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FORM WUST BE TYPED . " SIDE ONE
.~ STATE CORPORATION COMNISSION OF KAMSAS APr wo. 15- __121-27471-0000 _
L DIL & GAS CONSERVATION DIVISION —
N VELL COWPLETION FORM ' County Miami
. ACO-1 MELL HISTORY . X E
" DESCRIPTION OF WELL AND LEASE -NE - SW- NE sec. _12_ Twp. _16 Rge. 24 v
Operstor: License 8 ___32294 1983 Feet from S(N) (circle one) Line of Section
Nome: Osborn Energy, L.L.C.. - 1478 Feet fra@v (circle one) Line of Section
Address __ 24850 Farley : Footages Calculated from Nearest Outside Section Corner:
, SE, NW or S¥W (circle one)
Lease Neme _Someday well #_ 6

City/states2zip _ Bucyrus, KS 66013

Field Name Paola-Rantoul

purchaser: Akawa Natural Gas, L.L.C.

Producing Formation _ Mississippian

Operator Contact Person: “Steve Allee

Elevation: Ground __1042 KB N/A
h 913y 533-9900
Phone ¢ ’ " Total Depth __963' paT0 __ N/A
Contractor: Name: R. S. Glaze Drilling Company
Amount of Surface Pipe Set and Cemented st 20 Feet
License: 5885
Multiple Stage Cementing Collsr Used? Yes X No
Vellgite Geologist:____Rex Ashlock -
1f yes, show depth set N/A Feet
Designate T of Campletion ' .
X w:eu Well Re-Entry _____ Workover 1f Alternate 11 completion, cement circulated from _963
oit SW stov Tenp. Abd. teet gepth to __ Surface w 115 sx emt.
X _ Gas ENKR X __ SiGw
ory Other (Core, WsW, Expl., Cathodic, etc)| Drilling Fluid Manegement Plan /7‘2 "'D]ﬁ - 375/&(7
(Data must be coliected from the Reserve Pit)
1f Workover: . .
Opecator: Chloride content N/A  pom Fluid volume _500+/- pits
Well Name: _ Dawatering method used Evaporation
tg
Comp. Date old Total Depth Location of fluid disposal if hauled offgite: ooy
- T Dedpening _ _ “Re-perf. ___ Conv. to Inj/SD e i e et
. Plug Back PBYD 0”".!0" um RECEHVEEr\?MMmmnM
e Commingled Docket No. . T T "
Du;l Completion ' Docket No. Leage Name License No.
Other (SWD or In]?) Docket No. ’ -
QrtrDE&.iY ]9& . S Rng. EN
8/110/99 8/17/99 waiting on completio+‘_"‘_ verte %
Spud Date Date Reached D Completion Date County ‘Docket No.
CONSERVATION DIVISION

INSTRUCTIONS: An original snd two copies of this form shall be filed with the Kansss Corgoration Commission, 130 S. Market

- Room 2078, Wichita, Kansas 67202, within 120 days of the spud date, recompletion, workover or conversion of a well.

Rule 32-3-130, 82-3-106 and 82-3-107 apply. Information on aide two of this form will be held confidential for & period of
12 months if requcstod in writing end submitted with the form (see rule 82-3-107 for confidentislity in excess of 12
months). One copy of plt wireline logs and peologist well report shatl be attached with this form. ALL CEMENTING TICKETS
WUST BE ATTACHED. Submit CP-4 fom with nll plugged wells. Submit CP-111 form with all temporarily abandoned wells.

All requirements of the stetutes, rules end regulations promulpated to regulate the oil and gas industry hsve been fully complied
with and the stat s _herein are complete and correct to the best of my knowledge.

Signature : ‘ A/O K.C.C. OFFICE USE ONLY

Title /a/oqiak Date /2-1S-99 ‘ : Iat::::;?:mssz Attached
Subscribed and sworn to before me this _L day of  [tenbi— € —___ Geologist Report Received

w77 Distribution ‘
Notery Public M kajﬂ/{/w( — :gcs — E\llzlltp :::::r
Date Commission Expires 1002 R  Capecify)

2"SUSAN L. FORWARD Fore A1 (T-91)
Notary Public

. State of Kansas
My Appt. Expires . 570-02




' —ewm sww . o
Operator Neme __Osborn Energy, L.L.C. Lease Name SOMeday vell # 6 i
4] East jami :
Count Miami
Sec. 12 Tup. 16 Rge. 24 D 4 .

. Vest M
INSTRUCTIONS:  Show important tops and base of formations penetrated. Detafl sll cores. Report all drill stem tests giving
interval tested, time tool open and closed, flowing and shut-in pressures, whether ghut-in pressure reached static level,
hydrostatic pressures, bottom hole temperature, fluid recovery, snd flow rates if pas to surface during test. Attach extrs sheet
if more space is needed. Attach copy of log.

Drill Stem Tests Taken D Yes E(] No E Log Formstion (Top), Depth snd Datims D Sample

(Attech Additional Sheets.)

D E‘] Name Top Datum

Sarples Sent to Geological Survey Yes No
Cores Teken , D Yes & No
Electric Log Run & Yes O L Drillers Log Attached

(Submit Copy.)
List ALl E.logs Runs D) Induction Log

Dual Compensated Porosity Log
CASING RECORD '
E New D Used
Report all strings set-conductor, surface, intersediate, prockiction, ete.
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
Surface 10 1/2"'“ m 20" Portland 3 None -
- . r D, Druce| FL
Production 6 3/4 41/2" 963" 50/50 Poz mi® 115 é?g‘gn-!!g Flo-séal
' salt & gel
ADDITIONAL CEMENTING/SQUEE2E RECORD
{Purpose: | Depth .. 1 __ S N T N
Top Bottom| Type of Cement WSecke Used Type end Percent Additives
[ Perforate -
—— Protect Casing i
Plug Back TD » .

| Plug Off 2one

PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Record
Shots Per Foot | Specify Footage of Each Intervs! Perforated (Amount and Kind of Material Used) Depth
TUBING RECORD Size Set At Packer At Liner Run .
N/A ) . D Yes No
Date of First, Resumed Produetion, S\D or inj.| Producing nthodD . D D ’ D K
Waiting on completion N NA M Flowing “Jpumping Gas Lift Othér (Explain)
Estimated Production oil Bbts. Gas Mef Water 8bls, Gas-0il Ratio Grevity
Per 24 Hours N/A N/A N/A

METID OF CONPLETION

Dx\nntod D Sold r-:l Used on Lease
%\(!f vented, submit ACO-18.)

i}wi;pocitim of Gus: Production Interval

D Open Hole D Pert. D Duatly Comp. D Commingled
BD other cspecitysy T SIGW T T A
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22139 § VICTORY RD. ¥ SPRING HILL. KANSAS, 65083 ¢ MIAMI
Phone

913'592 2033 ¢ Faox 913 698 2447

WELL DRILLERS LOGGING REPORT
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CONSOLIDATED INDUSTRIAL SERVICES, INC.
211 W. 14TH STREET, CHANUTE, KS 86720

T R W I A R SRR S I RS

g e e

¢ CO by €0 rusfac O

316-431-9210 or 800-467-8676
m . YTREATMENT REPORT
CUSTOMER Accn —_WELL NAME TQTRIGTR | SECTION TVéP
e : - '3'.’5‘2:!5&'.« "v s N T"!f.va et
[crarceTO 1 OWNER
A N ks
MAILING ADRRESS P10 / Zondoon l oek OPERATOR ,
SAr 25 Ihrs i, £
cITY Zf/é’/‘/a A J / f/( CONTRACTOR S' are
AT L s R R -
SWE 44 zxp CODE 0 DISTANCE TO LOCATION oY
) it I‘Ey;]‘!“ e i 1 s T i
TIME ARRIVED ON LOCATION / [ TIME LEFT LOCATION , 00 M
o WELLDATA . -

O SIZE =3 , TYPE OF TREATMENT

TOTAL DEPTH. 3 1 } SURFACE PIPE { }ACID BREAKDOWN

Casmasze S )} PRODUCTION CASING [ ] ACID STIMULATION

| CASING DEPTH [ ]SQUEEZE CEMENT - [ ]ACID SPOTTING -

CASING WEIGHT

casing conomoN [ 1PLUG & ABANDON [ 1FRAC

3 » RS ;v-‘ ';1;?:‘:,':11__:'-'

D ! G [ ]PLUG BACK [ 1FRAC + NITROGEN

TUBING DEPTH [ ]MISC PUMP [ ] FOAM FRAC

| TUBING WEIGHT :

TUBING CONDITION [ 1OTHER [ INITROGEN ‘

RN . - - . : -
PACKER oem L

~ e pnsssuasWECEWED e
s Vi Ut‘f’meSSTUN o
’;52@,‘;‘?“3 SURFACE PIPE .
oPEN HOLE ANNULUS LONG STRING. —
T T T TUBING LEL 17 1999
TREATMENT VA
INSTRUCTIONS PRIOR TO JOB CONSFRVATION DIGSION
Cemene Duc of M— WICHITA, KS
JOB SUMMARY . '
DESCRIPTION OF JOB EVENTS £ rra M rh s rculozivn , croculore Aole m cx and fupnp /ra ,.é
Yo Y wrh Aﬂe : : . %, e o , £

pnessuns SUMMARY TREATMENT RATE
) ) D % E 1133, “;L ; T AR R
BREAKDOWN or CIRCULATING psi _ BREAKDOWN aPMJJ‘
FINAL DISPLACEMENT psi . INITIAL BPM_~
ANNULUS pei FINAL BPM
MAXIMUM psi MINIMUM BPM
MINIMUM psi |MAXIMUM BPM
AVERAGE pal
1SIP psl
5 MIN SIP psi At ! :
16 MIN SIP psi HYD HHP = RATE x PRESSUF\E x 40.8
AUTHORIZATION TO PROCEED TIME DATE

ALL THE TERMS AND CONDITIONS STATED ON THE REVERSE SIDE ARE INCORPORATED AS PART OF THIS SALE.

NSCOP. 15100



INVOICE 51903
f
i Osloorn VA (%Io:z e@rqu
ADDRESS ADDRESS
CITY. STATE, 2P CITY, STATE, ZIP
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L TF;/EJ‘_J’ 1 % {7197 o)
WWED
KANSAS f?&%%TXN COMMISSION
DEC 17 1999
CONQERVAﬂON DIVISION
WICHITA, KS




