LI R R S et

s OIL & GAS CONSERVATION DIVISION , September 1999
R Form Must Be Typed
WELL COMPLETION FORM O R l G I N A L
WELL HISTORY - DESCRIPTION OF WELL & LEASE
Operator: License # 31396 . API No. 15 - 207-27276=0000
Name: Mark Far;hi ng.. i ' County: WOODSON
Address: 219 N. 3rd _ NW _NW-.NW-_SESec3Q  Twp.25_8S. R14__ Kkeast[ ] west
City/State/Zip: _Burlington Kansas, 66839 2452 feet from@ ! N (circle one) Line of Section
Purchaser: None 2439 feet from @ ! W (circle one) Line of Section
Operator Contact Person: Mark Farthing Footages Calculated from Nearest Outside Section Corner:
Phone: (020 364-2644 (circte one) NE NW sw
Contractor: Name:____Three Rivers Fxploration Lease Name: _ENglish Well #:_2
License: 33217 Field Name:_ QU1NCy
Wellsite Geologist: —_None used Producing Formation: Cattlemans
Designate Type of Completlon Elevation: Ground:. Kelly Bushing:
éL New Well Re-Entry ... Workover Total Depth: 1476 __ Plug Back Total Depth:
| oz Ol —SWD ____ SIOW Temp. Abd. Amount of Surface Pipe Set and Cemented at 40 Feet
Gas ENHR SIGW Multiple Stage Cementing Collar Used? [JYes [[INo
XX Dry Other (Core, WSW, Expl., Cathodic, etc) If yes, show depth set Feet
if Workover/Re-entry: Old Well lnfo as follows: If Alternate Il completion, cement circulated from Dry
Operator: feet depth to w/ sx cmt.
Well Name: Drilling Fiuid Management Plan Al(/r O /-/n.-—-
Original Comp.Date: Ongmal Total Deplh (Data must be collected from the Reserve Pit) P2 -O%
Deepening Re-pert. Conv. to Enhr/SWD Chioride content ppm  Fiuid volume_—_______bbls
____ Plug Back Piug Back Total Depth Dewatering method used
- Commingled Docket No.—— Location of fluid disposal if hauled offsite:
Dual Completion Docket No. .
.. Other (SWD or Enhr.?)  Docket No. v Operator Name: ,
Lease Name: License No.:
lsgud %)ite 87 [}a(t)e_ﬂlefc;e%?m clo%;e]tign_cg)aé or » Quarter Sec. Twp. . R. () east [ west
Recompletion Date Recompletion Date County: Docket No.:

INSTRUCTIONS: An original and two copies of this Torm.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 hetd 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 requirernents of the statutes, rules and regulations promulgated to regulate the oil and gas industry have been fully complied with and the statements

herein are completw'st of my knowledge.
Signature: % 1 V’V%?’ KCC Office Use ONLY

rdl

. /N r
Title: ﬂa/ﬂ €~ /i&‘e [~=%2 © 5' AN Letter of Confidentiality Attached

day of émM/V\{ S Oenied, Yes [ 1Date: — e

Subscribed worn to before me thls
. Wireline Log Received  KANSAS CORPORATION COMMISSION
Geologist Report Received A

Notary Public: M%/{A ﬂ7(7/’/ UIC Distribution JAN 23 2008

Date Commission Expires: 27 @ g q _NOTARYPUBLIC - 5 : - CONSERVATION-DIVISIEN
E 3 WICHITA, KS

NIKKI BARRETT
Niy Appt. Explres March 25, 2009
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’ Side Two

2

Mark Farthing Lease Name:—_English Well #:

Operator Name:
Sec. 30 _ Twp. 25 s R14___ XJEast [Jwest County: _ Woodson

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail all 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 geological well site report.

Drili Stem Tests Taken [CJYes [xINo [JLog Formation (Top), Depth and Datum [} Sample
(Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey Oves XiNo
Cores Taken (ves [XINo On this well it was running
Electric Log Run [JYes [XNo 14 feet high to an oil
(Submit Copy) 150 yards away.

Cattlemans-No show

Bartlesville-No show
Mississippi-No show

List All E. Logs Run:

I have no luck.

CASING RECORD [ ] New [Jused
Report all strings set-conductor, surface, intermediate, production, etc.

. Size Hole Size Casing - Weight Setting Type of # Sacjs Type and Percent
Purpose of String Drilled Set (In 0.0)) . Ws./FL Depth Cement Used Additives
Surface | 12.5 8 5/8 40 ft |A cement]| 33

ADDITIONAL CEMENTING / SQUEEZE RECORD

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

— Perforate T

____ Protect Casing i

___ PlugBack TD

.. Plug Off Zone

Shots 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
ey T T i - — T

RECEIVED

KANSAS CORPORATION CORWISSION
JANI 732008

CONSE%ATION DIVISION

| TUBING RECORD Size Set At Packer At Liner Run
[:] Yes [:] No
Date of First, Resumerd Production, SWO or Enhr. Producing Method .
(] Frowing [} Pumping [JasLin {"] ower (Exptain)
Estimated Production Qil Bbls. Gas Mct Water Bbls. Gas-Oil Ratio Gravity
Per 24 Hours
Disposition of Gas METHOD OF COMPLETION Production Interval
[Jvented [JSoid [Jusedonlease (JopenHole  [JPert.  [] DuallyComp.  []Commingled

(1 vented, Sumit ACO-18.) () Otner (Specity
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% cousoumreo oiL weLL services LU C- TICKET NUMBER 12816
‘1 " P.0. BOX 884, CHANUTE, KS 66720 LOCATION_Sunelep,
.{  620-431-9210 OR 800-467-8676 FOREMAN__S74ue Mg
TREATMENT REPORT & FIELD TICKET
B CEMENT

: DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
| e ler Lo ks
¥ mﬁ@“’%’éﬁé‘é‘:ﬂ' 4. TRUCK # DRIVER TRU{‘_:;( # DRIVER
: ; | __ 46T Kyls
3 207 n 3% | Sez P
1 fey STATE ZIP CODE !
3 clingTan A3 6¥z9
{1 JOBTYPE__Sunfacs  HOLE SIZE _Z&Y%4 ____ HOLEDEPTH _9_7___ CASING SIZE & WEIGHT_J§ #ir
il CASINGDEPTH &/ ° _ DRILLPIPE TUBING OTHER
1 SLURRYWEIGHT________ SLURRY VOL____  WATERgalisk CEMENT LEFT in CASING__5§
;1 DISPLACEMENT_2% o2 DISPLACEMENTPSI____-__ MIXPSI RATE__

. — - Zhank Yoy - _ R S
ACCOUNT — s .’ T —
CODE QUANTITY or UNITS . DESCRIPTION of SERVICES or PRCIOUCT " | UNITPRICE | ™ TOTAL ~
K %/ 0/ / PUMP CHARGE - ‘ | &foon | £Ebao
i |80 75 MILEAGE ' 2.2 .40
Zloys LS5k Class'A” Corment p® & m@@
B &
¥ l2az &$ Coclz 2% , &7 - %@6
4 - ' ) -
§ fessh 45 Gl 2% & | 9
Yaz , S o ZrIZ < =z 4“’T—‘ AV
i KANSASCORPORAT!ONCOM
8
] JAN 232008
WICHITA, KS
- , T setaml Hm 0
; , ‘ ‘ o | _SALESTAX |~ Jiy LS
é‘?m }?)) . S ESTIMATED i '
TOTAL

AUTHORIZATION Galle d by Dave TTLE_ TS0l pusher DATE

!
i
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CONSOLIDATED OiL WELL SERVICES, \ .

i - P.O. BOX 884, CHANUTE, KS 66720

 Em— e o

TICKET NUMBER

LOCATION _g._gg

12868

620-431-9210 OR 800-467-8676 FOREMAN_I‘__W___
TREATMENT REPORT & FIELD TICKET
| CEMENT | |
DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
497 | 2983 | English A-2
CUSTOMER
Tl M 176 TRUCK # DRIVER TRUCK# | DRIER
MAILING ADDRESS Y3 Kol )
219 N, 1_»" 2 hn
cy STATE ZIP CODE
__(s..:%m Ks | bbg39
JOB TYPE A noesize__2%" HOLE DEPTH 22{. ! CASING SIZE & WEIGHT
casingoeptH______ oruLpre___ 4B " TUBING, : OTHER
SLURRY WEIGHT [Z SLURRY VOL, WATER gatisk_ 2. ° CEMENT LEFT in CASING
—DISPLACEMENT— —_— . ISPLACEMENT-PSL .-~ - oo - RATE..o oo — — -

REMARKS:

MIX-PSL.__—

/5 sxs & s3qn°

ZS sas (O J2o’

/S sec & 2730’

4
7/ O kS data)l
- “Thaw k" 7
el QUANTITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNTTPRICE | TOTAL

| SosN /. PUMP CHARGE Ya, ¢ |
| SYol 25 [MiLEAGE 2% | LS |
1121 llo S£3 atmw _cement 2.8 m
LA o~ Y2 2! 26| &9 |

R

D

KANSAS CORPORATION COMMISSION

TAN 2372008

WICHITA, K8
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