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OIL & GAS CONSERVATION DIVISION Septermber 1999

/% KANSAS .CORPO#{ATION COMMISSION O R I G l N A I— Form ACO-1
az;.f-f

Form Mugt Be Typed
WELL COMPLETION FORM /A /it A
WELL HISTORY - DESCRIPTION OF WELL & LEASE A Semce/

Operator: License # __33685 APINo.15-_001-29819-00-00
Name: Jesseph Qil Well Ser County:.....Allen

Address: 22963 Reno Rd. ﬁ_wa.SW-SE SeclZ.. Twp.26..5. R.18..X] East —Jwest
City/Stete/zip: .Buf falo,Ks. 66717 825

fest from( S J/ N (circle one) Line of Section
fest fron@ W (circle onej Line of Section
Operator Contact Person: Henry Jesseph Footages Calculated from Nearest Outside Section Corner:

—
Purchaser: Crude Marketing 2310 !

Phone: (62.0) 537=-2003 (circleone)  NE @ NW sSw
Contractor: Name:_ MOKAT Lease Name:._Barnett Well £:_5

License: 5831 Field Name:—_Humbo1lt

Welisite Geologist: No Producing Formation: Squirel
. Designate Type of Completion: Elevation: Ground:-1.00Q0 ' Kelly Bushing:
X New Well Re-Entry ... Workover Total Depth:_785 Y Piug Back Total Depth:

_X oi SWD SIOW Temp. . Amount of Surface Pipe Set and Cemented at 20" Feet

Gas ENHR SIGW Multiple Stage Cementing Collar Used? | _iYes RNO

Dry Other (Core, WSW, Expl., Cathodic, If yes, show depth set Feet

If Workover/Re-entry: Old Well Info as follows: If Alternate Il completion, cement circulated from TOP

Operator: feet depth to 875" w/. 149

Well Name:

o - . Drilling Fluid Management Plan A+ T MM
Original Comp. Date: _ Original Total Depth: (Data must be collacted from the Reserve Pit) II -19- 0%

Conv. to Enhr./SWD Chiloride content _____.______ppm  Fluid volume

Plug Back Plug Back Total Depth . Dewatering method used Drilled with air
Commingled Docket No.

Deepening . Re-DeF.

. Location of fluid disposal if hauled offsite:
Dual Completion Docket No.

Operator Name:

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

Lease Name: License No.:

1=21=2008 1=-22-2008 28~
Spud Date or Date Reached TD Completion Date-or
Recompletion Date Recompletion Date

Quarter . Twp. S. R [} East _] West

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 regulaiions promulgated to regulate the oil and gas industry have bean fully complied with and the statements
herein are complete gnd correct to the best of my knowledge.

Signature: Z . . A/ KCC Office Use ONLY
L4
Title: Date: Letter of Confidentiality Received

Subscribed and sworn 1o before me this é gay of (QQ% , > i Denied, Yes | :Dat

Wireline Log Received

. _ RECEIVED
S | e . Geologist Report Rece“’eRANSAs CORPORATION COMMISSION
Notary Public: _m S UIC Distribution

=1 Notary-Pyplic < State of Kansad
Date Commission Expire{:‘_ AAAAAAA xupt_Expl‘zh‘Z@‘d 9 OCT 07 2008

CONSERVATION DIVISION
WICHITA, KS
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Operator Name: _J@sseph 0il Well Ser.

Side Two

Sec..17.— Twp._26._5. R._18 Xicast _iwest

County:

Lease Name:. Barnett

well .9 .

Allen

INSTRUCTIONS: Show'impbrta‘nt tops and base of formations penetrated. Delail all cores. Report all final copies of drill stems tests giving interval
tested, time tool open and ciosed, flowing and shut-in pressures, whether shut-in pressure reached siatic level, hydrostatic pressures, bottom hole
temperature, fluid recovery, and flow rates if gas to surface lest, along with final chart(s). Attach extra sheet if more space is needed. Attach copy of all
Ei‘ectric Wireline Logs surveyed. Attach final geological wall site report.

Drill Stem Tests Taken iYes XNo “JLog Formation (Top). Depth and Datum " ISample
_(Attach Addttional Sheets) )
...... , Name Top651"! Datum 659!
Samples Sent to Geological Survey 1Yes . .
Squirel
Cores Taken _JYes
Electric Log Run )E_: Yes
(Submit Copy)
List All E. Logs Run: -
Drillers LOG
Electric Log
CASINGRECORD | New |_]Used
Report ali 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 0.D.) Lbs./ Ft. Depth Cement Used Additives
Surface._ 8 5/8" 7" 30 20" Portland| 6 None
Long String 6 %" 2 7/8" 875" Portland|149 50/50
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: _ Depth Type of Cement #Sacks Used Type and Percent Additives
fop Bottom
............ Perforate
. Protect Casing
— . Plug BackTD
— Plug Off Zong
Shots Per Foot PZRFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cemeni Squeeze Record
> - Specify Footage of Each Interval Periorated {Amount and Kind of Material Used) Depth

2

17 shots 651' to 659!

TUBING RECORD Size Set At Packer At Liner Run -
_iYes | INo

Date of First, Resumerd Production, SWD or Enhr. Producing Method : A - A

] Flowing __| Pumping __iGasLift ] Other (xplziny
Estimated Production Oil Bbls. Gas Mci Water Bbls. Gas-Oil Ratio Gravity

Per 24 Hours . ) e

Disposition of Gas METHOD OF COMPLETION Production Intervel
: Venied : Sold 3 Used on Lease j Open Hole 3 Perd. j Dually Comp. D Commingled

(If ventad, Submit ACC-18.)

"} Other (Specify)




TICKET NUMBER 16362
LOCATION OFfhasun KS
 _FredMache

FOREMAN
TREATMENT REPORT & FIELD TICKET

CEMENT
CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP

4538 | Baracl * i 2

cu R 4
\
§Msg c 0. E!Ad,gg eys LIS
MAILING ADDRESS

CITY 5w N ,uﬂSrTl(\fEe‘f' .%PCODE B“ﬁ_’*
b1t/

WS Ceoid

JOB TYPE% HOLE SIZE___{ g HOLE DEPTH___E"\SD CASING SIZE & WEIGHT _oZ 7 EUE
EPTH

CASING D ORILLPWPE___________ TUBING OTHER
SLURRYWEIGHT______ SLURRYVOL WATER galisk CEMENT LEFT in CASING
DISPLACEMENT__ &/ & 5 6 LACEMENT PSI MIX PSi RATE_S B £ M
REMARKS: (M 0 0 {ce.

) CONSOLIDATED OIL WELL SERVICES, INC.
P.0. BOX 884, CHANUTE, KS 66720
620-431-9210 OR 800-467-8676

DATE

DRVER T TRUCK # DRIVER

Coedl

20'+

ACCOUNT

CODE

QUANTITY or UNITS

DESCRIPTION of SERVICES or PRODUCT

UNIT PRICE

S40])

{

PUMP CHARGE

s S po m.uo

s

68 g

MILEAGE

9928 |

| 40 ﬂ;m’g ~Truek

| _cyo A 6,333 hm [
1. g—‘\d ' [

799 sks
| . 3ss¥ pamt v (af

] 2%t g..\.u.-egs

Suln 7otel
RECE v

KANSAS CORPORATION Comuission Tage 2 & <32

S0
3%

WIéHITA:Es ™A

saLes

ESTIM,
TOTA
DATE

TITLEQR' 3’2 S/'B

AUTHORIZATION




" CONSOLIDATED OIL WELL SERVICES, INC. ' nicketrnumeer 16362

P.0. BOX 884, CHANUTE, KS 66720 LOCATION_ ﬁh wan S

620-431-9210 OR 800-467-8676 FOREMAN
TREATMENT REPORT & FIELD TICKET
CEMENT
DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
ELonfay| 43538 Barasd ®.% N 2e
CU R . e Hlseratid i
| . < TRUCK # D(RIVER TRUCK # DRIVER
MAILING ADDRESS > Z ey
so A Marlcet . o T Bk
cITY ‘ STATE ZIP CODE % 370 24
JON C,ka ’I‘L .S 672'1 \S'/6, Ce "OJ
JOB TYPE Aﬁ HOLE SIZE___{ g HOLE DEPTH___E 5D CASING SIZE & WEIGHT_oZ 7 E UF
CASING DEPTH ORILLPIPE_______________ TUBING OTHER
SLURRYWEIGHT______ SLURRY VOL WATER gallsk CEMENT LEFT in CASING__ 30" +
DISPLACEMENT ____&/s & S BBGPLACEMENT Psi MIX PSI rRATE_ S RPN
ReMARKS: O P oaVae ! Tess@oh O Wetl Seyulce.

Sraclkt cass ofe g ‘. uh ‘vel Niat Pomp /198 %

Ny ¢ A K Y &S g"agsg sz_, m:tg ‘i#
) 2 0 (2] 4 s W v l' Yoy g XI-".\
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Z %
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“Cc‘i)‘:;:sm QUANTITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
SY0] { PUMP CHARGE Pom n e A 3&%
| 8960 LS mi  |EAsE Py n Trure K ~ 495! 2a2%
Y. 6,333 MM_QA% __S/0 g7 &
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RECEIVED s % 77
RPORATION ON /
BCT-27-2008
CONSERVATION DIVISION _
WICHITA, KS saLes Tpl P
ESTIM /
HARS 253 ol Bo7R. .
DATE

AUTHORIZATION TITLE
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16362

' CONSOLIDATED OIL WELL SERVICES, INC. TICKET NUMBER
P.O. BOX 884, CHANUTE, KS 66720 LOCATION_OFha e KS
620-431-9210 OR 800-467-8676 FOREMAN_ Fve o Madhe
TREATMENT REPORT & FIELD TICKET
CEMENT
DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY

4538 | Bacasil * I/ =Y

Ccu R ~ Sl TR . - T
‘ g amsas Q,‘( E!:Ad Jeeys LIS TRUCK # DRIVER “TRUCK # DRIVER
MAILING ADDRESS so/ Covec

s . Marlcet SE- 425 | Breph

cITY STATE ZIP CODE 370
wiehita rs |67 7/ S/s e et
JOB TYPE noLesize__{ 'y HOLE DEPTH___E"SD __ CASING SIZE a WEIGHT_o2 /g E UF
CASING DEPTH DRILL PIPE TUBING OTHER
SLURRYWEIGHT_________ SLURRY VOL WATER galisk CEMENT LEFT in CASING__ 30" +
DISPLACEMENT___ &/, & 5 ABGPLACEMENT PSI______ MIXPSI RATE_S B £ 1)
REMARKS: ()0 .0 o - a0k A /2 Sesulce.
mm rhh W) wivelse, Ahaw Powp 708 %
Gd Elus iy U n 0 Sk X) i d
) sy mpo ¥ Idas ¢ /eanm

.D;Cplogc .2?; &!zlg +!s €00' (.5 B2 Shyt S
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ACCOUNT
CODE
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XY A MILEAGE Py a “True K 995 | L2A2E

svo A 6,333 ‘me._Je_-n_ma_LQn.t?_, =S40 g7 &
v | €0 RAL \foo Tvuek 320 oo &
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