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

33168 AT e gy API No. 15 - __191-22454 00-00 O R B G ﬂ N A E.z

Operator: License #

WOOLSEY OPERATINE EOMPANY, {1 € ike

Name: County: Sumner

Address: 125 N. Market, Suite 1000 130N, ZEME__NE_ Sec._93 Twp. 3 s R [J east [7] west

City/State/Zip: Wichita, Kansas 67202-1775 30 feet from S /@(circle one) Line of Section

Purchaser: _Bluestem Gas Mrktg&American Pipeline / Plains Mrkig 970 feet fmm@ J W (circle ons) Line of Section

Operator Contact Person: Dean Pattisson, Operations Manager Footages Calculated from Nearest Outside Section Corner:

Phone: (316 ) _ 267-4379 ext 107 . //\\ / - (circle one) @ SE NW SW

Contractor: Name: __Duke Drilling Co., Inc. & «( f’\ S Lease Name: Stephens Trust Well #: 1

License: 9929 PR Field Name: ____Argonia SE —

Wellsite Geologist: Roger Martin el — Producing Formation: Mississippian

Designate Type of Completion: (»ﬁ@n N [ﬂ\\1 1 H /\W Elevation: Ground:_ﬂ_ Kelly Bushing: 1243

v New Well Re-Entry Workover Total Depth:_66_§l__ Plug Back Total Depth: 4461

Qil SWD Siow Temp. Abd. Amount of Surface Pipe Set and Cemented at 319 Feet
Gas ENHR _Y__sigw Multiple Stage Cementing Collar Used? [Jyes [“]No
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: KANSAS of E'V MMISSION feet depth to w/ sx cmt.

Well Name:

OriginalTouapyepgq:i 2005 " Drilling Fluid Management Plar’?M HL A3 a@(/

Original Comp. Date: (Data must be collected from the Reserve Pit)

Deepening ____ Re-perf. @NSWMWM Chloride content_____ 7990 ppm  Fluid volume— 400 ppis
— Plug Back Plug mm&pth Dewatering method used_Haul off free fluids and allow to dehydrate
Commingled Docket No.

Location of fluid disposal if hauled offsite:
Dual Completion Docket No.

—_ Other (SWD or Enhr.?) Docket No.

Operator Name:__N/a

Lease Name: License No.:
07/05/2005 07/27/2005 09/08/2005
Spud Date or Date Reached TD Completion Date or Quarter Sec. Twp. S R [ East [] 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 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 complete and correct to the best of my. knowledge.

o, . ot rrvs o o N \---..._ .

Signature: Cop e ) N —— KCC Office Use ONLY
Title: Dean Pattisson, Operations Manager pate: 10/25/2005 L Letter of Confidentlallty Attached
Subscribed and sworn to before me this _25th _day of October , lf Denied, Yes [ ] Date:

— __ Wireline Log Received

05
2000 W % Geologist Report Received
Notary Public: % , . A.muxc ﬁlstributlon
. p— o " 3 “"’\ " A l

Debra K. Clingan q
Date Commission Expires: March 15, 2006

w




Side Two

WOOLSEY OPERATING COMPANY, LLC | ..o\ Stephens Trust

Operator Name: Well #:

03 33

Sec. Twp. s. R4 [JEast [v]West County: Sumner

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, hydrostalic pressures, bottom hole
temperatuire, 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 Log Formation (Top), Depth and Datum []sample
(Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey [ Yes No
Cores Taken D Yes No Kansas Clty 3344 - 2101
Electric Log Run ves [N Mississippian 3985 - 2742
(Submit Copy)
List All E. Logs Run: Simpson 4332 - 3089
. Arbuckle 4462 - 3219
Compact Photo Density Compensated Neutron
Array Induction Shallow Focused Granite Wash 5509 - 4266
Sonic
CASING RECORD New [Jused
Report all strings set-conductor, surface, intermediate, production, efc.
; Size Hole Size Casing Weight Setting Type of # Sacks Type and Percent
Purpose of String Drifled Set (In 0.D) Lbs. / Ft. Depth Cement Used Additives
Conductor n/a
Surface 14-1/4" 10-3/4" 30 #/ft 319 Class A 275 2%gel, 3%cc
i " " 10% salt, 10% gyp.
Production 7-7/8 4-1/2 10.5 #/ft 4519 Class H 200 6% kolseal, .75 FL.
1/4 # celloflake
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth Type of Cement #Sacks Used Type and Percent Additives
Top Bottom
_ Pertorate
____ Protect Casing
____PlugBackTD
____ 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
4 3986' - 3994' Mississippian Acid: 1500 gal 10% HCL MIRA same
Frac: 93,000# sand & 5339 bbl slick witr same
TUBING RECORD Size Set At Packer At Liner Run
2-3/8" 4080 none Clves No
Date of First, Resumed Production, SWD or Enhr. Producing Method
WOPL ' D Flowing D Pumping D Gas Lift [:] Other (Explain)
Estimated Production Qil Bbls. Gas Mcf Water Bbls. Gas-Oil Ratio Gravity
Per 24 Hours
n/a
Disposition of Gas METHOD OF COMPLETION Production Interval

[Jvented [JSold [JUsedon Lease [] Open Hole Pert.  [_] Dually Comp. [] Commingted

(If vented, Submit ACO-18.) . :zA-Ol-h‘er- (‘Sp%-fﬁy
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ALLIED CEMENTING CO., INC. 20811

REMITTO P.O.BOX 31 SERVICE POINT: -

RUSSELL, KANSAS 67665 , erne
SEC. TWP. RANGE CALLED OUT ON LOCATION |JOB START JOB FINISH
DATE7;47_7-Q5 3, 1235 | oyed 10:20 AM.  |[:380P M | 230PM, R IV
Sre ns COUNTY STATE
et e/ Locarion A gonia \S' < 2E lenmner Ks,
OLD OREEW)(Circle one) ] YU /4 IS /- nTe
CONTRACTOR Do Ke */ OWNER - 7
TYPEOFJOB /ong STP.ng
HOLESIZE 27 fb. ¢&5 1 - CEMENT _
CASING SIZE 4 '/2 DEPTH Y5/9 AMOUNT ORDERED x5¢ ‘qe’ 4%
TUBING SIZE DEPTH M 9 1O
DRILLPIPE Y /2 DEPTH & Lfs /[ Ghn-see ]| 3% El- /o Ya™ Flo-S<a/
TOOL DEPTH S04 ASF Scoge| Mud tlean 7gal Kel
PRES. MAX . MINIMUM _/&~PsZ- COMMON__3p A @ F.20 Ré/l.00
MEAS. LINE SHOEJOINT¢ (. 2¢  POZMIX 20 @20 _ 9Y.0D
CEMENT LEFTIN CSG. &4{.25 FT : GEL 2 @J)Y.00 __RR.O0D
PERFS. CHEORIBE @390 [ 3O
DISPLACEMENT FEBetkr & Kolt1oTel ASe e ).ao. s 00.00
EQUIPMENT Sodium Melwsibicnte, 177@ .0 _22.20
QOO “H* @ /p S0 _R]00.00
. 3 . @ -
PUMPTRUCK CEMENTER Daucd W -5‘710—5%‘2'—/—9—— 1918 _3L3.85
ssgf- ‘@ZZQ 123 zo
#&'H7 HELPER Dmc.,bn-'zi‘) K ! S gz 1{m& @ ‘ZQ M
. BULK TRUCK ELILO 150 5 0 570 130500
$352> _ DRIVER M:ke Db, Floseal 50%  e.1.20 _3s.0D
JULK RO VER ASF 500 of @1 00D _SOD.JD
.~ HANDLING_3 /)% @/ LO_ _sa&za
' MILEAGE 203 3B X, Ol -
REMARKS: " TOTAL _’Z&SAJS
LPMC_Q_A_&QEDQ__%}MKL—M? ~ SERVICE
7/
.h... $kl0; DEPTHOFIOB_L5 (9 :
h 118 4 M5 20D ,mm 0%.£<)I- PUMP TRUCK CHARGE /435.00
WKl ez | B9 Ef~ o Y ¥F/a EXTRA FOOTAGE
ATDROA Lidesd PonPtians, Lusfhee L)) MILEAGE &0 @ $06 300.60
- Kalude ReTe Lony 17 AT MaNFOLD beed Redr @ 25,00 7.5, 0D
A Hold ashup R Dowl v @
e —
CHARGE TO: QQQL%LQM.%L&D . / ..
STREET : ToTaL / 8/0.00
CITY__.___________STATE ZIP
, PLUG & FLOAT EQUIPMENT
’-///1' -
1=AFU Fldl" . Shoes  @200.00 300,00
: I-latah Bewn p[ag el 300, 0O
To Allied Cementing Co., Inc. = P’“‘S‘K ‘77 @ [/ DO _/_/_@4_00
You are hereby requested to rent cementing equipment '-‘L'-ﬁLLMlL-Z-SB-c—— @ 55.00 220,00
and furnish cementer and helper to assist owner or
et l- Rubggo Vlu @ ¥8.00 8.00
contractor to do work as is listed. The above work was 5
done to satisfaction and supervision of owner agent or TOTAL M [/
contractor. 1 have read & understand the "TERMS AND
CONDITIONS" listed on the &everse side. TAX
Y APPLICABLE TAXTOTAL CHARGE
WILL BE CHARGED

SIGNAWM ,1/ A\\Qu\\ Dok

PRINTED NAME




ALLIED CEMENTING CO., INC.
2

REMITTO P.O.BOX 31 :
RUSSELL, KANSAS 67665

20777

SERVICE POINT:
Mediciie Lodce~

SEC. TWP. RANGE CALLED OUT ON L TION |JO ART JOB S
DATE 7-S5-0% = k¥ e 190 o b?.é'opn 7 IFEQQ"I FIF(I? am
STerHets COUNTY STA
LEASE ndd weLLs [ LOCATIONALG 0altA 4 S on frpted 5., SAA ﬁ—-
OLD ORNEW XCircle one) _ -
R 7

OWNER 4Joalse~y 07cAaTI )G <O,

CONTRACTOR Due- ¥/
TYPEOFJOB , SyRFACE

HOLE SIZE /Y * ™D 3%’ CEMENT

CASING SIZE /0%y " DEPTH 3/77 AMOUNT ORDERED,_ 225" oc Clsr 4 #3% €< 4 __ .

TUBING SIZE . DEPTH A% Gez

DRILLPIPE. 45" DEPTH

TOOL DEPTH

PRES. MAX 200 MINIMUM S5 COMMON__RA2S A e3.20 _239.50
" MEAS. LINE SHOE JOINT /S’ POZMIX @

CEMENT LEFTIN CSG. /5" GEL S @lY 00 _Zo. 0D

PERFS. CHLORIDE __ /[ @ 3800 380.00

DISPLACEMENT 30 72 bl FresH suaienr ASC

EQUIPMENT

PUMPTRUCK CEMENTER &/44 A,

# Jbo HELPER TA4vY <.
BULK TRUCK
#3763 DRIVER AUKeE 4,
BULK TRUCK
# DRIVER
REMARKS:
PLPE ond bo(Xar ) AR € 1A CHAT Y00
S Qe , STy
M, S X 22 1 L a/
X . e, Di. e 4/ Y

FRES o a/8TeX ) St/ (&2,

CHARGE TO: pAts&y  prenativ/o, Co,

STREET

CITY STATE ZIP.

To-Allied Cementing Co., Inc. .
You are hereby requested to rent cementing equlpment
and furnish cementer and helper to assist owner or
contractor to do work as is listed. The above work was
done to satisfaction and supervision of owner agent or

contractor. I have read & understand the "TERMS AND

CONDITIONS" listed on the reverse side.

ANY APPLICABLE TAX TOTAL CHARGE
WILL BE CHARGED  piscount

N INVOICING

SIGN ATUREW

MILEAGE _é& O_L&ZDJ_._O_L 10yY, oD

TOTAL ¥350.S0
SERVICE
DEPTHOFJOB /2’
PUMP TRUCK CHARGE © -3 * &b 70.00

EXTRAFOOTAGE_ /2 ' @ _,S5% /[0.4S
MILEAGE O @S,00 .300.00

IFOLD @

&z RoHz / e 2S00 _ 75 oD
@

TOTAL /2 S VA

PLUG & FLOAT EQUIPMENT

B ONOYCNONS!

TOTAL

TAX

IF PAID IN 30 DAYS

Mz/’/@ :

PRINTED NAME



