S

KANSAS CORPORATION COMMISSION O R , G , N Form ACO-1
X\\ﬁ OiL & Gas CONSERVATION DiviSION September 1809
ust Be Typed
%ﬂ) WELL COMPLETION FORM
\i @ WELL HISTORY - DESCRIPTION OF WELL & LEASE
Operator: License # #32334 APl No, 15 - 007-20827-D0 'OQ“
Name: _Chesapeake Operating, Inc. County: Barber
Address: P. O. Box 18496 - W/2 SW Sec. 6 Twp. 30 S. R 11 D East West
Giy/staterzip: Oklahoma City, OK_73154-0496 TV fost rom(S)/ N (aicto one Line of Section
Purchaser: 530 fest from E / circle one) Line of Section
Operator Contact Person: _Jim Reisch, Aletha Dewbre Footages Calcutated from Nearest Outside Section Corner:
Phone: ( 405 ) 848-8000 KA & fcircleone)  NE SE NW SW
Contractor: Name: ORPORATJON CO.MMISSrQNease Name: .Jewell wen /A 1-6
License: JUL | 8 2996___ Field Name: _|Sabell
Wellsite Geologist: Producing Formation: Indian Cave
o HSE’WATION DMs,o o . 1.842' ing:_1,847"
Designate Type of Completion: N Elgvation: Ground:_—-27€ ___ Keily Bushing; L
X ™, ks 2,840 2.806'
. New Well Re-Entry Workover Total Depth: £:.93Y__ Plug Back Total Depth:
—— Qil ——SWD ____SIOW Temp. Abd. Amount of Surface Pipe Set and Cemented at 251 Feet
X _Gas ____ENHR SIGW Multiple Stage Cementing Collar Used? [CJyes [INo
Dry e Other (Core, WSW, Expl., Cathodic, etc) If yes, show depth set Feet
i Workover/Re-entry: Old Well Info as follows: If Alternate |l completion, cement circulated from
Operator: feet depth to___. &mw/ sx cmt.
W . - N - Ll fg
ell Name: \ 1
5/29/1980 Drilling Fluid Management Plan \«
. Originat Comp. Date: XL£2° 192+ Original Total Depth: (Data must be collacted from the Reserve Pit)
—— Deepening Re-pert. Conv. to Enhr./SWD Chloride content ppm  Fluid volume bbls
Plug Back Plug Back Total Depth Dewatering method used
......... i t No.
Commingled Docket No Location of fluid disposal if hauled offsite:
Dual Completion Docket No.
tor N :
______ Other (SWD or Enhr.?)  Docket No. Operator Name
Lease Name: License No.:
5/07/1980 5/10/1980 6/16/2006 0 0
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 criginal 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
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 torm (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.

. Rule 82-3-130, 82-3-106 and 82-3-107 apply.

All requirements of the statutes, rules and regulations promulgated to regulate the oll arid gas industry have been fully complied with and the statements

hergin are complste and correc he best of my knowledge.

Signature:

KCC Office Use ONLY

Tite: ASset Manag Date: July 14, 2006

_\l_ Letter of Confidentiality Received

L4

Subscribed and sworn to before me this _14th day of JU'Y \\\\ﬂ"“mm

(f Denled, Yes D Date:

2006
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«%/ S
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. Wireline Log Received
2

) Geologlst Report Recolved

Notary Public:
ary i 74 # 00003347

Date Commission Expires: EXP. 4/5/08
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Side Two

> Ty
Or,eré‘tor Name:
Sec. 6 Twp. 305 r._11 [OEast [Xwest County: Barber

Chesapeake Operating, Inc. Lease Name: Jewell wel#:__ A1-6

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail all cores. Report all final coples 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, fluld recovery, and flow rates if gas to surface test, along with final chart(s). Attach extra sheet it more space is needed. Attach copy of all
Electric Wireline Logs surveyed. Attach final geological well site report.

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

Drill Stem Tests Taken [Yes [No {JLog Formation (Top), Depth and Datum [[] Sample
(Attach Additional Shesls)
Name Top Datum
Samples Sent to Geological Survey [(JYes [Jno
Cores Taken [(OJyes [INo FtRiley 2154
Electric Log Run X Yes [INo Cottonwood 2486
(Submit Copy) Red Eagle 2616 /(4” $SC
List All E. Logs Run: - Indian Cave 2734 S4s CORPO En/VED
Ov _
Woodsidin 2798 Co,
g JUL 8 o, Miss
Onisep,,
ATy
Wige, Ny,
ks Slon
CASING RECORD [ New [Jused S
Report all strings set-conductor, surface, intermediate, production, etc.
Size Hole Size Casing Weight Setling Type of # Sacks Type and Percent
Purpose of String Drilled Set {(In 0.0.) Lbs./Fl. Depth Cement Used Additives
Surface 8 5/8" 24# 251 225
Production 41/2" 10.5# 2,839 150
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth Type of Cement #Sacks Used Type and Percent Additives
— Pertarate Top Bottom
. Protect Casing
— Plug Back TD
— Plug Off Zone
Shots Per Foot PERFORATION RECORD - Bridge Plugs Sel/Type Acid, Fraciure, Shol, Cement Squeeze Recard
Specify Footage of Each Interval Perforated (Amount and Kind of Material Used) Depth
4 SPF 2309'-2312' Acidize w/500 gal. 15% NEFE
4 SPF 2316'-2318'
4 SPF 2618'-2624' - Acidize w/500 gal. 15% NEFE
TUBING RECORD Size Set At Packer At Liner Run :
2 3/8" 2,778 2640' Oves o
Date of First, Resumerd Production, SWO or Enhr, Producing Method
6/22/2006 l:] Flowing &] Pumping D Gas Lift D Other (Explain}
Estimated Production Oil Bbls. Gas Mct Water Bhbls. Gas-Oll Ratio Gravity
Per 24 Hours 12 28 :
Disposition of Gas METHOD OF COMPLETION Production interval
[Jvented [X]Sold [JUsedonLease [(JopenHole  [([Pert. [ DuallyComp. [ Commingled
i
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(AC|D) 0938

Russell, KS ‘ Medicine Lodge, KS
785-483-2627 Russell, Kansas 57665 620-886-5926
48-0727860 * * ' * *

$taflen Z 2, /, y Jo ; e Custamar Order or P. 0. Number _ Date | & é _ / é .-0é
(e sageske “Jevwell A " #f [Barber ["KS
Jiof Tiabe! X0 [S0S [V [""Red Eagle [Sipesr .@‘nc,(;

WELL DATA PERFORATIONS YREATMENT

SIZE, |WAIGHT | OEPTH [VOLUME| G/ SHOTSH, Wax. rressun /DD To; Allcd Eg,"“;;“,‘:gﬁ;‘m’:c"l{l O oment o
TUBING ,J’/i wzo In | #o Min, Pressure do work as lisie
CASING Fro 10, , TN Avg, . Rate 20 Qﬂm & Y Wuéf ﬂ
ANNULUS llBs i@ [11), L Y rom ) %@ [TAvg TTPosre 505 ._-7&/‘_4

Y Thfrom "7 1o Total£yid Pymped srest v
OPEN HOLE /144 270 from—T—_ _.é_ﬂ 2. ghls.

1, ). 3SY( TREATMENT INSTRUCTIONS ay Sute

The signeo hereby rfuests ALLIED CEMENTING COMPANY, INC, (ACID) to fumiish equip ser  nd The lbw:‘ m ;-..“a:.n eo'?m -:g.“nmu and under

for servicing the sbove well under his supervision ss full
EQUIBMENT AND PERSONNEL

conurccrsiion, i1 owner or cuatoaton agrocs t: (8) fn e0cdance priac achodule; (b) Allied Camoniing - jm_/e
C e e S L Sty ey s S i et .
T . aul
ﬂwng‘ oteg -y e nl"uounyl resarvair o4 of s ll:tl.ﬂpwmnhn uwnumumuuaww!.unmmm

Camentiag Cnum X! agilan
of gamage Is camed by 1 nqu&nL dmmwu Com.g:lay  1oe, (AL‘ID) !fnqulpmm of ianrumants of Cemeating Company, la,
an well awaer and/of mwmyf«tuehqmmtulmummmwvu

) D) o e
bv'hnuﬂmd cmmln;cm nw.'l )'(-:muyoumh-mmm M\;uwuo!

umage bs
D rosulis of treatments; aad (6) lide o
m‘mﬁm payrull laaes and vlwholdh\; m'uw) 154 comply l::llh workman's <omx!:ndu- :luu m:g ilumn you l\mlm.

Cusiomes's §lgnaume Pt ~

: TREATMENT LOO a2 e S Service Enginent
g toes “pnreo. | sommanon_| ywermon | mare | EXPLANATION  *
200 - ) =t Ssure S7 glr ¥ p
7075 ISO) i) — ) .

020 &4 V7] 20 3767 & 2 BBIS. 7R
A2] - 6.5 - Y= a2, =
090 - /B =3
/20 2 =
20 2/ . L Li5ees b )
/ﬂg,g/_ 12 f_’; o2 ¢ Sq‘ /},ag !
2078V z2s 17 2 A
/aw 5 &_{ ,/-s-‘ - 2.0 4 ‘4
{0SS|350 3.5 20 Ll nSK g
/%g /.S';‘D__ S~ o— /Mwﬂr Wu;;/ —LSZL7
yi 0 ~— —
Qs | 40 _— — 70 ANV
Hiulzs — P VA, 70. v

Price Reference Materials Use Amo/um Unit Price Total Cost
- o D
7= %f.{é’gﬁe’ 2 % % (=2
1S Z el

> SZ0 7.0 Y.
T S <00 - VAT

—Zio VAR 7Y% o T
(e~ 22 z XL X A

/ 0 } Sub-Total . 43" 9/ /vﬂ
New Prodice? o..oeerenes s g l'll.“:l:insoda 7 d{ﬂ"";‘"‘ will be allowed :::al
oty gkt yatramlnvolcedate. A Ny APP] JCABLE TAX
Fom SV i v w8 - WILL BE CHARGED
OM SWD or InfecUon sereenncarenses UPON INVOICING

S/t °d £8SA RJ8 SAb:0] QQGCSRLRHCAS WOd L TCC@R QMRLT O™ ki ™



M re s Weasssmmay s

(ACID)

evwy wews ry eme -

0913

Russell, KS P.O. Medicine Lodge, KS
785-483-2627 . . Russell, Kansas 67665 . . 620-886-5926
48-0727860
$tation Customer Oraer or P, O, Numbar Date
mm_éﬁap Ks (o-19-0 Lo
Lan Well Cov) 3te
C,kc.sqom.KL Newel Al-] @ p 7@_‘
Locatlan Secilon Townihlp Renge Formation " |Contractor R
gs, | 30c| )] 4 tumg TN,
WELL DATA PERFORATIONS TREATMENT To: A Cnmening Corpany . (ACTY
| $1ag [WEIGHT | oePTH [voLume SHOTSFT. Max.Prosure S 3 O You are h:rcly n:qgumk'z) e ecidizing equipment to
TUBING S AR D1 Fom to Min, Pressure & do work xs liste
CASING ! From [ Avg.im.kata /.S Clarge
ANNULUS From 1o Avg, T Pressre 9K () Yo C/' £Sc, Iom ‘/ L3
- 2
OPEN HOLE From fo — Bbls.
TREATMENT INSTRUCTIONS Gty State
The signoo hereby requests ALLIED CEMENTING COMPANY, INC. (ACID) to furwish equipment, serviceinen, and materials The ch:;:‘ % I.n:m’ d:e w«m and wnder

for gervicing the abovo well under his supervision as follows:

As consldennion, the abave samas (wll uwner of coninedlon l:‘mm ; (a) wudmln sccondance Wi aﬁwm Cen\m:lng

r d-n [ nhn by ils uuM.e
CMN inc. (ACID) shall now be Siable for. y ild wi (M‘lu

Ilduubuﬂmw adaurt
wall b1 uu tous
Mn)mlnu %ymwtmummu ‘“r“m.ﬁ:r%uu m&l‘l‘-’ﬂnp‘:;.lm

EQUlPMezT AND PERSONNEL
ISR U;/ B8

cm- ke s pusara o | s of e et
fon o0 apre ﬂmmwnuuaanw o wllt

bo tha nuulia of'| 5 o 2010 by an; y feproacaiarion or ag
truatmenld m
gy ::::‘u:m payroll taaes and \nlhmldlng 5?.«.;) and comply with :mnn 's Compes z‘zﬁwlm% o sarvicamen you Nurolsd,
Cusiomor’s Slgnamre
h3 A

Wsrs comeCEIVEp,

UL 18 8 2005

ERvAT
T

TREATMENT LOG 7~ a0 ervice Englnes
T TiME~ PRI} FLUID IN PUMPED PE 1 ’ iy
A.A:!M.M. 186 suucc 'Tu‘n'i;;gm ronlxtlamu TIME PEIIO: w:ﬂ:m _EXPLANATION
328 [1So0 | =~ (ALY NN 'Dlr.g
4: < A 4 % ke
4ol X5 4.5 \ S wp
488 [ S0d S S | /]
4:4_|SSo 5.5 S i 14 )
4405 s o
ot 4 SAuddirnan
2&3_ 350 = o 5 7 I Y )
Y (300 | ~a— S.2in
409 [ dsd —2—t 10 min
484 [0 | & K
Price Reference . Materials Used Amount Unlit Price Tatal Cos?
0'{%?)\!! PS"' H:mln 7"0 .
Atons 200 | /Jous
<. A, . 3 00 .40 2070 . 00
ICA-S ysitm Soq 26 113
LA 120 1
Koo - 120 1 TR S
Sub-Total 1,.59].]0
INEW PrOdUT saseesvvesnanrasarree O  Terms: discount will be allowed Yax
] T T 0 1t paldin 30 days from involee date Total
O e Gt ANY APPLICABLE TAX
1] o M aree wee
OId 5WD o7 Lafocion ovvevevvenn... o WILL BE CHARGED
UPON INVOICING
9,9°'d £8S6 648 S@p 0] [o]=Talalo/=THa'=T] CHIA 5 1 ™ e emra e e s b



.

Chesa Regulatory Department
P Natural Gas. ' & e

Natural Advantages.

July 17, 2006
VIA UNITED PARCEL SERVICE

45 CopeCEIVED
Kansas Corporation Commission J RATIow o Cow
Conservation Division UL 18 2 MiSsion
Finney State Office Building CONSERV 6
130 South Market, Room 2078 Wicg Vo,
Wichita, Kansas 67202 ™4, kg SloN

Re: Jewell A 1-6 Well
6-30S-11W
Stevens County, KS
API #15-007-20827

Dear Sir or Madam:

Enclosed are the following documents in connection with the recompletion of the
referenced well:

a) ACO-1 (original and 2 copies); and,
b) Cement Reports.

We request that the information and logs remain CONFIDENTIAL for a period of
one year.

If additional information is required, please contact the undersigned at (405) 767-4775
or Jim Reisch at (405) 767-4078. Any written correspondence regarding this well
should be directed to my attention at the address below.

Sincerely, i M

Aletha M. Dewbre
Permitting Agent

Enclosures

xc (via e-mail). Garden City Field Office
Jim Reisch
Carol Fehrenbacher
Pam Koscinski

W:i\RegOps\State_Regulatory_Permitting\Regulatory KS\~ks\ACO-1 (Well Completion)\Correspondence\ewell A 1-6_Recompletion.doc

Chesapeake Energy Corporation
6100 N. Western Ave. * Oklahoma City, OK 73118 « P.O. Box 18496 * Oklahoma City, OK 73154-0496
405.848.8000 - fax 405.879.9585



