» .y
. KANSAS CORPORATION COMMISSION Form ACO-1
OiL & GAS CONSERVATION DiviSION R G September 1999
Must Be Typed
WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE
Operator: License # 5663 AP| No. 15 - _007-23225-0000
Name: Hess Oil Company County: Barber
Address: _F- O Box 1009 ropx B2 W2 W2 goc 5 Twp 30 s R.MS__ [T East[?] West
City/State/Zip: McPherson, KS 67460 2550 feet from & /®(circle one) Line of Section
Purchaser: 850 feet from & / circle one) Line of Section
Operator Contact Person:_B7¥an Hess Footages Calculated from Nearest Outside Section Corner:
Phone: (820 ) _241-4640 (circleone) NE  SE @ sSwW
Contractor: Name:_Mallard 3V, Inc. Lease Name: _Ranch well #:1
License: 4958 Field Name:
Wellsite Geologist; 1omas J. Funk Producing Formation:
Desi . . . 1978 . 1983
esignate Type of Completion: Elevation: Ground: —_ Kelly Bushing:
_,'/__ New Well Re-Entry _____ Workover Total Depth:.‘LsL Plug Back Total Depth:
Qil SWD Siow Temp. Abd. Amount of Surface Pipe Set and Cemented at 429 Feet
Gas ENHR ___ SIGW Multiple Stage Cementing Collar Used? [JYes [ INo
v Dry Other (Core, WSW, Expl., Cathodic, etc) If yes, show depth set Feet
If Workover/Re-entry: Old Well Info as follows: If Alternate It completion, cement circulated from
Operator: feet depth to w/. sx cmt.
Well Name:
N - Drilling Fluid Management Plan ALT T env—
Original Comp. Date: Original Total Depth: .. (Data must be collected from the Reserve Pit) - |3—py
Deepening Re-pert. Conv. to Enhr/SWD Chioride content ppm  Fluid volume bbls
Plug Back Plug Back Total Depth Dewatering method used
——— Commingled Docket No. . Lo . .
Location of fluid disposal if hauled offsite:
— . Dual Completion Docket No.
. Qil Producers Inc. of Kansas
——— Other (SWD or Enhr.?) Docket No. Operator Name:
Lease Name:_YVatson License No.: 8%
11/27/07 12/5/07 12/6/07
8 29 15
Spud Date or Date Reached TD Completion Date or Quarter Sec. Twp. S R [ East [4] west
Recompletion Date Recompletion Date County: _Pratt Docket No.:_D-24324

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 cil and gas industry have been fully complied with and the statements

herein are complete and correct to the bgst of my knowledge.
Signature: 7} ; 3;’7@"‘

KCC Office Use ONLY

Pres.

l/ [ 4
1/24/08

Title: Date:

_L\/_. Letter of Confidentiality Received

Subscribed and sworn to before me this Mday of

2008 .

et

| RECEIVED i
Wireline Log RecelvedKANSA S CORPORATICN COMMISSION

it Denied, Yes DDate:

Notary Public: STATE OF KANSAS

NOTARY PUBLIC

UIC Distribution

e

My Appt Expires  6-1-09

Date Commission Expires:

Carol A. Nickel

JAN 25 2008
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' 5N




>
Side Two
Operator Name: 1€ss Oil Compay Lease Name:.Ranch Well #: !
Sec._? Twp. 2 s R ["TEast [V]West County: _Barber

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail all 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 extra sheet if more space is needed. Attach copy of all
Electric Wireline Logs surveyed. Attach final geclogical well site report.

Drill Stem Tests Taken Yes [ ]No [ Jtog Formation (Top), Depth and Datum (] Sample
(Attach Additional Sheets)
_ Name Top Datum
Samples Sent to Geological Survay Yes [JNo
Cores Taken (] Yes No
Electric Log Run [ Yes No
{Submit Copy)

List All E. Logs Run:

CASING RECORD New [ ] Used
Report all strings set-conductor, surface, intermediate, production, etc.
; Size Hole Size Casing Weight Setting Type of # Sacks Type and Percent
P o
urpose of String Drillad Set (In 0.D)) Lbs./ Ft. Depth Cement Used Additives
Surface 12-1/4" 8-5/8" 20# 429 60/40 pozmix | 400 2% gel, 3% cc
ADDITIONAL CEMENTING / SQUEEZE RECORD

Purpose: T Dgpth Type of Cement #Sacks Used Type and Percent Additives

___Perforate op Bottom

____ Protect Casing

e Plug Back TD

______ Plug Off Zone

Shots Per Foot 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
TUBING RECORD Size Set At Packer At Liner Run
{:] Yes D No
Date of First, Resumerd Production, SWD or Enhr. Producing Method
[] Flowing ("] Pumping [ Gas it [ other (Expiain)
Estimated Production Qil Bbls. Gas Mcf Water Bbls. Gas-0il Ratio Gravity
Per 24 Hours

Disposition of Gas METIHOD OF COMPLETION Production Interval
[CJvented [ JSold [ JUsedcnLease [JopenHole [ ]Pert. [ Dually Comp. (] Commingled

(If vented, Submit ACO-18) D Other (Specify)




¢

HESS OIL COMPANY

P.0. BOX 1009
McPHERSON, KANSAS  67460-1009
(620) 241-4640

ACO-1 Completion Form Attachment

Ranch #1
Approx. E2 W2 W2

2550' FNL, 850" FWL, Section 5-30-15W

Barber County, Kansas
API# 15-007-23,225-0000

Elevation: 1983' KB

FORMATION SAMPLE TOP

DATUM

Heebner 3902
Brown Lime 4068'
Lansing 4084’
Base Kansas City 4478
Cherokee Shale 4588'
Kinderhook 4639
Maquoketa 4664’
Viola 4699
Simpson Shale 4818'
Simpson Sand 4837
RTD 4844'

DST #1: Depth:
Times:
Blows:

Recoveries:

Pressures:

Depth:
Times:

Blows:

Recoveries:

Pressures:

(-1919"
(-2085"
(-2101"
(-2495")
(-2605"
(-2656')
(-2681"
(-2716")
(-2835")
(-2854"
(-2861")

4104'-4194'KB

30-45-45-60

IF — Strong blow BOB in 30 sec, GTS 16 min, TSTM
ISI — No blow back

FF — Strong blow BOB & GTS immediate, TSTM
FSI - No blow back

3658' GIP

185' GSW (5% G, 95% W)

60' GMCW (5% G, 30% M, 65% W)

210'GM (5% G, 95% M)

IH 2031#, IF 53-121#, ISI 1471#, FF 97-172#, FSI 1434#, FH 1960#

4726'—4770' KB RECEIVED
30-45-45-60 KANSAS CORPORATION COMMISSION

IF — Weak blow 2%4"
ISI — No blow back JAN 2 5 2008

FF — Weak blow 1-3/4" CONSERVATION DIvision
FSI—No blow back WICHITA, ks

30' GIP
125' SWOCM (3% W, 12% O, 85% M)
IH 23834, IF 19-46#, ISI 12024, FF 51-73#, FSI 867#, FH 2385#




4 A
S

TREATMENT REPORT

Lease No

Date o

[Wers

/é»’ 4;. “@.7_

Countyg/q’gggz

Type Job. G P )‘ &\_) _ n / _/ , l‘='or&1;ii,9n.' ) B Legal 2:')}'0"
. PIPE DATA PERFORATING DATA | FLUID USED TREATMENT RESUME
Casing Size Tubing Size | Shots/Ft Acid "RATE} PRESS ISIP
Depth Depth From To Pre Pad Max 5 Min.
Volume Volume From To' Pad ‘ Min 10 Min. '
MMax Press oo |MaxF Press - r-!rom~ A0 s Frac ST K. R T ; x| 1BMInG
Well Connectlon Annulus Vol. From To HHP Used Annulus Pressure
Plug Depth ) Packer Depth Erom T Flush . Gas Volume Total Load
Customer Representative _ Station Manager 0 /(1 L 5‘:0 # Treate/r{_’) é » / /// v
- Service Units|/ i /9;‘// ?93’2, 1960 &
Nomas  Ealton b | BArs
Time P?:ss;:?e ~-PTrg:;Tx?e __Bbls. Pumped - Rate .Service Log
ugazaw m e e o e /u _ %/74», Wi’” '
& /%{/ 70 //V}wf/afj ‘v//é/ﬁé A&
: \\‘\)\ '
/ /ﬂ/«,v X%r@/fds’/é '
065 S | 200 L0 | 4a | Siet SPEC Y=
/} /7//)( »S'O C/e A,/ & 2
W(/( - (. 5%0/’/ /é Y ,001,/ . Wex 7 J/"f”
. xﬁ/fm Vi =0 & 5o oA
0745 | 2u0 /0 b= | ST H* Gppeen
' /3 o (,‘4//7[ <ok
/ 4”/ YOr «vﬂ
o755 | N /?a/// Ler y/
QY5 L =z %W éo 5
SRR “*. - RECEIED ' E
[ R :r‘dé o W/uz
7 JAN 75
CONSERVATION DIVISION 7ﬁWM (/ /—/ P
XS J;,
024 O P.0O. Box 86 P 4-86 b20) 6 U ax (020) b/ 8

laa OAN 0N AcEn




TREATMENT REPORT
-;energy servzces LI’ v ; , o . T
CUStom/r.;/ngg C‘)/ e .LeaseNo. .~ . S Date
IR SRR e P B e o | County/_ﬂ%a(& ‘ e L
:  Type Job - ,4) Q) éy / _)c’ flac | Formauon : ] ‘ Legal Desgri ﬁog,o B /j"
PIPE DATA PERFORATING DATA FLUDUSED | TREATMENT RESUME

Casn% Tubing Size | Shots/Ft % » ///0 ﬁc > RATE| PRESS ISIP

Pre P M Min.
Deptz/a?q Depth 1 erom To re Pad ax . 5 Min

N Pad i in.
Volur?f2 6 Volume From To al Min e | 10 Min

Max Pres: 'Max Press . o Frac. . . . ..
- *fgr;gér-’hﬂ* ST e Fromi- i oY S e T A S e b

well ﬁognection Annulus Vol. - - | HHP Used —uieet | Annulus Pressure

R Ayg'—l-w-’_u_l-c.pn FEERTRES I et I B 15,M'UJ; egaete L L .

From To

Pl Packer Depth Flush ] Vol o Lond
: 5@& fo |72 PP From To us Gas Volume otal Loa

Customer Representative Station Manager DAVE Seo /4 Treater /&)4 /‘f: /4 > /,/W
service Units| /9467 | 7954/ 1) 9G¢0 199/ - -

Driver / ] o
Names Ceofovass i (’/s'w J Yz, A rid : -
. Casing Tubing 4 - . ]

‘o Time | Pressure | Pressure | Bbls. Pumped |. Rate S Service Log

07750 o 3 R | 1 6» /)f S 4//?{» //’ﬁﬁZi/
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10244 NE Hiway 61+ P.O. Box 8613 « Pratt, KS 67124-8613 + (620) 672-1201 « Fax (620) 672-5383
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