KANSAS CORPORATION COMMISSION
OIL & GAs CONSERVATION DIVISION

Form ACO-1

! September 1999
J I\ ) j ‘omMust Be Typed

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

L

Operator: License # 33258
Sabine Operatmg Services, Inc.

API No. 15 - 087-20646-00-00

Jefferson

County:

Name: i &
Address: 896 N. M'“ St. #203 SW NW NE t“ Sec. 98 Twp. S. R lb MEastD West
City/State/Zip: Lewisville, Texas 75057 585" feet from S /@(arc!e one) Line of Section
Purchaser: TBD 1600 feet from E /@ (circle one) Line of Section
Operator Contact Person: Eric Oden Footages Calculated from Nearest Outside Section Corner:
Phone: { 903 ) 283-1094 (circle one)  NE SE - NW SW
Contractor: Name: _Same Lease Name:_NOl! Well #: 2-06
License: * Field Name: Zachariah
Wellsite Geologist: None . Producing Formation: Lwr McLouth
Designate Type of Completion: " Elevation: Ground: 941 Kel'ly Bushing:
v NewWell _ Re-Entry Woarkover Total Depth:1_52§_._ Plug Back Total Depth: 1520

v Qil : SWD. . SIOW ... Temp. Abd. Amount of Surface Pipe Set and Cemented at 40 . Feet

Gas ENHR SIGW Multiple Stage Cementing Collar Used? [[JYes [vINo

Dry Other (Core, WSW, Expl., Cathodic, etc) ' ~ If yes, show depth set __ : Feet
If Workover/Re-entry: Old Well Info as follows: If Alternate Il completion, cement circulated from
Operator: feet depth to w/ sx cmt.
Well Name: .

' Drilling Fluid Management Plan -// R /U{-(/ 7-{/’0{
Original Comp. Date: Original Total Depth: — (Data must be collected from the Reserve Pit)
- Deepening -Re-pert. Conv. to Enhr./SWD Chloridecontent_______ppm  Fluidvolume—____ bbls
____ Plug Back Plug Back Total Depth Dewatering method used
. COMMingled Docket No. . o . .

. Location of fiuid disposal if hauted offsite:

Duai Completion Docket No.

______ Other (S\_ND or Enhr.?) Docket -No. Operator Name:
Lease Name: License No.:

9/28/06 10/04/06 . ]
Spud Date or Date Reached TD Completion Date or Quarter Sec. Twp. S. R [JEast[ ] west
Recompletion Date Recompletion Date County: Docket No.:

INSTRUCTIONS: An original and two copies of this form 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. '
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.

Rule 82-3-130, 82-3-106 and 82-3-107 apply.

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

and correct to the best of my know|

herein are comp!
H

KCC Office Use ONLY

_Ll_ Letter of Confidentiality Received

If Denied, Yes [_] Date:

\/ Wireline Log Received

Geologist Report Recelved RECE’VED
KANSAS CORPORATION COMMISSION

JUN1 12007 |

UIC Distribution

temcns . . -

CONSERVATION DIvISiON
WICHITA, KS




\'\4‘_“?
' Side Two
Operator Name: Sabine Operating Services, Inc. ; Lease Name: Noll Well #: 2-06
» Sec. %S Twp._2%€__s. R [JEast [ ]West County: Jefferson

. 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.

Drill Stem Tests Taken [JYes [v]No [JLog Formation (Top), Depth and Datum [v] Sample
(Attach Additional Sheets) )
Name Top Datum
Samples Sent to Geological Survey Yes [JNo Marmaton 794 +147
Cores Taken [[JYes [v]No Cherokee Shale 888 +53
.~ Electric Log Run [v]Yes [JNo Upper McLouth 1,336 -395
‘. (Submit Copy)
: Middle McLouth 1,339 -398
List Al E. Logs Run:
’ Lower McLouth 1,348 -407
Dual Induction, Dual Compensated Porosity, Base McLouth 1,375 -434
Sonic Cement Bond Mississippian 1,375 434
CASING RECORD [ New Used
Report all strings set-conductor, surface, intermediate, product'ion, etc.
; Size Hole Size Casing Weight Setting Type of # Sacks Type and Percent
Purpose of String Drilled Set (In 0.D.) Lbs./ Ft. Depth Cement Used Additives
Surface 115/8 8 5/8 23 40' Class A 30 .02 Gel, .02 Cc!
Production 6.75 4.5' 9.5# 1520' '50/50 POZ {199 .06 gel,
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth i
Top Botiom Type of Cement #Sacks Used Type and Percent Additives
..... . Perforate
—_ Protect Casing
- PlugBackTD
____ 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
4 1349'-1358' Acidize with 500 gal 15% HCL 1358’
TUBING RECORD Size Set At Packer At Liner Run
23/8 [ ves No
Date of First, Resumerd Production, SWD or Enhr. Producing Method _
TBD .- ) U Flowing [Z] Pumping [:[ Gas Lift [] Other (Explain)
Estimated Production Qil Bbls. Gas Mcf Water Bbls. : Gas-Oil Ratio Gravity
Per24 H
eredrious TBD TBD TBD TBD 22
Disposition of Gas METHOD OF COMPLETION Production Interval
RECEIVED
Vented [ |Sold [ ]UsedonLease (] Open Hote Perf.  [_] Dually Comp. (] Commingled : ISSION
(If vented, Submit ACO-18.) D Other (Specify)

JUN 112007

CONSERVATION DIVISION
WICHITA, K§
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. CONSOLIDATED OIL WELL SERVICES, INC. TICKET NUMBER 08925

" p.0. BOX 884, CHANUTE, KS 66720 LOCATION aftocwo. K3
620-431-9210 OR 800-467-8676 FOREMAN_ Fred Wa der

TREATMENT REPORT & FIELD TICKET

. CEMENT
 TTDATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNGHIP | RANGE | COUNTY
oegob | 108G | Mell T j-of - o K

. SUSTOMER R N iU o e

: Cubina Operadthg Ser, o TRUCK # DRIVER TRUCK # DRIVER
; \A°A|UNG ADDRESS ' ” SO b Fee Masl os-T

% Ered Oden 876 m: ML SFSteged 495 < Kon

el STATE ZiP CODE S0 . Awd
CLewtsville Ty 25057 237 | Rod Bas+|

JOB TYPE _Lm%_j:&i‘% HOLE SIZE___L Y HOLE DEPTH__AS' R4/ CASING SIZE 8 WEIGHT o%

 ASING DEPTH_ASR2D 7 DRILLPIPE TUBING OTHER
" SLURRY WEIGHT SLURRY VOL WATER galisk CEMENT LEFT in CASING

. DISPLACEMENT__£2Y. | DISPLACEMENT PSI_ MIX PSI RATE_ b 2P m

o,/s-g_/m. mx

Qumg ¥ [ Sag s
pifeQSurc o 700'¢./Q_é/_§_gj-<

Oye sgure Yo <O FlogX ‘2 how, Chuck Foloss M_,‘,MAAJ_“:L__
! 4

. ""# AN 4 .
AT Dl ! %
I 4 ‘ / —

A%cc;’DUENT QUANTITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
Sl ] lpumpcrareE Mﬁ%a Y35 . goo Z
=y " om. MEAE Ly m'g_'ﬁuo/ 465 /592
S Y L A Yo SkR “Ton W \5/0 397 2]
AN 2.9 YuTom: | Ynadasssen— 232 25>
R L= (o8 S hes ) lrm;g_@)" Jo§-Tr0 490 °=

124 29 5145 | 50/s9 Poy YLK Cosegu-  RECENED 282 %8
1t /OS5 sKS O W Oopssn¥ KANSAS CORPORATION O Sa3y

JLe53 Y4747 Prem:vmGel JuN-112007 A

1102 <sox Elo Seal 90 22

123 % ) Gl | ESa-t (Se 2) CONSERVATONDVISION | 3278

fyof / Y% Rubber plua grm e yo 2

Sub Ta¥al (40r7. 7
~Top® 6:37 /03
SALES TAX
ESTIMATED
e (477872

“AUTHORIZATION

{p% <QDC' (pq ’ I TITLE DATE



27184

TICKET NUMBER 08899

'CONSOLIDATED OiL WELL SERVICES, INC.

" p.0. BOX 884, CHANUTE, KS 66720 LOCATION_O a
" §20-431-9210 OR 800-467-8676 ~ FOREMAN
‘ TREATMENT REPORT & FIELD TICKET
CEMENT
DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
g-2000| 188 [ woll ¥ a-oe 19 | 2 |Lv

 [CUSTOMER R RS

Sl Sebie O peva &"‘5 Sewn I, .. TRUCK # DRIVER TRUCK # DRIVER

* [MAILING ADDRESS :

- od | |_.Seb Fre Mad

' % Fre f‘ggml fSh St 20 16y Ric Brb

o [oTY STATE - |ZIP CODE S/0 Kew B
' 25852

LCuJ lgu ‘ie T¥ 158~ 7106 | praviacl
Surbace 1274 CES v/
- JOBTYPE HOLE SIZE HOLE DEPTH CASING SIZE & WEIGHT ?‘

" casing pePTH__ 42’ DRILL PIPE ~_TUBING OTHER
) ’
© SLURRY WEIGHT . SLURRY VOL. WATER galisk___ CEMENT LEFT in CASING __(O

. DISPLACEMENT__ 2., 5" 8 BL- DISPLACEMENTPSI______ MIXPS rate_Y BPI
REMARKS: £ g bllsh ClecolaXXion, M \y £ Pa m/J 20 .s/<$ Partlaud 4

'f" D & QA<

L)

‘Freng ggh‘c. Ghudt . Ca gba‘a . Pu . watoa
] nj-n Aeilidee prihs.
a ! Val LY

A%%%%"T QUANTITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
" |_<SY0/1.S 2 PUMPCHARGE QY yfhce (hmen¥ e Y 6202
: SYH0 [ _bd mt MLEAGE P mp Touvek /Y ~ i7.24 ®
LSYR Y | MWy __MLL{A.}A— S22 2252

SSo1 € Shys 'ﬁms,aaﬁ!- oS T70 4907

1045 +30 sKs Class A Portlauel Conundd 32732

HIER Iy Prosivea Gk | =1
gy
l'

J(OD\ g# . C‘JZIL'LHL C\\.[nn“L_ 36
1105 Fail Elo Seat s L
Sub Totel 14949 5% |
[M@ 60373_%‘ ED ‘q
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: ' _ ESTIMAT 5D
"~ AUTHORIZATION ) | TITLL(D@#IL (Q@q 0 5 / DAT;OTA% 994,_ 1




