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) SIDE ONE
FORM MUST BE TYPED
|
|
. 1 API NO. 15- 091-226550000
STATE CORPORATION COMMISSION OF KANSAS :
OIL & GAS CONSERVATION DIVISION t County Johnson
WELL COMPLETION FORM : x E
ACO-1 WELL HISTORY : 200’N of -NW-NW- SW Sec. _2 Twp. Rge. 24 w
DESCRIPTION OF WELL AND LEASE |
: 2510 feet from(:YN (circle one) Line of Section
1
1 4950 feet from(:)w (circle one) Line of Section
Operator: License # * 32294 :
1
Name: * Osborn Energy, L.L.C : Footages Calculated from Nearest Outside Section Corner
1
| NE, @, NW or SW (circle one)
Address: *9401 Indian Creek Pkwy., #40, Suite 440 :
|
! Lease Name Osborn Well # 6
City/State/zip * Overland Park, KS 66210 :
| Field Name * Stilwell
Purchaser: * AKAWA Natural Gas, L.L.C. :
| Producing Formation * Bartlesville
Operator Contact Person: * Steve Allee |
| Elevation: Ground %1029/ KB
Phone * (913) 327-1831 |
| Total Depth 800 PBTD
Contractor: Name: R.S. Glaze Drilling Co. :
| Amount of Surface Pipe Set and Cemented at 20 Feet
License: 5885 !
y Multiple Stage Cementing Collar Used? Yes X No
Wellsite Geologist: None |
: If yes, show depth set N/A Feet
Designate Type of Completion 1
|
X New Well Re-Entry Workover : If Alternate II completion, cement circulated from 788’
|
0il SWD SIOW Temp. Abd. 1
i feet depth to surface w/ 145 sx cmt.
X Gas ENHR X SIGW |
e ! A 2-0s. 2/2|07
Dry Other (Core, WSW, Expl., Cathodic, etc) 7 [#]
|
: Drilling Fluid Management Plan
: (Data must be collected from the Reserve Pit)
w:»; a..,If WOrkover I S e e G : - rsr s P~ s ——
7 Operator: | i - ) T | Chloride content i ppm Fluid ve volume = bbls
1
Well Name: : Dewatering method used
|
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.
I
Commingled Docket No. : Quarter Sec. Twp. S Rng. E/W
! .
Dual Completion Docket No. : County Docket No. .
| -2
Other (SWD or Inj?) Docket No. : :fg N
| 1
8/24/96 8/27/96 *waiting on completion - .
Spud Date Date Reached TD Completion Date : E;g ;
1

INSTRUCTIONS: An original and two copies of this form shall be
Room 2078, Wichita, Kansas 67202, within 120 days of the spud
Rule 82-3-130, 82-3-106 and 82-3-107 apply.
12 months if requested in writing and submitted
months) .
MUST BE ATTACHED. Submit CP-4 form with

with the

all plugged wells.

Information on side two of this form will be held confidential for a perlod of
form (see rule 82-3-107 for
One copy of all wireline logs and geologist well report shall be attached with this form.

filed with the Kansas Corporation Commission, 130 5. Makket
date, recompletion, workover or conversion of a

confidentiality in cess of 12
ALL CEMENFENG TICKETS
Submit CP-111 form with all temporarily abandoned welis.

e ¢
.

All requirements of the statutes,

rules and regulations promulgated to regulate the oil and gas industry have been fully

o I
‘_J -

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

K.C.C. OFFICE USE ONLY

F Letter of Confidentiality Attached
C Wireline Log Received
c

Signature Geologist Report Received

Title &x/q vrt vate (-24-F ? Distribution

Subsgribed and sworn to before me this ZL&’t”day of , —— KCC SWD/Rep NGﬁA

T c d, KGS Plug Other
f%rﬁ (Specify)

S & s7n/x//,w(

NoEary Public

// 002

Date Commission Expires

SUSAN L. FORWARD
Notary Public.

State of Kans
My Appt. Explres .__{_L’/ 0-0

Form ACO-1 (7-91)



TR B ORIGINAL

A
b

; SIDE TWO
Operator Name Osborn Energy, L.L.C. Lease Name Osborn Well # 3
E East County __Johnson

Sec. Twp. Rge.

D West

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail all cores. Report 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 is needed. Attach copy of log.

=T
]
i
Drill Stem Tests Taken DYea mNo | DLog Formation (Top), Depth and Datums DSample
(Attach Additional Sheets.) | v
| Name Top Datum
Samples Sent to Geological Survey DYes ENO :
|
Cores Taken E]Yes gNo i
|
Electric Log Run EYes DNO :
(Submit Copy.) :
List All E.Logs Run: :
|
Gamma Ray Neutron :
1
|
|
1
Casing Record ENew DUaed

Report all strings set-conductor, surface, intermediate, production, etc.
T ) )

I e b ek i PG

L\l 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 l' Additives
1 I | ] I 1 L
1 [ | [ 1 1 1
Surface I ! 7" ' ! 20 ! Portland : 10 ! None
! | | 1 | | |
T T T T T T T
Production Voe 2 7/8” ! H 788¢ | 50/50 poz| 145 | 2% gel
1 1 i | | | t
i ] 1 1 1 1 |
' | | 1 t | 1
’ 1 | | | | 1 (
1 1 1 1 1 i 1
o —:\ e - = st L - = = = e el = et >
ADDITIONAL CEMENTING/SQUEEZE RECORD
Purpose: Depth
Top Bottom ;Type of Cement #Sacks Used Type and Percent Additives
Perforate

Protect Casing

Plug Back TD

Plug Off Zone

SR N RP—

PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record

i | i '
| | 1 '
: Shots Per Foot : Specify Footage of Each Interval Perforated : (Amount and Kind of Material Used) Depth :
i I !
I [ T ’ ',
H 4 | .726.0°-734.0° H 1 !
1 1 | H 1
! [ [ ! |
: | i : |
T

1 1
! H : L !
t | 1 i

i
: ! ' | !
| TUBING RECORD Size Set At Packer At Liner Run i
: Yes D No E {
¢ |
t 1
:Date of First, Resumed Production, SWD or 1Inj.| Producing Method |
| N/A DFlowing D Pumping D Gas Lift D Other (Explain) :
! Waiting on completion t
: Estimated Production 0il Bbl. Gas Mcf Water Bbls. Gas-0il Ratio Gravity :
l’ Per 24 Hours N/A 30 0 ] |

|

Disposition of Gas METHOD OF COMPLETION Production Interval
DVent:ed DSOId DUsed on Lease D Open Hole EPerf. D Dually Comp. D Commingled

(If vented, submit ACO-18.)
Other (Specify) SIGW




ORIGINAL

-~ SIDE OME
STATE &amnou COMMISSION OF KANSAS API NO. 15- Oq \ —ag\ ({)&)Sdm
OIL & GAS CONSERVATION DIVISIGI ) )Oh
VELL COMPLETION FORM-" _-. t:ou?tyN& NE@'\ , :
ACO-1 MWELL HISTORY ’ am F X ast
nsscumou OF VELL AND LEASE A_)u_)_gﬁ) Sec. @ Twp. . 5 5 Rge. - &L West
Operator: Llcense # &’S %g\% &S/O ft. North from Southeast Corner of Section
Name:- (;3\ (\X? I~ ®(lq q q m Ft. West from Southeast Corner of Section

(NOTE: Locate well in section plat below.)

AMFESSC@JQ}Q S \)k(‘m(b}‘%} Lea;e Name OSbO(n Well # 44}:(0

.Field Name m Sb()t’ﬂ
Producing Formation m/r‘)'lPSDL“(O

City/State/Zi

Purchaser: f\m Q

Elevation: Ground KB
Operator Contact Person: Sf j@.p \a 7(‘) % m {
Total Depth - PBTD
Phone 5;“;) O '3'3033 _ ~ 5280
> o\ . , 4950
Contractor: Name: @\Q‘L@U\ﬁ e -1 4620,
. . 1 - -1 A0 ‘290' R
License: { S%& 5 ’ B - 3960
Wellsite Geologist: (\OHQ, oo
. . 2970
Designate Type of Completion ‘;‘g;g
New Well Re-Entry Workover 1980
. 150
oil SWD Temp. Abd. ‘ ! 1320
. Gas Inj Delayed Comp. ?
Dry Other (Core, Water Supply, etc.) 560
' —— L
If s~ald well info as follows: - 900 B00SROD [N o
T | LHEHB I HITER
Well Name: T e o Amount of Surface Pipe Set and Cemented at JS_Q’___“ Feet
Comp. Date _° . :old Tot-;l;_l)'ebth, Multiple Stage Cementing cOllar Used? Yes )( No
Dr1ll1ng Method: ' ' o s If yes, show depth set ﬂ )CL_ - 1** Feet
Mud Rotary A1r Rotary _____ Cable - '

z’ [] )9[ 2] ldﬁ( l %'9[ If Alternate 11 completton, cement circulated from .. .
Spud Dat Date! Reach etion’ Date feet depth to ég)Z F'A (.5 w/ . 1_45 Fr"sxcc‘mt.
[ 4

Aoy N\
ACT 10~ v

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.  Rute 82-3-130, 82-3-107 and
82-3-106 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
swireline 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 hereip are complete and correct to the best of my knowledge.

Signature %CF Sl K.C.C. OFFICE USE ONLY
. F Letter of Confidentiality Attached
Title W- 8 Date <P\ { ¢ _ /7 Wireline Log Received
(og m—

AN C ____ Drillers Timelog Received
Subscribed and sworn to before me this 5-‘ _day of f‘(\o\v \\'\ ’
1996 . ) 1 : Distribution
{Y\l& , Kce SWD/Rep NGPA
Notary Public M\W\A‘Y\ .b 1 KGS Plug Other

(Specify)

Date Commission Expires
‘ d NOTARYPUEK: State of Kansas |

SHARON S. MEEK
o- 300V

Form ACO-1 (7-89)

A4
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SIDE TWO

Operator Name @l(l?"@:Df!q ' Lease Name m%bCSYﬂ Well # ‘:):HO B

‘East o ' County < l“bw'j N
sec. O\ Twp. L&Rse@ﬁ_ !

0] vest » ' .

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail all cores. Report 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 i
if more space is needed. Attach copy of log. : .

Drill Stem Tests Taken D Yes E/No o Formation Description
(Attach Additional Sheets.) . - . T ..

Samples Sent to Geological Survey L3 ves ET No B/Log . D sample |

Cores Taken ' D Yes |Q/No Name ' ~ . Top . Bottom

win T o attacked !

famma RAY - Naurraen

- .- € -

CASING RECORD ' ) i

New ] Used ‘ b
Report all strings set-conductér, surface, intermediate, production, etc.
Purpose of,String Size Hole Size Casing Weight Setting Type of # Sacks |Type, and Perc'enf
: .- Drilled Set (In 0.D.) Lbs./Ft. Depth Cement Used - Additives

SnEIace | L 7 o dand N0 0
2 — B o A B
oduchon | (@14 .| 378 20 |censal dbked Woll Sertiic

- PERFORATION RECORD Acid, Fracture, Shot,\‘Cement Squeeze Record ;
"Shots-Per Foot . Specify Footage of Each Interval Perforated (Amount and Kind of Material Used) Depth
- o 13 ;;A)M ’ =

TUBING RECORD Size Set At Packer At Liner Run D M
: Yes L No : G

Date of First Production Producing' MethodD ™ D
Flowing LJPumping Gas Lift Other (Explain) ﬂd" DFDMC{ZLW

r
e

Estimated Productton 0il Bbls. Gas Mcf Water Bbls. ' Gas-0il Ratio ' . Gravity
Per 24 Hours - N ' e e
Disposition of Gas: METHOD OF COMPLETION Production Interval

’ mM
D Vented D Sold L——] Used on Lease D Open Hole ?Perforation D Dually Completed ' Commingled -
(If vented, submit ACO-18.) - i

! . , .

D Other (Specify)

: &Wm
25201 o &1 - LGRS YRATOR e
NI .2 MORAHS é
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GLAZE DRILLING CO.
WELL OWNER:JIM OSBORN SEC: 2

GOUNTY : JOHNSON O R l G' N AL TWP: 15-E
STATE : KANSAS \ RNG: 24-S

WELL # 6 (API)# s
‘ 5. -2.2(
“DRILLERS LOG AS FOLLOWS” ’ 01 Z'Z(Q S
(COLUMN=-1) (COLUMN-2)
THICKNESS ' - THICKNESS
IN FEET--FORMATION--DEPTH _ IN FEET--FORMATION--DEPTH
22 SURFACE 22 ’ 80 SHALE 386
65 LIME 87 9 SAND 3956
18 : SHALE 1056 _ 50 SHALE 445
6 LIME 11 3 REDBED 448
34 SHALE: 145 15 SHALE 463
7 LIME 152 20 LIME 483
25 SHALE 177 16 SHALE 489
3 ' LIME 180 5 LIME 504
12 SHALE 192 2 BLK-SLT . 506
3 LIME 195 4 SANDY-SHL 510
9 SHALE 204 5. LIME 516
26 LIME 230 1 SHALE 516
8 SHALE 238 5 LIME 521
20 LIME 258 4 :REDBED - 525
4 ' SHALE 262 12 SHALE 537
1 LIME 263 12 DRK-SHALE 549
2 SHALE 265 i1 SHALE 560
8 _ LIME 273-HERTHA 10 .8DY-SHALE 570
3 SHALE 276 - 1 LIME 571
5 SANDSTONE 281" ' 14 . SHALE 585
22 SANDY SHL 303 S 10 SAND 595
3 SAND 306-SMALL GAS 110 SHALE 705
1 LIME 706
20 SHALE 726
52 SANDSTONE 778-GAS-BIG

22 SHALE - 800-T.D.-



";;j, - COI\.SOLIDATED INDUSTRIAL SERVICES, INC. oo , nNy T {«
< 211 W. 14TH STREET, CHANUTE, KS 66720 . f TICKET NUMBER . / )]
o 316-431-9210 OR 800-467-8676 ‘ O R ‘ G I N A L o )
| ! LOCATION ("-/+'/mm/ S
| FIELD TICKET
' ' , o . ! . -
- DATE | CUSTOMERACCT # | #£ WELL NAME QTR/IQTR - SECTION TWP_| RGE COUNTY FORMATION
////9« \?/27‘ /A (')Shnyy\_» D (51 Dv] 7o _ X
PR 2 T." SRy T gl e AR Y e 3."%’( b b R R e T T TR N L el al
CHARGETO /~,L (,, (74 = T OWNER
) I L T e e R e
MAILNG ADDRESS~7 D) / 35 ietayy R OPERATOR '
) v ' 7. o % e ron o <
CITY & STATE _ SI/) r {\/\\C/ {n\( //[ ,K S é /; 6 &3 ] CONTRACTOR (M’)/'I[)ﬁjﬂx/\/ ; & /_Q
v , . . £
ACCOUNT QUANTITY or UNITS |, ' UNIT TOTAL
CODE . DESCRIPTION OF SERVICES OR PRODUCT PRICE AMOUNT
— 00 .
SYCA. / e ¢l |PumMP CHARGE - , 5o~ |
) - " .
HYDRAULIC HORSE POWER .
) )
/1L S Sk € gaq e \HaA (\A-Q 5 = Rgd/
- - o7 7 PGS Y
AYIL!OOL | 27 Ku\o‘m:,,r f){Uj Jol J A =
I .
! ,
H A
! {{STAND BY TIME ;
| . MILEAGE ) o '
J . :
! WATER TRANSPORTS
<A - RN « » o 2y el rfey Ut
D O0 D) I A -, |VACUUM TRUCKS 5 S &jef
' FRAC SAND "
R ___— N = ’ B PRSP
71 /S CEMENT <P VST fP Y iy (n 2 Glo 2
T T 7 p—— ° e
: s G Y% A ==
NITROGEN
SYr/al) (o J-25  |TONMILES ¢ 3 STury | RN T S
NSO #1507 ' v 3 ESTIMATEDTOTAL |/ 7 2.3 75’
' i L ' 7 ' \ H
CUSTOMER or AGENTS SIGNATURE ‘ ke CIS FOREMAN  /“ 4 ¢/ ¢ 54//' el
N D ; 7 S
! { S ) P
CUSTOMER or AGENT (PLEASE PRINT) Lo DATE AN ANAY
7 H
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211 W. 14TH STREET, CHANUTE, KS 66720
316-431-9210 or 800-467-8676

CONSOLIDATED INDUSTRIAL SERVICES, INC. 'JA M ia g F \J

" TREATMENT REPORT

“

™ "‘)(]

TICKET NUMBER & ¢ 1

FOREMAN [Sred VM e duy™

DATE CL§ON§ER ACCT # | 32> WELL NAME QTRIQTR | SECTION-| TWP RGE COUNTY FORMATION
9’ / O‘S L 37 6 OSbON/\ : : AS Y ‘\)u
. R T N R N T R e 2 TR R A a2 L -
CHARGE TO /-} C, G i aza OWNER
R R e R ST
MAILING ADDRESS 23 /29 L fovy &d OPERATOR )
{ ¢ a7 :"fmlv\-u,r S N LY
Ciry S{)V‘(\A \A U CONTRACTOR CWDM\/ /(-70/SL
5 TS e e YA /
STATE : ZIP CODE ﬂo GO S3 . D!STANCE TO LOCATION ?;3 A
' L Pv o]l " BN SRR -
TIME ARRIVED ON LOGATION TIME LEFT LOCATION
WELL DATA R - )
OLE SIZE . T - . TYPE OF TREATMENT
TOTAL DEPTH - : - 00 » SURFACEPIPE { ] ACID BREAKDOWN
[ we, e Ty
CASING SIZE 3 7% [ wno’oucnon CASING [ 1 ACID STIMULATION
VI g ’
CASING DEPTH 258 " 1SQUEEZE CEMENT [ ]ACID SPOTTING
CASING WEIGHT s , . .
CASING CONDITION { ] PLUG & ABANDON [ ]FRAC
7 -
TUBING SIZE [ ]PLUG BACK . [ ]FRAC + hIJITROGEN
TUBING DEPTH_ { ] MISC PUMP [ ) FOAM FRAC
TUBING WEIGHT
TUBING CONDITION [ JOTHER : { INITROGEN
PACKER DEPTH
T PR ST o - PRESSURE LIMITATIONS ‘
PERFORATIONS THEORITICAL INSTRUCTED
SHOTS/FT SURFACE PIPE
SPEN HOLE - /ANNULUS LONG STRING
: - — “[TUBING

. - Cer PR e R O ol N P
TREATMENTVIA “
INSTRUCTIONS PRIOR TO JOB

JoB SUMMARY

Ho [

DESGRIPTION OF JOB EVENTS £ Yo [)/ S Qu reu e on,
/ﬁc,mo Dor 20 BRLS Fresin Wadter 42 0 locn (2l

Las pr e_-qej/eo/
I"(?')’Vl/)(ﬂl@

//)’]kwp

vnan /41\\ S

SO/5sD /002 YN e o?} Gl (79144.44_)( blf’\

SL' l/“Q‘(LQ_

g ‘CDLQL«'-

p/oe, s IO(’)KJO?:A LU/D"‘{‘ Qa0

@lnwﬁ\/\ (*amam @ (00 LPST

_Fres. P\_J‘J‘;L

/

,, 6 AL

PRESSURE SUMMARY TREATMENT RATE
BREAKDOWN or CIRCULATING 000 psi BREAKDOWN BPM
FINAL DISPLACEMENT _ psi INITIAL BPM
ANNULUS psi FINAL BPM
MAXIMUM 770 O _psi MINIMUM BPM
MINIMUM psi MAXIMUM BPM .
AVERAGE psi AVERAGE BPM }
ISIP 405 psi O . ,
5 MIN SIP (O psi s . S
15 MIN SIP P psi FVD TP = AATE X PAESSURE X 408
A ] "
AUTHORIZATION TO PROCEED . : TITLE DATE .
,. . _§-1-"9s”

ALL THE TERMS AND CONDITIONS STATED ON THE REVERSE SIDE ARE INCORPORATED AS P/\P(l' OF THIS SALE.

-

-

NSCO# 15100




