KANSAS CORPORATION COMMISSION
O1L & GAs CONSERVATION DivISION

g WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE

Form ACO-1
September 1999
Form Must Be Typed

£

Operator: License # 6044
Name:__ Stelbar 0il Corporation, Inc.

APINo. 15 - 035-24131 - oOQﬁg‘ G ! NA L

Cowley

County:

Address: 155 N. Market, Suite #500 NWiNEESELX e 10 Twp._30 s R_4 X East’ ] West
City/State/Zip: Wichita, KS 67202 2310 feet from S XXX (circle one) Line of Section
Purchaser: N/A 1040 feet from E X¥X (circle one) Line of Section
Operator Contact Person:_Roscoe L. Mendenhall Footages Calculated from Nearest Qutside Section Corner:

Phone: (316 ) 264-8378 (circleone) NE SE Nw Sw

Contractor: Name; ___Summit Drilling Company Lease Name: _Akers Well #:__4

License: 30141 Field Name: _ Rock

Welisite Geologist: ___J0€ Baker Producing Formation:

Designate Type of Completion: Elevation: Ground:_llL Kelly Bushing: 1204

X New Well Re-Entry Workover Total Depth:M__ Plug Back Total Depth:

— Qil SWD SIOW Temp. Abd. Amount of Surface Pipe Set and Cemented at 85/8"@272'KB Feet

Gas ____ ENHR SIGW Multiple Stage Cementing Collar Used? [OYes X]No

-X._ Dry Other (Core, WSW, Expl., Cathodic, etc) If yes, show depth set: Feet
If Workover/Re-entry: Old Well Info as follows: - If Alternate 1l completion, cement circulated from
Operator: feet depth to w/. sx cmi.
Well Name:

Original Comp. Date: . Original Total Depth: —

0
Drilling Fluid Management Plan (&1
(Data must be collected from the Reserve Pit)

TR

‘ Deepening Re-perf. —Conv. to Enhr./SWD Z| Chioride content_6000  pom  Fiuid volume__500  ppis
. ] z .
Plug Back Plug Back Total Depth g Dewatering method used_Evaporation
Commingled Docket No. -
mming € Y- (w | g: ocation of fluid disposal if hauled offsite:
Dual Completion Docket No.___ % T;‘,i 5 E‘a o
=5 Ei(e s .
——__ Other (SWD or Enhr.?)  Docket No. =2 $, rifperator Name:
.y 2/ /%ﬁ ™~ = %@ase Name: License No.:
_12/06/00 12/12/00 12 0 D =
Spud Date. or Date Reached TD Complet 1Date of=5 %&aner g Sec. Twp. _ S R (] Bast [ ] west
Recompletion Date Recompletnqg Dateo ;?%County: Docket No.:
S %
=
=S

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 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.

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.

S BAR?L CORPORAPION, , INC.
- Signature: JM 4

KCC Office Use ONLY

scoe L. Mendenhall

Title: Petroleum Engineer Date:_12/18/00

Subscribed and sworn to before me this_18thday of _December

Letter of Contidentiality Attached
It Denied, Yes [_] Date:

19.2000

Notary Public: M/VVY%W O%— ?Q/w/\a

——— Wireline Log Received

Geologist Report Received

UIC Distribution

Date Commission Expires:A,-Oc(/I_ [, L0 [
A 7 BECA

A, GINGERL. KELLEY

J

ary Public - State of Kansas
My Appt. Expires () 7-0/ =20/




Side Two

2

Operator Name: _Stelbar 0il Corporation, Inc. | gase Name:. Akers well #:_4

Sec.. 10 7wp. 30- s R_4 XiEast | West County: Cowley

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 No [tog Formation (Top), Depth and Datum &5 Sample
(Attach Additional Sheets)
) Name Top Datum
Samples Sent to Geological Survey (OYes [TINo Cherokee Shale 2669 1465
Cores Taken Dves  [ENo Ardmore Shale 2751 -1547
Electric Log Run [ Yes No Cattleman Zone 2762 -1558
(Submit Copy) Mississippian Not Penetrated

List All E. Logs Run:

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

; Size Hole Size Casing Weight Setting Type of # Sacjs Type and Percent
Purpose of String Drilled Set (In 0.D)) Lbs./ Ft. Depth Cement Used Additives
140 sx. neat cement containin
Surface 12 1/4" [85/8"@272'KB | 244 272' KB |37 cor 2 i &
ADDITIONAL CEMENTING / SQUEEZE RECORD

Purpose: Depth Type of Cement #Sacks Used Type and Percent Additives

—. Pertorate Top Bottom

_ Protect Casing j

—_ PlugBack TD Plug well w/60 sx. 60/40 poz w/2Z gel as follows: 35 sx. @ 315', 25 sx.

—PlugOttZone  from 60' t¢ surface.

X Plugging

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 lJsed) Depth

TUBING RECORD Size Set At Packer At Liner Run
D Yes D No
Date of First, Resumerd Production, SWD or Enhr. Producing Method
E] Flowing D Pumping [:} Gas Lift Cl Other (Explain)
Estimated Production Qil Bbls. Gas Mcf Water Bbis. Gas-Oil Ratio Gravity
Per 24 Hours

Disposition of Gas METHOD OF COMPLETION Production Interval
[Jvented [ ]Sold [JusedonLease [JopenHole [ JPert. [] Dually Comp. [C] Commingled

(If vented, Sumit ACO-18.) D Other (Specify)



- B e e A Wit

\_ @  servicETICKET /
‘ UNITED CEMENTING & ACID CO, |NC UR | Gl \!A

BOX 712 ) EL DORADO, KANSAS 67042 . PHONE AC 316-321-4680
pare /2 -/1- Oo . county oo,

CHG. TO: A #2 P fny (DD Lo lvne_ ADDRESS J57S” \S V‘;) Jrot Sty TH0
oy (W sads b7 STATE Femrg o 2P’ 23N
LEASE & WELL NO 19 -ﬂu»u) - 4 ' sec. 1 & TWP.3 & RNG. 45
CONTRACTOR _S £4ai s o - 0 ifﬁ,c/ TIME ONLOCATION _/ [ ©© P

KIND OF JOB ! < (9,?;';,“,, P lise

SERVICE CHARGE: © j N W 450 9°
QUANTITY MATERIAL UT$Y|E=E) :
L0ak |59/dp pay U 299, 29
dad 2.0 " " @___gsv 19. 97
D asd |BULK CHARGE | @ L9 35518
2/ BULK TRK. MILES (?%mm«x Lolo X 21 27, /pq\m% | 55799
— \‘ -| PUMP TRK. MILES- oﬂ'g u)-zLQq - ,Q'oa—' 237 /¢ - S c/ﬁ 2. .2 o
PLUGS N oot o
SALES TAX : X @,M
TOTAL ‘ 4 /} ) Cﬁé/ o
T.D. L IO . CSG. SET AT X VOLUME
SIZE HOLE /A TBG SET AT VOLUME ,
MAX. PRESS.____ szeppe B/% - 4" [)id0 P’-fLJL
PLUGDEPTH 2 /S 6o’ . PKER DEPTH R
PLUG USED b2/ 40 Doy H&3 &L, TIME FINISHED _(X-c30 T 2. -] 2.~ 0B

REMARKS: Ll L0/ Dzijn.p @ 3157~ — g o) Zads 13
‘,..Q,af‘ S',(‘JL
/ﬁ/u !J/ //-o.,e (Ez_) é)/‘ "a/(‘)-o-«/J 7{4—& - c(/uubga_b Cﬁ%ulfd /tzf’ ,

\w/eé’{,w 2 4_>/ /3/5"—%

EQUIPMENT USED
NAME i,-»;o e ) UNITNO. ~  NAME () S UNIT NO.
(o ® Ciodontng /4 Ltsr i Aty 7.
7 - | == |
. . /
N I /

(et Ny
CEMENTER OR TREATER OWNER'S REP.




B Y SR TR RO T ¥ oo e S i X MWWW TR s S ey .,,,“ s i PR 2 Sprariaraes

SERVICE TICKET

| UN|TED CEMENT|NG & ACID CO Q\lg l G l NAL
' ' BOX 712 , ‘ EL DORADO, KANSAS 37042 f o PHONE
patE _/[2-7-00  COUNTY __
cHe.10: _STelbav o, ] ADDRESS . / _
cITy ' ' ' STATE -% ' e
ieaseawewno G Kavett Y SEC___ Twh___
CONTRACTOR St T Dedling ~ TiMEONLOCATION ___§
KINDOFJOB Suv/c:ac e P:nq ‘ e
SERVICE CHARGE:
QUANTITY MATER'AL U?v%? S C e
| /o5x | Comamon . o Gm
4 |24 @13 e @ oo |

///4/ BULK;HARGE Sa./ -- @ 18'7 | | /328: /é b
BULK TRK. MILES /2 77”,/@5(/,,&)« '743745) 1 S /47 &/L’

.32 |pume Tak. MILES:- ;g,qp iy

SALES TAX AR o - é?\fﬁ

TOTAL ) - 3 . . - E : /7//)/1\9_0
10 D62 o o CSGSETAT____ i " VOLUME
SIZE HOLE - TBGSETAT__________ VOLUME
MAX. PRESS. - | ' ' SIZE PIPE g 34 |
PLUG DEPTH ‘ S ' PKERDEPTH
PLUG USED S TIME FINISHED

REMARKSM/" 541,,.7"/;&% 242" X Stvfico

: . e . EQUIPMENT USED o
NAME - . UNIT NO. L ONAME T 3 R UNIT NO.
@ w,/ cl ' ' '

:7/)7-\

CEMENTER OR TREATER OWNER'S REP.



