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. SIDE ONE
FORM MUST BE TYPED
API NO. 15- 091-226530000
STATE CORPORATION COMMISSION OF KANSAS
OIL & GAS CONSERVATION DIVISION County Johnson
WELL COMPLETION FORM x E
ACO-1 WELL HISTORY ~ NW - 8E - SE Sec. 2  Twp. 15  Rge. 24 w

DESCRIPTION OF WELL AND LEASE

Operator: License # * 32294

*

Name: Osborn Energy, L.L.C

Address: * 9401 Indian Creek Pkwy., #40, Suite 440

City/State/Zip * Overland Park, KS 66210

Purchaser: * AKAWA Natural Gas, L.L.C.

Operator Contact Person: * Steve Allee

- Phone * (913) 327-1831
Contractor: Name: R.S. Glaze Drilling Co.
License: 5885
Wellsite Geologist: None

Designate Type of Completion

__X New Well Re-Entry Workover
0il ___ SWD ___ SIOW Temp. Abd.
X Gas ____ ENHR SIGW
Dry ___ Other (Core, WSW, Expl., Cathodic, etc)

< me - TEWorkover:

1125 feet from@‘N {(circle one) Line of Section

3570 feet from@w (circle one) Line of Section

Footages Calculatéed from Nearest Outside Section Corner

NE, @, NW or SW (circle one)

Lease Name Osborn Well # 4

Field Name *Stilwell

Producing Formation * Bartlesville

Elevation: Ground * 1045 KB
Total Depth 820/ PBTD
Amount of Surface Pipe>Set and Cemented at 20 Feet
Multiple Stagé Cementing Collar Used? Yes X No
If yes, show depth set N/A Feet
If Alternate II completion, cement circulated from * 803’
feet depth to surface w/ 160 8x cmt.

Alt2-Dlg - 3[2p2

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

Operator: - i ‘f“- M’ : P CRIOride ConLant oy~ T e e P I UL P VS TS ™ —bll § T
Well Name: Dewatering method used haai
Comp. Date 0l1d Total Depth Location of- fluid disposal if hauled offsite:
Deepening Re-perf. _  Conv. to Inj/SWD Operator Name
_______ Plug Back P'BTD Lease Name License No.
___ Commingled Docket No. Quarter  Sec. Twp . i S Rng. E/W
Dual Completion Docket No. County Docket No.

Other (SWD or Inj?) Docket No.

*

8/12/96
Spud Date

8/15/96
Date Reached TD

3/98
Completion Date

INSTRUCTIONS: An original and two copies of this form shall b
Room 2078, Wichita, Kansas 67202, within 120 days of the spu
Rule 82-3-130, 82-3-106 and 82-3-107 apply.
12 months if requested in writing and .submitted
months} .

with the

Information on side two of this form will be held confidentiadl~ for{&period of

One copy of all wireline logs and geologist well report shall be attached with this form.

- Rrey Ik ¥
e filed with the Kansas Corporation Commission,, 130 ‘§’.* Market
d date, recompletion, workover or conversion of.a well.fy)

confidentiality in #%xrefs of 12
ALL EFMENT@NGF’;T ICKETS

form (see rule 82-3:107 for

All requirements of the statutes,

MUST BE ATTACHED. Submit CP-4 form with all plugged wells. Submit CP-111 form with all temporarily aba done(c_l\wg_lfla
e
-
Lo '

e

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

complied with and jphe atements, herein are complete and correct to the best of my knowledge.
K.C.C. OFFICE USE ONLY
- F Letter of Confidentiality Attached
. . ' (< Wireline Log Received
S;gnature{//v/&\ & - [¢] Geologist Report Received
Title 4&0/0»\ ,‘s+ pate /- 27"?‘? bk don
ﬂ P”d ) KCC Distls:vllgl/llglon NGPA
. s o A e =3 ep
f;bsc ibed and sworn to before me this day of . — xgs Plug —other
. (Specify)

Notary Public

Date Commissiog

Notary Public
state of Kansas

My Appt. Explres

10

Form ACO-1 (7-91)



Operator Name Osborn Energy, 'L.L.C.

ORIGINAL

E East
Dwest

Sec. 2 Twp. 15 Rge. 24

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

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

SIDE TWO
Lease Name Osborn Well # 4
County Johnson

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

flowing and shut-in pressures,
Attach extra

fluid recovery, and flow rates if gas to surface during test.

Drill Stem Tests Taken
(Attach Additional Sheets.)

Samples Sent to Geological Survey
Cores Taken

Electric Log Run
(Submit Copy.)

List All E.i.ogs Run:

Gamma Ray Neutron

DYes

DYes
DYas
@Yes

DSample

Datum

E Log

Name

Xino

)
Xvo
Cvo

Formation (Top), Depth and Datums

Top

Drillers Log Attached

Casing Record

Report all strings set-conductor,
)

ENew DUsed

surface, intermediate, production, etc.
1 L) T

f
[}
]
]
]
[}
|
i
1
|
|
|
1
1
t
|
I
i
|
1
|
|
|
i
|
L
[}
1
1
|
]
|
|
\
|
|
[
)
|
|
L]
|
i
t
&
1
|
{
L

L) 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
| 1 I ! I L {
1 [l I [ | 1 1
Surface : 12 %~ : 8 5/8~ : : 20’ :Porcland : 10 : None .
! ! [ i ! | |
T T T T T T Y
*Production o6y ' 2 7/8% ' | 803 |Portland | 160 jone sack of gel
' | | | 1 | |
i | | 1 1 i ]
t [ | | 1 1 |
1 1 | | 1 | |
1 1 j 1 b J. 1
L ——— - g i o SR S e (_ . - N
N ADDITIONAL CEMENTING/SQUEEZE RECORD
T T - T T T
: Purpose: : Depth : : : . 1
) ) Top Bottom Type of Cement | #Sacks Used 1 Type and Percent Additives :
1 Perforate t . L 4 s - {
| 1 | 1 | \
| Protect Casing: ' ' ' !
i o | | | |
H Plug Back TD ; ! ! :
! i | | 1 )
I Plug Off Zone ! ! ' ! H
1 [ 1 1 1 1
. h H e H
: : ! '
! ! PERFORATION RECORD - Bridge Plugs Set/Type ! Acid, Fracture, Shot, Cement Squeeze Record :
: Shots Per Foot : Specify Pootage of Each Interval Perforated : (Amount and Kind of Material Used) Depth :
[ 1 : i . )
0 ] T + = :
i 1 | H
L 4 | 748.0°-758.0" H i !
1 | 1 t )
| i { H i
L ! ! ! I
i T T " 1
! : : . .
t 1 1 | N
| |
H ! ! | i
| TUBING RECORD Size Set At Packer At Liner Run !
| ves[1 wno X |
= !
|
: Date of Pirst, Resumed Production, SWD or 1Inj.| Producing Method :
\ * ’ @Flowing Orumping [Jeas vift [Jother (Explain) !
|
1
:Estimated Production 0il Bbl. Gas Mcf Water Bbls. Gas-0il Ratio Gravity :
: Per 24 Hours N/A 50 0 |
. t

Disposition of Gas
DVented @Sold

(If vented, submit ACO-18.)

DUsed on Lease

METHOD OF COMPLETION

Other (Specify)

Production Interval

D Open Hole Perf. D Dually Comp. D Commingled




STATE CORPORATION COMMISSION OF KANSAS -
OIL & GAS CONSERVATION DIVISION
WELL COMPLETION FORM
ACO-1 MELL HISTORY
DESCRIPTION OF WELL AND LEASE

Operator: License # ngg g 6

SIDE ONE

: County

ORIGINAL

w5 CAL =22 OO
JohNson

ﬂﬂ S SEosee. Twp-’li Rge. @_q’_ -

East
West

Ft. North from Southeast corner‘of Section

we:_(\aze Drla

NS
Ft. West from Southeast Corner of Section

AddresscX\ \Sq 5 (e)L(\_\N\\j ECi

CltY/Statellin

Purchaser: ﬂoﬂﬁ. .
Operator Contact Person: ‘ S] IC enk \ 2 :
enone 1D>_S92- 20D
Contractor: Name: C;)\ QL. /3(\ o '
SRS '

NONE.

Designate Type of Completion

License:

Wellsite Geologist:

New Well Re-Entry Workover
oil SWD Temp. Abd.
. 25: Gas Inj Delayed Comp.
Dry Other (Core, Water Supply, etc.)

l;faD?°*~QLga::é:»info as follows: .
= Operatec
Well NémF:~‘ﬁ~hih‘\-T‘ﬁ-.
- e:;i;;:ZT‘aapfhﬁ__zzr_____
Drilling Method:

Mud .Rotary __K_ Air Rotary ____
Zh 2\,

spud Date Da%e Reached TD

Completion Date

Comp. Date

—

Cable

2R3MNO
: (NOTE: Locate well in section plat below.)

Lease Name OSbOE&\) Well # :Q'_ 4
Field Name OSM(W . -
Producing Formation b()zf"H e S\)d

Elevation: Ground KB
]
Total Depth 830 . PBTD
r— 5280
- 4950
T 4620
i 4290
3960
3630
3300
2970
2640
2310
1980
' 1650
- 1320
L) 990
660 X
B =
2288328832238 828 [
EREEH EP R ER T F I =
Amount of Surface Pipe Set and Cemented at _ >, )c )  Feet
XL
Multiple Stage Cementing Collar Used? Yes€1;;' No
> o
If yes, show depth set n )O\. &3 . Feet
CD,— 1

P

If Alternate 19 complet1on cement C|rculateq\§rom.

-t gl
e lQ;O sx cmt.

feet depth to __

INSTRUCTIONS:
Derby Building,
82-3-106 apply.
writing and” submitted with the form.

Wichita, Kansas 67202, within 120 days

See

form with all plugged wells.

This form shall be completed in triplicate and filed with the Kansas Corporation Commission,

Information on side two of this form will be held confidential for a period of 12 months if
rule 82-3-107 for confidentiality in excess of 12 months.

wireline logs and drillers time log shall be attached with this form. ALL CEMENTING TICKETS MUST BE ATTACHED.
Submit CP-111 form with all temporarily abandoned wells.
conversion of a well requires filing of ACO-2 within 120 days from commencement date of such work.

ARG :
Nﬂ‘—?—%‘m&
200 Colorado
82-3-107 and
requested in
One copy of all
Submit CP-4
Any recompletion, workover or

of the spud date of any well. Rule 82-3-130,

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.

y

Signature

K.C.C. OFFICE USE ONLY

3

gin

Title

Subscribed and sworn to before me this . day of

Date ;gé'gz 7

far\a (’L»\

Letter of Confidentiality Attached
o~ Wireline Log Received

F
c
C ___ Drillers Timelog Received

19
VD W AT,

Notary Public

2 -l 200 0

Distribution
Kce SWD/Rep NGPA
KGS Plug Other
(Specify)

Date Commission Expires

A NOTARYPUBUC State of Kansas

SHARON S. MEEK

Form ACO-1 (7-89)



AV nu

_ SIDE WO : )
Operator Name “~ él &ZQ%K- lO\ Lease Name OSbO( m _ Well # q
Sec.CQ__‘_ Tup. ]_5_ Rge. ag . ::: : ’: - - i:c;;m\tY

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. .

Drill Stem Tests Taken D Yes lz'No Formation Description
(Attach Additional Sheets.) CT

Samples Sent "to Geological Survey “Yes B/No M Log D Sample

Cores Taken D Yes Ig’No Name ' T Top Bottom

Electric Log Run MYes ' @?No .
(Submit Copy.) L S .

© CASING RECORD ] .
. New Used oo
P Report all strings set-conductor, surface, intermediate, production, etc.
Purpose 9f. }Stri.ngl Size Hole Size Casing Weight Setting Type of # Sacks Type and Percent
) : Drilled Set (In 0.D.) Lbs./Ft. Depth Cement Used | “Additives

7 7 —1

Sueace| Z ' 30 |thitand] 10 [wader |

.\ P ) ”
7( mr\udxmq /4 | 7% B30 | cansolidated ool seraice.

' s \ . PERFORATION RECORD Acid, Fracture, Shot, Cemen ze Recorc_!

Shots "Per Foot Spec1fy Footage of tEach Interval Perforated (Amount and Kind of Matemal Used) ~ Depth
—— ‘»)l; T FEE \..-,,,
74 2] TIE=75% =
TUBING RECORD Size Set At Packer At Liner Run M ™
Lt ves LJ No

Date of First Production Producmg Method —

mM M
\M“D(o&((d«- | LI Flowing ‘—JPumpmg LJ Gas Lift
Estimateh Protluction H[

mther (Explain) {\I)+' u&om&m

Bbls. Gas Mcf Water Bbls. ““Gas-0il Ratio - Gravity @

Per 24 Hours

>

~ v a

-

1
» .

Disposition of Gas:

METHOD OF COMPLETION

Production Interval

D Vented D Sold D Used on lLease

o O O com
erforation Dually Completed Y Commingled
(If vented, submit ACO-18.) ’

’

D Open Hole %

D Other (Specify)

T L mro.z .
M .2 MORAHE

N3
Loy

e

93 k2%




o

8-17-95 |
WELL OWNER:JIM OSBORN
COUNTY : JOHNSON
STATE : KANSAS
WELL #_4

(COLUMN-1)

GLAZE DRILL&@G

(AN
REV
Wh SR

\G\Qb \m\{\)\

W\

C
GQQ?
p\“ 2“

ORIGINAL

SEC:_2___

TWP:
RNG:

\S
A

"DRILLERS LOG AS FOLLOW?"
, (COLUMN-2

IN FEET--FORMATION--DEPTH

THICKNESS
22 SURFACE
73 LIME
21 SHALE
7 LIME
38 SHALE
4 LIME
25 SHALE
3 LIME
10 SHALE
2 LIME
10 SHALE
25 LIME
6 SHALE
25 LIME
5 SHALE
9 LIME
100 SHALE
4 SAND
6 SHALE
6 SAND
73 SHALE
5 LIME
5 SHALE
8 LIME
6 SHALE
5 LIME
12 SHALE
6 LIME
5 SHALE
2 LIME
1 SHALE
6 LIME
10 SHALE
4 REDBED
9 . SHALE
1 LIME
2 BLK-SLT
7 SHALE
4 LIME
8 SHALE
5

SAND

22

85
116
123
161
165
190
193
203
205
215
240
246
271
276
285-HERTHA
385
389-Lt.011
395
401
474
479
484
492
498
503
515
521
526
528
529
535
545
549
558
559
561
568
572
580
585

600

620

626
633-Lt.011
643 SHOW
673

675

677

700

703

712

715

744
790-BIG GAS!

THICKNESS

IN FEET--FORMATION--DEPTH
15 SNDY-SHALE
20 SHALE

6 DRK-SHALE
7 BLK-SAND
10 SNDY-SHALE
30 SHALE

2 . LIME

2 - BLK-SLATE
23 SHALE

3 BLK-SLATE
9 SHALE

3 BLK-SLATE
29 SHALE
46 SANDSTONE
30 SNDY-SHALE

-sho.

820-T.D.



CORSCLIDATED INDUSTRIAL SERVICES, INC.. _- .
, 211 W. 14TH STREET, CHANUTE, KS 66720 _ | TICKET NUMBER 3 ? 38
316-431-9210 OR 800-467-8676 - : 5
LOCATION /ﬁ3

ORI GINAL | |

|zl o i = paar AN M N
CHARGE TO /7’/ ( /_.Z[C 7[ . QWNIER‘ ..  : . ‘ , E,
MAILING ADDRESS D?Q /5 2 / O Foy” /€/ OPERATOR : 3 : : ;
CIw&srATEs)/;ﬁ/‘/ /// A //&/f‘ S //,/47 <-

S e P

ACCOUNT QUANTITY or UNITS |- ‘ : ; UNIT TOTAL ;

CODE DESCRIPTION OF SERVICES OR PRODUCT PRICE AMOUNT o"’"’ ;g

SO0 2 Obe ___|PUMP CHARGE CorrenX 7D M %{ﬂ: f\/ﬁ 1 o

s ' |HYDRAULIC HORSE POWER l', ar

/W : ////’@me{m /p/ ' FZ 1 2% |

N2 S w1 Yo 2 i R

_|STAND BY TIME )

. MILEAGE . = . .- ;

. . ' WATER TRANSPORTS . LI B Pree e i

322 s, VACUUM TRUCKS - FF Ny A A‘

~ |FRAC SAND ' : . !

. ' [ g 7 ] /;, . H Cp | [

2% 20y levest T2 foz mix R2U H. T 076, ;

/ ____INITROGEN ) . . e
SO o, onmes x2S mi - 25~ | /2 A

wSCona N - ESTMATEDTOTAL | /f7°S7 ! Q&4
R CIS FOREMAN T A 6.;?,6‘.6_ 1/1_____________4 ‘
CUSTUMER or AGENT (PLEASE PRINT) ; ' ..__.DATE oé?'"/ % - W ;

CUSTOMER or AGENTS SIGNATURE

©y
3

;

[

1

I

i

i

&1
RS

TR S RIS O PR . E . A



{« | E

CONSOLIDATED INDUSTRIAL SERVICES, INC.
211 W. 14TH STREET, CHANUTE, KS 66720

316-431-9210 or 800-467-8676 '
) A r\ 3 ?‘ O

1A

TREATMENT REPORT

& f
Le 1

DATE _ | CUSTOMER ACCT # Wi Zd QTRIQTR | SECTION | TWP. | RGE \c%w FORMATION
~/5 7 27 /f//!jf N 7 o ;
FrEs R IR R i R TR s L L b J‘V -%w}“;& TR TN e -«y <3 D R Tt et ' AR
CHARGE TO Z? / /74 e OWNER

{8 SRS AT p I A

OREF(ATOR

Lo SHeciag L K

MAILING ADDRESS .,,2;2/9? Z//‘ C 7‘;;/‘// ,

e dafnl SRR w2y

. | CONTRACTOR /{ g/[c zZ e

CEIRE LY O AN S

STATE ZIP CODE / é/)(f ? DlSTANCE TO-LOCATION 3{ ”, /4/
R R R A AR A ot M ety Y Arfawar v it | g T Wb S s
TIME ARRIVED ON LOCATION /0’2, po PPC TIME LEFT LOCATION . S5O0 7’/”'
_,_ WELLDATA ,
HOLE SIZE é Z/ i . " TYPE OF TREATMENT
TOTAL DEPTH Feded _ { ] SURFACE PIPE [ ]1ACID BREAKDOWN
i e ,‘.u" -~ ‘v#-_ .. ERE ;é;,’ '\ P VS T o T g f-v /
CASING SIZE ~ P _ I PRODUCTION CASING [ ]ACID STIMULATION
CASING DEPTH Fo5 "

CASING WEIGHT

© [ ] SQUEEZE CEMENT

CASING CONDITION _ A€ ¢

{,)PLUG & ABANDON

| TUBING SIZE. .

[ 1 PLUG BACK

[ ] ACID SPOTTING'
[ ]FRAC T
[ ]FRAC + NITROGEN

.| TUBING DEPTH [ 1MISC PUMP [ ] FOAM FRAC

TUBING WEIGHT

TUBING CONDITION [ JOTHER. { ) NITROGEN

PRI St R s e i ee 0f e ext e U5
PACKER DEPTH .
' " TR g L Bt o war | PRESSURE LIMITATIONS

PERFORATIONS THEORITICAL -INSTRUCTED
.| sHOTS/FT SURFACE PIPE

OPEN HOLE ANNULUS LONG STRING

= . e , . [TUBING

L e o Pyt e A ety VA e

TREATMENT VIA ' ~

INSTRUCTIONS PRIOR TO JOB

/
JO3 SUMMARY
DESCRIPTION OF JOB EVENTS - A ,
Erf“a é//'fA C’r’/‘(ot/a.r"an miHE pane sk Jq(/ e

N t )
/G O s/6 CCrmeny r”“'l,”jﬂ /(.(3 +#0  botorFor O enr T ﬂméc

PRESSURE SUMMARY . TREATMENT RATE
R LA e T it e ARG ERETCE Y
BREAKDOWN or CIRCULATING psi BREAKDOWN BPM
FINAL DISPLACEMENT ) psi INITIAL BPM
ANNULUS ) psl FINAL BPM
MAXIMUM psl MINIMUM BPM
MINIMUM -psi (MAXIMUM BPM
AVERAGE . psi ! AVERAGE BPM
se . psi Al o
5 MiN SIB _ psi ' 5 By VR
15 MIN SIP { pst ~HYD HHP = RATE % PRESSURE % 40, B
AUTHORIZATION TO PROCEED n TITLE . DATE

LR THHIE TRERIS 209D UONDITIONS STRIED @IS THE SBmRSE URE AR INCORPORATED AS FRAT OF TRid SALE.

”

9515-',%"1‘”'}7‘1&@

<




