KANSAS CORPORATION COMMISSION Form ACO-1

OIL & GAS CONSERVATION DiviSION O R ] G , N A’ hSeptember1999
rgn Must Be Typed

WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE

Operator: License # 31790 AP No. 15 - 065-23378-0000
Name: Fremont Exploration, Inc. County: Graham
Address: 12412 St. Andrews Dr. __-NW _SE _NW gec. 2!  Twp..® S R.25__ []East[Y] West
City/State/Zip: OKlahoma City, OK 73120 1570 feet from S / @‘(cimle one) Line of Section
Purchaser; __Coffeyville Resources 1660 feet from E / @(circle one) Line of Section
Operator Contact Person:_°m ooy Footages Calculated from Nearest Outside Section Corner:
Phone: (/405 ) _936-0012 (circleone) NE  SE @ sw
Contractor: Name: WW Driling, LLC Lease Name: " feifer well #_1-21
License: 33575 Field Name: Knobel
Welisite Geologist: Tim Lauer Producing Formation: LKC
Designate Type of Completion: Elevation; Ground:_g(ipf—__ Kelly Bushing: 2611
v New Well Re-Entry Workover Total Depth:fjﬂ__ Plug Back Total Depth: 4106°
_'/_ Qil — _SWD ______SIOW Temp. Abd. Amount of Surface Pipe Set and Cemented at 208 Feet
Gas ______ENHR SIGW Multiple Stage Cementing Collar Used? VYes [JNo
Dry Other (Core, WSW, Expl., Cathodic, etc) If yes, show depth set 2281 Feet
If Workover/Re-entry: Old Well Info as follows: If Alternate Il completion, cement circulated from 2280
Operator: feet depth to_.Surface w/_335_(60/40 Pozmix) sx cmt.
Well Name: Drilling Fluld Management Plan ﬂbrjﬂ//‘“’
Original Comp. Date: _____________Original Total Depth: (Data must be collected from the Reserve Pit} o/ [
Deepening Re-perf. Conv. to Enhr./SWD Chioride content 3600 ppm  Fluid volume 2000 bbls
Plug Back Plug Back Total Depth Dewatering method used Evaporation
Commingled Docket No. Location of fiuid disposal if hauled offsite:
Dual Completion Docket No.
Other (SWD or Enhr.?)  Docket No. Operator Name:
Lease Name: License No.:
12-13-07 12-21-07 1-10-08
Spud Date or Date Reached TD Completion Date or Quarter Sec. Twp. S. R [ East D West
Recompletion Date Recompletion Date County: Docket No.:

INSTRUCTIONS: An 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 of 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 form 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%"ﬂw M KCC Office Use ONLY
Title: __AAgent / Date: 2_15;39\\"‘ "Ff:i LI/I?“"//, M Letter of Confidentiality Received

, i N O} A . .
Subscribed and $worn to before me this_\>__day of\\\‘\\ X PR , It Denied, Yes [] Date:

§ e (/c";'.__ ’2 Wireline Log Received
202 ' § ;e # 00012405 -.": =: \—’ Geologist Report Received
) = £ pxp.7/2708 _: = RECEIVED
Notary Public: XU AND § = UIC Distribution  KANSAS CORPORATION COMMIS
SO 5P FOR O LF §
Date Commission Expires: 1-21-9© ., "‘-,:k‘UFO \(\\vvlf‘.-"_\ S Cepo40
%S0 o S & FEB—T32008—
Il///llc;'q N C C)\)\\\\\\
Urigype CONSERVATION DIVISION

WICHITA, KS

ON




Slde Two
Operator Name: __Fremont Exploration, Inc. Lease Name: " feifer well #: 172
Sec..2! Twp. S s. BB [ JEast [/]West County: _Graham

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail ali 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 geoclogical well site report.

Drill Stem Tests Taken Yes [ |No [v]Log Formation (Top), Depth and Datum ] Sample

(Attach Additional Sheets)

Name Top Datum

Samples Sent to Geological Survey [ Yes No Anhydrite 2251 +360
Cores Taken (I Yes No Topeka 3640 -1029
Electric Log Run Yes [ |No Heebner 3855 1244

(Submit Copy)

Topeka 3884 -1273

List All E. Logs Run: Lansing 3904 -1293

Dual Induction
Neutron Density

Micro Log
CASING RECORD New [_]Used
Report all strings set-conductor, surface, intermediate, production, etc.
: Size Hole Size Casing Weight Setting Type of # Sacks Type and Percent
Purpose of String Drilled Set (In O.D)) Lbs./ Ft. Depth Cement Used Additives
Surface 12 1/4" 8 5/8" 23 208 Common 150 3% CaCl 2% Gel
Production 7 78" 4 12" 10# 4150 EA-2 160
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth Type of Cement #Sacks Used Type and Percent Additives
— Perforate Top Bottom
— Protect Casing
— PlugBack TD
. Plug Off Zone
Shots Per Foot PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record
Specily Footage of Each Interval Perforated (Amount and Kind of Material Used) Depth
4 3979 - 3982 None - sub water 3979
4 3941 - 3943 250 Gal MCA 3941
TUBING RECORD Size Set At Packer At Liner Run
2 38" 3968' None [ ves No
Date of First, Resumerd Production, SWD or Enhr. Producing Method
1-31-08 D Flowing IZI Pumping D Gas Lift D Other (Explain)
Estimated Production Qil Bbls. Gas Mcf Water Bbis. Gas-Qil Ratio Gravity
Per 24 Hours
23 Trace 0
Disposition of Gas METHOD OF COMPLETION Production Interval RECEIVED
KANSAS CORPORATION COMMIS
SION
[Jvented []soid [ JUsedonLease [(JopenHole [/} Perf. [] Dually Comp. {1 Commingled °
(If vented, Submit ACO-18.} D Other (Spacify) FEB l g
CONSERVATION DIVISION

WICHITA, K&




TICKET

.. ' CHARGE T0; = .
'SWIFT F/‘Pmdtui— Enerey % A -
: ADDRESS ~ : § o 3 N2 ) 12947
@' .;\gg CITY, STATE, ZIP CODE o ;‘3 § % @ " [Pace OF
Services, Inc. : : 5;;’_@, B= 1 | 2
SERVIC LOCATIONS ; WELLPROJECT NO. TEASE COUNTY/PARISH TAE, [0V 0O __g-gf DATE OWNER
L L Vi Plesfer Crubensan ©f @0 8% /A0
2. < B TICKET TYPE [ CONTRACTOR RIG NAME/NO. SHIPPED D T0 3 ORDER NO. 4
o 2 Y Wor| N/5h ks, K2
- WELL TYPE Wim;;ORY JOB PURPOSE / v - WELL PERMIT NE) WELL LOCATION
;EFERRAL LOCATION ' mavng INSTRUCTIONS - ’Apm&— (133105
_,."::'Rgics sscogz:xs::izmca Loc Acc/?g(;n . DF DESCRIPTION ary. |um| ar. [um Pl::l‘gE AMOUNT ;
575" Al/ wesse 2/ Np - '70’.&L : 5:0)d | rﬁz?l): 20
S78 / Janp Lhnise  Aonsstrig  |<//sn L | Ao jg\s-omo
25 ] / Licuil) ACL Lopl | EY 00
o) / Mued Hush ﬂ&éﬁz‘.- : ir75" 32 ,0(5
290 / D-Aip 2 L 3 0
) / Lentrg izt Ziey| YA 25vr 59
/)3 J cotent Baskels, ,2' QBUn| a9 2 SROON
</py / F(Bar \ Jal <A 2290 2250100
<Dl / Latth o XBetle | Jieo| <40l 2,00 2Al0p0
<22 Y, —znsert- F[oai' ve Y/ llup la| YUIN 2| AS00d
ﬁ’AC) / Kb, Headd I@pﬂ*fnﬂ_ NIRRT 4’{'50@0
| | |
LEGAL TERMS: Customer hereby acknowledges and agrees to SURVEY AGREE | peciteo AGiRgéE (0/5_ é'oo
the terms and conditions on the reverse side hereof which include, _ REMIT PAYMENT TO: S T EMENT FERF DRMED PAGE TOTAL 57é‘{ 13
but are not limited to, PAYMENT, RELEASE, INDEMNITY, and L"é”?é’&,?i’éé%‘;f““ < ub 4'0 +9‘ |/
LIMITED WA)RRANTY provisions. [OUR SERVICEW. ' I
MUST agm;ggz gv [c)gfrom [STOMER'S SGENT PRIOR 10 SWIFT SERVICES’ INC. ;ﬁgg&ﬁgfﬁ:& G ha [
o ﬁ/ M P.0. BOX 466 ChcuLAToNs D %% rJTAx. 7 | = 19 1471
é mm{g/ ro|  NESSCITVS 67560 |simRomrns 55570 |
202 ' 785-798-2300 o B0 |0, 339 40
. o [J CUSTOMER DID NOT WiSH TO RESPOND

SWIFT OPERATOR

MATERIALS AND SERVICES  The customer hereby acknowledges receipt of the materials and services listed on this ticket.

an.ﬁ%u!

!




TICKET CONTINUATION  [®e— 577

PO Box 466
- Ness City, KS 67560 CUSTOMER

ot 7579200 || Prunt= Fueigy | i (1 2) ™ 12107 " = 12
SONDAGYIREEEF 3| ERACCOUNTNG R neé“c : T - — : e
st 1 e ke o e

J\ §7é)mnﬂmﬂo ﬂwlpn‘f“ 5/9} /}’5“ S /mts;'s!/bs-
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— -

. ALLIED CEMENTING CO., INC. 31893

~ Ty

Federal Tax L./
REMIT TO P.O.BOX 31 SERVICE POINT: ;
RUSSELL, KANSAS 67665 - - | v Okt o, 1€4
t-10-28 |[sEC TWP. RANGE CALLED OUT ON LOCATION |JOB START  |JOB FINISH
DATE 2\ A S = e |12 z?m L3I 0
$oCQek . ey ‘ . : COUNT STA
EASE weLL# % VR ocation S Pden p- Redll ne Graham E
OLD OR@Circle one) . . 2o ! [ UHe &2

CONTRACTOR Bilhance W Seevlice OWNER SAwe
TYPEOFJOB Po c\'\ Co ( A

(4

HOLE SIZE R TD. - CEMENT
CASING SIZE ‘-i"a. DEPTH . - AMOUNT ORDERED S5 & 11!4 e e
TUBING SIZE . 2-2/g _DEPTH 2 2.¢\ Clo-seal
DRILLPIPE P - DEPTH Cused 22 s (#<5)
TOOL - . DEPTH
PRES. MAX ‘. _MINIMUM COMMON @:-
MEAS.LINE - . - - ' ": SHOEJOINT 4 POZMIX @
CEMENTLEFTINCSG. - . GEL @
RERFS. P- Co ‘\'ah;‘-'l';lj-'%'l R ~ CHLORIDE @
DISPLACEMENT . . . . o Lé BL < i ASC @
" R Lo '..' @
EQUIPENT,. " | e 225 0 1255 Ugz3 >
PUMP TRUCK  CEMENTER o ) — —— e =3 L=
# U3 ]._ HELPER Poily < lo-Seat — 9‘4 g 2 (29
BULK TRUCK ‘ . o
# 2 1®  DRIVER  Daemp @ ‘
BULK TRUCK. . . R B , A "o —
# >q e DRIVER ‘*“—“"’ _ " HANDLING €4 49 _e 22 1295 —
\ - N N e

o MILEAGE _, 04 X% £ v ni
. REMARKS: _ PR A TOTAL E43¢
?-u-ez;f\ Toa‘ *La (éoo ﬂ—\w.\é o

-

eedablbioh - ecreo ladion. Ny . SERVICE
B 24, k4 L‘*lf AL S Clméd.’ Dapice S
G BB L. o _.elose oo | DEPTHOFIOB :
S orres Vo ISca® ' watnent puwap PUMPTRUCK CHARGE toys—=—
alines - Reverso tbe clewn EXTRA FOOTAGE @ o
Seb eamb(-s\e @®.t.(Span °  MILEAGE__ - S | @1 235y —
: : s Nk% “C'::‘wi < MANIFOLD ' @
v | L e gew @
CHARGE TO: Tq-e. raoeX. Ewy ploy AL\\‘\O"».-'; e s 'y % 2.
STREET B S S : TOTAL L 152
CITY _ STATE~_____- 7P . |
¢ .~ .- :  PLUG&FLOAT EQUIPMENT
: : @
S @
To Allied Cementing Co., Inc. - BRI ‘“'\—~ @
You are hereby requested to rent cementmg equlpment = @
and furnish cementer and helper to assistowneror ~ . - @ )
contractor to do work as is llsted The above work was
done to satisfaction and superV1s1on of owneragentor . . TOTAL
contractor. I have read & understand the "TERMS AND '
CONDITIONS" listed on the reverse side. - TAX
o '+~ " TOTAL CHARGE
DISCOUNT — IF PAID IN 30 DAYS

SIGNATURE _

PRINTED NAME

292 b =
=




ALLIED CEMENTING CO.,INC. 29679
Federal Tax I.D
REMITTO P.O.BOX 31 SERVICE POINT:
RUSSELL, KANSAS 67665 ot
: SEC. TWP. RANGE CALLED OUT ON LOCATION |JOB START JOB FINISH
DATE f2~/y-o) D} T 25 : J. LG
oy . COQUNTY ST.
LeaSERE et o |WELL # |- ({ |LOCATION (Vg keaa e Red {i/'ne P /gr
* OLD ORNEW)Circle one) 12i AN 2 /&l S Evk
CONTRACTOR W/ AnJiy R & OWNER
TYPE OF JOB \Sor fuice S%l -
HOLESIZE (o Yy TD. 20/ . CEMENT '
CASING SIZE 2% _DEPTH 8§ AMOUNTORDERED _/§~0 (G JZ cC
TUBING SIZE DEPTH 22 sl
DRILL PIPE DEPTH .
TOOL DEPTH . o
PRES. MAX MINIMUM COMMON__/$© @ /.= 445, —
MEAS. LINE SHOE JOINT POZMIX @ ~
CEMENT LEFT IN CSG. /5 * GEL 2> @ 4.8~ 47 71—
PERFS. CHLORIDE __§ @ Y6, 233. &
DISPLACEMENT /2 /v L/ ASC | @
EQUIPMENT @ :
@
’ @
PUMPTRUCK CEMENTER 4z« @
4 Je<¢ HELPER e~ Do, @ |
BULK TRUCK @
# G0 DRIVER sy ®
BULK TRUCK ~ e
4 Y5~ DRIVER /7 / e o N L Y B
=3 Y. Vit HANDLING ] {8 e? @ /. 3 .
‘ MILEAGE -S/V/m/ o s C/.?'/ =
REMARKS: . TOTAL _3/22. v
- SERVICE ;
= D / DEPTH OF JOB _
‘é%ﬁnﬁf [/ } PO PUMP TRUCK CHARGE Fr T, —
EXTRA FOOTAGE @
MILEAGE 65~ e . F—3%0. &
MANIFOLD @ !
@
@
CHARGE TO: ree pon st 5’9)4 ratine To ¢ oL
] - | ToTAL _/ 2905
STREET X '
CITY STATE ZIP |
7 PLUG & FLOAT EQUIPMENT |
: i i
-t @
o . @ —
To Allied Cementing Co., Inc. L7 bto: A /V/.‘;,‘ @ LS.
You are hereby requested to rent cementing equlpment @
and furnish cementer and helper to assist owner or @
contractor to do work as is listed. The above work was as
done to satisfaction and supervision of owner agent or - TOTAL L |
contractor. I have read & understand the "TERMS AND ‘
CONDITIONS" listed on the reverse side. TAX
TOTAL CHARGE ,-
%ﬂ /// : - ' ‘ ;
. DISCOUNT IF PAID IN 30 DAYS . |
SIGNATURE %é/ . S
) - 7 PRINTED NAME ‘






