* | KANSAS CORPORATION COMMISSIO@ R I G I N A l_ Form ACO-1

= e OiL & GAs CONSERVATION DiviSION September 1999
Form Must Be Typed
WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE

Operator: License #_ 9333 API No. 15 -__059-25289-0000
Name: Bloomer Well Service : County: Franklin
Address; ___ BOX 40 SE.NE.SE-NW sec. 5__Twp._17.5. R_2L (X East(] West
"City/State/Zip: Rantoul, Kansas 66079 3460 feet from@/ N (circle:gne) Line of Section
Purchaser: 2825 feet fror'v@/ W (circle one) Line of Section
Operator Contact Person: Don Bloomer Footages Calculated from Nearest Outside Section Corner:
Phone: ( 785 ) 878-3497 _(circle one) - NE @ NW SW
Contractor: Name: __LOWIL 0il Company, Inc. Lease Name: Good-Fisher well #:__9

Hoense: elaz mﬁseeﬁ?eﬁmmmwhsmd Name:_ Paola-Rantoul '

ez e \Welisite-Geclogist: = - Producing Formation:___¢ Sq UIrre l

e e

Designate Type of Completion: ' FEB gy Znng Elevation: Ground:—960 % * Kelly Bushmg N/A LESS han
1
X New Well Re-Entry WOTKO\QQNSERVAHONDMSMN Total Depth:_76_2___ Plug Back Total Depth: 14°
_X_oi ——SWD ____SloW T A%IGHNA KS Amount of Surface Pipe Set and Cemented at 20 Feet
Gas ENHR SIGW Multiple Stage Cementing Collar Used? [OYes EINo
Dry Other (Core, WSW, Expl., Cathodic, etc) If yes, show depth set Feet
If Workover/Re-entry: Old Well info as foliows: If Alternate i completion, cement circulated from 20
Operator: : feet depth to sur:face w/. 3 sx cmt.
Well Name:
- - Drilling Fluid Management Plan At I w~NR 3-4-09
Original Comp: Date:.___ Original Total Depth: — (Data must be collected from the Reserve Pit)
Deepening Re-pert. Conv. to Enhr./SWD Chioride content___ 0 ppm  Fluid volume____8Q___ bbls
____Plug Back Plug Back Total Depth Dewatering method used Vac Truck
Commingled Docket No. R L X X
Location of fluid disposal if hauled offsite:
Dual Completion Docket No. ’

Operator Name: Town 0il Company, Inc.

- Other (SWD or Enhr.?) Docket No.

Lease Name:__Dorsey S-1 License No.._6142
8-15-08 8-19-08 9-12-08 NE 10~ 16 ’1
Spud Date or Date Reached TD Cornpletion Date or Quarter Sec. Twp. S. R &) East[] west
Recompletion Date Recompletion Date County:__Franklin Docket No..__D=26,829

INSTRUCTIONS: Ai 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 rule 82-3-
107 for confidentiality in excess of 12 months). One copy ot 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 1orm 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.

Signature: @M Wv_) /]/ KCC Office Use ONLY

Title: Agent oate:_ L1/ S48

Subscribed and sworn to before me thiﬁ’y 7%day of\@;ﬁﬂ@/_,

Letter of Conﬂdentlahty Recelved

I Denied, Yes DDate

Wireline Log Received RECEIVED

0 08 | KANSAS CORPORATION COMMISSION
’ j ______ Geologist Report Received

istribution DEC U ] 2008

Notary Public: .
: Y] dx3 1ddy Ay
¥33HI NAINOIY

! GONSERVATION-DivISIT
[STSUA 10835 - Drignd AuYLON E WCHTAKS

Date Commissis




Operator Name:

Bloomer Well Service

Side Two

Lease Name:

Sec. 5 Twp. 17 S. R 21

X East [Jwest

Good-Fisher Well #:

County:

Franklin

INSTRUCTIONS: Show important tops and base of formations penetrated. Detait all cores. Report all final copies 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, fluid 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

(Attach Additional Sheets)
Samples Sent to Geological Survey
Cores Taken

AV

Electric Log Run
(Submit Copy)

(JYes [XINo
Clves X No
[ves No
X Yes [jNo

GistAll'E. Togs Run:

‘GAMMA RAY/NEUTRON/CCL/ v~

/

K]Log

Name’

Formation (Top), Depth and Datum

-

Top

NO GEOLOGIST ON SITE e

i [Jsample

Datum

\, (SEE ATTACHED COPY OF. LOG)

CASING RECORD  [X] New [ ] Used
Report all strings set-conductor, surface, intermediate, production, etc.
; Size Hole Size Casing Weight Setting Type ot # Sacks Type and Percent
Purpose of String Drilled Set (in 0.D.) Lbs./ Ft. Depth Cement Used Additives
. & (Company| Ran) v~

Surface 9 5/8" 6% 20' Portland [ 3 sx | Dumped

Completion 5 5/8" 2.:7/8" 10 RD 748" Portland | 99 sx 50/50 Poz 2%
ADDITIONAL CEMENTING / SQUEEZE RECORD

Purpose: T Depth Type of Cement #Sacks Used Type and Percent Additives
— Perforate op Bottom :
~— Protect Casing
— PlugBack TD
. Plug Off Zone

Shots Per Foot

PERFORATION RECORD - Bridge Plugs Set/Type
- -Specify.Footage.ot-Each.!nterval Parforated .~~~ - - - -

Acid, Fracture, Shot, Cement Squeeze Record

- IR SR <o - o (Amournt and Kind of-Material-Used) - - Depth

2 694.0-700.0 711.0-714.0

1
TUBING RECORD Size Set At Packer At Liner Run
D Yes D No
Date of First, Resumerd Production, SWD or Enhr. Producing Method"
D Flowing I:] Pumping D Gas Lift D Other (Explain)
Estimated Production Qii Bbls. Gas Mcf Water Bbls. Gas-Qil Ratio Gravity
Per 24 Hours

Dispo§ition of Gas METHOD OF COMPLETION Production Interval
[Jvented [ Jsold [JUsed on Lease [JOpenHole  [JPet. [] Dually Comp. [} commingled

(If vented, Submit ACO-18.)

(] Other (specity)

Gel



16205 W 287th Street
‘Paola, Kansas 66071

TOWN OIL COMPANY, INC.

"Drilling and Production"
Fax# 913-294-4823

‘WELL:. Good-Fisher #9

~ LEASE OWNER:

PHONE: 913-557-5482
913-294-2125 -

Bloomer Well Service
WELL LOG.
Thickness Formation Total
of Strata ' Depth
0-4 soil/clay 4
8 lime 12
15 . shale 27 -
16 lime " 43
8 red bed 51
20 sandy shale 71
19 lime : 90
88 shale 178
21 - lime 199
- 25 shale 224
6 lime.shells 230
6 lime 236
28 shale 264
12 - lime 276
18 shale 294
17 lime 311
19 shale - 330
20 lime 350
4 shale 354
12 lime 366
98 shale 464
6 . lime shells 470
44 sandy shale 514
11 lime 525
48- shale 573
7 - lime 580
10 shale 590
13 “sand RECEIVED ON 60
6 slate KANSAS CORPORATION COMMIS 603
9 lime : 618
14 stllale pEC 0} m. ' £ 632
8 lime VISION - 640
16 sandy shale’ A 656
37 shale ' 693
5 - sand , 698
12 sandy shale 710
3 “sand 713
2 sand 715
47 sandy shale 762 .TD



.
’1

CONSOLIDATED OIL WELL SERVICES, #88. £¢<
P.O. BOX 884, CHANUTE, KS 66720
620-431-9210 OR 800-467-8676

TICKET NUMBER

LOCATION_O+tausra KS
FOREMAN Fred

TREATMENT REPORT & FIELD TICKET

16343

CEMENT

DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
j,g_’_%/ﬂ:__z;aa__éo_gé Floher 9 ) (2 iy~ -~
CUSTOMER S T

| W TRUCK # DRIVER TRUCK # DRIVER
MAILING ADDRESS XY [
| 2926 Vermemt Rl  36p |
cITY STATE ZIP CODE
' — e T, T
| Rawtoul KS 17-Y, | 226 | Che Camm
JOB TYPE HoLE siZE___ S Y HOLEDEPTH 2l 2 CASINGSIZERWEIGHT__2 Zg.~ /O D
CASING DEPTH DRILL PIPE TUBING OTHER .
SLURRY WEIGHT SLURRY VOL WATER gallsk CEMENT LEFT in CASING %- Pl
- - "~ DISPLACEMENT_&J 35| BBbisFLACEMENT PSI___ MIX PS! RATE_Y B P M\

ReMARKS: (M, . Je

IOO#-G-OJ )Clu . :

thel s, M ixy Pum,a
\

_MWMMM&M@—L'M———

. \ an b lU ‘713
3B8L Fres Leo¥® 0819 Shot
oS mg
U VA
_7&.‘_& Supplied Waler. e Male.
I Drilldas /
A%?D‘:ENT QUANTITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
Y ] PUMP CHARGE C P 36 P 2052
SYob QO m: |mence  Pum p Truc K 364 P )
S0 | Moo nra | Zan M leag. 226 2/5%
1ay QVsks | So /50 <]
JRTA Y .- 266 | Preamiuam G0 ) ys22
4407 / 29 " Ry Plug 23°%%)
Sovb Yotad 2322
REGENEl‘)Gm‘m \SSION
A T Tax® L3 6855
_9EC 012008 -
SALM
ESI@ 395. 74
DATE

TITLE &2500 ;-

7T
e W)
¥4 I




L 4

. ~ , < Main OFFICE
- CONSOLIDATED REMIT TO PO. Box 884
Gt Wal Servizes, LLO Consolidated Oil Well Services, LLC 620/431-02 1%'1"‘;‘_‘336/'227?352
Dept. 970 FAX 620/431-0012
P.O. Box 4346
Houston, TX 77210-4346
‘NVOICE Invoice # 225002
nvoice Date: ©8/26/2008 Terms Page 1
BLOOMER, DON GOOD FISHER 9
2926 VERMONT RD 5-17-20
RANTOUL KS 66079 16343
( ) - e8/19/08
‘art Number Description Qty Unit Price Total
124 50/50 POZ CEMENT MIX 97.00 9.7560 945.75
.118B PREMIUM GEL / BENTONITE 266 .00 .1700 45.22
1402 2 1/2" RUBBER PLUG 1.00 23.0060 23.00
Description Hours Unit Price Total
126 MIN. BULK DELIVERY 1.00 315.00 315.00¢
168 CEMENT PUMP 1.00 925.00 925 .60
168 EQUIPMENT MILEAGE (ONE WAY) 20.00 3.65 73.00
RECEIVED
KANSAS CORPORATION COMMISSION
DEC 01 2008
CONSERVATION DIVISION
WICHITA, KS
’arts 1013.97 Freight: .00 Tax: 68.95 AR 2395,92
.abor .80 Misc: .90 Total: 2395.92 .
ublt .20 Supplies: . .00 Change: .00
igned Date

™\




