KANSAS COREORATION COMMISQR ‘ G l N A L Form ACO-1

Septemuer 1999

, - . OiL & Gas CONSERVATION DivisioN J Form Mact Do Ded
P - WELL COMPLETIONFORM .  # /ié/ @a%/
WELL HISTORY - DESCRIPTION OF WELL & LEASE gzé
Operator: Llcense # ‘gigté—/c/’ APINo.15. D02~ D HY T2 b&0 O /ékl 17/74
Name /4/\/) N Cr:' Lp Ocp'@( nBA //acpﬂf(() I County:ﬁll J’C.CSO/I g
Address }8242 w13 00 &J LC’E‘HQ‘*—&&M/“ ME_NE Sec. LTwngS R. L% X East”_| \KIQ
City/State/Zip: J ce/ Cﬂa f« <. Zp (o 0G| g{-f?- OLS‘- - feet from@f N (circle one) Line of Section
Purchaser: J 8§/ feet from @ W (circle one) Line of Section
Operator Contact Person: G’/ € ( / A Gﬂ < Footages Calculated from Nearest Outside Section Cc:rnqr: ‘ .
prone: (285) 482 ~3A3 ’)5_ (circle one)  NE @ NW  SW ‘
Contractor: Narne:gci'ég Coopetative Yentutes| Leasename: M@.&(\J’_Qm"_’l_‘ww #: _&____
License: 22]2 80 " Field Name: (FQy € 1 eft S}’I ce.Stcr 23 e
Wellsite Geolognst - Producung Formation: M p [en
Designate Type of Compl;u;n T R . T Elevatlon Ground: Kelly Bushing: )
_\éaNew W\K/ Re-Entry Workover _ Total Depthw Plug Back Total Depth: 13 1 0
_@ Oil ‘ —Y'swp ____Siow Temp. Abd. Amount of Surface Pipe Set and Cemented at ﬂ 9— Feet
Gas ENHR SIGW - @;9&9@59{ Multiple Stage Cementing Collar Used? [JYes [INo
— Dry Other (Core, WSW, Expl., Cathodic, etc) If yes, show depth set .. Feet
If Workover/Re-entry: Oid Well Info as follows: If Alternate Il completion, cement circulated from 92
Operator: __= : - i feét depth to S 2 € foee. ? sx cmt.
el Nam‘e: ‘ . — ‘ S R DrillinngIuid Managément Plan At I Nl I-§-09
Original Comp. Date: ________ Original Total Depth: (Data must be collected from the Reserve Pit)
Deepening Re-pert. Conv. to Enhr/SWD Chloridecontent_____ ppm  Fluid volume______ bbls
Plug Back Plug Back Total Depth Dewatering method used
Commingled Docket No. Location of fluid disposal if hauled offsite: ;
Duai Completion Docket No.

Operator Name:

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

Lease Name: License No.:
Spud Date or Date Reached TD Compietion Date or uarter ec. we- C as e
Recompietion Date ) . Recompletion Date County: Docket No.:

———— - - . -

! INSTRUCTIONS: An original and twe copies of this form shall be filed with the Kanzas 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 cf this form will be held confidential for a period of 12 months if requested in writing and submitted with the form (see ruie 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
EC}KE—TS MUST BE ATTACHED. Submit CP-4 form with ali plugged wells. Submit CP-111 form with all temporarily abandoned wells.

Al requirements of the statutes, rules and regulations promulgated to regulate ~§\e Joil"axd gas indusiry have been fully complied with and the statements

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

°
Signature: 7% %ﬁ/b %’ KCC Office Use ONLY
Title: % "‘" W Date: / 0 / b Og L= Letter of Confidentiality Attached

Subsc&ed and sworn to before me this /U~ /L day of %/MV

w2007 |
!M:Jtary Public: Wf%jm
SDat\-‘: Commission Expires: ay :Zé 2009

\/ It Denied, Yes E] Date:
M __ Wireline Log Received

X

Geologist Report Received RECEIVED
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7 0CT 06 2008
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JAMIRIgG -

. Opgfator Name %/*ﬁ(\ UOcﬂ‘e < Lease Nﬁ w 63 + )’3 en Qq i ﬂ_ well #: / O

N —
Sec Twp jl S. R X East _West County: /L nd/ € Sen
o, \« at u"\ a 'J~..

msmucnons \Show important tops
tested, time tool open and closed, flowing and shut-in press
temperature fluid recovery, and fiow rates if gas to surface test, along with final chart

and base of formations ‘penetrated. Detail all cores. Report all final copies of drill stems tests giving interval

ures, whether shut-in pressure reached static level, hydrostatic pressures, bottom hole

(s ) Attach extra sheet if more space is needed. Attach copy of all
- * .

Electnc Wireline Logs surveyed. Attach final geotogical well site feport. .
) B -t N ®
o . ]
Drill Stem Tests Taken Tives [XINo [iLog Formation (Top), Depth and Datum - [ Sample
(Attach Additional Sheets) ’
, — Name . Top - Datum
Samples Sent to Geological Survey - LiYes xNo . ’
Cores Taken [JYes [XINo ’
{Electric.Log Run o XYes []No :
(Submit Copy) ' ~

1 List All E. Logs Run: /@Mp éﬁ/ NfVZT/CéZ— éﬁg/

t

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

. Size Hole Size Casing Weight Setting Type of # Sacjs Type and Percent
Purpose of String Drilled Set (in O.D) Lbs./ Ft. Depth Cement Used Additives

3%:21;1;:7(' 10 5% 7" ) Lsgzﬁ*b 22  |fotiand Al E '/qu/Co}Q/un
i 977 £3asldie i 230 A Ge.

ADDITIONAL CEMENTING / SQUEEZE RECORD'

Purpose: Depth Type ot Cement #Sacks Used ' Type and Percent Additives
—.— Perforate Top Botiom
_ Protect Casing
___PlugBack TD
___ Plug Off Zone
{ - -
Shots Per Foot PEF(FORATION RECORD - Bridge Piugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record
Specify Footage of Each Interval Perforated (Amount and Kind of Material Used) Depth

Y oia s 1w Il el -
290 Aar IS00 - *

TUBING RECORD Size Set At Packer At Liner Run
Q 7% ) 3 10 D Yes D No
Date of First, Resumerd Production, SWD or Enhr. Producing Method .
' (N C] Flowing [} Pumping [ 1Gaslitt [ otner (Expiain)
Estimated Production Oil Bbls. Gas = Mt ! Water Bbls. . Gas-Oil Ratio Gravity
Per 24 Hours ! .
. { {
Disposition of Gas ’ METHOD OF COMPLETION h Production Interval
) i :
[ Ivented: . [ Sold"mf‘r\i Used.onLease [JooenHole [ _jPeri.  [] Dually Comp. (1 Commingled
(If vented, s{/mn £ ACO- 18.) 5.\ R [ | Other (Speciy)
Y TR TS T . )

AR .
-

/




L L18Y ON WdC0:1 8007 '8l "Inr.3 29y
INSOLIDATED OIL WELL SERVICES, BE.C.(_C TICKET|NUMBER jé ng

O. BOX 884, CHANUTE, KS 66720 LocmpN '
0-431-9210 OR 800-467-8676{ _ F AN X-1

' TREATMENT REPORT & FIELD TICKET -

CEMENT . - :
DATE CUSTOMER#® | .~ WELL NAME &NUMBER SECTION TOWNFHIP' " RANGE -~ | COUNTY
ooy | THE W, Beufamb > 6, _
STOMER -
G l A Yo J er ' TRUCK # ORIVER | TRUCK# DRIVER
JLING ADDRESS . 50! Fv d ) .
(8792 W . 7300 Rd 495 | 4| :
¥ | STATE ZIP CODE R2t | Charle | SR _
Wedda K (o__é__l_a S ' %E _
B TYPE HOLE SIZE, P HOLE DEPTH (2] CASING SZE& WEIGHT__,2% " £ UK
SING DEPTH »'7" - bRILLPIPE TUBING OTHER ‘ :
URRYWEIGHT___________ SLURRY.VOL ' . WATER galisk___ - CEMENT-{EFT in CASING.__ 2 A El? '
| SPLACEMENT___ 2, (o B/, OISPLACEMENT PSI__. MIX PS] o wmE YrRPM
MARKS: * 4 . S al T o W e 14 st > B m : L* P i W ’\50 ’& :
' paot biaca ok FRlusnt M| X Powo 2325 i YA
. . r : Y AT v o ‘;,: . co. L :-'\ [N ¢ . B
- g » - - A - ..

A S Dr:)!o\/\&‘ . 4
74 : .

Meonp QUANTITY or UNITS DESCRIPTION of SERVICES or PRODUCT .| uwerice | ToTAL
sS40/ /- PuMP CHARGE (ks oot Pt imn 2 s | . o P
NS DS m; [MLEAGE Py p Tewek y9s ' 212!
402 | Mdtvmeon | Ton miléage . 220] Je®
SSo1e 2 Hes: - | Tirainns pontt . <.,:‘1‘:.\so§/rn£ o | 2av®
i S e Ao ot T T s
vl _Z30s S0/s0 P, I . 2242
95" gt lorm.‘um G el e9’s
YyoQq L 2%k" Rubber Pluq ' l 232
ok m S YT
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