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KANSAS CORPORATION COMMISSION
OIL & GAS CONSERVATION DIVISION

WELL COMPLETION FORM

tE

CONFIDENTIA

Form ACO-1

ORIGINAL oo

Form Must Be Typed

WELL HISTORY - DESCRIPTION OF WELL & LEASE

Operator: License # 30606 Q\b“‘

Name: _Murfin Drilling Company, Inc. y : $ @

Adgress: 250 N. Water, Suite 300 L oy 2. SO
: e 4 25

CityiStaterzip: Wichita, Kansas 67202 Co, 20@

Purchaser:

Operator Contact Person: Tom W. Nichols ¥
Phone: (316 ) _267-3241

Contractor: Name: _Murfin Drilling Company, Inc. nICf\
License: 30606

Wellsite Geologist: Paul Gunzelman

Designate Type of Completion:

A New Well Re-Entry Workover
Y _oi SWD ____siow Temp. Abd.
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: Original Total Depth:

Deepening __ Re-perf. i Conv.'to Enhr./SWD
Plug Back Plug Back Total Depth
Commingled Docket No.
Dual Completion Docket No.

__ Other (SWD or Enhr.?) Docket No.

9/27/04 10/10/04 10/28/04

Spud Date or Date Reached TD

Completion Date or
Recompletion Date

Recompletion Date

MOV 04 2004
CONFIDENTIA

L

API No. 15 - 055-21845 ~ o> —~ o2

County: Finney County, KS
__-C .NW_SW gec 18
1800 S

600 W

2 s Rp38

D East [Z] West

feet from S / N (circle one) Line of Section

Twp.

feet from E / W (circle one) Line of Section

Footages Calculated from Nearest Outside Section Corner:

(circleone)  NE SE NwW
Lease Name: 1€ Garden City Company ..., 4. 1-18
Field Name:_VVildcat
Producing Formation: Morrow
Elevation: Ground: 2908 Kelly Bushing: 2914

Total Depth: 4844 piug Back Total Deptn: 4792

Amount of Surface Pipe Set and Cemented at 1892 Feet
Multiple Stage Cementing Collar Used? [JYes No
If yes, show depth set Feet
If Alternate Il completion, cement circulated from

feet depth to w/. sx cmt.
Drilling Fluid Management Plan A I N&v—»

(Data must be collected from the Reserve Pit) @ 2 % 0 ?

Chloride content ppm  Fluid volume. bbls
Dewatering method used

Location of fluid disposal if hauled offsite:

Operator Name:

Lease Name: License No.:

Quarter Sec. Twp. S. R. [ East[] west
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,
Kansas 67202, within 120 days of the spud date, recompletion, workover or conversion of a well.
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.

Rule 82-3-130, 82-3-106 and 82-3-107 apply.

All requirements of the statutes, rules and regulations promuigated to regulate the oil and gas industry have been fully complied with and the statements

herein are complete and correct to theleedge.
4
Signature: 1" ﬁ[

KCC Office Use ONLY

Title: _1om Nichols, Productlon Manager .. // /

2004

L Letter of Contfidentiallty Received

If Denied, Yes [_]Date:

Subscribed and sworn to before me this ' 5’{ day of %Mf’nj@@r

2004

Notary Public:

\’%M Koo

¢ Wireline Log Received
__ 4~ Geologist Report Recelved

UIC Distribution

[0/

Date Commission Expires:

HOTARY PUBLIC - State of Kansas g
. ROSIEKLAUS
{ My Appt. Exp 3/~




Side Two
Operator Name: Murfin Drilling Company, Inc. Lease Name: The Garden City Company Well #: 1-18
Sec.. 18 __ Twp. 22 s R 33 [(JEast [V]West County; _Finney County, KS

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 alt
Electric Wireline Logs surveyed. Attach final geological well site report.

Drill Stem Tests Taken Yes [JNo [JLog Formation (Top), Depth and Datum [ ]Sample

(Attach Additional Sheets)

Name To Datum

Samples Sent to Geological Survey Yes [JNo P
Cores Taken [JYes No
Electric Log Run Yes [ |No

(Submit Copy)

SEE ATTACHED LIST
List All E. Logs Run: ' KCC RECE/VE
. . , D
Dual Compensated Porosity, Dual Induction,  NOY 0 4 2004 Noy

05 2094

Microresistivty Log CONFIDENTIAL Ce yy,
Hy
IT4

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 85/8 1892' Common, Lite | 150,550
Production 51/2 4840' AA-2 275
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth T iti
ype of Cement #Sacks Used Type and Percent Additives
— Perforate Top Bottom
. 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
7/ 4754'= 475 250 gal 15% MCA,750 gal 15% MCA,." " = ~. 2% ¥C. |4754'~ 5%
6/ 4065-71' 500 gal 15% MCA. 4065-71
4 4679-8157 % 23" 290 4al 15 eA 50044l 154 PICH %79- 91
J 7 J
TUBING RECORD Size Set At Packer At Liner Run
23/8 4755.23' 4050’ [Yes No
Date of First, Resumerd Production, SWD or Enhr. Producing Method
// /ﬂfl (] Flowing (/] Pumping [J cas Lift [J other (Explain
Estimated Production ! Qil Bbls. Gas Mcf Water Bbls. Gas-0il Ratio Gravity
Per 24 Hours
95 bbls | B .
Disposition of Gas METHOD OF COMPLETION Production Interval
[ JVented [ ]Sold [JUsedonLease ] Open Hole MPerf, (] Dually Comp. ] Commingled

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




SALES OFFICE: SALES & SERVICE*OFFICE‘- SALES & SERVICE OFFICE:
100 S. Main 10244 NE Hiway 61 1700 S. Country Estates Rd.-

Suite #8607 ©  PO. Box 8613 PO. Box 129

Wichita KS 67202 Pratt, KS £§7124-8613 Liberal, KS 675050129
(316) 262-3699 (620) 672-1201 (620) 624-2277

(31B) 262-5799 FAX (620) 672-5383 FAX (620) 624-2280 FAX

|ls ERVICES ,LLC

Invoice

Bill to: TGl  Invoice |Invoice Date | Order | Order Date
VURFN DRILLING
Box 288 | KCC Service Descnptwn
Russell, KS 67605 NOV 0 4 2004
CONFIDENTIAL gy e -
AFE ‘ CustomerRep ' Well Type I Purchase Order I Terms '
J. Esquivel K. Gordley Net 30
ID. Description oM Quantity  Unit Price Price
D205 AA2 (COMMON) -SK 300 $14.75 $4,425.00 (T)
C195 FLA-322 LB 226 $7.50 $1,695.00 (T)
c221 SALT (Fine) GAL 1568 $0.25 $392.00 (T)
C243 DEFOAMER - LB T - $3.45 $244.95 (T)
C244 CEMENT FRICTION REDUCER LB 71 $4.75 $337.25 ('I:)

\ C321 GILSONITE _ LB 1500 $0.60 $900.00 (T) |
C302 MUD FLUSH o GAL 500 $0.75 $375.00 (T)
F101 TURBOLIZER, § 1/2" EA 10 $71.00 . $710.00 (T) 1
F171 LATCH DOWN PLUG & BAFFLE, 5 1/2" EA 1 $250.00 $250.00 (T).
F211 AUTO FILL FLOAT SHOE, 5 1/2" EA 1 $320.00 $320.00 (T) '
F292 CEMENT SCRATCHERS ROTATING TYPE EA 18 $44.00 $792.00 (T) '
E100 HEAVY VEHICLE MILEAGE - 1| WAY MI 75 $3.50 $262.50 ‘
E10}1 CAR, PICKUP OR VAN MILEAGE - |l WAY MI - 75 $2.00 $150.00 - 7 '
E104 PROPPANT / BULK DELIV SERVICES/TON T™ 1058 $1.50 $1,587.00 é -
MILE, $200 MIN o2
E107 CEMENT SERVICE CHARGE SK 300 $1.50 $450.00 z;‘: s
ERZIO - CASING CEMENT PUMPER, 4501-5000’ 1ST EA 1 $1,827.00 $1,827.00 E’s :i:e
4 HRS ON LOC . | : T o
'R701 CEMENT HEAD RENTAL EA 1 $250.00 $250.00 :q
:R702 CASING SWIVEL RENTAL ‘ EA 1 $150.00 $150.00 >

Sub Total: $15,117.70
Discount: $4,233.50
Discount Sub Total: $10,884.20
Finney County & State Tax Rate: 6.05%  Taxes: $454.80
(T) Taxable ltem . Total:
[ ' ' PLEASE REMIT TO Acid Services, LLC, Dept No 1131, Tulsa, OK 74182

Accounts become past due the last day of the month following billing. Interest rate 1.5% per month (18% per year) on past due accounts.

d3AIZ303Y



ACID

SEQVICES

INVOICE NO.

Subject to Correction

394¢

Date

LO—7-

v

7 RN, @7’7

Well # /= é? Legal y‘ 27 3 3

Customer ID

County FJ%%‘V
Formation

] Sta:ezj: Stadoncl 2 r‘:"‘ ’4

%//M/S;Zzz@ufé’b

Depth

7/

Shoe Jolnt
251

Casing___ /
S /z

s

Usths VIR si AT

meAB>PIO

Customer Representative

7

" Lops =Y

AFE Number

PO Number Materials

Received by X

Product
Code

QUANTITY

779
UNIT PRICE

o/

o

ACCOUNTING

CORRECTION AMOUNT

D228

300 s,

MATERIAL, EQUIPMENT and SERVICES USE!
A2 &
WAN

C/FS | 224 /44,

[P~ 32 7

c2z/

S&&/8

Sz T

2243

7( /4,

DEF 77 EX

7/ /4.

CrR.

&
e32(

VAY2RY/.

CREDNUFTTR

304

SO0 9;1

4 22240 FeleSK

o/

LOEH,

SV T2 A5 LE2570

7/

/&K,

S5 LpPTEE 0 124

A

~—2/(

/ &

< 7 Feevts S

Az72]

IEH.

(LD TITIIN, S I5aH

ZSps/

[Foa g LA AT,

=

- Ereo
&/0/

TSt/ /4

Poeos P TS,

L=/

VA=YV

250l 7 ZUE

&/ 97

B0 SE

(Pt Seee: &2 AALE

22/0

S &K

Sy LA LS

L0/

/ &F

Coptedsr /7o)

. ral

7 L34

CA8Tvs SeelZ s

Taylor Printing, Inc.

White - Accounting

* Canary -

|

Customer

05 EY.20

TOTAL

Pink - Field Office



7,¢¢Agz~ ’37’7'/ W SIDE SO/BES T~ L o Hiuwidorn T~ 7/.7//u-é‘w<

TREATMENT REPORT

ACID 7= /0 7-0f
scRvices Lo %@mw EoTY Co, s
I | s AL S L7335’ | sy’ | sk
Lol STROFWICE — NS F“"'“"T/A e’ |70 Fz2 33
PIPE DATA PERFORATING DATA FLUID USED TREATMENT RESUME .
Casing ({s%j Tubing Size | Shota/Rl | RATE | PRESS ISP
quh/m’ Depth From To lhx S Min.
P!ugwgé’ Packesr Depth From To Flush ) - iy G“VM Téhll.oad
ot T, ™1 " G ST
Service Units / 2o | Z° (/ 7 76
Tie | possss | Prossuss | Bols.Pumped | Sorvice Log |
D0 O/ LocATZDr”
D bLetsy qis - /0
W LTS S0 OSE FeotiShS
Tt D/ ffIFE R sEF <Y/ %4
» = [-3=8S= 9G4 ARAS = D 4D
@g&%‘?ﬁﬁw
280 T oo —i) ol — EZieE.,
' o DITE 2P TINES
por P
770 200 5 X 72 4/ (&
' Zoo /2 = | L/ I2 4] sptidDITLsH
Zoo 5 s @M/ 5 4b) Hoe
Zoo 20 S | #lox Zzo5" s& pJH2 Ggersids
» |ex 5//?4'// 5 (B SN ITE ? 24
Frp32L, Vo 2 erR, S DEE T
5'@/0 Mff}f/’ e~ DR R re &
= O 7 STLT 4TS
Zo0 73 7 /,E?Z’F L7 VST
(00O /0S| & Stoed) TE
/S /750 | / //z//d /&awm—— /727,.9




