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KANSAS CORPORATION COMMISSION
OlL & GAS CONSERVATION DiviSION

OR Mt
WELL COMPLETION FORM / G/NAot Must Be Typed
WELL HISTORY - DESCRIPTION OF WELL & LEASE

Operator: License # 30102

Name: Robert Chriestenson dba C & S Qil

Address: PO Box 41

City/State/Zip: Neosho Falls, KS 66758

API No. 15 - _207-27130-00-00

Purchaser: CMT Transportation

County; _Woodson

SE SE _SW.SE gec. 24 Twp. .28 _s. R.16  [7]East[] West
165 feet from@/ N (circle one) Line of Section
1485 feet from@l W (circle one) Line of Section

Operator Contact Person; _Robert Chriestenson

Phone: (620 ) 365-0919

Contractor: Name: _Nicholas L Brown

License: 32642

Wellsite Geologist: none

Designate Type of Completion:

__l_ New Well Re-Entry Workover
v Oil SWD SIowW Temp. Abd.
Gas ENHR SIGW
Dry Other (Core, WSW, Expl., Cathodic, etc)
If Workover/Re-entry: Old Well Info as follows:
Operator:
Weil Name:

Footages Calculated from Nearest Qutside Section Corner:

@icleoney NE GB NW  SW
Lease Name: Saferite-60 Weli #: 10-8

Field Name:_Neosho Falls-Leroy

Producing Formation: squirrel

L Kelly Bushing: none

Elevation: Ground:
Total Depth: 1005 piug Back Total Depth:_NONe

Amount of Surface Pipe Set and Cemented at 40 Feet
ClYes [¥]No
if yes, show depth set Feet

Muitiple Stage Cementing Collar Used?

If Alternate 1l complstion, cement circulated from 1000

feet depth to_Surface w105 sx cmt.

Original Comp. Date: Original Total Depth:

Deepening _——Re-pert. Conv. to Enhr./SWD
Plug Back Plug Back Total Depth
Commingled Docket No.

Dual Comptetion Docket No.

—— Other (SWD or Enhr.?)  Docket No.

6/22/2007 6/28/2007 7/9/2007

Spud Date or
Recompletion Date

Date Reached TD Completion Date or
Recompletion Date

Drilling Fiuid Management Plan £} [{— I Vit 731 &

{Data must be collected from the Reserve Pit)

fresh water

Chioride content ppm Fluidvolume_________.__ bbls

Dewatering method used_€&vaporation

Location of fiuid disposal if hauled offsite:

Operator Name:

Lease Name: License No.:
Quarter Sec. Twp. S. R [T east{ T west
County: Docket No.:

INSTRUCTIONS: An original and two copies of this form shail 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 ail plugged wells. Submit CP-111 form with all temporarily abandoned wells.

All requirements of the statutes, ruies 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.

D
Signature: ﬁq&l}ﬁk \Ch"""’cf’\«m

KCC Office Use ONLY

Title; _OWNer Date: % Qoo _}_)__ Letter of Confidentiality Received
Subscribed and sworn to before me this laiday of w ‘/ if Denied, Yes [ |Date:__
Wireline Log Recelved

2007 . .
Notary Public: (:prm;l;//)) OZ Sg;ﬁ cealis)

Geologist Report Received
UIC Distribution

RECEIVED

Jd .
Date Commission Expires: J .ob Ao

NOTARY PUBLIC - State of Kansas
PATRICIA J. SCHUSTER
AAAAA A My Appt. Exp.

SEP 17 2007

CONSERVATION DIVISION
WICHITA, KS

KANSAS CORPORATION COMMI$SION



“ Side Two
Operator Name: Robert Chriestenson dba C & S Oil Lease Name: Saferite-60 well 4 10-B
Sec.. 2 Twp. B __s R_16 East [ ]West County: _Woodson

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.

Drifl Stem Tests Taken (] Yes No Log Formation (Top), Depth and Datum [1sample
(Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey [ Yes No
Cores Taken [ es No Squirrel 939'
Electric Log Run Yes [ JNo
(Submit Copy)

List All E. Logs Run:

Gamma Ray / Neutron

CASING RECORD  [_]| New Used
Report all 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
surface 12" 7" 17# 40 Portland 30 none
production 5 5/8" 27/8" 6.7# 1000’ Quick set | 105 none
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth T iti
ype of Cement #Sacks Used Type and Percent Additives

——. Perforate Top Botiom

. 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 Malerial Used) Depth
2 939’ -949’ (20 shots) 150 Gal 15% HCL, 8000# sand
TUBING RECORD Size Set At Packer At Liner Run
[(Tves [Ino

Date of First, Resumerd Production, SWD or Enhr. Producing Method

8/10/2007 ] Flowing [/1 Pumping Oaasift [ other (exptain)
Estimated Production Oil Bbis. Gas Mcf Water Bbis. Gas-Qil Ratio Gravity

Per 24 Hours p
50
Disposition of Gas METHOD OF COMPLETION Production Interval
RECEIVED
[Jvented [Jsold [ Jused on Lease [JopenHole  [Z]Per. [] DuallyComp. [ Commingled ———KANSAS-CORPORATION COMMISSION
(I vented, Submit ACO-18.) D Other (Specify)

SEP 17 2007

CONSERVATION DIVISION
WICHITA, KG
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NICHOLAS L. BROWN #32642
2481 110th
IOLA, KANSAS 66749

0-16 DIRT & CLAY
16-40 LIME

40-90 SHALE
90-152 LIME

162-252 SHALE
252-266 LIME
266-278 SHALE
278-286  LIME
286-290 SHALE
290-360 LIME

360-364 BLACK SHALE
364-380 SHALE

380-386 LIME

. 386-410 SHALE
410484 LIME
484-488 BLACK SHALE
488-510 LIME
510-512 BLACK SHALE
512-538 LIME
538-598 SHALE
598-656 LIME
656674 SHALE
674679 LIME

679-698 SHALE
698-701 BLACK SHALE

701-738  LIME
738-741  SHALE
741-762  LIME
752-762 SHALE
762-768 LIME
768-772 SHALE
772-790 LIME
790-808 SHALE
808-826 LIME

826-838 SHALE
838-840 BLACK SHALE
840-880 LIME

880-884 SHALE
884-887 BLACK SHALE
887-892 SHALE
892-894 BLACK SHALE
894-897 LIME

897939 SHALE
939-949  OIL SAND
949-1005 SHALE

DRILL LOG

SAFERITE-60 #10-B
API #15-207-27130-00-00
SEC. 24, T23S, R16E
WOODSON CO. KS

6/22/2007 Drilled 12" hole and set

40’ of 7"surface casing,
with 30 sx Portland Cement.

6/24/2007 Started drilling 5 5/8" hole.
6/28/2007 Finished drilling to T.D. 1005

T.D. 1005’

RECEIVED
KANSAS CORPORATION COMMISSION

SEP 1 7 2007

CONSERVATION DIVISION
WICHITA, K§



Cement and Acid

FeD ,'JD: - Hurricane Truck Services, Inc.
Shop # 620 437-2661 P.O. Box 782228 Service Ticket
Celutar & 820 47-7552 Wichita, KS 67278-2228 T 1934
Oftice Fax # 316-685-5826
Snop AdIeSS. | i KS 62860 pATE __ 7-9-07
COUNTY fudocclsna/ CITY
CHARGETO __fow ¢ Bpb_ 0il €O
ADDRESS L0 B Y1 CITY oo Fatls ST K5 20 L4758
LEASE & WELL NO. .S¢ " l0-8 CONTRACTOR
KIND OF JOB .ijg?.nj.‘ SEC. TWE. RNG.
DIR. TO LOC. el wes ‘270 Wi Iz » ‘Ja/oaf 1077, OLD (NEW
Quantity MATERIAL USED Serv. Charge 700 00
[05 sksl  Rull ST cemal 1951 1o
00 ks Ge ) Flash §4.00
3 e wale Teuek -"€0 REGEIVED AS.00
Y Hsl' weixe Truek ~* 77 KANSAS CORPORATION COMMISSION J00.00
-1 Jms |BULKTRK. MILES o5 357 ). SEP-1-7-2007- /9. 18
5~ | PUMP TRK. MILES e U5
/ Reatal o) Sisel G 50,00
o, PLUGS 274" 75, Rubbe J0.00
4 4372 SALESTAX . 7)
TOTAL <3, /97 Y
T.D. Joos ~ CSG. SET AT VOLUME .
SIZE HOLE ___ S %" TBG SETAT __/0c0 ~ VOLUME J-?7 Bls,
MAX. PRESS. SIZEPIPE __ A% &%
PLUG DEPTH PKER DEPTH
PLUG USED ___2-2"% 7o) Rebber Phess TIME FINISHED

. REMARKS: ,%g ToR%" Tuding With Wash Hesd = wiashel R TorDs To boTloss - S0 o o ru P“”?“"Lb 5 Bhil.

Gel Fle IU%MWMM}%@M&&MAW&#‘L&M 7

~ 1323/ P

Dbflﬂ&_&gl_%iﬁ_&k WQI'CP F\Anl ﬂMﬁL&ma ”m‘.:b /000 ﬁ/.

Chse Tukig i) with J000 IST. - God comoT T2leins B Selfocs Wit & Bi Sty

NAME

7;"‘;«‘()/0&. v

EQUIPMENT USED

UNIT NO.

" Jgs

NAME | UNIT NO.
199@ "9/ T B AN R

J
Der Kyaborkas

?faai Bu?"/o" |

_._!sz.dngsal_&?vn/

CEMENTER OR TREATER

OWNER'S REP.



