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Operator License #: 8061

Name: _ Qil Producers, Inc. of Kansas
Address: ___P.O. Box 8647
City/State/Zip: _ Wichita, Ks. 67208

Purchaser: N/A

Operator Contact Person: __Diana Richecky
Phone: (316)_681-0231
Contractor Name: __Mallard JV, Inc.
License: 4958

William H. Shepherd

Wellsite Geologist:

'

Designate Type of Completion:

KANSAS CORPORATION COMMISSION
Oil & Gas Conservation Division
WELL COMPLETION FORM
WELL HISTORY- DESCRIPTION OF WELL & LEASE

- Elevation: Ground: __ 1294’

Form ACO-1
September 1999
Form Must be Typed

s 15 ORIGINAL
County: Harper ‘
_NW_- SE_- SW_ Sec. 22 Twp. 33_S.R. 6. LJ East X west
1100 feet from@/ N (circle one) Line of Section

_ 3480’ _feet from@/ W (circle one) Line of Section .
Footages Calculated from Nearest Qutside Section Corner:

NE (SE) NW

Lease Name: _Hoopes Trust Well#: 1

Field Name:

__077-21398-0000

(circle one)

___Stohrville_-

Producing Formation: __N/A
__Kelly Bushing: __1299°

_x_ NewWell ___ Re-Entry ______ Workover Total Depth: _ 4481°__ Plug Back Total Depth: _ N/A

Oil SWD SIOW Temp. Abd. Amount of Surface Pipe Set and Cemented at __ 292 Feet
. Gas _____ENHR ___ SIGW o Multiple Stage Cement Collar Used? [ ves ™ No
X Dry ‘Oher (Core, WSW, Expl., Cathodic, etc) If }'es, show depth set
If Workover/Re-entry: Old Well Info as follows: If Alternate 1I completion, cement circulated from
Operator: feet depth to _w/ sx cmt.
Well Name:

Original Comp. Date: Original Total Depth:

Deepening Re-perf. Conv. To Enhr./SWD
Plug Back Plug Back Total Depth
Commingled Docket No.

Dual Completion Docket No.
Other (SWD or Enhr.?) Docket No.

__4/26/2001____
Spud Date or
Recompletion Date

__5/3/2001 N/A -
Date Reached TD Completion Date or
Recompletion Date

Drilling Fluid Management Plan: /"‘# % 7//7

(Data must be collected from the Reserve Pit)
Chloride content _5850__ppm. Fluid volume __130__ bbls.
Dewatering method used ____ evaporation, dry area and restore

Location of fluid disposal if hauled offsite:

Operator Name:

Lease Name: License No.

Quarter Sec. Twp. SR U East (] West
County Docket No.:

1

INSTRUCTIONS: An original and two copies of this form shall be filed with 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 82-3-120 and 82-3-107 apply. Information of
side two of this form will 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 statut Xand regulations promulgated to regulate the oil and gas industry have been fully complied with and the statements
to .

herein are compléte ahd corfe bezif? knowledge.

__10/16/01

Signature KCC Office Use ONLY

Title: President| Date:

Letter of Confidentiality Attached
If Denied, Yes D Date

Subscribed and swo

Notary Public VH Wireline Log Received
Geological Report Received
Date Commlssmn Explres UIC Distribution

UCT 17 20—
KCC WICHITA

 Notary Public - State of Kansas
My Aont. Expires 1 12.{ 0y
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 Operatos Name: __Oil Producers, Inc. of Kansas

Sec. _22  Twp. __33__ S.R._6_ [JEast (X West

& : Side Two

Lease Name: _Hoopes Trust__Well #: _ 1 ( ) | g l G I N A L

County: __Harper

INSTRUCTIONS: show important tops and base of formations penetrated. Detail all cores. Report all final copies of 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 test, along with final chart(s). Attached extra sheet if more space is needed. Attach copy of

all Electric Wireline Logs surveyed. Attach final geological wellsite report.

Drill Stem Tests Taken & Yes [ No [] Log Formation (Top), Depth and Datum z[ Sample
(Attach Additional Sheets) v
Name Top Datum
Samples Sent to Geological Survey [J Yes BJ No ITatan 3542° -2243’
Cores Taken O Yes X No Kansas City 3802’ -2503°
Electric Log Run O Yes X No Cherokee 4295° -2946’
Logs: Geological Mississippian 4429’ -3130°
RTD 4481° -3182’
CASINGRECORD D New [ ] 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
Drilled Set (in O.D) Lbs./ Ft. Depth Cement Used Additives
Surface 12 1/4” 85/8” ' 20 292’ 60/40 poz 200 2% gel, 3% cc
ADDITIONAL CEMENTING/SQUEEZE RECORD
Purpose Depth Type of Cement | # sacks used Type and Percent Additives
Perforate I ' »
Protect Casing
Plug Back TD
Plug Off Zone
T ! PER;’;;I_\TION RECORD - Bridge Plugs Set/Type “: Acid, Fracture, Shot, Cement_;;:xeeze Record ! '
|  Shots Per Foot | Specify Footage of Each Interval Perforated i (Amount and Kind of Material Used) Depth |
+- + - Fom— -1
R H— - y
: S P ' i’
| TUBING RECORD Size Set At Packer At ! Liner Run +=+ +-+ '
! H +-+ Yes +-+ No H
e T !
iDate of First, Resumed Production, SWD or Inj.! Producing Method
Flowing Pumping Gas Lift Other (Explain)
Estimated Production 101l Bbls. IGas Mct {Water Bbls. Gas-0il Ratio Gravity |
' ' N/A H N/A ! BWPD :
- -———t
Disposition of Gas: METHOD OF COMPLETION Production Interval
=+ +—+ =+ +=+ =+ +—+ +-+
+~+ Vented +-+ Sold +-+ Used on Lease #-+ Open Hole +-+ Perf. +-+ Dually Comp. +-+ Commingled _;_‘_?:'f'_ e

(If vented, submit ACOWCEEVED:: other (Specify)
f

0CT 17 20\‘._}1
KCC WICHITA




105 S. Broadway . 10244 NE Hiway 61
Suite #420 ) s P.O. Box B613

Wichita KS 67202 . Pratt, KS 87124-8613
(316) 262-3639 (3168 872-1201

(316) 2682-57389 FAX (3181 672-5383 FAX

ACIDIZING - FRACTURING - CEMENTING

SALES OFFICE: SALES & SERVICE OFFICE:

: Invoice
Bill to- j 6395901 Invoice Inuoice Date Order | Order Date
104102 4/30/01 427/01
OIL PRODUCERS INC. OF KANSAS pesy— Desmp“on
P.O. Box 8647 Cement

Wichita. KS 67208

Lease

T S

AFE CustomerRep I Treater | Well Type | Purchase Order I Terms
Net 30

Lavon Urban

ID. Description : | uomM Quantity Unit Price Price 3
D202 60/40 POZ . SK 200 $8.25 $1.650.00 '
C310  CALCIUM CHLORIDE LBS 516 $0.75 $387.00
FI43  WOODEN CEMENT PLUG. 8 5/8" EA o $85.00 $85.00 o
R701 ~ CEMENT HEAD RENTAL : EA | 1 $250.00 $250.00 |
EI07  CEMENT SERVICE CHARGE SK 200 $130 $300.00
EI00  HEAVY VEHICLE MILEAGE - | WAY . MI 73 $3.00 $225.00 :
E104  PROPPANT /BULK DELIV SERVICES/TON TM 643 $1.25 $806.25
MILE. $200 MIN ,
R200  CASING CEMENT PUMPER, 0-300" EA I $630.00 $630.00
Sub Total: $4.333.25

] ¢ ' Discount: $1.213.31
RECEIVED - : b $3.119.94

Discount Sub Total:
Tax Rate: 5 90%, Taxes: $0.00

OCT 1 7 ?n01 (1) Taxahle ltem | Total: [ $3.119.94 J
KCC WICHITA

PLEASE REMIT TO Acid Scrvices. LLC. Dept No 1131 Tulsa, OK 741¥2

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



FEPTE B RN
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ORIGINAL

OIERS: Subject to Corection FIELD ORDER U365 5
CID | 82e | "Hiors TewT ™'/ | “22-325 ¢l
SERVICES K LLCGC ¢ ° y.i ‘%QK%FZ_ K$ P‘)ﬂ
Depth ormation . Shoe Joint
e O.P Casing /5v7/ | Casing Depth ™ A
H . ng /ov7. sing . . ] i " -
A 01/ Bopuerrs Tae n/‘_/gs - cci%mm 262/ QT%.' gﬁ”d@c& %@
2 \ “IM ™ T
AFE Number PO Number Materials|
; X
Product R é// /é A_' ACCOUNTING
o QUANTITY MATERIAL, EQUIPMENT and SERVICES USED UNIT PRICE CORREGTION AMOUNT
D202 |20 sX | 0/40 ror. CeMEn
C-310 [Slb iv|[Calaum Chlerspe
E-143 | [£8 | BYs oo P G
R-T01| | ED | Comer Hero WESTHT
E-A 200tk

CoMeNT SRY. CHoRGE

RECEVED

0CT 17 200

KCC WICHITA
C-AD | ISmdsy | wrs Jlypy  wues
E-1O4 [lAST™M [rovs 1 wues
R-2100 lEn | Ea 2_‘72/ PUMP CHARGE

b\:@q;\;ﬁ;’b Fosce =

2)19.94

T TOxES

10244 NE Hiway 61 o P. O. Box 8613 e Pratt. KS 67124-8613 e Phone (316) 672-1201 o FAX (316) 672-5383

White - Accounting

Canary - Customer

TOTAL

Pink - Field Office



| TREATMENT REPORT Btk 13

— o1, ORIGINAL
= Hoores TousT et/

=B ”3292’ [ ™ fHaroe =K
Formation Legal Descnpﬁolgng‘s L w

F"’é‘)?“r&‘ | ' F§

S uefpce e wEL

I
PIPE DATA PERFORATING DATA FLUID USED J TREATMENT RESUME
Cq%}?ée Tubil'.&g Size Shots/Ft % S):J , RATE | PRESS ISIP
2{.42, Depth o - Pmmb)/;{o ‘%Z Max 5 Min.
Volume Volume o - Padz%) @ L Min 10 Min.
Max Press Max Press From . To ch4 7 %QL Avg 15 Min,
Well Connection | Annulus Vol. From To l ) S. M k L HHP Used Aqnulus Pressure .
Plug Depth Packer Depth From . To Gas Volume Tohl‘ Load
AT Cheop) satntre 1 A\ TRY TR
Service Units | OB 23 34' 7 O ‘ :
Time mp - priting Bbis. Pumped Rate Service Log
i>\30 | CAllep o
e Wy 1318 8 (6. 20Yar
. RECEIVED
545 0CT 1 7 oot St CSG
ﬁo:‘fb M@Hm_mm«
(150 | broole e &
%0 2 Beenk. Cree vl Rmf Tek
LB | N — | 45 |Sher dumpema s
1 \© N\ RemP 19 Bbly
b-59 ) — ) | SThaT mzuxve CEMSIT IS AR
Tioa | / ( Pt Va0’ nugmat,  Comedi
110 44.62 ) SHuwrvan
1.1 | Relepse Plug ' '
.12 _— | 4.5 ST Diso _ (>eco Gre
Tl | 13 ) 196 Oouqs Y7
2\ | \ Closc(plvs easCsc

10244 NE Hiway 61 « P. O. Box 8613 « Pratt. KS 67124-8613 « Phone (316) 672-1201 « FAX (316) 672-5383

" White - Accounting * Canary - Customer * Pink - Field Office.



ORIGINACOPY

SALES OFFICE: SALES & (=22

10S S. Broadway 244 NE Hiway 61
Suite #420 P. . Box 8613

. Wichita KS 87202 Priatt, KS 67124-8613
(3186) 262-3689 316) 672-1201
(318) 262-57398 FAX (316) 672-5383 FAX -

ACIDIZING - FRACTURING - CEMENTING

Invoice |Invoice Date Order l Order Date

105041 5/15/01 3657 5/3/01

Service Descripti on

Bill to:

OIL PRODUCERS INC. OF KANSAS
P.O. Box 8647
Wichita, KS 67208

" CustomerRep |

Mack Elsen 7 Net 30
ID. Description ' UoM Quantity  Unit Price -~ Price
D202  60/40 POZ ' SK 155 - $8.25 $1,278.75
C321  CEMENT GEL i LB 533 $0.25 . $13325
E107  CEMENT SERVICE CHARGE, SK 155 $1.50 $232.50
E100  HEAVY VEHICLE MILEAGE - | WAY M 75 $3.00 $225.00
El04  PROPPANT/BULK DELIV SERVICES/TON TM 548 $1:25 $685.00 -
MILE, $200 MIN
R303  CEMENT PUMPER, 1001-1500' EA I $1,180.00 $1.180.00
Sub Total: $3.734.50
RECEEVED Discount: $934.09
. Discount Sub Total: $2.800.41
10CT 17 onmt Tax Rate:5.90% Taxes: $0.00
‘ (T) Taxahle ltem Total: $2.800.41
KCC WICHITA |
!
[ , PLEASE REMIT TO Acid Scrvices, LLC. Dept No 1131 . Tulsa, OK 74182

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



ORIGINAL

INVOICE NO. FIELD ORDER U 3 6 5 7
Subject to Correction
Date " | Lease — Well # E
C|D §5-03-0) | — Hoepes [T : 22335~ bus |
Customer ID ounty { tate tal |
senvnces - G&Dg:? & %
' ‘ormation Shoe Joint
¢ O P .LUL s
H Casipg Casing Depth_ TD Job T
A (01/2?0,004;/3 Tue sr /s W /Z Lo "Pry o Z/&éﬂ
G . . Customer Represematlve Treater — "
E Movk Beey  Oalioc /S84
AFE Number PO Number Materials
N Received by x/ﬁ/l / hi¥ /%/———»
Product ACCOUNTING
Code QUANTITY MATERIAL, EQUIPMENT and SERVICES USED _UNIT PRICE CORRECTION AMOUNT
D202 |ist ok |eoldp Bz Lemead
C-32 533 ib | CEMELT
E-101 |iSC sk | [hmed Seev. CHELLE
RECEIVED
0CT—+-7-200¢
KCC WICHITA
E-1oo  |1Smls |wrs [fubhy  wues
E-lc& | 54¢ ™ | tons 7 wues
R-3e3 | ER |ea PO PUMP CHARGE
DicunTén  RBss = 3 58004 §
+ TAXES |
10244 'NE Hiway 61 ¢ P. O.‘Box 8613 e Pratt. KS 67124-8613 e Phone (316) 672-1201 « FAX (316) 62-5383 TOTAL

White - Accounting

Canary - Customer ¢ Pink - Field Office



TREATMENT REPORT 03215

Customer ID ; Date
Acu: o e osanod NOINAL
S E R V) CE L L C Lm/rlo 055 JQ“ST - Leasa No. Well¥ /
POt | S O T e T s S Ks

PR Wee el T IS e
‘ PIPE DATA PERFORATING DATA FLUID USED TREATMENT RESUME
m' 0 p Tubing Size Shots/Ft :, S_S,S t) ’ _ RATE | PRESS ISIP
Dqﬁoo perth From To Z‘bj[a Pz &b el oM
Volume Volume From To Padl 3‘ } é /& p / Min | 10 Miin.
Max Press Max Press From _ To Frr:gq CQJ'I’ &L Avg 15 Min.
Well Connection | Annulus Vol. ’ : HHP Used Annulus Pressure .
Plug Depth Packer Depth From :o Flush Gas Volume ) Total Load.
From o -
Bl Delsiz | oD, AuTRY ™™ Tsess
Servica Units \038 23 3 7
Casing . Tubing
Time Pressure Pressure Bbis. Pumped - Rate Service Log
63,30 QEQEI_}/ ED cAlleo oud
7,00 I onlez m/rJLs SARTY /MG,
oCT—T7 ot
T KCCWIGHTA | 4 |19 Alud floo " -
9.4 ) ICsks LoHo Por bl G 3 133 “eat
1003 /4 Ralavts © Disp
12,25 4 3" Pug 7as’
G .4 9 3ccks %o By (Y Gt D 13.3 “Lal
Q%4 ‘ ( Bolawee 7 O53p
[0:5% 3 Phc 3457
— 9.9 N |3ssks bolgp Bz LYo Geld 133 Yol
1103 ( 29l onee Diso
2o [ 4™ Al b’
.01 2 as sk bolde Por 6% Gel > 153 ’/601
24 [ Hul Rm ¢ Mowse Noles  2€ks
L3s | 2.3 L boffo Por & Gl D 13240/
. | 3 Com PleTs THAVKS D

10244 NE Hiway 61 « P. O. Box 8613 « Pratt. KS 67124-8613 » Phone (316) 672-1201 « FAX (316) 672-5383

White - Accounting ¢ Canary - Customer ¢ Pink - Fisld Office



