Form ACO-1
September 1999
Form Must Be Typed

Kansas CORPORATION COMMISSION :

OiL & GAs CONSERVATION DivisioN OR j G / /\/ A L
WELL COMPLETION FORM

WELL HISTORY - DESCRIPTION OF WELL & LEASE

Operator: License # 33235

API No. 15 -_007-23119-0000

Name: Chieftain Qil Co., Inc County: Barber

Address: _P-O- Box 124 NW.NE . SE.  sec.® _Twp. 3 _s R_19__ [JEast[¥] West
City/State/zip: _Kiowa, KS 67070 3048 feet from S /“N) (circle one) Line of Section
Purchaser: _'Vest Wichita Gas 674 feet from@/ W (circle one) Line of Section

Operator Contact Person; Ron Molz

Phone: (620 ) 825-4030

Contractor: Name:_DP & B Driliing, LLC

License: 33789

Arden Ratzlaff

Wellsite Geologist:

Designate Type of Completion:

Y New Well Re-Entry Workover
v Oil SWD SIowW Temp. Abd.
v _ Gas ENHR SIGW
Dry Other (Core, WSW, Expl., Cathodic, etc)
If Workover/Re-entry: Old Well Info as follows:
Operator:
Well Name:

Footages Calculated from Nearest Outside Section Corner:

(circle one) SE NwW SwW
Lease Name: Gates Well #: 3
Field Name: _McGuire - Goemann South
Producing Formation: Viola
Elevation: Ground:L Kelly Bushing: 1409

Total Depth: 4899 piug Back Total Depth: 4795

Amount of Surface Pipe Set and Cemented at 395 . Feet

[Jyes [V]No

If yes, show depth set Feet

Multiple Stage Cementing Collar Used?

If Alternate !l completion, cement circulated from

feet depth to w/. sx cmt.

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.
3-9-07 3-21-07 5-25-07

Spud Date or Date Reached TD

Recompletion Date

Completion Date or
Recompletion Date

LT T pe—
/2-F 03

ppm  Fluid volume_1500__ ppis

Drilling Fluid Management Plan
(Data must be collected from the Reserve Pit)

Chloride content 10000

Dewatering method used_Haul Off

Location of fluid disposal if hauled offsite:

Operator Name:_Molz Oil Co., inc
Lease Name:_Garner SWD

6006

[] East [/] West

License No.:

Twp.33 __ 8 R._10

Quarter_NE___ ggc. 11

County: _Barber 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. 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 completeyand correct to the best of my knowledge.

KCC Office Use ONLY

. Y Nk~
Date: 628200&

Signature: _J

Title: Vice President

N Letter of Confidentlality Received

Subscribed and sworn to before me this éé day of ‘j[,l ne

If Denied, Yes D Date:

2007

, Wireline Log Receh?&’NSAS o RECEHVED

i 7 ORPORATION COMMISSION
Geologist Report Recelved

Notary Public: l“/, ZMMQ K’féﬁ

4q-/1-2011

Date Commission Expires:

1 of lemzas- UIC Distribution JUN 2 9 2007

RR
OO0

WUNOCIN

WICHITA, KS




Operator Name:

Chieftain Qil Co., Inc

Side Two

Lease Name: Gates

Well #:

Sec.

3 Twp._ 3 s R0

[] East West

' Barber

County:

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

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

(s). Attach extra sheet if more space is needed. Attach copy of all

Drill Stem Tests Taken Yes [ JNo Log Formation (Top), Depth and Datum []Sample
(Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey Yes [INo Heebner 3418 -2009
Cores Taken (] Yes No Lansing 3712 -2303
Electric Log Run Yes [ INo Based Kansas City 4178 -2769
(Submit Copy)
Cherokee 4344 -2935
List All E. Logs Run: N
9 Mississippian 4386 -2977
Gamma Ray Dual Induction Viola 4699 -3290
Compensated Neutron Density
Geologic Simpson Sand 4791 -3382
Sonic Bond Total Depth 4859 -3450
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 10-3/4 8-5/8 24# 305 60/40 Poz 275 10% Salt
Production 7-7/8 5-1/2 15.5% 4858 Common 200 10% Salt Gas Block
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
4 4700-4706 1000 gal 10% FE/Stem 10 Acid 4700-4706
TUBING RECORD Size Set At Packer At Liner Run
2-7/8 4750 [ves No
Date of First, Resumerd Production, SWD or Enhr. Producing Method
[ Flowing {1 Pumping [ Gasvitt (] other (expiainy
Estimated Production Qil Bbls. Gas Mcf Water Bbls. Gas-Oil Ratio Gravity
Per 24 Hours
25 20 50
Disposition of Gas METHOD OF COMPLETION Production Interval RECEIVE
[[Jvented Sold [ ]JUsed on Lease [JOpenHole  [7]Perf. [] Dually Comp. [] Commingled KANSAS CORPORATION COMMISSION
(If vented, Submit ACO-18.) D Other (Specity)

JON 792000

CONSERVATION DIVISION

WICHITA, KS
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KReRrRG Y SERVICES

Subject to Correction FI E LD O R D E R 1 4 4 1 65

‘ N W sl 23 10
y °°'°..,3’ -J2 07 Customer ID County @:r;- . }\r R Statq‘/ - Stayﬁgn 4 KS
¢ Chefyoiw 0.l fonp ™ P 55y 155 T —
: } . / Casing 57 ! /7. Czjln ep% TDL/ 60 o Job(‘l’ (PSPA) 15 i
: Customer RtpresTntatlve Tester N oy |
AFE Number ~ PO Number Materlals by X’;ZZ, é,,;% ny <
Station Pomet | auanTiy MATERIALS, Eouwye( and SERVICES USED UNIT PRICE " AMOUNT
[ |pdos lboosk | AA- 2 . +— 3306. -
P D203 [A5 sk| LO-YO oz . 267,75
TP lenas lisiihs| FLA-322 , +—  1/24ys.75
P jc2z) llo3sebi Salt Fiwe | + las1.50
p_-lcay3 [Y7 Lh Dc. Locimen e N 1 ¥ R B
P_leaiz [Ig9lbd Gos Rlal 4 JAS. 20
P le32] |a4q Lhi  Gilsonite T AL 33
P C!“ll /{ C'fu] 3.5 CC“/ M 0. —
P : GBOZ_ ’OO G rr)_ IN L r_.’ Eles l/\ ' 1 q 30,
P itz0Y lspo rn) _ Super Flos b T +— 1745, —
P [EF\ol d Fm C(’(\+rql:L€’l‘5' —— 510,90
P IFI1?) [2 ¢q ResKets e 537.—
P Flu3 | £7 Ton G wiper Plug e il 5. —
P{ ‘MH.;. F—"ICH l £ Yy F)L/A \‘(,PC <;€\u e ~ e /8%, LS
P k231 | | s4 LSEK “/FE]] A [75.—
P Fiwo | 90m Trld m, ltua\/ 43S m, Ysp.—
P F-\b! Lhm/ By, \ P ,u{n\/ 5 m, |35, —
P Fln\! I/’]l-)—m Bu“& hplu f’/L ~ 7<L —
P_IEny 225 sks (mt Secy ol i g 3377.50
P’.:“: R0 , £g | Pum‘\\ /’r\oraF’J IS27, —
p . R Nol | £q : Cw\»& \1\{’(15/ R\c{u-)—a' o asn, —
__RECEWVED
KANSRS CORPORATION COMMISSION
JUN 2 8 P07
. : WICHITA,JKS |
0244 ay 61 ¢ P.0. Box 8613 * Pra 67124-86 620) 6 01« Fax (620) 6 3 TOTAL ,

Taylor Printing, Inc. 620-672-3666
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|
emGY SeRVicES TREATMENT REPORT
y Customerc,ke\, (ioin 0, Lease No. Date
Lease GC\+ es Well # 3 3 11 -0 ,]
Flel'dL?rderltto Station P "o # Casing ,:)///& Djp&)‘ 5 County P):’& - })E - Statk S
Type Jop P < poy L.S. RN, Formation Legal De/sg;izt)'o/n é
PIPE DATA PERFORATING DATA FLUID USED TREATMENT RESUME
Casbng, F)i:e Tubing Size Shots/F“ gyl /5.0 5&50 i AN ':/»#G . / RATE 5&3?}?80 ISIP n LS
W [Flp fom  [w  [Pri) cope e | o™
Volrm A Volume Erom o l“’a(g; 7o EL. 4 Min . - - 10 Min.
| M%(gr(e)sz) MaxPress |_ To 5raf sk 6O Y0 ,P“'Z Avg ; 15 Min.
Well Connection { Annulus Vol. Erom To )Y e, ‘r 12 5. E HHP Used Annulus Pressure
Plug Depth Packer Depth F-rom To Flufsj 9, KeL Gas Volume = | Total Load
Customer Representative l\l ]Q Station Manager ‘D Seo H Treater f;‘r ";:\ / /- Y
senvieo nits| |9 $8F | 144003, | \\105 | 17902 |17 %1 -0
Bg\rlne;s Scolf | MG,y M Cron -
Time p(.?:ss;?,?e p];;g;ﬁ?e Bbls. Pumped Rate Service L:;
OO0 Ob\ LC'C ‘S"*&"’/\/ 7!44
), S Bc;~++n;v] TS Fy ""';/n < T
fou) 39-6-9- —p/ TR
(e (1:':-q ‘A’\Af“f "T/.-TH Liicc
Dukr\ \\‘—’Tﬂ. ("mlf,m . /[.(f/.:'
oo L \y WB, 4 Lo ea D
1047 | Yoo 12 5 S e Eledh? ‘
nso | Yoo 5 5 N1Q Spucer
/05 ] Yoo ) 4 Y 'n‘r{‘ Fl.. ) 1T
jos4 | 400 3 H10 Gnac e
/057 | 4Ys0 =y A A Mg (bt oD (520 o 200 slks
Qo | & LO 5 (e 7o 2 \>.. wpa Jiu e
Relence '7"n uner DIo,
o8 | 100 2.2 | S+ D on " 27 C e
nzl | 300 SO | 4.2 80 M‘f{ Neop cat Lof4 ot
1z | /son Hy.b | & Bl Do ol =
//7? 2 IgJ(P hﬁ/ //f){)/ /'/r”lfj /
p}uﬂ ]? H w/("().i . RECEWED
(’:mrh} (’u( b “To o
JUN"Z3 2007
ok lownde CONss;i\,/‘/fJ:pN DIVISION
il PN y Sro Y

10244 NE Hiway 61 * P.O. Box 8613 ¢ Pratt KS 67124 8613 (620) 672- 1201 « Fax ( (620) 672-5383

Taylor Printing, Inc. 620-672-3656
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J
Subject to Correction . FIELD OlRDER 161 40 -~

' GR&SY S@RVECES

o L Well # Legal - Y
P e Ars A S R o SR
" Date TCustomer D County . . State Station :
3’ 7 o 7 Y /‘/f':/" /‘\"3 ////ff #
s Depth - Formation Shoe Joint .
¢ (Lo bon O / /5
Casing o Casin, Depth O ) Job Type L o /
A L £ 2L 22F Y s RN
G Customer Representatlve Treater
E Ly /f” Lottt 2 //d/éf
. /‘ . . i
AFE Number ' PO Number Materists x '
’ ) Received by /X" 7 - C (Rt TN
Statlon Product QUANTITY - | /7 [ ' © MATERIALS, EQUlpm_Er(T and SERVICES USED - UNIT PRICE AMOUNT

oo e e oo

i ' - . . 7 g .
P e \gptb |l { Dloride ~ N
P //7‘9/ ‘ /»7/4‘ - (e /4L e -

2 A (vwe] Aop, 5"

a L 7/}7/ //r‘fu.u Yt /{/f 2, /25/[
P evol | Vomi. | Ackua Hhage
P__lepl | 572¢m ]| Lusp /)///m//

¥ L) LI R /Wx//ﬁ////r’ (f/« P
}7

2

1RIA | e, /7”6%/4/ /W;; Fo)- 20

P _ o SECEIVED
— 7 , IO 75 207
PSR N - : : - (ONSERVATION DJVISION
—_— 7 E T , WICRITA RK§ -
L Dtermeitd Aier = BT/
0244 ay 61 ¢ P.0. Box 86 Pra 67124-8613 » (6 0) 6 01 « Fax (620) 6 Y " TOTAL

1 - : . - DR Taylor Printing, Inc. 620-672-3656



Ry e
t1Star TREATMENT REPORT

ERGY SERVICES
INC.

yd Custor% s /{) " O / Lease No. Date '
Lease ﬁ ‘%(5 Weli # 3 j - /f,:_ %, 7
Fi?i; O/rgy J Station %(; ] /’ Casing//% Depth County ,” /:/'/ State //5
Type Job 42 g/fg . 5' / /\/ W' Formation : . Leg:l Descriptic:?:;:, % _ /[)w
PIPE'DATA PERFORATING DATA FLUID USED - TREATMENT RESUME
Cag‘;g;s ye Tubing Size | Shots/Ft ﬁ /’ 61—?‘3’7/’1;/ ’ éﬂ’ //( ) fé’j»; RATE| PRESS ISIP
Dep!!)f 7 Depth From To . Pre Pad /.2 5 /‘7‘ 3 || Max 5 Min.
Vol)u,mle. G Volume From To Pad Min 10 Min.
Ma{x_J l:gjs(s) Max Press - From To | Frac . Avg 15 Min.
W:g (';gmlection Annulus Vol. Frb m To HHP Used Annulus Pressure
?lg&Deng Packer Depth From To Flush /z 5 i3k, ‘ ' Gas Volume Total Load
Customer Representativt, | o Station Managg[_‘_:IMM T Trealer@l Lk y o b
Service Units| 1"\, | /7840 Vs 724
gggé, Dl ﬁ—/l/vmﬂ L) Y e /%/{»4/
Time L ypcr;:::&?e pI::;r:,ge Bbls. Pumped » Rate Service Log
(DZ?:‘-) : {Ow LucatNon- ..//Q(*'{‘\,; Moot ng
3o N . R b B3es 29" Cog o
045 ' ' ng oy Pasthea -
/950 voraonp o ey (55, = e IL Chic. V.J?E\%
(052 | w2 S 2.0 oo Need
(057 | =7 4.8 M G s M@ /g0.0
Mms e b?c\.}é A
lu'l‘ | /s 6//( . :l,)-"-{w* ﬁ\‘b?.
et \sso /TS 7 Pling Devan
Circidation b e v~
Ch rectated  Covapny oo ot
T ah Cey mp\e'\‘(
T Thanks, Rubby
RECEIVED
YANSAS-CORPORATION CONMISSION
JONZ 572007
CONSEE;/?ILOAN .[/)CI\VISION

10244 NE Hiway 61 * P.0. Box 8613  Pratt, KS 67124-8613 + (620) 6721201 » Fax (620) 672-5383

Taylor Printing, Inc. 620-672-3656




