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e o] e ORIGINAL

s STATE CORPORATION COMMISSION OF KANSAS API ¥O. 15- 091-22667-0000
OIL & GAS CONSERVATION DIVISION
WELL COMPLETION FORM County __Johnson
ACO-1 WELL HISTORY j ' X E
» DESCRIPTION OF WELL AMD LEASE .C _-SE -SE - SW sec. _2 Twp.' 15 Rge. 24 " W
Operator: License # 32294 330 Feet from(S)N (circle one) Line of Section
Name: Osborn Energy, L.L.C. 2970 Feet from €W (circle one) Line of Section
Address _ 24850 Farley Footages Calculated from Nearest Outside Section Corner:
- NE, 6E) NV or SW (circle one)
Lease Name Oshorn Well # 7

City/states2ip _ Bucyrus, Kansas 66013

Field Name __ Stilwell

Purchaser: Akawa Natural Gas, L.L.C.

Producing formation _ Bartlesville
Operator Contact Person: __ Steve Allee 1032 A

Elevation: Ground X8
Phone ( 913 ) 533-9900

c Total Depth 800 peTD N/A
. . R.S. Glaze Drilling Company
Contractor: Name: : Amount of Surface Pipe Set and Cemented at 20 Feet
License: 5885 Lt .
Multiple Stage Cementing Collar Used? . Yes _ X No
vell : Rex Ashlock
tisite Geologist SX A8 1f yes, show depth set N/A Feet
Designate T f Completi
setone ex YP:‘: Well ¢ ‘mﬂe-Entry — Workover If Alternate 11 completion, cement circulated from _ 795
it W SIoW . feet depth to _ surface w 148 __ sx cmt.
X Gas ENHR SIGW ng%ﬁw - Al"' z/__bl 3/46«
ory Other (Carel) MsW CEXPIRATEAthBAIG)eLe0] Drilling Fluid Management Plan 6
(Dats must be collected from the Reserve Pit)
1f Workover:
Operator: MAY 10 2000 Chloride content N/A pom Fluid volume __ 100+/- pbis
Well Name: _ Dewatering method used evaporation
N s ___"“(:L_LI!__D_____EY ”;..,_,—}PE,;,.J— D,;;L-Is—f,o h’%%»—v—nz-’«-\--- e T T e e tm_—— ) i
S Colip. DatE _ __otd TotalMepthi_KS Location of fluid disposal if hauled offsite:
Deepening Re-perf. Conv. to 1nj/sSW
Plug Back PBTD Operator Kame
Commingled Docket No.
. Dual Completion Docket No. Lease Name License No. ____
Other (SWD or Inj?) Docket No.
Quarter Sec. Twp. S Rng. E/M
9/6/95 9/6/95 * 2/1/98 *®

Spud Date Date Reached 1D Completion Date County Docket No.

INSTRUCTIONS: An original and two copies of this form shall be filed with the Kansss Corporation Commisgsion, 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 spply. Information on 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 confidentislity in excess of 12

_|months). One copy of ali 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.

Atl requirements of the statutes, rules and regulations promulgated to regulate the oil and gas industry have been fully complied
with and the statements ein are complete and correct to the best of my knowledge.

Signature K.C.C. OFFICE USE ONLY
F o Letter of Confidentiality Attached
Title K{o/o-,..r—{ bnteJ"g'Q_O c Wireline Log Received
[%4 c Geologist Report Received
Subscr and sworn to before me this é day of .
% . Distribution
\ —Kee SWD/Rep NGPA
Notary Public _ 7% . KGS Plug Other
(Specify)
Date Commission Expires [0 2SZ0 >

Form ACO-1 (7-91)

KERRY A. SOARES

Notary Public - State of Kan as
My Appt. Exmmslzﬁgﬁé
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Operator Name  Osborn Energy, L.L.C.

Sec. _2

INSTRUCTIONS: Show important tops and base of formations penetrated.

twp. 15 _ Rge.

24

SIDE TWO ;
Lease Name Osborn Well # 7
County __ Johnson

Detail all cores.

Report all drill stem tests giving

fnterval 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 during test. Attach extra sheet
if more space is needed. Attach copy of log.

Orill Stem Tests Taken D Yes m No D Log Formmtion (Top), Depth and Datums D Sample
(Attach Additional Sheets.)
] Name Top Datum
Samples Sent to Geological Survey D Yes 2 No
Cores Taken D Yes @ No
Electric Log Run D Yes @ No
(Submit Copy.)
List All E.Logs Run:
CASING RECORD [
: New D Used
Report all strings set-conductor, surface, intermediate, production, etc. _

.|purpose of String .| Size Mole Size Casing Weight Setting . Type ‘of # Sacks |Type and Percent

' ' brilled Set (In 0.D.) Lbs./Ft. Depth Cement Used Additives
— e I e . ! it | s e -] --.m. e s

ADDITIONAL CEMENTING/SQUEEZE RECORD
Purpose: Depth K
Top Bottom| Type of Cement #Sacks Used Type and Percent Additives

Perforate

Protect Casing

Plug Back TD
] Plug Off Zone

Shots Per Foot

PERFORATION RECORD - Bridge Plugs Set/Type

Specify Footage of Each Interval Porforated

Acid, Fracture, Shot, Cement Squeeze Record
(Amount and Kind of Material Used)

Depth

Set At

TUBING RECORD Size Packer At Liner Run D m
N/A Yes No
Date of First, Resumed Production, SWD or Inj.| Producing ucthodu D D D
* 2/1/98 N/A Flowing LJPumping .l Gas Lift Other (Explain)
Estimated Production oil Bbls. Ges Mef Water 8bls. Gas-0il Ratio Gravity
Per 24 Hours N/A 50 0 N/A N/A

Disposition of Gas:

METHOD OF COMPLETION

D Vented m Sold D Used on Lease
(1f vented, submit ACO-18.)

Production lntervat -

D Open Hole [2 Perf. D Duslly Comp. D Commingled

D Other (Specify)

et




FORM MUST BE TYPED

STATE CORPORATION COMMISSION OF KANSAS

m@‘*ﬁbﬂ

- ORIGINAL

SIDE ONE

API NO. 15- 091-226670000

Other (SWD or Inj?) Docket No.

9/6/95 9/6/95

9/11/95

Spud Date Date Reached TD

Completion Date

]
|
|
i
OIL & GAS CONSERVATION DIVISION ! County Johnson
WELL COMPLETION FORM : x B
ACO-1 WELL HISTORY : C - SE - SE - SW_Sec. 2 Twp. 15 Rge. 24 W
DESCRIPTION OF WELL AND LEASE 1
: 330 feet from@‘N (circle one) Line of Section
|
1 2970 feet from@'w (circle one) Line of Section
Operator: License # 32294 i
C |
Name: OSBORN ENERGY L.L.C : Footages Calculated from Nearest Outside Section Corner
|
| NE, @, NW or SW (circle one)
Address: 9401 Indian Creek Pkwy., #40, Suite 440 ., :
L] .
o oy ! Lease Name Osborn Well # 7
City/State/Zip Overland Park, KS 66210 ' :
T -~y I Field Name Stilwell
Purchaser: AKAWA Natural Gas, L.L.C. a - :
’ < i Producing Formation N/A
Operator Contact Person: Steve Allee N -
. — : Elevation: Ground 1032’ KB
Phone (913) 327-1831 o I
K | Total Depth 800 PBTD
Contractor: Name: R.S. Glaze Drilling Co. . . - - :
T ) | Amount of Surface Pipe Set and Cemented at 20 Feet
License: 5885 ‘ . 1
- | Multiple Stage Cementing Collar Used? Yes X No
Wellsite Geologist: None i
. : If yes, show depth set N/A Feet
Designate Type of Completion ¢ |
. |
X New Well Re-Entry Workover : If Alternate II completion, cement circulated from 795
|
0il SWD SIOW Temp. Abd. '
 feet depth to surface ow/ 148 ax cnt.
X Gas ENHR SIGW :
]
Dry Other (Core, WSW, Expl., Cathodic, etc) |
—_ |
: Drilling Fluid Management Plan
i (Data must be collected from the Reserve Pit)
If Workover: : .
Operator: | Chloride content N/A ppm Fluid volume 100 bbls
| - -
Well Name: : Dewatering method used Evaporation
x|t S e .
Comp. Date 0ld Total Depth : Location of fluid disposal if hauled offsite:
|
Deepening Re-perf. Conv. to Inj/SWD : Operator Name
Plug Back PBTD : Lease Name License No.
|
Commingled Docket No. : Quarter Sec. Twp. S Rng. E/W
_— H -
Dual Completion Docket No. : County Docket No.
|
'
|
|
|
|
|
1

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,

Rule 82-3-130, 82-3-106 and 82-3-107 apply. Information on 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

within 120 days of the spud date, recompletion, workover or conversion of a well.

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 o¢il and gas industry have been fully

complied with and the statements herein are complete and correct to the best of my knowledge.

Signature

Title Geoloais

K.C.C. OFFICE USE ONLY

Letter of Confidentiality Attached
Wireline Log Received

Geologist Report Received

Date //"/0 - qi Distribution

[oNe ]

19

J ‘LL_
: : KCC SWD/Rep _NGPA
Subscribed and sworn to before me this /@ day of [Q‘BMgc . — kas — plug —other
Qg—-' ] {Specify)
Novary pustic  \ILOI % %MM
7

Date Commission Expires ¢’/O~’02.
SUSAN L. FORWARD

Notary Public

State of Kar) Qs .
My Appt. Explres _&_____0 0T

Form ACO-1 (7-91)
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Operator Name Osborn Energy, L

L

.L.C.

SIDE TWO

Lease Name Osborn Well # 7

Sec. 2 Rge. 24

TWP . 15

INSTRUCTIONS:
interval tested,
hydrostatic pressures,
sheet if more space is needed.

E East
Owest

Show important tops and base of formations penetrated.
time tool open and closed,
bottom hole temperature,
Attach copy of log.

flowing and shut-in pressures,
fluid recovery,

County Johnson

Detail all cores. Report all drill stem tests giving
whether shut-in pressure reached static 1level,

and flow rates if gas to surface during test. Attach extra

Drill Stem Tests Taken
(Attach Additional Sheets.)

Samples Sent to Geol.ogical Survey
Cores Taken

Electric Log Run
(Submit Copy.)

List All E.Logs Run:

L]
1
1
1
[
|
[
I
1
|
[
1
I
|
1
|
|
|
|
|
: Gamma Ray Neutron
|

|

|

| E—

DYes

DYes
D‘Ies

Kyes

Xvo

ENO
ENO
Ovo

DSample

Datum

E Log

Name

Formation (Top), Depth and Datums

Top

Drillers Log Attached

Casing Rec

ord

Report all strings set-conduc
)

ENew DUsed

tor, surface, intermediate, production, etc.

|
|
|
I
|
; T 1) ) 1 T
t Purpose of String : Size Hole : Size Casing : Weight : Setting : Type of : # Sacks : Type and Percent
: : Drilled : Set (In 0.D.) : Lbs./Ft. : Depth : Cement : Used : Additives
! Il L 1 1 1 [l ]
f | 1 ] | [ 1 [
: Surface : 12 %~ : 8 5/8” : 24.0 : 20° :Portland : 5 : None
| ! ! ! t 1 | |
i i T T T T T T
| Production [ w {2 7/8" 1os.0 | 795¢ 1 50/50 | 148 12% gel
: ! ! ! ! {poz-mix | !
] ' i 1 1 1 1 J
! | 1 1 1 | | |
t | | ( I | | |
| — 1 1 ! 1 1 I 1
ADDITIONAL CEMENTING/SQUEEZE RECORD
Purpose: Depth R - . - -
Top Bottom , Type of Cement #Sacks Used Type and Percent Additives
Perforate

Protect Casing

Plug Back TD

Plug Off Zone

T
|
|
:
|
|
t
]
|
T
|
|
|
L

PERFORATION RECORD - Bridge Plugs Set/Type

- —
Acid, Fracture, Shot, Cement Squeeze Record

7 +
1 | 1 h
1 | | |
: Shots Per Foot : Specify Footage of Each Interval Perforated : (Amount and Kind of Material Used)’ [ Depth :
L ! ] N N
] | T 4 * I :
: 4 L 719.0-729.0 1 Al !
| | ] § 1
! | t ! |
L ! ! H |
I T T " 1
! ! H : !
1 1 1 |
t
: ! : | !
: TUBING RECORD Size Set At Packer At Liner Run "
: Yes D No Xl |
t
: |
|
: Date of First, Resumed Production, SWD or 1Inj.| Producing Method g 1
\ Flowing [] pumping [0 cas nift [O other (Explain) :
! 1
:Estimated Production 0il Bbl. Gas Mcf Water Bbls. Gas-0il Ratio Gravity :
: Per 24 Hours N/A 50 0 |
|

Disp‘osition of Gas
DVented ESold

(If vented, submit ACO-18.)

DUsed on Leas

METHOD OF COMPLETION

e D Open Hole

Other (Specify)

m Perf.

Production Interval

D Dually Comp. D Commingled




< ORIGINAL

sTATZ CORPORATION COMMISSION OF KANSAS e | ) (0(07(m

OIL & GAS CONSERVATION DIVISION
WELL COMPLETION FORM ! county __<_ )(3)‘\“ N \
ACO-1 WELL HISTORY ‘ . X East
DESCRIPTION OF WELL AND LEASE SO S€ S sec. S o NS Ree. &Q/ West
Operator: License # 5%&5 53[) Ft. North from Southeast cOrner‘of Section

Name: @\ (l'Ce, @(\ lci i mj(} Ft. West from Southeast Corner of Section

(NOTE: Locate well in section plat below.)

l .
radress AT S \k(“rzm,} A, e v OSLOAN et M7
_ _ ' Field Name OSM@D
City/State/z Producing Formation :MF‘H("S \1\)(‘6

Purchaser: ﬂ@ﬂ ,

Operator Contact Person: _S’Je. &\CL?P p) Flevation: Gromd | ®
ohone %M Total Depth ?HB

Contractor: Name: G) OL?G::DF l “ T
iewse: _ SRR - HEE

Wellsite Geologist:__J ) (Of) ‘©

Designate Type of Completion

PBTD

New Well Re-Entry Workover

oil SWD Temp. Abd.

Gas Inj _ Delayed Comp.
Dry Other (Core, Water Supply, etc.)

: old well info as follows: S
: 23
@ 0

330

5280
4950
4620
4290
3960
3630
3300
A
230
1980
1850
1320
990
o
N2

2970 -€——|

5280
4950
4620

2310
1980
1650
1320

3630

o
&
Well Name:

. Pi a
Comp. Date old Total D€ Multiple Stage Cementing Collar Used? Yes

Orilling Method: : . 1f yes, show depth set n Ck . - Feet
Mud Rotary g Air Rotary Cable ) . » ‘
-, ; 1f Alternate IT completion, cement c1rculated from __ 7.
Q/Q\ 195 9/ s/es ’7\/@/?‘5 eI SURAAE Tl A
Spud Date Date Reached TD cOmgfletfon Date feet depth to _- : W/ s sx cmt.

INSTRUCTIONS: This form shall be completed in triplicate and filed with the Kansas Corporation Commission, 200 Colorado
Derby Building, Wichita, Kansas 67202, within 120 days of the spud date of any well. Rule 82-3-130, 82-3-107 and
82-3-106 apply. lnformation on 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 drillers time log 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. Any recompletion, workover or
conversion of a well requires filing of ACO-2 within 120 days from commencement date of such work.

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.

Signature $/ ) K.C.C. OFFICE USE ONLY
A D . F Letter of Confidentiality Attached
Title W Date 7 € _ " wireline Log Received
1N : [« Drillers Timelog Received
Subscribed and sworn to before me this 5 day of mgf&\’\ '
19 _9L. ) Distribution )
M -/ Kee _____SWD/Rep ____ NGPA
Notary Public M 2) KGS Plug Other
(Specify)
Date Commission Expires 2 ~1L- 2009

& NOTARY PUBLIC- State of Kansas

SHARON S. MEEK Form ACO-1 (7-89)
1\, - 2000 A

A2 F-26-718 Ao
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SIDE TWO

Operator Nan;e gl&( @::DT(‘[ CI . ?_‘ . Lease Name Qim__ vell #=H_7

Sec.é; Twp: }5_ Rse-aL-\c. g‘::& : ”' CountY \h\/\ N SY

INSTRUCTIONS: Show 'lmportant tops and base of formations penetrated. Detail all cores. lieport 'all drill stem 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 during test. Attach extra sheet

if more space 1s needed. Attach copy of log ) . o . .
Drill Stem Tests Taken . Q Yes, B/No '_ Formation Description

(Attach Additional Sheets.) . o - .
Samples Sent to Geclcg%cal éur;/,ef D 'ch B/No Kj_og D Sample
Cores Taken D Yes 'ZNO Name ., Jop... Bottom
Electric Log Run ' Ycé "DV No

(sammA RAY -~ NeoTeoN

(Submi‘t Copy.) ' ‘_ | L@C‘ OZ@'O;C%@A ' ‘

i

CASING RECORD

N D +
New Used
Report all ;strings set-conductor, surface, intermediate, production, etc.
Purpose of. String Size Hole Size Casing Weight Setting Type of # Sacks |[Type and-Percent
. Drilled Set (In 0.D.) Lbs./Ft. Depth Cement Used © Additives
SNirdpce: P .

i L 20 [Portland| 10 [10cde

- ' !

Produchm ORI 360 | consol dateduiedl sere

PERFORATION RECORD Acid, Fracture, Shot, Cement Squeeze Record
Shots W/ \Spemfy Footage of Each Interval Perforated (Amount and Kind of Material Used) Depth
_ 71 \..J <> '
AR T L S-S
2 719 =739 =
TUBING RECORD Size Set At Packer At Liner Run M —
L Yes LJ

No '

Date of First Production

Producmg Methodl:] ‘) D g
! i - i i h L V
no,\__ \4~€\— DfQ&- Flowing Pumping Gas Lift Other (Exp ain) h& Hei\ﬂbm .

Estimated Production oil " Bbls. Gas Mcf Water 8bls. A Gas-0il Ratio Gravity
Per 24 Hours ' -

Disposition of Gas: METHOD -OF COMPLETION Production Interval
[
D Vented D Sold D Used on Lease ‘S D Open Hole Perforation D Dually Completed - Commingled |
(1f vented, submit ACO-18.) . e ) . b

D bther (Speci fy)v

2l oJsle - SUSUT YTATON f
ﬁ HIRA 2 ORAMZ -



102965

m@ﬂm @ﬁm a I lis/75
Addr ORDER NO.
City State SHIP
Ship To . VIA
(L).000 + 7 000, #2 SALESMAN
gga‘ﬁ OA L MQ@[Q Q0 AT 13100 w¢
290 Rt & 37/% <. s QDUQL (SR <O
Hddaoe. 0o [ 25O
Co B urt I 3Sloa
Horduare K oolcs
CenSOlides -(’ngmhf)qaﬂzﬁﬂ O K000
[l AL /LIQ/CLI’M,QJ J@l:@'ﬁ,ﬂo\ Jd(i/L)é]afo/){//ﬂZﬂ/(/?‘;
] L L3251 D™
,3 e N . > @\Q"
/ 04 SO DY oo -
/ MAL?%M 33O
nrayyys FOOID
N \DC |
4550 eetd ,
Tolad oLarett Ll 2 0,32 %
12639 =5
ko, ;ﬂm A o
J Oy [ /] 1
X o U// /5 / ‘45 :
=/ I~ l
7 WU 7Y ,
(/

ALL Claims and Returned Goods MUST Be Accompanied By This Bill

SIGNATURE




CONSOLIDATED INDUSTRIAL SERVICES, INC. TICKET NUMBER 2 2 5 6
211 W. 14TH STREET, CHANUTE, KS 66720
316-431-9210 or 800-467-8676 LOCATION O\Lfo.u-q,. S
FOREMAN Scof 1Ua de
TREATMENT REPORT
/JATE CUSTOMER AGCT# | 2F GTARGTR | SECTION | WP | RGE FORMATION
TS 3 103 Doy ‘9\ 1 2y
b i s R N B i . I R S e R A
cwnceTo A (0 () [ s owNER
MALINGADDRESS Q3 / R Y  (ricYa £y o opsm'ron . .
cny SQP 1‘1\: \n ll CONTRACTCR Cm1’;ﬁ/14_(_71 L'_)f\. /Q
STATE KS ZPCODE (O S 3 msvmceromcmon 33 e
R o : e et Tl s an TG, o oa: oo O
TE ANANVED O COGATION , TIME LEFT LOCATION
WELL DATA .
HOLE SIZE 'Y \ TYPE OF TREATMENT
WALDE‘?H B PPt rmtu b T s o Rx { ) SURFACE PIPE { 1ACID BREAKDOWN
CASNGSZE ' A { J*RODUCTION CASING | ]ACID STIMULATION
| CASING DEPTH 125 { ] SQUEEZE CEMENT { JACID BPOTTING
| CASING WEIGHT
| CASING CONDITION [ } PLUG & ABANDON { 1FRAC
el e i e | 1PLUG BACK { ] FRAC + NITROGEN
[rBiNG DERTH [ | MISC PUMP { 1FOAM FRAC
Myecommon [ 1COTHER | ) NITROGEN
Ly R o e, - A -
PRESSURE URMIMTATIONS
SURFACE PIPE <
ANNULLS LONG STRING ,
— TUBING —
2éAriintn s, e
T
(S wra  (ediad I !
! NS
L

JOB SUMMARY

DESCRIPTION OF JOB EVENTS : ] : : ,
EfLPSk (/{_’f\/*i r}L[QL& F:“ }/QLq_ LL.} )‘;!R 5‘(3 ‘Sz./Sb ﬂ‘lyy)u\’

o{'\ 1019 L ,_&_34-\ M 014 PR o *Az le :ﬁgp = /vnl » Y J/ \Ln

,l:‘m‘;]:-&f-“; -l-l Qa0 09 ARLE Feeeh \adee Skt -(iy({-*'u*q

o Soe™ p,sv i ~
—

PRESSURE SUMMARY TREATMENT RATE

IR INER AV B BRI, 1 Ve e . DA AR, 4 R R T R R i < RAE VB PR 7 o
BREAKDOWN or CIRCULATING Qo _ps BREAKDOWN 8PM

FINAL DISPLACEMENT hal pal [INTAL BPM

ANNULUS pei IFINAL BPM

MAXIMUM onl |MINIMUM 6PW

MINIMUM psi MAXIMUM 8Pt

AVERAGE psi AVERAGE BPM

ELE I8 pu W,

§ MIN SIP ST psi : TRHY Sy y B B L L

15 MIN SIP psi HYD HHP = RATE x PRESSURE x 40.8
AUTHORIZATION TQ PROCEED TME DATE

ALL THE TERMS AND CONOITIONS STATED ON THE REVERSE SIDE ARE INCORPORATED AS PART OF THIS SALE.
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307 F5¢
GLAZE DRILLING CO. 29985 L&
WELL OWNER:JIM OSBORN SEC: 2
COUNTY : JOHNSON TWP:15-8
STATE:KANSAS RNG: 24-E
WELL # 7 (API)#
“DRILLERS LOG AS FOLLOWS"
(COLUMN=-1) (COLUMN=-2)
THICKNESS THICKNESS
IN FEET--FORMATION--DEPTH IN FEET--FORMATION--DEPTH
22 SHALE 22 4 LIME 559
50 LIME 72 9 SHALE 568
21 SHALE 93 8 SAND 576
12 LIME 105 100 SHALE 676
33 SHALE 138 2 BLK-SLT 678
8 LIME 146 39 SHALE 717 .
32 SHALE 178 1 LIME 718
2 LIME 180 12 SANDSTONE 730-BIG-GAS
8 SHALE 180 5 SANDSTONE 735 KILL-730°
24 LIME 212 65 SHALE-SNDY 800-T.D.
5 DRK-SHALE 217
24 LIME 241
3 BLK-SLT 244
4 LIME 248 .
4 SHALE 252 T
9 LIME 261-HERTHA
5 SHALE = - - 266~——=- ~— e
10 BOILKSARE 276
151 e d 427
1 LIME 428
10 SHALE 438
4 REDBED 442
28 SHALE 470
10 LIME 480
15 SHALE 495
3 LIME 438
7 SHALE 505
5 LIME 510 >
25 SHALE 535 N
3 BLK-SLT 538 '
1 LIME 539
3 SHALE 542
8 LIME 550
7 SHALE 557



. |

GLAZE DRILLING CO.

16 - 0L~ FR TOOOO

ORIGINAL

WELL OWNER:JIM OSBORN SEC: 2
COUNTY : JOHNSON TWP:15-S
STATE : KANSAS : RNG:24-E
WELL # 7 (API)#
"DRILLERS LOG AS FOLLOWS"
(COLUMN-1) (COLUMN-2)
" THICKNESS - THICKNESS
IN FEET--FORMATION--DEPTH IN FEET--FORMATION--DEPTH
22 SHALE 22 4 LIME 559
50 LIME 72 9 SHALE 568
21 SHALE 93 8 SAND 576
12 LIME 105 100 SHALE .= 676
33 SHALE 138 2 BLK-SLT 678
8  LIME 146 39 SHALE 717
32 SHALE 178 1 LIME 718
2 LIME 180 12 SANDSTONE 730-BIG=-GAS
8 SHALE 180 5 SANDSTONE 735 KILL-730’
24 LIME 1212 65 SHALE-SNDY 800-T.D.
5 DRK-SHALE 217
24 LIME 241
3 BLK-SLT 244
4 LIME 248
4 SHALE 252
9 LIME 261-HERTHA
5 SHALE 266
10 . OIL-SAND 276
151 - SHALE 427
1 LIME 428
10 SHALE 438
4 REDBED 442
28 ' SHALE 470
10 LIME 480
15 SHALE 495
3 © LIME 498
7 SHALE 505
5 LIME 510
25 SHALE - 535
3 BLK-SLT 538 ‘
1 LIME 539
3 SHALE 542
8 LIME 550
7 SHALE 557



% o 6

CONSOLIDATED INDUSTRIAL SERVICES, INC.

211 W. 14TH STREET, CHANUTE, KS 66720

316-431-9210 or 80(?—467-38(6‘7{66‘) ! e
PN

i

. e

. OO R.
TICKET NUMBER 2200
LOCATION (\\L)(mém; £S

FOREMAN Si-cod Vg e o~

kel

TREATMENT REPORT
. . ‘
DATE - CUSTOMER ACCT# | o WELL NAME QTR/QTR | SECTION | TWP RGE COUNTY FORMATION
C7/[~/0‘ ‘?f 7 (\QIDQVV\ 2 /ST 2y ~J e
.. N R LR e et e :
CHARGE TO ,—) (,., ‘ C [a % ¢ OWNER
i L r e s, e T o d s L e eep <.
MALING ADDRESS D3/ R 9 [/ e ry /qu OPERATOR
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CONSCLIDATED INDUSTRIAL SERVICES, INC.
211 W. 14TH STREET, CHANUTE, KS 66720
316-431-9210 OR 800-467-8676
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TO:
STATE CORPORATION COMMISSIONaJ'

CONSERVATION DIVISION - PLUGGING SECTION
130 S. MARKET

API NUMBER 15- 091-22,667-0000
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ADDRESS SPRING HILL, KS 66083

COMPANY TO PLUG AT: HOUR: 10:00 DAY: 31 MONTH: 3 YEAR: 97.
PLUGGING PROPOSAL RECEIVED FROM A. GLAZE

(COMPANY NAME) GLAZE DRILLING (PHONE) 913-592-2033
WERE : 10 SACKS AT 500', 88 SACKS 350' TO SURFACE.
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