KANSAS CORPORATION ComIssIoN
OlIL& Gas CONSERVATION Division

ORIGINAL

Form ACO-1
September 1099
Form Must Be Typed

WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE

Operator: License i‘_3L5L .
Bill And Julie Dible

APINo.15-207-27325-0000

|
|
Name: f County:
Address: _ 36_180th RD e ] 5_"\#\175_’NWNE_ 392_ ;é Twpz 1 } R..L%Q’East[l Wes %d%
o/ in . NeOshO Falls KS - -.66758 | 440 ({((
City/State/Zip: : _ | feetfrom § / @(circle one) Line of Section /«/"‘/
. Crude Marketing ‘ 1770 .
Purchaser; _ feet from I W (circle one) Line of Section
Operator Contact Person: _ Bill Dible — Footages Calculated from Nearest Outside Section Corner:
Phone: (___ ) -620-9632782 (circle one) @ SE Nw Sw
. > . . e n
Contractor: Name:__Mjchael Drilling,LLC . ] ‘ Lease Name: Fitzpatrick Ed v\l/(en - 1a .
: ls/LeRoOy

License: 33783 ( Field Name: Neosho Fal -/x__\_
Wellsite Geologist: NA — I Producing Formation:__m_i-ss_i_s_s_i_pp i —
Designate Type of Completion: - e - — ~ -~-Elevation: Groung:___ 9§e%ﬁ8‘ﬁshing:
JEREEIN New.\;l\_le!l’"EQ_E%@;ESET'* ot Workover - TSﬁfDEETﬁ’_IQ‘_&S_—fEUEé_a‘c_:i(—fotalDepﬂ;;—_
X Oil ——_SWD SiIow Temp. Abd. Amount of Surface Pipe Set and Cemented at 20 _ Fest

Gas ___ENHR ____ sigw Multiple Stage Cementing Collar Used? OYes [3No

Dry Other (Core, WSW, Expl., Cathodic, etc) if yes, show depth set Feet
If Workover/Re-entry: Old Well info as follows: If Alternate 1 completion, cement circulated from 1274

‘ . urface 5

Operator: feet depth to F 7 225 syemt.
Well Name: _ 3 - 5!5/01‘“

Original Comp. Date: Origindl Total Depth:

——— Deepening  ____ Re-pert. Conv. to Enhr./SWD
Plug Back Plug Back Total Depth
Commingled Docket No.

Dual Completion Docket No.

—— Other (SWD or Enhr.?) Docket No.

@kb?

/el

Dafe Redbhed TD 7 * Complétion Date or
T Recompletion Date

Haglor
| sbhud Date or
Recompletion Date

Drilling Fluid Management Plan
- (Data must be collected from the Reserve Pit)
Chloridecontent ppm  Fluidvolume____ bbls

Dewatering method used Evaporation

Location of fluid disposal if hauled offsite:

Operator Name:

License No.:

S R____ [:I East D West

Docket No..—__ANGAC £ARPARATION COMMISSION

Lease Name:

Quarter Twp.

County:

’ INSTRUCTIONS: An original and two copies of this form shall be filed with the Kansag Corporation Commission, 130 S. Market - Room 2078, Wichita.. L

spyg__da_t,e_,,f,ecomple'tion;-werkover—or~~conversio‘n’of‘ &Well " Rule 82-3-130, 82-3-106 and 82- 5
Information of side two of this form will be héld 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

Kansas 67202, within 120 days of the

TICKETS MUST BE ATTACHED. Submit

2009
VED

CP-4 form with all plugged wells. Submit CP-111 form with all temporarily abandoned wells. t

All requirements of the statutes, rules and regulations promuigated to regulate the off angd gas industry have been fully complied with and the statements

herein are complete and corr ct to the best of my knowledge.

KCC Office Use ONLY

c
Signature:

Titie: Data:

— _AZLetter of Confidentiality Received

— SL i .
Subscribed and sworn to before me thigy )! day of ry‘C’.v’(_‘y \

\/ If Denied, Yes D Date:

Wireline Log Received

RECEiV D LTl
20 ,t )g_. P <2 Geologist Report Received XANSAS CORPORATION COMMIZ®
Notary Pubﬁc:_(q_, P2 Q‘Aéi ) <=/~ai i UIC Distribution 2 08
Date Commission Expires: :J) 4 IAQ_'\Q ) L APR ﬂ '
", | ERENDALUDOLPH CONSERVATION DIVISIC:: ’
%@;‘; STATE OF KANSAS TICHITA KS |
sinrcorwneas | My Appt. Exp. i




Operator Name: Bill And Ju

Side Two

lie Dible

Sec.. 9 Twp. 24 s

e

INSTRUCTIONS: Show important tops and base of formations
tested, time tool open and ciosed, flowing and shut-in pressures, whether shut-in pressure reached static level, hydros
temperature, fluid recovery, and flow rates if gas to surface test, along with final chart(s). Attach

R._17 ClEast [ Iwest

Elzctric Wirefine Logs surveyed. Attach final geological well site report.

e Ed /Ken Fitzpa@@}gk

Lease Name:

penetrated. Detail all cores. Report all final copies of drill stems t2

County: _Woodson

sts giving interval
tatic pressures, bottom hole
extra sheet if more space is needed. Attach copy of all

Drill Stem Tests Taken [ Yes J;] No [log
(Attach Additional Sh eets)
. 3 — Name
Samples Sent to Geological Survey Oves [No
Cores Taken [ Yes L INo
Electric Log Run [XYes [INno
(Submit Copy)
List All E. Logs Run: One

Formation (Top), Dapth and Datum

Top

jSample

Datum

CASING RECORD

D New QUsed

-

{
!
; Report all strings set-conductor, surface, intermediate, production, efc,
] . . 5
i ¢ Qs Size Hole Size Casing Weight Setting Type of # Sacks i Type and Percent
Purpo: i St !
| Purpose of String Drilled Set (In O.D)) Lbs./ Ft. Depth Cement Used | Additives
0il. 6% 2 7/8 1274 copies enclo#ed
I .._:!
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: _ Depth ! Type of Cement #Sacks Used Type and Percent Addiiives
. Top Bottom
~ Periorate '
—— Protect Casing '
— — Plug BackTD i
Plug Off Zone ! N
i !
] T |
Shots Per Foot [ PERFORATION RECORD - Bridge Plugs Set/Type ] Acid, Fraciure, Shot, Cement Squeeze Record ' i
' Specify Footage of Each Interval Perforated (Amount and Kind of Material Used) Depth
2 i shot from 1219 to 1229 acid hydroclodc 15% 1219
Bl
TUBING RECORD Size Set At Packer At Liner Run
D Yes D No
Date of First, Resumerd Production, SWD or Enhyr, Producing Method
D Flowing | Pumping D Gas Lift 1 Other (Explain)
_ 3-1-08 : X - !
Estimated Production Oil Bbls. Gas Mct i Water Bbls. Gas-Oil Ratio Gravity |
Per 24 Hours 1b | none ' 1b 50/50 25 ll
L “__“__‘__‘_
Disposition of Gas METHOD OF COMPLETION Production Interval
{Jvented [T soi¢ {TlUsed on Lease [ ] Open Hote 0 Pert, ("] pually Gomp. 7 Con-wmingled
(if vented, Submit ACO-18.) i

{_j Other (Specify)

t0 1229



REMIT TO Main OFFiCE
5 P.O. Box 884
L ONSOLIDATED Consolidated Oil Well Services, LLC Chanute, KS 66720
OIL WELL ’ 620/431-9210 * 1-800/467-8676
SERVICES, LLC Dept. 970 FAX 620/431-0012
0090¢000006000050200 000800008008 P.o. BOX4346 AEAEIEEEE S AR EN RN RN NN R NN NN NN
Houston, TX 77210-4346
NVOICE . Invoice # 219067
nvoice Date: 12/14/2007 Terms: Page 1
DIBLE, BILL T FITZPATRICK 1-A
2336 180TH RD 9-24-17
NEOSHO FALLS KS 66758 15839
( ) - 12/03/07
art Number Description Qty Unit Price Total
107A - PHENOSEAL (M) 40# BAG) 124.00 1.0500 130.20
110A KOL SEAL (50# BAG) 1235.00 . 3800 468. 30
118B PREMIUM GEL / BENTONITE 615.00 .1500 92.25
124 50/50 POZ CEMENT MIX 226.90 8.8500 2000.19
402 2 1/2" RUBBER PLUG 1.00 20.0000 20.00
Description Hours Unit Price Total
95 CEMENT PUMP 1.00 840.00 840.00
95 EQUIPMENT MILEAGE (ONE WAY) 55.00 3.30 181.50
95 CASING FOOTAGE 1253.00 .00 .00
o3 TON MILEAGE DELIVERY 1.00 627.63 627.63
-106 WATER TRANSPORT (CEMENT) 2.50 1900.00 250.00
RECEIVED
KANSAS CORPORATION COMMISSION
APR 0 2 2008
CONSERVATION DIVISION
WICHITA, KS
arts: 2711.85 Freight: .00 Tax: 170.85 AR 4781.83
abor: .00 Misc: .00 Total: 4781.83
ublt: .00 Supplies: .00 Change: .00
igned Date




