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KANSAS CORPORATION COMMISSION Form ACO-1
OIL & GAS CONSERVATION Division September 1999

Form Must Be Typed
WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE

wamm ORI GINAL

Operator: License # 32948 API No. 15 -
Name: O'Dell-Tomlinson, LLC. County:_Trego
Address: 11404 Merridale ow o ne nw.  gec 24 wp. s R.21_[]East[Y] West
City/State/Zip: Wichita, Kansas 67212 330 feet from S / @ (circle one) Line of Section
Purchaser: NCRA 1750 feet from E /@(cin:la one) Line of Section
Operator Contact Person: Bob O'Dell Footages Calculated from Nearest Outside Section Corner:
5 /4-Z003
Phone: ( 316 ) 773-1933 Mﬁ_’_éi% (circloone) NE SE @ Sw
Contractor: Name: _L-D. Drilling, inc. ‘ Lease Name: Nicholson Well #:1
License: 6039 ch WCH‘TA Field Name: Waiz _
Wellsite Geologist: Mike Maune Producing Formation: Arbuckle
Designate Type of Completion: Elevgtion: Ground: 2141 Kelly Bushing: 2146
v New Well Re-Entry Workover Total Depth:ﬂ Plug Back Totat Depth: 3768
v _ oi SWD siow Temp. Abd. Amount of Surface Pipe Set and Cemented at 306 Feet
Gas ENHR SIGW Muttipte Stage Cementing Collar Used? ¥lYes [INo
Dry Other (Core, WSW, Expl., Cathodic, etc) If yes, show depth set 1539 Feet
If Workover/Re-entry: Old Well Info as follows: If Alternate Il completion, cement circulated from 1539
Operator: feet depth to__Surface w175 sx cmt.
Well Name:
B - Drilling Fluid Management Plan F/éﬁ /7 e 5 - RO - 05
Original Comp. Date:—_________ Original Total Depth: (Data must be collected from the Reserve Pit)
Deepening ___Re-pert. Conv. to Enhr./SWD Chloride content 4000 ppm  Fluid volume 420 bbis
Plug Back Plug Back Total Depth Dewatering method used evaporation
Commingled Docket No. . o . .
Location of fluid disposal if hauled offsite:
Dual Completion Docket No.
Other (SWD or Enhr.?)  Docket No. Operator Name:
9 9 Lease Name: License No.:
-11-2003 2-19-2003 3-22-2003 .
Spud Date or Date Reached TD Completion Date or Quarter Sec. Twp. S. R [JEast[ ] west
Recompletion Date Recompletion Date County: Docket 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 afl temporarily 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: BK‘LV— (A} M ) KCC Office Use ONLY

Title: ﬁlr “""lf,f Date: 5 / 1 / o 3 _M Letter of Confidentiality Attached
TR "
Subscribed and sworn to before me this 7 day of mml s ! Denied, Yes []Date:
7 Wireline Log Received
1963 . f

aeologlst Report Received

Notary Public: UIC Distribution

% JANu E K. BRIGHT
k ART PUSLIC

S'l'ﬂﬁ CGF KANSAS
iicoB wy AppL. 0




. /5</95-22228~00-00

. — ORIGINAL

Operator Name: O'Dell-Tomlinson, LL.C. Nicholson

Lease Name: Welt #:

Sec._ 24 Twp. 1 _s R 2 [JEast E]WBSt County: Trego

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail all cores. Report all final copies of drili stems tests giving interval
tested, time tool open and closed, flowing and shut-in pressures, whether shut-in pressure reached static leve!, 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 Wirsline Logs surveyed. Attach final geological well site report.

Drill Stem Tests Taken Yes [ |No [v]Log Formation (Top), Depth and Datum [)sampte
(Attach Additional Shests)
Name Top Datum
Samples Sent to Geological Survey Yes [ INo .
Cores Taken ] Yes No Anhydrite 1557 + 589
Electric Log Run Yes [ |No Heebner 1379 -1234
(Submit Copy)
List All E. Logs Run: Lansing 3417 - 1271
. Base Kansas Ci 3638 - 1492
Dual Induction, Compensated Neutron-Compensated t
Density, Sonic, Correlation Log, Cement Bond Log Arbuckle 3702 - 1556

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

: Size Hole Size Casing Waeight Setting Type of # Sacjs Type and Percent
Purpose of String Drilted Set (In 0.D.) Lbs./Ft. Depth Cement Used Additives
Surface 12-1/4" 8-5/8" 244# 306' Common 180 3% gel, 2% cacl
Production 7-7/8" 5-1/2" 14# 3799' Multi-density | 135 7# gilsonite/sack
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth iti
Top Bottom Type of Cement #Sacks L{sed Type and Percent Additives

— Perforate

.Y__ Protect Casing . . ]

____ Plug BackTD 1539 Multi-density 175 444# flocele-circ cement to surface

____ 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 Materlal Used) Depth
4 3706-3720 none
TUBING RECORD Size Set At Packer At Liner Run
2-7/8" 3763’ [(ves No

Date of First, Resumerd Production, SWD or Enhr. Producing Method

3-22-2003 [} Frowing Pumping [ lGastift (] Other (Explain)
Estimated Production Oil Bbls. Gas Mcf Water Bbls. Gas-Oil Ratio Gravity

Per 24 Hours
) 85 0 0 32

Disposition of Gas METHOD OF COMPLETION Production Interval
[OOvented []Sold [ ]used onLease [JOpenHole  [#]Pert. [ ] Dually Comp. [} commingted

(If vented, Submit ACO-18.) D Other (Specify)




Z Sermces, Inc.

. WELUPROJECT NO

ST ) /6= (952272800700 . .
[cRARGETO T N s i
LONerg- i
T [ADDRESS - - .
CITY, STATE, 2P CODE . E* -

S VCE LOCATIONS :

a.b‘.-. cm \‘*.\ -

- '_~>.*A . :’ “ ‘,

LEASE%" B

S

mc\\c(&od

i COUNTYIPARISH

[FRE

e

°'TY . {4 -

DATE
2- 2% 0‘3

C{TICKET TYPE |

— ® SERVICE

L1 SALES -

CONTRACTOR

. f | RIG NAME/NO

c SHIPPED | DELIVERED TO Y
VIA
e Lm;\'tm}

ENE ORDERNO._

- IJ,,

_AWELLTYPE
e =

sxmss.c Ni SRR
- JWELL CATEGORY )

N Il ieﬁmd";

RPOSE —

. WELL PERYITNO
- LI

o WELL LOCATION

REF.ERRAL-LOCAIIQN'.._

“_ INVOICE»INSTRUCTIONS

[

B PRICE
REFERENCE

SECONDARY REFERENCEI

'Accourmnc TT

: ACCT.-=| DF’

- _S '3.‘:::"

PARTNUMBER

= Loc-,

Bl

: MILEAGE W wa

e 3 B f
. o

3 V’«J"‘ﬂ‘ &muau

PGQ:’ cm\m ommmg

Ak
=

: F\ 00 ti

Sm‘f»\ Mon ls'éasw SWMM:A

]
A
\

v

cswu"

AV mz\m,\

v

REMIT-PAY

e ,MUST BE SIGNED BY CUSTOMER OR CUSTOMER'S AGENT PRIOR TO
'_START OF WORK OR D%IVERY OF GOODS =

rar

B

| TIME SIGNED -

O PERATOR

L\}s\v,& L-JB.\QN*

MENT,‘-TO |

SURVEY ,s A

FAE

“{oEcipep | AGREE

S

| WE-UNDERSTOOD'AND *

PERFORMED. WITHOUT DELAY? | -

- .| WE OPERATED THE EQUIPMENT; ol A
AND PERFORMED JO I
| CALCULATIONS - 2 ; :

ARE YOU SATISFIED WITH OUR SEF VICE"

OUR EQUIPMENT PERFORMED
WITHOUT:BREAKDOWN? -1 .

MET YOUR NEEDS? = -~ -2t |

EWAS = Lo e

Sl

“VSATISFACTORILY? ™. - .,f-f"’»' g




JDBLOG’M «'

11

"i cusroyanm‘ T

WELL WO,
Tbmn.)\..o.) U.Lg' o

i LE}\SE R !

Muk\ots.o.d

/53@5:2222§cm 00 /- Y] 1;;--;x Koo
3 SWIFT Se’wtceo lucRPGENAI DATE |PAem ,

0B TYPE TI_CKETN_O ASEEECE
C_M'r Pc&"‘ mum Lo sz‘b ~

OB

« CHART | i
ChORT. |, TIME

. RATE

PUMPS

- PRESSURF (PSI)

Ca nsscmmou or OPERATION AND. MATERIALS TR

_(BPM)

o f

M L

- TUBING

CASING

- 0..) Lo \F\‘*&N

'“ﬁRECE

EI

Ly .
ov: 1 5 S 5—-/4/ ZOCB | & '. : ':
R S (CC WICHITA | o ST T
R AP T S voo b

Lo

PorT

Ay

IS "‘P".é

M‘ PAT iﬁ

\\lm

R

lej ,

Cms' Fo&‘ ' 'co\\mj

T *1
v ’

14

v @5\}6". .

db

-3§§,

CRCONTE (LA

cRonsy 20 sy dy o




¢ - B Ty R L e -“

" [CRARGETO" ;- =
| Ded. »@Z@f‘ 'Tgmfm:o

ADDRESS -~

e}

Vo .
3. e . o

i CITY. _SI:ATE{'ZIP:CODE- -

et Yt 4 S 1
L F

Servtces, Inc. >
SERVIﬁLOCATIﬁ;Is T WELUPROJECT NO
R TICKET TYPE 3 CONIRA(}TQR";';:'
4 48] SERVICE|* > ™. 7

“JCOUNTYPARISH =~ [STATE [y i T oL JoRE o
| %’f"e/ Qf"“, NS R e R - ks i |
-~ [RIGNAMEIND. - - “ . |SHPPED DELIVEREDTO C - [omoERNO T T T
. T . O SALES ] -7 RIS : S i /‘0 AF L et V'?oﬁf jﬁ_p AP R
B WELRRE T WELLCATEGORY - JOBPURPOSE'»}' e WELLPERMITNO e -

REFERRALLOGATION ~ =~ INVOICEINSTRUCTIONS

i

N

~[WELLLOCATION -

© - TPRICET . - f‘ SECONDARYREFERENCEI ACCOUNTING;-’,‘ I

" REFERENCE .[.. = - . PARTNUMBER® o - [toc T~ acer

. DESCRIPTION. - . *7 -

Cow

5750 N R D % S 5 MILEAGE T
R I I O ) u,w
B - R e e a1 Gw&a 5&»@ :
~ q—a% e e ‘w: ( E:Jag;f
o ‘ho ", N R AP o T e I
LN R e R

) LEGAL TERMS Customer hereby acknowledges and agrees to o < * SURVEY . 1. | AOREE |oecibep [ acREE [ -
* the ferms and conditions on the reverse side hereofwhich include; REMlT PAYMENT TO ’ OUREQU'PMENTPERFORMEP S TR A A
TWE UNDERSTOOD AND

_ .| WITHOUT BREAKDOWN?
© but are not limited to PAYMENT RELEASE INDEMNITY and T AR EEAE S F- O R
~[METYOURNEEDS? .. = | "+ . 0 .+

LIMITED WARRANTY prowsmns Pl T . [OURSERVCEWAS — 1 1 _ A ‘
MUSTBESIGNEDBYCUSTOMERORCUSTOMERSAGENTPRIORTO SW”:T SERVICES |NC | PERFORMED WITHOUT DELAY? -] - "= | - © | 1 e

N START OF WORK OR DELIVERY OF GOODS =, - ., < wr. - -~ = |/ ,. WEOPERATEDTHEEQU'_PMENT_ SO DRREER Bt IR
- / TS, o PO.BOXMBS - BERRRETY ) T
- : S  -| saTisFACTORILY? - bol o e e
”"ﬁ/ — : e o NESS CITY KS 67560 - AREYOUSATISFIEDWITHOURSE VICET . T
DATESIGNED = T .[TMESGNED . - D AM _ N e oves gl |
THos - IS O EB | 7857982000 o
CF e e T ' | S E EICUSTOMERDIDNOTWISHTORESPOND VA B
I_; 7 " A "A.' Al .V A RIA AND R e omer hereby a owledaqes receipt of the materials and se P ed o pe

:‘-w

xat
'
ot
'




TICKET

5&03

. NessCity-KS 67560
“ Off: 785- 798 2300

© i WELL T =

. %’f*z-‘ 7

¢

e i s s—
L PR

‘|cuBiC FEET .

) r<f\

: A B 4
e st PR S

LOADED MILES

W0

JTON MICES -




»;ﬂ”-c
pl

‘..3,"

""'Jdﬁa’L"dG'

e

/5/95’ 2222%-00-00

, URIGINAG

A

[

wm Senuweo Ine.

ms 3,,(7 03 IPAGFW—

e

-r'\)‘ﬂ_w ¥ P

WELL NO..

- -s,.ff‘ s

TICKET NO.

.‘)'03

CHART

PRESSURE S +

el RATE‘:,;: " VOLUME - |-
R M) :

” DESCRIPTION OF OPERATION AND MATERIALS

(BBL) (GAL)" [~

. TUBINGV CASING e

7’0 3800 |

:"";"-:' ﬂ.(_ éﬁm @ﬂ(/‘""‘" ,“

"‘%.:;'Aw 4{ 30 ?8.

@w’ o co//w,s / 2,

| 5’4, {‘

-

,,‘9{,:33 9 ///.s“j

oA zo,a«\,( .‘3745 é/d §6

A SANALOLL
KCC V CchH

133/

A:-_;_”.' /

‘7/ 3 -

":"-;["c)(§(’o//ar or\ TPéF 3'7.5
" & OFF GOHQW"

"ﬁ”;'-f{ / <//o‘ R

fC.’ﬁ an 80

" EX DI
H P s w

Lo e

.»20 ggc W@(uaf& '

N ,‘« 2

k

EETs w/ 7/#»45, /;ow@d

o /w( M‘dwu.;

{,4,/ a@l o u?f Pv‘ L— "

‘(éolaéaao«e Pﬂmy Q/-' S s OIJD

{’J,wg DW

Pﬂ_ﬁgﬁa@ u['y’/&’iﬁ,ff A }.@ .

T bmalit,

ﬁn&t&f 54:30 R

/5 7“*

TR YT

s, (3 L
o Weeat gt LAY gEae ¥



o /5=/95-2222800-00
..._u:b CEMENTING CJ., IN% | \3;54’7"
UR ‘\J | 1\

.fTO PO.BOX31 : L SERVICEPONT AN
‘(RUSSELLKANSAS67665 T S 4& ey T
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/s Al w :

DA‘F%‘/J;'QS' : ‘/ , L ?d@_COUNTY -
Huchorsop lwars /- {&TION’( I ERT Yyur 3 E 9/4*/'/ Ziego- 4. A § .
OLD O@(Clrclc one) o %/ w % 5 in T

CONTRACTOR _- 'L 0 Dr / a L OWNER S é..,. -
TYPE OF JOB Stur ity c= L
HOLESIZE - /2 Xy _TD. 2/’ CEMENT
CASINGSIZE g7 57  DEPTH "Z02° _ AMOUNT ORDERED / 5’05',&5 Co{ |
TUBING SIZE DEPTH . S
DRILL PIPE .- - DEPTH

TOOL . . . . DEPTH.~ - .
PRES. MAX - . MINIMUM COMMON
MEAS.LINE - SHOE JOINT __ — .POZMIX
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To Alhed Cementmg Co., Inc :

You are hereby requested to rent cementmg equipment .
and furnish cementer and helper to assist owner or
contractor-to do work asjs listed.- The above work was
done to satisfaction and supervision of owner agentor ~ TAX
contractor. I have read & understand the "TERMS AND
CONDITIONS" listed on the reverse side.

TOTAL CHARGE -
DIS};OUNT M

SIGNATURE,M@Z?/,{’/ / A

.. PRINTED'NAME




