Form ACO-t
September 1999
Form Must Be Typed

ORIGINAL

/ . - KaNsAs CORPORATION COMMISSION
. OiL & GAs CONSERVATION DiVISION

WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE

Operatnr License # 32723

- APINo. 16 -

Name: See 0Oil Co.

Address: .Box 97 126W Walnut

CityiStae/zip: _Stark, Kansas 66775-0097

037-21, 732 - pp ~£L

Cotnty: Crawfard
NE SE NW NW goc 2 1wp.28 s r23 K] east[) west
4455 feetfrom (§)/ N (circte one) Line of Section

Purchaser: C.M.T.

Operator Contact Person:__Charles E. See

Phone: (620 _y 754 3939 (Home )

Contragtor: Name:___Ensminger /Kimzey

License: 31708

Wellsite Geologist: . C.__See

Designate Type of Completion:
X Newwell _____ ReEntry Workaver
(o]} SWD ______SIOW _____Temp. Abd.
Gas _X__ENHR ___ SIGW
Ory Other (Core, WSW, Expl., Cathodic, etc)
If Worlover/Re-entry: Oid Wetl Info as follows:
Operator:

Well.Name:

4125 feet from (E)/ W (aircte ane) Line of Section
Footages Calcutated from Nearest Qutside Section Comer:
(Orcleone) NE SE NW sSw
Lease Name: ___BUrJe weil #:_S-101
Field Name:__Farlington

Producing Formation: Peru

Elevation: Ground: Kelly Bushing:
Total Depthe 220.".. __ Plug Back Total Depth: 209" .. ... .
Amount of Surtace Pipe Set and Cementsd at__20.4" Feet
Multiple Stage Cementing Collar Used? [Ives X3No
If yes, show depth set Feet

I Alternate It completion, cement circulated from___2-03

feet depth fo o~ w__ 33 sxemt.

Original Comp. Date: . Original Total Depth:

—Deepening ______ Re-pert. ____ Conv. to Enhr./SWD
____Plug Back Plug Back Total Depth

—__ Commingled Docket No,

... Duat Completion

Docket No.

MY 7= OG- \O B &
Drilfing Fiuid Management Plan
(Data must be collected from the Reserva Pit)

Chioride contemt
Dewatering method used

ppm  Fluid volume........ ... bbis

Location of fluid disposal if hauled ofisite:

Operator Name:

Lease Na . — IREGE#VED_____ .........
Quartar Sec. ™o 1§42 R g 0 t{_] west
o TAN 25 20 e 2520067
Koo \Annun-
CHIA

— Other {(SWD or Enhr.?)

10/22/05
Date Reached TD

Dockst No.

10/26/05
Compiletion Date or
Recomplstion Date

10/21/05
Spud Date or
Recomplselion Datg

KCC KCC WICHITA

INSTRUCTIONS: An original and two copies of this form shall be filed with the Kansas Corporaﬂon Commission, 130 S. Market - Room 2078, Wichita,
Kansas 87202, within 120 days of the spud date, recompietion, workover or conversion of a well. Rule 82-3-130, 82-3-106 and 82-3-107 appiy.
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 shali 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 abarxioned wells.

tutes, rules and regulations promulgated to reguiate the oll and gas industry have been fuily complied with and the statements

% Wge-

Signature: 1.
ﬂm:_@%z—_m I 2.8 ~0 [f

Subscribed and swom to before me this dayot

ZO_QQ__ ,

Notary Public:

All requirementg

KCC Otfice Use ONLY

A/Dmammmuymm
it Denied, Wos [ Date:
—_____ Wireline Log Recetved
——___ Geologist Report Recelved
. WIC Distribugtion

é ,:)m/?

LEORA JOAN POPE
El‘“‘@ Notary Public - State of Kansas
My Appt. Expires 4/

Date Commission Expires:




e | ORIGINAL

Operator Name: See 0OI1 Co Lease Name;____BUrdge well # S-101
Sec. 2 Twp. 28 s mr23 Kieast [west County: Crawford

¢

INSTRUCTIONS: Show important tops and base of formations penetrated. Detall alf 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, end flow rates if gas to surface test, along with final chari(s). Attach extra sheet if more space is needed. Attach copy of all
Electric Wireline Logs surveyed. Attach final geologicat well site report.

Drill Stem Tests Taken Mves KlnNo Ctog Formation (Top), Depth and Datum O sample
(Attach Additiona! Sheets)
. Name Top Datum
Samples Sent to Geological Survey Oves Kine }
Corgs Taken [Mves Kino
Eloctric Log Run KiYes [InNo
(Submit Copy)

List All £. Logs Run:

Gamma Ray
Nuetron
CASING RECORD [ ] New [ |Used
Report all strings set-conductor, surtace, intermediate, production, ete.
Size Hole Size Casin Wet Seni of # Sack: T d Percent
Purpose of String Drified Set(in 0.0) oy Degth i Used TP addtves -
Surface 12 1/4 8 5/8: 20.4 Portland 5
Casing 6 3/4 4 1/2 209! OWC 38
ADDITIONAL GEMENTING / SQUEEZE RECORD
Purpose: th
rupoe Top‘:’g&mm Type of Cement #Sacks Used Type and Percent Addliives
____ Protect Casing
.. Plug Back TD
. Plug Off Zone
Shots Per Foot PERFORATION RECORD - Bridge Plugs Set/Type Adid, Fracture, Shot, Cement Squeeze-Record:
Spedify Footage of Each Interval Perforated (Amaunt and Kind of Material Used) Depth
174' - 180"
182' - 192" RECEIVED RECEIVED
2008 ¥
f JAN 2 5 JA_{ ) 405
KCC WICKITA KGC WICHITA
TUBING RECORD Size Sat At Packer At Liner Run
4.1/2 209 N?A [Ives  XXIno
Data of First, Resumerd Production, SWD or Enhr. Praducing Method
[} Fowing { ] Pumping [JGasLin ] other rexpiain
Estimated Produstion - o Bbla. Gas Met Water Bbis. Qas-Oli Ratio Gravity
. Per 24 Hours :
Disposition of Gas METHOD OF COMPLETION Production Interval
[Qvented []Sold  []Used on Lease [lOnentole [ ]Pedt. [ ] DualyComp. [ ] Commingled

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




cuUvy JivLrn LOrNso01108Teqa uUll well »er YHO-2492-1/492

p.5

ONSOLIDATED-QIL WEL), SERWIGES, INC. . | TICKET NUMBER 490.F
211 W, 14TH STREET, CHANUTE, KS 86720 . LOGATION:: ) %% iy @
620-431-9210 OR H00:467-86¥6 . POREMAN__

TREATMENT REPORT & FIELD: TICKET L

CEMENT . e _
DATE | CUSTOMER# [ . . “WEL NAME&NuMBER SECTION | TOWNSHIE’ T~ RANGE - ] .cQuNTY

CUSTOMER ~
Jee @r l — _TRugk® 1T RRIVER | T TYRUCKE ] DRIVER
MAILING'ADDRESS ' T A e aaad |
ciTy e . {4P CODE. ‘ ’q:.r ey
\5+ar’k | S fgb’??f - RS NN
soTvee__1Dpe GTAMGHOLESER, . (pud A ;*,,‘O.LEUE*‘THm; 'A'ﬁAéiﬂiﬁ-ﬁflié.&wFtQﬂT{’" i
casING DEPTH_ 204, T oRiLeiRg . TUBING . omR
SLURRY WEIGHT , SLURRY VOL__ . WATER galisk CEMENT LEFT in CASING
DISPLACEMENT. . DISPLACEMENT PSI RO mixpsi___mesd
REMARKS: o g T Firoy L T e § . s

A 247 SV . :__'-(SV.

C_ 0. Lo s laJ\eA

Y 3 kTR o~ Emgfm g g geen

ACGOUNT
copE.

L

RN PLLME‘ @HAR&E
'MIL EAG;E

1 saes Tax
ESTIMATED
TR

AUTHORIZTION




