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KANSAS CORPORATION COMMISSION
¥ .+ OiLa GAas CONSERVATION DIviSION

Form ACO-1
September 199¢
Form Must Be Typed

o WELL COMPLETION FORM

WELL HISTORY - DESCRIPTION OF WELL & LEASE

ORIGINAL

019-26,531-(3- OO

Operator: License # 67361 API No. 15 -

Name: P.J. Buck County:— Chautauqua

Address;_ E+0Q+ BOX 68 NE .NW.NWNW Sec.34 _Twp.34 _s. RLO  X] East[ ] West
cny/sqa{e/Zip; Sedan, KS 67361 5115 feet from(S/ N (circle onej Line of Section
Purchaser:_ Cooperative Ref ining, LLC 4715 feet from@ W (circle one) Line of Section

Operator Contact Person: P.J. Buck

(316)725-3636
MOKAT Drilling

Phone:

Contractor: Name:

License: 5831
Wellsite Geologist: Thomas H. Qast
Designate Type of Completion:
— X New Well Re-Entry Workover
X_ Oil SWD SIOW Temp. Abd.
Gas _____ ENHR SiIGwW S
Dry Other (Core, WSW, Expl., Cathodic, etc) = r%n
If Workover/Re-entry: Old Well Info as follows: - gg
Operator: ==
Well Name: %i

0IS

Original Comp. Date: Original Total Depth:';.:___z_

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

Dual Completion Docket No.

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

06-16-00
Date Reached TD

06-21-00.
.Completion Date or
Recompletion Date

6-12-00
Spud Date or
Recompletion Date

—deet @ Win

Footages Calculated from Nearest Outside Section Corner:

fcircleone) NE ( SE S NW SW

Lease Name: . Buck Well #:_12
Elgin -

Field Name: _

Producing Formation: Wayside
Elevation: Ground:— 1035  Kelly Bushing:
Total Depth:_1546 _ Plug Back Total Depth:

Amouf} of Surface Pipe Set and Cemented at 40 Feet
Multiéﬁ Stage Cementing Collar Used? OYes £ No
'.31! yes;csww depth set . Feet

Hf Altm@} it completion, cement circulated from
sx cmt.

m m
cDrlIllﬁ’s Fluid Management Plan -5697 % / /ﬂ 7
- |
(Daradr;ust be collected from the Reserve Pli)

Chlo@e content ppm -Fludvolume bbls‘

Dewatering method used

Location of fluid disposal if hauled offsite: it

Operator Name:

Lease Name: License No.:
Quarter Sec. Twp. S. R. [J 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 promulgated to regulate the oil and gas industry have been fully complied with and the statements

herein are complete Wf my knowledge.
Signature: - 7. /

KCC Office Use ONLY

Letter of Confidentiality Attached
If Denied, Yes E] Date:

Title: Partney Date: 10-27-00 - %
Subscribed and sworn to before me this_2 ¢ ttHay of __OCtober
F_2000

Notary Public: @.& Sa N\ Qx\\w—m

— Wireline Log Received

Geologist Report Received
UIC Distribution N

February 05, 2001

J Date Commission Expires:




Side Two

Operator Name: P.J. Buck Lease Name:__Buck ! , Well #: 12
sec._34 _ Twp. (34{ . R_10 XeEeast [Jwest County: __Chautauqua
. 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 &

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

Drill Stem Tests Taken [(JYes [K]No (Jtog Formation (Top), Depth and Datum 7] Sample
(Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey (OYes [KINo Iola Lime 1120 _85
Cores Taken ClYes [kINo Layton Sand 1124 -89
Electric Log Run X Yes [JNo Lenapah Lime 1488 -453
(Submit Copy) Wayside Sand 1502 -467

List All E. Logs Run:

Gamma Ray-Neutron/cement bond

CASING RECORD [ ] New X 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. Depth Cement Used Additives
Surface 101/4 | 8 5/8 NA 40 Portland| 12
Production | 6 3/4 4 1/2 11.60 1562 Portland 215 |Gel salt
H ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth * iti
. Top Bottorn Type of Cement Sacks Used Type and Percent Additives
—— Perforate
—~— Protect Casing
- PlugBack TD
——. Plug Off Zone
Shots Per Foot PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record
Specity Footage of Each Interval Perforated {Amount and Kind of Material Used) Depth
. 1 -
2 1124-1134 500 Gallons 15% Hcl Acid }%§4
- 1124~
3000 1bs. 12/20 sand frac
1134
TUBING RECORD Size Set At Packer At Liner Run
2 3/8 1100 [ Yes [x] No
Date of First, Resumerd Production, SWD or Enhr. Producing Method
06-21-00 (] Fiowing [XPumping  []Gastit (] other (expiain
Estimated Production Oil Bbls. Gas Mcf Water Bbis. Gas-Oil Ratio Gravity
Per 24 Hours o
5 trace 40 36
Disposition of Gas METHOD OF COMPLETION Production Interval
(Jvented []Soid [Xjused on Lease (CJopenHole ~ K] Pert. [_] Dually Comp. (] Commingted

(/! vented, Sumit ACO-18.) D Other (Specity)
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ACRORMAN IWRE and LUMBER CO
168 EAST RAIH STREET

SEDAM, KS

*

67361

PHONE: (316) 725-3183

THANKS FOR YOUR BUSIMESS!!

ORIGINAL™" "

'cusromsa NO.| JOBNO. | PURCHASE ORDER NO. REFERENCE TERMS CLERK DATE TIME
L P5A51 NET 10TH J 6/12/08 16!
S " ) i v fs p . : '
0 SORDAN. BUCK ’ ‘*,' DOCH 25943
D 482 ROAD 13 P FRHRRHRRIA A KR
T . % IMOICE #
0 SEDAN KS 67301 © _ RN
TAX BB KRANSAS SALES TAX
( SHIPPED ORDERED | UM SKU DESCRIPTION bl “TUNITS PRICE/PER EXTENSION
i ERA | Ri44R L6 PORTIAND CERENT 944 12 7.85 /ER 84,68
) H- %E : el
‘ _ // : ‘ js 1. L
¥4 ARDGA CliaRgss: 1O STORE ACCOUNT *x 56, 81 TAXABLE 84.68
/) NON-TAXABLE 8.68
. e . - SUBTOTAL 84.68
X SeeRid— 3( 3,
(4 - - - , I8
| ; RECEIVED BY i TAX AMULNT 5. 41

N C e

TOTRL AMOUNT




ONSOLIDATED

INDUSTRIAL
SERVICES

S0esv0000ss0s0000000000

AN INFINITY COMPANY

211 W. 14th, P.O. Box 884 Chanute, KS 66720 » 316/431-9210 * 1-800/467-8676

Page 1

001 \
3
%’ﬁiﬁa« a%WH

ORIGINAL

TERMS: Net 30 Days
J_;l53; Jordan B ﬁﬁgwme%mﬁ??comﬁmed
. Buck, - at 1% per month (annual per- .
b | me.1 moaasis REMITTO: CONSOLIDATED IND. SERVICES entaga rate of 159 vl be
! 5edan, XS 67361 PO. BOX 26147 added to balances over 30
D | e ' ! days.
T SHAWNEE MISSION, KS 66225 .
OI_ J
v PLEASE REFER TO THIS ACCOUNT NUMBER WHEN MAKING INQUIRIES -
! 1 .. |LEASE AND WELL NO o - DATE OF.JOB.. 'JOB TICKET, NO .
“C%;T\'.“’ ) N 4542 o mes/zmooow [isastasas
P
5401 Lo 5
5402 . 1560.0000 {34
1118 L 6.0000 |3
1110 RILSONTTE' (504555 78,0000 4
1y “GRANULATED  SALT: (80% - 1500000
1107 . " FLO-SEAL. (254 ) 7568 T L2.0000
1105 COTTONSEED HuL 20000
4404 - 4 1/2" RUBBER. PLUG», <1.0000 (%
4151 - FUEL SURCHARGE - 1840000 |-
5501 . BATER TRANSPORT- RS 2.0000 |- F 65,0000 BRSO
13 . 40/60 POZ MIX 800000, © 800007 BKT
i124 50/50 POZ CEMENT MIX 135.0000 |- . 7.2500
5407 BULK CEMENT DELIVERY/MIN BULK DEL ol a0 | t‘so.ooo‘o

GROSS INVOI%E

52845 ¢ 108.23

ORIGINAL INVOICE

PLEASE PAY

3036.58




"ONSOLIDATED e ORIGINAL
SERVICES © ' - % . T+ 7 TICKET NUMBER 1529& .
211 W 14TH STRE | YLOC‘ATION , Portesy, H e

211 W. 14TH STREET, CHANUTE, KS 66720
316-431-9210 OR 800-467-8676

)

' FIELD TICKET
/53/( | 2 |
C CUSTOMER ACCT # “QTRQTA _ SECTION | _TWP RGE COUNTY FORMATION
|6 leo Buck %9 [ 550™ | 395 |16E Choudn
T e T A x.;{/; — ,/A R *w«arm*ww 3 ‘\,',ﬁwﬁ‘:’wwﬁ?
CHARGETO \4—{-%—1:9--76—1""&"5'21“?' K /17' 7\ -OWRER™ 7 =
T Trds R RS R ww«w%,ﬁ.m«-ﬂ %m«;&#mgx%ﬁ(m
MAILING ADDRESS A ——{Rryx7=</ K E /. qo%n(‘rbﬁ
g . B R I e R R N D o e A it R T e A e c . T
CITY & STATE \S-{“JQ 0, KS £I3¢( | contRacToR : '
ACCOUNT QUANTITY or UNITS i - UNIT ., oL
CODE DESCRIPTION OF SERVICES OR PRODUCT PRICE " AMOUNT _
Yo/ / » PUMP CHARGE XS Y95 06
SsSYod AW Aok , ' - ‘ 18 2.30
' HYDRAULIC HORSE POWER
i
" " . - !
Yy 75 & sKs P!‘em.u Ce‘ i L3.00 |
2.sks G, lzan, +e' /490,00
3 Skj Gf‘anuln‘l'rrﬂ SO l+ ) _ " 30.0C
2.5k F/o Seal: ' b2 1O
/a5 D sk Co flongsee T 2. IS . 23,00 ¢
Y404 / <4k Beo P/U3 S| 96,008 |
4: iy ‘-i Pt
N < * ' . e . - - .
s/s/ Ytrucks FM el Su rc\m poe /8. 40
PR ’
STAND BY TIME &
MILEAGE & ‘
ss0/ A hrs WATER TRANSPORTS /3C.CQ0
' VACUUMTRUCKS - ¥ S
|FRAC SAND '
/31 FO sk ¢ oo e, 5 ot L€ % sobt oo N <7 NeYe!
/R /38 zkg SPco 5‘63 el /‘«’1 *Fla » 228 25
NITROGEN s X /O?
5907 TON-MILES g I 92'3&_
NSCO #1sos7 L ‘ . ESTIMATEDTOTAL v
. A : : ) . - - O ,
CUSTOMER or AGENTS SIGNATURE { . CISFOREMAN, 8 . A/, 2 / 9 ) 4 3[7
CUSTOMER or AGENT (PLEASE PRINT) R DATE .
\\N \)\“ e { . S X
5 v F



1

M %
» o, W , Lo ; i :..n!“;?’:g.eo (:\,’\' ; \ E\‘j Azll:an '
Y R O is levBon wa ol b od 0,* 2edrg erlt 1o nolisiobiznos

" CONSOLIDATED INDUSTRIAL SERVICES, INC.” -l iee 28 ey NUMBEH“QH{&J_ 1393

211 W. 14TH STREET, CHANUTE, KS 66720 % Fin o (BI0) Zoni- 2o i ISE L ey
316-431-9210 OR 800-467-8676 TR oS L oy e In 20t LOCATION (O t/¢ - t""
CUUEMS BIT R e n 1o nniylag))s bns
. TB_EATMENT REPORT ! FOREMAN. A
¢ ERERE ATy D n.lblhulauv eIy TS VT T
N S T T B L
v . /53/ B U PN r ‘e “i by g t by atoile o sl A,\(,r.‘,h‘.‘ ﬂ; clap™) :,ﬁ"‘"nr
DATE . | CUSTOMER ACCT # - WELL NAME - QTR/QTR_ [-SECTION 7 TWP~e | g3 RGE i, i COUNTY;t FORMATION ;.
. i i Eaial i 4] 5 hredy fbr ji¢] f}O (OIS TRIVING PR3 1 5]
Lo pon| ToSH Bz,ir L ) Do f3¢ By joE T Chantouos o
. e Q_ I e e et e 7, e e S R e 6—‘4‘:24 IR .x‘,‘_w o qﬂqygww(pn.-lnq(-«gawau S Fa vvv,vuoy ,am\n Mnsl ‘v*vUﬂWM
» |u % ¢L‘ulbl!u R r-18] UdlUWl! 0 2Y6O L:t; HI
; CHARGETOT B LD, /o /", \), Ua(;]( 5(*Q -k ~ @EE# c‘ ~4 "'\ "!*zm'rw reresed "vr"\ ne v’d’m “nv\‘m
MAILING ADDRESS 2 ().~ Py L% /( t //QQ
CiTY f: 0}’,\ o CONTRACTOR seimvi 'mv; mEoyiny im sy dr\;m i r*m‘fm?imw
uE ot e ' Y {a) AT g F T N AT T e e e A T gk v 3t S
STATE /( ¢ ) "** ZIP CODE &4 73&/‘"’ DISTANGE TO LOCATION = S ot © toriiorias vty CIo08 oo™
T YT S R U T S T T VTY A PO L A TR uJuqu P LT Y e Tl R T o R R e e 23 B IE DIREG D OY WS
TIME ARRIVED ON LOCATION » o AL TIME LEFT LOCATION ) -
* WELL DATA Lot 940 20ifs innnl e atnle Iniebet eldeoilaqs yoA
HOLE SIZE  Z 347 . A mef Mo 1e o t TYPEOFETREATMENT Loyi cmiinreivn  poribers
TOTAL DEPTH _/ $4, - i ‘
o -w...wl‘;*«f:«fcﬂ vgi»f/a{:éxpuwe I e e D e 2o Peioun st of babba
F — e ARSI RS B RS SURFACE PIPE ACID BREAKDOWN
‘|CASING SIZE </ %% tl tl
- |cAsING DEPTH . /5205 T [LPRODUCTION CASING %, ¥ 1f1>(1] ACID STIMULATION 5'r:2 /A
_|CASINGWEIGHT __* - ' : A TIAL ['] SQUEEZE CEMENT: w:: s ’u??{'[*]ACID SPOTTING hng I63i
. |CASING COND R - -
' us G¥C lTION — e " — 58 - - [ ]PLUG & ABANDON')"‘” bff; [’}l FRAC LB n’ )‘« ‘ ( ("‘; lIO
N P i l-m,s\ R T R T T U S A TS 4 O WIS RV . S0
TUBING SIZE ' ' Vo [ ] PLUG BACK , [ 1FRAC + NITROGEN
- .. [TUBINGDEPTH' "~ - | T FEVT] "1‘* Ao af g 0.0 0f hetiipat poet aentad 208300 1A
,,..-«" — — — [ ] MISC PUMP [_LFOAM FRAC ¢
y TUBING WEIGHT 4 ' A LA B uhq beiupar: F O FMSabbs od li
. ”V TUBING CONDITION ‘ IR | .¥ ~ . o v 1»} [ ]OTHEH [ ]NITROGEN
© e e brsenmden i difloe e ~w~qm-,!mm ')prwn Ayt R Andmer bpen b s o famicdee ase 2 sates SLA
PACKER DEPTH . :
N RN "?‘r‘-"‘f“»"'-"*"r":‘""‘"““*"“% VAR PRESSURE LIMITATIONS )
T PERFORATIONS THEOQRETICAL ™ ¥ {|4¥*% INSTRUCTED *
2 .. |SHOTS/FT - L TR TP T SURFACE PIPE 11y o1t |31 inve sl mrt slninew yamcian’l
y! :,t' OPEN HOLE v ey ' . e e e voev o T3 ANNULUS LONG STR‘NG R P L T I TR IS 254 1N
. ———— [TUBING S
: T-w-%;wh p;r\*;ﬁ b el i Yo Hreny »:.v!pi'f_:xi*m" i TS TG T UF Gum A DB aiui
. [TREATMENT VIA _ _
.« INSTRUCTIONS PRIOR TO JOB L e rAvr e L teteopmes meenel roaait Mo b Mlads em  cdew g dY 0
It Ty o * Loy IR S gg”.fﬂwr o il e mrdt )q ?a«th« s Ieze s il gy ok
BT T AT el b e ST CHATITV D) g ,,5!." b Haw adt fa tesmigiuna aaitachotg heg
AT Y NP L RE 0 R I I F LA L JoB SUMMARy T sidiznoqass A lisw ad] tuods asaimaig
N LA AN L IR o R S B L PR I ¢ 4788 w.‘:n.*; Viissge of fovesig ad Hanle samiclend ol 1o avitss
. 4 S , RYXL e 1/ » oty »i Teeg s a6 /)vaay ; e
DESCRIPTION OF JOB EVENTS *' ' ) gk oy / +hen BrER "? TR /a‘/‘ N ‘/‘Q R 2R 5/«

Of ocy(O o?%lhh/ ”//#p/ﬂ'"}”‘ﬁch } %) Jk’ -(\ qyn A% ‘9‘3’"(‘”;" *u/(r-f;:; ,mw‘7!_§cly
/y”f/a )‘)bﬂtdla/omy\ V‘/;m;l?c u[\ /x A-pco [)/ac -,ﬂumﬁeop /‘)/uo ‘71’0 [)n"é{;,-_m_

s+ v SR TTRT™ IR PRI s el bie
]

St r/p,c;,% SAOCSJ shut ‘o, - T e AT

. . g , ,;nr‘.ﬂ,‘ we e Y b ey ":‘\ t c»ly R e L R T A
ey, - R LR S - ' 1y Ihsananen h*?‘ifw ot v !r\'m!?; cnolng famptzgs
- RIS R LY A L fid of nalvigan reizivog zird Q10 to eonapilpan econ
) ! 1~ 3 Anchg o ey som e crmln ammdarm Al A bieredt ?
PRESSURE SUMMARY TREATMENT RATE
- T v e P T Dt AT w7 4 P SRS LEAA AT qmmw‘mmwnagmmmwbm
: BREAKDOWN or CIRCULATING - - Clant s psi?l T BREAKDOWNBPM ¢ .
. |[FINAL DISPLACEMENT v psi D) INTTALBPM . ¢ . & . . g o~
ANNULUS “ psi_ - FINACBPM & RS o,
* IMAXIMUM ) t o . i'psi /RO MINIMUM BPM /-y §(° S0k HOUS&S0sY 00 7O N1y LR
r [MINIMUM__ - - B - psi st MAXIMUM BPM_ U SL : TS S B
. |AVERAGE . . ] . psi_~ AVERAGE BPM =~ T T T |
cfisp - T o T ¥ pgie ey IR ,& au;)«gnwsf
[EMIN SIP I T T R sff%%éw’ : Skiie %%
15 MIN SiP . psi_ HYD HHP RATE X PRESSURE X 40.8° .. .
AUTHORIZATION TO PROCEED S T TITLE. T T e g € e

ALL THE TERMS AND CONDITIONS STATED ON THE REVERSE SIDE ARE INCORPORATED AS PART OF THIS SALE.
- . . Ravin 1259
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