FORN ng*s_'rlz TYPED
AR | . -
. 4:’ STATE CORPORATION COMMISSION OF KANSAS
= OIL & GAS CONSERVATION DIVISION .
VELL COMPLETION FORM

ACO-1 MELL HISTURY
DESCRIPTION OF VELL AND LEASE

Operator: Licanse # 7457

Mame: _ELDER & VAUGHN, INC.

SIDE ONE O R , G
or wo. 15 175-20509-00-01U ,N AL
County SEWARD B
e _Z}_/é sec. 13 1up.34S  oe. 32 %o

000 Feot from s@“*"‘-‘l' one) Line of Section
1980

Feet fron@u (circle one) Line of Section

Address P. 0. BOX 18,938

Footages Calculated from Nearest Outside Section Corner:
SE, NW or SW (circle one)

.—_—-—.——_-—-—.—_———.-—._———_—

Lease Name _ DAVIES Well # 1-13
city/stateszip OKLA. CITY, OK 73154
Field Neme BLUE BELIL NW
Purchaser: .
I H. VAUGHN Producing Formation NONE
Operator Contact Person: ACK H.
' Elevation: Ground 2726 K8 2735"
phone (405, 842-8877 i ; :
|=Total Depth 3350 pero 3301
Contractor: Mame: _CHEYENNE DRILLING, INC. = 1520
5382 = E“}fhount of Surface Pipe Set and Cemented at - Feet
License: . (2] > -
S =~ [SMdltiple Stage Cenenting Collar Used? Yes X No
Vellsite Geologist: NONE = = E; ‘
o . 1f: yes, show depth set Feet
Designate Type of Completion ey — Fﬂ :
Now Well _X Re-Entry Workover [S1f-AlLternate 11 completion, cement circulated from
R a— —_— == N £ ¥y
[ piie] - 5
ofl swp siow ggzp Abd? |=$eet: depth to w/ sx cat.
— Gas ENHR 3{1'] =5 [ : P
X _ ory Other (Core, WSW, Expl., %;:ghodic. ctc)llj'.‘.”«)brllling Fluid Mansgement Plan FALIQ /(?72 /~g]0g

......

‘1f Workover/Re-Entry: old well info es follows: ~

(Data must be collected from the Reserve Pit)

£,
(-

esorator: . MONEXCO 7
Vell Nems: __ DAVIES #1-13

Comp. Date//23/81  old Total Depth

Conv. to Inj/sSWd
PBTD

Deepening Re-perf.

Plug Back

_6450" _

Commingled Docket No.
Ousl Completion Docket No.

Other (SWD or Inj?) Docket No.

3/21/2001 4/19/2001

3/22/2001

Date Reached TD Completion Date

Spud Date

|

I‘: . .

f ehiccide content _8000 °  ppm Fluig volume 300 T opi,
’ Dewatering method used EVAPORATION

l' Location of fluid disposal if hauled offsite:

|

| operator Name

: Lease Name License No.

|I Quarter Sec. Twp. S Rng. E/N

:I COun_ty Docket No.

1

| INSTRUCTIONS: An original and two copies of this form
|Derby Building, Wichits. Kansas 67202, within 120 days
[Rule 82-3-130, 82-3.106 and 82-3-107 spply.
|12 months if requested in writing and submitted
Imonths). One copy of all vireline

|MUST BE ATTACHED. Submit CP-4 form with all plugged wells.
| -

shall be filed with the Kansas

Information on side two of this form will be
with the fora (see rule 82-3-107 for confidentiality in excess of 12|
logs and geclogist well report shall be attached with this form.

-
Corporation Commission, 200 Colorado]
workover or conversfon of s wvell.|
held confidential for » period of|

of the spud dste, recompletion,

ALL CEMENTING TICKETS |
Submit CP-111 form with all temporarily abandoned wells. |

I

ALl requirements of the statutes,
vith and the.statements herein are complete and correct to

O

rules and regutlations promulgated to regulate the ofl

and gas industry have been ful ly complied
the best of my knowledge. .

=
K.C.C. OFFICE USE ONLY

Letter of Confidentiality Attached

r

Stignature.. |

SR |

Tittea™ ' </ Z;Q Date -’75/200[ |

SR g |
e 2 &

-
.

F
c VWireline Log Received
[

) o]
TR

= SAT
subres {ved
v EN N3 4

day of W% .

|

|

|

Geologist Report Received |
|

Distribution |

|

SWD/Rep NGPA

[ {4

Plug Other |

(Specify)|
|

|
|
|
|
|
|

Form ACD-1 (7-91)

e @t s oL e

X



SIDE TWO

DAVIES VWell # ﬁ--lé N

Lease Name

Joﬁ.m‘u Wabe' Q EBDER & VAUGHN, INC.

32 ‘—-'. East
B West

13 34s

Sec: “Twp. Rge.

INSTRUCTIONS :

interval tested, time tool open and closed,

hydrostatic pressures. bottom hole temperature, fluid recovery,

if more space is needed. Attach copy of log.

Shov important tops and base of formations penetrated.

County SEWARD

Detail all cores. Report all drill stem tests giving
flowing and shut-in pressures, whether shut-in pressure reached static lovel,
and flow rates if gas to surface during test. Attach extra sheet

1 ]
— = | M m
orill Stem Tests Taken LJ ves No | LJ Log Formation (Top), Depth and Datums ' sample
(Attach Additional Sheets.) ] -
™ z | Name Top Datum
Samples Sent to Geological Survey L= ves No |
m K |
Cores Taken = ves No |
M |
Electric Log Run LJ E‘lo |
(Submit Copy.) |
|
List All E.Logs Run: |
CASED HOLE GAMMA RAY - CEMENT BOND 1LOG :
|
|
I -
CASING RECORD [y} ™
K oy Used

Report all strings

set-conductor, surface, intermediate, production, otc.

T
# Sacks |Type and Percent

— o — —— —— —— —— —

1

;.

|

|

] 1) ] ].

Purpose of String | Size Hole I Size Casing | Weight | setting | Type of | |

| orilled | Set (In 0.D.) | Lbs./Ft. | Depth | Cement | Used l‘ Additives |

1 L [l 1 1 1 !

. } T T T THIX=0O— . | 10% SALT &

PRODUCTION | 7-7/8" | s-1/2r | 17 l. 3328 ' TROPIC l 225 ' 54 KOT-SFAL]

o | | I | | - | PER SACK |

| [l [ 1 1 L 1 L |

4 ¥ ) 1) T Ll 1 L 1

| | | | I | | | - I

L 1 1 1 [ I3 1 1 J
ADDITIONAL tENEHTlNG/SGUEEZE RECORD

¥ ¥ 1] i ¥ 1

|Purpose: | Depth | | |

] | Top Bottom| Type of Cement | w#Sacks Used | Type and Percent Additives |

| Perforate - } $ } - |

| Protect Casing | | | | |

| Plug Back TD | } } } {

| | | | | |

1 1 1 1 J

Plug 0ff 2one

[

-4

PERFORATION RECORD -

Shots Per Foot Specify Footage of Each

Bridge Plugs Set/Type

Acid, Fracture, Shot,
(Amount and Kind of Material

Cement Squesze Racord

Interval Perforated Used) Depth

— ——

] 1
| | |
| | I
i L 4
T 1] L] 1
! 12696-2706' IACTDIZE W/750 GALS.15% HC1 IAS SHOWN |
¥ T 1) ] 1
! 12657-2663" IACTDIZE W/500 GAIS.15% HCL  [AS SHOWN |
i 1 ] 1 1
| I | | I
1 1 i 1 J
[ i ¥ ] 1§
! | | I |
} L } L {
| TuBING RECORD Size Set At Packer At | Liner Run o - J I
| NONE | L Yes Do |
[l 1 - ]
. 1]
innto of First, Resumed Production, SWD or lnj.i Producing mthodﬁ - m : — |
I e | LJFlowing L~Jpumping - Gu Lift ! Other. (Exp{ﬂn) |
1 /] —
- ~ 1
ihthltod Production iou Bbls. iﬁn Mcf llutor Bbls. Gas-0fil Ratio -~ - -~ Grcvity |
| Per 24 Hours | DRY HOLE | | R |
L L i 1 . - -v-‘ ‘4|
Disposition of Gas: METHOD OF COMPLETION Prc;d}ag"gjon'lntap'val
™ M mM ™ ™M ™M M —
LJ vented ' Sold '~ Used on Lease L Open Hole ' pert. - pually cComp. M Commingled
(1f vented, submit ACD-18.) M

L other (Specify)
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ﬁmuw. B bl - : Sacii . NPT e s g T AT R T SR T e

‘ ,
2l ALL!FD MENTI_NG CCy, INC. 7712
Federal Tax LD.# . . -~ O |G|NAL
REMITTO P.O.BOX 31 SERVICE POINT:
RUSSELL, KANSAS 67665 Mediciae 2 # ,
SEC. TWP. RANGE CALLED OUT ON LOCATION |JOB START | JOB FINISH
DATE 3-2-01 /3 34 2L 530 Am F:40 Amy | 11:53S Am[JA30 prm
, ' [ COUNTY STATE '
LEASE Javs"s WELL# /-/3 LOCATION }_-/a..mg £ a'l /2 ;, ardl Ks.
OLD OR NEW (Circle one) /
CONTRACTOR (heyenne My &= OWNER __ Sider o Uduehn
TYPE OF JOB pothoction ' v /
HOLESIZE 77 % T.D. 325()' CEMENT
CASINGSIZES % « 47~ DEPTH 3319 AMOUNT ORDERED _
TUBING SIZE DEPTH AAS sx ASC + ST folsal
DRILL PIPE DEPTH - o0 Gal _mud-clean
TOOL DEPTH
PRES. MAX /ﬂLC)O MINIMUM /0 COMMON @
MEAS. LINE SHOE JOINT .5 POZMIX @
CEMENT LEFT IN CSG GEL @
PERFS. ‘ - CHLORIDE @
DISPLACEMENT T4 A 34is Zresh Ao 225 e 9.0S M
 EQUIPMENT W‘V ~a H2S% e [ 3E 42750
| ©_.75 37500
_.PUMPTRUCK CEMENTER Ag_.. W e @ - ;
3
#392 HELPER Shanc at. HANDLING 2425 @ /oS* ﬁQ
BULK TRUCK - 'MILEAGE X 3S 0¥
# 02! DRIVER Jave /. | .
BULK TRUCK
# DRIVER TOTAL %
REMARKS: SERVICE
ipe ¢ lk ¢\ { DEPTH OF JOB _33 |9
Cicylate for 40 min. pump s00 > £al %, PUMPTRUCK CHARGE LOD.0N
o X A Rol-seq 2ash eout A ¥ - EXTRAFOOTAGE
A feleare plus olace _ert. 78 8. fbls  MILEAGE @g.a_a__ o
rreshivaten Atrnn,2 g +_Tlost Hed PLUG_M__@M S0
@
| - ' . TOTAL Z62.40
CHARGETO: £/der + U/Aughn
STREET FLOAT EQUIPMENT
CITY STATE ZIP
' @
@
@
@
#¥To'Allied Cementing Co., Inc. Tt e — . -
You are hereby requested to rent cementing equipment
. and furnish cementer and helper to assist owner or o 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 {% / 35
CONDITIONS" listed on the reverse side. TOTAL CHARGE 5/
. } ‘ DISCOUNT ¢7o 5 5 ~ IF PAID IN 30 DAYS
onsrune XA, vl
SIGNATURE .,Z—————'"’ = Z /4 l/@a-—é / 2
u i > PRINTEDACAME



