s

-

13}

RECEIVER._
FEB 1 1 2002

KCC WIBHITA

Operator: License
Name: Kent Operating Company

Address: . Burlington Place
City/Stateszip: NOrman, OK 73072

KaNSAS CORPORATION COMMISSION
OlL & GAS CONSERVATION DivisIiON

WELL COMPLETION FORM
- WELL HISTORY - DESCRIPTION OF WELL & LEASE

Form ACO-1
September 1999
Form Must Be Typed

API No. 15 - 053-21109-0000 0 R I
County:_Ellsworth : . ‘ ‘
___-SE_NE SE g¢c 5 Twp 17 s rS8 [ East[¥] west

1830

Purchaser:

Operator Contact Person: Kent Myers

Phone: (405 ) 360-3434

Contractor: . Name: Sterling Dr illing Cpmpany
License: 9142

Jim Musgrove

]
Wellsite Geologist:

Designate Type of Completionf

New Well Re-Entry Workover
Oil SWD Siow Temp. Abd.
Gas ENHR SIGW
v Dry Other (Core, WSW, Expl., Cathodic, etc)
If Workover/Re-entry: Old Well Info as follows:
Operator:
Well Name:

feet from@l N (circle one) Line of Section

710 feet frorr@l W (circle one) Line of Section

Footages Calculated from Nearest Outside Section Corner:

(circle one) NE SE NwW Sw
Lease Name: Ashley Well #: 1
Field Name: _2¢€neseo-Edwards Lo
Producing Farmation: Dry
1690 1699'

Elevation: Ground: . J - Kelly Bushing: :
Total Depth: 3392" __ plug Back Total Depth: Sl{rface Plug

enne 1o 2300
Amount of Surface Pipe Set and Ce)mejnted‘ atf‘ - 284

Feet

Multiple Stage Cementing Collar pisgt‘ij?)!w i [JYes #]No

if yes, show depth set e Feet
If Alternate Il completion, cement circilated from

w/ sx cmt.

feet depth to

_Original Comp. Date: Original Total Depth:

Deepening Re-perf. : Conv. to Enhr./SWD"
- Plug Back Plug Back Total Depth
e Commingled Docket No.

Dua! Completion Docket No.

Docket No. ... ...

—— Other (SWD or Enhr.?) ~

01/15/02 01/23/02

Spud Date or Date Reached TD
Recompletion Date

01/23/02

Completion Date or
Recompletion Date

Drilling Fluid Management Plan
(Data must be collected from the Reserve Pit)

Red ke 1/i5/o8

Chloride contentﬁv_qp_g___ ppm  Fluid volumem__/ bbls
Dewatering method used_EVvaporation )
Location of fluid disposal if hauled offs_ite:

Operator Name: R

Lease Name: : -vLicense No.:

Quarter Sec. Twp. S. R [JEast[ ] West
County: Dgcket 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 temporatily 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: / i—I V\/\W‘-"

KCC Office Use ONLY

ad |
Title: 9»&/-(-(:/)‘2,\/]“ Date: ?’/r/db

Subscribedrand.sworn to before me this

—
s . day of gl:"o‘ﬂ"u’a“\/.

Letter of Confidentiality Attached
If Denied, Yes [_]Date:

S
§S2e0

CL M

g Wireline Log Received

Geologist Report Received

UIC Distribution . " ; s

D&ite CGommission
Q' Ths S;::Ti{l/’?
r,  TEoF

a,“(w@ |9, €003



. SideTwo

Operator Name: Kent-OperatiquCompany Lease Name: AShley < well# __1
e el NI }3.5 14
R.8 [JEast [v]West County: E"sworth : : o08 S

INSTRUC I‘ﬁNS %howﬁp@nt taps and base of formations penetrated. Detail all cores. Report all ﬁnal copies of dnll stems tests giving interval
tested, time tool open and closed, flowing and shut-in pressures, whether shut-in pressure reached static level, hydrostatlc pressures bottom hole
temperature, fluid recovery, and flow rates if gas to surface test, along with finat 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 ' . Yes [ JNo | [teg Formation (Top), Depth and Datum Sampfe
(Attach Additional Sheets) . ’ )
Name Top. . Datum
§amples Sent to Geological Survey E’] Yes [ INo
Cores Taken o [JYes [¥No ° Herrington nro 52¢'
Electric Log Run o [ Yes No Towanda 1277" 422"
{Submit Copy) . : : . . .
List All E. Logs Run: Base K/C 3082 o -1363
RECE‘V ED , First Simpson 3294 -1595'
' ‘ a Arbuckle 3342 1643

FEB 11 2002.

KCC 'W‘C'HITA CASING RECORD New [ ]Used

Report all strings set-conductor, surface, intermediate, production, efc.

. Size Hole Size Casing Weight Setting Type of # Sacks Type and Percent
Purpose of String Drilled Set (In 0.0)) Lbs./Ft. Depth Cement Used Additives

Surface 12 1/4" 8 5/8" 24# 284' KB | 60/40Poz 260 2% Gel;3%CC

v o

-, ADDlTlONAL CEMENTING / SQUEEZE RECORD

Purpose: Depth Type of Cement #Sacks Used Type and Percent Additives

_ Perforate Top Bottom
____Protect Casing *
—__ PlugBackTD 3259/3392 | 60/40 Poz 35 4% Gel
____ Plug Off Zone
1084/1216 | 60/40 Poz -+ 35 4% Gel
S'h ofs Per Foot . PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record
. Specify Footage of Each Interval Perforated (Amount and Kind of Material Used) Depth
Continuation of "ADDITIONAL CEMENTING"
759/891 "~ 60/40 Poz 35 4% Gel
261/386 - 60/40 Poz 35 4% Gel
Surface/ 99' 60/40 Poz 25 4% Gel
Rat Hole 60/40 Poz 15 4% Gel
TUBING RECORD Size Set At Packer At tiner Run
Dry ' D Yes No
Date of First, Resumed Production, SWD or Enhr. Producing Method . ¢ Co
Dry , D Flowing D Pumping D Gas Lift | D Other (Explain) |
Estimated Production Ol Bbls. Gas Mcf Water Bbls. ..; ., Gas-OilRatio Gravity
Per 24 Hours : [
Dry Dry Dry ¥
Disposition of Gas METHOD OF COMPLETION " Production Interval _ _ . :
. ‘ k .
[Jvented [ Jsold [ JusedonLease ‘[JopenHole [ JPert. [] Dually Comp. ; I[JCommingled 1 Y . !
{If vented, Sumit ACO-18.) ’ [) Other (specify) P&A Dry . oy
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- RECEIVED TREATMENT EPOR]

AL

i SR — , -
; e et ﬂ&ﬁf , / /5/ 72
| - - ) !Q;_m /éjj / : Well # / .
Fro# K5 MWW%’ M?gj mmf Vst th UHS
, Avﬁ&c*&. | | ‘ mﬁ”‘?j“’ &t
_ i PIPE DATA PERFORATING DATA FLUID USED : . _TREATMENT RESUME -
;{uﬁpﬁg ff-i"g i il 27?10 0 S/(; 60/4 Qé?; 7 ;ATE Joco |
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PlugDopth | Packerepﬂ\ From To ‘ Flush /’ / f // ! é GasVol.ul‘ne | | Total Load
e Kewt Myers [T ave Aurey [ L 3 e of~
Servico Units __ /06 ’ gé K(f) 1 L ’
* Time p(,:::;?,}’e prabing Bbls. Pumped Rate
/P00 - IV lac,w/‘?”//s »{C-T(‘[t’:‘f"y / 7‘4
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RECEivED

| INVOICE NO.

Subject to Correction

ORIGINAL

04158

- Da!?/( /5 @’2

ms%ﬂ’% /@‘:f’

Well

¥ / Leg)y. ///(] ipw

| Customer D

:County —m/js oo {‘ «f'gﬂ

State M o

By A5

De.P'h

Fotmatlon

(70

White - Accduinting s

" Canary - Customer o

e e > TEse 7z 5] “f"?z@gmwaﬁ
Hé f v imyg:R t;,{;?g‘-)h‘}gg ﬁgk{' or mQCQ ‘ .
S i 7 P ) Scodl

AFENumber PONumber R l'\?d::n&lzby X /_4"% 3/7/):7/;% |

um ‘ QUANTITY ] MATERIAL EQUII;MENIand SERVICES USED UNIT PR.ICE AMOUNT CORRECTIGSWNFNGMUNT -

l)o)(:z?) NQJf” 40 ne Lomitlr | | [
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ECEen PO _(ORIGINAL
F:-ELEW&D gt ‘//L"/“ TREATMENT REPORT |
EB 11 2000 — , o ' —
d HITA %qu@ﬁéz Co. ___|-22CF /
| £y | |
"""’A?'C"?s‘q is"‘"“ %ﬂ’r ' 0™ 3% [ Hlslooeryy | As
RO 0L LR , rometen | et—nS S Bl
PIPE DATA PERFORATING DATA : FLUID USED :TREATMENT RESUME
c:z;vgm 0p. Tubing Size | Shots/Ft inn.- / 3 0 5& 6 &/ ?,\) 7 RATE | PRESS ISiP
i YN il PO PR b 7Y TR bl
Max Press Max Press ron T ::Z:j' 7 447/44(‘ Avg ) 15 Min.
From To / 42 H > B .
Well Connection | Annulus Vol. HHP Used ! Annulus Pressure
Piug Dopth Packer Depth :m :: Flush Gas Volume : Total Load
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Subject

to Cofrection

* ORIG!NAL

4439

dm _[_-UJ?ZZZ O'L Lease //Sh/(;h/ :Vell# sLegal ’)S SU
Customer ID County 3. tate ;. tatio
e e RV iceo tee] "my"ku'?é—l'gaz‘é%m‘ K s.,~J?.>ﬁ“W
« ABwT (}Pgmrm (o, N s 1 |
A ™2 0p [0 | 3372 |PiT Mew Lk
Re) ntative Trealer
¢ “?’wa"’“mw 25 [ S¢24
AFE Number PO Number ’:‘mw X / W |
Product : . ‘ ~_ACCOUNTING
Code QUANTITY MATERIAL, EQUIPMENT and SERVICES USED UNTPRICE |  AMOUNT _ CORRECTION AMOUNT
Nzo3 [/DDh | Lol4s i)o‘z.
G310 1310 b | CepenT Gél
E100 /904 @’ME'NT 262y, Chavge
-AE’IOO 75 frir | UNITS /w,qw MILES 75‘
E-104 . 581 1M/ Tons J MILES
R-207 [H«} EA. 35340’ PUMP CHARGE
DrsuuTen tRrce -'*”2*773*@&%“
A1HAES 2, 989 EZ

Taylor Printing, Inc.

White - Accounting ¢

Canary - Customer

| 10244 NE Hiway 61 - P.0. Box 8613 - Pratt, KS 67124 8613 - Phone (620) 672- 1201 Fax (520) 672 5383 TOTAL

Pink - Field Office



