# _ KaNsAS CORPORATION COMMISSION Form ACO-1
“ Ol & GAS CONSERVATION Dwusmn. September 1969

Form Must Be Typed
WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE

Operator: License # __ 6232 APl No.15-__163-23,312-0000 R I G I NA L

Name:__ZINSZER OIL CO., INC. County: Rooks
Address: _P.O, Box 211 __NW SE - SE sec. 33 _Twp._8 8. R.__19(] East[X West
City/State/zip: _Hays, KS 67601-0211 990 feet from@l N (circle one) Line of Section
Purchaser: ) 990 feet from @/ W (circle one) Line of Section
Operator Contact Person:_Perry Henman Footages Calculated from Nearest Outside Section Corner:
Phone: (_785.) _625-9448 (circle one)  NE @ NW SwW
Contractor: Name: __Discovery Drilling Co., Inc. Lease Name: __Amrein well #:___1
License: 31548 Field Name: __Webster
Wellsite Geologist: __Paul Mnnif'é'.ia Producing Formation; Arbuckle
Designate Type of Completion: Elevation: Ground:____ 1997 Kelly Bushing; 2005
_X __ NewWell Re-Entry Workover Total Depth:__3436 _ Plug Back Total Depth;
_X_ ail SWD Siow . Temp. Abd. Amount of Surface Pipe Set and Cemented at 280.05 Feet
Gas ENHR SIGwW Multiple Stage Cementing Collar Used? [%Yes [ ]No
Dry Other (Core, WSW, Expl., Cathodic, etc) “ if yes, show depth set ___ 1425 Feet
If Workover/Re-entry: Old Well info as follows: - rﬂf Alternate Il completion, cement circulated from__ 1425
Operator: - %;‘ I cie;tﬂdepth to.surface ____w.__.160 sx cmt,
- it
Well Name: ) —;Drllllng Fluld Management Plan ﬁ Kgﬂ /92// ? 7
Original Comp.Date:___________ Original Total Depth: __ S?D&la must be collected from the Reserve Pit)
-—— Deepening Re-pert. - Conv. 1o E"hg,fJSWD c:. Chlonde comemM_. ppm  Fluid volume___320 ____ bbis
- Plug Back Plug Back Total D‘é’pizi:? = Dgwatermg method used__Evaporation
Commingled Docket No. Locatlon of fluid disposal if hauled offsite:
Dual Completion Docket No.
—___ Other (SWD or Enhr.?)  Docket No. Operator Name:
Lease Name: License No.:
Spu&] %gtl%{()o Date ;Ea{:;e%i/goo Clrﬁ;(llla{mngle or Quarter Sec. Twp. S. R [JEast [ West
Recomplstion 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. 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 regulations promulgated to regulate the oil and gas industry have been fully complied with and the statements

herein are co%orm o the best of my knowledge.
Signature: % % KCC Office Use ONLY

Tite:_Production Manager pate_ 4-9-01 Letter of Confidentiality Attached

Subscribed and sworn to before me this__ 10thayof _ April It Denied, Yes [_]Date:

$&2001 & NOTARY PUBLE - Stae of Kansas | ——— "Wirefino Log Rocelved
- CYNTHIA A. WEIGEL Geologist Report Recoived

No(ary Pub"c; . - \ \ p ‘f . St My Appt- EX’;- m— VIC Distribution
ynthia A, £\

Date Commission Expires: February




Operator Name:

ZINSZER OIL CO., I.

Side Two

Sec._33

Twp.

8 s R_19 [JEast [K]wWest

County:

Lease Name; Amrein _._.

Well

Rooks

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail alf 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 exira sheet if more space is needed. Altach copy of all
Electric Wireline Logs surveyed. Attach final geological well slte report.

Drill Stem Tests Taken [X] Yes [ |No x]Log Formation (Top), Depth and Datum [()sample

(Attach Additional Sheets)

Samples Sent to Geological S [(Jyes [KIN Name Top Datum
ampies sent to Geological Surve: es o]

P o Y Heebner 3152 -1147
Cores Taken [JYes [K]No Toronto 3178 -1173
Electric Log Run [X]Yes [JNo Lansaing 3196 -1191

(Submit Copy) Arbuckle sample 3436 RTD -1431
List All E. Logs Run: DDTD 3438.45 -1433.45

Radiation Guard Log
T k CASING RECORD [ ] New [X] Usec; ' B
L ) Report all strings set-conductor, surface, intermediate, pmd!{ction_, etc.
. Size Hole Size Casing Waeight Setting # Sacks Type and Percent
| TuposectSihe | brild | Set(nOD) |  s/R. | Deph | _ Coment | Used | _ Addives
Surface Pipe 12% 8 5/8 28 280.05 | 60/40Poz | 170 2%Gel&3%CC
Production Stl. 7 7/8 5% 15.5 3435 EA/2 150
Port Collar @ 1425 J
ADDITIONAL CEMENTING / SQUEEZE RECORD o
Purpose: Dopth Type of Cement #Sacks Used Type and Percent Additives
___ Perorate Top Botlom . e
X__ Protect Casing . .
—_PlugBackTd [0/1425 Multidensity| 160 1/4 # flocele
——_Plug Off Zone
Shets Per Foot PERFC;;A;IBE 5~ FEC;)RD - Bridge Plugs Set/Type Acid, Fr;c—:t—ure—,_s-l;&. ,A Cef;;e—;t—éc—q\re;zme FEcord
Specify Foufiaga of I'Efplllriewal Perforated _(Amounlﬁang Kind olMargn:?(_quq{__ Dep?h»

Lir'ner Rur; )

TUBING RECORD Size Set At Packer At ] o
o ) 2 7/8" 3400 none [lves  fklno
Date of First, Resumed Production, SWD or Enhr. Producing Method
1/19/01 [] Flowing K 1Pumping [ castift ] other (Exptain)
Estimated Production ol Boks. Gas  Mof Water Bols. Gas-OllRao  Graviy |
Per 24 Hours 2.5 none 20
Disposition of Gas METHOD OF COMPLETION Production Interval _ 3438.45
[Tlvented [ ]soid [ JusedonLease (X OpenHole  [T]Pert.” [ ] Dually Comp. [T} Commingted ___
(/f vented, Sumit ACO-18.) (—J Other (Specify) .




CHARGE 10: ' s TICKET
SWIFT Zinszer 0] Lo |
sty _ CITY, STATE, 7iP CODE PAGE OF
Services, Inc. fHoys 1
SERVIGE LO WELLPROJECT NO. LEASE “ - COUNTY/PARISH STATE |CITY DATE OWNER
s d : # ( LAV AR I =3 L" K‘ /jffff \/:}/Vé /C‘ /“"07‘1;‘—6?5 /l' 55/ s
2 - TICKET TYPE_| CONTRACIOR RIG NAME/NO. SHIPPED [DELIVERED TO ORDER NO.
= B e, (A0 7] W i Zeiid £
% D WELL TYPE WELL CATEGORY JOB PURPOSE WELL PERMIT NO. WELL LOCATION
== o1/ Reoelopent= | Nead wetd -~ Cemud ford (ol
REFERRAL LOCAYON INVOICE INSTRUCTIONS '
P SECONDARY REFERENCE/ ACCOUNTING UNIT
REFERENCE PART NUMBER loc] Acct |oOF DESCRIPTION o Tom | av Tom PRICE AMOUNT
5ns” | MiEAGE /O A’@!n\i I el !"—Q 150.06
5177 [ furp Chong. | jeslJds0 g | De0|2 206le0
2 8§ ! Sl | sy I [ol*® )o:ab
30 ) SHO Cawett 3l e Isles | ULl L0 o
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| | | l
I I |
T I T l
I N l o1 l =
LEGAL TERMS: Customer hereby acknowledges and agrees to ) SURVEY AGREE |necipep | AGREE PAGE TOTAL |
the terms and conditions on the reverse side hereof which include, REMIT PAYMENT TO: 3‘,’&3‘3,‘,";’;‘3‘,{;;,’;;‘7’“““ |
but are not limited to, PAYMENT, RELEASE, INDEMNITY, and ‘Ia’;uyggszggg 7AND |
LIMITED WARRANTY provisions. AS I
WUST BE SIGNED BY CUSTOMER OR CUSTOMERS|AGENT PRIOR 70 SWIFT S ERVICES’ INC. %Rggx;g'::é’g&imT !
START OF WORK'OR DELIVEBYQF GOODS
/) P.0. BOX 466 AND PERFORMED JOB TAX 70 : 73
SATISFACTORILY? =
X [/ N y NESS CITY, KS 67560  [mevorsamereswimmourservice? i
DATE SIGNED TIME SIGNED M. 0O YES O NO
~C7. Daex] g O P -798- TOTAL 9
A f /L iz 785-798-2300 [ CUSTOMER DID NOT WISH TO RESPOND 300 |4"'

MWIET OPERATom
. = y 4 T

APPROVAL

CUSTOMER ACCEPTANCE OF MATERIALS AND SERVICES  The customer hereby acknowledges receipt of the materials and services listed on this ticket.
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SWIFT = v =
e N> 3091
ot . CITY, STATE, ZIP CODE PAGE oF
_,Services, Inc. | 2
' SER‘/ & CAT{DNS ' WELLPROJECT NO. [EASE COUNJV/PARISH STATE _Jciy DATE OWNER
1 < #{ 147”*7 e %O‘f:ﬂ?\la/ S ZM  / /;4 [, B Py B
2 T'%ET TYPE CONT?SCT/_QR" RIG NAME/NO. SHIPPED [DELIVEREDTO  // _ ORDER NO.
) O SaLEs oveeo, Dele Lo qt > o o ot Zeviil
3. WELL TYPE WELL CATEGORY {Y[s08 PURPOSE ./ ELL PERMIT NO{/ WELL LOCATION
. oy L u,.;-f’ V_Jﬁ;,m..} N2l u}P / - / ong a—f(;\,(
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LEGAL TERMS: Customer hereby acknowledges and agrees to ) SUBVEY AGREE |bECIDED | AGREE PAGE TOTAL |
the terms and conditions on the reverse side hereof which include, REMIT PAYMENT TO: 3‘,’&5?,‘;‘;’;3‘,{;5;3‘*“5” 5_ 85(7 ) |(',l§2
imi WE UNDERSTOOD AND
tl:,; laTr: gow:ge:; tr:)%sAYM'ENT, RELEASE, INDEMNITY, and METYOUR NERDS? :
rovisions. [OUR SERVICE WAS
P SWIFT SERV'CES, INC. PERFORMED WITHOUT DELAY? : :
MUST BE SIGNED BY CUSIGMER OR CUSTOMER S AGENTPRIOR T0 e OPERATED THE EGUTIENT ]
START OF WORK QREBLIVERY or < .
L 2 / P.0. BOX 466 AND PERFORWED 08 TAX 204 : st
, SATISFACTORILY? ' .
X ; N ESS C ITY, KS 67560 ARE YOU SATISFIED WITH OUR SERVICE? I
DATE SIGNED TIME SIGNED O YES CINo , ,
wf G D Y3 - - TOTAL N2
/°2 ? [Loed 785-798-2300 [J CUSTOMER DID NOT WISH TO RESPOND 0k 3 | (/ﬁ

* 'CUSTOMER ACCEPTANCE OF MATERIALS AND SERVICES . The customer hereby acknowledges teceipt of the materials and services listed on this tickef.

APPROVAL Tﬁ(lll& ()./() u!
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ALLIEC CEMENTING C’)?W&NA l5105

, Federal Tax L.D.# ceuisye
JTTO P.O.BOX31

SERVICE POINT:
RUSSELL, KANSAS 67665 _
)]
- SEC. TWP. RANGE CALLED OUT ON LOCATION [|JOB START JO FIN gl
pate| L \Z-e¢ G candin 17 ¢ 9} e
o - ) A ...C{ﬂJNTY s)'rm«: /
LEASE X vvgaamg |WELL# ‘ LOCATION LM are 5 IR oee A | e
OLD OR {EW (Circle one) €
CONTRACTOR B AL sogag D e OWNER S eret
TYPEOFIOB. S fene )
HOLESIZE \Z2"j TD. 7 CEMENT .
CASING SIZE €% DEPTH 7§ 28" AMOUNT ORDERED _\"T0O %% X Z c¢
TUBING SIZE DEPTH Ll ol
DRILL PIPE DEPTH N
TOOL DEPTH
PRES. MAX MINIMUM COMMON S02 e _L32 A7 28
MEAS. LINE SHOE JOINT POZMIX R @__ 3% 22\ 2
CEMENT LEFT IN CSG. GEL 3 @_9A= 28 =2
PERFS. ¥ CHLORIDE S @_28%= _ JAQ=E
DISPLACEMENT L2 @
EQUIPMENT @
@
PUMPTRUCK  CEMENTERM\ASLAR g
guu?%?u = HELPER (nllsnn HANDLING \18) @_)as 18632
. - MILEAGE A4 Mle S€
#_ 1LO DRIVER S laenk 'l é"'\1‘ A 210
BULK TRUCK
# DRIVER TOTAL M
REMARKS: SERVICE
o Y.V DEPTH OF JOB
YN YN PUMP TRUCK CHARGE Ao
, ) EXTRA FOOTAGE @
[ \o oy MILEAGE 3 e 2% A=
— N\ @l PLUG 878 v, @ 4s =
TN DN @
: TOTAL _&29 =
CHARGE TO: ~/§lém 5 JaWY)
STREET : FLOAT EQUIPMENT
CITY STATE ZIP
@
@
@
@
, . @
To Allied Cementing Co., Inc.
You are hereby requested to rent cementing equipment
and furnish cementer and helper to assist owner or TOTAL
contractor to do work as is listed. The above work was
done to satisfaction and supervision of owner agent or TAX
contractor. I have read & understand the "TERMS AND
CONDITIONS" listed on the reverse side. TOTAL CHARGE
' DISCOUNT IF PAID IN 30 DAYS

SIGNATURE

| //C) RAy /'/ é‘”\“/\ LAY

PRINTED NAME



