Form AGO-1

KANSAS CORPORATION COMMISSION n A6
s f ey : September 1384
Ot & Gas CoNSERVATION Division O R I G I N A [ﬂ) m o B Typed

o WELL COMPLETION FORM
) i WELL HISTORY - DESCRIPTION OF WELL & LEASE
Operator: License # 33“’53 APl No. 15 - 031—22190—0000
Name: _.3136 phen C. Jones County: Coffey
Address: 12! .VIEO rth ArmStrong ne sSe. _S€ _ sec 20 Twp. 22 S R ll‘" }fj Easti_| West
City/State/2ip: B be ! Ok. ?L,' 008 99 0 feet from‘ ?_,( 7/ N (circte one) Line of Section
Purchaser: 3 3 0 feet from g ! W (circle onej Line of Section

Qperator Contact Person: Steve Jones

Prone: (918) 366-3710

KanDrill
Conlractor: Name:

32548

License:

Wellsite Geoclogist: George Peterson

Designate Type of Compietion:

._3.{_.“. New Well Re-Enmiry ____. Workover
X oi swp _X _ Siow __.__ Temp. Abd.
X Gas ENHR X SIGW
Dry Other (Core, WSW, Expl., Cathodic, efc)

If Workover/Re-entry. Old Well Info as follows:

Footages Calculated from Nearest Outside Section Corner:

(circteone)  NE @ NW SW
J. Birk Well #:2

Wildcat
Squirrel SEnd

Lease Name:

Fisld Name:

Producing Formation:
Elevation: Ground:.n_.l-_l_gg-_-_.m Kelly Bushing: _.lll:l’?-__..

Total Depth: .]:§2 2 Plug Back Total Depth: 181 5

Amount of Surface Pipe Set and Cemented at Lo Feet
Muitiple Stage Gementing Coliar Used? ives X iNo
If yes, show depth set : Feet

If Aiternafe If completion, cement circulated from 1815
feet depth to. surface w/ 260 ™y SX O

Operatot:
Well Name:
Qriginal Comp. Date: ........conennnnn. Original Tota! Depth:
e DEEPENING e RE-pEYE e oDV, 0 Enhr /SWD
. Plug Back___ Piug Back Total Depth
_____ Commingled Docket No.
JR— Dual Completion Docket No.
............ Other (SWD or Enhr,?) Docket No.
Prpnc a0 R

Recompletion Date Recompletion Date

AEZ D THF0R

Drilling Fluid Management Plan
{Data must be collected from the Resarve Fit)

Chloride content .__._..._..___ppm Fluid volume_._..________. . bbis

Dewatering method used

Location of fluid disposal if hauled offsite:

Operator Name:

Lease Name:._ License No.:
Quarter Sec. Twp. S. R {East_iwest
County: Docket No.: —

E INSTRUCTIONS: An ariginal and two copies of this form shall be filed with the Kansas Corporation Commission, 130 S, Market - Room 2078, Wichita,

|
H

| Kansas 67202, within 120 days of the spud date, recompletion, workover or conversion of a welfl. Rule 82-3-130, 82-3-106 and 82-3-107 apply.
i Information of side two of this form will e 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 |
H

i TICKETS MUST BE ATTAGHED. Submit CP-4 form with all plugged wells. Submit CP-111 form with all temporarily abandoned wells.

Ali requirements of the statutes, rules and regulations promulgated to reguiate the oil and gas induslry have been fully complied with and the statemants

herein are complete and correct to the best of my knowledge.

Signature: ..__

KCC Office Use ONLY

e Predi -24-06 N
Title: e o Date: 7 ________ Lefier of Confidentiality Received
~ N . N
T - -1 : ied, Yes [ iDate:
Subscribed and swern-tobefore fne tfgs _a_‘:i_~-_,day of < ,,..\AL%“M.m--,,_.....m..m..,m», If Denied, Yes | [D&IE: oo
- D = R Wireline Log Received
20 QL . o s 9
) ~ 4‘;\~ . G€0lOgist Report Received

UG Distribution

<8

Rt Syt
Date Commission A-\a-oL S

y ";fmv“\ i e FOR0)V 205

RECEIVED
JUL 3 1 2005

KCC WICHITA



Stephen C. Jones

Side Twe

Operator Name:

Sac.2 9]

<

Twp. 22 s R_14 . 37 East

[ West

Lease Name: J. Birk Well #:2
County: ..Qoffey

INSTRUCTIONS: Show important tops and base of formations penetrated. Detaif all cores. Report all final copies of drilf sterns tests giving intervatl
tested, time tool open and closed, fiowing 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 Wirefine Logs surveysd. Attach final geoiogical wetl site report.

Drilt Stem Tests Taken MYes {XiNo Xilog Formation (Top). Depth and Datum i 1Sample
(Attach Additional Shaets} . . . . .
. ) Name Mississippian 1 l742 Daturm
Samples Sent to Geological Survey i iYes - ‘Q No :
Cores Taken ives XNo
Electric Log Run Xives [ iNo
(Submit Gopy}
List All E. Logs Run:
Dual Compensated Porosity Log
Dual Induction Log
Gamma Ray Neutron Log
CASING RECORD =7 New i Used
Repart all strings set-conducior, surface, intermediate. production, etc.
; Size Hole Size Casing Weight Setting : Type of # Sacks Typs and Percent
Purpose of String Drilled Set (In 0.D) Lbs. 7 EL. Depth Gement Used Additives
Surface 12 5/8. 8 5/8 20# Lo class A 130 Cacl 55#
production 6 3/4 @ 4 1/2 10, 5# 1815' 60/40poz! 150 bBentonite50
; thickseti 110 kolseal25#
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth T Q i i it
ype of Cement #Sacks Used Type and Percent Additives
e PettOrAtE Yop Bottom
<. PrOtECE Casing
_______ Plug Back TD
______ Plug Ot Zone
! Shals Per Foot PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record
i Specify Footage of Each Interval Perforated (Amount and Kind of Material Used) Depth
i ‘
four 1378-1382 600gal. 15% HCL Acid 1378=8
TUBING RECORD Size Set At Packer At Liner Run
MiIN
2.3/8 1348 n/a ¢
Date of First, Resumerd Production, SWD ar Enhr. i Producing Method
: Flowing :}g Pumping { iGaslLifi '_’ Qther (Explain}
Estimated Productinn Ot Bhls. [ Gas Mcf , Waier Bbls. Gas-0il Ratio Gravity
Per 24 House i H
shut=1In !
Disposition of Gas METHOD OF COMPLETION Production interval
Kvented {Tisold | OpenHate  Kipert. [} Dually Comp. " commingled
7 v Y, Suk 20-18.) ~ - = )
(17 venfes, Submit ACO-15.) ") Other (Specity)

RECEIVED
JUL 31 2006
KCC WICHITA



-
H‘

o ’CONSOLIDATED OIL WELL SERVICES, INC. TICKET NUMBER __ 0 8 5 7 4

P.0. BOX 884, CHANUTE, KS 66720 LOCATION Lurcke
620-431-9210 OR 800-467-8676 FOREMAN reacld {ulle :
TREATMENT REPORT & FIELD TICKET

CEMENT

DATE CUSTOMER # WELL NAME 8 NUMBER SECTION TOWNSHIP RANGE COUNTY
33006 | 0%/ T BR FQ i
EOSTOMER et R N S e v T o
T Kan-0rin TRUCK # DRIVER TRUCK # DRIVER
MAILING ADDRESS 5/616 5: v/
/R o A y 439 Tasliia’
ciTY STA ZiP CODE
3:')’ y OK oy
JOB TYPE HOLE SIZE____ /ol ™ HOLE DEPTH__ ¥/ CASING SIZE & WEIGHT __ R7F - o23*
CASING DEPTH___ Y/ — DRILL PIPE TUBING OTHER
SLURRY WEIGHT _ /4% 7 sLurry voL__ 7 B, WATER galisk_6°>__ CEMENT LEFT in CASING_ /(3
DISPLACEMENT QZ BB, DISPLACEMENT PSI_ MIX PSI RATE :
REMARKS: g §5% "Cas \tcwlars 4 Larer
ﬂmm 4cls K" Bocee o5 /#7/4 Pes.
’ - hnd (AL 2 49,7 ¥y ' '. (P N4 Y ‘CTEU
e.Suy 0 b Comaleie.— /enl'o/ou'./
ReCEIVE
TR} Lo TIE KO T4
JUL 3 177
" Theak yrou* KCC WICHITE
ACC%OD“ENT QUANTITY or UNITS DESGRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
S s / PUMP CHARGE bR0.00 | E30.00
JYos Yo MILEAGE TS | [Hé.o0
J/0YS J0 SKs. Eq;,g@r - closs Acemes [R5~ | 33750
/O S5 )b, Cacl: 2% 1695 | 3520
s # S5~ /s Ged 2% /Y * 2P
/o7 2 ls | Fhcele Valb P75k Lo * | /440
SY07 7&4____@1%1L ~  Bel KT g e /3200
“ S 3% salesTax | . Y5
ESTIMATED
SO TOTAL 3/ 73
TITLE =4/ It DATE_

AUTHORIZATION _@M_&Masg___?




RECEIVED

- CONSQLIDATED OIL WELL SERVICES, INC. JUL 9 ? TICKET NUMBER 0 8 6 5 5
P.0. BOX 884, CHANUTE, KS 66720 KCC WICHITA LOCATION___ Fureks
620-431-9210 OR 800-467-8676 % FOREMAN :222,4 SHvicklor
TREATMENT REPORT & FIELD TICKET
CEMENT
DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
Y-4-06 | Joy/ T Rick *2 | | Cotfey
CUSTOMER N S tm s T,
At mour NS eoment TRUCK # DRIVER TRUCK # DRIVER
NJ
MAILING ADDRESS ‘/é 2 Jme
12 North Acem stieny 440 Russ T
cITY . STATE ZIP CODE 479 I=0
Rix by aK 79008

JOB TYPE Azggtmj HOLE SizE___ & ﬁ
CASING DEPTH__/£42 DRILL PIPE

TUBING

OTHER

HOLE DEPTH 1322 ’ CASING SIZE & WEIGHT 57

» .
SLURRY WEIGHT /2.8 % [32” SLURRY voL__ 74 &4/ WATER gallsk___2-° CEMENT LEFT in CASING__ O

pisPLACEMENT 2 &.8B85) DisPLACEMENT PSI_RNQ  Mix PSI_/S0C
remarks: Safefy Meehna: Rla wg +a 15"

RATE

asing.

m

/ﬂixtrJ

-,

ter,

16050 4.072490 DoeMiv Coment &/ 62 Cel v %% Flocele e

72; / n

w/ 1105ks

ThickSet Cemrent o/ Y% kol/-Seal e

@ 12.82 Al

@ (327 Rogal. flash ot o lin ispla;
w/ 288801 Later Frnal ma  Rerture  £0O PST. Bupp Pks

+a (00 PST 3+ :
_ @ Cement @e%rm to  Surface = IOZAL .ﬂqu o P Y.
Jbb Gonplete.

ACCCOODUENT QUANTITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
SY0! / PUMP CHARGE $00.00 | §00.600
S Y06 Y0 MILEAGE 3./5 /2400
l.3] /S Oskr b0/40  Poz-mix - Q.35 | /yo2sD
///8A4 225” Gel &7 bend JY? | Jpg.so
1/07 pitd Flocele %% % ~ /.80”% | 13500

| /126 4 //0sks TRickSet Cemren? /¥ES | Ses SO
11104 qyo # Kol- S/ 4% "% . 6% | /S840
L4074 /2.5 Ton = (Pilospc  Rulk Truct /.as £.25 0o

Y16l / YU AFU  Fleat Shoe /%6.00 | ]¥%6.00
4/03 2 YK Coment Baorkp /Z5T00 | 270.00

Y129 4 SE” Contal2ens 2200 | /60O
Y404 / Y%* 760 Kubher Aug 40.00 0.0

7P
= b Tof=l | SYIR.TO
> | SALES TAX M
30U SoTaL | 565021 )
T|TLE_'_@‘Q_’LM/- DATE Sy

Aumomzmon_Ca.llzJ__b,c__D:nm‘.z___



