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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 O R I G l N A I_

Operator: License # 32702 . API No. 15 - 073-23998 ey

Name; Kutter Oil CO, inc , County: . Greenwood —

Address: 303SHIgh | NENESENEse. % _Tup 25 s R10_ [ViEast]]

City/State/zip: .EUreka, KS 67045 RECEIVED 1200 feet from;@ N (circle one) Line of Section

Purchaser: _MacClaskey APR 2 gzmﬁ 165 feet fromlrb W (circle one) Line of Section

Operator Contact PersonT'mG”“Ck P TA Footages Calculated from Nearest Qutside Section Corner:

Phone: (620 ) 583-4306 KCC W]CH‘ (circle one) “NE NW sw

Contractor: Name: C&G Drilling CO, Inc. Lease Name: _May wen# 15

icense:.32701 Field Name: Eureka

Welisite Geologist: Joe Baker Producing Formation: Miss

Designate Type of Completion: I Elevation: Ground1114 Kelly Bushing: 1121

_/ New Weli  ______ Re-Entry  ______ Workover Total Depth: 1999 __ Plug Back Total Depth:

/ Oil e QWD SIOW ... TEMP. Abd. Amount of Surface Pipe Set and Cemented at 45 Feet
.Gas ......ENHR ___ _ SIGW Multiple Stage Cementing Collar Used? Yes [ INo

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 1998

Operator: feet depth to 0GL ... w400 . X €.

el Name:v.,..j. _ » . Drilling Fluid Management Plan AH‘ ” I\fCﬂ 7:' 23-08

Original Comp. Date: _..... ... Original Total Depth: ___Z .. (Data must be collected from the Reserve Pit)

- Deepening ... Re-pert Conv. to Enhr./SWD Chioride content 0 ppm  Fluid volume 400 bbls

_ . Pilug Back _Plug Back Total Depth Dewatering method used

"""""""""" Commingled Docket No. Location of fluid disposal if hauled offsite:

................... Dual Completion Docket No.

____Other (SWD or Enhr.?)  Docket No. Operator Name:

11-08-04 11-11-04 111504 L.ease Name: License No.: ‘ -

Spud Date or Date Reached 70 Completion Date or Quarter......_. S€C. o TWp. —oenS. R [ East | West

Recompletion Date Recompletion Date COUNtY: oo . DOCKEE 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-
1107 for confidentiality in excess of 12 months). One copy of all wireline logs and geologist well report shail 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, ru s promuigated to regulate the oil and gas industry have been fully complied with and the statements

herein are completg corre y knowledge.
Signature; g a KCC Office Use ONLY
Title: 7 5( Date: (( M0 Letter of Confidentiality Received

It Denied, Yes [ JDater.. ...

.................... Wireline Log Received

2008

Notary i) M ALAL vy St < o I UIC Distribution

Geologist Report Received

= =
Date Commission Expires:N.«-_..A..,__,‘,_éz NotarngStgilgfstt;auteLﬁK b
My Appt. BD"”D‘ZZQ%& 9

7577 %



R . ORIGINAL

Kutter Qil CO, Inc May Well 4 15

Operator Name: Lease Name:

36

Sec. Twp..?% 8. R.10 [v]East [ ]West County: _Greenwood

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail all cores. Report ali 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 [TlYes [/]No "lLog Formation (Top), Depth and Datum |} Sampte
(Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey [lves [INo
Cores Taken [(]Yes [¢]No Miss 1970
Electric Log Run [V]Yes [INo
(Submit Copy)

List All E. Logs Run:

Gamma Ray Neutron

CASING RECORD  [V] New [ | Used
Report all strings set-conductor, surface. intermediate, production, etc.

) Size Hol Size Casi Weight Setii Type of # Sack Type and Percent

Purpose of String Drilled S:te(lnag.lgg Lbs, 7Ft, Dee;)l?r? Coment Used T itives
Surface 12 1/4 85/8 23 45 Class A 40 3% cc
Production  |77/8 41/2 9.5 - 1998 Thickset 400

ADDITIONAL CEMENTING / SQUEEZE RECORD

Purpose: Depth

Top Bottom Type of Cement #Sacks Used Type and Percent Additives
B -y (o - |- s O S S
. Protect Casing
.. 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
4 1961-1966.5 400 Gal Mud Acid 11961
RECEIVED
TEeVATVILD

KCCWICHITA

TUBING RECORD Size Set At Packer At Liner Run

23/8 1950 : [lves  [Ino
Date of First, Resumerd Production, SWD or Enhr. Producing Method
12-25-04 ﬂ Flowing M Pumping E_J Gas Lift _: Other (Explain)
.--é;;imated Production Qil Bbls. Gas Mcf Water Bbis. Gas-Oil Ratio Gravity
Per 24 Hours N/A :
Disposition of Gas METHOD OF COMPLETION Production Interval

““““ 1

[Jvented []soid [ 1usedon Lease

Dually Comp. {} Commingled

(If vented, Submit ACO-18.)




———— T Mt - 5

CONSOLIDATED OIL WELL SERVICES, INC. | o | TICKEQBAL& I N MB 20

21+W. 14TH STREET CHANUTE, KS 66720 o oo SRR LOCATION Eureka
620:431-9210 OR 800-467-8676 '~ 7 FOREMAN Br'a‘d Btk
' TREATMENT REPORT & FIELD TICKET |
B | CEMENT .. = .
_DATE . | CUSTOMER#] _ . WELL NAME & NUMBER , SECTION TOWNSHIP -] . RANGE COUNTY
80y | Hyg8- | MAY T/5~ I
CUSTOMER s T ../ R M
K 0// s e CD:[G * [“TRuck# | DRIVER | TRUCK# DRIVER
MAILING ADDRESS " ™~ o ‘ .7' Hhyy ) /}/oﬁ/‘ . ) N
305’ S ///cLA e | g -57€uu-'~- L
[sTATE Z'BCQPE‘e;;.' R TR EERE T R
- OLEDEPTH_Z&‘_";__ CASINGSIZE&WEIGHT‘ a7 il
: g - OTHER
" CEMENT LEFTin CASING___ /0

CITY

Echa
" JOBTYPE_

CASING EE.TH Q_Z P

DRILL PIPE_:
SLURRY WEIGHT SLURRY VOL

 OISPLACEMENT_ X BA. -

oy A

_APR 29 2(1[]5
KUC |AMCHTm—

KA

ACCOUNT [ o
(CODE |

QUANITY of UNITS R K UNIT PRlCE o
%—JZ:’Ooo
A35”

ST AL il Bk Tweks |- | Zooo

b 7oIn/] /0'57.=9L
- £.37% | saestax | IBI§
\@SI{')"}'XTLED 085 el

AUTHORIZTION W.Fnrssed by Tim Gulice. TITLE l- oI % DATE




C?dNS(‘fLIDATED BIL WELL SERVICES, INC.
21 +W. 14TH STREET, CHANUTE KS 66720

TICKET NUMBER
LOCATION_ £ .ci/

2314

: 620—431-9210'0R 800 467 8676 . ’ FOREMAN 2ossell Mely i
TREATMENT REPORT & FIELD TICKET A~ ,
| - CEMENT ORIGINAL

TDATE . |. CUSTOMER # “WELL NAME&NUMBER ‘ SECTION TOWNSHIP RANGE | COUNTY
e | 4Hg7 | TV R N Creend
CUSTOMER ~ R B e 7 : gE>
Koter o \\ . TRUCK # DRIVER TRUCK # DRIVER
MATLING ADDRESS. Sl gyy o |Akam | Tasor) 5t
508 5 . e v<gl/\ e - 439 TgdirY
cry . - [STATE TziPCobE -L;L;o 2o
EVrQ‘KA L1045 K gl O A Lw

JoB TYPE L\ONH 5*\ = \:‘-\

. HOLE ¢ SIZE s

CASING DEPTH_:- \.~~DRILL PIPE -

54:"_&:

HOLE DEPTH 1999",_ CASING SIZE&WEIGHT 4 ‘/oL
TUBING ﬂ : OTHER - .-

SLURRY WEIGHT 2 1 13.4 SLURRY VOL‘ 1

CEMENT LEFT in CASING_

DISPLACEMENT ;311_.1 ) QRATE" & BPM - B
: .f'T‘...“,v O'q ~"'C/if(’~|\‘+'\\)r\l "wl o Bblav:,uﬂ‘{‘-fs ,h} )( 1 ey
e 'V"r‘ub Al ‘1‘! 5"S ‘f‘\»tl sﬂ' Cere. IV -‘A!
~ D\J\r 4’4 'rng‘:‘ \\elvnvs

3 4 ,:'c_"ii'c~l{$a+§\:.f',f P}Ur—,,\(l (vn‘ ~+. \'(’-‘.‘».'-'-
0 Qshlw %lwwL ‘ (A\ch Dirine. S0l watill ‘\Q\'S%; 3
l\} SV'y‘Cv‘h& v “'qr\lﬂ‘ g'-quo# vapdpluc 4o /_1_'501'7'~5é»~h sl Flb;qu '
‘ ' oy fc!osE :"CA -»-c 1A o~ e T e

b geee

"'-i‘HD oo

3 g F’[E') . '
AU P bﬁfijr‘“ = R
Kol sSenl - 101575 .9Y4.506

|

‘!/r(a'/ | Y AT U FlenmT  SheE [ 1c. 00 [ 3D.6D
! )ic‘ 3 | ‘/"\ AT Wl IO - .) Ao .00 ‘I'Q; OU
Yol N —ua'n Ceiend  Coasre T 1 2C:00 120.00
ﬁﬁ‘/‘/oq i u 'y Tovr v tbas £ioc 35.co 25.00
/ ] — -
_Gb TRl Heyy.15
¥ T
: ' SALESTAX | )54 34
ESTIMATED
- _ C\Cb TOTAL 50141
AUTHORIZTIONC AV e DN by T o Swn T \C\q\ DATE //~ // -4

TITLE




