REG

APR 25 207

Operator: License#

IVED
m&mu COMMSSION

03113

\ame: MARTINOIL PROPERTIES

Address: 6421 AVONDALE DR. STE 212

City/State/Zip: OKLAHOMA CITY, OKLAHOMA

KANsAS CORPORATION COMMISSION '  Form ACO-
OiL & GAs CONSERVATION DiviSiON

September 1999
) i Form Must Be Typed
CONSERVATION DIVISION WELL COMPLETION FORM O R , G N A [J i

WICHTAKS  WELL HISTORY - DESCRIPTION OF WELL & LEASE

API No. 15 - 15-003-24390-D0-00

NW _SE NW.SE gec. 3 7wp. 20 5. R.2_ [7]East[] West
1775

feet ﬁ’om@/ N (circle one) Line of Section

Purchaser: CMT

1900

Operator Contact Person: CHRISTIAN MART!N
Phone: (405 ) _810-0900

Contractor: Name: _EVANS ENERGY DEVELOPMENT, INC.

License: 8509

Wellsite Geologist:

+ NONE

Designate Type of Completion:

___\_/_ New Well
v _oil
Gas

Re-Entry Workover
SWD _______SIiow Temp. Abd.
ENHR SIGW

Dry

it Workover/Re-emqr.

Operator:

Other (Core, WSW, Expl., Cathodic, etc)
Old Well Info as follows:

Well Name:

Original Comb. Date:'
Deepening
Plug Back

Original Total Depth:
Re-perf. i Conv. to Enhr./SWD
Plug Back Total Depth

Commingied

Dual Completion Docket No.
— Ofther (SWDor Enhr.?)  Docket No.

21107

Docket No.

25107 2116107

Spud Date or
Recompletion Date

Date Reached TD Completion Date or
Recompletion Date

feet from@ W (circle one) Line of Section
Footages Calculated from Nearest Outside Section Corner:

" (circle one)  NE SE ‘NwW Sw
Lease Name: EAST HASTERT wen # 19-E

Field Name:. GARNETT SHOESTRING
Producing Formation: BARTLESVILLE
N/A

Elevation: Ground: Kelly Bushing: N/A
Total Depth: 824’ piug Back Total Depth: 814"

Amount of Surface Pipe Set and Cemented at 23 Feet
Muitiple Stage Cementing Collar Used? [CdYes INo

if yes, show depth set ___ : Feet

\J
if Alternate il completion, cement circulated from 0 .

feet depth to 23 w5 -SX emt.

Drilling Fluid Management Plan )4'H— ad NV f{ 7— & 05

(Data must be collecied from the Reserve Pit)

Chioridecontent__________ppm Fluidvolume________ 'bbis

Dewatering method used =

Location of fluid disposal if hauled offsite:

Operator Name:

Lease Name: License No.:
Quarter . Twp. S. R. [ East[ Jwest
County: I Docket No.:

information of side two of this form will be held confidenti

INSTRUCTIONS: An oariginal 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.
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 ail wireline logs and geologist well report shall be attached with this form. ALL CEMENTING
TICKETS MUST BE ATTACHED&met CP-4 form ith all plugged wells. Submit CP-111 form with ail temporarily abandoned wells.

All requirements §f
herein are compietd

Signature:

Title:

Wlions promulgated to regulate the oil and gas industry have been fully complied with and the statements

KCC Office Use ONLY

ow!edge
R
N\

N = WA\ “\\\\

OWNER/OPERATOR

_&)_ Letter of Confidentiality Received

Subscribed and sworn to before me this A__day of

Notary Public: %

#05007220 |
, EXP. 8/5/09

if Denied, Yes D Date:

Wireline Log Received
Geologist Report Received
UIC Distribution

UB L\°
Date Commission Expires M}/ D 5} QOM() /”'o,o"' 0““




Side Two

Operator Name: MARTIN OIL PROPERTIES EAST HASTERT

Well #:

Lease Name: 19'E

13

Sec Twp. 2 5 R20 [/]East [ JwWest County: ANDERSON

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.

Drill Stem Tests Taken [Yes No #ILog Formation (Top), Depth and Datum [(Isample
(Attach Additional Sheets)
Naime Top Datum
Samples Sent to Geological Survey [ Yes No
Cores Taken CYes [/INo
Electric Log Run Yes [JNo DRILLER'S LOG ATTACHED
{Submit Copy)

List All E. Logs Run:

GAMMA/NEUTRON--ATTACHED

CASINGRECORD [ ] New [ ]Used
Reporl all strings set-conductor, surface, intermediate, production, etc.
: Size Hole Size Casing Weight Setting Type of # Sacks Type and Percent
Purpose of Siring Drilled Set (In0.0) Lbs. / Ft. Depth Cement Used Additives
SURFACE 97/8" 7" 23 FT. PORTLAND | 5
COMPLETION |5 5/8# 27/8" 814’ 50/50P0Z {116
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth T d P it
Top Bottom Type of Cement #Sacks Used ype and Percent Additives
— Perforate
____ Protect Casing
e Plug Back 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
2-SHOTS PER/FT | 732'-746' 100 GAL. 15% HCL ACID SPOT
125 BBL. GEL FRAC
TUBING RECORD Size Set At Packer Al Liner Run
27/8° 798' [I¥es No
Date of First, Resumerd Production, SWD or Enhr. Producing Method
21707 L__] Flowing [Z Pumping D Gas Lift D Other (Explain}
Estimated Production Oit Bbls. Gas Mcf Water Bbis. Gas-Oil Ratio Gravity
Per 24 Hours .
! 10 0 0 0 22
Dispaosition of Gas METHOD OF COMPLETION Production interval
[Jvented [ ]Soid [ ]UsedonLease {_] Open Hole [¢1Ped. [T} Dually Comp. [C]commingled

(if vented, Submit ACO-18.) D Other (Spacify)




SERvATIg)
WICHITAN;g’v ISiGHy

21920 7

CONSOLIDATED OIL WELL SERVICES, M8, LLC. nickernumser____ 15332
P.0. BOX 884, CHANUTE, X8 88720 LOCATION
620-431-9210 OR 800-467-8876 FOREMAN
TREATMENT REPORT & FIELD TICKET
: T CEMENT
DATE | CUSTOMER# WELL NAME & NUMBER SECTION TOWNSHIP | . RANGE COUNTY
o071 7600 [ Haslesrt ¥ 3 FE A -~ - N W /.
USTOMER - N hg g, it il ."5‘;' S
. 1~ TRUCK # DRIVER TRUCK # ORIVER
MAILING ADDRESS A ﬂ ! : 4
St 214 a5
2IP CODE _ | A —
el R —
JOB TYPE, HOLE snzs___@_l___ HOLE DEPTH_ L CASING SIZE A WEIGHT__J ZE
casiNG 0ePTH B0~ pruLpiee TUBING v_ OTHER - ’
SLURRY WEIGHT SLURRY VoL WATER gaiisk CEMENT LEFTin CASING
DISPLACEMENT DISPLAGEMENT P8 MIX PS| " RATE P
REMARKS: :_ ale : D - 1‘ , : v. £ id *.
‘ et T e
al-3eo mamalmm cm.hf— Ao
¢ mmm Y. '/ 0
2.5 Al ) Y . LR ‘ nd / S Z
‘%%%‘;“7 GUANTITY or UNITS DESCRIPTION of SERVICES or PRODUCT . UNIT PRICE TOTAL
3] { PUMP CHARGE 4 S0
3106 Yaof (3p Imesce ; 149 49 30
O 2. r. 4/ cas ey y/ /{7
Lz‘im 24 : S/ 12002
Sipac | Fh. ED var 320 140,00
Up7 | NYis Llo-seal
.Lmu%____u_f;& Kol:-Seql
{ HIN Gae. ; 1D
24 Wb 4y V poi. 1D 3
NUp 2 ] /9 Z
/s ! ”~ f f — d/ A L
v,
] :
—=F=y 9%
[, A ﬁé SALESTAX | ©
i ESTIMATED
o - TOTAL
AUTHORIZATION TITLE

(s At










