/5-]09-20b0]-00-00

FORM MUST BE TYPED

STATE CORPORATION COMMISSION OF KANSAS
OIL & GAS CONSERVATION DIVISION
WELL COMPLETION FORM
ACO-1 WELL HISTORY
DESCRIPTION OF WELL AND LEASE
5003

Operator: License #

Name: McCoy Petroleum Corporation

Address: 3017 N. Cypress Street

City/State: Wichita, KS

Zip: 67226-4003

N

2-9-1738

Purchaser: Gas: None

\v 7\s

Qil: None

Steve O'Neill

Operator Contact Person:

Phone: (316) 636-2737

. 10994
a-1°” ‘)

Contractor: Name: Mallard JV, Inc.

4958

License:

N .
.-

Wellsite Geologist: Corey N. Baker

.

Designate Type of Completion .

New Well Re-Ent ver

SWD SIOW Temp. Abd.
ENHR SIGW

Other (Core, ?#@CE&WEDCathodic, etc)

gy T AT AT hlall "”“"‘QS]ON

- -10-198

JOL T O

COWora vrovart pUPEHON
VWinhiia, Kangas
Re-perf.

0il
Gas
X Dry

Workover:

Operator:

Well Name:

Comp. Date

Conv.
PBTD

Deepening
Plug Back
Commingled

Dual Completion
Other (SWD or Inj?)

to Inj/SWD

Docket No.
BE>cket Neo.
Docket No.

~ CONFIDENTIAL... ..

ORIGINAL

API NO. 15- 109-20669

County Logan

Spot Location: Appx.40'E of E

SW NW SE sec. 11 Twp. 118  Rge. 34w X w

1650 Feet from(:YN {circle one) Line of Section

2270 Feet from(:)/w {circle one) Line of Section

Footages Calculated from Neagrest Outside Section Corner:
NE, NW or SW (circle one)
1-11

Lease Name BERTRAND "B" Well #

Field Name Monument NW

Producing Formation None

Elevation: Ground 3168' KB 3173

Total Depth 4765’ PBTD None

Feet
Feet
et
No
Feet
Feet

252'

Amount of Surface Pipe Set and Cemented at

ypltiple Stage Cementing Collar Used? Yes X
(LA

If yes,

show depth set

If Alternate II completion, cement circulated from
SX SX

feet depth to w/ sx cmt.

Drilling Fluid Management Plan J}—//’ qg MQ

(Data must be collected from th&f{eserw?e Pit)

56,000

Chloride content Fluid volume _ 1,200 ppis

ppm

Dewatering method used Evaporation

Location of fluid disposal if hauled offsite:

Operator Name

Lease Name License Lo.

Quarter Twp. S Rng.

6/11/98
Spud/Start Date

6/18/98
Date Reached TD

6/18/98

Completion Date

County Docket No.

- Room 2078, Wichita, Kansas 67202,
Rule 82-3-130, 82-3-106 and 82-3-107 apply.

months) .

INSTRUCTIONS: An original and two copies of this form shall be filed with the Kansas Corporation Commission,
within 120 days of the spud date,
Information on 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
One copy of all Wireling 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.

130 S. Market

recompletion, workover or conversion of a well.

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.

w,ve

Signature

Title Corey aker, Regulatory Geologist Date

l_—’fglé C OFFICE USE ONLY
ter of Confidentiality Attached

=2

12th

Subscribed and sworn to before me this day of

F
5/12/98 C
c

L reline Log Received
é:f eclogist Report Received
May

19 98

Notary Public @lonmaﬁw ﬁn\m Mﬂ\/

Pistribution
SWD/Rep NGPA

Other

January 8, 2000

Date Commission Expires

Plug
(Specify)

DEBORAH ANN PAULUS|
ROTARY PUBLIC
STATE OF KA

Form ACO-1 (7-91)




/5-109-20669-00-00
) SIDE TWO
1operator' Name McCoy Petroleum Corporation Lease Name BERTRAND "B" Well # 1-11

D East County Logan nDIr-\.”\l A'
CINTOUTIVA L

e w e CONFIDENTIAL

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail all cores. Report all drill stem tests giving
interval tested, time tool open snd 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 during test. Attach extra sheet
if more space is needed. Attach copy of log.

Drill Stem Tests Taken Yes g Log Formation (Top), Depth and Datums D Sample
(Attach Additional Sheets.)

) Name Top Datum Name Top Datum
Samples Sent to Geological Survey Yes

See Attached Log Tops:

Cores Taken Yes

Electric Log Run Yes HECEBVED

(Submit Copy.) . ) h STATE rabnnn ATINR COMMISSION \0\0\0\

List All E. Logs Run: Halliburton '7.,q~qu% 7 ,.O qu% /l/Q)/ L\
S 10

I ” . %
Fpme it -n‘é-'RﬁiZmN N

- bR
O™

Radiation Guard VT

v

See attached DST results: ?

CASING RECORD x New D 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 Aciditives

Surface 12 1/4" 8 5/8" 24# 252 Allied 170 2% gel,4%CaCl

ADDITIONAL CEMENTING/SQUEEZE RECORD

Purpose: Depth
Top Bottom Type of Cement Sacks Used Type and Percent Additives
Sacks [lsed

Perforate
Protect Casing
Plug Back TD
Plug Off Zone

PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record
Shots Per Foot Specify Footage of Each Interval Perforated (Amount and Kind of Material Used)

None

TUBING RECORD i Packer At Liner Run
D Yes [:! No

Date of First, Resumed Production, SWD or Inj. | Producing Method
None: D&A O rrowing [] pumping [] cas nite [] other (Explain)
Water Bbls. Gas-0il Ratio Gravity

Estimated Production
Per 24 Hours

Disposition of Gas: METHOD OF COMPLETION Production Interval

D Vented D Sold D Used on Lease D Open Hole D Perf. D Dually Comp. D commingled None: D&A

({If vented, submit ACO0-18 ) D Other (Specify)




Structure Compared To:

LOG TOPS
McCoy Petroleum Corp ‘ Landmark Oil Exploration
Bertrand ‘B’ #1-11 Bertrand #1-11
40’ E of SW NW SE Sec. 11-11S-34W NE NW SW Sec. 11-11S-34W
Logan County, KS. Logan County, KS.
K.B. 3173’ K.B. 3188’

/5 -109 - 2069-00-0C0
Anhydrite 2645(+528) -7
Base Anhydrite 2669(+504) NN \ -7
Heebner 4047(-874) BNHDENHAL-I ;
Lansing 4085(-912) flat -g._
Muncie Creek Sh. 4227(-1054) B +8 7 9 /qqg
Stark Sh. 4314(-1141) . |99 -1
Hushpuckney Sh.  4351(-1178) 9 -2% )q 53
B/KC 4377(-1204) G -1
Marmaton 4411(-1238) BRI EINTRN
Pawnee 4512(-1339) caON. RS -10
Cherokee 4593(-1420) -8 REGEIVED \
Johnson Zone 4636(-1463) -9 cqpar ren " COMISSIO0
Mississippi 4706(-1533) +4 «{ " yoan
RTD 4765 L VY

L1D 4764 (oo RVATION DN 1SION

Wichita, Kansas

ORIGINAL

DST #1 4310°- 4336’ (Lansing ‘K’ Zone)
Open 30", SI 30", Open 30", SI 30"

Ist Open: Weak Surface blow, died in 28 min.
2nd Open: No blow.

Recovered: 10’ Drlg. mud

FP: 44-44/55-44#

SIP: 884-873#
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v . v e Meman LN W TRt S e a3 W b K e Yt R e 3 AR 3 e el
HALLIBURTO N‘ / 5"/09 "ZO blb9-00-0 O TICKET # - TICKET DATE
REGION . JOBNl;v(A)/COUNZS:YS BDA/SgT;’ ye 7 CéN:Y/g ‘?g
MBU D/EMI:(:nh America {gvles NfMA # l’ L4 £ PSL OEPARTMENT = /3?4 4
?M/M 4 €L c CUSTOMER REP/ pHON;ﬁ;;U /
LLTVPE PP“ 4 QTID WI n
WELL LOCATION 40! 4 DEPARTMENT = 0B PURPOSE 00/055 lo7-Z 47 0000
LEASE /WELL # MG” bl 4[ l(" SEC/TWP /ANG Joo/ /15
P. ﬂ_Al Tt B [-]] //=ls-3 ew _Monvwa Aed
HES EMP NAME/EMP#/(EXPOSURE HOURS) !HRS

HES EMP NAME/EMP#/(EXPOSURE HOURS) !HRS

HES EMP NAME/EMP#/(EXPOSURE HOURS)

HRS

a[dlm Zﬂ/f ‘//‘[g?

HRS

HES EMP NAME/EMP#/(EXPOSURE HOURS)

ﬂ[nnﬂ:’n‘i‘m[}/léj

,A,/kld r/:/v 4/5'!/

CHARTNO. | TME | Taie | WOLUME |EUMPS  BRESS.(0sh JOB DESCRIPTION / REMARKS
[t)o Catled o b
12 (D Loaaleac a-2& A"
Dl uss J-OL,L (A_{L‘é:a/ e
£Q VMO BE o RATE <o " YIE . | -
%O}XJID'{: ’747‘) 2|/,'7m' - i
WYY “w fo L2UD coOn T
2015 4 I 20 umﬂ £ Spe C i
f’/ 7-5. 2900 Pamn ds< ! ‘:/(J/éo /07 /‘n:té -
‘! 3 229 Pum[;) £ g . z SORCE Tyl
&0 oo K.O/Ln/uo a-/ D cla _ML- i ‘.‘-—‘; .
LR 157587 N N
200 L/ [O Pumpy .1 SnQrQ}’ e\ = ‘::“:
y 130 emy  JOAS * OO o~
“ Y pu...n Fees waler Spacer e
" boB 305 A ISE
hyst 4 Lo Zoo wrmpd Bt 3 pacec, YR
" y L@ 220 P, - 4 [) skS “Yoko Poz ™~ st
f 2 Zoo 2Ny Sﬂﬂcer i
wah! D5/3 pld 4o Yo'’
2220 £l 8s/R" Pagiage [O SkS
2eRS Plug  Rad Lale IS Sk
4330 [¥  mpuse hole jo sks
L) 2
ac ad
3 :Tr\\n Fa'l

Toenglsded

9.{1) Sk< l/o/!o //nf

2!

T Floal /o k




/5=109-20009-00 00

HALLIBURTON® [moessMcl2

ADDRE

CHARGE TO

Joiz N, Cv p rms

CUSTOMER COPY

No.

-TICKET

396467 - |5

HALLIBURTON ENERGY SERVICES C'Wa)‘"; Z"Koo é PAGE OF
1906-Q R V NY 7& l(g . 1 | 2
SERVICE LOCATIONSZ WELLUPROJECT NO. LEASE COUNTY/PARISH STATE CITY/OFFSHORE LOCATION DATE OWNER .
1 S
=(= 41 Bechead Ve 6=13-8
2 TICKET TYPE | NITROGEN CONTRACTO! G NAME/NO. PPED| DELIVERED TO ORDE 0.
- SERVICH 4087 ] YES VIA ‘.(
3 saes | g vo Mallaed I 7 el s,
: WELL TYPE © [ WELL CAYEBORY JOB PURPOSE WELL PERMIT NO. WELL LOCATION
4. (o WA (1S APl }5= j0 9 =206690000| MouumET  [AS
REFERRAL LOCATION INVOICE INSTRUCTIONS e -
JoB PRICE . SECONDARY REFERENCE/ ACCOUNTING _ S UNIT  ® =
PURPOSE| REFERENCE PART NUMBER oc] AccT | BF DESCRIPTION Qry. UM |__arv. Fum PRICE . AMOUNT
[ I
oa-ii7 { MILEAGE oo :M.- | 365 36S0a
09a0-110 I Pumt p Jecvice |ER i S0 o] LS50 oo
—_lb3o-gid / 7ap  Plug 1£A 8% 95bal 9SS0
I ~ | | | |
| | ! !
| | } }
I l | I
| A I I
|
| | :
| | !
} f
I I
| |
1 { ]
! | I |
| | I |
| | | I
I I ¥ t
| | I I
- uB Fl S:
LEGAL TERMS: Customer hereby acknowledges and agrees to the terms and|™" = *°% SUB SURFACE SAFETY VALVE wa PAGE TOTAL |
conditions on the reverse side hereof which include, but are not limited to, O pueosrerury O3 pueo [ run l1{o_ QO
PAYMENT, RELEASE, INDEMNITY, and LIMITED WARRANTY provisions. BEAN SIZE TYPE OF EQUALIZING SUB. | CASING PRESSURE CONFTFIIP?GIIATION ' I
PAGE(S)
x /V‘Y—ﬂ /;- 5‘5 DEPTH TUBING SIZE TUBING PRESSURE |WELL DEPTH
DATE SIGNED 7 TIME SIGNED i |
D AM. D P.M. SPACERS TREE CONNECTION TYPE VALVE SUB-TOTAL
APPLICABLE TAXES WILL]
1 O do [ donot require IPC (Instrument Protection). [ Notoftered BE ADDED ON INVOICE

CUSTOMER OR CUSTOMER'S AGENT (PLEASE PRINT)

CUSTOMER ACCEPTANCE OF MATERIALS AND SERVICES

CUSTOMEB-OR CUSJOMER'S

7

ENT (SIGNATURE)

—_— — s - R N R R IR IR,
S D S T Ty — — ——y




‘:z ;HALLlBURTON°
: JOB SUMMARY 45394

/5-109- 206649 -00-00

TICKET #

396467

TICKET DATE

6-18-7F

REGION .
North America

NWA/COUNTRY

Mmi

de/\ 1[/.1 en IZ

BDA/ STATE
I

COUNTYZM 4 ,,,

MBU|D/EMPn//ﬂDJ02 ‘/11(8

7

EMPLOYEE NA7!

/pﬂ/mlffq

PSL DEPARTMENT

/7

LOCATION

/Jhuv <5 5.75’

T Meloy frbio’Corp

CUSTO RREP/ PH
r 1 0

/1/ ‘#SS

TICKET AMOUNT ¢
Y114

WELL TYPE

API IUWI a

"0/ PL |5

«/09- 10669 vewo

WELL LOCATION
A701Viatr 1

i

DEPARTMENT

Sool

JOB PURPOSE CODE//\;

LEASE/WELL

[l A il i« T A

B///

SEC/TWP/RNG

/!

-/l “iﬁ»ﬁf

HES EMP NAME/EMP#/(EXPOSURE HOURS) {HR:

HES EMP NAME/EMP#/(EXPOSURE HOURS)

Mhen umz’m/ N

HRS| HES EMP NAME/EMP#/(EXPOSURE HOURS) |HRS

HES EMP NAME/EMP#/(EXPOSURE HOURS)

(v '8 Imlug 41487

el

MKaclin G577

T P Lo s nenst
/6

Z

HES UNIT NUMBERS R/T MILES

HES UNIT NUMBERS

R/T MILES HES UNIT NUMBERS R/T MILES

HES UNIT NUMBERS R/T MILES

4132(

200

535857 200

3859 - 76/03 i Loo

Form Name Type:

Form Thickness From

To

Packer Type Set At

Bottom Hole Temp.
Misc. Data

Pressure

Total Depth ﬂ iég :

CALLED OUT ON LOCATION

JOB STARTED

JOB COMPLETED

AR
(7L

-3 lo~(
1?2/70 2oy |

7 68

Y

TOOLS AND ACCESSORIES

. WELL DATA

TYPE AND SIZE QTyYy

MAKE

NEW/USED | WEIGHT SIZE

FROM

MAX ALLOW

Fioat Collar

Casing S /3 ?

Float Shoe

Liner

Guide Shoe

Liner

Centralizers

Tbg/D.P.

Bottom Plug

Tbg/D.P.

Top Plug

Open Hole

77/%

SHOTS/FT.

Head

Perforations

Packer

Perforations

Other

Perforations

MATERIALS

HOURS ON LOCATION OPERATING HOURS

DESCRIPTION OF JOB

Treat Fluid Density

Lb/Gal

Disp. Fluid Density

Lb/Gal

Prop. Type Size

Lb.

Prop. Type Size

Lb.

Acid Type Gal.

Yo

Acid Type Gal.

%

Surfactant Gal.

In

NE Agent Gal.

In

Fluid Loss Gal/Lb

In

Gelling Agent Gal/Lb

In

Fric. Red. Gal/Lb

In

Breaker Gal/Lb

In

Blocking Agent
Perfpac Balls

Gal/Lb
Qty.

Other

Other

Other

Other

DATE HOURS DATE HOURS

I°TA

(AR A -1 &

75 ske_J&T0

[aoske (578

To3&(“ 305

/O 5k @ ~O

[S KP7 Hele ;

TOTAL TOTAL

10 Sk _mogc hole

HYDRAULIC HORSEPQWER

ORDERED Avail.

Used

AVERAGE RATES IN BPM

TREATED Disp.

Overall

CEMENT LE|
Reason

IN PIP
FEET

CEMENT DATA

STAGE CEMENT

BULK/SKS

ADDITIVES

LBS/GAL

Yol F.

sy A

A "/ﬁ Y YANAPY A

Yy * Elocl /w(—

12,3

Circulating

Breakdown
Average
Shut In: Instant

M

Displacement

Preflush: Gal - BBI

aximum

Load & Bkdn: Gal - BBI

Frac Gradient

5

Treatment Gal - BBI

Min

Cement Slurr @l - BBI o

Type
Pad: BBI - Gal
Disp: BBI - Gal

Total Volume Gal - BBI

Frac Ring #1

| Frac Ring #2

| Frac Ring #3 o

| Frac Ring #4

THE INFORMATION STATED HEREIN IS CORRECT

CUSTOMER'S REPRESENTATIVE SIGNATUR|

7
2 7
4 v “,
.9,

R




ALLIE[‘ CEMENTING C')., INC.

Federal Tax I.D.# 7" e

REMITTO P.O.BOX31 - .
RUSSELL, KANSAS 67665

/5 10970669 -00-00

7785

SERVICE@NT: 7

SEC.  |[TWP.  |RANGE
DATE £ / /=95 | [ ] 1. ?t/

CALLED OU

ON LOCATION  |JOB START JOB FINISH
b 0o £ '

2 ISP 4, [pm

Lsﬁfi RtRand ey -2

COUNTY SETE '

OLD OR KEY (Circle one)

Loc_ATIO_N Manvumest QS M OYqp_

s

L

CONTRACTOR iy i e (Of)e Yz
TYPEOFJOB € g€ Ac e ’

HOLE SIZE /., T.D.

CASINGSIZE 4. %2y DEPTH 22 -

TUBING SIZE . DEPTH

OQWNER

CEMENT

DRILL PIPE __DEPTH _

AMOUNT(/)J£ B .
q/aé 4 Yl UL

TOOL . - DEPTH -

PRES. MAX MINIMUM _

MEAS. LINE SHOE JOINT

CEMENT LEFT IN CSG. IS :

PERFS.

COMMON
 POZMIX
GEL .
CHLORIDE

DISPLACEMENT } § L],
| EQUIPMENT

PUMPTRUCK CEMENTER _ L3, 1l¢

# |0 HELPER lould

BULK TRUCK
4 DRIVER

BULK TRUCK

DRIVER  DgKinr

# JLo

REMARKS:

ORORORORONONONONONS

HANDLING _.__
MILEAGE __

SERVICE

//’,‘ Dot 752

Cepne tad 17OM ék/ﬂo Y-d

1/1

DEPTH OF JOB .

PUMP TRUCK CHARGE
_EXTRA FOOTAGE
-MILEAGE .

PLUG

g:&(glg,gg“jz;(_ &él& (.AMIL\ A
_ /

\ '7'7' Jl(4

& {eu/w' e Y

-

CHARGE TO:
STREET

/77’3‘"{ 3

2 '.:V.C‘ov':'

CITY

Ay

To Allied Cementmg Co., Inc.

CTOTAL _.

" FLOAT EQUIPMENT

FdP” S

Ao

You are hereby requested to rent cementing equ1pment
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 agentor A
contractor. I have read & understand the "TERMS AND
CONDITIONS" lxsted on the reverse side.

SIGNATURE // //w// 7 n -

. TOTAL CHARGE
~_DISCOUNT -

IF PAID IN 30 DAYS

PRINTED NAME




