KANSAS CORPORATION COMMISSION Form ACO-1

OiL & GAs CONSERVATION DiviSION September 1899
’ . - Form Must Be Typed
WELL COMPLETION FORM O R ' Gl
WELL HISTORY - DESCRIPTION OF WELL & LEASE
Operator: License # 30102 AP} No. 15 - 207-26862-00-00
Name; _C & S Oil County:_Woodson
Address:; _P-O: Box 41 DR sw._ne gac 33 Twp. 28 s R[] East[] West
City/State/2Zip: /Neosho Falls, Ks 66758 3790 teet from(S)/ N (circle one) Line of Section

Purchaser: _Plains Marketing 1579 feet from@/ W (circle one) Line of Section

Robert Chriestenson / Ron German

Operator Contact Person: Footages Calculated from Nearest Outside Section Corner:

Phone: ( 620 ) 365-0919 or (620) 363-2865 (circleone)  NE @ NW SW

Contractor: Name: L & S Well Service LLC Lease Name:_Chriestenson well #: 12

License: 33374 Field Name: _Ne0sho Falls-Leroy

Waellsite Geologist: none Producing Formation: squirrel

Designate Type of Completion: Elevation: Ground:L Kelly Bushing: _ A4

v New Wall Re-Entry Workover Total Depth: 927 ___ Plug Back Total Depth: _NONE

_/_ Qil — SWD _____ Siow Temp. Abd. Amount of Surface Pipe Set and Cemented at 335 Feet
Gas ____ENHR SiGwW Multiple Stage Cementing Collar Used? [CYes [INo
Dry Other (Core, WSW, Expl., Cathodic, stc) If yes, show depth set Fest

If Workover/Re-entry: Old Well Info as follows: If Alternate Il completion, cement circulated from 927

Operator: fest depth to_Surface w120 sx cmt.

Well Name:

. . Drilling Fluild Management Plan // 2 5
Original Comp. Date: . Original Total Depth: —________ (Data must be collected from the Reserve Pit) % 5

Deepening Re-pert. Conv. to Enhr./SWD Chloridecontent_____________ppm Fluidvolume___________bbls
Plug Back Plug Back Total Depth Dewatering method used air drilled
Commingled Docket No. o . .
Location of fluid disposal if hauled offsite:
Dual Completion Docket No.
—___Other (SWD or Enhr.?)  Docket No. Operator Name:
Lease Name: License No.:
10-05-04 10-06-04 10-07-04
Spud Date or Date Reached TD Completion Date or Quarter Sec. Twp. S R. (] East ] West
Recompletion Date Recompletion Date County: Docket 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 writing and submitted with the form (see ruie 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 oil and gas industry have been fully complied with and the statements
herein are complete and correct to the best of my knowledge.

AN
Signature: ﬂd,zu-r (4%L444tM KCC Office Use ONLY
Title: RLONEL Date: /2 / /5 / O 4 Letter of Confidentiality Received
Subscribed and sworn to before me this A5 day of a4 oy bres’ , I Denied, Yes [} Date:

Wireline Log Recelved

Geologist Report Recelved RECEI VED
Dec 2, 2004

KGC'WI_C_%Q

200Y% .

Notary Public:

V2

Date Commission Expires: /2/3/ [o5




i~

Slds Two

T

Operator Name: Chriestenson

c&soi Lease Name: 12

Well #:

33

Sec. wp.. 2 s RN [7)East []West County: Woodson

INSTRUCTIONS: Show important tops and base of formations penetrated. Detalil all cores. Report all final coples 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, fiuid 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 [TJLog Formation (Top), Depth and Datum [C]Sample
(Attach Additional Sheets)
Name ’ Top Datum
Samples Sent to Geological Survey CYes [INo
Cores Taken (J Yes No
Electrlc Log Run Yes [No

(Submit Copy) ' R E CE I V ED

List All E. Logs Run:

Gamma Ray - Neutron

CASING RECORD [ | New []Used
Report all strings set-conductor, surface, intermediate, production, atc.

Slze Hole Size Casing Welght Setting Type of # Sacks Type and Percent
Purpose of String Dritled Set (in 0.D.) Lbs. / Ft. Depth Cement Used Additives
surface 11" 7 33.%8 portland 12 none
casing 51/2" 21/2" 925' owc 120 none
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth Ty
ps of Cement #Sacks Used Type and Percent Additives
e Pertorate Top Bottom
— Protect Casing
—— Plug Back TD
e Plug Off Zone
Shots Per Foot PERFORATION RECORD - Bridge Plugs Set/Type Acld, Fracture, Shot, Cement Squeeze Record
Specify Footage of Each interval Perforated (Amount and Kind of Material Used) Depth
2 834't0 839' 9 shots 7000 Lbs frac sand used
2 840'to 850" 21 shots
TUBING RECORD Size Set At ’ Packer At Liner Run
[CIves INe
Date of First, Resumerd Production, SWD or Enhr. Producing Method
I Fiowing [¥1 Pumping (] Gas Litt ] other (Explain)
Estimated Production o Bbis. Gas Mef Water Bbls. Gas-Oll Ratio Gravity
Per 24 Hours 1
Disposition of Gas METHOD OF COMPLETION i Production interval
[(Jvented [Jsold [ Jusedon Leass [CJopenHote  [JPert. [ DuallyComp.  []Commingled

(If vented, Submit ACO-18.) D Other (Specity)




LS dadell Sespresdue #3339
. T munney

TICKET NUMBER_______
‘ '543A 22000 ROAD LOCATION_L oac/san Ch k&
CHERRYVALE, KANSAS 67335-8515 FOREMAN M
620-328-4433 OFFICE
CEMENT TREATMENT REPORT
AP 2 15-207-2 -
WELL NAME HOLE PIPE ANNUAL VOLUME IN
: )5 LINEAR FTJBL.
ECTION [TOWNSHIP |RANGE COUNTY |6 3mn 4112 40.5
33 23 ) TE (Weodson 6 1/4" a1 545
CUSTOMER B /4" - 24" 335
083 O . 5 1/4" 212" 53.5
AILING sS 5 1/4" 2" 47
' Nﬁ'o. goﬁ 4l
CITY TUBING-LINEAR FT.JBL.
) Meos Ko Folls 412 9.51b. 61.7
TATE ZIPCODE 4758 , 4112 10.5 b. 63.1
412" 11.6 Ib. 4.5
ME ARRIVED ON LOCATION 2172 170
2 250
WELL DATA
%ﬂ HOLESIZE _§l/a* TYPE OF TREATMENT
\  \7 GCIALDERTH _Z¢ ( ) SURFACE PIPE
c") ~ |7 PRODUCTION CASING
. CASING SIZE 222~ | (') SQUEEZE CEMENT
‘ 7 PLUG AND ABANDON
b/ CASING DEPTH z ; P e
?,y’ OPEN HOLE () MISP. PUMP
ACKER DEPTH ( ) WASH DOWN
\ IRE LINE READING BEFORE () OTHER
‘ y’ WIRE LINE __IREADING AFTER
. ‘R ITREATMENT VIA
\{)’l\ INSTRUCTIONS PRIOR TO JOB :
>
WP
AUTHORIZATION TO PROCEED TITLE DATE

1 é '
HOOKED ONTO 2— "CASING. ESTABLISHED CIRCULATION WITH _%'0_BARRELS OF WATER, RAN
'2 Sx. GEL, é Sx.COTTONSEED HULLS,_/_SX. METASILICATE AHEAD,  THEN BLENDED

SACKS OF é w e __CEMENT, THEN DROPPED RUBBER PLUG, THEN PUMPED

— 3. Lf BARRELS OF WATER.

(4 PLUG ONBOTTOM
( ) SHUT IN PRESSURE

( ) LOST CIRCULATION - (SIGNATURE)
GOOD CEMENT RETURNS - RECE,VED
&V OPPED OFF WELL WITH SACKS DE C 2 2

2 5/2.57 KCC WicHITA




LS 2 4:.\ C‘»
CONSOLIDATED OIL WELL SERVICES, INC. TICKET NUMBER 3 _3 ﬁ- -
211 W. 14TH STREET, CHANUTE, KS 66720 FIELD TICKET REF #__7 > 744
620-431-9210 OR 800-467-8676 LOCATION__/ /7611/&3 -

FOREMAN
TREATMENT REPORT
FRAC & ACID

St Tl

DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP

RANGE COUNTY

V-A0Y | 2027 1 Chriestensont wvo | 2 55 | 23

Lk WO

CUSTOMER

Cd S _Oif TRokr | oRveR

TRUCK # DRIVER

MAILING ADDRESS 265 Gary

Po_fox 4l (28 1T Tefl

cITY STATE ZIP CODE 4] GOl

/‘\/fc)jﬂo ‘Fa// KS 60/75? Lureka | Kuss

PoljiC

WELL DATA

CASING SIZE TOTAL DEPTH

TYPE OF TREATMENT

CASING WEIGHT PLUG DEPTH | <scnd drace

TUBING SIZE 0’2 7/2 JO RD PACKER DEPTH CHEMICALS

TUBING WEIGHT OPEN HOLE KCL - breaker

PERFS & FORMATION

SHL-20 U o 0ge]

navt-emuls | j’.‘vﬁ'

<
40 "O0 A 7Y

BBL'S INJ RATE PROPPANT | SAND/STAGE
STAGE PUMPED PPG

AD 25

BREAKDOWN

20410 ‘ S00 7%

START PRESSURE

12-20 ' 25007

END PRESSURE

rocksalt (o 7

BALL OFF PRESS

| A-20) 10O

ROCK SALT PRESS

focksait 100 #

I1SIP

[2- 20 1000 #%

5 MIN

FLUSH

10 MIN

OVERYLUSY

15 MIN

TOTAL

MIN RATE

MAX RATE

DISPLACEMENT

REMARKS:

Acidized da y ahncad

RECEIVED

BEC-22-2006———

KCC WICHITA

AUTHORIZATION

DATE /7 \’.{'0‘/




OIL WELL
SERVICES

-----------------------------
An luFiity Company

211 W. 14TH STREET, CHANUTE, KS 66720
620-431-9210 OR 800-467-8676

25744

LOCATION _ 7./ ¥, of

TICKET NUMBER

FIELD TICKET
DATE CUSTOMER ACCT # WELL NAME QTR/QTR | SECTION  TWP RGE _~— COUNTY FORMATION
Y504 2027 Chriestenson (A %9 A% (7 wO | S(A}mcrd
crarceto C & S 04/ 7, Robect Chiesensor? OWNER L
maiLinG aooress P O Pox Y1 OPERATOR
crvasme NMeosho Foils  KS 46 75? | CONTRACTOR
ACCOUNT " QUANTITYoruNITS | DESCRIPTION OF SERVICES OR PRODUCT '; PRICE J AMDUNT __
)/ e ! / | PUMP CHARGE /000 ( CI?/bQ ' *‘f’s e “T
5604 / _S7dcec valve ; 5S o
: z; -
7773 7560 cl ity Hal | P TAA
/2%) /?:} fraf _cel Gie  Yuo.—
/2[5 //) pa/ KL JIsih N s 25 o, /. co
1219 cal_toN ~enluls \ Jo ALY 27 63 (a5 21
/2.0 ? //;35 6077 | breaKec < T — 15 %.% _ 40.33
/227 Zo0 /? | foc/()& N ! Y
: R —
|
. Fl RFCE‘,‘VE@—_
DEC 2 2 2004
B _ _ KCCWicHITA |
o ' BLENDING & HANDLING W
S/09 q4x TON-MILES Al e
- _ " STAND BY TIME i ' ) i .
| 5/08 Y4y wierse Vb ltatony /P L, 20
STO/F 31/2 heS WATERTRANSPORTS ' / ;Y —
SGOAF. 35 3 hrs woSwtaueks X/ [.ckg 7. —
Z10f S xKS FRACSAND  Z¢,-¢/() 3.~ RO W
21O L5 sKS £2-20 [ T G 15 -
| CEMENT '
T £ saesmx (7
/[ ) | 7
("/ ((/» ! w«—ap{/ /@J_:PMWWQC g//‘)’fm/ vz B o
esTimatED TOTAL| Y /.55, /]

R ﬂ )L—ﬂ/&i ngﬂ,Q S '«'—«-—w——jﬂ-pg/u Q>\///)
//%/(—’41&(.(6——144 g—;‘.\,/&?‘“’/r’/—-}fy* e.,_,.&,_,.
CIS FOREMAN

CUSTOMER or AGENTS SIGNATURE

CUSTOMER or AGENT (PLEASE PRINT)

DATE //’O/'O/(/

((;( //% !
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