f‘,-; “-‘1;\ IV
AN
) Form ACO-1
, Oil & Gas Conservation Division September 1999
o WELL COMPLETION FORM i Form Must Be Typed
WELL HISTORY - DESCRIPTION OF WELL & LEASE O R i G i NA L
Operator: License 32406 API No. 15 - 207 - 26713-0000
Name: Phoenix Kansas Energy, LLC. County Woodson
Address ) 536 North Highland S2 -SW- SE Sec. 2 Twp. 24 R 16 East
City/State/Zip: Chanute, Kansas 66720 , 5000 feet from S /N j(circle one) Line of Section
Purchaser: Plains Marketing 3340 feet from E { Ws (circle one) Line of Section
Operator Contact Person: Bob Barnett Footages Calculated from Nearst Outside Section Corner:
Phone: (316) 431 - 2650 (circle one) NE SE Nw Sw
Contractor: Name: Kelly Down Drilling Lease Name: Alexander Well # U-5
License: ‘ 5661 Field Name: Vernon
Wellsite Geologist: Producing Formation Squirrel
Designate Type of Completion: ’ Elevation: Ground 1076’ . Kelly Bushing:
o -7
l\_X_ New Well _ Re-Entry __Workover __ Temp. Abd. Total Depth: 1080' Plug Back TD:  1050.4'
- X‘_’Oil __SwD ¢ ___Siow Amount of Surface Pipe Set and Cemented: 43'
__Gas __ENHR __siew - Multiple Stage Cementing Collar Used? [] Yes [X]No
- Dry ___Other (Core, WSW, Expl., Cathodic, etc.)g If yes, show depth set
If Workover/Re-entry: Old well Info as follows: 7 If-Alternate !l completion, cement circulated from : 1074’
= p >4
Operator: ad & EBtdepthto Surface w/ 150 sy. cmt.
. L) © [ ¥ =
O N e Y
Original Comp. Date: Original TD: %T E = ~h @ﬁﬁng Fluid Management Plan
. Deepening ] g - @a_lg must be collected from the Reserve Pit)
.«__Plug Back Plug Back Total Depth- & &b Ghigride content ppm Fluid Volume - bbls
___Commingled Docket No. S =T Béwatering method used
Dual Completion Docket No. = RBcation of fluid disposal if hauled offsite:
— _—
___Other (SWD or Enhr.?) Docket No. W Operator Name:
Lease Name: License No.
9/13/00 9/18/00 9/19/00
Spud Date or Date Reached TD Completion Date or  Quarter Sec: Twp. s R East West
Recompletion Date Recompletion Date  County: Docket No. '

INSTRUCTIONS: An original and two copies of this form shall be filled 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 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 wireline logs and geologist report shall be attached with this form.

ALL CEMENTING TICKETS MUST BE ATTACHED. Submit CP-4 form with all plugged welis. 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 herein are complete and correct to the best of my knowledge.

Signature: ‘z?b//i KMM ,/X7 c ' KCC Office Use Only
v 7 "

Title: Operations Manager Date: [ ), & q' @ D Letter of Confidentiality Attached
If denied, Yes l:] Date

Subscribed and sworn to before me this a Er;bday of [ lz 2 M , 2000 Wireline Log Received

Geoligist Report Received

- UIC Distribution

e

Date Commission Expires: HOTARY PUBLIC - State of Kdfisas™

J s,

o

i




Operator Name: Phoenix Kansas Energy, LLC. Lease Name: Alexander Well #: U-5

Sec. 2 Twp. 24 s R_16 [X]East] |West :

Instructlons Show important tops and base offormations penetrated. Detail all cores. Report all final copies of drill stems test giving mterval
tested, time tool open and closed, ﬂowmg and shut-in pressures, wheather shut-in pressure reached static level, hydrostatic pressure, bottom
hole temperature, fluid recovery, and ﬂo&v rates if gas to surface test, alon with the chart(s). Attach extra sheet if more space is needed.
Attach copy of all Electric Wireling Logs surveyed. Attach final geological well site report.

Drill Stem Tests Taken DYes No Log Formation (Top), Depth and Datum D Sample
(Attach Additional Sheets)

Samples Sent to Geological Survey DYes No Name Top Datum

Cores Taken Yes D No

Electric Log Run Yes [__—l No See Attached Logs

List All E. Logs Run:

CASING RECORD [ X]New [] Used
Report all strings set-conductor, surface, intermidiate, production, etc.
. Size Hole Size Casing Weight Setting Type of # Sacks |Types and Percent
Purpose of Strin "
P 9 Drilled Set (In 0.D.) Lbs./Ft. Depth Cement Used Used Additives
Surface 10 5/8" 51/2" 43’ Portland 10
Production 5 5/8" 2 3/8" 1074 Portland 150
Purpose: Depth Type of Cement |# Sacks Used Type and Percent Additives
Top Bottom
Peforate
Protect Casing
Plug Back TD
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
2 1002'-1023' 151 bbls. 20-Ib. gelled return water
200 Ibs. 20/40 mesh sand
6100 Ibs. 12/20 mesh sand
125 gals. 15% HCI
TUBING RECORD Size Set At Packer At Liner Run
- [dyes [x] No
Date of First, Resumed Production, SWD or Enhr. Producing Method
11/27/00 DFIowing H Pumping [] ocasLift [ other (Explain)
Estimated Production Oil Bbils. Gas Mcf Water Bbls. Gas-Qil Ratio Gravity
Per 24 Hours 2 - 53
Disposition of Gas Method of Completion Production Interval
l:] Vented D Sold |:]Used on Lease DOpen Hole Perf. I___] Dually Comp. L__l Commingled

[T other (specify)




September 19, 2000

TOCO, LLC
PO Box 425

Chanute, KS. 66720

Soil & Clay

Shale

Lime

Shale

Lime & Shale

Lime

Big Shale

Lime & Shale

Shale

Sand Upper

Shale

1st Cap Rock
Shale

2nd Cap Rock
Sand Lower
Shale

Total Depth

Set 43” of 7 surface pipe.

Laymon Oil 11, LLC

0- 10
10- 156
156- 170
170 - 180
180 - 493
493 - 643
643 - 803
803 - 974
974 - 1000
1000- 1022
1022 - 1028.5

1028.5 1029.5
1029.5 1032.5
1032.5 1033.5
1033.5 1035
1035- 1080

" 1080

Cemented w/10 sks cement.
Core 1 1000’ - 1018, recovered 18.5°.
Core 11 1020’ - 1038°, recovered 18°.

Seating nipple @ 995°.

Ran 1074 of 2 7/8” 10 rd.

1998 Squirrel Rd
Neosho Falls, KS 66758
316-963-2495

ORIGINAL

Alexander U-5

API # 15-207-26713
Spudding Date: 09/13/00
Completion Date: 09/19/00
Wo Co, KS Elev. 1075.7°
Scc. 02 Twp. 23S, Rng. 16E
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" CONSOLIDATED INDUSTRIAL SERVICES, INC."
' 211 W. 14TH STREET, CHANUTE KS 66720 S
316-431-9210 OR 800-467-8676 R

TREATMENT REPORT - ™

. ORIGINAE:

0, . TICKET NUMBER “14225

<. v . -LOCATION /97L G/ e o
"FOREMAN __

-

Lt RSN R e,
MR Y - VP S N Ay e :,i,i,ﬁ'av.»[ o
SR Do . oy A e ‘A . R f,w 7';.-..{
DATE CUSTOMER ACCT # + WELL NAME . QTR/QTR SECTION 'I;WP . RGE . CQUNTY: V . FORMATION

. ‘?ﬂ-?fm? 2920 _ ﬁ letaud o U2 ei <ol e | i

- ‘L', : L £ " S L 3 »
CHARGE TO j .75 D‘ In LL :
" |waing aooress 536" M. M s 4 {om,( /ﬂ p /'3‘9% 424 oés?won Tien st
R A VI ETREEY SRS *a' RN S S R R R R

o Clhonule

CONTRACTOR /( ()// 2 {)c)

0

" ICASING DEPTH

) TUBING SIZE

'02'1/3/ ;
YN A

1o s veve, ofheosn o olm?

CASING SIZE

TN v (XY

CASING WEIGHT
CASING CONDITION

e A

o . e
B T ‘ZIP CODE [y& 7 ‘2 o DISTANCE TO LOCATION - 17’0 &
R T L R R R R S wE e
TIME ARRIVED ON LOCATION * | (D5 % bm 1+ - % . “TIME LEFT LOGATION | g{,@g”
o WELL DATA I R L o L A R S R 0 [ote B RS DA
HOLE SiZER ) 70 T Lo TYPE OF TREATMENT ... . o o
TOTAL DEPTH [(9 ff‘ (/ ' N . skt
TN T, » | oot B0k
So¥i R X : -‘ [ ] SURFACE PIPE [ ] ACID BREAKDOWN

_{~4"PRODUCTION CASING ++ s, °

[ ]ACID STIMULATION- ; . *
R (] ACID SPOTTING" {-1*. ™~
ey

ted et R
":J‘l[ ]FRAC ke vov

Lo [ ]FRAC+ N|TROGEN
w544 v o ism(;r?.ru L =

[ ] SQUEEZE CEMENT
[ 1PLUG & ABANDON® « 1 ¥
[ ] PLUG BACK

DESCRIPTION OF JOB EVENTS r S 7’ a[a

/&ﬂ Coiela

: P .

TUBING' DEPT_H.t’ A [ ]MISC PUMP o [.] FOAM FRAC < Jii
. |TUBING WEIGHT L3 ] um n:.uw. f b, et [t
% '|TUBING cowomou R [ ]JOTHER [ ]N|TROGEN
o | EER Tt w*&wﬁm A e e T

PACKER DEPTH _ .

n gy SR L AT T R PRESSURE LIMITATIONS ]

PERFORATIONS ' : __THEORETICAL - INSTRUCTED -

SHOTS/FTH %08 + . -t kel SURFACE PIPE -~ ' B R
¥ T v @y f e i ANNULUS LONG STRING - T i L. e
: OfENHPLE AL — | [TUBING T
o |E TR TR el AR e - " T T e
i TREATMENTVIA L ]
s INSTRUCTIONSPRIORTOJOB‘ pet eI PRNSTL S TR TN [ R S SR I
Aoy ate AT ARt B TR L U "ry,“t‘ e vt R R I L e T e 1T
J’ iy if;‘ L :n : ‘. o [ '. aed ‘!d i} \"“ v, vy Py ey ,n‘“ o, A:- ;'.,: [ ZTIRY T N SR TN r ,..‘;Q.m;.}- y b,\‘ o
apn eI D St Th -»1»;; &/153:%.‘55 Y Ny 1 . IR L §=“"“m’im‘f Ao, A e a8

_ . JOB SUMMARY
BRI Crveyy Arcvibene T . e e P B ot AN T SN S R YT I YA S

Xed- Mﬂwmpeéﬂ 96‘3{

Foss /W

' Y 0
o ':/‘f?,[ Follaerl !a\/ : nd& ; 55u oo waler. M el Py "ﬂe/'
'S + fe
[ pbt Aso. i ﬂt//é/j {)v [ Y 8 x_ Lortlond A} ;Wp nw/ é‘?// .Ga/}‘- .
/’Z) ﬂz) ee Z AN vp Yo Suyrface. . Llubhed. 1O 1802 [ [
7 ; Tk Lir z/)/orc o TD pF a8l S Crr CM/&!’LFQQ" CRi1 2 P
- _tp \4‘?/;//,/,'(: ‘L.//p /7 nltp: //;17 /‘3’0/9 /4'6 A L {/)'Sed"f //a J/@’ et
Yy W StaThet . B ».‘i,,’ ko om s re ot '3 1. ~W j A R LA ’ st
SRV 22V A g
PHESSURE SUMMAHY TREATMENT RATE
v e e e TR S N T g LT I A R R R ey
. [BREAKDOWN orCIRCULATING' T v BREAKDOWN BPM
FINAL DISPLACEMENT B N INITIAL BPM )
ANNULUS ) . - ‘ FINAL BPM '
IMAXIMUM v 7 I - NN BB
y* [MINIMUM ; = LY T MAXIMUM BPM
.. [AVERAGE L a e AVERAGE BPM . :
i ISIP- ] RS TS
~EMINSIP Y . - v A Wi T .
15 MIN SIP e e HYD HHP = RATE X PRESSURE X 40.8 - _ , .
AUTHORIZATION TO PROCEED *  ~~ = 7 TITLE ' DATE T
. b7 7 -
= r 7
H

ALL THE TERMS AND CONDITIONS STATED ON THE REVERSE SIDE ARE INCORPORATED AS PART OF THIS SALEQ.

o meiabem .

Ravin 1259
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-~ - CONSOLIDATED INDUSTRIAL SERVICES, INC.
- 211 W. 14TH STREET, CHANUTE, KS 66720 4 TICKET NUMBER 4 3 7 5
1Y \ 316—431-9210 OR 8900-467-8676 4 ?1
. . . LocaTioN_ (D FHereensy o
- FIELD TICKET
DATE _ | CUSTOMER ACCT # WELL NAME : TR | SECTION | 3WP | RGE g FORMATION
@az)aa 2 A’éxaimﬁc)k bl ] A !o)”‘i jC '
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PUMP CHARGE (’P‘fm fn b e wlsll

H e

7
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403 20| 1% ., Lbe Pl [522
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I _ . dad .{’1
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MILEAGE

WATER TRANSPORTS
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@Y e | 154 cevent f7 , +levct f) 9= [ 2ld ==| =

NITROGEN
o 158422 WD | oninisrgeg  Tonmies N 159=_ | i
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