- poah st o Trves -ORIGINAL

STATE CORPORATION COMMISSION OF KAKSAS | APt wo. 15-199-21 826 000"
o OIL & GAS CONSERVATION DIVISION |
|
[

WELL COMPLETION FORM County TREGO
ACO-1 WELL HISTORY App. . __E
s DESCRIPTION OF VELL AND LEASE sw.Ne . Nw . sec. 1 Twp. _11 Rrge. 21 _@
Ireg. sectiow.
Operator: Li # 5616 4640 Feet fro-@l (circle one) Line of Section
Name: Calvin Noah 3700 Feet fron@v (circle one) Line of Section

Address 329 N. Birch

Footages Calculated from Noarntu?Outsido Section Corner:
NE.@ NV or SW (circle one)

Thomas 4
tL
City/State/Zip Valley Center, KS. beass Name velt #
- 67147 Field Name TRICO
purchaser: BoOuiva Trading ‘ -
Producing Formation Lansing-KC
Elevation: Ground 2087 K8 2095

phone (316) 755-1032

|
|
|
|
|
!
i
|
|
|
|
|
|
Operator Contact Person: Calvin Noah |
|
|
|
|
|
|
|
|
|
|
|
|
|

L . Drilli q ) Total Depth 3675 PBTD 3590
Contractor: Name: eon s Il ing ervice
Amount of Surface Pipe Set and Cemented at __ 289 Feet
License: 30044 P
. Mu;lgiplo Stage Cementing Collar Used? Yos _X No
Vellsite Geologist:__Calvin Noah >
§ lfg/u, show depth set Feet
Designate Type of Completion =0 o | =1 EA-2
New Well Re-Entry _ X Uorkovg_rg ?—3 Igﬁnﬁormto 11 completion,jcement circulated from 3675
= s
X_ oft SWD siow Togabd f?_orniopth to Surf.W/100 §x Plus 350 SX ¢ cat.
Gas ENHR sieu bz g Had—Feonotite
Ory _____ Other (Core, WSW, Expl., caiﬁ@c, ) g ng Fluid Management Plan Did Clrculate
73 ‘-5”- % & must be collected from the Rnorv P Y 3
1f Vorkover/Re-Entry: old well info as follows: = ..%. ﬂ?
Operator: Calvin Noah — gleride cantont pp= Fw\d volusme _= ~ -= -+oply—
" well Name: # _4 ThQ_ma.S - Dewatering. .method used

Comp. Date _1—15-86 old Total Depth __3675

Deepening __ X _ %05;58 Conv. to Inj/SWD

X Plug Back PBTD Operator Name
Commingled Docket No.
— Dual Completion Docket No. Lease Name -License No.
Othor (SUD or Inj?) Docket No.
. . S Rng.
7 . 9_10_.2000 Quarter Sec Twp '] E/N
Spud/ Dato/ Date Reached TD Completion Date County Docket No.

[ ] 1
| INSTRUCTIONS: An original and two copies of this form shall be filed with the Kansas Corporation Commission, 200 Colorado|
|oerby Building, 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 on 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 3li wireline logs and geolagist 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 sbandoned welts. |
L

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 0 e | K.C.C. OFFICE USE ONLY |
t ) | F Letter of Confidentiality Attachod|
Title Owner & Operator bate [2-4- 200 | ¢ Wireline Log Received |
| ¢ Geologist Report Received |
Subscribed and sworn to before me this ﬁ day of ’M, | |
MY 2000 | Distribution |
| ____ xec SWD/Rep NGPA [
Notary Public M%MM/ [ {1 Plug Other|

smsor A e [
Appt Exp. 3

J Form ACO-1 (7-91) /s
| | X

- . (Specify)|
Date Commission Expires q 30 ‘;2-60¢ % SHIRLEY i ND:ELL i i |
' e 'My




‘ ' SIDE TWO \
Calvin Noah
Operator Name Lease Name Thomas Well # 4
B East County TREGO .

sec. _ L Twp. 11 Rrge. 21

E West )

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail all cores. Report all drill stem 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 during test. Attach extra sheet
if more space is needed. ' Attach copy of log.

-
™ m | M m
Drill Stem Tests Taken - Yes J No | J Log Formation (Top). Depth and Datums  sample
(Attach Additional Sheets.) |
™ ™M | Name Top Datum
Samples Sent to Geological Survey ' Yes J No ]
— —- |
Cores Taken L) ves I No |
— 4l |
Electric Log Run Lt ves “No |
(Submit Copy.) J
{
List ALl E.Logs Run: |
|
|
|
|
l -
! . B
| CASING RECORD - — m™ ]
|  New Y Used |
| Report all strings set-conductor, surface, intermediate, production, etc. |
L ]
I T 1] 1] 1) 1 1] 1 B |
|[Purpose of String | Size Hole | Size Casing ] Weight | Setting | Type of | # Sacks |Type and Percent|
| | orilled | Set (In 0.0.) | Lbs./Ft. | Oepth | Coment | Used | Additives i
I t } } t } t } —
! | | | | | | | |
1 1 1 L i ! H ]
] 1 ] T 1] 1) T )
Orlig. Productioh 7 7/8"l 53" | 14# | 3675 | EA-2 ' 100 | !
) ) 1 Ml T T ¥ ) R
! ! | ! ! Plus 350 Sx Jlal. Edonolite !
ADDITIONAL CEMENTING/SQUEEZE RECORD Did Circulate
i i 1 T 1 1
|Purpose: | Depth | | | |
| | Top Bottom| Type of Cement | #Sacks Used | Type and Percent Additives |
| Perforate [ } } } {
[ Protect Casing | 3395-35P2 Common | 200 | None |
I Plug Back TD  |— ¢ } } =!
!JL_ngMfzmn !Squeeze!off all olq KC Perfoqations. |
]
1) ) N I 1 .
| | E“@asouArxnl RECORD - Bridge Plugs Set/Type | Acid. Fracture, Shot. Cement Squeeze Record |
| Shots Per Foot | Specify Footage of Each Interval Perforated | (Amount and Kind of Material Used) Depth i
L 1 i ]
) ] 1] 1] 1]
- | 3650-3652 55!Gal. Acid-Dumped. 3650-3652 |
1) T ] L] L
! 2 | 3550-53 Lansing "K" 11250 gal.15% Acid. 3550-53 |
i 1] ¥ ] L
| 2 | 3142-45 TopekaiNo Fluid | Not Treated ! !
T B |
| ! lSet Bridge Plug @ | 3590 |
1 1 1
| TUBING RECORD Size Set At Packer At | Liner Run M m |
| | L Yes L o ]
— T . 4
{Date of First, Resumed Production, SWD or Inj.| Producing Method — el ™ ~ |
| | L Flowing “pumping ' Gas Lift “J Other (Explain) |
[ — N a
[Estimated Production - [0t bt i; PR 8bl il Rati i
stimated Production Bbls. as c ater s. Gas-0fl Ratio Sravity
| Per 24 Hours | 20 | noné‘ | none : 32 Deg.|
L 1 1 L 1
tho{]!ct)}fg of Gas: METHOD OF COMPLETION Production Interval
(mm] L m mM E ™/ mM
Lt vented J Sold '~ Used on Lease L Open Hole "Pert. ' Dually Comp. “J commingled 3550-3553

(1f vented, submit ACD-18.) m
L other (Specify)




' ALLIED CEMENTING CO., INC. 3558
REMIT”L‘(S PO.BOX31 | Fed%ral h LD-#— SERVQERB !N A'.,

RUSSELL, KANSAS 67665

2 45 F l
SEC. TWP. RANGE - CALLED OUT ON IrOCATION JOB START JO FINISH
DATE.. 3/5& s /oo : £2-00D - - *3ED-m
5 COUNTY STA
LEASE 3 hdmc & |WELL# & LocatioN Ef\ve V. £ d} /-."n( Ser 51, Filis [Z£~
R NEW (Circle one) ~ :
CONTRACTOR /00 's , OWNER Saes
TYPE OFJOB Perl Scuelze (L. |
HOLE SIZE T.D. - ~__ CEMENT |
CASING SIZE $ J; ~ DEPTH - AMOUNT ORDERED __ @ (O’
TUBING SIZE .2 % DEPTH '
DRILL PIPE DEPTH
TOOL DEPTH
PRES. MAX MINIMUM COMMON 200 @ _b3% 2762
MEAS. LINE SHOE JOINT ~ POZMIX @
CEMENT LEFTIN CSG. - GEL @_
PERFS. CHLORIDE @
DISPLACEMENT ,, , @
EQUIPMENT g
o @
PUMPTRUCK CEMENTER _F2. \ @ ;
. 7 N e = - —_— - - .
”guiﬁsfffucxﬂ HBLPER . 8N o HANDLING @_lof 210%
. =
¢ or DRIVER  Shone¢ MILEAGE -Ad:-iék‘ 1' M\ 288
BULK TRUCK - g
# DRIVER o _ TOTAL _JA 1682
REMARKS: : A SERVICE
ey Ve @ K3 Toml rete
=8 4980m @ Zopsl. Brees h-g3 e DEPTH OF JOB
oNG 3. ; . ' PUMP TRUCK CHARGE 580
ngd s . V7, EXTRA FOOTAGE @
G rmnd Sera) S N\l & - MILEAGE YN e 22 ;8=
Yoo S00Ra) Shubi »“’ PLUG @ -
» @
@
TOTAL _LBR =

CHARGETO: __(mluen Mmah | |
STREET 327 N Bl Oh ~ FLOAT EQUIPMENT

crry TATE __K;_ _AZLQZ 7

ONONONONS

To Allied Cementing Co., Inc.
You are hereby requested to rent cementing equlpment .
. and furnish cementer and helper to assist owner or - ] TOTAL



L

f

+ - ————— SRS U RO . C e

ER

- |  ORIGINAL

ALLIED CEMENTING CO., INC. o ' KA KA kR RN KA Kk KR
RUSSELL,’KS 67665 .

PH (785) 483-3887 A : INVOICE *
FAX (785) 483-5566 4 * *

Invoice Number: 082061

Invoicé Date:'®8/25/®®

Calvin‘Noah

dodk ok Kok kW RNk ko k k Kk

Common 200.00 = SKS 6.3500
~~=Handling" e T e Q0T . T T 7 SKS*© 1.0500
Mileage (36) 36.00 o MILE 8.0000
200 sks @$.04 per sk per mi : '
Squeeze 1.00 ' JOB © 580.0000
Mileage pmp trk . : 36.00 , MILE : 3.0000

v

All Prices Are Net, Payable 30 Days Following Subtotal:
Date of Invoice. 1 1/2% Charged Thereafter. Tax.....:
Tf Account CURRENT take Discount of $ =2 ¢>.(cO Payments:
ONLY if paid within 30 days from Invoice Date Total...:

\_ *

1270.00
2102007 °
288.00

580.00
108.00

2456.00
157.18
0.00
2613.18

aiod *28¢7.65
71§ -00
P- ¢35

FORM #F9000 57685




