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Operator: License # 3189'_7.
Foundation Resources, LIC

Address: P,0., Box 89

Name:

- KAaNsAs CORPORATION COMMISSION
i OiL& GAs CONSERVATION DIVISION

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

RECEIVED

KANSAS CORFGRATICN COMAYRSARS-1
September 1999

Form Must Be Typed

0CT 05 2001

oo . ORIGINAL
APINo.15-_135=21 , 554 « 0dp} WICRITAYKS

Ness

County:

__-_SE.SE Seé.B_prlﬁ_s. R.25 [ EastK] West

GGl

feet frOm@/ N (circle onej Line of Section

City/State/Zip: __Goddard, KS 6j’70“52

Purchaser: none

%)

feet from @ W (circle one) Line of Section

Operator Contact Person:__Robert Stolzle
Phone: B16 ) _794=3400
- Contractor: Name:__Plains, Inc.
Wellsite Geologist;‘“ fndne" - : % ‘

License: _.

Designate Type ofbémpletioor):

. ‘NewWell _X_Re-Entry . .Workover: .
— Ol __swp _*_SIOW ___Temp. Abd.
Gas " ENHR . siGw
X oy Other (Core, WSW, Expl.. Cathodic, etc)

It Workover/Re-entry: Old Wéli Info as follows: ’

Operator:_The National 0Oil Co.
Well Name:Br eit # 1

Deepeniné\ __Re-perf. X . Conv. {o Enhr/SWD
_ Plug Back ' puu; Back Total Depth
_ Commingled _Doéket No.. %
Dual Completion Docket No.
X+ Other (SWD or Enhr.?)  Docket No.D=27 + 875
6/2/01 6/11/01 6/12/01

Completion Date or

Spud Date or
Recompletion Date

Date Reached TD
Recompletion Date .

|

Footages Calculated from Nearest Outside Section Corner:

(circleone) NE SE NwW SW
Lease Name: _Breit Well #:_1=SWD
Field Name:__Arnold, NW

Producing Formatioh: Miss, Warsaw

Elevation: Ground:_25_'16'__ Kelly Bushing: N.A.
Total Depth:_ Q84 ' Plug Back Total Depth:

Amount of Surface Pipe Sét and Cemented at 327 ! Feet

Multiple Stage Cementing Collar Used? [JYes XNo
- If-yes, show depth set Feet

If Alternate I} completion, cement circulatedv from

feet depth to W sx cmt,

Original Comp. Date: ©/1.5/79_ original Total Dept; 4554

Drilling Fluid Management Plan /QL#

(Data must be collected from the Reservé Pit)_’. J % én . 7// ;ﬂ 7

Chloride content _L 000 ppm  Fluid volume____.]-OO
Dewatering method used_S0lar drying

bbis

Location of fluid disposal if hauled offsite:

Operator Name:

Lease Name: License No.:
Quarter __ Sec. Twp. S. R. [J East [] West
County: Docket No.:

INSTRUCTIONS: An original and two copies df this form shall be filed with the Kansas Corporatidn 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 regula:tiOns promulgated to regulate the oil and gas industry have been fully complied with and the statements

KCC Office Use ONLY

herein are com% correct to the pest pof miy knowledge.
Signature: 4 ’4/

e Date: ¢é7/0/

Title: Letter of Confidentiality Attached
g TH e . )
Subscribed and sworn o before me this &7 day o ‘ reE - BRIGHT M Denied. Yes [_] Date:
! R EGTARY PUBLIC —___ Wireline Log Received //04/ /—(//
a@ ’ ‘ N ,v‘;ﬁl ty Apﬁfgi.w KANSAS - Geologist Report Received /V/p//@ ,(/’/)‘/

Notary Public:

— UIC Distribution

fate Commis ’


abanks
Sticky Note
Due to withdrawal of inj. app. prior to this, API has been changed to 15-135-21554-00-02


Operator Name: _Foundation Resources, LIC \ease Name: BT€it

Sec.. 8 Twp. 16_3 R_25  [JEast []West

lernubn ho

County:

Side Two

weii #: _L=SWD '

Ness

tested... u‘ne to open and

ﬂ@ops and base of formations penetrated. Detail all cores. Report all final copies of drill stems tests giving interval
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 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 [Jes No [(JLog Formation (Top), Depth and Datum (] Sample
(Attach Additional Sheets)
N
Samples Sent to Geological Survey [ Yes No ame Top Datum
Cores Taken [JYes @FNo
Electric Log Run (JYes [XNo Note: Attempted to washdown hole
(Submit Copy) P&A 6/15/79 . Got to T.D.
. ) of 1020' and stuck tubing
HSt ALE. Logs Run o collars in hole. Got
S ' approval to plug hole from
T.D. to surface., Replugged
hole 6/12/01. Cementing
tickets are attached.
CASING RECORD [ ] New [ ]used

Report all strings sat-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
4
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth Tyoe of Cement #Sacks Used Type and Percent Additives
Top Bottom

— Perforate

— Protect Casing

— PlugBack TD

— Plug Off Zone

Shots Per Foot PERFORATION RECORD - Bridge Plugs SetType Acid, Fracture, Shot, Cement Squeeze Record
Specify Footage of Each Interval Perforated (Amount and Kind of Material Used) Depth
TUBING RECORD Size Set At Packer At Liner Run
[Jves Ono
Date of First, Resumerd Production, SWD or Enhr. Producing Method ‘
D Flowing D Pumping [:] Gas Lift D Other (Explain)
Estimated Production Oil Bbls. Gas Mct Water Bbls. Gas-Qil Ratio Gravity
Per 24 Hours o

Disposition of Gas METHOD OF COMPLETION ‘ Production Interval
[Jvented []Sold [JUsedon Lease [JopenHole  [JPer. [ ] Dually Comp.

(If vented, Sumit ACO-18.)

[C] commingted _

(] other (specity




: RECEWVED )
IF' T CrAeRTe Fo A i | ANSAS CORPORATION COMMISSION TICKET
R Ll Zetr il T ‘ i N2 3569 _
@' .u‘g_ CITY, STATE, 2IP CODE : 0CT 0° 20€ PAGE OF
Services, Inc. i | | N 1 |/
ssavnc}oc;m ] WELLPROJECT NO, TEASE COUNTY/PARISH STjE Y W"“\;\};‘é’m.{ A KS DRTE ?;R
et ) . b (% € 7o ine
2 TICKET TYPE_| CONTRACTOR RIG NAMENO. SHIPPED |DELIVERED TO ORDER NO.
g™ M il o - B | o,
3 WELL TYPE WELL CATEGORY J0B PURPOSE WELL PERMIT NO. WELL LOCATION _
4, Dipee.( Do Comer: Pt.. e ﬂ/y e
REFERRAL LOCATION INVOICE INSTRUCTIONS ’ < { :
PRICE SECONDARY REFERENCE/ ACCOUNTING — T
REFERENCE : PART NUMBER " - oc [--acct Jor - .. DESCRIPTION, . v Tom | av Toml PRICE. ' AN_IOUNTI _
A fe PR
Yis / MILEAGE ‘703 i e 2L !4»/ : b4 i ;O 7 =;
- ¥ ‘
52‘&3 / ///»ﬂ Y/( !’ l !“' ! ‘-T[’Y‘) | — \S'OO I ,
j | I I |
; [oc RS
53 i { 5"/: ‘ Cér-v’yc : y2L8) :") ; / } /70 } 5
. ! & !
52\ ) l [)/’r {{(JL d ! ! ) !g’. /()() t{g }
¢ : kY flli
J9¢ ! / ol €7 (([ /00 |5/ | Gl LS ETN
| | | |
| | | y
| : | |
I | | i
| | | 1
] | | |
| | ! ,
| | | ;
LEGAL TERMS: Customer hereby acknowledges and agrees to SURVEY AGREE [oe0ibeo | AdheE i o
- Y acKowIecges anc'ac REMIT PAYMENT TO: OUR EQUIPMENT PERFORMED PAGETOTAL [ / 2G4
the terms and conditions on the reverse side hereof which include, : WITHOUT BREAKDOWN? |
but are not limited to, PAYMENT, RELEASE, INDEMNITY, and WE UNDERSTOOD AND O
isions. 'OUR SERVICEWAS. . I] )
LIMITED WARRANTY provisions SWIFT SERV'CES, INC. PERFORMED WITHOUT DELAY? £
MUST BE SIGNED BY CUSTOMER OR CUSTOMER'S AGENT PRIOR 10 N GPERATED THEEQUPERT -+
START OF WORK OR DEUME%Y OF GOODS P O ) BOX 466 . éﬁfc%ﬁﬁ?gmsm JOB TAX @
s : SATISFACTORILY?
X Py '27 227~ — NESS CITY, KS 67560 FREYOU SKTFED WO SERTCET ~ E‘
DATE SIGNED TIME SIGNED .
O em. -7908- TOTAL =
785-798 2300 ’ [0 CUSTOMER DID NOT WISH TO RESPOND |

¥

SWIFT OPERATOR /
4 5 iy
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I S
“JOBLOG ,
ngmv/, ' _é’ WELLNO.

SWIFT Sewices, lue. OR|IGINAFZ 7, roe -

| LEASE 2 , JOB TYPE. -, TICKE] NO.
LA { 3 ﬁfﬁf -~ /’)1-5/ /: //é‘//r‘:ﬂ ?gffl(.?
" CHART RATE VORUME PUMPS PRESSURE (PSI) -
NO. TIME (BPM) (BBLIGAL) [T | C | TUBING | CASING ~ DESCRIPTION OF OPERATION AND MATERIALS
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