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R ) B KansAs CORPORATION COMMISSION Form ACO-1
-7 . OiL & GAS CONSERVATION DIvISION O R I G ! N A September 1999
- € . Form Must Be Typed
WELL COMPLETION FORM
P WELL HISTORY - DESCRIPTION OF WELL & LEASE
. %
Operator: License # 2446 API No. 15 - 23667-00-00
Name: BENJAMIN M. GILES County: BUTLER
Address: _952 SOUTH MARKET e -S4 gec. 0 Twp. B s RA East] ] West:
City/State/Zip: VICHITA, KS 67202 1360 feet from(S)/ N (circle one) Line of Section
Purchaser: MACLASKEY OILFIELD SERVICE 430 feet from@/ W (circle one) Line of Section
BEN GILES

Operator Contact Person:
Phone: (316 ) _265-1992

C-G DRILLING, INC.

Contractor: Name:
32701

License:

BOB LEWELLYN

Wellsite Geologist:

Designate Type of Completion:

v New Well Re-Entry - Workover
Y ol ___swp SIOW Temp. Abd.
Gas . ENHR ____ SIGW
Dry Other (Core, WSW, Expl., Cathodic, etc)

It Workover/Re-entry: Old Well Info as follows:

Operator:

Well Name:

Footages Calculated from Nearest Outside Section Corner:

(circleone)  NE @ NwW Sw

Lease Name: RALSTON Well #: 10
Field Name: _E- PORADO
Producing Formation: ARBUCKLE

1350 - ' 1357

Elevation: Ground:

Kelly Bushing:
Plug Back Total Depth: i

Total Depth:_.z_fss_

Amount of Surface Pipe Set and Cemented at 201 “Feet
Multiple Stage Cementing Collar Used? [Yes [VINo
If yes, show depth set ' Feet

If Alternate 1l completion, cement circulated from

feet depth to - w/

Originél Comp. Date: Original Total Depth:

Deepening —_ Re-per. Conv. to Enhr./SWD
__ Plug Back Plug Back Total Depth
Commingled Docket No.
Dual Completion Docket No.
Other (SWD or Enhr.?) Docket No.
07/05/2005 07/09/2005 09/10/2005

Date Reached TD Completion Date or

Spud Date or
Recompletion Date

Recompletion Date

sx gmt.
T Doy - 1260
Drilling Fluid Management Plan
(Data must be collected from the Reserve Pit)
Chloridecontent____________ ppm Fludvolume_____ bbls

Dewatering method used

Location of fluid disposal if hauled offsite:

Operator Name:

Lease Name: License No.:
Quarter Sec. Twp. S. R. [ East ] 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 besiof my knowledge.

Signature: ;if

KCC Office Use ONLY

e (B mmm Date:

110

ﬂ_‘ Letter of Confidentiality Received

\"4

Subscribed and sworn to before me this [ l day of

If Denied, Yes DDate

20{12_ ) ) P

Notary Public: o

TAUNI L. RANEY
NOTARY PUBLIC
STATE OF K A SAS

Wireline Log Received

Geologist Report Received

<

UiC Distribution

Date Commission Expires:MQSj



5 R 3 Side Two

By

BENJAMIN M. GILES Lease Name: RALSTON  Well #: 19

BUTLER

Operator Name:
10 ™wp._%® s R4 [7] East [JWest County:

Sec.

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail ail 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 su'rveyed. Attach final geological well site report.

Drill Stem Tests Taken [ ves No [JLog = Formation (Top), Depth and Datum Sample
(Attach Additional Sheets) .
Name To Datum
Samples Sent to Geological Survey Yes [JNo HEEBNER 139% -41
Cores Taken [ Yes No LANSING 1641 -284
Electric Log Run : Yes [ ]No KANSAS CITY 1957 -600
(Submit Copy) ’
BASE OF KANAS CITY 2113 -756
List All E. Logs Run: ARBUCKLE 2354 997
1 ONLY RTD 2385 -1128

CASING RECORD [ ] New [/]Used
Report ali 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 1/4 8 5/8: 24 210 COMMON 125
PRODUCTION [77/8 51/2 ' 15.50 2482 COMMON 250

ADDITIONAL CEMENTING / SQUEEZE RECORD

Purpose: Depth Type of Cement #Sacks Used Type and Percent Additives
P Top Bottom
— Perforate
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
3 2420-21 NONE

PR

AUG 17 2006

WICHITA, Ks

TUBING RECORD Size Set At Packer At Liner Run
23/8 2375 Oves No
Date of First, Resumerd Production, SWD or Enhr. Producing Method
09/12/2005 O Flowing [¥/] Pumping D Gas Lift [] other (expiainy
Estimated Production Qil Bbls. Gas Mcf Water Bbis. Gas-Oil Ratio Gravity
Per 24
er 24 Hours 12 BOPD NONE 200 BWPD . NONE
Disposition of Gas METHOD OF COMPLETION Production Interval
(Jvented []Sold [ ]UsedonLease [JopenHole  [/]Pert. [ Dually Comp. [C] commingled

(If vented, Submit ACO-18.) D Other (Specify)




TREATMENT REPORT

Acld Btage No. ..........ccceneene. -
Type Treatment: Amt. Type Fluid Sand Sise  Pounds of Band
Bkdown Bbl. /Gal.
gumpuny ‘62"' G / /s . Bbl. /Gal.
Well Nume & No. ﬁo / 8 B e BbL. /Gal.
Location Fleld SRRSO, Bbl. /Cal.
Counlyﬁ‘ﬁ'llﬁ r State XS Flush Bbl. /Gal. ...
: n . Treated from ft. to...... et
Cusing: SIze.Q.:;: ............. ... Type & Wt. 5"” /“79, Set ntd‘/?o ft. from ft. to...... ft.
Formution: Pert to. from. ft. to. ft.
Formation: Pert. / to..... .
Actual Volume of Oil /Water to Load Hole:
Formation: Perf. to. .
Liner: Sise............ Type & Wt. Top at ft. Bottom at............... ft. | Pump Trucks. No. Used: Sttﬂ)"zD 8. TWIN.oeeeen,
Cemented: Yes /No. Perforated from, ft. to ft. } Auxiliary Equi t \392[
Tubing: Bize & Wt. Swung at ft. | Packer: Set ut.... 1.
) Perforated from........ ft. to. tt. | Auxiliary Tools .
I"lugeing or Seallng Materials: 'I'ype..g&\o ‘Gé Gorwm ey
Ouen Hole Size.. oo #gﬁ BB 00 B L Gale, .......

(.om!)anv egrescntatlve_d,__e\;lb_—____—_ reater_;ﬂ;’ﬂ,_["’k&u_é/

o e T e ’
2 00 Ly vgp Tiveks

: Moo freslk cire Y ri.

: St cenut - v

: MA A56 shy comma,

: She f cﬂa/

. |Low A )ML_%mt;la_fAt_aa © /he

; glig 484 1o,

: ﬂM B Ul sver

. d‘ ¥ i&m

: “llont held.

: wesh  wg

. lqo-cLuﬂ

: . : RSO3y (Avore.,

Jots (w 55 nvln

; RECEIVED

: —HANSAS CORPORRTION ComiSSION

: AUB 17 2095

: CORSERVAT

3 Wit M

KEN'S PRINT #7899
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e
Y - é: TREATMENT REPORT
Acid & Cement Acid Btage No. ..ooooovre.
. J Type Treatment: Amt. ' ° Type Flula - Sand Size ’vunds of Sand
vate . 518 District. SO 2 YO~ ¥ 0. No. ...| Brdown Bbl. /Gal.
N
Company. 6’*‘\— G& Sl g Bbl. /Gal.
ﬂ 9, S ‘i [ Yo & /0
Well Nume & No. e Bbl. /Gal.
Location FUeM........oooeeecreecircvineciincsssesessessess | esevsssssesssessesenessnns Bbl. /Cal.
coumy,,@d ley state. S Flush ...oooovoioen BOL. JGR o
. ’ ’ Treated from £ { 00 3 U UOSTU ft. No.
Cuing: Size. & 6. Type & Wt. Set at.... tt. trom ft. to tt. No.
F‘orﬁ‘mllon' Pert.... to from ft. to ft. No.
Formation: Pert. to N X
Actual Volume of Oil /Water to l.oad Hole: .. . Bbl. fGul,
Formation: Pert. to.
Liner; Size............ Type & Wt. Top at. ft. Bottom at................ ft. | Pump Trucks. No. Used: Btd.Jx & Sp.. . Twin
Cemented: Yes /No. Perforated from ft. to. ft. | Auxiliary E 027‘
Tubing: Size & Wt. 8wunyg at ft. { Packer:. o Betat. i, ft.
Perforated from ft. to tt. | Auxitiary Tools............. .
Plugging or Sealing Muterials: 'l‘ynel(;f.bé CBumroms an
Onen Hole Sixze...... ... e ft.P.B. 0o £l ) P SO PO OP ORI, .
TR a1

Com!)anv Rezresentative [ & Edv@ I'reater, %- ‘( "“b»w«b»‘/‘—v—
s~ —— S —=1 — -1

TIME PRESSURES
a.m /p.m. Tubing Casing

Total Fluld
Pumped

REMARKS
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