Form ACO-1
September 1999
Form Must Be Typed

" KANSAS CORPORATION Conss'or\O R l G l A L

OiL & GAs CONSERVATION DiviSION

o - WELL COMPLETION FORM \‘d“
e " 'WELL HISTORY - DESCRIPTION OF WELL & LEASE 0( 5\’(
%% 97
Operator: License # 3291 APl No. 15 - 91%
Name; 4€ O County')m/ QM@ﬂA
Address: _422 Elm Moline, Ks 67353 i NW SE SW NE goc ¥ ywp 32 5 R[] East[ ] west
City/State/Zip: 3245 feet fron@/ N (circle one) Line of Section
Purchaser: _Pain Marketing 1830 feet fr@ / W (circle one) Line of Section
Operator Contact Person: Ed Triboulet Footages Calculated from Nearest Outside Section Corner:

Phone: (620 ) 647-3601

Contractor: Name: C&G Drilling
License: 32701

Wellsite Geologist: Joe Baker

Designate Type of Complstion:

v New Well Re-Entry Workover
Qil SWD ____ SIOW Temp. Abd.
ENHR SIGW

\ Gas
\/ Dry

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

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

Operator:

Well Name:

Original Comp. Date: Original Tota! Depth:

Deepening _____ Re-pert. Conv. to Enhr./SWD
__ Plug Back Plug Back Total Depth
Commingled Docket No.
Dual Completion Docket No.
— Other (SWD or Enhr.?) Docket No
06/16/08 06/19/08 06/19/08

Date Reached TD Completion Date or

Recompletion Date

Spud Date or
Recompletion Date

Elevation: Ground:

(circleone) NE SE NW Sw

McNee D well #:3

Lease Name:
Oliver

Field Name:

Producing Formation: _MiSSISSippi

_19_!?_— Kelly Bushing: 1078

Total Depth: 2107 ___ piug Back Total Depth:_!
Amount of Surface Pipe Set and Cemented at ot Feet
[Jyes {¥INo

If yes, show depth set Feet

Mutltiple Stage Cementing Collar Used?

If Alternate Il completion, cement circulated from

feet depth to w/. sx cmt.

Drilling Fluid Management Plan
(Data must be collactad from the Ressrve Pit)

PA AT
9-16-08

Chiloride contentL__ ppm  Fludvolume_____________ bbis

Dewatering method used_Hauted

Location of fluid disposal if hauled offsite:

Operator Name:_C8&E Ol!

Lease Name:_Jacot License No.. %!
Quarter_SE4__ Sec. Twp.328 . R._10 [¥] East [] west
County: cQ Docket No.: E 28115

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 daie, 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.

Signature: 5/ W " ,&//

KCC Office Use ONLY

G . z2-8

M Letter of Confidentiality Recelved

ﬂﬂe'@% ’/ ate:

Subscribgd and sworn to before me thi

dayofﬁ,ﬂfa/féflﬂ )

If Denied, Yes E]Date:

20/

oty Publc /, ///W/%Z Jidaid

Wireline Log Received
Geologist Report Received

RECEIVED
UIC Distribution

Date Commission Explr

CINDY L. SLINKARD,
Notary Publ;. ate of Kansas

My Appt. Expires

SEP-0-4-2008

WICHITA, KS

KANSAS CORPORATION COMMISSION

CONSERVATION DIVISION



»”

' Operatbi Name: C&E

Side Two

oil M

cNee D Well #:

Lease Name:

1 32

Sec.

R County: €@

S. East [ ]West

{wp.

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
temparature, 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.

Drill Stem Tests Taken [JYes No [JLog Formation (Top), Depth and Datum [[] Sampte
(Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey [Oves [INo Pawnee 1602 (-524)
Cores Taken [ Yes No Ft Scott 1652 (-574)
Electric Log Run [ Yes No Cherckee 1693 (-615)
(Submit Copy)
Mississippi 1980 (802)
List All E. Logs Run:
CASING RECORD [ | 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 121/4 85/8 23% 40 Class A 35 Calz 3% Gel 2 %
ADD!ITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth Type of C i
ype ement #Sacks Used Type and Percent Additives
___ Perforate Top 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
\
PugWell =3 [15sks 1995
~
9_ 15sks 1180 R
< I %f}ElVEB—
/ |245 sks 550 to surface KANSAS CORPORATION COMMISSION
15 sks Rathole SEP 04 ?ms_
CO|
TUBING RECORD Size Set At Packer At Liner Run WICHIT;
[Jves I ne A KS
Date of First, Rasumerd Production, SWD or Enhr. Producing Method
[ Flowing [JPumping [JGasLitt [[] other (Exptainy
Estimated Production Qil Bbls. Gas Mcf Water Bbls. Gas-Oil Ratio Gravity
Per 24 Hours
Disposition of Gas METHOD OF COMPLETION Production Interval
[Ovented {]Sod [ |Usedonlease [JopenHotle  [jPerf. [ ] Dually Comp. {3 Commingled

(If ventad, Submit ACO-18.)

[ other (specity)




* CONBOLIDATED

TICKET NUMBER

4001/

"LOCATIONSgery
OR Wl Surviase, WA
. | " FOREMANGicx /sOomed
PO Box 884, Chanute, KS 66730 ©  FIELD TICKET & TREATMENT REPORT
6204319210 0r 8004678676 = CEMENT
DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE | COUNTY
-26- 2002 |/"7°ngs . 43
CUSTOMER -
Co. C+6 TRUCK # DRIVER TRUCK # DRIVER
MAILING ADDRESS ORLG ﬁ‘ 1 S b 2 )
| B /%2 | SiT T ]
cImy STATE ZIF CODE
ﬂj/m k3 2. . ]
JoBTYPE__ L. TA HOLESRZE 727" HOLE DEPTH__2/02 * CASING SIZE & WEIGHT, N
CASING DEPTH DRILL PIPE__ Y% " TUBING OTHER
SLURRY WEIGHT /¥ * SLURRY VOL, WATER galisk__"2, © CEMENT LEFT in CASING
DISPLACEMENT_ DISPLACEMENT PS| MIX PS) RATE
REMARKS: d1rg - 1) /7 : e
(S sus P /397 o
25 sus € 80 e
2YS sus (P 5350 to mcbae
(5385 B Letheke —_
“cc%%"em QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNTPRICE | totaL |
[ Svasa Z Jroe e #2500 | %25,
LYo Yo MILEAGE 345 | /¥.00
113} _ 2% sks 0 t /.- 3% | 22%/.50
L2184 /o000 # Y% e ! W) /26.00
| S¥om 29 tan-coiloaye Aulk #0e /.20 | 592 s¢
RECEIVED
— RANGAS JPRPORAT |ew-v GQ""r‘ss' T
CONSEHVATION mvnst )
TRCATAKS
- - ..-‘._ﬁ
SALES TAX \ |
Ravin 3737 / E ¥
593915 by

AUTHORIZTION Leo sy be Lotther Gdex W Zoa/lanke

DATE




NSOI.IDA',I'ED OIL WELL SERVICES, | I s: , TICKET NU ME_ER 1419C

). BOX 884, CHANUTE, KS 66720 \/@ ENTERE LOCATION_C ube /€3 ,
)-431-9210 OR 800-467-8676 /. " rOREMAN_Exf STricK/et

TREATMENT REPORT & FIELD TICKET

CEMENT

DATE -] CUSTOMER# | WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
-(7-0%_| 2892 mianee -0 - £#03 [ Y4
STOMER.
"L il . TRUCK # DRIVER TRUCK # DRIVER
LING ADDRESS | 463 _5__4 Funo
Box 182 ' . 439 | Caly
Yo - TSTATE 7P CODE '
waline K3 L)353

BTYPE_ Surfdce.  HOLESZE_[& h—; HOLE DEPTH__ 4@ ‘ CASING SIZE & WEIGHT__ & 54

SING DEPTH_ <£0° . - DRILLPIPE TUBING, OTHER
URRY WEIGHT. SLURRY VOL WATER galisk CEMENT LEFT in CASING,
SPLACEMENT 2 K88¢  DISPLACEMENT PSl MIX PSL RATE
‘MARKS: ] : - N
202 4 X poran? , L1503, 2[h < 8oL 1 2 aad @ Iwoh efh"d'
- - = A /' ;. ) : 7 oF¥ '_,.‘ ‘ L9 "l‘ A ”I
Thanl yvaold
Edl . Skawnss , cali
ACCCOODUENT " QUANTITY or UNITS ' DESCRIPT\ON of SERVICES or PRODUCT UNIT PRICE TOTAL
supl s | ¢ PUMP CHARGE 72sq0 | 728560
m 1.3 ) MILEAGE 3 éé / .00
HOH4S 38 Sks ClaSS A CobtenX 13.50 428,50
Un2 v - cacle 3 25~ | NS0
AT es” _Qel 2% 472 .05

AHo? R | Ton smilezee [ Bullc Tivck | mwrc |3iSi200

_RECENED
KAB_QLAS;CORPORATION COMMISSION

SEP 042008~

CONSESVATION DIVISON

_ : . » WICHITE, KS hABB.L ‘ V]@LO;:
o ' SALES TAX 24105

- BeavFT = Ty

aueceived Timethfun é e)008¢ 7. 37?’M‘!I\To. 4335 me__fAs owhesr~ DATE_A ~17-gz




