- . : . ' / 2
~n ~ Kansas CORPORATION COMMISSION Form ACO-1
hid

R : Oit-& GAs CONSERVATION Division | Form Mgt Be Typad
| - WELL COMPLETION FORM QER \ e \ N A \_

. T - WELL HISTORY - DESCRIPTION OF WELL & LE _
Operator: License # ___ 3532 Inc. API No. 15 -007=23051-0000
Name: .. CMX, Inc. County:_Barber County, Kansas
Address: 1551 N. WaterfrontPParkway -~ Suite 150 NW.SWNE. éec. 8 wp.39s r14 O East% West
City/State/Zip: - Wichi ta; Kansas : 67206 i 1680 feet from S /@(cittla one} Line of Section
Purchaser: ' ' 2240 feet !ron'(@ W (circle ong) Line of Section
Operator Contact Person:__Douglas H. McGinness II Footages Calculated from ‘Nearest Outside Section Corner:
Phone: (316 )269-9052 _ A (cicloone) NE  SE NW sw
Contractor: Name: _:_Duke Drilling Co., Inc. Lease Name: _ l:enkner ' well #:_ 2
License: A 5929 .| Field Name:.__ Wildcz}t
Wellsite Geologist: __Ken LaBlanc L * | Producing Formation:
Designate Type of Completion: Elevation: Ground:_l_g__l‘ll____ Kelly Bushing: 1927"

. New Well Re-éniry Workover . Total Depth:_m Plug Back fotal Depth: "

i __SWD _ Ssiow Temp. Abd. ' Amount of Surface Pipe Set and Cemented at 335 Feel

Gas _ENHR ____ siGw Muttiple Stage Cementing Collar Used? (ves [JNo
lr Dry ' Other (Core; WSW, Expl., Cathodic, etc) ' If yes, show depth set Feet
I Wérkover/Re~entry: Old Well Info as follows: . . If Alternate I cémpletion, cement circulated from
Operator: — i feet depth to___ wi sx cmt.
:::”. f‘iame. ) . ) Drliling Fluid ‘Management Plan PA AH’I/\J-H’(O *{g’og/

ginal Comp. Date: Original Total Depth: (Data must be coliected from the Reserve Pit)
—_ Deepening Re-per. . Conv. to Enhr/SWD Chioride content ppm  Fluid volume. é 00 bbis
......... Plug Back Plug Back Total Depth Dewatering method used. b >y f ;2’ %_-_.w“-_.. o
- Commingled Docket No._-
. . Location of fluid disposal if hauled offsite:
Dual Completion Docket No.
. Operator Name: ____[3€ AR 4O

- Other~ (SW? or Enhr.?)  Docket No. e Namei;, ' m - & g.')D A P (o [ 2)
%%Jc} ?)ngo, 033 ;3:;2:70 Completion Date or Quarter Sec. 1 Twp. 32 s. a_11 [ East (K] west
Recompletion Date ’ Recompletion Date County: be Docket No:_CO~"1 g 207

INSTRUCTIONS: An original and two copies of this form shali 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 submitied with the form (see rule 82-3-
107 tor 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 tempor'ar’i_iy'_abai'udqnedj'wgu.s. .

S s

All requirements giffie statutes, rules 3nd regulations promulgated to regulate the oil and gas industry have been fully complied with and the statements

herein are compfete and correct to t

Signatur ) < /. i
Title: (L(\C< \Aw

Subscribed and sworn 1o before me this U )

- VED KCC Oftice Use ONLY

' ZUB?J\-L Letter of Confidentlality Attached

: It Denied, Yes DDale:

H.E_ Wirellne Log Recelved

12007
/ Goologlst Report Recelved
Notary Public: / C/ W %w%MWW‘ i =~ . UIC Distribution
' . MAY-MURRAY| .
Date Commission Expires: ;—/7 / 0 Y r DONNA Li A s of Kansas

\/ My Appt. Expires X A (O 3 J



Side Twa
e ™
Operator Name: -~ CMX, Inc. _ " Lease Name:__Lienkner (,;U . Ry
Sec._8 Twp. 30 s g_14 O East @Nest' County: _Barber County, Kansas

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(s). Attach extra sheet if more space is needed. Attach copy of all
Electric Wireline Logs surveyed. Attach final geological well site report.

Orill Stem Tests Taken XlYes [JNo ™Llog .  Formation (Top), Depth and Datum (] Sample
(Attach Additional Sheets) )
. . [:] m Name Top Datum
Samples Sent to Geological Survey Yes No .
Tor kA Dd 31 §0 ~1250
Cores Taken {7 Yes No : qdz
Electric Log Run R ves [INo Cy\m,o (S N . quyz2. - as
(Submit Copy) , é ] a g .7 /
J oA 0 -
List All E. Logs Run: . \/ ! ‘)\0\' L[' -

CDUL)bTV‘SOKuo S, Sh. ugUl - 2610
Simp. Seal . Jd$sY 262 ¥
gT0 LTS 2365

CASING RECORD ] New [ ] Used
Report all strings sel-conductor, surface, intermédiate, production, etc.

5 . Size Hole Size Casing Weight Setting Type of # Sacjs ' Type and Percent
Purpose of String Drilled Set (In 0.D.) Lbs./FL. Depth Cement Used Additives
Surface . 112-1/4" 8-5/8" 23# 335" 60/40 Poz 250 : 3%cc 2Zgel
i
' !
ADDITIONAL CEMENTING / SQUEEZE RECORD o »
Purpose: Depth Type of Cement #Sacks Used Type and Percent Additives !
P Top Bottom
— Perforate
Protect Casing
— Plug Back TD
Plug Off Zone
Shots Per Foot PERFOR_AT(ON RECORD - Bridge Piugs SetType Acid, Fracture, Shot,pemenl Sq(ueeze Record beoth
Specily Footage of Each Interval Perocated (Amount and Kind of Material Used) ep
i
[
TUBING RECORD Size Set Al Packer At Liner Run
o Oes (Jwo
Date of First, Rasumerd Production, SWO or Enhr. Producing Method
D Flowing D Pumping D Gas Lift D Other (Explain)
Estimated Production Oil Bbls. Gas Mct Water Bbls. Gas-Oil Ratio Gravity
Per 24 Hours -
Disposition of Gas METHOD OF COMPLETION Production Interval
{Ivented [Jsold [ Jusedon Lease {JOpenroie [ pen. {71 Ouaity Comp. (] commingled

(I vented, Sumit ACO-18.) D Other (Specity)




o i T

_ _ ALLIED CEMENTING CO., INC. 24012

.TO P.O.BOX 31 SERVICE POINT:

RUSSELL, KANSAS 67665 kD s iner Lodas-
; , SEC. TWP. RANGE CALL (018} ON LOCATION JOB START JOB }NIS
fae 9-20-0¢ |8 |"305 |50 Y98 ar U5 g Sli5pen V150
/ COUNT STATE
LEASELEVKER |weLLy 2 ad LOCATION swa/ C1T%/, S5 o) To CL2VE; 275 | Sansen
(OTDOR NEW (Circle one) £ T
CONTRACTOR DA% Zg , OWNER _C€AX, salc,
TYPE OF JOB Zr;«d Pt e
HOLESIZE 7 %° TD. o’ ] CEMENT
CASING SIZE £ “ DEPTH 235 AMOUNT ORDERED /48 sx dotvbn:id
TUBING SIZE DEPTH . '
DRILL PIPE 4% * DEPTH .
TOOL DEPTH
PRES. MAX _ Zoo MINIMUM S0 COMMON___ ¥ 7 A @ _/p.bS Z26.55
MEAS. LINE SHOE JOINT POZMIX s @s5,80 336.Y0
CEMENT LEFT IN CSG. GEL s @ /6.6S /33,20
PERFS. A CHLORIDE @
DISPLACEMENT gn&sr) sateA ASC @
EQUIPMENT @
| @
@
PUMP TRUCK CEMENTER _&74¢& M, @
# 3o HELPER Qa/ASite oo, @
BULK TRUCK @
# 353 "~ DRIVER @ A¢% 6. @
BULK TRUCK @
# DRIVER HANDLING /S 3 e /.90 290,20
_ MILEAGE _ RS X153 X. 09 3yy.as
REMARKS: TOTAL _2p3 /1. /0
/ST e Jap', A0Ad Hocss, fony Sosx oo,
b:.rfm:e uzm e il 4/A TEA, 2 el Jhet, 350 ) SERVICE
) L SO 53 £O° a' o
FresH AJATE-/(,. 3l peoe do’, load shes, s DEPTH OF JOB 7go ”
olb! L . = PUMP TRUCK CHARGE X118, 00
SUMACS; LLOG LAT DA 0A56™ HoeEs e/ (TH EXTRA FOOTAGE @
25 g5 Loslost MILEAGE XS @L.O0 _]150.00
MANIFOLD @
@
@
CHARGETO: _€AxC, /a/C,
STREET TOTAL f@,i .00
CITY STATE ZIP

PLUG & FLOAT EQUIPMENT

@

@

To Allied Cementing Co., Inc. @

You are hereby requested to rent cementing equipment @

and furnish cementer and helper to assist owner or ANY APPLICABLE TAXe
WILL BE CHARGED

UPON INVOICING " TOoTAL ____ =~ ~

-contractor to do work as is listed. The above work was___
“done to satisfaction and superv1510n of owner agent or
contractor. I have read & understand the "TERMS AND

CONDITIONS" listed on the reverse side. L

TOTAL CHARGE

DISCOUNT = B¥7” “IF PAID IN 30 DAYS
M Liare Yo N
SIGNATURE % Joe tovrnszad

PRINTED NAME




ALLIEUCEMENTIN Lﬂ., INC. 24832

.TO. PO.BOX 31 SERVICE POINT:
RUSSELL, KANSAS 67665 Me 63 b éZ/ @
K SEC, TWP_  |RANGE CALLED OUT ON_LOCATION |JOB START, ~|JOB FINISH
DATE] 4 Se.;o O 8 305 | 1% S:304m 5 00AM % B ¢ q ys A~
COUNTY STATE
LEASE[.mkg;L weLL# 2 (5] |LoCATIONS un C,QL?;K_S; _5',% ;2—% £, chee | X

OLD OR/)@Circle one) .'S/ ~fp

—
CONTRACTOR Dule #S OWNER /N X fne
TYPE OF JOB 9‘/.,,00 N o 5 '
HOLE SIZE /32 /% . TD. 323 CEMENT
CASINGSIZE ~_ 83 5/ DEPTH 3 35 AMOUNT ORDERED.ASDs x &0, +-3 Zee
TUBING SIZE DEPTH
DRILL PIPE DEPTH ’
TOOL DEPTH , -
PRES. MAX 225 O MINIMUM _— COMMON_/. 52 H e /065 /52750
MEAS.LINE SHOE JOINT A)/A POZMIX _ /00 @ 5,80 550,00
CEMENT LEFTINCSG. /5’ i GEL &/ @ /b.bS b, O
PERFS. CHLORIDE __ & @ Y.u0 37X &0
DISPLACEMENT 2D Vg BAls [resh H'O  ASC e -
EQUIPMENT g
PUMPTRUCK  CEMENTER D. fel:= g
4 352 HELPER 1Y), (plees @
BULK TRUCK o
¥ 3GY DRIVER 77 Dempsfd o
BULK TRUCK - @
# DRIVER HANDLING 262 @ /.20 s7
MILEAGE __ A5 XALA Y. 09 Q%gé,b’o
REMARKS: TOTAL B 70% R
P,,.e,o.\ Btm, B&@_PQ&/_B%&SM
5D« Cme.z“ Sivp Pomys, Relesse P r SERVICE
'9,‘5p=, W Fres A HY)  Sea ihemepse s'a /
Slo w Pl DEPTHOFJOB 335
Fresk ,/7?‘0 Despe, Shor i ¢ se lme.,Pcf PUMP TRUCK CHARGE & -361 * 5/5.00
Comeat Do d "/‘w , EXTRAFOOTAGE __ 357 @_, 65 _R2.25

MILEAGE 25 @00 150,60
MANIFOLD 4eadgendat _@ s00.00 _100.00

@
@
CHARGETO: __CM Xine- | -
STREET TOTAL [O8 7. 7S
CITY STATE ZIP

Y74
% /5? PLUG & FLOAT EQUIPMENT

@
= toadon Pl 0l00 2. 00
@

To Allied Cementing Co., Inc.

You are hereby requested to rent cementing equipment @
and furnish cementer and helper to assist owner or ~ @
contractor to do work as'is listed: The above work was WILL BE CHARGED ., -
done to satisfaction and supervision of owner agent or UPON IN VOICING TOTAL 222 &
contractor. I have read & understand the "TERMS AND
CONDITIONS" listed on the reverse side. TAX
TOTAL CHARGE, )
DISCOUNT " IFPAID IN 30 DAYS

EAIAU YN Nt
L ST A

2 Leov,wg _;r//e;/t/
PRINTED NAME .






