RECEiVED KANSAS CORPORATION COMMISSION Form ACO-1

. OiL & GAs CONSERVATION DivisiON September 1999
) Form Must Be Typed
\FEB ~ 8 2002 WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE i
KCC WICHITA |
Operator: License # 6137 AP1 No. 15 - 001-28938-0000 !
Name:_Donald & Jack Ensminger County: Allen ;
1 i
Address: __1446-3000 St. 5% -NE-SW-NW gec. 12 Twp. 25s. r._19 [ EastEXHEX !
City/State/zip: MOran, Kansas 66755 3305 feet from, N (circle one) Line of Section '
Purchaser: Crude Marketing 4180 feet from ! W (circle one) Line of Section
Operator Contacl Person:___Don Ensmi nger Footages Calculated from Neafest Outside Section Corner: |
i
Phone: (_3.16) __496- r 496-7181 Cell (circlo one)  NE @ NW sw
Contractor: Name: Company tools Lease Name: __Fvans well #:__33
License: 6137 Field Name: Moran i
Wellsite Geologist: Producing Formation: Bartlesville
Designate Type of Completion: Elevation: Ground: _._._G_LQ_llD_d_ Kelly Bushing:
_XX_ New well Re-Entry Workover Total Depth: 850 plug Back Total Deplh 830
XX_oil SWD slow Temp. Abd. Amount of Surface Pipe Set and Cemented at_____ 20" Feet
Gas ENHR SIGW ) Muitiple Stage Cementing Collar Used? [_-_]Yes [ENO
Dry Other (Core, WSW, Expl., Cathodic, etc) If yes, show depth set Feet
If Workover/Re-entry: Old Well Info as follows: If Alternate Il completion, cement circulated from .
Operator: feet depth to 6’\5’ 0 w/ 90 sx emt.
- ]
Well Name:
. Drilling Fluid Management Plan W /{ l//4 0Y
Original Comp. Dale: ~— Original Total Depth: (Data must be collected from the Reserve Fit g
Deepening Re-perf. Conv. to Enhr/SWD Chloride content _ _._.2 5 O_ ppm  Fluid volume___ 225 bbis
Plug Back Plug Back Total Depth . Dewalering method used : 3 1
Commingled Docket No. J
Location of fluid disposal if hauled offsite:
Dual Completion Docket No.
tor N :
Other (SWD or Enhr.?7)  Docket No. Operator Name
Lease Name: License No.:
11-5-01 11-7-01 1-8-02
Spud Date or Date Reached TD Completion Date or Quarter Sec. Twp. S. R. D East D West
Recompletion Date Recompletion Date County: Docket No.:

INSTRUCTIONS: An original and two copies of this form shall be filed with the Kansas Corporatioh 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 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 co ete and correct to }he best of my knowledge.

e/ KCC Office Use ONLY

’ a
Title: dw Z - Date: / "L 20 < Letter of Confidentliality Attached

Signature:

Subscribed and sworn to before me this llday of :Ta/) uar ‘l f Denled.  Yes E]Dale:
Wireline Log Recelved

9 _20D0 . 200 2

ﬂ ﬂ M/ —— Geologlst Report Recelved
Notary Public: Rj p )l - UIC Distribution

Date Commission Expires: - 7 /5 ’ZOOL/

NATALIE A. KLUBEK ‘ - '
‘Kﬁ Notary Public - State of Kansas " | |
My Appt. Expires 7~ /.5 ~200 f P




Side Two

Operator Nama: Donald & Jack Ensminger Lease Na

County:

me:

Exans

a

Well #:

33

Allen

PR 4]

N A

Sec.

o oD, 19 [Xleast [Jwest
AR YiR! ;%
a ;lp gsﬁo‘w Impérla

INSTRUGTIONS

tops and base of formations penetrated. Detail all cores. Report all final copies of drill stems tests giving interval

lested, 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 o surface test, along with final
Electric Wireline Logs surveyed. Attach final geological well site report.

chart(s). Attach extra sheet if more space is needed. Attach copy of all

Drill Stem Tests Taken D Yes 'ENO [:]Log Formation (Top), Depth and Datum m Sample;
(Atlach Additional Sheets) '
D m Name Top Datum
Samples Sent to Geological Survey Yes No . X
Ls with Sh streaks 0 216
Cores Taken Oves Xno Sh with Ls streaks 216 556
Electric Log Run Kves [No Ls with Sh streaks 556 591
(Submit Copy) Sh with Us streags 591 786
List All E. Logs Run: {) 0il Sand 780 79%
RECENt sh 795 852
FEB ~ 8 2002
[}
KGEWICHITA
cASING RECORD (X 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 Stiing Drified Set (In 0.D.) Lbs./Ft. Depth Cement Used Additives
Surface 10%" 7" 21 20 Common 5 Sx| None
Production 55/8 2% 6% 830 Common | 90 SX None
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth Type of Cement #Sacks Used Type and Percent Additives
Top Bottom
Perforate
__ Protect Casing
Plug Back TD
Plug Off Zone
Shots Per Foot PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record
° erroo Specify Footage of Each Interval Perforated (Amount and Kind of Material Used) Depth
2 772-782 784-794 50 gal acid fracked 30 sx
Sand: 110 bbl gelled water| 772-794
TUBING RECORD Size Set At Packer At Liner Run
1n 82 DYes ﬂNo
Date of First, Resumerd Production, SWD or Enhr. Producing Method . D . D
D Flowing Pumping Gas Lift Other (Explain)
1-20-02
Estimated Production Qit Bbls. Gas Mcf Water Bbls. Gas-Oil Ratio Gravity
Per 24 Hours 3 trace 5 22
Disposition of Gas METHOD OF COMPLETION Production Interval ‘
[Jvented ([Jsotd  fgJused on Lease [JopenHote  EXpert.  [] Duaily Comp. ] commingted

(If vented, Sumit ACO-18.)

[ other (Specify)




+ hifthill 829 B0l.2"3 oK 74101

T IR U8 A,

DRILLING TIME REPORT

COMPANY: f/btntnayo \

L vans .

VIEASE:

NO. ..

3¢

%

red

el naon 15 -0

15 -00) = 28958

WEIGHT ON DRILL PIPE ...

. r' H ROI‘ARY TABLE

OR\G\NAL

/\H
lH

DATE .

: COUIJTY-:__.‘B..X \ef\_R ——

TWP., -25 \1

iﬁé%i&?é,_ 3 30" F Sau Lh

Lachion 4190 2 Frs
Wi sebery VE, 560 | IV i

-RANGE ' ()

__CONTRACTOR... _.C()/Vlm )/w_TQd L"

FROM ol To A::::: DR'LL'::;L;:’E M':jg;’ﬂs REMARKS '[3'01
L .Jo-)tclcy 2 N e Yasy' A& 77
As Z Shale |52 . - C ement e v\ ) ) Sceks.o
_bllime | L3 T B
L lshale |70 554 Hole |
RS |\ Lime |95 | SR
105kl | 105 0. Hole 52 \
e SOV S | ROS . . T.0... 274 | 830
/'7 a/){/&m_, /3 | ~ e -
S /.\I;!.’..(___-, _-_-?/_6’ — e -
/°Q/ g)]K/L,m 3372 | o e
T hime | 3990 _ )
//; Shele . 35}3 ,,,,,,,, N _ e R
3 ,m < _/f/ e N ‘ -
) z;_a Shele |80 | | RECEIvED ,
LAO K me. | B8R _ EB-frmn _
/0|Shale_|830 | | ) e Sam
. A|KNime . 533 M Cwiow- -
23| Shale_ | 55¢ AiTA
A/ S/‘l'm‘c,___ ~07,;’_.. - N
J{Shale_ |78 || L e
....... 2|Cerl 5% (3| ] Dead 795 o
Hohkle | 985 | .. R Cal . 797 }
el Lime._ -5,9./_ ~ Shale Dack_ " -
R | Shale_| 593> A e .
2ol G5 ) o
Y| Shale | w41 . _ .
S Aime__| bYé -~
. "2/ S_}fn_,;@_ bé - R - S
_'T /\!A'm.c._. 070 e et e S
7Y | Shale [ 768 |Oane || e
/A Saad__| 750 N _ e

RECORD TIME Toun ls (,HANCED l.{NDcR RFEMARKS

ACTUAL DRILLING TIME 1S TIME SPENT IN DRILUING THE DFF’TH SHUT DOWN TIME IS SPENT SHUT DOWN FOR REPAIRS. ROUMD TRIPS,
WAITIL E1C. SHOW WHEN BIT IS CHANGED AND KIND OF NEW BIT. MENTION ROUND TRIPS IN REMARKS COLUMN, FILL OUT THIS IFORKY

FROMTOP TO BOTTU

M OF HOLE.




’/
UAYIESS CONCRETE

)

| O RIGINAL Invoice

nvoice Number:

$02 M. INDUSTURIAL RD. a9 -
P.O. BOX 664 732
TOLA, KS 66749 Invoice Date:
Nov 7, 2001
lax: 1
Duplicate
. -n
Sold To: ShiE? to: -
ENSMINGER OIL NSMINGER OIL
1446 3000 ST. 2800 ST. :
MORAN, KS 66755 LAHARPE, KS 66751
Customer 1D N ,,,Cu_s_t_i?!F?f,Al_)Q,A_._,*_,._____M,,_,m,.. oo Payment Terms
ENOOL EVANS #33 Net 10th of Next Month
Sales Rep 1D | ShippingMethod """ |~ ShipDate | Due Date
] Hand Deliver : 12/10/01
Quantity | ltem Description Unit Price Extension
90.00%CEM/WZ\T ' “IPER BAG CEMENT/WATER MIX .~ 7|77 7TTTTTTUEU00 T T U 540.00
1.00RO01 TRUCKING 35.00 35.00
H
i
|
|
i
I
|
| , A
i v
. . AV
I o RE(“EIVED i
; FEB|_ 8
| N 2009
| | CC
| Wi
| CHiTg |
1 .
“ H
. i l
| |
! !
!
'I
3& 75 ¢
o Subtotal 575.00
e e 33.93

Check No: R4 v* %‘79__',',
W/2%/0

SETR RN

* Total Invoice Amount
Payment Received

Sales Tax
608.93

608.93

TOTAL




