_ Address:

J

7+ RECENED
SEP 152005 7
KOC WIBHITA

License # _ 6470
Schankie Well Service, Inc.

1006 SW Boulevard, P O Box 397
66860

Operator:

Name:

Madison, Kansas

City/State/Zip:

Purchaser: SemGroup

Operator Contact Person: Randall Schankie
Phone: (620 ) 437-2595

Rig 6 Drilling Co., Inec.
30567

Dean Seeber

Contractor: Name:

License:

Wellsite Geologist:

Designate Type of Completion:

X New Well Re-Entry . Workover
X_ oil SWD ____ SIOW ___Temp. Abd.
Gas ENHR SIGW
Dry Other (Core, WSW, Expl., Cathodic. etc)
It Workover/Re-entry: Old Well Info as follows:
Operator:
Weli Name:

Original Comp. Date: ...

Original Total Depth:
_____Conv. to Enhr./SWD ~

Deepening ___ _Re-pert.
. Plug Back Plug Back Total Depth
Commingled Docket No.
- Dual Completion Docket No.
______ Other (SWD or Enhr.?) Docket No.
10-18-04 10-22-04 10-22-04

Date Reached TD Comptletion Date or

Recompletion Date

Spud Date or
Recompietion Date

. Kansas CORPORATION COMMISSION
. ., O s GAs CONSERVATION DIvISION

'WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE

Form ACO-1
September 1999
Form Must Be Typed

ORIGINAL

__CE_;&E_SE_ sec.22 Twp. 23 s. r.11_XFEast[] West

330 feet from@/ N (circle onej Line of Section
1980 \

APINo.15-073-23994-00-pD
Greenwood

teet from E } W Jeircle one) Line of Section

Footages Calculated from Nearest Outside Section Corner:

NE SE NW @

Carver well #:_1

(circle one)

Lease Name:

Field Name: Seeley-Wick

Producing Formation: Bartlesville

1110’

NA

Elevation: Ground: Kelly Bushing:

Total Depth:_z_o_(_)i: Plug Back Total Depth: 1986

Amount of Surface Pipe Set and Cemented at 100 Feet
Muitiple Stage Cementing Collar Used? [yes KlNo
If yes, show depth set . Feet
If Alternate 1| completion, cement circulated from

feet depth to w/. sx cmt.
Drilling Fiuld Management Plan AH‘ ] Nk B-19-0% |
(Data must be collected from the Reserve Pit) _
Chloride content NA ppm  Fluid volume___NA * bbls -
Dewatering method used Vacuum Truck

Location of fiuid disposal if hauled offsite:

Operator Name:

Lease Name: License No.:

Quarter Sec. Twp. S. R O east (] West
County: Docket No.:

INSTRUCTIONS: An original and two copies of this form

information of side two

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.
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.

KCC Office Use ONLY

Signature:

Sec/etary

Date:

Title:

N D Letter of Confidentiality Attached

/

H.
Subscribed and sworn to before me this —H_’.aay of

0 ) '
BALLARD
F= Notary Public - State of Kansas

"’LO O £

if Denied, Yes [ ] Date:
- Wireline Log Recelved

Geologist Report Received

= ADO
Notary Pubuc;\ﬁgll‘}mﬂ YO \@Q,Q,O.ﬂ :

UIC Distribution

Date Commission Expires: ~5"la ’OLD




Side Two N -~ ~
' “t‘ )
OperatorName:SChankle Well Service, Inc, (ease Name: Carver Well & _1
Sec._ 22 Twp..23 s R_11 FjEast [ jWest County: Greenwood

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, fiuid recovery, and flow rates if gas to surface test, along with final chari(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 [TjLog Formation (Top), Depth and Datum ¥R Sample
(Attach Additional Sheets)

Name Top Datum

Samples Sent to Geological Survey [Yes No Cherokee 1698 s g8

Cores Taken [(JYes [xINo Upper Squirrel 1704 -594

Electric Log Run XYes [ INo Lower Squirrel 1742 -632

(Submit Copy) Ardmore 1792 -682

. _ Cattleman 1804 -694

List All E. Logs Run: Bartlesville 1929 =819

Base Bartlesville 1966 -856

Gamma Ray-Neutron RTD 2002 -892

CASING RECORD [ New [ ]Used
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.D.) Lbs./Ft. Depth Cement Used Additives
Surface ' NA 8 5/8" NA 100" Common 30 NA
Production 6 3/4" 4 1/2" 11.6# 1998 Common 250 2%gel

ADDITIONAL CEMENTING / SQUEEZE RECORD

Purpose: T Dgpt: Type of Cement #Sacks Used Type and Percent Additives
— Perforate op Boftom
. Protect Casing
v 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
1/2" 1930'-1940"' 6shots 500 gal 15% HCL Acid

10000# Sand Frac

TUBING RECORD Size Set At Packer At Liner Run
2 3/8" 1934 NA Oves XX no
Date of First, Resumerd Production, SWD or Enbr. Producing Method
8-1-05 ’ D Flowing @Pumping D Gas Lift D Other (Explain}
Estimated Production Qil Bbls. Gas Mct Water Bbls. Gas-Oil Ratio Gravity
Per 24 Hours

3 0 75 NA 40
Disposition of Gas METHOD OF COMPLETION Production Interval
[Jvented [JSold [ JUusedonLease [JOpenHole [} Pert.  [_] Dually Comp. [} commingled

(/f vented, Sumit ACO-18.) D Other (Specify)




' CQMSOLIDATED OIL WELL SERVICES, INC. = * .. ¥»= « .  TICKET NUMBER 2213

214.W. 14TH STREET, CHANUTE, KS 66720 ‘ LOCATION___ [~/ reKe o
620-431-9210 OR 800-467-86F6% | ' FOREMAN_ -
TREATMENT REPORT & FIELD TICKET
; 7 7 ~ CEMENT L : T
DATE CUSTOMER # WELL NAME & NUMBER , SECTION TOWNSHIP |- RANGE ~ COUNTY
JOR22-09 | 797 Corver "1 _ , Greszoo
CUSTOMER . e ﬁg"‘w‘%’-
Aa,u,(/, e e/ Serice. ?,j A TRUCK # DRIVER TRUCK # DRIVER
MAILING ADDRESS s, Yy, | Rk - e
/’Oa 89/" 97 L Y4 E?Aa/v - L eated
CITY STATE ZIP CODE 439 /lnTimny R N
'//00/)30A/ /<5 ééé/é& 43¢ Jrm ' o iﬂ?\fa .
JOB TYPE___Lopes7riuc HOLE SIZE__ & 2% HOLE DEPTH_o020.3 ~_ CASING SIZE & WEIGHT 9’ /.? AW a3
4 7 - s 7~
CASING DEPTH__ /798 DRILL PIPE TUBING OTHER -

o . — -
SLURRY WEIGHT AT " /4 SLURRY VOL__ £ % Bb),  WATER galisk CEMENT LEFT in cAsiNG__ 8 &
DISPLACEMENT 3/ /225 4/s. DISPLACEMENT PSI_/00  wxasw /00 Lorded fles * RATE Y EBpm. A

SAuIc/oUn/

splece u n“-\ 3//2 Bé/s Lol<s ’ » -
Fﬂal,{)gmomgof 700 LT - Bumped Plus?y //00 PST - vt dmie - Felemse PMSSW«,. T
FHoat Held= Close casing in v/ 0T - Good cemedt [Eleyuss TSW[“,___ = /‘5--{?1,,5./“”\“1L
\—géCOMﬂ/f/t“Fa/Q/aun/ e i

WoTe: KoTaTed. /oﬁc. C/ﬂ/lgr Cemedlis ’D/OCPc/x/(._.—— — , , —
7%:14/4 Vou " ,, ML DY s

ACCCO%UENT QUANITY or UNITS DESCRIPTION of SEchgs or PRODUCT UNIT PRICE | - 'ToT:\tf
J' Yo/ / ~ |PUMP CHARGE RFCE[\[ED Tl de _-H : 7/0&0
,_f Yot 20 MILEAGE . A3~ Y20
T SEPTTS BT [T [ e 2
/L3 [R5~ Sks. | 69/ Rozmis comei— KCCWICHITA | 230 - 9aso
/75 4 G IR _SKs Gel &% | Lt | ~Foso
/07 /'R sk Fhcele Yy "? 75k , | oo | "LBo
i : : » AREA T O W TP |t e
Y/l [R5 SKs | Kegulr- closs B cepeit ‘ y50 | Jlfd.S0
s 212 sks Geh 2% _ Naw | g0
R R SK | Gcls /% « 25.90 - 4 Hd
/_//0'/?" - /[0 Sk | Kel-SFal 4" YAk N /«575"' : “WZB?’
SU7A | NS Jew | ROpites - BulkTuae 0 T s /9855
SIS0 ¢ 3 Hes | S0RM A Trucls 75w [ 239%
23 3000 64 | ity i //50 J4s0
7 1 o s i mmaiau’) {di
7555 / T Ty Kbl Pl T =50 " Z5
Jell | / Reia] on) Kolaliss Heacl Yoo | oD
v : ‘ : - o o s ppalmy A
M"‘ e . ‘ 6,3 70 |- SALES TAX /5¢7"/§—
ESTIMATED 3y 75, égi

i m a TOTAL
: ' Chedie o tme__ / [?)(ﬂgo DATE_/D 20




