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’ A KANSAS CORP&)RATION COMMISSION.O R I G I NA L fembor 1508

OiL & GAas CONSERVATION DivisioN

September 1999
Form Must Be Typed

WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE

Operator: License # 5920 API No. 15 -__027-19012-00-01

Name: TE-PE OIL & GAS County: CLAY

Address: P.0.BOX 522 - _NW_SE_NE gec. 93 Twp._ 9 s R.9 [ East[ ] West
City/State/Zip: CANTON, KANSAS 67428 3630 feet from(S,// N (circle one) Line of Section
Purchaser: KELLY MACLASKEY 990 feet froth E_ W (circle one) Line of Section

Operator Contact Person: TERRY P BANDY

Phone: (620 ) 628-4428

Contractor: Name:__C & G DRILLING

32701

License:

Wellsite Geologist: THOMAS E BLAIR

Designate Type of Completion:

Footages Calculated from Nearest Outside Section Corner:
(circle one) NE SE NW SW

Lease Name:. MINNIE Well #: 1
Field Name:__GRIFFITHS EXT,

Producing Formation: MISSISSIPPIAN

Elevation: Ground:_ﬂ_ Kelly Bushing: 1266

1980 Plug Back Total Depth: 1920

Total Depth:

Amount of Surface Pipe Set and Cemented at 280 Feet
Multiple Stage Cementing Collar Used? [ves No
If yes, show depth set Feet
If Alternate [l completion, cement circulated from

feet depth to w/. sx cmt.

New Well v Re-Entry Workover
v Qil SWD SIow Temp. Abd.
Gas ENHR SIGW
Dry Other (Core, WSW, Expl., Cathodic, etc)
If Workover/Re-entry: Old Well Info as follows:
Operator: PURE OIL COMPANY
Well Name: _FRANK WILLIAMS #2
Original Comp. Date:m Original Total Depth:L
v 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.

9/14/05 9/15/05 4/1/06

Spud Date or Date Reached TD Completion Date or
Recompletion Date Recompletion Date

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

Chloride contentL ppm  Fluid volumeﬂ_.___ bbls

Dewatering method used EVAPORATION

Location of fluid disposal if hauled offsite:

Operator Name:

Lease Name: License No.:
Quarter Sec. Twp. S. R (] East[ ] west
County: Docket No.:

INSTRUCTIONS:. An original and two copies of this fgfm
Kansas 67202, within 120 days of the spud datb, ecompleti
Information of side two of this form will be held coglffidential for a pe

All requirements of the statutes, rules and regulations promul
herein are complete and correct to the best of my knowledge.

be filed with the Kansas Corporation Commission, 130 S. Market - Room 2078, Wichita,
workover or conversion of a well. Rule 82-3-130, 82-3-106 and 82-3-107 apply.
of 12 months if requested in writing and submitted with the form (see rule 82-3-

KCC Office Use ONLY

Signature:% \/5 M/Q

Title:__OPERATOR \Date: 10/11/06

Subscribed and sworn to before me this I ' day of

Ditober>

N L Letter of Confidentiality Received
If Denied, Yes [_|Date:

oL_.
lz\l(ltary Public: W ,% W

_____ Wireline Log Received

Geologist Report Received RECEIVED

IS, 2010

UIC Distribution OC'!' 1 2%5

Date Commission Explres

KCC WICHITA

(L I’E 7200307
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- Side Two

TE-PE OIL & GAS Lease Name: MINNIE Well #: 1
CLAY

Operator Name:
03  fwp._%® s R [7]East []west County:

Sec.

INSTRUCTIONS: Sﬁow 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 (] Yes No Log Formation (Top), Depth and Datum () sample
(Attach Additional Sheets) .
Name ) Top Datum
Samples Sent to Geological Survey [] Yes No MISSISSIPPIA 1880 621
Cores Taken L] Yes No KINDERHOOK 1924 -658
Electric Log Run Yes [ ]No
(Submit Copy)

List All E. Logs Run:

DUAL INDUCTION LOG, DUAL
COMPENSATED POROSITY LOG, GAMMA
RAY NEUTRON LOG

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
Purpo;e of St.nng Drilled Set (In0.D.) Lbs./ Ft. Depth Cement Used Additives
SURFACE 12-1/4" 8-5/8" 280 - - -
PRODUCTION 7-7/8" 4-1/2" 10.5 1932 | 60/40 POZMIX | 135 5# KOLSEAL, 10% SALT
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth T iti
ype of Cement #Sacks Used Type and Percent Additives
—_ Perforate Top Bottpm
. 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 Intervai Perforated (Amount and Kind of Material Used) Depth
2 PERFORATIONS 1884-1897 ACID 600 GALS 15% MCA 1884-97
FRAC 19,400# SAND 485 BBLS SLICK WTR
TUBING RECORD Size Set At Packer At Liner Run
2-3/8" 1885 - Cves No
Date of First, Resumerd Production, SWD or Enhr. Producing Method
4/1/06 [ Flowing {¥/] Pumping (] Gas Lift [ other (Exprainy
Estimated Production Qit Bbls. Gas Mct Water Bbls. Gas-Oil Ratio Gravity
Per 24 Hours
3 7 0 25 27.0
Disposition of Gas METHOD OF COMPLETION Production Interval

[CJvented []Sold [ ]Usedon Lease ] 0pen Hole Perf. [ ] Dually Comp. (] Commingled 1884-1 - ' )
(If vented, Submit ACO-18.) D Other (Specify) - o

KCC WICHITA
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JNSOLIDATED OIL.WELL SERVICES, INC. . TICKET NUMBER 5 3 6 [

1 W. 14TH STREET, CHANUTE, KS 66720 o : .~ - LOCATION el

0-431-9210 OR 800-467-8676" ' SR FOREMANMT}’«-
S TREATMENT REPORT & FlELD TICKET '

CEMENT
DATE | CUSTOMER # " WELL NAWE & NOMBER SECTION TOWNS,HIP’:;:_'-_..Y- RANGE COUNTY

‘UOf ?\aa 4’4- 4 » - e N A

STOMER | | - : R
2 Pr, 0// Gag - CtG "I'.,R‘UCK#“'V" " DRIVER . . TRUcK# | DRIVER

LING ADDRESS - | -. Deby, 9’2’4 5%27__ —

STATE  |ZiF CODE . T
Canﬂ:w Ks. &z R B

STYPE_ LoagTites .. HOLESIZE 2%" . . HOLEDEPTH_ [IPD~ CASING sizE & weiGHT Y& "~ 0.5 /4,
SINGDEPTH_, [ J3%7-KB DRILLPIPE . __- - TUBING PBID /S~ G4, . OTHER:
JRRY WEIGHT ,a SLURRY voL_FR - BY,  WATERgalisk_ I+ & CEMENT LEFT in CASING._ o

s I

el — jlu:emakln- 7 d‘aloldp\./ : el

' ”7725&/: s /Yau. o

\CCOUNT .
CODE. .

340/ — AR PUMP CHARGE » ) -.-‘745'40 _ng
SYog 90 ""-MIL'EA.G‘.E. : 1 ‘3004 '0027&‘0

© QUANITY or UNITS B " DESCRIPTION of SERVICES 6r.PRODUCT - 4 ‘j“*"umT PRICE " TOTAL

/3 35 k| lofso bosmiyceaiT | Foo |[osoeo
o s | I3 ewel s e w2
| &30  Jbs | SALT (0% " ol 2% b L iy

TyA | 5 Z | Pmiles- BulkTaex | Jeo | 3200

5‘41 Top Hablew Play eraa | 3%00
?’(’n’l! on YY" 7?‘}/'/.\« Hnal ST SPoo. | SDop

fea Y md ) ad A Y |
NLULL

oCT L1206
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Q01 | o 32512
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g-d I06LEBSO2Y UINNI-TI0 GILEAIIOSNDD WdSc:+ 00z g1 daog

Ho8
i

.\\ )




