\

- . Kansas CORPORATION COMMISSION ~ FomACO-t
- “i O & Gas CONSERVATION Division: Form Msjgtfe;‘:';y{g

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

ORI_G!NAL

Operatar: - License # 32723  APINe.15-__037-21 734-08-T0
Narvie: See 0il Co. Courity:___Crawford
Address:  P.O. Box 97 . 126 Walnut Nwd . . sec. 2 Twp.28 5 R23__ X East{ ] West
City/State/Zip: Stark, Ks 66775-0097 4320' festfrom (5)/ N (circle ane} Line of Section
Purchaser: cMT 3300 I‘eeﬂmm@l W (circie ane) Line of Section
Operator Contact Person:___Charles E. See . * Footages Caloulated from Nearsst Outside Section Comer:
Pﬁons: (620._) .._754 3939 (crcleons NE  SE.  NW sw
'Oontmcton Name:___Ensminger/Kimzey Lease Name: __Burge wet #:_S 103
License: 31708 Field Name:_ Farlington
Weilsite Geologist.__C_See Producing Formation: Peru
Designate Type of Completion: . Elevation: Ground: Kelly Bushing:
X..... New Well Re-Entry Workaver Total Depth:.. 230, Piyg Back Totai Deptiv. 224" ...
X _on swD SIOW ____ Temp Abd. Amount of Surtace Pipe Set and Cementod at__ 202" Feet
Gas ENHR SIGW ‘ | Multiple Stage Cementing Collar Used?  [Oves KINo
Dry Other (Core, WSW, Expl., Cathodic, etc) | If yes, show depth set Feet
If Workover/Re-entry: Oid Well info as follows:  If Alternate It completion, cement circulated from 0(2"2 L{
Operator: ) feet depth to f wy. lD 3% sx ot
Wel Name: Drilling Fiuid Management Pia
Original Comp. Date: ... Original Totat Depth: _ — | (Data must be collected from the Reserve Pit)
——Deepening  ____Hepet. - Conv.to E“h'J S¥D§ Chioride contert.__ ppm Fluidvolume. __________bbis
Plug Back Plug Back Total leh /.' Dewatering method used
——— Comingled Docket No. Location of fluid disposal If hauled offsite:
... Dual Completion Docket No.
—____Other(SWDorEnhr.?)  Docket No. . SRECEWED
me;
S;;Iug l/)?a;':)?q Eafé-%e%‘:é(-‘%——— ‘c?:"mprjfo nDateor Q“"“—JAM_O%:J vs. ] [JEast [} west
Recompistion Date Recomplstion Date KCC WlCHITA

INSTRUCTIONS: An original and two copies of this form shali be filed with the Kansas Oorporanon Commission, 130 S. Market - Room 2078, Wichita,

Kensas 67202, within 120 days of the spud date, recompietion, workover or conversion of & well. Rule 82-3-130, 82-3-108 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 vith all temporarily abandoned wells.

All requlremems of rules and regulations promulgated to fegulate the oft and gas industry have been fully complied with and the statements
hersin are to the edge.
s;gnam KCC Otfice Use ONLY

ng _/‘Dﬂ‘iﬁé N.mmammwmm

f( ZZ ””fég tfDented, Yea [ Date:

Subscribed andswomtobetorememv?ﬂ% y

Wireline Log Received
ZOTQ_(L . ﬂ Geologist Report Recetved
Notary Public: UIC Distribution

Z —97&&?

A LEQRA JOAN POPE
B2 Notary Public - State of Kansas
My Appt. Expires &2/~ 2005

Date Commission Expires:




ORIGINAL

Side Two
Operator Name: See 0il Co. Lease Name: . Burge well#: S 103
Sec._2 _ Twp.28 s R23 Kleast [Jwest County: Crawford

INSTRUCTIONS: Show important tops and base of formations penetrated. Detali all cores. Report all final coples 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 hale

temperature, fluid recovery, and flow rates if gas to surtace test, along with final chart(s). Attach extra sheet if more space is needed. Attach copy of all

Electric Wireline Logs surveyed. Attach final

geologicatl well site report.

Orill Stem Tests Taken [CIYes K]No Oteg Formation (Top), Depth and Datum [ sample
(Attach Additional Shests) .
: Name Top Datum
Saraples Sent to Geologlcal Survey [Oves Xine
Cores Taken [M¥es fino
Electric Log Run XiYes {[TINo
(Submit Copy)
List Al £. Logs Run:
Gamma Ray
Neutron
CASINGRECORD [ ] New [ ]Used
Report all strings set-conductor, surlace, intermediate, production, ete.
Size Hole Size Casing Wei, Settt e of #f Sacks Type and Percent
Purpose of String Drifed Set (In 0.0) Lbs, i Depth gpmem_ Used P addiives
Surface 12 1/4 8 5/8 20.2 Portland 5
Casing 6 3/4 4 1/2 224" . OowC 38
* ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth . T nt # Used i
" reronte Top Botiom ype of Ceme Sacks Us: Type and Percent Addifives .
- Protect Casing ;
. Plug Back TD
—_ Plug Off Zone
Shots Per Foot PERFORATION RECORD - Bridge Pluge Set/Type Acid, Fracture. Shot, Cement Squeeze-Record-
Specify Footage of Each Interval Parforated {Amount and Kind of Material Used) Depth
2 1728 182" 50 _Gal HCL Frac 100 BBL'S
2 186' - 192! RECEIVED 20 -40 sand 3004
JAN. 2 5 2006 12 - 20 sand 12004
KCC WICRITA
TUBING RECORD Size et At Packar At Linet Run
4 1/2 224" ___NA [lvs  [Ino
Date of First, Resumerd Production, SWD ar Enhyr. Producing Method
[T} Fowing {_}Pumping [JGasLin ] other (Exptain)
Estimated Produotion oil Bbiz. Gas ek Water Bbls. Gas-Oll Ratio Qravity |
. Per24 Hours . ]
Disposition of Gas METHOD OF COMPLETION R Production Interval
[Jvented []Sold [ Jused onLease {1 Open Hole ] commingted

(I vented, Submit ACO-18.)

{_] Othar (Specify)

[IPert. [} Dually Comp,




- s> e

cuUuU3 23 ocarn Lunsolligatea uliL weil ser (43~ c4c—-1 19 p-7

TICKET NUMBER___ 49@3

W "E-u,x 1%, t .

626-434-92 -n:féﬁ éo' dWBETG“
: ORNARY TREATMENT REPORT & FIELD
"‘-'DA-T':E_ I cuawmga# T WEL NAME"?‘-“N“M?.ER SECTION [ TOWNSHIP '} AaMGE | POV

o

T DRWER

T ‘ST_-AT,E?' g IPCORE |
LG HQLE SIZE, [‘b ) Lf .. HOLE DEPTH % - V6 zg BWEBHT . L rZ .
: . “:1.';DRFLLPWE it i, TUBING___ — o OTHER._,
SLURRVWEIGHT . - SUMRRYVOL .. iy WATER gal!sk GEMENT LEFT 1.,?,2%51 G
l"".ﬂISPLACEMENT DA 'mspLAcsMEwr pgi_J0Ls Mlx FSI .

i FUMPCHAR@E '
ILEAGE /i

‘f‘ .AAA AA ‘Pﬁ R - .
= ——RECENED R
P JANZS 2[]05 T ‘

AUTHORIZTION___
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A

SONSOLIDATED OIL W WELL SERVICES;INC. .

211 W, 14TH. STREE. .,,_CHANUT KS: 66720

) S LOCATIG)N

'620 431 9210 OR 800 467 8676 e .
' ‘f 1?’ " ‘FbREMAN

e TREAT ?IENTREPORTif o T
T I 'FRAC & ACID |

COUNTY

DATE - | CUSTOMER# | - “WELL NAME&NUMBER o SECTION - | TOWNSHIP | . RANGE

I 30 o§ )

' CUSTOMER

"'?_'rL\wlm Se,e_ | [mRuoks | oporver s [ TRuaK#: ef ORIVER

MAlLlNGADDRESé T e o o IEEER JRO Cnc.—\I

1 953/790 | G{(smg

1,

cITY “—JzP CoDE

WELL DATA ) A : NPT Ry

[T AN

~[PrUsoERTH R Ac-d Collelt

" [TOTAL DEPTH - 9202% AN TY,._ELOFT‘G‘RéATMENT*”' ;

TUBING/SIZE., . v~ |PACKERDEPTH - - | CHEMICALS

TUBNGWEGRT ~(opevige 7| [SCO 5% M Aeid

PERFS & FORMATION | o el Abex Llo

2 -2 2] . Pera : Hacl. Cloy Sley

ez 3]

&

) STAGE . ’ BBL'S. INJRATE | PROPPANT SAND/STAQE N PSI ,

SpUMPED: | 07 ¢ | T RPG

o BREAKDOWN .-~

o b i e ol L ] (p@® - |STARTPRESSURE: o1 Y

vt vl e |END PRESSURE

o700 |BALL OFF PRESS
" ROCK SALTPRESS., )

o o |asMIN

T . T e B T

- v,":', ‘\ . _r‘:.\. ‘4’ e 3 S B .,ﬁ'.‘.. ’N_mees 3¢ IS PIE] a2 L 7,;5: N N
R : R . RS JA i b S MIN. RATE: o0 #:0 +

Mnuwﬁ L BL/ ___|MAXRATE

N T L WAL L DISPLACEMENT‘.

Chy N e LT

REMARKS: prcolouﬁl}/ ,)PO\ J—QC' [) Olun d@wv’\ = Ox“&«,&i@d (fc« C\u/vC ~

kﬁc«d ‘\Q’D c\m (“«md \[/uJ\ 40 /lm/ , QLag.e ,?- {mvx,eg

Ll s e “‘f 2 Bt Y0 ged wz“’/'{"\ 50" [90{//)0q [2?"

IETEE

‘/Z\ \‘O ‘D"f‘c’s ML@‘*% ti)ov“"b G\PﬁmwQL\ 10 ‘Jbl wa L

Dm‘l(,c, me /%o L/C?O ' moo G0

AUTHORIZATION _____ - : TITLE_ : DATE



-

CONSOLIDATED o,u_ WELL SERVICES, INC. . . Y

KS 66720

LTREATMENT REP.QBT' o
FRAC & ACID

T RANGE |~ COUNTY

WELLNAME&}NUMBER " - | SECTION

A0 7

CUSTOMER

Chetlic

TRUCK# - | | DRIVER -]  TRUCK# - |-©. DRIVER

MAILING ADDRESS

QS”TGJYLKbb B I I
221 :}wve Y SN FYCPOR

[CRSmGSEE JroTACoERT . T rweormmewmenr, o

PLUGDEPTH. .. . [ FRac

CASING, wener

'TUB|NG SIZE |PACKERDEPTH: - ' ' CHEMICALS

[TUBING WEIGHT"™ T lopenmbole T T | | o d

PERFS&FORMATION T I | Cu“bmff 4 Clg: {ST":\'”

/7% /2% ﬁ#)'/%hxl |

o [ e T 'iNﬂ RATE | PROPPANT | SAND/STAGE | \p PSI - |
STAGE-. .~ . . PUMPED M PPG S R

7D T 75 ,?. 176 _ 1T T | /3()0 BREAKDOWN, . . =~ w.
20 9/0‘ I (b 55 : 5(,2.)’7 Ry |START PRESSURE -, .~

/220 /200 ’7 2 |ENDPRESSURE - * * .©*

/ //) /90//560 lery = fockid ol | BALL OFF PRESS ©
' relecsel. holls kould p STl |ROCK SALTPRESS . ...

<
il
(O
]
N

' : G’(f(’f' w“"d”fm czzﬁcwmifS |

RECEMED SRR S K ..'.*'MIN'RATE A
' - /{ ' |MAX RATE .
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