Form ACO-1
September 1999
Form Must Be Typed

KANSAS CORPORATION COMMISSION
OiL & GAS (CONSERVATION DiviSION

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

ORIGINAL -

APINo.15-_019-26555-0000

Operator: License # 31302
Name:__Jones & Buck Development \9,2_93@ A?Jlaz;tauqua
Address: P.0. Box 68 ___,,.é-_;—N-VI%{ sec.5 __Twp.34 s R._12 X East[J west
City/State/Zip: Sedan, KS 67361 ‘3—9’6'0/ 4? 4 H feet from{ S/ N (circle one) Line of Section
Purchaser: Quest Energy 3196’6%‘"121 r’/t Lﬁ— e"fet(a; 'fromoE‘ ] W (Cimg one) Line of Section
Operator Contact Person:___ P .J . Buck Footages Calculated from Nearest Outside Section Corner:
Phone: (620 ) 725-3636 ciceone) NE (SE) NW  SW
Contractor: Name:__ McPherson Drilling Lease Name: _Siegener-JBD well #: JBD1
License: 5495 Field Name:__Sedan/Peru
Welisite Geologist: Thomas H. Oast Producing Formation: __Mississippi
Designate Type of Completion: Elevation: Ground:— 912 Kelly Bushing: 917
X __ New Well Re-Entry Workover Total Deplh:_LZ_Z_o_ Plug Back Total Depth:
0Ol ___swD Siow Temp. Abd. Amount of Surface Pipe Set and Cemented at 40 Feet
X Gas ____ ENHR SIGW Multiple Stage Cementing Collar Used? [OYes &]No
Ory Other (Core, WSW, Expl., Cathodic, elc) If yes, show depth set Feet
If Workover/Re-entry: Old Well Info as follows: - ( I Aiternate Il completion, cement circulated from 1720
Operator: 1‘ " feet depth to Surface w/. 235 sx cmt.
Well Name: ‘ —

Original Comp. Date: Original Total Depth:

Deepening Re-pert. Conv. to Enhr./SWD Chlotide content ppm  Fluid volume bbis
Plug Back Plug Back Total Depth Dewatering method used
Commingled Docket No Location of fluid disposal if hauled offsite:
Dual Completion Docket No.
—__Other (SWD or Enhr.?)  Docket No Operator Name:
Lease Name: License No.:
2-22-01 3-28-01 3-29-01
Spud Date or Date Reached TD Completion Date or Quarter Sec. Twp. S. R [ East (] west
Recompletion Date Recompletion Date County: Docket No.:

" Drilling Fluid Management Plan

(Data must be collected from the Heserve%!}

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 promyigat

regulate the oil and gas industry have been fully complied with and the statements

KCC Office Use ONLY

Signature:

Tite:__Part Date:

Letter of Confidentiality Attached

Subscribed and sworn to before me this 26thday of _April

If Denied, Yes [_] Date:

———— Wireline Log Received

x¥_2001
: Geologist Report Recelved
Notary Public: Q-ﬂx\ o DN a\)SnY UIC Distribution

02-05-05

J Date Commission Expires:

/3 //és o5



Operator Name:

Jones & Buck Development Lease Name:

Sec. 2. Twp._34 s Ht12 X East [ jwest

County:

Side Two

Siegener-JBD

Chautauqua

well #: §_JBD-1

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail all cores. Report all final copies of drili stems tests giving interval

tested, time tool open and closed, flowing and shut-in pressures, whether shut-in pressure reached static level, hydrostatic pressures, bott

temperature, fluid recovery, and flow rates if gas to surface test, along
Electric Wireline Logs surveyed. Attach final geological well site report.

om hole

with final chart(s). Attach extra sheet if more space is needed. Attach copy of all

Drill Stem Tests Taken [(JYes [KX]No JLog Formation (Top), Depth and Datum [x] Sample
(Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey OYes KINo L N Li
enapa imestone 1062 -150
Cores'Taken [yes KINo Wayside Sandstone 1171 -159
Electric Log Run X Yes [INo Altamont Limestone 1133 =221
(Submit Copy) Pawnee Limestone 1260 -348
List All E. Logs Run: Oswego Limestone 1346 -434
Mulky Coal 1403 -491
Gamma Ray/Neutron s v e,
Mississi 3 - 1
Cement Bond ppi Chat 1719% 807%
CASING RECORD  [[] New [3dUsed
Report ali strings set-conductor, surface, intermediate, production, etc.
; Size Hole Size Casing Weight Setting Type of # Sacjs Type and Percent
Purpose of String Drilled Set (In 0.D.) Lbs./Ft. Depth Cement Used Additives
Surface 12" 8 5/8 40" Partland | 12
Production 6 3/4 4 1/2 9.5 1722 50/5Q0poz | 235 2% gel
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth Type of Cement #Sacks Used Type and Percent Additives
—— Perforate Top Botiom
—_ Protect Casing
___ PlugBack TD
—_ Plug Otf Zone
Shots Per Fool - PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record
Specify Footage of Each Interval Perforated (Amount and Kind of Material Used) Depth

Open Hol

e Completion

1718 - 1

749%

TUBING RECORD Size Set At Packer At Liner Run
D Yes [:] No
Date of First, Resumerd Production, SWD or Enhr. Producing Method
3-29-01 [] Flowing [(J pumping (Jcastitt ] otner (exptain)
Estimated Production Oil Bbls. Gas Mc! Water Bbis. Gas-Oil Ratio Gravity
Per 24 Hours .
: 0 5 trace
Disposition of Gas METHOD OF COMPLETION Production interval
[ vented Soid [ | UsedonLease E] Open Hole [Jper. [ Dually Comp. (] commingled

(If vented, Sumit ACO-18.)

D Other (Specify)




+

*  03/14/2001 ©S:48 19133382210 CONSOLIDATED FAGE 83 \

ONSOLIDATED 17520

GBI IHDUSTRIAL TIGKET NUMBER

SERVICES / J
BN INEINTY QOMPANY : TION o
211 W.'14TH STREET, CHANUTE, KS 86720 LOCATIO .
316-431-9210 OR aoo-m-sm O R ‘ G l N A L
FIELD TICKCET ‘
—GATE | CUSTOMER ACCT # JSA WEUL NAME GTRaTH | s*cnow TNP | RAGE COUNTY FORVATION :
lzseal rgtmﬂzn*’:mm l 343 UdC Cladiged ]
SRR T . DA T owiER ' :
“laaunc acoress A, O, Rox 42 " | crmnaten ) '3
. g o E y ' . f TR LA L St et bt rt LV el il
. ICITY A STATE ‘<\-_;:Qn “J{ S é Ol?té/ : CCMTRACTOR [
AGCCOUNT T QUANTITY or UNITS . UNIT oL ;
4 CODE - - DESCRIPTION GF SEAVICES OR PRCDUCT PRICE ARCUNT L
e/ 52 / PUMP CHARGE ’)"'--—',5,,:’ “on Caglng R SCANTNIR
472 a2’ ' J ZA2 b

HYDRAULIC HORSTE FOWER

: ';/O\S’ . Q?S[é..‘ . | C(‘j“/ v,; _‘;_"':‘/"’;AI_S
1ual  Sekg Ple Seal
. i /1 IG SOJkni ) P !(L‘lﬁ ‘-—‘—"3-—

"r"} ! /G -(A.(‘ r N MY /q‘ =a .J L:,- H‘ i | ,‘L‘:\,*,; o
oW . i St

: LU 2 Iz;?h m'b,{_‘};\._\.._Jt : LA e
/:///O )‘{ . / ‘/ u NoaNDs3 ‘J_{{‘LQ ,{."—,‘i ,.-1;’{-’; !

STAND i3V TIME 'I

'MILEAGS 1 .
- |waTER TRANS 2CATS = ! -

T :

DY I ruckek Fhrg |vaouusTRuC e o
; R PR L s
i FRAC SANT | -
! i

Ll : rQJJ‘.;kL CEMENT T
i ) : —
. : — Tz i

) l T . [NITRCEGEM S
S_,{(.:L’? N TON-MILES . T
TGLO F1307 T,

?

ESTARTED TOTAL & /:7er -

. CUSTOMER or AGENTS SIGNATURE =( = 4]‘! S 12 ) £ f : ':' é‘
: QS FOREVS 7 N ) ../ g
,,._;; > 1]»4-
SUCSTOMER ar AGENT {PlﬂSE FH'N‘D .

124
{




03/14/2001F ©9:48 19183382210 CCNSOLIDATED PaGE 94

R -"‘ . '” . ' o n . . R ' ] . 0
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el WELL DATA ‘ B o
2 — - - TYPE OF TREATMENT
. : . 1
g ‘i_' ; s . 3 R f ‘oUH"AC: 351 . [ ] ACID BREAKDOWN |
'czxs(weuzs'?/g - ' : e — . ' |
. - — 4 CASIN AGCID STIMULATION
CaSMGDERTN - / 2003 I {2+ RODUCTION CASING _ {1aciD \ i
(CAGINGWEIGHT - * -~ . { ] SQUEEXZ.CIMENT "+ [ ] AGIO SPOTTING
CASINGCONDI‘UON { 1PLUG & ABANDION ‘[ 1FRAC
. . ) . s - - ]
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: R N . THEQRETICAL .- | "~ INSTRUCTED
{SURF/CZ.PIPE : i 1 . |
1ZET0LS I LONG STRING | : !
{TUTING 1 ! j
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PRI LA "T&.‘
L e L  ACKARYN HARDWE and LREER CO | PAGE M0 1
; ! 168 EAST MAIN STREET , :
'{ GEDAN, KS 67361
i PHONE: (316) 725-3183 ' ' . ,
:
:; THAKS FOR YOUR BUSINESS!! OR G\NAL
i
: rchTOMER NO.| JOB NO. PURCHASE ORDER NO. REFERENCE TERMS CLERK DATE . TiME
L esae NET 181H sC 2/ee/m1 | 1ese
! E ' JUNES & BUU'\ DEUELDPHENT ST | ': __;f/.jre.,— e T - R T P S A m‘! - 38‘25
‘o p. 0. BUX 68 P ' £ SR 1 L L
Ay ' T //f,/ @s€— » IWOICE. #..
o o KS 67361 0 | ' B i
~, TAX : 081 KANSAS SALES TAX
H "i,
: ( SHIPPED ORDERED | UM SKU DESCRIPTION ULl UNITS PRICE/PER * EXTENSION
;. 12 EA |RM44816 TORLATD CEHENT 94H ' 1 7.30 /EA 87.680
i .
‘} a 2 ,’ l
; v " * i Woamm gt EMA‘ . o ;_U,.’;;".M .
. -k o
) Ry
i K 2 '
L
;) X* RNOUNT CHORGED TO STORE ACCLANT *x 93.21  TAXAIE 87.68
;  NON-TAXABLE 9.0
z /47 SUBTOTAL - 87.60
X | S
'. RECEIVED BY ) .
| TAX RONT - 55.61
! TOTAL AMOUNT 93.21
l___“_____;.___._._’__;a_____c-‘n_‘____l'__“_h,\tw____"‘[_____"__ﬁ_____y____;; B S SO o 'hn-__.\____', h "___'_’:‘ v Faas o e LA LA A‘___::—i;‘—_
]



