J

KANsAS CORPORATION COMMISSION Form ACO-1
S O & GAs CONSERVATION DIVISION RECE SiVED o September 1999

Must Be Typed

WELL COMPLETION FORM I(-18-07
WELL HISTORY - DESCRIPTION OF WELL & LEASE ROV 1 g 2g5

s

Operator: License # 33037

APl No. 15 - 163—23345%\(%0"&'” HITA ]

Name: ¢ C 0Oil

County:—__Rooks —< [7 A

¥ N T

2607C Augusta Lane

N/22 _NW-_NE}_NW Sec. 6 Twp._10_S. R.19 [ ] EastX] West

Address:
City/State/zip: ___Hays, KS 67601 80 ; feet from S /@(c:rc/e one) Line of Section
Purchaser: NCRA 1740 feet from E / @(circle one) Line of Section

Operator Contact Person;____Ron Cummings

Footages Calculated from Nearest Qutside Section Corner:

Phone: (785 ) _625-7202

(circleone) NE ~ SE @ SW

Contractor: Name: A&A Production

Lease Name: __Childs Unit Well #:_1

License: 30076

Field Name:. _ Marcotte

Wellsite Geologist: __Ken Vehige

Producing Formation:__Arbuckle (First Break)

Designate Type of Completion:

X New Well Re-Entry Workover
X oil SWD slow Temp. Abd.
Gas ENHR SIGW
Dry Other (Core, WSW, Expl., Cathodic, etc)

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

Elevation: Ground:_ 2210 Kelly Bushing: _2215

Total Depth:_3779 __ Piug Back Total Depth:
Amount of Surface Pipe Set and Cemented at_212'@ 217' 14Qsks

Multiple Stage Cementing Collar Used? XiYes [ ]No
]
If yes, show depth set 1642 Feet

If Alternate Il completion, cement circulated from 1642 !

Operator: feet depth to___Surface w/_350 sx cmt.
Well Name: 60/40 6% Gel
' N ' - Drilling Fluid Management Plan /ﬂ V/4 % /2.0 -02

Original Comp. Date:_______ Original Total Depth: (Data must be collected from the Reserve Pit)

Deepening Re-perf. —Conv. to Enhr./SWD Chloride content___33,000 ppm  Fluid volume_400 bbls

Plug Back Plug Back Total Depth Dewatering method used Air Dry

Commingled Docket No. . o ) -

- Location of fiuid disposal if hauled offsite:
- Dual Completion Docket No. ,
Y Other (SWD or Enhr.?)  Docket No. Operator Name:
Lease Name: License No.:
7-9-02 7-17-02 . 1-17-02
Spud Date or Date Reached TD Completion Date or Quarter Sec. Twp. S. R. [ East [ ] west
Recompletion Date . Recompletion 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 complied with and the statements

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

Slgnature /@7 é CWV\/WL/\-@L/\ _)

Title: [9 , Date: a / / / / // Vi Q. _& Letter of Confidentiality Attached

KCC Office Use (_)NLY

Subscribed-and sworn to before me this / / % day of // /) l/ KIW/ZK// , ) It Denied, Yes ] Date:

007

//mm D

_]ég Wireline Log Received

_A/Q . Geologist Report Received
UIC Distribution

S —f

Date Commission Expnres: 7 / /? ’ﬂ%

VERDA M. BRIN

W

NOTARY PUBLIC

STATE OEKANSAS .
W e =) 4 D3|



i

(5-1L3- 233449- 0000

ORIGINA

Lease Name:_Childs Unit

Well #:

’ Odérator Name:__C C 0il

10 s. Rr._19 Rooks

Sec._6 Twp. []East [X]wWest County:

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 exira sheet if more space is needed. Attach copy of all
Electric Wireline Logs surveyed. Attach final geological well site report.

Drill Stem Tests Taken [XYes [ INo [JLog Formation (Top), Depth and Datum [ sample

(Attach Additional Sheets)

) ] ] Name Top Datum

Samples Sent to Geological Survey Yes No Anhydrite 1626 +588
Cores Taken [JYes [XNo Topeka 3213 -999
Electric Log Run [XYes [INo Lansing KC 3459 -1245

(Submit Copy) Arbuckle w0 3770 -1556
List All E. Logs Run: TD S 3719 -1565

Gamma Ray/Neutron MV 1 g 2002
ST WNEHTTA
CASING RECORD [ | New K] 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 (InO.D.) Lbs./ Ft. Depth Gement Used Additives
Surface 124 8-5/8 20 217 60/40P0Z 140 3%CC 2%GEL
Production 7-7/8 5% 14 3772% Cormmon 150 10% Salt
Port Collarléd?2 60/40P0Z | 350 6% Gel
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: T Dgpth Type of Cement #Sacks Used Type and Percent Additives
—— Perforate op Bottom
—Protect Casing
____PlugBack TD
——— Plug Off Zone
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
None Acid
250 Gal 15% INS 3773-3779
1500 gal MOD 303
TUBING RECORD Size Set At Packer At Liner Run
2 7/8 3750 [Jves  [xNo
Date of First, Resumerd Production, SWD or Enhr. Producing Method
8/1/02 [ ] Flowing [X Pumping [ ] Gas Lift [] other (Exptainy
Estimated Production Qil Bbls. Gas Mcf Water Bbis. Gas-Qil Ratio Gravity
Per 24 Hours
11 0 0 35°
Disposition of Gas METHOD OF COMPLETION Production Interval 3773'-3779
[Jvented [ ]Sold [ ]UsedonLease X|OpenHole [ JPerf. [ ] Dually Comp. [ ] Commingled

(If vented, Sumit ACO-18.) D Other (Specify)




RILOBITE
ESTING inc.

Test Ticket

P.O. Box 362 » Hays, Kansas 67601

|5 -163- 23349 -00c0

“ORIGINAL

U ig g ve 16305
L

R V\A’nQW LRSS

TYUSsL gy,

TestNo. ____/ Date _ =/ o

Company

LLC

Zone Tested

Address

Location: Sec.

Co. Rep/ Geo. Afé4 #ké:g&

KB
Est. Ft. of Pay Por._____

State é TS:,

Elevation GL

,lezm%

No. of Copies Distribution Sheet (Y, N) Tumkey (Y, N) Evaluation (Y, N)
Interval Tested 3T 7 — 4 éhz".i Initial Str Wt./LbS._ZZ_Q@_g Unseated Str Wt/Lbs@gg_c_g
Anchor Length ,7/? Wi. Set Lbs. ZQQQQ_L Wt. Pulled Loose/Lbs. 44;@@
Top Packer Depth 325770 Tool Weight /im0 &
Bottom Packer Depth i 75 '7;' s Hole Size — 7 7/8" Rubber Size — 6 3/4"
Total Depth 3 -l Wt.‘ Pipe Run _ﬁ é 3'/ Drill Collar Run
MudWt. _Q, 3 LCM Vis. 4/ ¢ w_ 5.8 Drill Pipe Size _ gL sk FLRun _ /79

Blow Description z = [Zzgq £ 5;'&4454 Siuﬁﬁa_c__g__%w_________

rind 24

i R

Recovery — Total Feet _4@_ Ggep_ Ft.in DP
Rec. e Feet Of )¢ Z [ : / 2 -/ Sa o m %gas %0il Yewater Y%mud
Rec. - Feet Of ' %gas %o0il %water Yermud
Rec. Feet Of %gas %o0il Y%water %mud
Rec. Feet Of %gas %oil Yewater %mud
Rec. Feet Of %gas %0il Y%water %mud
BHT yds) z‘ °F Gravity °APID@ °F Corrected Gravity °API
RwW °F  Chlorides ppm Recovery  Chlorides {;_// o ppm System
AK-1 Alpine
(A) Initital Hydrostatic Mud ,/5?2 Z PS!| Recorder No. T-On Location ./ 2'/2’
(B) First Initial Flow Pressure 25  — " ps| (depth) 225 T-Started ___/ 9/ 40
(C) First Final Flow Pressure :? il PSI Recorder No. A 27 ﬁ T-Open ‘<S5
(D) Initial Shut-In Pressure 4o Al PSI (depth) IE5D T-Pulled___ 7. /s
(E) Second Initial Flow Pressure i PSl Recorder No. T-Out & /. Vo)
(F) Second Final Flow Pressure j‘? PSi (depth) T-Off Location _2 / ’4 )
(G) Final Shut-in Pressure — PSl Initial Opening 20 Test
(Q) Final Hydrostatic Mud ___ /7 4~/ PSI Initial Shut-in A0 Jas
- Final Flow I Safety Joint
TRILOBITE TESTING INC. SHALL NOT BE LIABLE FOR DAMAGE OF ANY KIND OF Final Shut-in _ Straddle
THE PROPERTY OR PEBSONNEL OF THE ONE FOR WHOM A TEST IS MADE. OR Cil’C. Sub
FOR ANY LOSS SUFFERED OR SUSTAINED. DIRECTLY OR INDIRECTLY. THROUGH
THE USE OF ITS EQUIPMENT, OR ITS STATEMENTS OR OPINION CONCERNING Sampler
THE RESULTS OF ANY TEST. TOOLS LOST OR DAMAGED IN THE HOLE SHALL
BE PAID FOR AT COST BY THE PARTY FOR WHOM THE TEST IS MADE. Extra Packer
Elec. Rec.
Approved By Mileage ;(/0
. T ~ L. Nthar












