Sec. | Tiadoaliver ,S‘IL T+
N\ |ea, TR La“b\\DouA ﬂw&‘\-ﬁa@h,ﬁ'/t -t
Ea\ lea, |Aks R FlowFSkee. Sz
Cle | 20pnl, Heau;, Jehicle W\z\lem e
ciol 35mi plcku,(LYN\&w. <
/04 | 2 g5kmy gu‘ K bc(l\rerv
2107 | |75k, | Cement Service Ckam ¢
R210 e Coement wa\o ,%D)'-SOOO'
R10! lec Cement \-\-ead Rented
202 | o Ca.ﬂvxcs, Seoivel 'Eew"\-a-o
Discownted Frice [M78.62 ey VED
a0 2006
KEQ—W' .
| ,H/J-A

Taylor Printing, Inc.

10244 NE Hiway 61 - P.0. Box 8613 - Pratt, KS 67124-8613 - Phone (620) 672-1201 - Fax (620) 672-5383 [




