A

¥ORM MUST BE TYPED

STATE CORPORATION COMMISSION OF KANSAS
OIL & GAS CONSERVATION DIVISION

API w0, 15- _121-275034-0000

VELL COMPLETION FORM County Miami
ACO-1 VELL HISTORY - oS~ X E
DESCRIPTION OF WELL AND LEASE - WI/2- NW - _NW sec. _9 _ Twp. 16S_Rge. 24—
Operator: License # 32294 640 Feet from@N (circle one) Line of Section
Name: Osborn Energy, L.L.C. 330 Feet from €W (circle one) Line of Section
Address _ 24850 Farley Footages Calculated from Nearest Outside Section Corner:
NE, §E) NW or SW (circle one)
Lease Name Kircher Well # 1-9
Bucyrus, Kansas 66013
City/State/2ip Y Field Name Paola-Rantoul
. Akawa Natural Gas, L.L.C. ..
Purchaser: Producing Formation Mississippian
[ :+  Steve Allee ,
Operator Contact Person Elevation: Ground 1100 KB N/A
13 ) 533-9900
Phone (313 7 Total Depth 1040’ PeTD _ N/A
: : R. S. Glaze Drilling Company
Contrector: Wome: - Amount of Surface Pipe Set and Cemented at 20 Feet
icense: 5885 .
License: Multiple Stage Cementing Collar Used? Yes X No
Vellsi : Rex Ashlock
tisite Geologist 1f yes, show depth set N/A Feet
Designate T of Completion . .
siane X Yp:eu Well ! Re-Entry Workover 1f Alternate 11 completion, cement circulated from N/A
oit SWD sIow Temp. Abd. feet depth to N/A w __NA sx emt.
Gas ENHR SIGW :
X__ bry Other (Core, WSW, Expl., Cathodic, etc)| Drilling Fluid Mansgement Plan P&—D\AS%IS]M
(Data must be collected from the Reserve Pit)
1f Workover:
Operator: Chloride content N/A “ppnw'mﬁuid volume _ 500+/- pbis
. , R N
Well Name: Dewatering method used elaﬂ;gﬂét UE%C“”’NED ,
. Uv:;: SRS UV QIUN
Comp. Date 0old Total Depth Location of fluid disposal if hauled offsite:

e Deepening Re-perf, Conv. to Inj/swO

. Plug Back PBTD
Commingled Docket No.
. DUl Completion Docket No.
. Other (SWD oF INj?) Docket No.
1/12/2000 1/17/2000 1/18/2000 (D&A)
Spud Date Date Reached 1D Completion Date

MAR 01 2000

Operator Name

Lease Name gorhloense e e
wITA K8
Quarter Sec. Tup. W’Q“Rng!(“ E/W
County Docket No.

- Room 2078, Wichita, Xansas 67202,
Rule 82-3-130, 82-3-106 and 82-3-107 apply.
. jmonths). One copy of sll wireline .logs and geologist

WUST BE ATTACHED. Submit CP-4 -form with all

JUSTRUCTIONS: An original and two copies of this form shall be filed with the Kangas Corporation Commisgion, 130 S. Market
within 120 days of the spud date, recompletion, workover or conversion of a well.

Information on side two of this form will be held confidential for a period of
12 months if requested in writing end submitted with the form
well report shall be attached with this form. ALL CEMENTING TICKETS
plugged wells.

(see rule 82-3-107 for confidentislity in excess of 12

Submit CP-111 form with all temporarily abandoned wells.

All requirements of the statutes, rules and regulations promulgated to regulate the oil end gas industry have been fully complied

with and the sutemg;ts hecein are complete_and correct to the best of my knowledge.
Signature M

K.C.C. OFFICE USE QLY

[ — g

Date 2 ~28-00

F Letter of Confidentiality Attached
c Wireline Log Received

=
ree _Lezoloyrsd

%%b?d and sworn to before me this 28 day of M,

lot:r:\bt ie %/1}1/14‘0 «W

c Geologist Report Received

[/4
Date Comission Expires _ /- 35-590 S

Distribution
—KeC SWD/Rep NGPA
P, Plug Other
(Specify)

KERRY A. SOARES
Notary Public - State of Kansas
My Appt. Expires [2-25-

Mﬂoﬂm

Form ADD-1 (7-91)




SIDE TWO

Lease name _ Kircher

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

County Miami

Sec. 9

INSTRUCTIONS: Show tmportant 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 extrs sheet
if more space is needed. Attach copy of log.

Dv.: muo

D Yes 7 No
D Yes @ No
& Yes D No

O Sample

& Lo

Drill Stem Tests Taken Formation (Top), Depth and Datums

(Attach Additional Sheets.)

Top Datum

Sarples Sent to Geological Survey
Cores Taken

Electric Log Run

(Submit Copy.) Drillers Log Attached

List All E.Logs Run:
Radioactivity Log

CASING RECORD m D
New Used
Report all strings set-conductor, surface, intermediate, production, etc.

Purpose of String

Size Hole
brilled

Size Casing
Set (In 0.0.)

Weight
Lbs./Ft.

Setting
Depth

Type of
Cement

# Sacks
Used

Type and Percent
Additives

Surface

7n

4"

20’

Portland

5

None

ADDITIONAL CEMENTING/SQUEE2E RECORD

Purpose:

Depth
Top Bottom

Type of Cement

#Sacks Used

Type and Percent Additives

Perforate
Protect Casing
Plug Back TD
{ Plug Off 2one

Acid, Fracture, Shot, Cement Squeeze Record

PERFORATION RECORD - Bridge Plugs Set/Type
(Amount and Kind of Material Used) Depth

Shots Per Foot Specify Footage of Each Interval Perforated

TUBING RECORD Size Set At Packer At Liner Run

DYQSEND

N/A
Date of First, Resumed Production, SWD or Inj.
N/A

Estimated Production
Per 24 Nours

Producing Method
N/A

Drlouino DPwpim D Cag Lift D Other (Explain)

Bbis.
N/A

Gas-0il Ratio
N/A
Production Interval

oil Bbls. Net Water Gravity

N/A

Gas

N/A N/A

METHOD OF COMPLETION

D Vented D Sold D Used on Lease
(1f vented, submit ACO-18.)

Disposition of Gas:

D Open Hole D Perf. D Duatly Comp. D Commingled
D&A

@ Other (Specify)
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588255

INVOICE
o Oslooea) TS Haze r)q (o
. ADDRESS ADDRESS
= S e o
CUS'II' ER’ORDE NO. [le] Y @i‘ CX DATE
' [ [-28-02
ORDER%r‘SilPPg tzl l PRICE UNIT - AMOUN(TI)
anrs Pnilme Aoﬁznwwmmafﬁ AN &0
/nln\_rS',Qthe. L R Na i AUE -
- QdDna = @ 13a98%001 o . L1250
lou al Aale @ 1559 . O
[0\ lo?r<L> Rigne taoting , Cliane n, 0P
0 ol 0B, Joogand Noora <L 1
T X apnc @1a8% | ) 542
N e n
Tl Dol Ko BI357)
iAdms 5840
- anA'%: B N
13
- whe 0|

15

16

CU

17

18

19

20

21

22

IMPORTANT

PURCHASE ORDER NUMBER MUST APPEAR ON ALL
INVOICES - PACKAGING, ETC.

PLEASE NOTIFY US IMMEDIATELY IF YOU ARE UNABLE
TO COMPLETE ORDER BY DATE SPECIFIED,

PLEASE SEND

COPIES OF YOUR INVOICE WITH

ORIGINAL BILL DING.

PURCHASING | AGEE :)'

EAdams
DC8131

ORIGINAL
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CONSOLIDATED INDUSTRIAL SERVICES, INC.
211 W. 14TH STREET, CHANUTE, KS 66720
316-431-9210 or 800-467-8676

7.0. 7 54354

QXSRS v‘w‘(&g‘_,‘)wy-, .

TREATMENT REPORT

R

 TICKET NUMBER 07316

LocaTion (I Y4 i
FOREMANM

crry f)ur \//‘M s

DATE T CUSTOMER ACCT# |~ WELL NAME TR SECTpN | W | e | GO FORMATION
- Faol TS e rchee -z L T 15N G | R | A
carceo Debprn Etnerss v OWNER
manG aooress AU S Farles OPERATOR'
4

Dr, // us

CONTRACTOR - G /4 2e

sme (¢ ZIP CODE &éa / DISTANGE TO LOCATION /7
Ty,
Al
TIME ARRIVED ON LOCATION D, /7 () TIME LEFT LOCATION 2. 05
b2y WELLDARA 1 TYPE OF TREATMENT
HOLE SIZE_ [p~/H
TOTAL DEPTH IIbLToX [ ]SURFACE PIPE [ ]ACID BREAKDOWN
CASING SIZE ~ = [ 1PRODUCTION CASING [ ]ACID STIMULATION
CASING DEFTH [ ] SQUEEZE CEMENT [ ]ACID SPOTTING
CASING WEIGHT PN ; -
CASING CONDITION LUG & ABANDON [ 1FRAC
' N
TUBING SIZE [ 1PLUG BACK [ 1FRAC + lTRO(%EN
TUBING DEPTH [ ]MISC PUMP [ ]1FOAMFRAC - ‘-\
TUBING WEIGHT I ED :
TUBING CONDITION e naciON [ 1OTHER [ ] NITROGEN
; R REALE s
PACKER DEPTH .
L e PRESSURE LIMITATIONS
PERFORATIONS fA Y 7 LUV THEORITICAL INSTRUCTED
SHOTS/FT SURFACE PIPE - :
OPEN HOLE ANNULUS LONG STRING | -
T g: ¥ : o TUBING
TREATMENT VIA LR

INSTRUCTIONS PRIOR TO JOB

JOB SUMMARY

pescripTion oF Jos events /U | Ypﬂ v Dumoed U S x 70/9/7* /and /4 50/50 L.
b sel Soptted {‘P./M\JVI+ J}d/mjr 1 g teel to baHom O~

* well  Palled oheel ‘I~0 00" 4;0/7)‘*7"@4 qnﬂ/“'e»f |T5> CcOM.
Y lled ¢ teel to0 350 Lilled  Fo Surfiece willy cem.
Culled steel from bw/e, aund _topped ofX 254 q .

(fsx TD : S1sx =350 fojur;"ace oy
[S4x 700 (‘?73\( T ke | ﬂfou/ Méyﬂa
PRESSURE SUMMARY . TREATMENT RATE
BREAKDOWN or CIRCULATING psi BREAKDOWN BPM
FINAL DISPLACEMENT psi INITIAL BPM
ANNULUS psi FINAL BPM ___-
MAXIMUM psi MINIMUM BPM
MINIMUM psi - [MAXIMUM BPM -
AVERAGE psi AVERAGE BPM .
ISIR; . psi- o A%

! 5 MIN 'SIP psi o N

! 15 MIN SIP ~_psi HYD HHP = RATE x PRESSURE x 40.8 )
AUTHORIZATION TO PROCEED - TITLE : DATE

ALL THE TERMS AND CONDITIONS STATED ON L'f'FIIE‘F!EVEI-'(SE SIDE ARE INCORPORATED AS PART OF THIS SALE. " NSCO# 15100

“'\ . - . .. .“-.‘




