FORM MUST BE TYPED

o -

Cew o ————- -

. STATE CORPORATION-COMMISSION OF KANSAS—
'y OIL & GAS CONSERVATION DIVISION

ORIGINAL  woc

API NO. 15- 065-22791-0000

1f Workover/Reentry: Old Well Info as follows:

WELL COMPLETION FORM County Graham
ACO-1 WELL HISTORY E
DESCRIPTION OF WELL AND LEASE -SE AE -NE sec. 23 Twp. _Q_ Rge. 24 W v
Operator: License # __ 08601 1105 Feet from s@(circle one) Line of Section
Name: _Bong 0il Operation, Inc 400 _ Feet fr«l@v (circle one) Line of Section
Address Rox 194 Footages Cal ted from Nearest Outside Sectiongo r:
SE, NW or SW (circle one) el KL
Lease Name Nickelson VWA Well # 23 -1
City/stateszip _Penokee, KS 67659
Field Name _Glendale
Purcheser:_Farmland Tndustries .
Producing Formation __Kgn%as Cilty
rator Contact Person: Ron Nickelson 1
ope Elevation: Ground 246% e KB __ 2468
Phone (785 421-2315
Total Depth _ 4050 peTD 4049
Contractor: Neme: Mallard JV Inc.
Amount of Surface Pipe Set and Cemented at _211 , 85 Feet
License: _4958 .
Multiple Stage Cementing Collar Used? __ X Yes No
Wellgite Geologist:__ Ron Nelson
1f yes, show depth set 2117 Feet
Designate Type of Completion .
X New Well Re-Entry Workover 1f Alternate 11 completion, cement circulated from 2117
X __oil ____Ssw Siow Temp. Abd. feet depth to Sniyrface w/ 308 sx cmt.
Gas ENHR SIGW
Dry Other (Core, WSW, Expl., Cathodic, etc)| Drilling Fluid Management lei{éﬁ»ié' 4,73 [{&
8 t .

(Data must be collected from t

Chioride content 5000 ppm Fluid volume 295 bbls

Dewatering method used _ Evaporation

Location of fluid disposal if hauled offsite:

Operator Name _Rons Oil Operation, Inc.

Lease Name Nickelson License No. 6861
NE23 quarter Sec. 9 Twp._24  srng._W__EN

County Graham

Operator:
Well Name:
Comp. Date old Total Depth
Deepening Re-perf. Conv. to Inj/SWD
Plug Back PBTD
Commingled Docket No.
Dual Completion Docket No.
Other (SWD or Inj?) Docket No.
fadp  LB95 Las
te ate Rea 70 Completion Date
ce 3}/ Va. Kee é{ 23 KeL. B

- Room 2078, Wichita, Kensas 67202,
Rule 82-3-130, 82-3-106 and 82-3-107 apply.

MUST BE ATTACHED.

INSTRUCTIONS: An -ofiginal and two copies of this form shall be filed with the Kansas Corporation Commnission,. 130 S. Market
within 120 days of the spud date, recompletion, workover or conversion of a well.

Information on side two of this form will be held confidential for a period of
12 months if requested in writing and submitted with the form
months). One copy of all wireline logs and geologist well report shall be attached with this form.
submit CP-4 form with all plugged wells.

(see rule 82-3-107 for confidentiality in excess of 12
ALL CEMENTING TICKETS

Submit CP-111 form with all temporarily abandoned wells.

Signature

All requirements of the statutes, rules and regulations promulgated to regulate the oil and gas industry have been fully complied
with snd the statements herein are complete and correct to the best of my knowledge.

K.C.C. OFFICE USE ONLY

Title

l/‘li}tter of Confidentiality Attached

p,‘:*
fore me

S bed and sworn to be

F
Date 2>~ADb~ % c Log Received
' c Geologist Report Received

this .\ day of EZQ} el ,

19 .
Notary Public @/)M/ /&)\M
\V

/ Distribution
Vv «xcc SWD/Rep NGPA
KGS Plug Other
- ~(Specif
l?ﬁ\;tﬂif!}
orer

Date Commission Expires
AVIS CHIPMAN
My Appt Ewh;h\,:_c

S

Form ACO-1 (7-91?}'&&.}2 ? 5 (LR
| 3-2,-9%

U

. Cennwgs

Docket No. 15-065-227910000

rerneg|nn




Operator Neme __ROnS 031 Operation. Inc.

SIDE TWO

Lease Name Nickelson. 23— _

(Y

Sec. 23 Twp. 0O _

(W] East County Graham

INSTRUCTIONS: sﬁw fimportant tops end base of formations penetrated.

interval tested, time

hydrostatic pressures, bottom hole temperature, fluid recovery, and fl

Rge. _24 BU
est

Detail all cores. Report all drill stem tests givimg
whether shut-in pressure reached static level,

ng and shut-in pressures,
Attach extra sheet

tool open and closed, flowi
ow rates if gas to surface during test.

if more space is needed. . Attach copy of log.

Drill Stem Tests Taken

(Attach Additional

Sanples Sent to Geological Survey

Cores Taken

Electric Log Run
(Submit Copy.)

List ALl E.Logs Run:

Radiatio
Cement B

D Sample

gles

O ves
O ves
B ves

O %

& v
3 o
lE]Io

"- Log

Name Nickelson 23-1 Top
LKC 3798

Formation (Top), Depth and Datums

Sheets.) 0
atum

n Guard
ond Log

CASING RECORD E:‘““ D Used

Report all striggs set-conductor, surface, intermediate, production, etc.

Purpose of String

# Sacks
Used

Type and Percent
Additives

Type of
Cement

Setting
Depth

Weight
Lbs./Ft.

siie ‘Casing
Set (In 0.D0.)

Size uofe
Drilled

Production

10% Salt

7 _7/8 451 /" 10% 4042 ASC 175

2% Gel

Surface Pipe

60-40

150 4% ccC

212.89

12 5/8 8 5/8

ADDITIONAL CEMENTING/SQUEEZE RECORD 2% Gel

Purpose:

Depth

Top Bottom Type and Percent Additives

Type of Cement #Sacks Used

‘ Perforate
X_ Protect Casing

2117 = Q_ 305 3% oo 40-60

8% Gel

Plug Back TD
Plug Off Zone

common 40-6

[
ARy

1
surface

o

Shots Per Foot

Specify Footage of Each Interval Perforated

Acid, Fracture, Shot, Cemént Squeeze Record

PERFORATION RECORD - Bridge Plugs Set/Type
(Amount and Xind of Material Used) Depth

3-990-93-3952-54-3930-33 4000 Gal NE

4 Shots

3836-42 3826-28

TUBING RECORD

Packer At Liner Run

0

Set At
4020

Size

> 4/8 O ves B wo

2

Date of First, Resumed Production, SW0 or Inj.

Producing Method

DFlouim Pulping D Gas Lift D Other (Explain)

20- 98

Estimsted Production
Per 24 Hours

Gravity
36.8

oil Mcf Water Bbls. Gas-0il Ratio

80

Bbls. Gas

Trace

Disposition of Gas:
D Vented D sold

(1f vented, submit ACO-18.)

Production Interval

O Open Hole & pers. O Dually Comp. O Commingled Zlféé - 2973 !

D Other (Specify)

METHOD OF COMPLETION
D Used on Lease
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P O. Box 362 * Hays, Kansas 67601

! ORlGlNAL

“TRILOBITE TESTING L.L.C.

1S-06S-2 2’79/

e Test Ticket Ne 10725
Well Name & A//'CA/@/_{O/‘I #afc?“ / Test No. / Date / Z- 957
/éloﬂs o,/ Oﬂe/‘aT/on S‘ Zac Zone Tested C D A/{/(L

Company

Address K/D / KOX / 74 p(’ﬂo(é’ e Kf LZ@)_Z__Elevauon MKB&%_&GL

Co. Rep / Geo. fo ) ﬁe/;a P Cont. Mﬂ.//a/'o/ # Est. Ft. of Pay Por. %

Location: Sec. 2;3 Twp. 9 Rge. P ‘5/ Co. ELQ_Ad /7 State /( -

No. of Copies __/__ Distribution Sheet (Y,N) ___ &) Tumkey (Y,N) _AJ___ Evaluation (Y,N) __ &)
Interval Tested 252/8 — 2840 Initial Str Wt./Lbs.J_’g_p_go Unseated Str Wt./Lbs, 1;,09-9
Anchor Length 32 Wt. Set Lbs. .70, po & __ Wt. Pulled Loose/Lbs.a‘g,g_Qg
Top Packer Depth L; X/3 Tool Weight_/go &

Bottom Packer Depth 22X/ 5 Hole Size — 7 7/8” Rubber Size — 6 3/4”
Total Depth 3850 Wt.PipeRun___ Drill Collar Run 2 o4 &
MudWi. _4 ./ LcM vis. /2 w 28 Drill Pipe Size _ 4.5 XA FL.Run__ 35 70

= J—@—Kv /ﬂ /a’)@rﬂ s

Blow Description _I:;. S7 0 ﬂ(f}

(A S 1,77,

LF. Sfﬂ@nrcj - £ 0. B

Recovery — Total Feet 7Y o) GIP s/t

Ft.in DC gz 22

Ft.inDP 2 Zg

Rec. Fo Feetot 40 CGs /\/ Y7/ DO %925 T %eoil %owater SO %.mud
Rec. /A4  Feetot Hm C 6~5/\/ 0 O %egas IO %ol %owater &2 O %omud
Rec. /2 </ Festof C 6 s /\/ O /) %ogas P ) %ol %owater %omud
Rec. b 2 FeetOf Lusk 111 'C O %egas & (O %ooil Do Fowater 7 %omud
Rec. Feet Of %ogas %o0il %owater %omud
BHT /20 °F Gravity °*API D@ °F Corrected Gravity___ 7 & °AP|
RW @ °F Chlorides ppm Recovery Chlorides /00 ppm System
(A) Initial Hydrostatic Mud /P»y/ PS| RecorderNo._ /2 2 5 </ T-Stated __ O /. L
(B) First Initial Flow Pressure \.; 9 PsSI (depth) 3/?& / T-Open £2J . QQ
(C) First Final Flow Pressure ; P PS! RecorderNo._ / 2 &7 ‘/X T-Pulled S35
(D) Initial Shut-in Pressure 24/ psi (depth) 28 4/7 T-Out o7.30
(E) Second Initial Flow Pressure /P ,7 PSI Recorder No.
(F) Second Final Flow Pressure L7 PSI (depth)
(G) Final Shut-in Pressure N ?J ‘/ PSI Initial Opening SO Test
(H) Final Hydrostatic Mud P PIA PSI Initial Shut-in 457 gas T
G T oo

Final Flow K 2e) Satety Joint "
TRILOBIITE TESTING L.L.C. SHALL NOT BE LIABLE FOR DAMAGE OF ANY KIND Final Shut-in ‘5/ ( Stradc’ﬁ'g‘ e L
OF THE PROPERTY OR PERSONNEL OF THE ONE FOR WHOM A TEST IS i
MADE, OR FOR ANY LOSS SUFFERED OR SUSTAINED, DIRECTLY OR Circ. Sub
INDIRECTLY, THROUGH THE USE OF ITS EQUIPMENT, OR ITS STATEMENTS
OR OPINION CONCERNING THE RESULTS OF ANY TEST. TOOLS LOST OR Sampler
DAMAGED IN THE HOLE SHALL BE PAID FOR AT COST BY THE PARTY FOR

WHOM THE TEST IS MADE.

Approved By JXP e MAM\
Bl

Our Representative

Extra Packer
Elect. Rec.
Other

TOTAL PRICE $




"TRILOBITE TESTING L.L.C.
.0. Box 362 * Hays, Kansas 67601,5 OGS - 2279/

B .
- ‘J.

OR{GmAE

- .. Test Ticket Ne 16423

Well Name & No. : Test No. 422’ __Date / - 7" 73
Company ‘s 0, 1 Zz Zone Tested __ ' £= // (&)
Address Elevation &/ 4/ 62 KB J%j GL

Co. Rep / Geo. £o 7 ZQ&Z:iad con. Natlard #J— Est. Ft. of Pay Por
Location: Sec. P 3 Twp. Rge. & ’/ &[ Ya A Qa/m State & S

No. of Copies Z Distribution Sheet (Y, N) A Turnkey (Y, N) /) Evaluation (Y, N)

\
\

Interval Tested 2854 — F78FO Iniial Str Wt.Lbs.c58 ce@ Unseated Str Wt./Lbs. T C.c0 o
Anchor Length 24 Wt. Set Lbs. j_Q,M_p_ Wt. Pulled Loose/Lbs.A_Zago
Top Packer Depth 85/ Tool Weight £ © 0 ©
Bottom Packer Depth 285¢& Hole Size — 7 7/8” Rubber Size —63/4"
Total Depth ch J o Wt.PipeRun___ Drill Collar Run _M_
MudWt. ./ LcM vis. SO WL 7, 2 Orill Pipe Size __ &y s XK FRun_2bo /[
Blow Description a § 5 B

g — 7 ~
Recovery —TotalFeet ___ £ O GIP F.inDC__& &  F.inDP
Rec. é o) FeetOf W7 N o c/ %0gas %o0il 7 e %owater 7 © %.mud
Rec. Feet Of %ogas %00il %owater %omud
Rec. Feet Of %ogas %.0il %o.water %omud
Rec. Feet Of %ogas %.0il %owater %.mud
Rec. Feet Of %ogas %oo0il %owater %omud
BHT 20 °F Gravity °APiD@ °F Corrected Gravity °API|
RW @ °F Chlorides ppm Recovery  Chlorides _2 oo ppm System
(A) Initial Hydrostatic Mud Z ? g é PS| RecorderNo._ /3 Z. 57 ‘/ T-Stated _/4/- = O
(B) First Initial Flow Pressure @7 9 PSI (depth) j z é / T-Open /5. 50
(C) First Final Flow Pressure /9 PS! Recorder No. /.349'6//? T-Puled_ /Z7.05
(D) Initial Shut-in Pressure 224 __ psi (depth) 2727 Tou__ /I Zo
(E) Second Initial Flow Pressure 4 9 ' PSI Recorder No.
(F) Second Final Flow Pressure &/ 9 PSI (depth)
(G) Final Shut-in Pressure - PS! Initial Opening Jo Test
(H) Final Hydrostatic Mud LA PSI Initial Shut-in Fo Jars

Final Flow /5 Safety Joint .

TRILOBIITE TESTING L.L.C. SHALL NOT BE LIABLE FOR DAMAGE OF ANY KIND Final Shut-in _— Straddle ... ..
OF THE PROPERTY OR PERSONNEL OF THE ONE FOR WHOM A TEST IS i y & 1
e i e ol S Cir. Sub
OR OPINION CONCERNING THE RESULTS OF ANY TEST. TOOLS LOST OR Sampler o .

DAMAGED IN THE HOLE SHALL BE PAID FOR AT COST BY THE PARTY FOR
WHOM THE TEST IS MADE.

then

Extra Packer "
Elect. Rec.
Approved By o Other

Our Representativwmb/ TOTAL PRICE $

v




| " TRILOBITE TESTING L.L.C.
s " 'P.O.Box 362 ¢ Hays, Kansas 67601 S - ~O S~ ,22»7 7/

OR\G\NAL" Test Ticket N©° 1@4?//

Well Name & No. AL C/‘/(’//<nﬂ 4/3 / Test No. 3 Date_/- Y-8

Company 5'0,4 s ©, (gg erazio/n S, Ta C Zone Tested H- LLC
' Elevation #2468 KBL¥43 aL

Address

Co. Rep/ Geo, o1 Ne/son cont. Hathrs] %2 Est. Ft.of Pay____Por. %
Location: Sec. 23 Twp. ? Rge. 2 6/ Co. M/ﬂ State KS‘

No. of Copies Z Distribution Sheet (Y, N) 2 Turnkey (Y, N) A1) Evaluation (Y, N)

Interval Tested ___ 32 @ /0 — 293 Iniial Str Wt/Lbs. SZ.00 0 Unseated Str Wi.Lbs. 30, 00 0
Anchor Length 33 Wt. Set Lbs. ‘ie D00 Wt. Pulled Loose/Lbs.Ag 200

Top Packer Depth 3905~ Tool Weight_0 0 ©

Bottom Packer Depth I9/0 Hole Size — 7 7/8” Rubber Size — 6 3/4"
Total Depth 7 953 Wt. Pipe Run Drill Collar Run __&{ ﬂf
Mud Wt. Z" 3 Lcm Vis. 45 WL Jg ), 4 Drill Pipe Size 4/,6’)(// Ft. Run ‘j_’é éj

Blow Description Do’ / 5 .

L Ka A/ow “-p/a;s/rea/ fOO/ /f/o AZ/D
fz@ u[g 9/ ZFesZ 57‘0)5
Recovery — Total Feet /. Q GIP Ft.inDC 42 [ 9] Ft. in DP
Rec. é o Feet Of '/—/ o %0gas 2 %o0il %owater ¥ O %omud

Rec. é, @) Feet Of /E/ o CM %ogas {/o%ooil %owater & (O%omud
Rec. Feet Of %ogas %o0il %owater %omud

Rec. Feet Of %ogas %.0il %owater %omud

Rec. Feet Of %ogas %.0il %owater %omud

BHT 05 °F Gravity °API D@ °F Corrected Gravity °API
RW e °F Chlorides ppm Recovery  Chlorides 2 Lo ppm System
(A) Initial Hydrostatic Mud Jo/ é PS!I RecorderNo. /2 75 ’7/ T-Started _ s 2.0
(B) First Initial Flow Pressure 39 PSI @epth) .3 9/0 TOpen __O7. /s
(C) First Final Flow Pressure 25 PSI Recorder No. __ /. 3 24 g T-Pulled 0 d ,7 ] ;2’
(D) Initial Shut-in Pressure 24 L ps| (depth) .29 ©  Tou /0. 70
(E) Second Initial Flow Pressure Zé’ PSI Recorder No.
(F} Second Final Flow Pressure X p PSI (depth)
(G) Final Shut-in Pressure - PSI Initial Opening Jo Test
(H) Final Hydrostatic Mud /8.3 {,  Psiinitial Shut-in Fe  Jars

Final Flow /0 Safety Joint_

TRILOBIITE TESTING L.L.C. SHALL NOT BE LIABLE FOR DAMAGE OF ANY KIND Final Shut-in - Straddle
OF THE PROPERTY OR PERSONNEL OF THE ONE FOR WHOM A TEST IS . Fana O [
MADE, OR FOR ANY LOSS SUFFERED OR SUSTAINED, DIRECTLY OR Circ. Sub Y
INDIRECTLY, THROUGH THE USE OF ITS EQUIPMENT, OR ITS STATEMENTS
OR OPINION CONCERNING THE RESULTS OF ANY TEST. TOOLS LOST OR Sampler
DAMAGED IN THE HOLE SHALL BE PAID FOR AT COST BY THE PARTY FOR

WHOM THE TEST IS MADE.

LI L v m L r ST LV

Extra Packerhiiz_.(zni:
Elect. Rec.

Approved By

Other
Our Representativwkh) TOTAL PRICE $
\
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« FINV.OICE

100 fy

n.
o
®

[ B -3

P (785) 409-3687 )
e Fa (ree) Invoi&e Numbér: 076929
. Invoice Date: Q1/26/98
( Sold Ron’s Oil operations, Inc (
Ta: P. O. Box 112 £ OR‘G‘NAL
Penokea, KS
67659 N R e e
A\
o L : %}~ ousk I.D.o .t it Ron's - -
b P.O. Numhar..: Nickelson 1@ 1
P.O. Date....: 01/26/98
Due Date.: ©2,/25/98 i
Terms. ... Net 30
.
Aten- I D /Dece Qi Ilood Uit Dripa Blin g TX
Gal 3.00 SKS S.H006 28.5%0 K
A3C 175.00 BKS &.2000 1435.00 E
Jalt 17.00 SKS 7.0000 119.0¢ E
WEFR-2 500.00 GAL. 1.0200 560.00 E
Handling 175.00 SKS 1.0500 183,75 E
Mileage (58) 58.60 MILE 7.0000 406 .00 ®
175 sks €8.04 per sk per mi_
Production String ©1.080° JOB 1080 ,0000 1080.06 E
Mileage pop trk 58.00 MILE 2.8590 165.30 E
Rubber plug ; . 1.00 EACH 33.0000 38.00 E
Port Collar 1.00 EACH 2340.0000 2340.00 E
AFU Insert 1.00, EACH 2350000 235.00 E
Eﬁsget i1.00 B EACH 122.0009 129.90 E
Guide Shoe Cw . @@3 £ e EACH‘< 140.00800. - 140,39 E
- Centraiizéfs“*“"‘;“: 5 0@ 27T IEACH S \\?3 NGTT T R 265.60 E
All Prices Are Net, Payable 30 Days Following Subtotal: 7064 .55
ate of Invoice., 1 1/2% Charged Thereafter. Tax.,....: ?.00
If Account CURRENT take Discount of § L2 3% ¢ Payments: 0.09
OXLY If paid within 3@ days from Invoice Daté Total.. 1664.55




Bk R ND U RN %R
& [
e P INVOICE *
: a . «

CE TN IR SR BN - B~ O

Invoice Number: 9076949

Invoice Date: QL/30/98

) . e .

(BOIG WO E Uil UPGLations, Inc -2
To: P. 0. Box 112
Benokee, KS

At | ORIGINAL

.
[ L.
B E— i Ty - T -%ﬁ"*“Cﬁwt L. D.u.:.- ROH'“‘ ' )
4 P.O. Number..: Nickelscnﬁl@ 1
P.O. Date..,.: 01/30/98

Due Date.: @3/61/98

Terms....: Net 30
\
(Tfmm T N /Maec _Ory  Viaed nit Prica Neat 'T‘Y\
Common 245,00 SRS 5. 3000 I555.78 B
Pozmix 20 .00 SKS 3.2500 260.00 E
Gal 14,00 SKS 9, 5000 133.0% ©
‘Chloride 5.00 SXS z8. 0009 L40.02 =&
FloSeal 50 .90 LBS 1.15089 : 57.56 E
Handling 600.00 SKS 1.2506 530.00 E
Mileage (58) 58.00 MILE 24.90060 i392.60 E

5a0 sks €3.04 per sk per wmi
Pump Truck S 1.909 JOB 580.06000 L39.00 E
Milecage pmp trk 58.00 MILE 2.8500 165.38 ©
All Prices Are Net, Payable 30Q Days Fqllowing Subtotal: 1913.55
Date. of :Invaise. } 142 “zChargd@umhar@ fver .. B - P S U N
If Account CURRENT take Discount! of $ 2903 Paymentsi P TV g pe

CNLY if paid within 30 days from Imvolcc Date Total...: 4913.585

AR 26

T S e ~

b, Ranyas




. L * INVOIGCE. °
!\"” - anu»v«é«w&a.ccﬂaa
FAX (ret) 409-0596 S D
. PR A D InVcife Number: @76843
toflcd Bty o1 /5955
( Sold Ron’s Oil Operations, Inc DL S
To: P. O. Box 112 ————— - - - g
Ponokee, KS§ Sl .
 ORIGINAL
!
\_ : -AJ_,L-"'-"""”"‘ e comeien 4 s el e v ——
S — Iz ey . L S P ~
v ‘%cum .00 T Ref e e R e -l
" P.O. Number..: Nickelsonfz3-~1
P,.O. Date,...: 01/069/98 .
Due Date.: 02/08/98 :
Terms....: Net 39
L Y,
Fitem LLUS7oenuT | Wiy Wewed (e }IPL ;.\.u.-,z et F TN
Common 99.20 SKS £.3800 571.%¢ E
Pozmix 60.00 SKS8 3.2500 195.60 E
Cnl 3.00 8KS5 9.5000 28.50 E
Chloride 7.00 SKS 28,0600 196.060 E
Handling 150,09 5KS 1.0509 157.50 &
Mileage (54) 54.00 - MILE 6£.2000 224,90 E
\ 150 sks €$.04 pey sk per i ;
Surfacer 1.00 JOB 479.2000 470.00 &
Mileage pmp trk 4,90 MILE 2.8500 i53.90 E
.| #ooden Plug 1,00 EACH 45.2000 4§.®®, E
il
All Priges. Arexvet,;Payab1Q§3@ ﬁaéo Following , Subtotal: P 2341.40
Date of Invoice. 1:1/2% Charﬁged Thereaftor. * Taky v..% ° ¥ / . 0.96 -
It Account CURRENT take Discount of § 142 f{ Payments: . .00
ONLY if paid within 32 days Erom InvoiEé‘Dat@ Total..,.: AL A40
247 192019
"3,
RECENER-
R A Soaenn
AR 2 6
¥
[P
Nosas




