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WELL HISTORY - DESCRIPTION OF WELL & LEASE

KANSAS CORPORATION COMMISSION

OiL & GAs CONSERVATION DiVISION

Form ACO-1 -

September 1999

Form Must Be Typed

WELL COMPLETION FORM ~—

009-24, 724 0000

OR!G!NAL

Opersator: License # 32325 APl No. 15 -

Name: _POPP_OPERATING, INC. g Barton

Address: _P.O. Box 187 ___-.,_.-é -S/2sec._11_Twp._20 s. R._11W [] EastX] West
City/State/Zip: Hoisington, KS 67544 '@’o 1,6‘90/ I bl ' feet from(S)/ N (circle one) Line of Section
Purchaser; ‘ C o&% 2,646 4177 feet fron@ .W '(circle one) Line ;of Section

Operator Contact Person:_Rick Popp

Footages Calculated from Nearest Oulside Section Corner:

Phone: (.620_) -786-5514 (civlone) NE (SE)  NW  SW

Contractor: Name: _Discovery Dr i1ling €0} Lease Name: _ £anning SWD Well #:

License: v 31548 4 PPN Field Name:___Chase-Silica '

Wellsite Geologist: _Bob StOlZle \E\:‘)' , Producing Formation; __None

Designate Type of Completion: CG \N\O\—\\TA Elevation: Ground:..__. 1752 Kelly Bushing: 1760

X_ NewWel . ___ Re-Enry - _ Workover Total Depth:__32°0 __ Plug Back Total Depth:

oil X__ SWD SIOW . Temp. Abd. Amount of Surface Pipe Set and Cemented at __ 215 Feet
Gas ENHR SIGW | Multiple Stage Cementing Collar Used? (XYes [INo
Dry Other (Core, WSW, Expl., Cathodic, elc) it yeé, show depth set 1343 Feet

It Workovér/Re%nlry: Old Well info as follows: If Alternate Il completion, cement circutated from___1343

'Operélor: — - N feet depth 1o_>__sujjfiﬁa¢?..__ cow.390  exemt

Well Name: e

Original Comp. Date:

Original Total Depth:

Drilling Fluld Management Plan
(Data must be collected from the Reserve Pit)

320

A‘*T {—-Dm 2-502

Deepening  _____ Re-pert. . Conv.to Enhr/SWD Chloride content_ 22,000 pom Fluld volume_24Y .. bbls

__ Plug Back : Plug Back Total Depth Dewatering method used_ Haul free fluid
ingled Dacket N
Commingie ackel Ro. Location of fluid disposatl if hauled offsite:
Dual Completion Docket No. 7 o 1
: engasco nc.,
Other (SWD or Enhr.?)  Docket No. Operator Name: £ .
‘ - Lease Name'eiss #2 SWD__ License No.__32278
1/14/02 . 1/20/02 1/21/02 . ) 11 19 15 _

Spud Date or ~ Dale Reached TD Completion Date or Quarter ec. Twp. S. R [7] East &) West

Recompletion Date

D-26,542

Recompletion Date Docket No.::

County: _Barton

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 submitied with the form (see rule 82-3-
107 for confidentiality in excess of 12 monihs). One copy of all wireline logs and geologist well report shali 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 complled with and the statements

hereln are completg and correct l;thﬁesl of my knowledge
Slgnalure’“” ’ze”éz“f oA i \

KCC Office Use ONLY

77

Title: i whc..wa& v()é’

Date:

/= 3/-0L

Letter of Contidentiality Attached

Subscnbed and sworn 1o before me thl&g/Sf da

. .‘..~’

Denied, Yes [__] Date:

y of f@f 0200’2

- __‘;:lmellns Log Received

.—___ Geologlist Report Received

Notary Public:

I20)pz

xpires:

-AA_&W&

UIC Distribution

i

p NOTARY PUBLIG - State of Kansas
JANE M. STHINERT
My Appt. Exp. $120



e

Cperator Name:

POPP OPERATING, . _.

DL AWY

Lease Name:

A

£ c%ﬁJ\_,,Tvngg%%ﬁS R__11W [T]East [YWest

IMSTRUCTIONS: Show important tops and base of formations penelraled Detail all cores. Report all final copies of drill stems tests giving interval

‘Panning S.

Barton

e Well #: _.
: ’

¢

County: _____

tosted, time tool open and closed, flowmg and shut-in pressures, whether shut-in pressure reached static level, hydrostatic pressures, bottom hole
temperature, fluid recovery, and flow rates if gas 1o surface test, along with final chart(s). Altach extra sheet if more space is needed. Attach copy of all
Eiectric Wireline Logs surveyed. Attach final geological well site report, :

wlemas ek e e mme emmeseen

T

—

»]

Drill Stem Tests Taken ° [T1ves [X|No [TJtog Formation (Top), Depth and Datum ] Sample
" (Attach Additional Sheets) ' ' ‘
[;] a Name Top Datum
Samples Senl to Geological Survey . Yes No -
oamp gr y . iloward 2526 ~-766
Cores Taken [JYes X]No Eeebner - 2888 -1128
Electric Log Run [(Jyes []No Lansing Gp 3039 -1279
(Submit Copy) . Base KC Gp 3278+ -1518
. _ . Arbuckle 2991 -
List Al E.-LOQS‘RUH. Janme 7ay Ca llper 1L og 10 3 /9 1539
S — T T e
CASING RECORD  {X} New | |tsed .
. c Reporl all.strings sel conduclor suriace mlnrmeduale producuon e|c )
y . Suze Hole Size Casing We-ght Sodmg Type ol # Sacks . Type and Percent
[ProseciSune | Drited. _.Setin0D) Lbs./FL Depth Cement | Used | Addiives
Surface Plpe 133 10 3/4 40.5 515 Cormmon 310 2%Gel&3%CC _
Production St . 97/8 20 . 3382 E-Cono 185
- : : DV.Tool @ | 1343 A_-_c_on_ | 450 | 2%GelW/4#FC/s
~ ADDITIONAL CEMENT ING / SQUEEZE lt(_E_CO_FiD o _
Purpose: Depth Type of Cement #Sacks Used Type and Percent Additives )
. ... Perforate — Tf)p B?_‘_‘om _. I o - —
__ Protect Casing
- Plug Back TD L o .
—_Z_ Plug Off Zone -
SR —— JE— S . — - ———
Shots Per Foot PEFIFOF!ATION ﬂECOHD Bndge Plugs Set/Type Acid, Fracture‘ Shot, Cement Squeeze Record
i - Specnfy Foot age of Each Interval Perforaled (Amounl and Krnd a/ Mafsna/ Used} Depth
OH 3382' ~3550" | 2000 Gal 26# mMCA
- SO o W e e e e e et o s e e =
' TUBING RECORD sze oe} AL  Packerm | Lnerfn
4-1/2" seal-tite  3340" 33441
Date of First, Resumed Production, SWD or! Enhr Pmducmg Method . ' e
N iait on KCC abprov;l -l IFlowmg IPumplng JGas Lift <( ]omgr (Explain)
Estimated Production ‘ Oil Bbls. Gas Mef | Water Bbls. Gas Oll Haho Gravity
| Per 24 Hours i ~ S ol )
l’ e — —— . 020 ¢ b . s ot @ Sl _' ot m e . - g - . PR - - - —_ —— —— - ———————— !
Dispaosition of Gas METHOD OF COMF‘LETION Prod::ction interval e e
| Jvented | ]sokd [] Used on Lease - [x]OpenHole | |Pedt. | | Dually Comp. - =7 E:ém,mingled B __ e et e

(1 vented, Sumit ACO-18.)

|_ ] Other (Specify)

e

R




TREATMENT REPORT 04104

Acn: o e | /al-0z
[scrvices | f'yanﬂlht,q <P Lease No Wol # 3
“ETTo | Prog KS wmn T F%s2 cwgqr%‘bn 3
R oulkn | rome Lo OO, ~ 1\
PIPE DATA PERFORATING DATA FLUID USED TREATMENT RESUME
c.ﬁ»g,spo Tubing Size m 7| : 9/,_23&)‘-/‘)!:;9 J S ski E zonodon / RATE m >, ISiP
™Wap | T30 IS WY 4 M
me Volume Erom To /J/J,’r_"s 13, fppq Y ':7,'6’54‘.}[ 1M
T il P PR 707/
Waell Connection | Annulus Vol. From To ] ’? 7’ t c , g j ﬁ" / /Og /1 HHP Used Annulus Pressure
Piug Depth Packer Depth To | wJBJ/J /‘2 0/4 VW/é Total Load
°?°’“}W°""““R4 cK PODD mmm Dave Ausr " D, Secode
Sonioe ake ool 25 |7 (38 (72 1 3/ [0
Timo | preosure | Prossue | BblsBumped Rate B  “Sorvios Log
2300 ) In Lo “Irriee o Loty mte
AR sloe amgt’f‘fbm/,&{ Bcﬁ”)d/c o ST
Fonsp 1=3 5~ 46~k Bestbers /- yg 42
DYV.O ZipydD 1343 "
] | | (g o0 Botrom SrpPh shoeReq /000
6.525| 300 o1 A b+ Stage Heo Spacer
0536|300 /2 4 St mud Llesh
0539 300 S A /0 fﬂacer
B5up [400 49.7 6 /m,mj [nfD \3.Fpps  |£5 A5
2547 | & /O s boas f pqmna-//ne & oaa’ 4. P/gL
pssl | 160 4.5 6 | StDsp 9% o
pbolt | 160 JY.S5 B St pucd Desp
LD /5(90 /3 H, O & Plb_g .Duan dvg,; TmsF /Jq
06y 74 Releage Wl
0633' g o0 “ [ Dt»Jg Jpen Dovices o gpen Too/ /ﬂuc/
250 223 1.3 |Stminy bup D Nbpey 4505 jﬂ/fﬁ;e
Llase. Zo s Wash Pupp /g
0145 |/ 500 SYs | 5 S+ Dop YO v Land Pheg
s12Y) | & . Pt Tesp L Releare Held
g |RH, oM Cene |9 Bb 7} mt = 3Ysh’
' Coodl (tn %wfln Stage) . ’11““’}4)‘&577

10244 NE Hiway 61 « P. O. Box 8613  Pratt. KS 67124-8613 « Phone (316) 672-1201 « FAX (316) 672-5383

White - Aocountmg

Canary Customer .

Pink - Field Office



WVORERS. FIELD ORDER WA,'W
Subject to Correction

/3-03 | Panniwg s =) 1™ 1-20s- /s

oo :::"qu on 1™ Ks ?5/*476’/6
Poop Opet Zic = | 5515 g Reguceead
I | v \,O'&/L/ ?m,: S/, Ja:?féec e [06’/)‘

Cm:lomebkepmsentaﬂve

Rlek Popp "D, Scopt

AFE Number PO Number ' Materials % 7%?_/
Recovedty X

mOI>»XO0

PCro:d? QUANTITY MATERIAL, EQUIPMENT and SERVICES USED UNIT PRICE CORRECTIO:CCOUNT‘NGAMOUNT
DIoO |8 sk| Lommon (m+ /
2001 |/ £8sky A-728 Lrr Lopmen”
0310 \§94 16 (alcum [hlorde
C\as |73 151 [fe/ltlaffe v
c32] |J341s4 Cmwt Ke -
A4 | ley | Weod Dle 0% |
" SECEIVED

2 _ — | » - iFE% . o0 1

/ KCC WICHITA

E Jo11 3105 (m+ Serv L4y
£/00 | /eq UNTS [o,ay  MLES
\E/é‘/ £0O3 f11 | Tons /Q,QQ MILES Jf
Rdo) ] ce ea. 36 |-$d%  pump cHARGE

Discounted DOplcel= gl 6 ¢

0244 ay o P. Q. Box 86 Pra 0 4-86 Phone 6) O 0 A b} b 8 TOTAL-  »

White - Accounting « Canary - Customer ¢ Pink - Field Office



| fOR%ﬂﬂéL
TREATNIET NS0l (04101

k3
A LIPS <51 “ :
o . .

I L . . .

Prad ‘L

s 3, .

oi T

3.

e Oper  Fne /'/5 OZ
- afn,'wq  StoB = -
”b”t‘i“}“}'z | ﬁ»a# 8] M3y |72 ™ Barton ™ KS
Tmm_for,v[’a ce  MWew lyel[ o T2 — /e
PIPE DATA PERFORATING DATA FLUID USED TREATMENT RESUME
%@72/ Tubing Size Shots/Ft AO/HYS "-/(J 4- l'l n RATE P/RSSZ d IsiP
o |PB7D | rom o ZBOL Yy Lolbefic]™ S
Voitei q " Volume o o ? g3 243 6,y Min 10 Min.
Moao 1M | rem To s f/(:‘a-n‘[aﬁ’d’d;ﬂ?c/ Yy A/ Ph Je ™
Woell Connection | Annulus Vol. From To. 113 ﬁé/\} | JL HHP Used Annulus Pressure
Plug Depth Packer Depth o - Fiush l Gas Volume Total Load
crm R ™ Rk Bopp [T ), ﬂw"“/ ™), Sco
smuﬁts .cw /0 b ! 075 3g 7?? ! 4
Time Prossute | Prosede | Bbis. Pumped Rate Service Log
0930 ﬂ"[éc. Tl eloiy pts
d‘? | am Bc%f’? L'y e - 0//&(79/
N .. . by
1203 |60 3 b ﬂﬁo .quwf/‘
120Y [Qo0 g3 b St miding fead thed [2.0pp, 1ESsH
/211 1150 36 / 11y 7o) [ne 240y 15
4423 _Q & (’/658 Ino RP/Q‘U‘Q Pl ¢
(284 | Joo 5 1 Dsp YHao
1432|300 49 & | Dop 74 (Llese Zn mon.' ]S

Cnd S Rlbls far= Jp

S/ct

600/ [m#

::\_eg—f Lellar

~

| AT&]J [implete

a X fg \(ﬁu

Ll
|
|
|
':
‘1 PP
|
|
|

10244 NE leay 61 P.O. Box 8613 « Pratt, KS 67124-8613 « Phone (316) 672-1201 « FAX (316) 672-5383

Whrte - Accounting ¢

Canary - Customer e

Pink - Field Office



INVOICE NO.

ORIGINAL '
St a.g U4160

White - Accounting ¢

Canary - Customer ¢

SubjedtoConocﬁon
, ?_" /-62 Legpﬁﬂm M oD Well # Legal
Customer ID County Bqﬁ-fon v StateK S_ S)tbﬂon
. Pood Oper Zpe | 1ARTpgecssez | FY
A ! ! T 00t .aengﬁm 3{{@ vy trieg Aew 4/73//’
e “Tee apoLfm//m ). Seott |
AFE Number PO Number :::mby X %7}1 M | N ;
Product : ACCOUNTING
QUANTITY MATERIAL, EQUIPMENT and SERVICES USED UNIT PRICE AMOUNT CORRECTION AMOUNT :
D207 |/8S5ski| Etons Bond fommen Y~ | ' :
© pao3 |43 | 60/40no2 [Lommon ¥~ |
D3o) Wk A-Gp! /{/ﬂtql femion 4~ ’»
clab YLl | FLA-542 -
(343 | Jé /f},.' Defoamer , A
t3lo 1897 1| Calcium Lhjoride a2
193 /oo | Lelltlefe | .o
&R 00l | mad fuch ¥ N
F162 |5 ra | Lzatralizers 7/ ! | ¥ A AN
F1/12 13 ¢q | LlntBaskets '’ l \FE9 L
FA29 || ca |Tn Sune Lot Lollor | N
FL32_|1c1 | PHR Shoe A
F /52 | ER [ ATcH Dowa! Pum AnD BAFFCE % i
Elo] 6054 (mt Jery /’43 .
£/60 / Cq UNITS /wq [y MLES ‘)/f
£I0Y | Jko+m | Tons / I4)qy MLES (55
RLo’7 |¢q EA. 200/ O PUMP CHARGE X
10| /¢4 It Head Renta/
_ ’ i 7
scounted meuny = |1 638457 ’
oo Tz :
024 P. O. Box 86 P 6 4-86 01 eFA TOTAL

b
Pink - Field Office
i



