j

# Y it
oo ORIGINAL
STATE CORPORATION COMMISSION OF KANSAS API NO. 15- _179-21,001 “Oopo ) )
OIL & GAS CONSERVATION DIVISION _

VELL COMPLETION FORM County __ Sheridan v ,
ACO-1 MELL HISTORY _ v, East
DESCRIPTION OF WELL AND LEASE S/2 SW.NE Sec. 11 Twp. 10S _ Rge. _26 X West
Operator: License # 5063 ‘ . . 2970 Y Ft. North from Southeast Corner of Section

1980 ) Y Ft. West from Southeast Corner of Section

(NOTE: Locate well in section plat below.)

Neme: Enerqy Exploration, Inc,

Address 1002 S. Broadway

Lease Name __ _W. E. Bittel \le;i # 1

Field Name Wildcat

City/State/2ip Wirchita, KS 67211

Producing Formation N/A

N/A
Purchaser: .
" Elevation: Ground 2542" ke _2547"'
Operator Contact Person: _Kenneth Dean o .
Total Depth 4150 PBID
Phone (316) -267-7336 ‘ : —~ 5280
: 4950
~~CoftFactor: Name: ~“Emphasis-Qil- Operatlons“—m[:D""‘ N o v e s i e e S B 8 S S DY PR
VL be'coliSS!ON ! 4290
License: 8241 . srALE CORPC: 1’\“0 -
Uellsite Geologist:__ Ken Dean _— i
WAY 2410 a1
Designate Type of Completion N
X New Well Re-Entry u“&ﬁmi':RVA“ON piVISi0
‘ nita, Kargas
oit sw AR
Gas Inj ) Delayed Comp.
"X _Dry Other (Core, Water Supply, etc.)
1f OMO: old well info as follows: /A -
Operator: . / égggg
Well Name: — Amount of Surface Pipe Set and Cemen
Comp. Date __. . ou Tote( Depth’ — | Multiple Stage Cemer'\ting Cotlar Used"' 5
Orilling Method: ‘ ' I yes, show depth se“‘tv e Feet
X Mud Rotary . - Air_Rotary Cable - -
. . : “'If Alternate-11 conplenon, cement c:rculated from
4/25/91 s/1001 . 5-1-917 _
Spud Date Date Reached TD Conpletwn Date - feet depth to : W §X rmt.

INSTRUCTIONS: This form‘shall be conpleted in triplicate and filed with the Kansas Corporation Commission, 200 Colorado!
.|Derby Building, Wichita,_ Kansas, 67202, _within 120 ) days_of the spud date of_eny well. Rule 82-3-130, 82-3-107 and‘_
82-3-106 “apply. ‘Information on side two of this form will .be held confidential for a period of 1277 fonths™ lf requested inf T T
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 drillers time log shall be attached with this form. ALL CEMENTING TICKETS MUST BE ATTACHED. Submit CP -
form with all plugged wells. Submit CP-111 form with all temporarily abandoned wells. Any recompletion, workover or
conversion of a well requires filing of ACO-2 within 120 days from commencement date of such work. :

All requirements of the statutes, rules and regulations promulgated to regulate the oil and gas industry have been futiy complied
with and the statements herein are complete and correct to the best of my knowledge.

' m&_ K-C.C. OFFICE USE ONLY

Signature i
F Letter of Confidentiality Attached|
Title Pres1dent pate _5-9-91 C __e~ Mireline Log Received !
v C & Drillers Timelog Received |
SUbscrlbed and sworn to before me this, _9th day of _ May . . ;
19 91 | / Distribution !
(’ Ik ] . 3% vy KCC - SWD/Rep NGPA
Notary Public ﬂ 4 KGS ° _ Plug .Other'
. " (Specify)
Date Commission Expires _2~ 3 93 I o , _ : , f
ROTARY PUBLIC — |

STATE OF KANSAS D , o0\

My Appt. Exp. Feb. 3, 1993 Form ACO-1 (7-89)




SIDE TWO AN
. N
Operator Name Energy Exploration, Inc. Lease Name _ W. E, Bittel vell # _1
. ‘ ] gast County Sheridan i
sec. 11 tup. 10S pger 26 & ~
: West Ty

lNSTRUCTl()ls: Show important tops andAbas.e ._q'f‘f"_ormations penetrated. Detail all cores. Report all drill stem tests giving
_interval tested, time tool open and closed, flowing and shut-in pressures, whether shut-in pressure reached. static level,
hydrostatié_pyessures, bottom hole temperature, fluid recovery, and flow rates if gas to surface during test. Attach extra sheet.
if more‘space: is needed.’ Attach copy of log.
Dritl Stem Tests Taken \ K Yes 0 NG © Formation Description '

(Attach Additional Sheets.) ' !

< ‘ :

Samples Sent’ to Geological Survey ; &] Yes D No @ Log @ Sample
Cores Téken D Yes D No Name Top Bottom
Electric Log Run [)_d Yes D No

(Submit Copy.) - e

i i me T e e 2 e e e tTmml n T oSS T e T BT I . S
3
o
SEE ATTAJlCHED SHEET
" CASING RECORD

”
s

m New D Used

Report all strings séi-cannctor, surface, intermediate, production, etc.

|Purpose _of String Size Hole v Size Casing Weight Setting Type of # Sacks [Type and Percent
Orilled Set (in 0.D.) Lbs./Ft. Depth " Cement ' | Used Additives
Surface 12%" __8 5/8" 20# 208" 60/40 poz.| 165  |2% gel, 3% dc
i i - -
i
N . . L N ”
PERFORATION RECORD Acid, Fracture, Shot, Cement Squeeze Record
Shots Per Foot Specify Footage of Each Interval Perforated (Amount and Kind of Material Used) Depth
) ] - . ) .
TUBING RECORD Size Set At Packer At Liner Run D O '
. Yes - No ;
Date of First Production |Producing MethodD M 0] 0
Flowing LdPumping Gas Lift Other, (Explain) )
) — — — - -
Estimated Production oil Bbls. Gas Mcf Water 8bls. Gas-0il Ratio~ ™ Gravity
Per 24 Hours . - i
. i

Disposition of Gas:

D Vented D Sold D Used on Lease
(1f vented, submit ACO-18.) ’

METHOD OF COMPLETION

D Open Hole D Perforation D Dual"ly> Cot_ﬁpl;_eted

> LAEENE)

D Other (SpeCify)wmos .. . .o
UL

2 ¥

LA S l‘

#ayes - A

BT vy -

A At vood o Ty .b;h
b 3 i . }."'h. R -
' ; . AT I &

C! ‘Commi

Production Interval

ngled
I




PO; Box 4442-;

fy'i;'
I
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Excess

.bx[. o
fw

Bbis/Lin: {1,
abxs/'L'

"PRESSURES PSI -

Dg:\%,,’:g € | annuLUs | |

£4) .1’;’:;‘»53‘\

mmmm@mwm
3’{5'!?)355” WJ‘I’A’

FINAL DISP. PRESS:
" Form No. SR 0502 (Rev. 3/90} .-
- Noto: Must accompany job ticke




-BJ-TITAN SERVICES

P.0. BOX 4442 HOUSTON, TX 77210

Date IJ )L[‘Ct ] District “’MY C

Ticket No. .

|5 -7 U001 .00 0u -

27¢e

CEMENTING LOG

CEMENT DATA:

Spacer Type:

ORIGINAL

Companv Rig Amt. Sks Yield ft3/sk Density PP

Lease Well No.

Coumy \g‘})leVJ( (' State k":/

Location Field LEAD", Pump Time hrs. Type

jlf 7\"1 4o/ (Drl:m—}‘Q,L, Q/go 3‘ Excess

CASING DATA: PTA a- Squeeze O Amt. _,Z_G_LSRS Yne!d_;_ﬂ’/sk Density /0 -f‘ PP

Surface q intermediate O Production O Liner O TAIL: Pump Time hrs. Type )

Size }?'2 Type Weight Collar Excess
Amt. Sks Yield ft?/sk Density PP
WATER: Lead gals/sk Tail gals/sk Total 8bt

Fa)
Casing Depths. Top Bottom Pump Trucks Used /D 62 7 "Q@G/n
- Bulk Equip. .3 ol (/Q./J(

Onll Pipe: Size [J”’ Weight Collars

Open Hole: SazeJ;}/ T.0. . PB.lo___ . Float Equip: Manulacturer

CAPACITY FACTORS: Shoe: Type Depth

Casing: Bbls/Lin. ft 0 65@ Lin. f1./BbY. Floal: Type Depth

Open Holes: Bbls/Lin. ft.” Lin. {f1./8b1. Centratizers: Quantity Plugs Top Bim.

Orill Pipe: Bbis/Lin. 1. ‘ Lin. ft /BbI. Stage Coliars

Annulus: Bbls/Lin. fi. Lin. {1./8b. Special Equip.

Bbis/Lin. f1. Lin. I1./Bbl. Disp. Fluid Type Amt. Bbis. Weight PP(
Perforations:  From ft. to fl. Amt Mud Type ___Weight PP

COMPANY REPRESENTATIVE

A
CEMENTER M}« ‘/f:’_l{/m

Jodl _Foy
/4

TIME PRESSURES PSI FLUID PUMPED DATA
amem | POAGREE | awnuus | TOTAL | umssaber | HATE REMARKS
A
,{’utn S /L{'“ o %—
M Qeﬂ - L 05
ki ]
(f)M" M;/ /ér/,lﬁd A?/-{/O
/ﬂolv SYs CC aw/vé'e/(
llf/wﬁ}ﬂ //)/09 o///;Z © hé/,( aln
) TN o~ V4
Comot o Cuoddala
= A / 2 .
: ol Corpdids #3737
1 7
RECFIVE
STATE CORPDRATION COMMISSION
Yy, oY)
Wi 4] [vArAl
coNSERATION BHYISioN
Wiechita Kapca
FINAL DISP. PRESS: PSI  BUMP PLUG TO PSI BLE(ED!]ACK~ B8BLS. THANK YOU

Form No. SR 0502 (Rev, 7/85)
Note: Must accompany job ticket.




