i

FORM.WUST E TYPED o SIDE OKE :

#fr pH . P . " .
| STATE CORPORATION COMMISSION OF KANSAS Al wo. 15-  167-23180-0000 ~ ADIAIAT AL
OIL & GAS CONSERVATION DIVISION ' U K | U ‘ |\‘[H L
: WELL SOMPLETION FORM County " RUSSELL ‘ -
1 ACO-1 WELL HISTORY |3
DESCRIPTION OF WELL AND LEASE . SW.NW. NE sec. 6 Twp. 14 Rge. _11 X ™
Operatér: License # 7383 990 Feet from s@ircle one) Line of Section
" Neme: GRADY BOLDING CORPORATION 2310 Feet fra@u (circle one) Line of Section
‘Address _P.0. BOX 486 Footages CalcUlated from Nearest Outside Section Corner:
' QE,)SE, NW or SW (circle one)
‘- Lease Name BETTS Well # 1 . N
_‘city/State/Zap ELLINWOOD, KANSAS 67526 ield Nome Dorrance
Purchaser: na - . -
' . Producing Formation na
tor Contact P : Grady Bolding =S =
Operator Contact Tereen - 2 | etevetizn: Growd __1820 k6 1825
Phone 316 y 564-2240 =
z o2 Total Eépth 3310' PBID
Contractor: Name: L. D. Drilling, Tnc. q 7]
°’.r o * <E %gg;urfa(:e Ripe Set and Cemented at 420' Feet
License: 6039 = S —_—
‘ 5‘ Qtultigeﬁane Cementing Collar Used? Yes No
W i ist:  Jim M > = -
ellsite Geologist usgrove e ,.le = == depth set 7 et
Designate Type of Completion o A —
X New Well Re-Entry Workover <2 “aore Al@r@;e 11 completion, cement circulated from

—_—

sx cmt.

%S

oil ) SIOM Temp. ABd. feet idepth to __ _
Gas ENHR SIGH = =

1774 _
XX Dry Other (Core, WsW, Expl., Cathodic, etc) DrilE}\a Fluid Management Plan ZU.J% . /% .fzj ﬂ?
‘ (Dats must be collected from thé Reserve Pit)

1f Workover/Reentry: Old Well Info as follows:

Operator: - | chloride content 10,000 pem Fluid volume 1500 bls
' evaporation

PR - .= - =

“Wel Mme: ognterim methcd -used -

«~ Comp. Date Old Total Depth Location of fluid 'Ei'sposol if hauled offsite:

Deepening . lle-per‘f. Conv. to Inj/S\WO

Plug Back PBTD Operator Name
Comningled Docket Ko.
Dual Completion Docket No. Lease Name License No.
Other (SWO or Inj?) Docket No.
: Quarter Sec. Twp. S Rng. E/N
11-20-00 . 11-27-00 : HP "
Spud Date . Date Reached TD Completion Date 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, Kanses 67202, within 120 days of the spud date, recompletion, workover or conversion of & well,

Rule 82-3-130, 82-3-106 and 82-3-107 apply. Information on side two of this form will be held confidential for a period of
12 wmonths if ' requested in writing and submitted with the form (see rule 82-3-107 for confidentiality in excess of 12
months). One copy of pll wireline logs and geologist well report shall be sttached with this form. ALL CEMENTING TICKETS
MUST BE ATTACHED. Submit CP-4 form wWith all plugged wells. Submit CP-111 form with all temporarily abandoned wells.

All reqairmté of the statutes, rules and regutations 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.

X.C.C. OFFICE USE ONLY
F Letter of Confidentiality Attached
Date 1/23/01 c Wireline Log Received

Signature

Title
‘ c Geologist Report Received
subscribed and sworn to before me this 23rd day of Jan. 2001 .
AYX . 1 Distribution
. KcC SWD/Rep NGPA
Notary Public KGS Plug Other

Jenn (Specify)

Date Commission Expifes

State of Kansas Form ACO-1 (7-91)

8| JENNY KASSELMAN
\/ g% My AppL. Exp. /- /60 >




SIDE TWO

LY B !
Operators N‘amef - ,’G}.‘Ad'};‘, ﬁ.ding Corporation Lease Name BETTS well # 1 £
e T S Sof .__j «
O ease County RUSSELL
sec. 0 Twp. _14 Rmge. _11 % ¢
West

INSTRUCTIONS: Show important tops and base of formations penetrated.
interval tested, time tool open and closed, flowing and shut-in pressure
hydrostatic pressures, bottom hole temperature, fluid recovery, and flow rates
if more space is needed.

Attach copy of log.

if gas to surface during test.

petail all cores. Report all drill stem tests giving
s, whether shut-in pressure reached static level,
Attach extrs sheet

Dritl Stem Tests Taken B] Yes D No [-—-I Log formation (Top), Depth and Datums D Sample

(Attach Additional Sheets.)

D Name Top Datum
Samples Sent to Geological Survey D Yes No
Cores Teken D Yes m No g hed
ee attache

Electric Log Run D Yes m No

(Submit Copy.)
List ALl E.Logs Run:

CASING RECORD

m New D Used

Report all strings set-conductor, surface, intermediate, production, etc.

Purpose of String Size Hole Size Casing Weight - Setting Type of # Sacks |Type and Percent
prilled Set (In 0.D.) Lbs./Ft. Depth Cement Used Additives
: 60740
surface 12 1/4" 8 5/8" 244 420" ‘Pozmix 240 2% Gel, 37 c
ADDITIONAL CEMENTING/SQUEEZE RECORD
Purpose: Depth .
Top Bottom| Type of Cement #Sacks Used Type and Percent Additives
perforate
Protect Casing
Plug Back TD
Plug Off Zone -

Shots Per Foot

PERFORATION RECORD - Bridge Plugs Set/Type
Specify Footage of Each Interval Perforated

(Amount and Xind of Material Used)

Acid, Fracture, Shot, Cement Squeeze Record

Depth

TUBING RECORD

Set At

Packer At

Liner Run

DYuDNo

Date of First, REsumed Production, SWO or Inj.

Producing NethodD
Flowing

DPulping D Gas Lift D Other (Explain)

Estimated Production
Per 24 HWours

oil

Bblis.

Gas Mcf

Water " Bbls. Gas-0il Ratio

Gravity

Digposition of Gas:

METHOD OF COMPLETION

D Vented D Sold D Ugsed on Lease
(1f vented, submit ACO-18.)

D Open Hole D Perf. D Dually Comp. D Commingled

D Other (Specify)

Production Interval




A ALLIED CEMENTING CO.,
Federal Tax 1.0.Ol P

ING) 8110,

REMITTO PO.BOX 31 SERVICE POINT
RUSSELL, KANSAS 67665
SEC. TWP. RANGE CALLED ouT ON LOCAT!ON JOB START JOB FINISH
DATE )}/21/g0 - L2 &*)ﬂ M. SN .
e o UNTY STATE

LEASE 32d\ys |WeELL# 7 LocaToN  Doctance 2w wese\\ | Ks.
OLD OR KEW4Circle one)
CONTRACTOR & D Ori\\i ag OWNER Savens ,
TYPEOFIOB S, r¥facte — ‘
HOLESIZE )& Xy * _TD. 424" CEMENT e
CASING SIZE 8% DEPTH /.3~ AMOUNT ORDERED __ %80 “%p 3% (L
TUBING SIZE DEPTH 2z laf ]
DRILL PIPE DEPTH
TOOL DEPTH 40
PRES. MAX MINIMUM COMMON 48 e LB AL
MEAS. LINE SHOE JOINT POZMIX 9 @_J328 2%
CEMENT LEFTINCSG. /57~ GEL A @_Q%  38%
PERFS. , CHLORIDE Bl @_28F _ 19u%®
DISPLACEMENT .24 /2 3hi. @

EQUIPMENT g

U @
PUMP TRUCK CEMENTER __“Z.x\ @
’; UL/ IfoUCK HELPER . C\en, HANDLING _2.34) - 188 lzgz; =
MILEAGE o ) e Ko™

# /‘/__ﬂ ) DRIVER _ S \neNe \

- BULK TRUCK Wi
p DRIVER ToTAL __J904=
REMARKS: SERVICE

. 04 DEPTH OF JOB
[ Pvont (ieec e el PUMP TRUCK CHARGE A0
, EXTRA FOOTAGE @
— Sl ! MILEAGE 1@ @_>% 4%
W r 79" ~—  PLUG_&%¥" Jusltn @ 452
iy bt / @
C @
. [~
. | ToTAL _ 569
CHARGE TO: MLMA%_Q&&_
STREET FLOAT EQUIPMENT
CITY STATE ZIP
@
@
@
@
To Allied Cementing Co., Inc. e
You are hereby requested to rent cementing equipment -
and furnish cementer and helper to assist owner or TOTAL
contractor to do work as is listed. The above work was
“done to satisfaction and supervision of owner agent or TAX
contractor. I have read & understand the "TERMS AND
CONDITIONS" listed on the reverse side. TOTAL CHARGE
DISCOUNT IF PAID IN 30 DAYS
soxswe _ffpe ) I “DRAL I phe o
7 ! 7 = ¥ . Y
/ / PRINTED JAME



MO

REMIT TO PO.BOX 31 ;
RUSSELL KANSAS 67665

"‘ EE ALLIED CEMENTING CO.,

Federal Tax |.D.+ N

INGe 1 GIREEL

SERVICE PW

RANGE

X SEC. " |TWP CALLED OUT ON LOCATION |JOB S’,I'ART JOB FINISH
DATE J/=26-00 b 14 // 500 fr | Gl | SO/SOPM ], o4 f ot
: - » COUNTY sy&
™ LEASE ﬂe 77‘ S |WELL# l LOCATION ,@(') LALan.t / o < /
OLD OK NEW (Circle one)
CONTRACTOR /.02 LPRAuUis OWNER
TYPEOFJOB FJuS
HOLE SIZE T.D. . CEMENT
CASING SIZE DEPTH AMOUNT ORDERED ‘
TUBING SIZE DEPTH 1$Sph v -6 K Flo Seqr
DRILLPIPE &% DEPTH . B
TOOL DEPTH :
PRES, MAX MINIMUM COMMON g . @ &35 c9nés
MEAS. LINE SHOE JOINT POZMIX L2 @_ 2328 20422
CEMENT LEFT IN CSG. GEL 8 @_gs° 4 28
PERFS. CHLORIDE @
DISPLACEMENT _, Dosme 39 4 @_AAS #4480
EQUIPMENT @
@
PUMP TRUCK _ CEMENTER 224~ g
/ /
#2395 _ HELPER . [3// . HANDLING __{£3) @ 185 {5
BULK TRUCK \ MILEAGE 7 X}
# )y L DRIVER ! f#% 44}’5%/-‘“5— o=
BULK TRUCK ' o
# DRIVER TOTAL /79%. 87
REMARKS: SERVICE
/n? //uc ¢ 392l o J 23 P DEPTH OF JOB
Inid plocd ¢ 2257 o RS Do PUMP TRUCK CHARGE SRe °%
32 plug C u2y of FOM EXTRA FOOTAGE @
Wier ¢ YO [ 0 MILEAGE AT 4 @_3% oA °2
' Eathole PLUG /[~ 00 ) @ 23 %
@ > .
@ . _
; -
TOTAL _ 64 =
CHARGE TO: @Z@/v ﬁ‘a/ol. ng fa/{/’
STREET FLOAT EQUIPMENT
"oy STATE ZIP
_ Y - - - - = - A - e _..‘ @
. — T T ST
: @
@
To Allied Cementing Co., Inc. @
You are hereby requested to rent cementmg equipment
and furnish cementer and helper to assist owner or TOTAL
contractor to do work as is listed. The above work was
done to satisfaction and supervision of owner agent or TAX
contractor. I have read & understand the "TERMS AND
CONDITIONS" listed on the reverse side. TOTAL CHARGE
" DISCOUNT IF PAID IN 30 DAYS

-7 / RN |
SIGNATURE /P Jic et ¥ 4/22{"4?{9

B o> St

@ /77/5/@/196{_/ Q0

PRINTED NAME

P UOP PP SR




