y \$:", 3
‘ T Rz,
~ Kansas CORPORATION CommissioN & (;'s';:i VE Form ACO.1
X _ -OIL & GAS CONSERVATION Division Sgp LD sepomber 1559

. . 1/ Form Must Be Typed
WELL COMPLETION FORM S
WELL HISTORY - DESCRIPTION OFWELL & bEASE
| 2370,

Operator: License # 32334 API No. 15 - 129-23283 =D !

M i P : . .1 198
Name:___Chesapeake Operating, Inc _ County ob%)l%%? L -
Address: _P. O. Box 18496 SE%];@. Twﬁ?i S. R._40. D East West
City/State/Zip: __Qklahoma City, OK 73154-0496 3960 L/&g(] feet from@l N (circle one) Line of Section
Purchaser: i . i - 'MH 7/7 fegt from@ W (circle one) Line of Section

Operator Contact Person:. Randy Gasaway Footages Calculated from Nearest Outside Section Corner:
\'..'b_ Phone: ( 405 ) 848-8000 : (circle one) NE SE @ Sw
- Contractor: Name: A - : Lease Name: Milburn Well&f]ﬁ
~ . license:. E S d e - Field Name: = Kinsler
Wellsite Geologist: : SEXEER@EFormation:_INj: MOrrow C Sand
. '
Designate Type of Completion: Elevation: Ground:,_._3_3i9_____ Kelly Bushing:
, “
New Well Re-Entry " Workover Total Deplh.5.ﬁ0__ Plug Back Total Depth: 5400'
Oil SWD SIoOW Temp. Abd. Amount of Surface Pipe Set and Cemented at 1884 Feet
Gas Di¢ ENHR)-’:« ~__ SIGW Multiple Stage Cementing Collar Used? [ves No
Dry Other (Core, WSW, Expl., Cathodic, etc) If yes, show depth set Feet
If Workover/Re-entry: Old Well Info as follows: if Alternate Il completion, cement circulated from
Operator:____Chesapeake Operating, Inc. feet depth to__- wl sx emt
Well Name:__ Milburn 2-16 , .
. 0 94 -, ] _ . [Drilling Fluid Management Plan Mlﬂl@'ﬁg{, ?_.{é ﬁ
—eee - Original ComprDate: M, =2 %= Original‘iotal-Depth: 57504 - = "~ (Data must be Collected From The Besore P T T S e s e e
Deepening '_____Re-peif. Conv. to Enhr/SWD Chloridecontent " ppm Fluidvolume_________ ___ bbls
Plug Back Plug Back Total Dep.th ) Dewatering method used
Commingled - Docket No ) .
Location of fluid disposal if hauled offsite:
Dual Completion Docket No.
b : ' - i O t .
_ & _ Other (SWD or Enhr.?)  Docket No. E=28,021 perator Name
o ) Lease Name: License No.:
07/01702 07/31/94 02/02/02 R
Spud Date or Date Reached TD Completion Date or Quarter. Sec. Twp. S. R East est
Recompletion Date Recompletion Date

County: = Doéket No.:

AKA WIBRDS Spudh Macrowo (it | =4 .

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 b?f my knowledge. :
' Signature:_Randy Gasaway Mér z &UZW« KCC Office Use ONLY

) -‘515:}:'?'_‘:,; \\
{ Tme;:p?"A’s Set’Manager Das. 09/312/02 \J %euer of Confidentiality Attached |
- N B i :
E o Y o A i :
N%b?&ri}bed%pd sworn to.before me this J_Z:i&(day of A , H Doried, vos [ ]Date:
Dy A, A AP wireline Log Received

Z
=
ﬁ . % ~B M _/a_/é(;eologisl Report Received
2oty Fublic: - KA &) ) _ UIC Distribution '
6‘3!@“ Afémr;_w‘isgi.fm U‘Expires:% 99 Y2 900%
"‘-:v £~ M:: - .\}‘-? '
. . N .




Side Two
Operator Name:__Chgsap_eake_Qp_e_raj:ing,_IncJ__ Lease Name: M3 1 isigeepy Well #: 2-16
Sec. 0 Twp. 31 s r_40 [JEast [Jwest County: Morton

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 [Jyes [JNo [JLog Formation (Top), Depth and Datum [Jsample
(Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey OvYes [ONo
Cores Taken [JYes [INo
Electric Log Run [JYes [INo
(Submit Copy)

List All E. Logs Run:

» CASINGRECORD [ ] New [ Jused
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 0.0.) Lbs./ Ft. Dopth Cement Used Additives
Surface 12-1/4 8-5/8 244 1884" 800
Prod 7-7/8 4-1/2 10.54% 5530 150
DV tool @ 2720 700
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: . . _ Depth Type of Cement #Sacks Used Type and Percent Additives
Top Bottom
Perforate

. Protect Casing )

T Plug Back TD 5400 1 sk See attached

—_ Plug Off Zone

Shots Per Foot PERFORATION RECORD - Bridge Plugs SeVType Acid, Fracture, Shot, Cement Squeeze Record
Specify Footage of Each Interval Perforated {Amount and Kind of Malerial Used) Depth
TUBING RECORD Size Set At Packer At Liner Run
2-3/8" 1884" NA Oves  £Ino
Date of First, Resumerd Production, SWD or Enhr. Producing Method -
Enhr. - 08 /0 9 /0 2 D Flowing D Pumping D Gas Lift D Other (Explain)
Estimated Production Oil Bbis. Gas, Mcf Water Bbls. Gas-0il Ratio Gravity
Per 24 Hours
Disposition of Gas METHOD OF COMPLETION - Production Interval
[Qvented [ Jsold [JUsedonlease [JopenHote  []Ped. [ ] DuallyComp. [ ] Commingled
(If vented, Sumit ACO-18.) X other (speciny conz._to_ing . well



o R RECEWED INVOICE
| LOG-TECH OF KANSAS, INC. stp 1 ¢ o0 .
: 86 SW 10 AVE. ’ EP 1.6 2002 3039
; GREAT BEND, KANSAS 67530
(©20] 99,0167 KCC WlCHITA
. Date J“ O2.
CHARGE TO: CHESAPE FHRE Q%M%QRJ—@JNAE
w ADDRESS
R/A SOURCE NO. A CUSTOMER ORDER NO. :
LEASE AND WELL NO. Maiuj 22 i FIELD
NEAREST TOWN _ &2 1o Bac.) COUNTY W STATE &S
. SPOT LOCATION SEC. /&>  TWP._ F/<  RANGE _44oc
ZERO Led Pl CASING SIZE £, . 5° WEIGHT
CUSTOMER'S T.D. ___ : LOG TEGH FLUID LEVEL £J0 -S40
ENGINEER - Kacirs , —_ OPERATO
L N * 3. : n:"@'f..l:,xl.

, el
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PRICES SUBJECT TO CORRECTION BY BILLING DEPARTMENT

4
RECEIVED THE ABOVE SERVICES ACCORDING TO THE TEAMS ST st SubTotal B
AND CONDITIONS SPECIFIED ON THE REVERSE SIDE TO WHICH Code Rok. ...vv v Tool ns
N Y AGREE. Tax

V Orsar, Dok lpps ot :
e ' - 22l

WHITE - Original  CANARY -Flie Copy  PINK- Customer Copy  GOLDENROD - Fsld Copy




