) / . KansAs CORPORATION COMMISSION Form AGO-
' OiL & Gas CONSERVATION Division September 1999

Form Must Be Typed
WELL COMPLETION FORM

WELL HISTOFW DESCRIPTION OF WELL & LEASE O R I G l N A L

037
Operatar: License #.32./23 API No. 15 - 00T -21, 733-p0-00

Name: See 0il Co County: ___Crawford

Address: - Box 97 126 W. Walnut NWAd-_ - - Sec._2 Twp..28_8. R.23 X ]East[ ) west
City/étate/lip: Stark, Ks 66775-0097 4320 feenmm@l N (circte ons) Line of Section
Purchaser: QT 3630 fest tmm@/ W (circle one) Line of Section
Operator Contact Person: Charles E. See Footages Calculated from Nearest Qutside Section Corner:

phone: (620._) ...754-3939 (crcloone) NE  SE NW SW

Contractor: Name:__Ensminger / Kimzey Lease Name: _Burge well #:S = 102
License:__ 31708 Field Name: Farlington

Welisite Geologist.__C. _See Producing Formation: Peru
Designate Type of Completion: Elevation: Ground:—__ Kelly Bushing:
NewWell ______ Re-Entry Workaver Total Depth: 222! __ Plug Back Total Depth: 220" .
—SWD ____SIOW _____ Temp. Abd. Amount of Surlace Pipe Set and Cemented at 20.3" Faet
ENHR ____ SIGW Multiple Stage Cementing Collar Used? [JYes K]No
Dry _____ Other (Core, WSW, Expl., Cathodic, etc) If yes, show depth set
If Workover/Re-entry: Old Well Info as follows: If Alternate It completion, cement circulated frum_n'ZL

Operator: feot depth to ®> \\ ) %) sx cmt.

~

Well. Name: ———
Drilling Fiuid Managemegt Plan

Original Comp. Date: ... Original Total Depth: ___ (Data must be callected from the Ressrve Pit)
. Deepening . Re-per. ——_.Conv. to Enhr/SWD ' Chioride content____
Piug Back Plug Back Total Depth Dewatering method used
———— Commingled Docket No.
—rreeemnn. Dual Completion Docket No.

. Other (SWD or Enhr.?)  Dockst No.

—ppm Fluidvolume.... . bbis

Location of flukd disposal if hauled ofisite:

Operator Name:

L.ease Name; License No.:
10422 /05 10/23/05 10/26/05 .
Spud Date or Date Reached TD Completné\ Date o auarter . RECEIVED 8. R [JEast{ ] west

Recomplstion Date Recompletion Date County: z_s_md%oem No.:

INSTRUCTIONS: An original and two copies of this form shall be filed with the Kansas CordBD SNIGEI FA 5. Market - Room 2078, Wichita,
Kansas 87202, 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 ofl and gas industry have been fully complied with and the statements
herein are e 6 g rra to the besy6f my knowledge.

Signature 2 KCC Otfice Use ONLY

Tme:_W— Date: (~2w© "!0[9 N 4 Letter of Confidentiality Recalved

Subscribed and sworn to before me MLQ:ZZ_day of #Denied, Yoo [ ]Date:
—— Wireline Log Received
2000 .
___ Geologist Report Recelved
Notary Public: UIC Distribution

Date Commission Expires: ’(40&/?

A, LEORA JOAN POPE
EFIE Notary Public - State of Kansas
My Appt. Expires




ORIGINAL

Operator Name:.____See Qil_Ca.. Lease Name: ... Burge well # S=102

Sec. 2 Twp..28._s. R.23 [KEast [Jwest County: Crawford

INSTRUCTIONS: Show important tops and base of formations penetrated. Detall all cores. Report all final copies of drill stems tests glving 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 surveyed. Attach final geological well site report.

Drill Stem Tests Taken Jves No {TJLog Fomation (Top), Depth and Datum [} sample
(Attach Additional Sheets)

Samples Sent to Geologlcal Survey {¥Yes

Cores Taken [Mves [XiNo

Electric Log Run Kives [Ino
(Submit Copy)

List All E. Logs Run: Gamma Ray
Neutron

Name Top Datum
Xino :

CASING RECORD [ ] New [ Used
Report all strings set-conductor, surlace, intarmediate, production, efc.

Size Hole Size Casing Weight Setting Type of Type and Percent
Purpose of Stiing Drifed Set (In 0.0) Lbs./ Ft, Depth Coment Additives

Surface 12 1/4 8 5/8. 20.3" Portland

___Casing 6-3/4 4 1/2 200" QWC

7

ADDITIONAL CEMENTING / SQUEEZE RECORD

Purpose:
e Pariorate

Type of Cement #Sacks Used Type and Percent Additives

—— Protect Casing
o Plug Back TD

.. Plug Off Zone

Shols Per Fool PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze-Reeord-
Specify Footage of Each Interval Perforated (Amount and Kind of Material Used)

173.0' - 179.0' 50 gal HCL Frac 20 BBL's

182.0" - 192.0' RECEIVED 20 - 40 Sand  800# 20004

JAN 25 2006 12 - 20 Sand ___800# 45004

Locked Off

TUBING RECORD Size Set At Packer At UnerRun
4 1/2 220 NA [ves [y No

Date of First, Resumerd Production, SWD or Enhr. Praducing Method
l:] FRowing ﬂ Pumping I__l Gas Lift ﬂ Other (Explain)

Estimated Production Cit 8bls. Qas Mt Water Bbls. Gas-Oil Ratio Gravity
Per 24 Hours

Disposition of Gas METHOD OF COMPLETION Production Interval

[Jvented [}Sold []usedonLease [ClOpenHole [ Perf. [ ] Dually Comp. 7] commingled

(/t ventsd, Submit ACO-18.) ] Othar (specify




:cuua DIDLFIM Lonsolildated U1l Well Ser

20»431 gwo OR 81513 46 R

‘TREATMENT REPORT & FIELD TICKET
CEMENT :
TELGTOMER# . . WELL NANME & NUMBER

SEcToN T TOWNS&ilﬂ "RANGE | - GOUNTY
1 ORIVER

dAILlNG ADDRESS

//,) ﬁa;.ﬁ ‘7

sms T J2lP GRBE . B Wt | T
bus HOLE SIZE___ bl noreoeeTH__d LR " CAGINGSIZE 8 WRIGHT__ 102
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CONS(SLIDATED OIL WELL SERVIQES INC. o L TICKET NUMBER 3 4 2 7 1
211 W 14TH S.TREET CHANUTE KS 66720 : . . - . . FIELD TICKET REF # :
620-431-9210 OR 800 467 8676 BRSNS C o ‘ LOCATION —szc(
o R | ' FOREMAN__ écr/ 1,0/[a/
- " TREATMENT REPORT
el . ‘ : - FRAC &ACID ‘
~DATE | 'CUSTOMER # —WELL NAME & NUMBER T SECTION “TOWNSHIP RANGE COUNTY
/0‘1'32'0( - _l ’)(N QP - 5 /@& . __ =>7 “ _ <98‘ ' V /'
CUSTOMER . _ e A =t e
See Ol (,/ CJ&;\& S{,Q ' . T IRUCK# . | DRVER | TRUCK# |. DRIVER
MAILING ADDRESS. - ’ » 20 | Gy _
e 453/790 | sy
ciTY - STATE ~ ~  |2IP CODE ! :
WELL DATA _ ] g
CASINGSIZE . - H{lg .~ [TOTALDEPTH- /(g |~ ~ . YPEOFTREATMENT -~ . -
CASINGWEIGHT ‘ PLUGDEPTH . |- I’,(\( ‘(_él ,*LX:(“@(‘L » e J
TUBING SIZE PACKER DEPTH ., . . = CHEMICALS e
TUBING WEIGHT - TorenHOLE ‘ oD AHICALT =
PERFS & FORMATION - |/~ = . el Maelle
73- 19 |3 P_em Aol Cloy Sley
STAGE R PSI\BA‘I;ED INJ RATE PR?)I::;ANT SAND/STAGE |~ PSI
' — BREAKDOWN,»_ -. -
. 1., 75,0 ' |START PRESSURE -
. _ . GO0 |ENo PRESSURE
' - I " Zpo>" " [BALL OFF PRESS
A S . . " |rock sALT PRESS
ECE'VE_ o] oZoe - s
) a - [smiIN
- ' 10 Min _
: ; .. . RCL WICHITA o O T
o / . |MNRATE.
335 |wAXRaTE '
3 [ loispiacement .

REMARKS: "',':%\)v".”(’u‘:bvslw/ | ’J\PO-\J«?J - brolum douwnn .QQQ‘«L@‘M&J-"A CN&J«*"‘“

3 Al M«J OO f*\c\( - Jx\usl« ‘\O ks, 5~\c\c ¢ 23 ‘L\M$
| E‘klb/fslx rele” od 3 RIM O actd ot 50 ()q//gm[;rj‘
J’ﬁ«s.lq 1o !J,a-rl/ﬁ....,, - .%Locs,é boa llg ou—cr((ull\ [D BBL

AUTHORIZATiON : TITLE DATE




* CQNSOLIDATED OIL WELL SERVICES, INC.
211 W. 14TH STREET, CHANUTE, KS 66720 -

620-431-9210 OR 800-467-8676
. - g0 Lo s

-

TICKET NUMBER 34196

FIELD TICKET REF # 26969
- LOCATION Iﬁo yer: .

' FOREMAN 7t ﬁo@@w/

'TREATMENT REPORT
FRAC & ACID

RANGE COUNTY

DATE _

CUSTOMER #

WELL

NAME & NUMBER SECTION TOWNSHIP

[ EEEOD

CUSTOMER "

Chorlic S_ee
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"TRUCK#.. - |
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+ - DRIVER TRUCK # DRIVER

MAILING ADDRESS :
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_Scott
_Je\tr

CITYy
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Kob.
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455195
A2\

CASING SIZE -

,’.‘i'/ll-‘

.|TOTAL DEPTH

... .. . TYPE OF TREATMENT

CASING WEIGHT

PLUG DEPTH

TUBING SIZE

- |PACKER DEPTH

[TRAC
CHEMICALS

TUBING WEIGHT

OPEN‘ HOLE

Customer o~ acd

PERFS & FORMATION

N Cla -5

773-792 (39)

[Zeru

D(eaikel

STAGE

BBL'S
PUMPED

TINJRATE | PROPPANT | SAND/STAGE

PPG

D

20

/L

BREAKDOWN

20740
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07

1220
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=
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h

/ockeo]
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fffccde
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D

5MIN
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no o

10 MIN

3‘-?35. ‘- |
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55415 MIN

p&ﬁjbif
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J L
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1AM
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boT 2
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