str v avas Namey

NUST BE TYPED

STATE CORPORATION COMMISSION OF KANSAS APT B0, 15- ___ 001-=28907=0000
- 8 OIL & GAS CONSERVATION PIVISION } n (’\ \
» * WELL COMPLETION FORM : county Allen vl AL
. ASO-1 WELL NISTORY | ‘ X
OESCRIPYION OF VELL AND LEASE | NW.NW__-— - ec. _17 Twp. 25 __Rge. 19 _ - W
&4 opersters’ L [ 5502 - : : ) . 4950 Feet from S/ (circle one) Ll_no of Section
Tt 4620 '

‘o,

N&B Enterprlses Feet from EAl (circle one) Line of Section

"Box 812

Footages Calculated from Nearest Outside Section Corner:

Address
NE, SE, NV or SW (circle one)

Lesse Name POrter B vett s -1

BRI

Fleld Name __JO1lAa

“Clity/State/Zip Chanute, Kansas 66720

Producing Formetion _Bartlesville

J.R. ‘Burris

na XB

Operator Contact Person:
phone (_ 316 365-3181
J.R. Burris

Elevation: SGround
"Total Depth 915 PBTD

Amount of Surface Pipe Set and Cemonted at _2() Feot

Contractor: Name:

Ll 5602
Multiple Stage Cementing Collar Used? Yes _X No
Vellsite Geelogist: none
: 1f yos, show depth set Feet
Designste Type ef Completion :
X New Vell . Re-Entry _Workover 11 Alternate 11 completion, cement circulated from
x cmt.

o anom
——-——.—————-_-.—._—.——

feet depth to

ofl . sup SION _____ Temp. Abd.
X__ Gas ENHR )

: Ory.." __~ 'OQhor (Core, WSW, Expl., Cathodle. otc)l orilling Fluid Managsment Plan W / /0 f
; : | (Data must be coltected from th ve PH) 0

DTS R

1t Uorkavorllo-Entry: old vell Info as follon: |
. ' |
Op-rntor- U | chloride content pp- Fluld volum hbln
SR T — _
Well Name: 8 | Sevétering method used
' =
. Comp. Date 0ld Total Depth Z(Q | Locition of fluid disposal if hauled offeite:
' m_ o oA
Despening Re-perf. Conv. te I@UD ﬁ % e
—___ Plug Back __ PBTD = Opogﬂu.
Commingled ~ - - Docket No. = | > m
Dual Completion Docket Ne. (@) “1 toa@’;E License No. _
¢ Other (SWD or In)7) Docket No. = = _ . ¢ B
: _O_ %;__agunrtor Sec. Twp. . _SRng.__" " EN
04/03/01- _04/23/01 04/27/0& > = : R T
rSpud Date ~ Date Reached 70 . Completion D&LR | Couné Docket No.
. . i (&) | v
7 1 O

of =
lllsnucnol:: An original and tvo coplies of this form. shall be fllod vith the Kansas Corporation Coumiss!on, 130 S. Market,]
'} Room 2078, Wichita, Kansas 67202, - within 120 days of the spud date, recompletion, vorkover or conversion of s well. |
‘|Rule 82-3-130, 82-3-106 and 82-3-107 apply. Information on side two of this form will be held confidential for a period of|
|42 wonths if’ requested in writing and subnitted with the form (see rule 82-3-107 for confidentislity In excess of 12|
|months). One copy of all wireline logs and geologist vell report shall be attached vith this form. ALL CENERTING TICKETS 1

|

|mst 8E ATTACHED. Submit CP-4 form with all plugged wells. Submit CP-111 form vith sll temporarily abandoned wells.
J

,' Al requirements of the statutes, ruln and regulations promulgated to regulate the oll and gas industry have been fully complied
vlth and the statements herein are complete and correct to the best of my knowledge. .

Clgmturo 0; @ L W
4 vireline Log Recelved

1

}

ﬂtlo ('o-narfmer Date |
4 Geologist Report Received |

|

I

|

[ 4
|
|
|
Subocribod md sworn to bo'oro me this mday of i\(‘ﬂ»\o\ o ' L

| oistripution [ T
|
|
|
|
|

[

K.C.C. OFFICE USE ONLY
F Letter of Confidentiatlity Attached

/}% d Kce ____ SWD/Rep  _____NGPA' .
] otlry Publlc — e N {1 —__Plu . .___othorj,., -
Doto Ca-lu!on Explru , QZ ¢ ' |

Notary Public * State of Kansas

J ' _ ' ' My Appt. Expires March 28, 2004

Form ACO-1 (7-91)




asud M

Well # 1

Leass Name __POrter B

Operator Name N&B Enfprpriqpq

B East
Sec. 17 Twp. 25. Rge. 19 (o 1

Lt yest
INSTRUCTIONS: Show fmportant tops a

interval tested, time tool open and closed.
hydrostatic pressures, bottom hole temperature,
it more space 1s needed. Attach copy of log.

nd base of formations penetrated.

COMQY Al len

‘v

petall all cores. Report all drill stem tests glving

whether shut-in pressure reached static level,

shut-in pressures,
Attach extra sheet

flowing end
d flow rates 1f gas to surface during test.

fluid recovery, an

T N
M ) | R . . '
prill Stem Tests Taken Lt yes X No | Log formation (Top). Depth and Datums L sample
(Attach Additional Sheets.) | ‘
M - | Name - Top Datum
samples Sent to Geological Survey LJ yes LX No = soil 0 5
m ; :
Cores Taken L Yes B No | lime w/shale 5 257
. m | shale 257 438
Electric Log Run L) yes X No | shale w/lime 438 633
(Submit Copy.) : shale 633 855
List ALl E.Logs Run: | sand 855 915TD
|
|
|
|
|
— 1
| CASING RECORD ~ G I
| I New Used |
| Report all strings set-conductor, surface, intermediate, production, etc. |
1 —
| L] T T T |} 1
|[Purpose of String size Hole size Casing Velght | setting | Type of | # Sacks |Type and Percent|
| orilled set (In'0.0.) Lbs./Ft. | Depth | cement | Used | Additives |
— } } 1 } } —
Ljurface 1137 ! B s5/8" | 20 | 20" !Portland | 5 noné !
1 ¥ 1 1
| production | 6 374" 41" 10 | 860' | 50/50 pok 120! 2 gel |
rm | 1 N ¥ ¥ ] i 1
3 | | | | | | |
L 1 i S E 1 . ) i 1 3
ADDITIO“;I{ CEMENTING/SQUEEZE RECORD
— T . =T ) T 1
|Purpose: | Oepth 7 | |
| | Top Bottom| Type of Cement . |- #Sacks Used Type snd Percent Additives §
| Perforate - - = —]
| protect Casing | b |
| Plug Back O |— NA {
| plug Off Zone | | | |
H 1 i 1 g
(o T | g 1
| | PERFORATION RECORD - 3ridge Plugs Set/Type | Actd., Fracture, Shot, Cement Squeeze Record |
| Shots Per Foot Specify Footage of Each Interval Porforated (Amount and Kind of Materfal Used) Depth }
=—* T 4’1
| | | |
L H NA L NA 1 1
| ¥ . ] | i
| i |
H ) 1
— t 1
| | | | |
L L L —l
] ] 1 1
| | | |
1 : 1 ;{
| TUBING RECORD Size . Set At Packer At | Liner Run ™ — |
| na | L) yes KJ o |
1 A 1
— T t
[pate of First, Resumed production, SW0 or Inj.| Producing Nethod - — ™ |
| Liflowing “Pumping U Gas tift Lt other (Explain) |
;f 1] l'l 1} =
|estimated Production joft sbls. Iy Mt |Mater Bbls. Gas-0il Ratio Gravity |
Per 24 Hours : :
| por 24 o 10 o | 15 lo 0 0 o !
Production Interval

pisposition of Gas:

m r)Zl m
LJ vented & Sold '~ Used on Lease
(1f vented, submit ACO-18.)

METHOD OF COMPLETION
.
L1 commingled

@" ' m M
Open Hole LI Perf. Lt pustly Comp.

r
Ll other (Specify) . . __ ...




- " . 211 W. 14TH STREET, CHANUTE KS 66720
R 316-431-9210 OR 800-467-8676 ",g IS

e LOCATI_QN

TICKET NUMBER 137.5

(/Ingu'c_ :

‘7gwm&

CU;OM%R ACCT # |- -

T

7 FORMATION

B cmnsero

"4‘];:‘ i ’
L OWNER -

(’Aanol/:

L crry & sme

" MALING ADDRESS /)0 ﬁ ox (Z(/Z
/g 4 (, 720

1 CONTRACTOR |

ACCOUNT
. CODE:

QUANTITY or UNITS

DESCR‘P“ON OF SERVICES OR PRODUCT

PRICE - AMOUNT

PUMP CHARGE i

C’ (’ﬁ?cr?'/ “. /‘}/ﬂt’/\

i

f/d

.....

CoSrm

ez

HYDRAULIC HORSE POWER

- /j({‘:(&

‘ /%m‘ 6«/‘}/1 Zmo/ )

o

L

.:|STAND BY TIME '
© . MiEAGE L

el g - |

ey

- |waTeER TRANSPORTS |

“'|vacuumTRUCKS

o
Tl o

PR

’

n

"’~~5mAcsmo R

-3:

CEMENT 5’0 /5’@ J /

o 41;:0;"7’9

|NmROGEN

R 7

/V/&

' .v‘momm o

i TonMIEs :

R W )

N TOWAL .

&g~éﬁ

" ESTIMATED |

{33,2:, =

,,‘cuﬁomeaof.)\éems‘snéﬁnune Co

"+ CUSTOMER of AGENT (PLEASE PRINT) *




