o KANSAS CORPORATION COMMISSION Form ACEA

vt Ow & Gas CongeRvaTION Division - G September 1959
: \ Po Must Be Typed

‘ WELL COMPLETION FORM

WELL HISTORY - DESCRIPTION OF WELL & LEAS

Operator: License #. 6766 _ | APINo.18-03721,750 ~ 00 - ©0 o
Name: _N & W Enterprises, Inc ) County:Crawford — — —
Address: 1111 S Margrave | NE.SE.NE.SE gop 33 Twp.28_8 R.22_ [ East]] West
City/State/zip: _FOrt Scott, KS 66701 3 1815 . feet fmm/’ N (eirele one) Line of Section
Purchaser;_Plains Marketing — .| ]85 — teetom(EY W {eircte one) Line of Section
Operator Contact Parson: 1 om Norris Footages Caleulated from Nearest Outside Section Gorner:
Phone: (.620_) _223:6559 _ {orcleone) NE SE  NW  SW
Contragtor: Nare: _McGown Drilling ' | LeaseNama:_Meyer _ wan#8 e
License: 786 | Field Name:_Walnut SE
Wellsite Geologist: NA. | Producing Formation:_Bartlesville e
Designate Type of Completion: ) C Elevation: Ground: NA Kelly Bushing:. NA = —
¥ NewWell _Re-Bnty ____ Workover Total Depth: 420 Plug Back Total Depte 417"
Y _oi - SwWb SiIowW Ternp. Abd. | Amount of Surface Pipe Set and Cemented at 20" Feet

Gas . ENHR SIGW Muitiple Stage Cementing Collar Used? [OVes [“INo
e Dy Other (Core, WW, Expl., Cathodic, ete) if yes, show depth set e Fool
If Workover/Re-entry: Old Well info as follows: it Atternate 1l complation, cement ifeulated from 417
Opevator:_ . ... | feetdepthteTOP w60 _sxemt
WellNamer . ... .. I RN ===

. Dvillmg Fluid Management Plan 2

Original Gomp. DAte! .o Original Total Deptht . | (Data must be collected from the Reserve PiY M j W e / 7/7
—— Deepening  ___ Reperl. Gy to Enhr/SWD | Chloridecontent________ ppm  Fluid volume________ bbls
. Plug Back_. Plug Back Total Depth | Dewatering method used . o
—— Gommingled Dokt Nov T Logation of fluid disposal it hauied offsite:
e Dual Completion Dogket No._.._. e ‘
. Other SWD or Enhr?)  Dotket No. | OveriorName:_ e e
11/21/2005_ 11/2212005 11/22/2005 LoacoNames— R —
‘Spud Date or Date Reached TD Completion Date or | Quarter— . Sec Twp s R Tleast] . Weast
Recomplation Date Recomplation Date County:__ Docket No.:

| INSTRUGCTIONS: 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, recomplation, workover of 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- j
1 107 for confidentiality in excess of 12 months). One copy of all wireline logs and geologist well report shall be attashed with this form. ALL CEMENTING ;
TICKETS MUST BE ATTAGHED. Submit CP-4 form with ail piugged wells. Submit CP-111 form with all temparanly abandoned walls. )

All requirements of the statums, tules and regulah@ns promulgated to regulate the oil and gas industry have been fully eamplied with and the staterents

Tonature: . ¥/ g/ 7 g puler~ KCC Office Use ONLY
Tite: _President Date: 2/27/2006 - Letter of Gonfidentiality Received
Subseribed and sworn to before me %hisLday of \I itDenied, Ves [ ]Date:
. Witeline Log Recelved
W0, . ) \
¢ . [5/ ... Geologiat Report Recelved
Notary Public:_/ Ugﬂ/ﬂ//&,/ MNoaree UIC Digtribution
Date Commission Expiresi_._ _; . é/ 2_0 7 . RFCF l\@

S MAR 03 2006
7 KCC W|CH\T/
\




Side Two

Operator Name: N'& W Enterprises, Inc __ Lease Name: Meyer well #.8 _
See.. 3 wp..28__s R.22 [V]Bast [Jwest County: _Crawford — -

INSTRUGTIONS: Show important tops and base of formations penetiated. Detail all cores. Report all final copies of drill stems tests giving interval
tested, time tod) open and closed, flowing and shutin pressures, whether shukin pressure reached static leve), hydrostatic pressures, bottom hole
temperature, fiuid recovery, and flow rates if gas to surface test, along with final chark(s). Attach extra sheet if more space is needed. Attach copy of all
Electric Wireline Logs surveyed. Attach final geologieal well site veport,

Drill Stem Tests Taken L Yes No ; Vilen Formation (Top), Depth and Datum ] Sampte
(Attach Additional Sheels)
o — Name Top Datum
Samples Sent to Geological Suivey Yes Bartlesville 388" 398
Cores Taken ] Yes
Elettric Log Run Yes
{Submit Copy)
List Al E. Logs Rum:
G Aimmac \Qau7 ’\)ew‘ﬂ‘m’\
CASING RECORD [ | New [v]Used
o @?@Y’fjﬂﬁﬁ@?‘§§"‘©§@u§}?’fs§ﬂﬁa@§ E‘éﬁéﬂ?ﬁi@» production, ete. o e
. ; SizoHole | Size Casing : Weight | Setting Typeof | #8acke | Typeand Percent
| PumoseolSUiNg | “phled | set(n0D) | ibeJR. | Deph Coment Used | additves
| Surface Casing | 12" 185/8" 16.4 120 | Portland #1 |6 NA
{ Production 161/2" 1 27/8" 8rnd 16.5 1417 Portland #1 |60 NA
e ADDITIONAL CEMENTING / SQUEEZE RECORD e
| Purpose: | Depth | Type of Cement ‘ #0acks Used | Type and Percent Additives
; ... Pefforate li_j@ga}\am ) f e B B — _ — 4
| —-. ProtectCasing | : ] ]
| — P!Ug BackTD ] ] ] . D ]
| ——-PlugOftZone | ; ]
! Shots Par Foot PERFORATION RECORD - Bridge Plugs SaeViype Acig, Fracture, Shet, Cement Squeeze Record )
i - s Spedily Footage of Each interval Perforated | (pwountendKindof Material Used) Depth |
2 | 388" to 398' 20 sack sand Fracture 1388'-398" |
——— e - I i .
[TuBNG RECORD ~ Sze SetAr PaderAt | UmerRwn
‘ 27/8" 417" na j Lves No
| Dare of First, Resumerd Producion, SWD or Enhr. | Producing Method B - B o
| December 2005 ; | Prowing {v/| Pumping Gas Lit ] Other (Bxplain)
| Estimated Production [ ot ms | Gas W& | Waer Bbis. Gas-0il Ratio Gravity
[ Tetnew |2 L B
Disposition of Gas METHOD OF COMPLETION Production intarval
[Overed  ["]801a Used on Lease ] openroie Pet. [ ] DualyComp. [ |Commingled — -
{it vented, Submit ACO-18.) ) Other (@peciy - o B

~ RECEIVED
MAR 03 2006
KCC WICHITA



[

-

;0 2005 12:42AM Consolidated

]

4SOLIDATED OIL WELL SERVIGESAING.
1 W.14TH STREET, CHANUTE, KS 66720
/620-431-9210 OR B00-467-8676
TREATMENT

/ga)'l

011 Well Ser

785-242-1782

REPORT & FIELD TICKET -
CEMENT

DATE CUSTOMER # |~

WELL NANME & NUMBER

SECTION

TOWNS-HIR i

COUNTY

1?}27?“7W§§&§74““evvn‘y

CUSTOMER - a
En %é;-‘»ﬂw Lsgs

Pl i
\3_7 L/r)oi,/‘ﬁ/\ﬂu‘&

MAIL ING ADDRESo
_ ASTATE -

KS

1ZIP CODE,,

1 DRIVER

or

.fi/"_

~t

JOB TYPE IAGHOLE SIZE__[p

_ HOLE DEPTH L3

FASING.SIZE & WEIGHT __

CASING PEPTH
SLURRY WEIGHT
DISPLACEMENT

7 BRILL PIPE
SLURRY VOL
DISPLACEMENT PSt_____

By

TUBING
WATER galfsk

OTHER, _
CEMENTLEFTm CASING
MIX PSI RATE “)’ J‘-"’»M

REMARKS: DM ‘@g?‘/*ﬁ \A/@//ﬁ N
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ACCQUNT

- QUANITY: o UNITS -

9 : pump ;,HARGE
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o .
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