KANSAS CORPORATION COMMISSION
OiL & GAs CONSERVATION DiviSION

Form ACO-1
September 1999
Form Must Be Typed

WELL COMPLETION FORM

3869

WELL HISTORY - DESCRIPTION OF WELL & LEASE

Operator: License #
Name: Imperial 0il Properties, Inc.

Address: 200 E. First Street — Suite 413

City/State/zip:__Wichita, Kansas 67202

033-20912-00-01

ORIGINAL

Purchaser:

Operator Contact Person:___Robert L. Williams Jr.

Phone: (_316 ) _265-6977

Contractor: Name: - Duke Drilling Co., Inc.
5929

License:

Wellsite Geologist: .CHARLES -SCHMIDT-ENGINEER

Designate Type of Completion:

New Well _x__ Re-Entry Workover

Oil SWD _____ Siow Temp. Abd.
Gas ENHR SIGW

Dry Other (Core, WSW, Expl., Cathodic, etc)

i Workover/Re-entry: Old Well Info as follows:
Bonneville Fuels Corp.

—_Dale Acres {1

Operator:

Well Name:

APi No. 15 -

County: Comanche County, Kansas

NE SE . .. Sec_l3_ Twp.__3_3_ s. r18 (O Eas(ﬁ West
1900 feet from{(S)/ N (circis one) Line of Section
1900 feet from E (circle one) Line of Section

Footages Calculated from Nearest Outside Section Corner:

(circloone) NE SE NW Sw

nnw _
Lease Name: Dale "B : Well #:__1.3__1_
namae
Field Name: An
Producing Formation:_ MTISSTSSTPPT

1915"

Elevation: Ground:Lz'_ Kelly Bushing:

Original Comp. Date: 2/23/96 _ Original Total Depth: __6200"

- Deepening Re-perf. Conv. to Enhr/SWD
e, Plug Back : 5390 Plug Back Total Depth
- Commingled Docket No.
Dual Completion Docket No.
— Other (SWD or Enhr.?) Docket No.
03-02-05 03-03-05

Date Reached TD Completion Date or

Spud Date or
Recompletion Date

Recompletion Date

Total Depth:ﬂ)_' Plug Back Total Depth:

‘ existin
Amount of Surface Pipemmﬁw at 733" Feet
Multiple Stage Cementing Collar Used? [(Jves [3No
If yes, show depth set ' Feet
If Alternate Il completion, cement circulated from
feet depth to w/. sx cmi.

wo- |

Drilling Fluid ‘Management Plan ?qA NCE - T7-2 3‘0«

(Data must be collected from the Reserve Pir)

Chloridecontent ________ppm Fluidvolume.__________ bbls

RECEIVED
APR 2 6 2005
License No.:KGG.W',GHH‘A

Dewatering method used NO. _FLUID
Location of fiuid disposal if hauled offsite:

Operator Name:

Lease Name:
Quarter Sec. Twp. S. R. (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, 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.

KCC Office Use ONLY

Signature: % (/\; é; A‘Zﬁ;—;—’f Aﬁ
g A v

Title: __GEOTL.OGIST-AGENT

/vﬁ Letter of Confidentiality Attached

Date:_4/25/2005

Subscribed and sworn 10 before me this _2 & dayof _APRIT,

If Denied, Yes DDate:

%2005

—_ Wireline Log Received
Geologist Report Recelved

UIC Distribution

Uans]

.
& ARMSTRONG d\

PATE T ¢

Notary Public:

Date Commission {Expi
| NOTARY PU3LIC

S STATE OF KANSAS

| MY APPT. EXPIRES /~q - 1oy

;
E




Operator Name: _-Imperial 0il Properties, Inc. - {ease Name:

Side Two

- Sec. 13 qwp._13 SR 18 (I East §Wesf

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 fevel, 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 geolvogical well site report. :

Dale "B"™ OWWO

Well #:

13-1 .

Comanche County, Kansas

County:

Drill Stem Tests Taken [ Yes ﬂNo [(ttog = Formation (Top), Depth and Datum [[] Sample
(Attach Additional Sheets) =
: ' Name Top Datum
Samples Sent to Geological Survey [Jyes {3No
HEEBNER 4216 -2301
Cores Taken (JYes {gNo BROWN LIME 4400 -2485
Electric Log Run @Yes [(INo LANSING 4418 -2503
(Submit Copy) BASE K.C. 4859 -2944
List All E. Logs Run: MARMATON 48}13 -2?23
: B ars AN AN DA +Act CHEROKEE- SHALE - - 5 - =313z
COMPENSATED NEUTRON,GAMMA RAY,MINILOG| ol = o o0 =110 _3195
DUAL INDUCTION
RUN BY: BONNEVILLE FUELS
CASING RECORD New [ ]Used
Report all strings set-conductor, surface, intermediate, production, etc.
. - Size Hol Size Casi Weight Setti Type of # Sacj T ¢ Percent
Purpose of String Drilled Set (in 0.0) Lbs. 7 FL Depin Cemen Used | Addiives
existing -
Surface ) 8-5/8" 733 !
Production 7-7/8" 571/2" 15.5¢ | 5370" | aaz 160 |10%salt 2Zgel
|
- i i !
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth Type of Cement #Sacks Used Type and Percent Additives l
— Perforate Top Bottom ;
——.. ProtectCasing
Plug Back TD
— . Plug Off Zone
Shots Per Foot PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record
Specity Footage of Each Interval Perforated (Amount and Kind of Msterial Used) Depth »
3 apf 5114-5123 500 gal 15% MCA 5114-23
3 spf 5143-5146 250 gal 15% MCA pl43-46
3-—spf 5156-=5165 500 gal 15% MCA 5156-65
~ T
TUBING RECORD Size Set At Packer At Liner Run
2 3/8" 5067.05 - Oves  [®No
Date of First, Resumerd Production, SWD or Enhr. Producing Method
@ Flowing D Pumping D Gas Litt E] Other (Explain)
Estimated Production Oil Bbls. Gas Mcft Water B8bls. ‘ Gas-Oil Ratio Gravity
P S
er 24 Hours 550mcf 550 39 bbls N/A N/A
Disposition of Gas METHOD OF COMPLETION Production Interval
Ovented [ sold [‘%] Used on Lease ] open Hole [;a Ped.  [] Dually Comp. [} Commingled
(If vented, SumitACO-18.)

{T] other (Specity)




(e~ S TSI Sel/~Z S

&7 & At (G L

ORIGINAL

@)
NVOIGE NG Subject to Correction FlELD ORDER 9 6 4 1
Date Lease A\ sy 7 Well # Le al . - v
CID 2oz ™te "8 S/ owdo /3-33-/5
Customer ID Count State tation
(services . cc| _ I 07”7/7’/1/(;’/{4: /74 : d//f’///
— D : ; Deplh Formation ’ Shoe Jdint
o TR TIN. O [Rol R w”
H 77 . Casing ~ Casing Depth ‘| TD + °| Job Type
R _ 57‘?, | 5323 | oz o/t ,4-17 - o
ustomer eptssenarve reater ‘
g ///Z/(//ﬁ 1// /7//4/)(&
AFE Numbor PO Number :”mw X . 3 ,.,--( / S ,v e //f\</f§/ </
Product : T > ACCOUNTING
Code QUANTITY MATERIAL EQUIPMENT and SERVICES USED UNIT PRICE AMOUNT CORRECTION AMOUNT
£YOS /4-70 s/ 2 //4«:]# 7drdr ] |
N7nR|7S s t‘/“”/‘/ o /T ?
.g /< 4'> s /A /_,? %4 .‘g Z ol
o2z S lb.| Seted
c2u3 |38 /4, /}_f e 7078
CBr2 el i | cords & ol
(£ 32 \xC0 L’/) / qﬂ')o/c/’ J&:
320 | 2 B\ feprnd] sl
Lrol o &n | S 7 7k LzZal
Lzl /gl S guibsie7
/-"( S/ 1/ éf// N S S0 direes St ‘
(7 | St | Sz L,sz///z,w,wzn/f
/~ 774/ JEW Sl ittt el
A PAN S _
A7 AV TP =X A4
faten | gncte | Thga 2 Wz 17 Il (-2 L
Ezv) ! ol /fzf c./////, /// [’L/// /4
S (e 71// (e &l N7 TLERG |
£/ ) \/8s sw 7 s,«—;f// L G
’/( ;(?/// / éi?'l, ////// / - / ’/k-/:( é.:t
vl [ L7 ‘J o L/// /2/1_7_.714 nDrea ’EE
<. ¢ - [ v’ J KEDET
APR 2 6 2005
<ECWIGHITA——
FTLLT [ - /& 6.3
0244 j P.U. 80X 8t 4-86 Phone D) 6 | b20) 6 FOTAL

Taylor Printing, Inc.




TREATMENT REPORT

10244 NE Hiway 61 » P.O. Box 8613 « Pratt, KS 671 24-8613 Phone (620) 672-1201 . Fax (620) 672-5383

*O ANADIAIALAL
o =—ORTGINAL
AACID  FEacn ] s
ccmvices Lic| e N ET ’(3’ Wit 3/
w/ lmm /)/2;7// /a/ | PR32 | “’(/’7}7/;’7«»&’//12 e s
R Lo ES TR~ O e T TD - A ezo |, 222 )y
PIPE DATA PERFORATING DATA FLUID USED TREATMENT RESUME
? g Tubing Size Shote/Ft Acid RATE | PRESS ISP
Doplh 5— /Zw—--- Depth o . Pre Pad Max 5 Min.
Volume Volume _ Pad Min 10 Miin.
MaxPross | Miax Press A T Frac A 15 Man.
Woell Connection | Annulus Vol. From .T° HHP Used Annulus Pressure
Plug Depth Packer Dopth = :o Flush Gas Volume Total Load
R 7 /ffc 54 e 2P " e e
Service Units // 20 & / ) /’72- ZCo
Time poazing | Tubing ' pire. Pumped Rate Service Log
[F09 Ctl LOCA57r”
3
ez 5373 55 ¢ 5
/7{—;,474 STOE LHTEH A2 E
RECEIVED ()T B4 (- 7 /0 Dtud F (-
5 1445157 (YrekE] - T
KECWICHITA (SIS g S 373 -~ @i Jilceay
1 il i LOP f VL 7O SED y MR S0k
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£ &3 S |z, Ao e G2 29 2,
A2 /w\c‘..?d)”&"/ “”/g, "(/‘/ 322, /S ‘/
g,/(,/ 5/9/ YA /o//jfﬁwx 5 % ,5»6 /—quo YL T
4 <;/7/’ (LS éL?Ué- - Vo[ 2 &
& O | el ST Vs /V/‘z,/; S
YO 09 | o7 LTFT ¢ = Ejd '
G /20 o/ < /a/ﬂ/ T2
Y o2l VAT (P& | DL £y~ [0 )
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Taylor Printing, Inc. *



