ot ' KANSAS CORPORATION COMMISSION O R ‘ G ‘ N A L Form ACO-1
LI R \’ O & GAs CONSERVATION DivisSiON September 1999
N ERY Form Must Be Typed
f‘w W WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE
Operator: License # 3988 API No. 15 - 109 20768 0000
Slawson Exploration Co., Inc. Logan
Name: County:
Address: 204 N Robinson, Ste 2300 ﬁ“/y’@f% SE SW. NW__ sec..20_Twp._ 13 s. R._33_ []EastX] west
OKC OK 73102 AN 4 2290
City/State/Zip: ? % feet from S /@ (circle one) Line of Section
Purchaser:.... Abg }; % i 1000 feet from E /@ (circle one) Line of Section

Steve Slawson

Operator Contact Person:

L

File

R PIMWT
4§ §

Phone: (405 | __ 2320201

Contractor: Name: _.._Murfin_Drilling

License: 30606

Wellsite Geologist: Wesley Hansen

Footages Calculated from Nearest Outside Section Corner:
(circle one) NE SE NW sw

Lease Name: VOTIH..AE Well #: 1
Wildcat

Field Name:

Producing Formation:

Elevation: Ground:___zg?i__ Kelly Bushing:

Total Depth:__4600___ Plug Back Total Depth:

Amount of Surface Pipe Set and Cemented at 2" @ 223 Feet
Multiple Stage Cementing Collar Used? [TlYes [7INo
If yes, show depth set Feet

If Alternate Il completion, cement circulated from

165 sx cmt.

feet depth to w/.

Designate Type of Completion:
X NewWell ... Re-Entry Workover
Oil SWD ______SIiOW Temp. Abd.
Gas ENHR ____ SIGW
—_— Dry _____ Other (Core, WSW, Expl., Cathodic, etc)
If Workover/Re-entry: Old Well Info as follows:
Operator:
Well Name: ..
Original Comp.Date:—_ Original Total Depth: ...
——_ Deepening .. Re-perf Conv. to Enhr./SWD
‘‘‘‘‘ Plug Back Plug Back Total Depth
S, Commingled Docket No
Dual Completion Docket No.

——.. Other (SWD or Enhr.?) Docket No.

7/31/06 8/7/06 8/8/06
Spud Date or Date Reached TD Completion Date or
Recompletion Date Recompletion Date

Drilling Fluid Management Plan DA /U “’ 2.3:7 -'Dz

(Data must be collected from the Reserve Fit)

Chloride content,_ig_DU_D_ ppm  Fluid volume_‘/j_i__ bbls

evaporation

Dewatering method used
Location of fluid disposal if hauled offsite:

Operator Name:

Lease Name: License No.:
Quarter Sec. Twp. S. R. [ East ] west
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 apd correct to the best of my knowledge.
Signature: Lw;z(é qj‘,& ‘i'{———’-

KCC Office Use ONLY

u,;

Title: ﬁ //e’/b\ﬁ or~9 ﬂ\ﬂ// Date: ﬂr&@/ p&

/

Subscribed and sworn to before me this 2 3 day of

20,00 .

\\\\mmm/,,//
/,

,/// \‘ ............. Letter of Confidentiality Received
JoTAR <’ ~
A’L{? E If Denied, Yes D Date:
H 001 9220 _____ Wireline Log Received RECIﬁ ‘VED

'_ EXP. 12/18/08 ;

>‘?.’.

.. Geologist Report Received

g
UIC Distribution AUG 287"

ey

78

ot puste._ G d N %@/

Date Commission Expires: /}//5’/?%\@ ()Fr\\/\ V

5 %

7,
///

’/’///;m :




;ﬁ YA e G Slde Two
A b7 Gees o G E !
YRy SV ALY
Slawson Exploration Co., Inc. VOTH AE ) ?
Operator Name: Lease Name: Well #:
sec_ 20 Twp. 13 s R_33  [JEast Kwest County: Logan -

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 [Oves No
(Attach Additional Sheets)

Samples Sent to Geological Survey [JYes [INo

Cores Taken [JYes [INo

Electric Log Run Yes [ INo

(Submit Copy)

List All E. Logs Run:

DIL-SP-GR, CNL-CDL

Log Formation (Top), Depth and Datum

Name Top

Anh 2378 +568 B/Anh 2400 +546
Wab 3467 -521 Hbn 3814 -868
Lns 3862 -916 Muncie Creek 4022 -1076
Stk 4115 -1169 BKC 4174 -1228
Marmaton 4224 -1278 Pawnee 4318-1372
Uck 4371-1425 Ft Scott 4377 -1431

Lck 4404 -1504 Johnson Zone 4450 -1504

Msp 4560 -1614

[)sample

Datum

CASING RECORD

D New D Used

Report ali strings set-conductor, surface, intermediate, production, etc.

: Size Hole Size Casing Weight Setting Type of # Sacks Type and Percent
Purpose of String Drilled Set (In 0.D)) Lbs./ Ft. Depth Cement Used Additives
Surf 12-1/4 8-5/8 23# 223 Common 165 3% CC, 2% gel
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth Type of Cement #Sacks Used Type and Percent Additives
Top Bottom
—— Perforate
—— Protect Casing
- Piug 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
TUBING RECORD Size Set At Packer At Liner Run
[es CInNe
Date of First, Resumerd Production, SWD or Enhr. Producing Method
D Flowing D Pumping D Gas Lift [:] Other (Explain)
Estimated Production Qil Bbls. Gas Mcf Water Bbls. Gas-0il Ratio Gravity
Per 24 Hours

Disposition of Gas METHOD OF COMPLETION

[Jvented []Sold [ JUsedonLease
(If vented, Submit ACO-18.)

{] Open Hole

[] Pert.

Production Interval

[T] Duatly Comp. "] commingled

(] other (specity)




ALLIED CEMENTING CO., INC.

25936

REMITTO P.O.BOX 31 SERVICE POINT:
RUSSELL, KANSAS 67665 ‘\b % ?ﬁ@g é k k{“z /
SEC, TWP. . |RANGE AL # 15 JoN LOCATIO JOB START [JOR FINISE
DATE 31‘_;'_}-06 (35 2" 145 |S 55303”‘
CBUNTY STAJE
LEASY o A'E WELL # , LOCATION W] ,,W-',L | 3(/4/ <S— (A/{ £ fo‘. PPN 22 “
OLD ORKEW)Circle one) /

CONTRACTOR __urEie Dels Co?¥lY OWNER S o
TYPE OF JOB <‘>’~r¥:¢:ce -
HOLE SIZE { T.D. R24 7 CEMENT
CASING SIZE 85‘/3/ DEPTH 225! AMOUNT ORDERED L5~ sks Copn
TUBING SIZE DEPTH 3%cc -2% L
DRILL PIPE DEPTH e
TOOL DEPTH
PRES. MAX MINIMUM COMMON ]85 ke (222 OI13=2
MEAS. LINE SHOE JOINT POZMIX @
CEMENT LEFT IN CSG. /s’ GEL < gﬁ @_ (b2 %
PERFS. CHLORIDE A @_ Y40 £C
DISPLACEMENT 13%. PR ASC - @ ,
Te” '/ L 4
EQUIPMENT @
@
PUMPTRUCK CEMENTER Lla [t ¥7 @
# 393  HELPER Decon g
BULK TRUCK
# 7|8  DRIVER ) o
BULK TRUCK a4 @
# DRIVER HANDLING e |29 &
MILEAGE A
REMARKS: TOTAL 2, I 25[8 N
SERVICE
’\\ y. i -
(Le ' <. DEPTH OF JOB
PUMP TRUCK CHARGE /522
EXTRA FOOTAGE @ T
— MILEAGE 24— pules @ 422 _[442°
,7 ,,/, ,:.Al’ You MANIFOLD @
@
‘ @
CHARGE TO: S Za o) Soin éﬁplamﬁm o0
STREET TOTAL M
CITY STATE ZIP
PLUG & FLOAT EQUIPMENT
3%
l-— Sar&g Elcg @ 60 e
@ -
To Allied Cementing Co., Inc. @ -
You are hereby requested to rent cementing equipment @ —_—
and furnish cementer and helper to assist owner or @ _
contractor to do work as is listed. The abcve work was 0
done to satisfaction and supervision of owner agent or TOTAL —éal
contractor. I have read & understand the "TERMS AND
CONDITIONS" listed on the reverse side. TAX
TOTAL CHARGE
DISCOUNT IF PAID IN 30 DAYS

IONATRE é“zfmémw@

AUG 2 8 200
KCC W’ECH]TA

é ; PRINTED éAME




REMITTO P.O.BOX31
RUSSELL, KANSAS 67665

ALLIED CEMENTING CO., INC.

LA XN U

25949

SERVICE POINT:

__élaﬂﬂ,%__

SEC. TWP. RANGE XA S OUT L.  |ON LOCATI JjO R
oz B-8-06/ 90 | 132 33+ TN O R e P
LEYSOE.”‘ AE  |wes | LOCATION Manugm@gl' /|3 -£,. S < UN::,M ST,,T,E,A
OLD ORAEW (ircle one) 4
—
L

CONTRACTOR _ MurErin Dk Co #/y OWNER Saune
TYPE OF JOB - i
HOLESIZE "] 7& T.D. tlppp” CEMENT
CASING SIZE ¢ DEPTH AMOUNT ORDERED ___ 200 _Sks %o pon
TUBING SIZE DEPTH o) : 7
DRILL PIPE DEPTH
TOOL DEPTH o
PRES. MAX MINIMUM coMMoN____ 1 20 Sfs @ _l2_7’__
MEAS. LINE SHOE JOINT POZMIX So sk @_ 618
CEMENT LEFT IN CSG. GEL 10__Siks_@ Jiﬁféﬁ
PERFS. CHLORIDE @
DISPLACEMENT ASC @

EQUIPMENT Elo-Sec] So¥* @ 2= 2 ooz

PUMPTRUCK CEMENTER _ L Jel#=

@
@
+_19] HELPER g
BULK TRUCK ) p
4 9|Q  DRIVER  Jm ba o
BULK TRUCK @
# DRIVER HANDLING @ 139 2o
MILEAGE ” . 3
REMARKS: : TOTAL 374211—
NS sSks o 92400’ SERVICE
loo___ skt | ‘5’)2
Hp WD 295 DEPTH OF JOB .
o sks D U0 r PUMP TRUCK CHARGE T e
1O Sles jun BlY EXTRA FOOTAGE __, @ i
1S sKsun RHA ——— VILEAGE QY- wmides e 622 |44,
: ¥ Xpo— MANIFOLD @
@
N @
CHARGE TO: W . J OO
STREET TOTAL ,ﬁ:’
CITY STATE yAlY
PLUG & FLOAT EQUIPMENT
@
@
To Allied Cementing Co., Inc. @
You are hereby requested to rent cementing equipment g
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 TOTAL _
contractor. 1 have read & understand the "TERMS AND |
CONDITIONS" listed on the reverse side. FAX
TOTAL CHARGE
DISCOUNT IF PAID IN 30 DAYS
SIGNATURE /4” é/M/}{ Av Gress P,
- / RECEIVED PRINTED NAME

AUG 78 7006
KCC WICHITA




SLAWSON Exploration Company, Inc. 0(6,33/ Og

August 23, 2006
P
ww’@
State Corporation Commission AlIG 9 ¢ 5005
Conservation Division S
COYRIEIR T A
130 S Market, Room 2078 CONFIEN AL

Wichita, KS 67202

Re: VOTH ‘AE #1
Logan Co., Kansas
APT# 15-109-20768
Gentlemen;

Enclosed please find an ACO-1, CP-4 and applicable attachments for the above

referenced well. We hereby request this data be held confidential for 24 months as allowed by
the KCC. Please do not hesitate to call me at the number below if you have any questions.

Sincerely,

Steve Slawson
Operations Manager

cc: Mary Powell

RECEWED
A 28 0%
KCC WICHTA



