- Operator Contact Person:_.

' b

i a .
KANSAS CORPORATION COMMISSION 3 Form ACO-1
eptember 1
. OiL & GAs CoNSERVATION Division @ R K N [AF - Msu ;’; B:Tysjg
WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE
Operator: License # ....6157 ... APINo.15-_107-23909-0000

Name. _J & J 0il Co.

Address:15518._.E 850 _th. rd.
City/State/zip: Mound. City,. Ks.66056

Purchaser:_Plains Mar keting

Paul Jackson

(.91.3)795=2586
Company Tools

Phone:

Contractor: Name:

Welisite Geologist:

License: .. ..

None

Designate Type of Completion:

X. . Newwell _____ Re-Entry Workover
Oil e SWD __ SIOW .. Temp. Abd.
Gas X - ENHR ___ SIGW
L Dry Other (Core, WSW, Expl., Cathodic, etc)
If Workover/Re-entry: Old Well Info as follows:
Operator:
Well Name: ...

County: Linn

N/EN/E_S/E Sec. 3. Twp..20.8. R.23.[X Eastﬂ West
2310 feetfrom S / N (circle one) Line of Section
330 feetfrom E / W (circle one) Line of Section

Footages Calculated from Nearest Outside Section Corner:

(circle one)  NE @ NW SW -

Lease Name:___Teagarden well #:__0=3

Field Name: ....

Lacygne/Cadmus . oo e .
Producing Formation: Peru

900 - Kelly Bushing: .....Q.cccoe e -
Total Depth:_318___ Plug Back Total Depth: _Q

20 Feel

[ |Yes ZX,:No

Elevation: Ground.........

Amount of Surface Pipe Set and Cemented at
Multiple Stage Cemenling Collar Used?

If yes, show depth set . FEEL

# 310

if Alternate Il completion, cement circulaled from

Original Comp. Date:

Original Total Depth: ...

.. Deepening Re-pert Conv. to Enhr./SWD
- Plug Back...... Plug Back Total Depth
Commingled Docket No.
Dual Completion Docket No.
— e Other (SWD or Enhr.?) Docket No.
9/29/07.. .. _10419/07  2-6-08

Spud Date or Date Reached TD

Recompletion Date

Completion Date or
Recompletion Date

feet deptr 10 % 7 ﬁ sx cmt,
My o~ 10 13]08

Dnllmg Fluid Managem t Plan

(Data must be collected from the Reserve Pit)

Chloridecontent ____ O ppm  Fluid volume__30____bbls

Dewatering method used. V.a.CUM-..t LALCK oo i s

Location of fluid disposal if hauled offsite: £1U1 d injection

) system
Operator Name:J_& _J 01l Co.

Lease Name: Teagarden ___ LlicenseNo.: 6157 . . .

QuarterS/E_ Sec.. 3. Twp..20..S. R..23. . [X/East[_ West
i E-12-025

County: .. . Docket No.:

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, warkover 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 complgie and correcl,to the best of my knowledge.

Signature L,é

Qela

Wb;Owner/Par ner Date:

[\] KCC Office Use ONLY

Letter of Confldentiallty Received

Subscribed and sworn to before me this O?y day 0%)/”\
20 Og .

Notary Public: ... AL L7 7Y~

RECEIVED

/. UIC Distribution

FEB 07 2008

~ Geologist Report RecejygisAS CORPORATION COMMISSION

Dile NIBTARMPUBLBwIRE eFKam,,s
KATHY RUTHERFORD
My Appt. Exp,

CONSERVATION DIVISION
WICHITA, KS




. o a
Side Two

Operator Name:’ J & J 0il Co. Lease Name: Teagarden Well #: 0-3

Sec. 3 Twp.. . 20.s. R . .23 XiEast | |West County: . Linn

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail ali cores. Report ail 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, 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 | ]Yes [x|/No ®Log Formation (Top), Depth and Datum Sample
(Attach Additional Sheeis}
- X Name Top Datum
Samples Sent to Geological Survey [ iYes IX|No
Cores Taken [xlYes | [No Wayside 232 236
Electric Log Run [ 1Yes [x|No 91
(Submit Copy) Peru 282 2
List All E. Logs Run: 300 305
: CASING RECORD | ] New [ |Used
[ Report all strings set-conductor, surface, inlermediate, production, etc.
F ; ' Size Hole Size Casing Weight Setting Type of # Sacks Type and Percent
Lo ,Pm'pos_é of SjnngI J Drilled i Set(In0D) Lbs./Ft. } Depth | Cement Used i Additives
. : i i i
, Surfice | 107 | . ' 6%" ! 1 200, 1 | 6  None
| | . '
| Caseing | 5 1/8 2/ 3/8% 2 | 310" 1. |25 | None
? l i _ i ;
- . b [ I I
ADDITIONAL CEMENTING / SQUEEZE RECORD

I Purpose: i Depth l Type of Cement #Sacks Used Type and Percent Additives
' P i Top Bottom
: erforate R [ |
i Protect Casing |
: Plug Back TD | B . .
! Plug Oft Zone !

i

PERFORATION RECORD - Bridge Plugs Set/Type

! Shots Per Foot Specify Footage of Each Interval Perforated

) 232 236
E :
2 . 282 291
|
2 300 1305
! TUBING RECORD Size Set At Packer At
i
i Date of First, Resumerd Production, SWD or Enhr. Producing Method
| . o
; Estimated Production | Oil Bbls. Gas Mef |
Per 24 Hours ; i
A ) S
Disposition of Gas METHOD OF COMPLETION
Vented  .Sold | Usedon Lease " lOpenHole . |Per.

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

Acid, Fracture, Shot, Cement Squeeze Record

: {Amount and Kind of Material Used) Depth
+ 10 sacks sand 60 barrells |

; Water 4!
b ‘ !
i 10 sacks asand 60 barrells
H :
i .
| . water i 9!
! i
i I
: 10 Sacks sand 60 barrells 5°'
i Liner Run
‘ | ives | INo

Flowing I | Pumping l ] Gas Lift : . Other (Explain)

”V\;avler ) Bbié: o 7 Gas-Oil Ratic Gravity

Production Interval
[ i Dually Comp. | ] Commingled .



"y
ORAT\ON CO\\RM\SS\ON

F R CEIVED
CORP -
KANSAS CORPORATION COMMISD!I~"*

\;'.‘}NSERVAT\ON DIVISION
WICHITA. KS

7 osal Vo Permit Number‘. ) of ey VLT
+ pisP! P
Enhanced Recovery: _ Repressuring AP Numbef: L M Lt

well Location

\X' Waterﬂood
N/E Nﬂ/E S/E ‘Sec. 3 . Twp. 20 S. R. 23

t \ Terliary

Feet from SOUTH Section Line
pate: . . I ,_,__2._3_.1“0—"» e

6157

Operator License Number: 330 .. Feet from EAST Section Lin®

Operalot: .,_,‘.IN ,&_J_QL]-_ .Q_Q_o_,_,,___,_____,_______.____________ Lease pescription: /S/E_%, ..... e
Address: 15518 E 850 th. E e e T [ e e T
Mound city: Ks. 66056 Lease NameTeagar,den well Numper: 0=3

Field Name: —=

Contact Person: P a‘u l J a CKSO n o

Phone: 91 3-7 95= 258 B e T Formation: - None..... L

Depth to gottom Of Formation: ... =

Check One: l\ ‘ ‘ Old welt Being Converted K,‘ Newly Drilled Well ‘ 3 well to be Drilled -
curtace Elovation: 900 - %! Wil Total Deptn: 318 fee! 1yq Back Dopt DO fost CONSERVATION DIV-UIC SECTICN
Daturn of top of injection formation. o - feet (referencé mean séd level)
Injection Formation Description:
Name top / bottom perf / open hole depth
wayside 232 . 236 pexfo... @ - 232 .. © 236
peru 280 . 290 __perf ...d 280w 290
List of wells/Facilities Supplying produced Saltwater of Other Fiuids ApprOVEd py the Conser vation Division:
(attach additional sheets if necessary) .
Lease Operator Lease/Facility Name Lease/Facility Description woelt 1D & Spot Lf)canon
. 1
. J.& g oil Co-. . __Tead arden . S/l Sec..2 - T20 R2 3E ..
. 132N 2660 WL
3 e T e e T T I
Producing Formation Strata Depth Total Dissolvgg;Squggz(ifsayaﬂgﬁ?f
1. . ' - Ways ide. - 232..10 - 230... feet 77 e R
2. ~ Peru. ... - 280, 290 feet e T
3. . . e e it feet //"‘"“" —
Maximum Requested Liquid injection Rate: . 20 - bbis | day; of
Maximum Requested Gas Injection Rate: .. e scf / day. Type of Gas: e ST :
Maximum Requested injection Pressure. . 200.. ... psig

{ - Room 2078, Wichita, Kansas 67202

Mail to: KCC - Conservation Dpivision, 130 s. Marke

: FEB 7 2008 Ow & GAS CONSERVATION Mveon o romm

v -
Form must be signed

APPLlCATlON EOR lNJECT\ON,WELL Al blanks must be Filled

XX East




tion

" Tubing & Packe’

SX.

I Alternaté [ cementing. complete the following:
perforations / D Too! Al L e T _ feet, cemented 10 _____,‘l',Op,_,_.____,_,_~ feet with — 2,5,,,,,-,-, .
Tubing: TyPe 2 3/8 " 10 RD Grade ¥ One
packer: Type Set Through . L Depth - 310 S
Annuius Corrosion \nhibitor: Type - T T S concenlralion //./-,_,—.,..,,,_.,_ ..... [
List Logs gnclosed: — __,Dl’.“i 1ler ———— =" [y I T e T -
e T e T [— //,_",,,_/_/...,_/.,,,_,__,_,,____,_.,_,_«._,._,
well Sketch
(To sketch installation. darken the appropn‘ate lines, indicaté cement, and show depths.)

RECENVED
S r‘uRPDRAT\ON

LANSA
cgB 57 2008

e “SC.R\IAT\ON DN\S\ON
ACHITA, XS

comml

_ 4 /ﬁ/ gra n e

éu/}'[["rl/&vp T ///__/‘/r«

i
XY

feet below surface.

Static fluid levelis.-— - -




