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KAaNsAS CORPORATION COMMISSION
. OIL & GAs CONSERVATION DivISION

KCCWIGHITA WELL COMPLETION FORM

Form ACO-1
September 1999
Form Must Be Typed

WELL HISTORY - DESCRIPTION OF WELL & LEASE

Operator: License # 33650
WEST BAY EXPLORATION COMPANY

Name:

Address: 13685 S. WEST BAY SHORE, SUITE 200

API No. 1;?214914)0-00 @ R i G \ N A L

County: RENO
ER_NE_SE_NE gec 28 Tap 26 s RO
1550

East[_] West

City/staterzip: _TRAVERSE CITY, MI 49684

Purchaser: N/A

teet from S /(f (circle ane) Line of Section
150

Operator Contact Person: DAVID C. HOLKE
Phone: ( 405 ) 843-8773

Contractor: Name: [FORREST ENERGY, LLC.

License: 33436

Wellsite Geologist:

Designate Type of Completion:
\/ New Well Re-Entry
—Oil —-SWD ___SIOW
Gas . _ENHR _SIGW
v Dry Other (Core, WSW, Expl., Cathodic, etc)

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

Workover
Temp. Abd.

Operator:

Well Name:

feet from<E) / W (circle one) Line of Section
Footages Calculated from Nearest Outside Section Corner:

(circle one) @ SE NW SW
HANSEN TRUST Well #

TURON

Lease Name: 1

Field Name:

Producing Formation: DRY
1721

Elevation: Ground:

Total Depth:ﬁz_q__.. Plug Back Total Depth:

Kelly Bushing:

Amount of Surface Pipe Set and Cemented at 317 Feet
[Jyes [¥INo
If yes, show depth set Feet

Muitiple Stage Cementing Collar Used?

It Alternate Il completion, cement circulated from

feet depth to w/. sx cmt.

Original Comp. Date: Original Total Depth:
Conv. to Enhr/SWD
Plug Back Total Depth

Docket No.

Deepening
Plug Back

Re-pert.

Commingled

Dual Completion Docket No.

— Other (SWD or Enhr.?) Docket No.

8/19/05 09/01/05

DRY 9. /- 0§

Spud Date or Date Reached TD

Recompletion Date

Completion Date or
Recompletion Date

Drilling Fluid Management Plan DQ'A AT I v
(Data must be collected from the Reserve Pit) q - 3 . 03.

Chloridecontent_______ ppm  Fluid volumeeoo— bbls
Dewatering method used HAULED FREE WATER

Location of fluid disposal if hauled offsite:

Operator Name: PRATT WELL SERVICE, INC.
Lease Name:;_WATSON SWD

License No.: 5893

Twp.27 s R._13 [ East [V] West
Docket No.: D-19334

Quarter Sec. !
County: PRATT

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 ali 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.

DStk

Signature:

KCC Office Use ONLY

Titte:_CONSULTANT 10/31/05

Date:

Subscribed and sworn to before me this j/ day of _Q@@Z__

2005 .
Notary Public: ’ DV\%M»Z g > / Vééw

/Mé Letter of Confidentiality Received

If Denied, Yes DDale:

~——— Wireline Log Recelved
Geologist Report Received
UIC Distribution

Date Commission Expires: 0&@41/ . 07 .S/ d”' 20 7




: Side Two O R ) C A :
Operator Name: WEST BAY EXPLORATION COMPANY Lease Name: HANSEN TRUST Well #:
28 Twp. 285 R_10 [#]East []west County: RENO

Sec.

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail all cores. Report ali 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, fiuid 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.

Drili Stem Tests Taken Yes {]No Log Formation (Top), Depth and Datum [Jsample
(Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey {1 Yes No SEE ATTACHED LIST
Cores Taken (] Yes No
Electric Log Run Yes [ ]No
(Submit Copy)

List All E. Logs Run:

iNDUCTION, CNL/DENSITY/MICROLOG

CASING RECORD New [Jused
Report all strings set-conductor, surface, intermediate, production, etc.

: Si Size Casi Weigh Setti
Purpose of String Drled Set (in ©.0) Lbs. /1. Depis Coment feed~ | " hadives
SURFACE 1214 85/8 24 317 60/40 POZ (210 | 25GEL3%CC

ADDITIONAL CEMENTING / SQUEEZE RECORD

Purpose: To Dggtt?om Type of Cement #Sacks Used Type and Percent Additives
— Perforate P
— Protect Casing
—— PlugBack 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
TUBING RECORD Size Set At Packer At Liner Run
[Des [ wno
Date of First, Resumerd Production, SWD or Enhr. Producing Method
[:] Flowing D Pumping D Gas Lift D Other (Explain)
Estimated Production Qil Bbls. Gas Mcf Water Bbls. Gas-Oil Ratio Gravity
Per 24 Hours
Disposition of Gas METHOD OF COMPLETION Production interval
[(lvented []sold [Jusedontease [_] Open Hole [Jrert. [ Duatly Comp. [C] commingled W
(if vented, Submit ACO-18.) [:] Other (Specify} b=

KCC WICHITA




h-, \/‘-\ C;‘J) W i/ﬁ'u | ‘ S lfACE

TREATMENT REPORT

Customer ID Date

%/f:‘f Bc\weXDlorq‘hon m§ ) \q ‘-Owga

Flold Order ¢ Station Hq Scn Trvslﬂh County <& 1 State
Lo787 Pratt ‘3627?2“ %/'ﬁ;mlﬂi?' Ke. &i;‘c‘ _— kS
is i emg;ﬂi'Sjgtfg(e‘ Zl[cy/ WG’“ 28.320" lQW

PIPE DATA PERFORATING DATA e FLUID USED TREATMENT RESUME
TE | PRESS

iﬁ%ﬁ;‘z{#{{ Z::r:sm St o.‘ Suchs 60/ 40 Pozfwith 3%‘\6 i, 326-5-'/§E/Sﬁ.CellFldhe
From 228/Ga). . 57!6;:14.;7: | QSCUH,ISk '

From

10 Min.

Avg 15 Min.
From

HMP Uned Annulys Pressure
From

ikl ™ T'%hlf“’s}) N
Servico Units _ Hcl 380 H 57 303 575
Timo [ fn oy | pruping. Bbis. Pumped Rats Setvics Log
3.00 Trucksonlocationend hald_Sa\C?Ty /}'\eeﬂna
3.02 Forrest Lig Leatart te rup 7\15/1/9w2‘1#/f1
976” C us| Ny,

"f: Yo Caﬁ Lng LA Weﬂ chu‘t Clreulaticn with r\'cl»:

4 43 Start Breoh HO Pre-Flush

Sttt mix 210 sachs 60[40 Poz cement
510‘9 'DVM,m‘m; Shetinwell. Releuse Wooden Plu,)
Open well

Start Eresh H o D.SL')LQCGMGM‘

Pi vy Adown ¢ r(vla‘fc—' 1S Suchscement to pit

5}10* A Heael

Total Load

of

ce B. Mess (e

Weash vp pumpt el
—)-obComP{e‘f(i
Thanks
Clqrence R . Messick

RECEWVED.

MW A arar
WU Y Lued

, RCCWITHITA
10244 NE Hiway 61 » P.0. Box 8613 Pratt, KS 67124-8613 « Phone (620) 672-1201 » Fax (620) 672-5383

Taylor Printing, the.
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e Turcm k% 39, Q /L‘ S.) W. ate .54&7‘74 cCE

i [N 10787
] Lanse Well # oyal
C|D 3-19-05 Hansen [rust Wt

22-265=loWw
Customer ID County

State Station
| M.Reno-#.m . ks “Prq“ﬁ“

, _ | Formation, .. | shoeJoint, .
W 5'1‘ BQVEXDlorq'hon S L L |s'

Casing Depth ; o
'78 “l#/)of 959?8" . ,TDBQ"f Cz’c:nn:;'f Sw'rqce /Vew

cwoeropreaonlamo . Treater

Rnchqrai Barnqer : C‘Qrehceﬂ) /Vlessmf-r We |

AFE Number PO Number Matarlals 2 /
Reoolvod by XA\%/ ,_// o
Produot T . , C R , T L E &~ ACCOUNTING
Code . MATERIAL, EQUIPMENT and SERVICES USED UNIT PRICE AMOUNT . GORRECTION | AMOUNT
v
D-263 o/40 Poz S |

94 . Cellﬂq&e
C3le 243 Lb. quch Ch(onde

163 . |Wogden Cement le. &7

E-loo S mi HG’QVV Veh\Clem leaqe
E-lol ¥/ TS Pu‘JTUD mll?qme

Eqlod Bl DPIlV@Y\/ _
Elo? - |Cee ment S(’rl/u::e("lf\qme,

Raol | Ve CqS\nqument Pumper, 4301'-‘50:"0.’ j
R-7ol -] :Cemem‘ H?acl Ren‘h:{l -

Discounted Price’ = = 1+ 2 1571682
Plus taxes

- RECEN/mr
SR

I
@ﬁf\‘ﬂm{j@g?’%

|IA

Taylor Printing, Inc.
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0CT-25-2005 TUE 02:42 P é)ID_SERVICES

l
620 672‘01‘9

P. 01/02

INVOICE NO. FIELD ORDER B 917
Subject to Comeciion ‘ Legal
T | ewsa . o JWenr | ; ~
CID | oited | flibidng zwd /( il %w/// 4t
Customer ID COUNY ) A
M 17
// % - oqnh V() Formation Shoa Jo({}
Y L Sl '
ﬁ /‘ /”‘*ij “"]’/," Kb Casing Casing Depin Y0 | Jou@ _.w'/ ]/ ©)
Q N, I e e 5> Tm;mr A / las
ul er Represon P NP y
CEE Kol T fl-.»qi/(';.i,-'.'/(/ / ﬁ // / // M/
LA 7 ;
AFE Number PO Number :atoﬁahby X /«“'/'- "*";':%L S
P{:og;l:l |_QUANTITY |  MATERIAL, EQUIPMENT and SERVICES USED UNIT PRICE AMOUNT CORRECTION _ AMOUNT
1203 ,/fiﬁ.“,':xﬁ L r W, d7 Z
4 A :\)/\S)//} 4 r..,ﬂjf.;'-}..r'.:-‘-’ S
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Taylor Printing, Inc.




0CT-25-2005 TUE 02:43 PN &ID_SERVICES 620 87301@ P. 02/02

AGID

|

Customer ID Date ]

i
Laase No.

?/’(’f/ .A/f*ﬂ (eri < U

Les Well ¥
s iR BTy L TR ™/
Fiold Order ¥ 7Ty Deopth County State /.
/;?7/7 )P L W e £
R VTl e Lol | ot
PIPE DATA PERFORATING DATA FLUID USED TREATMENT RESUME
Casing Slze‘ Tubing 526 | Shote/t . M/L'.:_‘;v ) {5 /o ///7 ;:/Z RATE [ PREGS 6P
Pre 4 Max ' S Min,
pep o From To ? % Lty 7 ‘ "
Volume Volume Pad Min ! 10 Min,
_ From To )
Max Pross Max Pross Frao Avg ‘ 15 Min,
From. To .
Woell Connection | Annulus Vol. HHP Used Annulus Pressure
From To
Flush Gas Volume ox
Plug Depth Packet éouh From . T ] ///?C) u ! Total L Jd
CuuerMdlvo:ﬁ'/ﬁ% “f % 4%./ » Statlon Manager - /) / b Sens? Tmu:f /// 4//7 /-J//f A
Servica Unita _ Waln AR d‘f//' 50 ’
Time oot | 0 | Bow. Pumped Rato ' Servica Log
Az ro0d Kpr sl 42
(207 /5 // AR 1o PR AT
//// Xid % = /._) 7 .‘
cwint Hier A »//) '
G | o0 2K (D Yoo | IUX &Sty 7 RECEIVED
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Taylor Printing, Inc.




