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SIDE ONE

-

FORM MUST BE TYPED

API NO. 15- 091-226520000

STATE CORPORATION COMMISSION OF KANSAS

OIL & GAS CONSERVATION DIVISION County Johnson
WELL COMPLETION FORM x E
ACO-1 WELL HISTORY - SW - NW - SW Sec. _2 Twp. 15 Rge. 24 W
DESCRIPTION OF WELL AND LEASE .
- 1710 feet from@‘N (circle one) Line of Section
440 feet from@w (circle one) Line of Section
Operator: License # * 32294
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 44
Lease Name Osborn Well # 5
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 1028/ KB
Phone * (913) 327-1831
. Total Depth 800 X PBTD
Contractor: Name: R.S. Glaze Drilling Co. ’
Amount of Surface Pipe Set and Cemented at 20 Feet
License: 5885
Multiple Stage Cementing Collar Used? Yes X No
Wellsite Geologist: None
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 800
0il SWD SIOW ) Temp. Abd.
feet depth to surface w/ 152 8x cmt.
X Gas ENHR SIGW
— A2 -Dla - 32/
Dry Other (Core, WSW, Expl., Cathodic, etc) J —

Drilling Fluid Management Plan
(Data must be collected from the Reserve Pit)
-

If WOrKOover : -agepee L X . .
—Chloride"content g ot PP Fluid ~volume =ems 2o bb 15 spconmmmima

— e i s T g e L
Operator: Ranmuliiy s

Well Name: Dewatering method used

Comp. Date 01ld Total Depth Location of fluid disposal if hauled offsite: f

Deepening Re-perf. Conv. to Inj/SWD Operator Name
Plug Back PBTD Lease Name License No.
Commingled Docket No. Quarter I, Sec. Twp. S Rng.
Dual Completion Docket No. County Docket No. :E-:"
U - i
£3
Other (SWD or Inj?) Docket No.
-
8/19/95 8/22/95 *__3/98 rd
Spud Date Date Reached TD Completion Date -

. Lo

INSTRUCTIONS: An original and two copies of this form shall be filed with the Kansas Corporation Commission, 135"%. M }\Jcet"
Room 2078, Wichita, Kansas 67202, within 120 days of the spud date, recompletion, workover or conversion of a well. oot ﬁ.m‘-f»
Rule 82-3-130, 82-3-106 and 82-3-107 apply. Information on side two of this form will be held confidential forr‘;\ pe’?«i}qd“pf
12 months if requested in writing and submitted with the form (see rule 82-3-107 for confidentiality in &xces ~0f 12
months). One copy of all wireline logs and geologist well report shall be attached with this form. ALL CEMENTING »I'CKETS
MUST BE ATTACHED. Submit CP-4 form with all plugged wells. Submit CP-111 form with all temporarily abandoned wells )

o
—

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.

K.C.C. OFFICE USE ONLY
Letter of Confidentiality Attached
Wireline Log Received

Signature . Geologist Report Received

Title ﬂ:/,e /o LY S 4— Date /'2["?5 v » Distribution

[oNe

{ ; Zé A KCC SWD/Rep NGPA
i\sxbsc ibed and sworn to before me this day of B — XGs — Plug —other
' o .
votary rannie __ AU H Il -
Date Commission Expires 4[//(7’@2

SUSAN L. FORWARD Form ACO-1 (7-91)
Notary Public
State of Kansqs

My Appt. Explres o0z
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Operator Name

Osborn Energy, L. L.:C .

Sec. 2 Twp . 15 Rge. 24

E East

INSTRUCTIONS: Show important tops and base of formations penetrated.
and shut-in pressures,

] west

interval tested, time tool open and closed,

hydrostatic pressures, bottom hole temperature,

flowing
fluid recovery,

sheet if more space is needed. Attach copy of log.

ORIGINAL

SIDE TWOC
Lease Name Osborn Well # 5
County Johnson

and flow rates if gas to surface during test.

Detail all cores.

Report all drill stem tests giving
whether shut-in pressure reached static level,
Attach extra

Drill Stem Tests Taken
(Attach Additional Sheets.)

Cores Taken

Electric Log Run
(Submit Copy.)

List All E.Logs Run:

Gamma Ray Neutron

(

Samples Sent to Geological Survey

DYes

DYes
DYes
x‘[es

ENO

ENO
Klno
D No

D Log

Name

Top

Formation (Top), Depth and Datums DSample

Datum

Casing Rec

ord

m New

DUsed

Report all striﬁg set-conductor, surface, intermediate, production, etc.

B e e S NUEpIRPUNPIN H iy USSP

|
|
|
1
!
; ! ! : !
{ Purpose of String : Size Hole Size Casing ! Weight | Setting : Type of ) # Sacks .' Type and Percent
: l' Drilled : Set (In 0.D.) : Lbs./Ft. : Depth : Cement : Used : Additives
| I 1 1 1 1 | 1
[ | | 1 1 I 1 1
| surface - ! 7 ! !o20° lPortland | 10 ! None
[ ! ! | | ) 1 1
T T T T T T T T
| * Production I Vo2 7/8” 1 ! 800’ 150/50 poz | 152 | 2% gel
f T T T T T T T
! 1 | | ] | | |
! | | ¢ | | | ]
! | | ! [ | | !
t + t + t t t
| [ | t 1 1 | |
— —“?’ﬁw_*ﬁup. - . 5 s~ e TN - I e B s _

y ADDITIONALCEMENTING/SQUEEZE "RECORD = Bttt e i
= T - T — T —
: Purpose: : Depth : : : |
I | Top Bottom Type of Cement | #Sacks Used | Type and Percent Additives :
1 Perforate [ ! . 3 - 1 4
! : | : : '
| Protect Casing 1 | 1 :
| 1 1 | | t
1 | | | |
: Plug Back TD , T - H :

1 | | 1 |
1 1 | | [
i Plug Off Zone h \ | | :
L H H H H
| i
! PERFORATION RECORD - Bridge Plugs Set/Type ! Acid, Fracture, Shot, Cement Squeeze Record
Shots Per Foot : Specify Footage of Each Interval Perforated : (Amount and Kind of Material Used) Depth
! !
| T 4[
4 | _727.0°-735.0¢ H 1
| | ‘
| | !
]
|
! ; :
| 1
]
! ! ‘
TUBING RECORD Size Set At Packer At Liner Run

ves [ vo

Date of First, Resumed Production,

SWD or In

3.| Producing Method

&Flowing DPumping DGas Lift Dother (Explain)
3/98
Estimated Production 0il Bbl. Gas Mcf Water Bbls. Gas-0il Ratio Gravity
Per 24 Hours N/A 50 0

Disposition of Gas

DVem:ed ESold DUsed on Lease

(If vented, submit ACO-18.)

METHOD OF COMPLETION

D Open Hole &Perf .

Other (Specify)

E]Dua

Production Interval

lly Comp.

D Commingled




" STATE CORPORATION COMMISSION OF KANSAS . API EO. 15- 76-0@) ~ 3232 /()S&m~

“TOIL & GAS CONSERVATION DIVISION

VELL COMPLETION FORM - . ca:ﬁty { )(3)’\14%

ACD-1 VELL HISTORY

: X tast
DESCRIPTIOH OF WELL: AND LEASE &,_A}A) SW sec. S Twp. }Q ) Re. &(_\/_ West

Operator: License # “ 55% 85 ) ) 7) h Ft. North from Southeast Corner of Section
Name: -ACL?,P(&“\ ' L‘H—“D . Ft. West from Southeast Corner of Section

E 3 l ) Ed, A (NOTE: Locate well in section plat below.)
Addrens < \'D)q\ \ \C Lease Name @Sbb(r\ Well # #6 )

[ (O(DO@ Field Name OsoOrnN

City/State/Zip, L m A t/M
. Producing Formation _ J_ (H N @
Purchaser: f\Oﬂ Q .
Elevation: Ground ___ k8
Operator Contact Person: ;.
Total Depth %@ PBTD
Phone 8&) i ; ‘8 - 8\0 5—5“'» . 5280
1o - — i . N
MY s oa N B \ 4950
Contractor: Name: C;-\Q? (’;KQD("% - T B e o o {4620,
—t 4290
License: Sg& D ) —t 3960
: 38
Wellsite Geologist: ﬂ Oﬂ Q, ‘ 338
- 2570 ({0
Designate Type of Completion ) . 26-3‘-9 ;/-?1
New Well Re*Entry Workover 123mv o
_. — —— 980 Eixs!
i bd T 1656 1) e
oi e SWD ____ Temp. Abd. - 1. 1320 T
x Gas Inj Delayed Comp. ' 990 gfm
_ ___Dry Other (Core, Water Supply, etc.) 665> e
If .ov d well info as follows: 833§§3§2°9332883 N o=
pera HYEE28RRIRELDSES e

< : =
o Well Name: \ R Amount of Surface Pipe Set and Cemented at . ___ Feet
: - — : * N —dt . ' '
Comp. Date ___~ - old Total Dep Multiple Stage Cementing Collar Used? Yes X No

...)- » - .
Drilling Method: =~ 7+ \J/ - ' Wb If yes, show depth set- r\) G R L Feet
Mud Rotary Air Rotary Cable ~ .
%\9&\9’{ g‘ 5)qs- If Alternate 11 complétion, cement circulated from - _ TE
= ’ .-“ K 3 “..‘ N
pud Date Date Reached TD Completlod Date feet depth to . 1., - 292FPSy i 15;__ sx cmt.
A= I TP CI0 A
T IO a L= JL

INSTRUCTIONS: This form shall be completed in trlphcate 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. 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 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

Letter of Confidentiality Attached
Wireline Log Received

a . Date f Z

. P ’ Drillers Timelog Received
Subscribed and sworn to before me this O day of Maren ,

19 ﬂs, . Distribution

M Kce SWD/Rep NGPA
Notary Public M _,b ~_ KGS Plug Other

— ‘ (Specify)

F
Title [«
[

Date Commission Expires 2 -6, 2900

Form ACO-1 (7-89)




-3 B

'CEﬁ o ‘ a; P
SIDE TWO
Operator Name | @\&28 :D(‘\C\ - Lease Name __QMD__ Well # %6

3 ggge.ﬁb gEas't A v Coul‘tsy \\)Q%N%ﬁ

15 = OJ West - T ' ' ;

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.

. “a e . v P <L D
Drill Stem Tests Taken D Yes D No , Formation Description
(Attach Additional Sheets.) ° [ o L
Samples Sent t6 Geological™Survey * U Yés O No L Log 0l Samp'le"'
Cores Taken O Yes O No Name L Top., Bottom

Electric Log Run w’Yes' D No ) ', ) '.
(Submit Copy.) - LDC] -tht-ac hed f

GAMM A RAY — NeuTron.

LR SR

\3

CASING RECORD D ] . .-
New Used -
- Report all strings set-conductor, surface, intermediate, production, etc. .
X ; |
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
uace. | 4 ) RO  Wortand |10 juURTER.
- = Beppoz | ISk -
\ \ ‘ ] b ‘ L
cdacnon! /Y- | 37/¢ B0 [Cansoldeded Yol Se cuseos
LY N v .
o~ PERFORATION RECORD Acid, Fracture, Shot, Cement Squéeze Record
o g .
Shots Per M/ Specify’ Footage of Each Interval Perforated (Amount and Kind of Material Used) . Depth?
- L, e e SN~
) Tt , R
ST ) T RS &=
TUBING RECORD “Size Set At Packer At Liner Run M 'am
. LJ ves LJ No
Date of First Production |Producing Method — 0 0 w ) ' »
L . . : : = A
N—\- @‘({“}/\ | Flowing Pumping Gas Lift ‘ Other (Explain) }’\D"L \P€-¥mem§
Estimated Productmn oit Bbls. Gas Mcf Water Bbis. Gas-0il Ratio® ™ ' ;Graviw
Per 24 Hours “. _— . ’ st

Disposition of Gas: METHOD - OF COMPLETION o Production Interval

Al

B L] 0 usec U ion LJ O commi
Vented Sold Used on Lease "\ Open Hole Perforation bually Compteted '~ Commingled
(1f vented, submit ACO-18.) D
Other (Specify)

F‘ww ~QUBLE YRATON 7
HIIM 2 HORAE 1.
Fdbch RN




ORIGINAL

GLAZE DR@L@§Ne9quaﬁ

WELL OWNER:JIM OSBORN
COUNTY : JOHNSON
STATE : KANSAS

S N
hﬁﬂ%g’\‘\ a2 sec: 2
4 TWP: 15-5
! RNG: 24-E

WELL # 5 (API )#- UNKNOWN AT PRES—
as-OCH ?—2_(052
"DRILLERS LOG AS FOLLOWS”
(COLUMN-1) (COLUMN-2)
THICKNESS THICKNESS
IN FEET--FORMATION--DEPTH IN FEET--FORMATION-~DEPTH
22 SURFACE 22 2 LIME 497
63 LIME 85 1 SHALE 498
2 SHALE 87 3 LIME 501
1 LIME 88 5 SHALE | 506
14 SHALE 102 9 LIME 515
6 LIME 108 2 SHALE 517
22 SHALE 130 5 LIME - 522
2 REDBED 132 11 SHALE 533
12 SHALE 144 3 BLK-SLATE 536-98,000
4 LIME 148 4 LIME 540
6 SHALE 154 28 .SHALE 568
1 LIME 155 _ 12 SAND 580
43 SHALE 198 35 SHALE 615 -
24 LIME 222 10 BLK~SAND 625
6 SHALE 228 100 SHALE =~ = 7285
22 LIME 250 15 SANDSTONE 740-BIG-GAS
3 SHALE 253 60 SNDY~SHALE 800-T.D.
15 LIME 268-HERTHA
3 SHALE 271
9 SANDSTONE 280-41,000
8 SHALE 288
14 SANDSTONE 302-60,000
70 SHALE 372
6 SANDSTONE 378-85,000
70 SHALE 448 ‘
4 REDBED 452
5 SHALE 457
10 LIME 467
5 SHALE 472
6 LIME 478
4 SAND 482
13 SHALE

495



7 .
“  CONSOLIDATED INDUSTRIAL SERVICES, INC. - DGGH :
211 W. 14TH STREET, CHANUTE, KS 66720 SR ‘ TICKET NUMBER Qvivie
* 316-431-9210 OR 800-467-8676 O _ " ,
, ' N A L LOCATION_Ofhaaua, K3
FIELD TICKET ‘ ' '
. DATE CUSTOMER ACCT # WELL NAME GTRIQTR | SECTION [ TWP RGE “COUNTY FORMATION |
6/20)95T 2737 'S 0S8 oy : 21 /S| RY | T -
N -~ / } . . .
CHARGETO /1~ (o, = (b [ov e, OWNER
MALNGADDRESS Dk /3 G VieNony &Kol | orerator
[4 . N
. . g ) ;
CITY & STATE Slor h,\\fj Lu' ”, }(S . (o 603 CONTRACTOR Co—m //0().4.\/\,» /oY) /?
ACCOUNT QUANTITY or UNITS .. - UNIT TOTAL
CODE : DESCRIPTION OF SERVICES OR PRODUCT PRICE AMOUNT
— " 0o
NETIo AR / cv et |pump crares Yso
; HYDRAULIC HORSE POWER 7 _
- . . v DL - Fols)
LS F sk Fremnim (X «= | oy
U R s,
o LB9q0%, ) 24 Rv bl Plog /2, %
{
: 0t s i sTaND BY TIME .
' -|MILEAGE
. - . |WATER TRANSPORTS
- N (]
SIS0 D Livs |vacuum TRUCKS : - yel /414 <
. ' ' - |FRAC SAND
= . — 3 RS
Lad | 52 I jooenr Portadadd A-S0fsn Por s L7 | Qes
! ) i
: : lage b Y ¢y 2
- |NITROGEN '
: -
5407 e 9 . |TonMLEs y 35 _ IS | /20
NS0 #15007 : e ESTIMATEDTOTAL| / 570 . 4 ©
’ ‘ . 1)"\_: ‘) , v -
CUSTOMER or AGENTS SIGNATURE k CIS FOREMAN %/Lr(’)\@/(‘pl s

CUSTQOMER or AGENT (PLEASE PRINT)

i DATE S22~

!
i
4
1
}
i
!
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CONSOLIDATED INDUSTRIAL SERVICES, INC. | |
211 W. 14TH STREET, CHANUTE, KS 66720 \

* ",g.‘_;?% M.{»‘ ,,,f;:{«zx ‘,’,
o “

Wid

T . P
A L «
PR

v'.«
&-

0

TICKET NUMB

EF*Z??

316-431-9210 or 800-467-8676 LOCATION an{\chT £s
‘- FOREMAN _/5. e o Waale,
TREATMENT REPORT R
- .DATE,” [CUSTOMERACCT# | ;. WELLNAME QTR/QTR | SECTION- | TWP RGE COUNTY FORMATION
2RYGST 3] 2 ﬁ’ O Shoya /ST “/ Ta
A R T T TR ] P T A
CHARGE TO - Q c. C Jo v 2 OWNER'
. ] [ v\,)_w-; ¢Iwbﬁu(§r4L¢“ .uc e i R Tan
MAILING ADDRESS ) /3T \/'eta vy P Q[ OPERATOR :
v / i e e L R, B
- Al
oy Spedne Wil s Leo k3 CONTRACTOR ()m—,41 Oty 7 /S‘
' I ‘ A e il g e B AR i iy
STATE ZIP CODE DISTANCE TO LOCATION '25 ~,
P SSEEER ey . Sy iptaae WdY ,_A)“k:ﬁ:‘vx;;‘hi“L‘_"-‘N;_,-;«I;,.zr._»;_‘,;_.ﬁ-_,‘ el R T e W, IR v
TIME ARRIVED ON LOCATION TIME LEFT LOCATION
, WELL DATA .
FOLE SIZE /g TYPE OF TREATMENT
TOTAL DEPTH . - : 503 ‘[ ] SURFACE PIPE ' [ ] ACID BREAKDOWN
SR LT PN Ml T L T IR, TRt . . .
CASING SIZE O (5 ~ { 4PRODUCTION CASING [ ] ACID STIMULATION
CASING DEPTH { ] SQUEEZE CEMENT { 1ACID SPOTTING
CASING WEIGHT . . .
4, [CASING CONDITION [ 1PLUG & ABANDON ( 1FRAC ;
e Lk Mo ledoe ) .
[TUBNG SIZE [.JPLUGBACK . { ] FRAC + NITROGEN
TUBING DEPTH s [ ]MISC PUMP { }FOAM FRAC
TUBING WEIGHT ) : o
* [ TUBING CONDITION [ JOTHER . - [ JNITROGEN
! Fusd ot A " iy -n‘biéf’-ﬁ{ M’r" 1-%(x ‘«m\ﬁ LN “-""5’%‘ ,::T’QQJ";‘A“ .a e 'A . i J
T |PACKERDEPTH °
YA 1 & BRI R R T IR e i - - PRESSURE LIMITATIONS
. | PERFORATIONS . oo THEORITICAL INSTRUGTED
SHOTS/FT SURFACE PIPE
. [OPEN HOLE /ANNULUS LONG STRING
' - —_— TUBING
LR s s ST AL AR Rt A T i :
TREATMENT VIA -
INSTRUCTIONS PRIOR TO JOB
) ! ¢ ¢
_ JOB SUMMARY - .
DESCRIPTION OF JOB EVENTS 4= g“!\q L\\ sh Cleovledlion, — fon )’qoo /D /gﬂﬁj res /
Woo FElosh X 4 S mip )52l s K %?/(n [ M 97N
)
Gl Ot o sl v Face, P mp Rubbe Ploy  to Beflen £
Sk G (hagl b @ Lo /057’ '
PRESSURE SUMMARY TREATMENT RATE f
KA R I L R I Y e e LA Nt L B S et
BREAKDOWN of CIRCULATING XN psi BREAKDOWN BPM .
FINAL DISPLACEMENT T psi INITIAL BPM
ANNULUS ' psi  [FINALBPM
MAXIMUM psi s »[MINIMUM 8PM
MINIMUM psi %, [MAXIMUM BPM
AVERAGE [0 psi AVERAGE BPM
1SIP - psi e
5 MIN SIP . (~ @ruls psh ' - " Lo
15 MIN SIP . psi iy HYD FiFiP = RATE x PRESSURE x 40, 5
AUTHORIZATION TO PROCEED P TME; DATE
i . Q 2 2-9 5

MJL..WE:TFBRM&M QIONMIDRYS STTSD O THE REVERSKE SIDE ARE: |NCGRPORA‘$E4§’ AS @Wﬁ‘f SETHMIS

a

SALE.

NEcov )sabo‘




