KaNsAS CORPORATION COMMISSION Form ACO-1
. OiL & GAs CONSERVATION DiviSION - September 1999 t
orm Must Be Typed
WELL COMPLETION FORM 0
WELL HISTORY - DESCRIPTION OF WELL & LEASE G' NAL
Operator: License # 30380 AP! No. 15 - 009-24813-00-00
Name: Hupfer Operating, Inc. County: Barton
Address: P.0. Box 216 SW _NE.__ NW_ sec.? Twp. 16 5 rl3 T Easlﬁ] West

City/State/zip: __Hays KS 67601
Purchaser: NCRA

4290 feet fron@/ N (circle one) Line of Section

Operator Contact Person: Dennis D. Hupfer

3630 feet lrow@/ W (circle one) Line of Section

Footages Calculated from Nearest Outside Section Corner:

Phone: (185 ) _628-8666

(circle one)  NE éa/ NW SwW
Morgenstefn .

Contractor: Name: _oterling Drilling Co. Lease Name: Well #:
License: ___ 5142 Field Name:__LL2PP
Wellsite Geologist: _James C. Musgrove Producing Forrﬁation: Arbuckle
Designate Type of Completion: Elevation: Ground:_l_gL Kelly Bushing: 1936
X __ NewWell Re-Entry Workover Total Deplh:_l?ﬁs_ Plug Back Total Depth:
X Qil SW'D : SIOW Temp. Abd. Amount of Surface Pipe Set and Cemented at Feet
Gas ENHR SIGW Multiple Stage Cementing Collar Used? {COJyes XNo
Dry Other (Core, WSW, Exp!., Cathodic, etc) If yes, show depth set Feet
It Workover/Re-entry: Otd Well Info as follows: If Alternate !t completion, cement circulated from 467
Operator: feet depth to surface w325 sx cmt.
W?II.Name: L Drilling Fluid Management Plan ﬂﬂ / /% j/f/ﬂf
Original Comp.Date:__________ OriginalTotal Depth: __ (Data must be collected from the Reserve Pit)
Deepening Re-pert. Conv. to Enhr./SWD Chioride coment__L_43000 ppm  Fluid volume____]'~000 bbls
. Plug Back Plug Back Total Depth Dewatering method used Let dry natural
Commingled Docket No. Location of fluid disposal if hauled offsite:
Duat Completion Docket No.

Operator Name:

Other (SWD or Enhr.?) Docket No.

Jan. 20, 05 Jan.25, 05 Feb. 19, 05

Spud Date or Date Reached TD Completion Date or
Recompletion Date Recompletion Date

Lease Name: License No.:
Quarter Sec. Twp. S Re— East West
County: Dodet 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 wriling.and submitted with the form (see rule 82-3-
107 for confidentiality in excess of 12 months). One copy of all wireline Iogs 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.

Signature: g 1/ 7

H
Title: Pre81dengennls D." Hu

Date:

KCC Office Use ONLY

Subscribed and sworn to before me this /./day of March

‘Aé_b_ Letter of Confidentiality Attached
if Denied, Yes D Date:

2005

—— Wireline Log Received RECE'VED

YP(/
Notary Pubtic: W /%61-/74@ Sl %

CRYSTA_ HEYK}X roglst Report Recelved MAR 1 6 m

4 (3]
Date Commission Expires: f//O? (OZO(D ‘Q@

NOTARY|puBLIC— V'¢[Pistribution

STATE QaN5AS KCC WICHITA

o[AIE OF
J




Side Two

Inc. Lease Name:_ Morgenstern

East West County: Barton

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail all cores. Report all final copies of drill stems lests giving interval
tested, time ool 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 geological well site report. )

Drill Stem Tests Taken ] Yes No Log Formation (Top), Depth and Datum Sample
(Attach Additional Sheets)

Name To Daturn
Samples Sent to Geological Survey [ Yes @— Heebner 305 4p -1118
Cores Taken Yes & Toronto 3073 -1137

Electric Log Run Yes "i? Douglas 3087 -1151

(Submit Copy) j Lansing 3137 -1201
Base K.C. 3336 -1400
Arbuckle 3383 =1447

RTD 3388 -1452

List Al E. Logs Run: DST #1 - Arbuckle - 15-30-20-30
Recovered 200 ft. GIP & 1920 ft. clean
gassy oil. 1ISIP 1036, FSIP 1025, IFP 58-
424, FFP 530-707

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
Drilled Set{In 0.D.) Lbs./ Ft. Depth Cement Used Additives

Surface 12} 8-5/8" - 204 467 60/40 Poz | 325 27 gel,3Z%cc

Purpose of String

Production 7-7/8 83 144 3384 50/50 Poz | 140 27 e¢eci,10%
salt, 17

i 3 3
5LUOUVIIITT

ADDITIONAL CEMENTING / SQUEEZE RECORD 3/47 CER

Purpose: Depth Type of Cement #Sacks Used Type and Percent Additives
—— Perforate Top Bottom
- Protect Casing
Plug Back TD
____ Plug Off Zone

PERFORATION RECORD - Bridge Plugs SeVType Acid, Fracture, Shot, Cement Squeeze Record

Per F .
Shots Per Foot Specify Foolage of Each Interval Perforated (Amount and Kind of Material Used)

DRIJISO ST OCPoW pofes~ SiemB e BolH - .?aao'/t‘
O EF BoT7m

TUBING RECORD Size Set At Packer At Liner Run
2-7/8 3380 N/A s (g

Date of First, Resumed Production, SWD or Enhr. Producing Method
2-19-05 Flowing @ Gas Lift Other (Explain)

Estimated Production Qil Bbls. Gas Mci Water Bbls. Gas-Qil Ratio Gravity
Per 24 Hours 80 TSTM 0 38

Disposition of Gas METHOD OF COMPLETION Natural ProductionInterval 3384 to 3388

. -
(] vented Sold p Used on Lease pen Hole Perf. Dually Comp. [ commingted
. (It vented, Suit ACO-18.) v (Specify)
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but are not limited to, PAYMENT, RELEASE, INDEMNITY and WE UNDERSTOOD AND v . "2
LIMITED WARRANTY provisions. -’ SR SERVICE RS : g,é—-‘-
A — vy %
MUST BE SIGNEDBYCUSTOMERORCUSTOMERS AGENT PRIOR 10 SWIFT SERVICES’ INC. PERFORMED WITHOUT DELAY?
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F / . CALCULATIONS
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LEGAL TERMS: Customer hereby acknowledges and agrees to SURVEY AGREE | pecipep | AGREE

PAGE TOTAL
" . L REM | PAYMENT TO: OUR EQUIPMENT PERFORMED
the terms and conditions on the reverse side hereof which include, E | Y WITHOUT BREAKDOWN?

but are not limited to, PAYMENT, RELEASE, INDEMNITY, and WE UNDERSTOOD AND
MET YOUR NEEDS?

LIMITED WARRANTY provisions. [OUR SERVICE WA
provis SW|FT SERVICES, |NC PERFORMEDWITHSOUTDELAY"

MUST-BE SIGNED BY CUSTOMER QR CUSTOMER'S AGENT PRIOR TO
START OF \QI.OﬁK OR'BELIVERY OF GOODS d WE OPERATED THE EQUIPMENT
I AND PERFORMED
j LIVERY OF P.O. BOX 466 AND PERFORME

‘/ //2/ NESS CITY, KS 67560 %%%%EDWHHGURSE VICE?

TIME SIGNED ] AM. O YES anNo
e

785-798-2300

]
7= 357 i.s &
1

[

|

j

|

|

|

:

Erid 62’%&/‘?2 j%‘*/f'/ . l - |
- |
|

}

|

I

|

}

|

‘.
N

VN|9140

{1 CUSTOMER DID NOT WISH TO RESPOND




SWIFT Senvices, luec. OR‘G‘NAHM/ VI

JOBLOG
CUSTOMER~ WELLNO. /7 LEASE JOB TYPE TICKET NO.
f’/"}ﬂ' 7 sl Mer 1o sTorn Serfoec [ ie 735"
cm&r TIME (';?,""E) (B"B"Lk‘(’gf” : UMPSC TUPQSESURE (::SAI)SING DESCRIPTION OF OPERATION AND MATERIALS
}3;‘;{7 &7 So ¢ S /e,f,:' Z‘ {5'
S x 297 x V? ‘X 1245 4o /e
- e 7 )’
£ o f‘”ff /4//,?2 rf)‘j‘ {%/&/,« ? ,7_4_;, /‘/f;{f(
Vi w
D5 & 5 & Yo ¢ 5?"0/- 7’( CA7 /.4/'7"
Y 5' Zfﬁ ¢~ f75‘~/(?’/}'/’ &‘./‘17
/5*/" £ /’A/ 4
: m " . 7 A
.v,u;/( 2 4 (/ o ,9/‘.‘1* /(— ’ ) },‘P //;/ g",f;?‘o”f
o A7 c5e | chu { ot
(7’5 Ay oo/ f/a;{ 7.~

Cile  pwhhlFe £ ,F

‘/35/5

RECEIVED

CC A
) ‘”("HlTA

T P ORgY, S O VSO0 FUS POP D T T et R S PPT Re-TUT) [ P NPy

PR3




