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. - KansAs CORPORATION COMMISSION RECEIVED Form ACO-1
SIEL KANSAS GORPORATION COMMISSIONsepamper 1608
P s - OwaGas CONSERVATION DivISION T omber da50

WELL COMPLETION FORM

WELL HISTORY - DESCRIPTION OF WELL & LEASE
- k- waﬁom INAL

Operator: License # 31521

Name: KENMARK Corporation

Address: P.O. Box 572

CityStaterzip: Hays, KS 67601 0572

Purchaser: None
Operator Contact Person: Kenneth A. Norton

Phone: (785 ) 628-3422

Contractor: Name:

License: :
Welisite Geologist: Mark Kilian
Designate Type of Completion:
NewWell ____ Re-Entry ¥ Workover
ol v_swp ___siow _Tomp. Abd.
CGas ENHR SiIGW
Dry Other (Core, WSW, Expl., Cathodic, etc)

If Workover/Re-entry: Ofd Well Info as follows:
Operator: KENMARK Corporation

Well Name: Amrein ‘A’ #1

JUN 06 2001

API No. 15 - 051-24884-000]

Gounty: Ellis
___.NWSE. NWSec 32 wp.12_ s. R19 DEast[EWest

WICHITA I\D“.

1650 . toetfrom S /@ (circle one) Line of Section

1650 feet from E / @ (circte one) Line of Section
Footages Calculated from Nearest Outside Section Corner:
o) NE  SE QW) sw

Lease Name: Amrein ‘A’ Well #'1
Field Name: Schoenthaler

Producing Formation: None

‘Elevation: Ground:_zl‘i?_.____._. Kelly Bushing: 2150

Total Depth: 3920 piug Back Total Depth:

Amount of Surface Pipe Set and Cemented at 211.39 Feet
Multiple Stage Cementing Collar Used? ¥lYes [JNo
If yes, show depth set 1500 Feet
if Alternate Il complation, cement circulated from 1500

feet depth to_Surface w140 sx cmt.

AT WHY §-9-06

Original Comp. Datezm
v

Original Total Depth: _‘?ﬁe_s___,._.

Recompletion Date - Recompletion Date

Deepening  ____ Be-perf. v _Conv. to Enhr./SWD
Plug Back Plug Back Total Depth
____ Commingled Docket No .
Dual Completion Docket No.
—____ Other (SWD orEnhr.?)  Docket No
02/17/01 02/22/01 02/22/01
Spud Date or Date Reached TD Compietion Date or

Drillin'tg Fluid Management Plan
(Data must be collected from the Reserve Fit)

Chloride content
Dewatering method used

ppm Fluidvolume_______ bbls

Location of fluid disposal if hauled offsite:

Operator Name:

Lease Name: License No.:

Quarter. Sec.._____ Twp. S. A [JEast ] 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, recompietion, 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 confldential for a psriod 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 ol and gas mdustfy have been fully complied with and the statements
herein are oom?lete and cormrect to the best of my Imowledge

. k‘ﬂ‘nﬁ KCC Oftice Use ONLY |

Date:_mae?&\q.)em‘ N&__ Letter of Confidentiatity Attached

- Subscribed ‘and sworn to before me this 25+ _day of MO H Denied, Yes ] Oate:

Signature:

Title: ce- oeny Ken

. Wireline Log Recelved
Tedcol . AD_ Gestogist Report Received
Notary Publim_ﬁm%_C@er “UIC Distribution

Date Commigsion Expires; __ 1\ -2€03

v




Operator Name: KENMARK Corporation

Sec. 32
LI

INSTRUCTIONS: Show Importa

.12 g Rp 19

[ Eeast [v]West

Lease Name:

T svw

Amrein 'A’

Well #: 1

County: _Ellis

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

tested, time tool open and closed, fiowing and shut-in pressures, whether shut-in pressure reached static level, hydrostatlc pressures, bottom hole
temperature, fluld 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.

- [[Jother (specity

Drill Stem Tests Taken [(JYes [INo (Clog  Formation (Top), Depth and Datum []Sample
(Attach Additional Sheets) .
Name Top Datum
. Samples Sent to Geological Survey CyYes [[iNo :
Cores Taken [CYes [TINo T.D. 3920 -1770
Electric Log Run Clves [CINo
(Submit Copy)
List All E. Logs Run:
Not Applicable
CASING RECORD [ ] New [v]Used
Report all strings set-conductor, surface, intermediate, production, ete. .
Size Hole Size Casin Wei Settin, of # Sacks and Percent
Purpase of String Drilled Set(in 0.0 be R, Depth oot Used P itives
Surface Pipe 12 1/4" 8 5/8" 20 211.39 60/40 Poz. {150 2%Gel&3%CC
Production St. 7 7/8" 5 1/2" 14 3884 60/40 Poz. |180. 2%Gel&1 O%Sall
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth
" perorat Top Bottom Type of Cement #Sacks Used Type and Parcent Additives
" . Protect Casing ' .
__PugBackTd | 3840-3886 |STD Cement 30 with 1% Halad
_¥_ Plug Off Zone '
STD Cement 20
Shots Per Foot PERFORATION RECORD - Bridge Plugs Set/Type Acld, Fracturs, Shot, Cement Squeeze Record ,
Specify Footage of Each Interval Perforated © ' (Amount and Kind of Materlal Used) Depth
382S-3PAL pee wws
<\
g 3By o
TUBING RECORD Size Set At Packer At Liner Run
Sealtite 23/8" 3840 3840 Clves  [InNo
Date of First, Resumed Production, SWD or Enhr. Producing Method
Pending--KCC Approval OlFiowing ~ [JPumping  [JGastit ~ [T] Other (Expiai)
Esﬁr;:tezdaPHmducﬁon - Oil Gas Mcf Water Bbls. Gas-Oil Ratio Gravity
red ours None None None None None
Disposition of Qas METHOD OF COMPLETION Production Interval
[[Jvented []Sold [ |Usedon Lease [“jOpenHole  [JPert. [ ] DuallyComp.  [T]Commingled
(If ventsd, Sumit ACO-18.) .
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~ CUSTOMER ACCEPTANCE OF MATERIALS AND SERVICES  The custemer

APPROVAL

;o 4

LI CUSTOMER DID NOT WISH TO RESPOND

hereby acknowlzdges receipt of the materials

and services listed on this ticket. |

Thank Yo

.
IWRGE Vo: ! : g N TICKET -
ADDRESS /% @J 1 ! IR |
vy
- > CITY. STATE, 1P CODE PAGE oF |
| ___Services, Inc. 1]
: ERVICE LOCATIgNS WELUPROJECT NO. LEASE COUNTY/PABISH STATE [CnY DATE OWN
Bea 0" o / Amain A’ Ks 2=/9-0/
TICKET TYPE | CONTRACTOR mgnmemo. SHIPPED [DELIVERED TO ORDER NO.
2t lox| W 1
WELL TYPE J WZLchu GORY JOB;URPO WELL PERMITNO. WELL LOCATION
O, Ojlr-‘( %) %
EFERRAL LOCATIOH lmvo:cs INSTRUCTIONS = “
PRICE SECONDARY REFERENCE/ ACCOUNTING UNIT
REFERENCE PART NUMBER toc| Acct | oF DESCRIPTION arv. Tum| av. Tum PRICE AMOUNT
575 MILEAGE /0.5~ 25 !m? : e !5' o &2 .E
S78 £ s /5 ! ; 100 |
325 370 S0|sk | 6175 33715
> al H ) (-/ ﬂ!cﬂ | _5!25’ /&Z‘:
{ ! 1 HE
| | |
3 | !
g | : | !
e - )X 5) } 1
z2_< 2m ! } | |
LI - | |
D> [ s '
EERC- | | | |
F= (X mm - 4 !
7T g =7 ! ' ' |
s % i | 1 i
S N i
~EGAL TERMS: Customer hereby acknowledges and agrees to , i SURVEY AGREE IoeciDep | AGREE PAGE TOTAL |
he terms and conditions on the reverse side hereof which include, REMIT P AYMENT TO: %Rmsmaunmmmgmm 17 b|c
ut are not limited to, PAYMENT, RELEASE, INDEMNITY, and . WE UNDERSTOOD AND |
IMITED WARRANTY provisions ERVICES. INC ' MHYOURNEEDS; D |
UST BE SIGNED BY CUSTOMER OR CUSTOMER'S AGENT PRIOR TG SW' FTS : ) PERFORMED WITHOUT DELAY? ™
"ART OF WORK OR DELIVERY OF GOODS P.O. BOX 466 AND PEALD D HE EQUPMENT TaX ap g 4 |2
e CALCULATIONS ——t- -
SFACTORILY? P |
..., # NESS CITY,KS 67560  |swsaciom .
\IE SIGNED " TTiME siGnED HAm | ! 0 ves i} ano I
2.-l§¢o| O P 785-798-2300
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? 108 106 SWIFkI deuuees, m 2~ 19 _-of ™5™
usmm R m aué WELLNO. / LEASE 14W A Joamd_ 54 Tg;;'g-‘ Bpop  hes -
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Pull PR D M Yo e

3/y tooo Zabo By Down 7. 9 m ﬁrb%
.57mg,ué5 30sks 370 cmT w1 Y e
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£ANSAS CORPORATION COMMISSION

JUN Qb WUl

CONSERVATION DIVIBIUN
WIGHITA, K8
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CHARGE T0: TICKET N
KMJZ @4,0 P e
ADDRESS - e /
- CITY, STATE, 2IP CODE . PAGE - OF |
~_Services, Inc. , | , 1|/
ERVICE LOCATIDNS WELL/PROJECT NO. ITEASE COUNTYPARISH 72 CIY DATE OWNER
3 ‘A’
Am.w—»- A 2-19 - ot
ntigfgemge CONTRACTOR RIG NAMEINO. SHIPPED |DELIVERED 10 ~|ORDER NO.
VIA
L] SALES _ , Beq #%
WELL TYPE WELL CATEGORY J0B PURPOSE [WELL PERMITNO. WELL LOCATION
o W Ped
EFERRAL LOCATION INVOICE INSTRUCTIONS L '
" PRICE SECONDARY REFERENCE/ ACCOUNTING - UNIT
REFERENCE PART NUMBER toc| acct |oF DESCRIPTION ory. fum| arv. [Tum PRICE AMOUNT
160 Ameace  Zooto 25 !m? : ' { frm 25: ¢
1} sy
o/ C37 Pucker 1124 | l 729|¢e
107 Stepper Head 1 leq I 130 =oo 120 Ilo
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-EGAL TERMS: Customer hereby acknowledges and agrees to SURVEY AGREE |pecipep | AGRE |
. — PAGE TOTAL
he terms and conditions onthe reverse side hereof which include, REMIT PAYM ENTTO: &”gm;“,{(fgm‘?’”‘“ %05 |0
wut are not limited to, PAYMENT, RELEASE, INDEMNITY, and WE UNDERSTOOD AND |
JAMITED WARRANTY provisions SO SERCE Thre |
ST BE SIGNED BY CUSTOMER O CUSTONER'S FGENT FRIGRTS SWIFT SERVI CES' INC. ;?;:RME;DWI °;::EYN7 - ]
TART OF WORK OR DELIVERY OF GOODS '
P
E z / P.O. BOX 466 g&éﬁg&%&?ﬁoﬁaﬁ: TAX ) {3
Qwuo NESS CITY, KS 67560 EVOUATS 7 T
uE SIGN 3 TIME SIGNED I:B) AM 785 79’8 2300 Q ves ONo TOTAL ( { -
- -1 : P.M. - - - ? ] “
= £ w , [ CUSTOMER DID NOT WISH TO RESPOND "{ C] -
: CUSTOMER ACCEPTANCE OF MATERIALS AND SERVICES  The customer hereb . '

MFT OPE%TOR APPROVAL

y acknowledges receipt of

the materials and services fisted on this ticket. -




RECEWED
KANSAS CORPORATION COMMISSION
June 4, 2001 | JUN 06 2001
) _ GUNSERVATION DIVISION
Kansas Corporation Commission WIGHITA, KS

Conservation Division

Wichita, KS 67202-3802

1305, Market, Room #2078 ORIGINAL

Sharon:

As per our Monday (June 4, 2001) telephone conversation, enclosed and
attached please find the following items which directly relate to the ACO-1 Well
Completion Form for the Amrein 'A'-#1 well, located in the NW/SE/NW of the
Section 32-125-19W (further described agybeing 1650' FNL and 1650' FWL),
Elis County, Kansas (API-#15-051-24%#91-0000). @ These supplemental
materials, in addition to the original ACO-1 form, include:

A) Two completed copies of the ACO-1 Form (2-2 sided pages).

B) One copy of Squeeze Cementing Ticket (3 Pages), February 19,
2001, Swift Services, Inc., Ness City, KS.

C) The original lefter you sent to me requesting this information.

| believe we determined this was all the information you needed for enclosure at
this time, but if there is anything else that should be sent please feel free to notify
me at your earliest convenience. Thank you.

Wk{ g

Kenneth A. Norton
KENMARK Corporation
P.O. Box 572

Hays, KS 67601-0572
(785)-628-3422

Vars



