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KANSAS CORPORATION COMMISSION U/ / o ! A Form ACO-1
O & GAs CONSERVATION. DIVISION @ / / / /4 é September 1999

‘orm Must Be Typed
WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE

et

Operator: License # 32210 APl No. 15 - 163-23481—00—9{20&.
Name:_ Harry A. Spring : County:_Rooks
Address: £ -0. Box 1788 ﬁ:-_sﬂﬂ-iWSec.36 TwplO s, R._20_ [T East[X] West
City/State/Zip: Ardmore ’ 0K 73402 . 700 feet fro N (circle one) Line of Section
Purchaser: SemCrude 8'8'9 ’-H‘{O feet fro W (circle one) Line of Section
Operator Contact Person: Harry A. Spring Footages Calculated from Nearest Outside Section Corner:
phone: (080 _226-3800 (cicloone) NE  SE NW SwW
Contractor: Name:_Murfin Drllllng Company Lease Name: _H—K Well #:__2
License: 30606 " | FieldName:_Marcotte
Wellsite Geologist: Mike Davi gnon Producing Formation: Lansing — Kansas City
Designate Type of Completion: Elevation: Ground:ﬂ_zig'___ Kelly Bushing: __2_0_9_9__'___
X Newwell Re-Entry _ Workover Total Depth: 3689 ' Prug Back Total Depth:
X Oil SWD ______ SIOW Temp. Abd. Amount of Surface Pipe Set and Cemented at 220 Feet
Gas ENHR _____SIGW Muitiple Stage Cementing Collar Used? ¥ 1Yes [JNo
Dry Other (Core, WSW, Expl., Cathodic, etc) If yes, show depth set 1667 Feet
If Workover/Re-entry: Old Well Info as follows: . If Alternate 1l completion, cement circulated from 1667
Operator: : feetdepthto__surface  w 225
WZII Name: i ﬁul f)\f \&1’\0‘«
Drilling Fluid Management Plan
Original Comp.Date:—____ Original Total Depth: . (Data must be collected from the Reserve Pit)
Deepening Re-pert. Conv. to Enhr/SWD Chioride content_ 2000 ppm  Fluid volume_ 1000 bbis
Plug Back Plug Back Total Depth Dewatering method used__evaporation
Commingled Docket No. Location of fluid disposal if hauled offsite:
Dual Compiletion Docket No.
__.__ Other (SWD or Enhr.?) Docket No. Operator Name:
11-10-05  _11-17-05 _ 12-29-05 oose Name Foense o
Spud Date or Date Reached TD Completion Date or Quarter - Sec. - Twp. S. R (] East [ ] west
Recompletion Date Recompletion Date 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 wiil 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.

he best of my knowledge.

All reduirements of the statutgS)\rules and regulations promulgated to regulate the oil and gas industry have been fully complied with and the statements
herein are complete and col

KCC Office Use ONLY

L Letter of Confidentiality Received
If Denied, Yes D Date:

—_ Wireline Log Received

Geologist Report Received
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Operator Name: Harr y A

. Spring

Side Two

Lease Name: H-K

Well #: 2

Sec. 36 Twp. 10 s r 20 [ East K west

County: Rooks

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail all cores. Report afl 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 geological well site report.

gel

Drill Stem Tests Taken Klves [INo Log Formation (Top), Depth and Datum [} Sample
(Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey [ Yes [)_(] No . .
Cores Tak Clves [ENo Anhydrite 1514
n
;ﬁ?ien Kves LIN Topeka 3120
n es [¢] N
ec;::ubr:?tc;y) Heebner 3331
Lansing 3367
List All E. Logs Run: - Base Kansas City 3578"
Arbuckle 3680
CASING RECORD [ X New [JUsed
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 8 5/8" 20 212" common {150 3%Z CC, 2%
Production 5 1/2" 13 3679 ASC 175 2% gel
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: T D;p:? Type of Cement #Sacks Used Type and Percent Additives
— Perforate op Bottom
— 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
3565-69
3405-09
TUBING RECORD Size Set At Packer At Liner Run
Yes No
2_.7/8" 3650 . O
Date of First, Resumerd Production, SWD or Enhr. Producing Method . '
[ Flowing [JPumping [ Gas Lift (7] other (Exptain)
Estimated Production Oit Bbls. Gas Mcf Water Bbls. Gas-Oil Ratio Gravity
Per 24 Hours .
Disposition of Gas METHOD OF COMPLETION Production Interval
[Jvented []sotd [ JUsedonLease ((JOpenHole [ JPert. [} Dually Comp. [] Commingled
(if vented, Submit ACO-18.) D Other (Specify)
KANSAS CORPORATION COMMISSION
CONSERVATION DIVISION

WICHKITA, kS



.~ ALLIED CEMENTING CO., INC. 23584 -

- Federal Tax I.LD.4&4 .. __
REMITTO P.O.BOX 31 SERVICE PQINT:
RUSSELL, KANSAS 67665 ‘
SEC. TWP. RANGE CALLED OUT ON LOCATION [JOB START JOB FINISH
DATE /2+)9-025 | 3lp 1O 97 ) [ Gopr | [2.30k |).300m

CQUNTY = [STA
LEASE A AGdfep |WELL# 2 LOCATION £t o (G, Jine EE "&"5 'IP'S
@ EW (Circle one) ' Ahé,
' CONTRACTOR $ g ruice ____OWNER
TYPE OF JOB 720t o/t Userd 223 sks

HOLE SIZE TD. CEMENT
CASING SIZE <% DEPTH AMOUNT ORDERED 4ggshs lolsld o%bed
TUBING SIZE _2%" DEPTH £l Fho Sent
DRILL PIPE DEPTH
TOOL ‘Reb(2ollar DEPTH /47"
PRES. MAX MINIMUM COMMON_/ /B2 &™ @_KR > _NWI9.5OD
MEAS. LINE SHOE JOINT POZMIX gp @ 420 HAR x>
CEMENT LEFT IN CSG. GEL // @_lY.ww /5H o
PERFS. _ CHLORIDE @
DISPLACEMENT _ 23 Ry ASC @
EQUIPMENT M&_&za_g 120 G5.ta3
PUMPTRUCK CEMENTER Sfyne g
# Lpq HELPER _((pae @
BULK TRUCK ~ @
# X2 DRIVER Daod @
BULK TRUCK [ @
# DRIVER HANDLING __ %o @_J.too 40
. MILEAGE 2lo/s0)m - /440
REMARKS: TOTAL _2227:/3
SERVICE
DEPTH OF JOB
PUMP TRUCK CHARGE a5 22
EXTRA FOOTAGE @
MILEAGE ___ loc @_ & ST
MANIFOLD @
@
@
CHARGE TO: Mﬁhﬁ 00
= % M
STREET TOTAL
CITY STATE ZIP
PLUG & FLOAT EQUIPMENT
@
@
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 above work was - ,
done to satisfaction and supervision of owner agent or ' ‘ TOTAL
contractor. I have read & understand the "TERMS AND -
CONDITIONS" listed on the reverse side. TAX
TOTAL CHARGE
DISCOUNT IF PAID IN 30 DAYS
SIGNATURE
RECEIVED
KANSAS CORPORATION COMMISSION
JAN 3 1 2007
CONSERVATION DIVISION

WICHITA, KS



Russell, KS ALLIED CEMENTING CO. INC.
785-483-1374 (ACID) .
785-483-2627 P.O. Box 31 Medicine Lodge, KS
785-483-1200 Russell, Kansas 67665 620-886-5926
85-483 _ 785-483-2627 v
- - Ticket# 143 2.
STATION CUSTOMER ORDER OR P.O. NUMBER DATE
OWNER LEASE WELL COUNTY STATE
’7)‘@‘(@ E)dnlorq"'sor\ D Keller #* | Re KS
LOCATION SECTION TOWNSHIP RANGE FORMATION X CONTRACTOR
LKC Stewart Well Secv,
EQUIPMENT AND PERSONNEL WELL DATA PERFORATIONS TREATMENT
Toadd ik Yaon SIZE | DEPTH |VOLUME SHOTS FT. Max Pressue &5 75 8
'Toh\l [V L‘@S TUBING Q"Ig From 35&(’ to ¢ | Min. Pressure 9501}-
! CASING 5, From to ag R, 75 bomn
ANNULUS From to Avg. TrT Pressure L 80 :
From to Total Fluid Pumped
Mﬂ—'m—-%wiee Engineer OPEN HOLE : From to ‘{/ ’ 15 Bbls.
TREATMENT LOG
TIME PRESSURE TOTAL FLUID FLUID IN INJECTION :
AMPM, TBG CSG PUMPED FORMATION .RATE LKC 365‘5 67 EXPLANATION
Rebreat o '75(3 3 tuen b
Q.61 30t _ 2.5 Rlart acd, o¥r ms»i- 3565
PLS 1.0 | Caquah t Yhuc‘ ac.d_ja ‘Sfar*" -+ lush
9.10 Q50 ¢ 1.5 B Riact pump
9.5 [ 5154 91,25 , .5 1Acid oh pecis
Hoo 29.0 7.5 25 [Prea nq
9:37 30t 3150 10.5 | .75 [Sosed odimp
Ll 33.0 ThaE .25 o0 1 _
’ 5c0¥ 29.25 1%.0 1.25 [Acud Pl@o.r start aver lush
9.45 | Seo ¥ 4i.25 0.0 L25 [Over U lush in, shut down
TaLEP = ﬁooi/ mm__+o Vac
| LKC 34ok-o07 ] RBP 3462
TR Jo.0 _ Start aes T, oke B2 3403
12.23 0% 1.5 oy Yiush , pkr set 3382
oo Y- H3.e 2.5 :25 1 ooded, s ot Rumn
12: 31| 300 4.5 Y,258 : 5 ced penp !
oot 25.0 4.15 15 LTS
oot k.25 .0 ¢ 15 _[Break . acd eleac, stact aver)luch
12: 38 250 % 27.25 2.0 5 Tlush ¢ -
STP2 18 ! 1 oain o c\/ac o ]
MTreat w Q5Q3a| al” Q0% mc&“)mc » 2o Wenl
Kefreo& 3'-1& 01 w] 750(4::' g J%% NE [omo
.Q’n Seluent
1] 3% 2.5 Sract _acid ri set 3372
d:25] 30t 19.5 2.5 «d in, stack Tlush
Qoo% 20.25 ‘ 15 cedl _an ae(‘rsi Stact _puwnp
)-29]|300% 23,0 2.15 1.O Sm@d pump ' '
4 004 _95.0 Y, 1% NS tRFea ﬁnesd oump
2137 [ 45t 34.5 14.25] 1,15 - v ,
40| HE0k 3995 19.5 .15 Hc..tal clmf; Stact aver}lusihh
oo H2.0 [ 21,15 L5 [Opectlush n, Shut dowin
ILSTP= \/ac
=71
[
i m:m:nvr:ﬁ
JAN3 a 2007
CONSERVATION DIVISION

WICKITA, KS



ALLIED CEMENTING CO. INC.

/

1432

| (ACID) -
Russell, KS P.O. Box 31 Medicine Lodge
785-483-2627 Russell, Kansas 67665 620-886-5926
785-483-2627
Ticket #
Date PO# Location ‘
12[21: 23] e5 _ C __
O Lease el ounty | tate
" Blake Exn\o ra“\ ‘o D Kellee ulll Ro KS
Stati Secti Township Rang Formation Coptractor -
" Russell o . i LKC Sewact Well Secvy,
WELL DATA PERFORATIONS TREATMENT INFO: /
SIZE |WEIGHT | DEPTH [VOLUME SHOTS FT. Max. Pressure 62 6 i To: Allied Cementing Company, Inc. (ACID)
TUBING 971‘ 1 3534 Y "ﬂ From 3_5 ‘ ‘ é ‘] Min. Pressure 200 13 You are hereby request to rent acidizing equipment to do work
CASING 5‘,2 30‘ 21, 19| From Avg, Inj. Rate , L/ bnm as listed.
¥
OPEN HOLE From to Avg. TrT Pressure Baan & Charge To: B la he Ex ol
PKR ‘ From to Total Fluid Pumped Street )
TDPB QBP 13605 From to D925 aus City State
' TREATMENT LOG
TIME PRESSURE TOTAL FLUID FLUID IN INDIVIDUAL INJECTION
_AMPPM, 1BG CSG PUMPED FORMATION FLUID PUMPED RATE EXPLANATION
325 , 19.0 Nhact _aces %ﬂs_
384 g6t ‘ 2.0 [Restact Flush . det 3K 3Y
| S0* Q.25 LS Acid an perds .’ .
_5;55 OOO:: ,gﬂ."ﬁ ‘~5 Lﬁor‘“mr] ; 'C) ﬂ;\gﬂ{r & hold
Hoo 13,25 Y ) l:!%:gceqsrg ¢ Staae
Yokl ¢gyasit a4. 25 3.0 25 ne _teedinagd
s8a L 2.0 5.5 . Speed _Oump
ikl éonk 27,25 t.0 . Y Mol p\'ear' Shu'f“ n\mr‘¥ s\
Lol [ L2/t 29.25] R0 : Ovucectlush tn | shut dewan
TSLP: Lao% |15 mn Fo OF
Treak ] 250 gl o1 36 % mcAlomo
j
| J
' A |
‘; 7]
‘ /[
: Ae /
- VAN 4
[
EQUIPMENT AND PERSONNEL MATERIALS USED AMOUNT UNIT PRICE TOTAL COST
“Todd #4060 Pumg “Truck a 560. 00! 1,000,600
, Pup Treder L 10000 00.00
“Toby i Yyoh Qe MCA 500 qal, i.74 10 .34
! 2% NE L5500 Y%al, L92 [ 2,%¥%0.,00
Tohibiber B skl 30.00 240.00
Nemulsithher 5 3al. 24.00 120.00
r\mlea&e for d teips LY .00 120 .00
V.
/
/
/
/
/
/
/
/
: /
_'_‘/) 7 ] =
Loded — Dagi——.
\& i z Sub-Total A, 70. 60
NEW PIOOUCI . Terms: discount will be allowed Tax
010 PROGUCRY . LJ i paid in 30 days from invoice date. otal
0ld Producer - New Zones..........c...... U ‘
New SWD or Injection ... D ‘
Olc SWD OF ITJetion ... L] (
PESSUME TES...ovccevrcvvrrecrrsrernsvenns O I Customer Signature Customer Print Name

As consideration, the above names (well owner or contractor) agrees to: (a) to pay you in accordance with your current price schedule; (b) Allied Cementing Company,
Inc. (ACID) shall not be liable for damage to property of well owner and/or customer unless caused by its willful negligence, this provision applying but not limited
to subsurface damage and surface damage arising from subsurface damage. Well owner and/or customer shall be responsible for and secure Allied Cementing
Company, Inc. (ACID) against any liability for reservoir loss or damage, or property damage arising from a well biowout, unless such loss or damage is caused by
willful negligence of Allied Cementing company, Inc. (ACID). If equipment or instruments of Allied Cementing company, inc. (ACID) are lost or damaged at the well,
well owner and/or customer shall either recover the same or pay for such equment or lnstruments unless however such Ioss or damage is caused by the negligence

CEiVEﬁ_ ~bammimbms Al LAY HAd
KANSAS CORPORATION COMMISSION

JAN 3 1 2007

CONSERVATION DIVISION
WICHITA, KS



