Kansas CORPORATION COMMISSION 0 R ‘ G ‘ N A L Form ACO-1
September 1999

L . ) OiL & GAS CONSERVATION DivISION Form Maet Be rymed
= WELL COMPLETION FORM

WELL HISTORY - DESCRIPTION OF WELL & LEASE
Operator: License # 31406 API No. 15 - _007-22985-00-00
Name: Prairie Resources, Inc. County: Barber
Address: 2530 NW Willow Road _ NE_NW SE goc 32 Tywp 31 5 R.12_ [JEast[] West
City/State/Zip: Medicine Lodge, KS 67104 2080 feet from @/ N (circle one) Line of Section
Purchaser: NCRA . 1365 feet from@/ W (circle one) Line of Section
Operator Contact Person: _Robert W. Packard _ Footages Calculated from Nearest Outside Section Corner:
Phone: ( 620 ) 886-3431 (circleone) NE @ NwW Sw

Contractor: Name: _Duke Drilling Co., inc. \/E Lease Name: Packard Well #: 1-32

Medicine River

License: 9929 i E] 8 ZUUB Field Name:
Wellsite Geologist: 1M Priest JUN Producing Formation: Mississippi
\ ]
Designate Type of Completion: KCC ICH n- A Elevation: Ground: 1510 Kelly Bushing: 1521
V' _ New Well Re-Entry Wyxover Total Depth:ﬂ_ Plug Back Total Depth:
v Oil SWD _____ SIiOwW Temp. Abd. Amount of Surface Pipe Set and Cemented at 227" 8 5/8" @ 239 Feet
Gas ENHR SiGw Multiple Stage Cementing Collar Used? CYes No
Dry Other (Core, WSW, Expl., Cathodic, etc) If yes, show depth set Feet
If Workover/Re-entry: Old Well Info as follows: If Alternate 1l completion, cement circulated from
Operator: feet depth to \ \ w/. sx cmt.
Well Name; p(\\/ ’0\‘}(’5“ \\\\g, ‘0?5
. » Drilling Fluld Management Plan
Original Comp. Date: —_______ Original Total Depth: (Data must be collected from the Reserve Pit)
Deepening Re-perf. Conv. to Enhr./SWD Chloride content 6900 ppm  Fluid volume 646 bbls
Plug Back Plug Back Total Depth Dewatering method used Settling pit
Commingled Docket No.
g Location of fluid disposal if hauled offsite:
Dual Completion Docket No. o
- N/A See note on Form CDP-5
Other (SWD or Enhr.?)  Docket No. Operator Name:
Lease Name: License No.:
3-7-06 3-15-06 3-29-06 0 0
Spud Date or Date Reached TD Completion Date or Quarter Sec. Twp. S. R Eastl_| West
Recompletion Date Recomptetion Date 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, 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 oil and gas industry have been fully comptied with and the statements
herein are complete and cprrect to the best of nowledge.

KCC Office Use ONLY

Signature:

Title; _President Date: ED' q “’D‘O Letter of Confidentiality Recelved

If Denied, Yes DDate:

W
Subscribed and sworn to before me this l‘]*_._ day of TUJ\L s

_—___ Wireline Log Received
20

O . .
Notary Public: A&’mb\ . bmkw

Date Commission Expires: PI" BO\OW

Geologist Report Received

UIC Distribution

ANITA D. BEDWELL
Notary Public - State of Kansas

My Appt. Exp,_1-20-01)




Side Two

T ki

Prairie Resources, Inc. Lease Name:.F-ackard well #: 1-32

Operator Name:

2  twp. 3 s R12 [JEast [v]west County: _Barber

Sec

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail all cores. Report all 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 [ INo Log Formation (Top), Depth and Datum [ sample
(Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey Yes [INo Heebner 3484 -1833
Cores Taken [ Yes No Brown Lime 3668 -1963
Electric Log Run Yes [INo Lansing 3675 2154
(Submit Copy)
) Mississippi 4188 -2667
List All E. Logs Run: Kinderhook 4322 2801
Dual Induction, Dual Compensated Porosity Viola 4428 -2907
Simpson Shale 4504 -2983
Simpson Sand 4522 -3001

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

: Size Hole Size Casing Weight Setting Type of # Sacks Type and Percent
Purpose of String Drilled Set (In O.D.) Lbs./Ft. Depth Cement Used Additives
Surface 12 1/4" 8 5/8" 234# 239' 40/60 POZ |200 3% CC, 2% Gel
Production 77/8" 41/2" 10.5# 4528’ ACS & POZ {150 5# Kol-seal
g%Eﬁlﬂn Py
L’t,\/@TIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth iti
Top Bottom J UN %&f 29961 #Sacks Used Type and Percent Additives
— Perforate
— Protect Casing
— Plug Back TD Kr " A IP“ TA
Plug Off Zone e AR AR LA
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
2 SPF 4197 - 4217 2000 gal. 10% HCL/MCA 4197-4217
2 SPF 4197 - 4217 48,500# Sand Frac 4197-4217
TUBING RECORD Size Set At Packer At Liner Run
2 3/8" 4220' n/a Cves No
Date of First, Resumerd Production, SWD or Enhr. Producing Method
4-5-06 Flowing D Pumping [:I Gas Lift E] Other (Explain)
Estimated Production Oit Bbis. Gas Mct Water Bbls. Gas-Oil Ratio Gravity
Per 24 Hours
20 255 Trace 1275 32
Disposition of Gas METHOD OF COMPLETION Production Interval
[vented Sold [ JUsedon Lease [[] open Hole Pert. [ ] Dually Comp. [C] commingted

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




.~ ALLIED CEMENTING co., INC. 2300t

ST Federal Tax I.D.#

REMITTO PO.BOX 31 SERVICE POINT:
RUSSELL, KANSAS 67665 |  Mediivhe Lo e S
| x |
' SEC. TWP.  [RANGE - CALLED OUT ON LOCATION [JOB'START | JOB FINISH
DATE/é Aot | 32 | 3ls| /Sw /1:30 Am 200 | 7700 Pm | 7.9Y5 P
' _ ' _ UNTY STATE
ease Pocdend |WELLE /=32 |rocarion Shep, Yw, e, Shar Tj?.a.a KS
OLD OR@CII‘C]C one) L !l|
CONTRAGIOR Doke. # 5 - _OWNER _frande. esoaces
TYPE OF JOB /= |
HOLE SIZE 7 ¥ " 500 CEMENT
CASINGSIZE 4K . DEPTH Y528 AMOUNT ORDERED 2 5's ¢ é& YO ,é__,.,,d / 25;,
TUBING SIZE DEPTH _ Asc +5%k 9%
- DRILLPIPE ‘ DEPTH god Clapre + So d e
- TOOL ______ DEPTH .' R
PRES. MAX 500 MINIMUM — COMMON___ /S~ @ .60 14900
MEAS. LINE SHOEJOINT 44.33  pozMIX __ /0 @ .20 5200
CEMENT LEFTINCSG. 44’ GEL /_ @ /500 185,00
PERFS, » CHLORIDE @

DISPLACEMENT 75 Jbls 2% KCRBodyer ASC__ 125 @ /.80 _1975.0C

EQUIPMENT MJAM_SQD;%L @ Lo _Sov,00
| JUN (b 406 _Grs Block s0%@ 8.00 400,00

PUMP TRUCK CEMENTERMKGG_WTCH, Cle Pao 10 L4 ©2500 AS0.00
4 35A HELPER /M. m TA_KQL_MLL&S__C S ‘JDQ_-_&S

BULK TRUCK @
#7363 DRIVER D, fronidh'a / . ricoe @
BULK TRUCK @ _
# DRIVER HANDLING ___ /8 7 @_ /.20 _3/72.90
MILEAGE _5_ X /&7 X.0 7 K00.VD
REMARKS: MinchsrotaL 326045
SERVICE
*a e, .» L€ DEP’IHOFJOB Y528
4. §& PUMP TRUCK CHARGE /.S' 30.00
/ keC Wdu.__.s,a._,_&&hsg_ﬂs_,ﬁw EXTRA FOOTAGE
Did Hold. - MILEAGE .5 , @ S.00 g,i (o) >,
MANIFOLD Aeodasntad @ 80.00 _BO.00
@
@
CHARGE TO: _Prass'e Ressveces
STREET I0TAL [LRS.4O0
STATE ZIP. o |
CITY ; | PLUG & FLOAT EQUIPMENT
/ /- TRP e YROD L€ 0D
T . 7/ /- Baste ‘ @ /600 _1/le.00
' To Alhed Cementmg Co., Inc. L= REY npandt= ; : (C@)B/ 0:0¢0 _%
ou ar¢ nereoy reque% (¢ oren cemen mg equlpmen - G-h @ /:5_’ 00 / gs, P o)

and furnish cementer and helper to assist owner or

contractor to do work as is listed. The above work was ANY APP LICABLE TAX :
done to satisfaction and supervision of owner agent or WILL BE CHARGED T01AL (229 00

contractor. I have read & understand the "TERMS AND TA}EJPON _ INVOICING

CONDITIONS" listed on the reverse side.
' TOTAL CHARGE (AT
DISCOUNT _m IF PAID IN 30 DAYS

SIGNATURE Lmlm,/ X ( W f) Ack ke 0
| | | ‘ - PRINTED NAME |




14 o R ,}
ALLlED CEMENTiNG CO., INC. 16730
Federal Tax 1.D.#
REMIT TO P.O. BOX 31 : SERVICE POINT:
RUSSELL, KANSAS 67665 MEDIC ke /@;{s i
C. TWP. RANGE CALLE OUT ONLQCATIQN |JOB STARD | JOB FINISH
DATE 3 ~/7- Ob = Js /A «/ ? 3 7 -2 ,ﬁﬂ_ J_ﬁﬂ
COUNTY STATE ¢
LEASEARACKARD |WELL# /=32 |LOCATIONALL/ED /«J 47 16 MeDeEDIOBANBER | K5
OLD O@(Circlc one) Zz & o //e"b(f,‘j S/ITD

CONTRACTOR Dtk ¥’

OWNER /PRAKIE” LETIIRCES

TYPEOFJOB _S¢ Tgwmka
HOLE SIZE /2- TD. 2%

- ,'To Alhed Cementmg Co Ine.

" Youare hereby requested to rent cementing equipment -

CEMENT
CASING SIZE £ %“ _DEPTH 237 ° AMOUNT ORDERED200. $x £0/ _g,_gg:i-,zz_u
TUBINGSIZE DEPTH
DRILL PIPE // a2 DEPTH
TOOL DEPTH o
_PRES. MAX . _MINIMUM 5D, COMMON__ /0. .98 @ 240 [//52.0D
MEAS. LINE , _SHOEIJQINT /S POZMIX A7 @S 20 _Y/é. 0T
CEMENT LEFTIN CSG. LS GEL o @L5.00 GO 07
PERFS. CHLORIDE 2 @ Y2,.00 Q294 00
DISPLACEMENT 7 ¥ %/ 48/, /AeZH degrren. ASC @
EQUIPMENT g
PUMPTRUCK CEMENTER £rgs A . g
# 340 HELPER LAY D, @
BULK TRUCK @
# ,
BULK TRUCK g
# DRIVER __ JUN um___ HANDLING ___ 27/ - e /.20 .3 s;g 20
MILEAGE _ 5~ X 2// a7
rReMKRESWICHITA /M in Chg 1oTAL ;21-/;2&20
PIPE on) SoTTor, A«:A/( cl,(cuuﬂod&
= 2.7} SERVICE
), %d , STA i
. VLA 1S ﬁ & DEPTH OF JOB _23% ' - |
AR TEA, STOL s, SrIT=int PUMP TRUCK CHARGE 2.35.00D
CIACULATED CEALAIT EXTRA FOOTAGE @
MILEAGE S e _ 500 __AS.00
Henw) AT @000 _80.0m
@
@
CHARGE TO, A A1 € Ae&lSoci cesS
STREET T0TAL _EY0.07
CITY STATE ZIP

PLUG & FLOAT EQUIPMENT

MARIEOLD @
FH odN prve | @SS 00 5SS 00
o ’ .

@___

and furnish cementer and helper to assist owner or @
contractor to do work as is listed. The above work was A%I,Y APPLICABLE TAX
done to satisfaction and supervision of owner agent or ILL BE CHARGED TOTAL .55~ 00
contractor. I have read & understand the "TERMS AND UPON INVOICING
CONDITIONS" listed on the reverse side. TAX

TOTAL CHARGE '

DISCOUNT . SSRaEty”  |F PAID IN 20 DAYS
SIGNATURE 4%% oy LuvrweeZérn

PRINTED NAME



