KANSAS CORPORATION COMMISSION
Oit & GAs CoNsERVATION Division

. WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE

Qperator: License # 3 3L|' 53
Stephen C,._ Jones

Form AGO-t

' September 139%
A #irm Must Be Typed

APINo.15-031=22192=0000
Coffey

County:

Name:

Address: ... 12 _North Armstrong SW nW-Nw.__ sec. 28 wp.22_s RI1L_EEasi]
Ciz)r/Stéte/Zip: Bi XbV ) Ok. 74008 990 feet from S /@ (circta ona} Line of Section
Purchaser: 3 30 feet from E / @ (circle one} Line of Section

Qperator Contact Person: Steve Jones
Prone: (9_:L8) 366~ 3710

Contractor: Name:_KanDrill

32548

P Aad™g

George Peterson

License:

Wellsite Geologist:

Designate Type of Completion:

_X_ New Well Re-Entry  ____. Workover
X Oit SWD __X__.SIOW _____ Temp. Abd.
X _Gas EnHR X siaw
Dry Other {Core, WSW, Expl., Cathodic, eic)
If Workover/Re-entry: Old Well info as follows:
Operatar:
Welt Name:
Qriginal Comp. Date: ... Original Tota! Depth:
———DEEPENING _Re-perf. e OOV, TO Enhir /SWD
... Plug Back Plug Back Total Depth
Commingled Docket No.
s D148 COmpietion Docket No. B
e OthEY (SWD 01 Enhir, ?) Docket No.
3=27=06 3-31-06 L=-25-06
Spud Date or Date Reached TD Completion Date or

Recompletion Date Recompletion Date

Footages Calcutated from Nearest Outside Section Corner:
(circleone) NE SE NW
Lease Name:._dJ « _Birk wets: 1A

Fisld Name:_W1ldyvat

AN A= A~

Producing Forma-’tion: Squlrrel Sand

Elevation: Ground:______ J.l85- Kelly Bushing: ..1].87___ww
Total Depth: 1862 Plug Back Total Depth: 185“'

Amount of Surface Pipe Set and Cemented at LI,O Feet
Muttiple Stage Cementing Coliar Used? i IYes % INo
If yes, show depth set Feet

185

If Alternate I} completion, cement circulated from

feet depth to_SUrface w. 260

County:

sx cmt.
Atd~Dlo, - 112D
Drilling Fluid Management Plan e
{Dara must be collectad from the Reaserve Fit}

Chloride content..._._...._..._...ppm  Fluid volume................ bbls

Dewatering method used

Location of fluid disposal if hauled offsite:

Operator Name:

License No.:

Lease Name:_
Quarter Sec. Twp. S. R {iEasti_| West
Docket No.:

INSTRUCTIONS: An original and two caopies 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.
tnformation 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 nule 82-3- |
107 for confidentiality in excess of 12 montas). One copy of all wireline logs and geologist wetl report shall be attached with this form. ALL CEMENTING l
1

|

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 reguiate the oil and gas industry have been fully complied with and the statements

herein are complete a

KCC Office Use ONLY

Signature:

carrect to the best i@o:ljedi
1 Lot ﬁ /

,/ N ::-' —f,
- Date: 7=2L4=06

-

Y

&__ Letter of Canfidentiality Received

Tite: .. President::.

~ S
Subscribed andyéwmmto_p‘e@refme this P\"_&__,day of { VBV

If Denied, Yes [ |Date:

ol ”\ t » 5 AMM’# le\ %305

. Witeline Log Received
Geologist Report Recsived

UIC Distribution

(/\\ \

RECEIVED
JUL 31 2006
KCC WICHITA



Side Twe

Operator Namae: Stephen- C. Jones Lease Name: J. Birk Well #: 1A
sec. 28 Twp. 228 R. 14 RiEast {_West County: ..._.Coffey

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail all cores. Report all final copies of drill sterns tests giving interval
tested, time too! 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

Efectric Wireline Logs surveyed. Attach final geological wet! site report.

Dri#t Stem Tests Taken Tives AiNo [Mitog Formation (Top), Depth and Datum i 1Sample
(Attach Additional Sheets) o 8
— ‘NameMississippian Top1780 Datum1 0
Samples Sent to Geological Survey TiYes KiNo pp 7 , : g
Cores Taken Tives HiNo
Electric Log Run %E_: Yes [ iNo
(Submit Copy)

tist All E. Logs Run:

Dual Compensated Porosity Log
Dual Induction Log

Gamma Ray Neutron Log

o

CASING RECORD | | New X !Used
Repaort all strings set-conductor, surface, intermediate, production, efc.

< ; Size Hole Size Casing Weight Setting Type of # Sacks Typs and Percent
Purpose of String Drilled Set {In 0.D.) Lbs. 7 Ft. Depth Cement Used Additives
[ _Surface 12 1/2 . 8 5/8 20# 40' | classA 130 _cacl2 50#
Production | 6 3/4 4 1/2 10.5# 1854 60/40poz| 150 floseal25#
i .
§ thickseti 110 kolseal50#
ADDITIONAL CEMENTING / SQUEEZE RECORD
H t
Purpose: Degth T " un ! . i Additi
) ype of Gement #Sacks Used Type and Percent Additives
e PEMOrALE Top Bottom
Protect Gasing
Plug Back TD
J— Plug Otf Zone
i
Shots Per Faot PERFORATION RECORD - Bridge Plugs Sel/Type Acid, Fracture, Shot, Cement Squeeze Record
: Specify Footage of Each Interval Perforated {Amount and Kind of Material Used) Depth
i .
. __four 1433-1439 600gal. 15%HCL Acid 1433
i
TUBING REGCRD Size Set At Packer At Liner Run
2 3/8 1420 n/a Tives £ iNo
Oate of First, Resumerd Production, SWD or Enhr. Producing Method
{ i Flowing X Pumping I} Other (Exptain)
{ Estimated Production Oit Bhls. Gas Met Waier Bbls. Gas-0il Ratio Gravity
Per 24 Hourg ;
i Shut=—-1ln i ! )
Disposition pf Gas METHOD OF COMPLETION B i ter
shu.ﬁ‘_ln C roduction Interval
[“ivented {isold Used on Lease {71 Open Hale Xipet. [} Dually Gomp. ™ Commingled

(1 venfad, Submit ACO-4.} P
{If venfed, Submit ACO-18.} ) Other (Specify)

RECEIVED
JUL 312006
KCC WICHITA



-

o
.»‘

-~ CONSOLIDATED OIL WELL SERVICES, INC.

" P.O. BOX 884, CHANUTE, KS 66720
620-431-9210 OR 800-467-8676

RECEIVED
JUL 3 1 2065

TICKET NUMBER__
LOCATION LuRCA .7

08510 .

KCC WICHITA

FOREMAN_/S€vias 77 Coy

TREATMENT REPORT & FIELD TICKET

CEMENT
DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP COUNTY
3-33-06 | /0%/ J. Bwex 14 225
CUSTOMER . A
/eriour v s oemeni: TRUCK # DRIVER TRU oK # DRIVER
MAILING ADDRESS Han-Dent
&Y Avcr L
IR North ARmS feory sz Justin
cry STATE ZIP CODE
Brxby ok 74008
JOB TYPESUALAHCE HOLE SIZE_/R X HOLE DEPTH_¥0 * | CASING SIZE & WEIGHT 958 23 ™* wsed
CASING DEPTH 20 ‘ DRILL PIPE TUBING OTHER
SLURRY weigHT /9> & SLURRY vOL & BbL WATER galisk 5% CEMENT LEFT in CASING 79
DISPLACEMENT /' ?eél- DISPLACEMENT PSI MIX .PSI: RATE :

REMARKS: JAFefy Mee:‘mg

/69 “Uo 7 8548 C'Alr‘/nvg, aa?eﬂk C/A’C‘a/ﬂ/rcw w/ S &L

£Resh waree. Atoed Jo ks /ﬁq«/ﬂf Cenen? wf 3% Craclz, Y™ Flocele Poe /st

@ /4.8* Pk foal. Yietod /.18 . Disptace wif /1.7 abl. FResh wpter. Shut Chrwg sov-

GCood Cement feturns o Surrace.

Jaé Comp/ek /69 Ao wur,

A%%%L:E”T QUANTITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT >RICE TOTAL
S0/ .S / PUMP CHARGE 630.00 | €20. 00
SYob Y0 MILEAGE F./’5 | /26. oo
/2/04 S F0 sy Aoe’qu/ﬁ,e Chags A Cerment- /25 | 3372.50

/702 85 % Cocler 3% L8 * | SY- Yo

7707 g8« Fiocele V4 T PR/sk /80 * | 7% %0
SY07 7Y Foms Tons 7 ferge Sudkhk ZTRucKk M /S50- 00

Seed 7ital | /302.30
S.3% SALI 5 TAX 2/.53
; ESTIMATED
610501 \Q TC AL /323.83
autHoRizATION Curfwessed By Dovarse TiTLe_ARw- Dl DATE_




RECEIVED

“CONSOLIDATED OIL WELL SERVICES, INC. JUL 312065 nickeT numeer_ 08557 <
P.0. BOX 884, CHANUTE, KS 66720 LOCATION___ Furekq
620-431-9210 OR 800-467-8676 KCC WICHITA FOREMAN 7ﬁy IHickley
TREATMENT REPORT & FIELD TICKET
CEMENT
DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE [ COUNTY
3-30-06| /o] J- Buk (-4 225 19E | Comde
CUSTOMER AR v’:':, IR A \ ,{S"A SRR '-.;'f\’_ NPT A > ,4'\*:,
A rmoyr Ya nq-,(,,mf TRUCK # DRIVER TRUCK # DRIVER
MAILING ADDRESS 443 Alan
Kamde: Il
(2 North Armghon, Yy2 Eighf. [T
cITY STATE ZIP CODE 7 Larry L
Rix b ok 74008
JOB TYPE_ " ng,dmf HoLEsizE_ & W HOLE DEPTH__ /56.2° CASING SIZE & WEIGHT ¢/ 5 7
CASING DEPTH__ J&SY * DRILL PIPE TUBING OTHER
SLURRY WEIGHT_/ 2- %~ /3_'2 SLURRY vOoL__ 72 84/ WATER galisk__ & -° CEMENT LEFT in CASING_ O *
DISPLACEMENT__Z9. 5 Bhl DISPLACEMENT Psi _700  MIXPSI_J200. Bump, @ RATE

REMARKS: Sofphy flfardiry Rig_up Yo 4% * Caring.

Break Clonufadivn e/ (0841 Frtllsder.

Mored  1SOcks  LO/Jo o2-Mix ‘erf L2 Cel

v %8P Fixele @ 12.8%Fck, ).

Jai! /m bd/ [0 sks  TAhiek Sef (orrpnt w/ ‘f‘“%

Ko/-See.| @ /3-2% P/

Ldish 0t Pump 3+ [lineg. <h

d o

S

A

Fioal flmp  (Zger. 700 PSI Rump D 12 120 B g,
Belmged  Dreccuce. Flowd  Held. fmd__@m&t_&mﬁ Yo  Surfece = /584
N ﬂu/f,f/ JO F‘d—
MCWIHa
ACC%%L:ENT QUANTITY or UNITS DESCRIPTION of SERVIC;ES or PRODUCT UNIT PRICE TOTAL
SY0! / PUMP CHARGE F00.00 | £00. 00
SHO6 . YO MILEAGE I8 | /2600
113/ /SOsks 6040 Rz mix ~ 9.3 | /40250
11124 274 % Gel 4% P besd 4= | J0%.3b
oy di 25* Flocele %% %% 7 /-80% | 35.00
/1264 /105ks Thick Set-_(ormesrt /465~ | [&//.50
{0 A Y40 * Kol-sza/ 4% Por 3% | IS3.90
SY074 /25 T T -lose  Bulk Trct /a5 &25. 00
Yl ! / Y4* AFU Float Shoe /4690 | /%.00
4103 2 4X* Coanent Raskets /35.00 | 2720.00
Y4129 wi Y% " Centralizers 2360 | //6.00
4404 / 45" Tog Rubber Pl 40.00 | 40.co
Thank b’ b Tobe) | 5438.76
S8” | saLes Tax C;)a] [
SN0G5 o 0Ll |
autorization__Called by fonnle TLE DATE_




