KANSAS CORPORATION COMMISSION
OiL & GAs CONSERVATION DIVISION

WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE

ORIGIMAL

Form ACO-1
September 1999
Form Must Be Typed

Operator: License # 6470 APINo.15-__073-24044<~00-00
Name:_Schankie Well Service, Inc. County: Greenwood

Address: 1006 SW Blvd, PO Box 397 E2 NW.NENE sec._ 5 Twp._23 5. R_11 [X]East[]West
City/State/Zip: __Ma dison, KS 66860 330 feet from S /@(c:rcle one) Line of Section
Purchaser: SemGroup 790 feet from @/ W (circle one) Line of Section

Randall Schankie

Operator Contact Person:

Footages Calculated from Nearest Outside Section Corner:

Phone: (_620)437-2595 (circle one) @ NW SW
Contractor: Name: R i g 6 D r i 1 1 i ng C 0.4 I nc. Lease Name: S ee 1 ey Well #: 1 1
License: 30567 Field Name: Seeley-Wick
Welisite Geologist: _William Stout Producing Formation: __Bart lesville
L
Designate Type of Completion: Elevation: Ground:L Kelly Bushing: NA
X New Well Re-Entry Workover Total Depth:_20 34 ' plug Back Total Depth:_2023 "
—X_oil e SWD SIOW Temp. Abd. Amount of Surface Pipe Set and Cemented at 40 Feet
Gas ENHR SIGW Multiple Stage Cementing Collar Used? [IYes k]JNo
Dry Other (Core, WSW, Expl., Cathodic, etc) If yes, show depth set Feet
'
If Workover/Re-entry: Old Well Info as follows: If Alternate If completion, cement circulated from 2030
Operator: feetdepthto__Surface wi. A {/ h\ ir cn{t
Well Name: l '2\ G | (419
o o Drilling Fluid Management Plan
Original Comp. Date: Original Total Depth: — (Data must be collected from the Reserve Pit)
Deepening Re-pert. ———Conv. to Enhr/SWD Chloride content NA ppm  Fluid volume___NA ___ bbls
. Plug Back Plug Back Total Depth Dewatering method used Vacuum Truck
Commingled Docket No. . - . .
Location of fluid disposal if hauled offsite:
Dual Completion Docket No.
—_ Other (SWD or Enhr.?) Docket No. Operator Name:
Lease Name: License No.:
11-12-06 11-16-~-06 11-16-06
Spud Date or Date Reached TD Completion Date or Quarter Sec. Twp. S R D East D 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.
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.

Rule 82-3-130, 82-3-106 and 82-3-107 apply.

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

KCC Office Use ONLY

Signature:

Title: Secretar y / Date: 11-07-07 t\] Letter of Confidentiality Received

Subscribed and sworn to before me this _ ./ day of - nWQVWV . It Denied, Yes [_]Date: @\EV ) |
Y Wireline Log Received = M
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o QC Sid
e Two

Operator Name: Schankie Well Service, Ing Name: Seeley Well# 11

Sec..d__ Twp._23 s R_11 [KJEast [Jwest County: _Greenwood

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

Drill Stem Tests Taken [JYes k]No [(JLog  Formation (Top), Depth and Datum X ] Sample
(Attach Additional Sheets)
N T Dat
Samples Sent to Gizological Survey [vYes ¥]JNo ame o zum
Cherokee 1711 -528
Cores Taken [(JYes %k 1No Ardmore 1786 -603
Electric Log Run XlYes [INo Bartlesville Sand 1940 -757
(Submit Copy) Base Bart Sand 1984 -801
List All E. Logs Run: RTD 2034 -851

Gamma Ray-Neutron

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

: Size Hole Size Casing Weight Setting Type of # Sacks Type and Percent
Purpose of String Drilled Set (In0.D.) Lbs./ F1. Depth Cement Used Additives
Surface NA 8 5/8" NA 40" Common 15 NA
Production 6 3/4" 4 1/2" 11.64# 2030' | Common 250 67 gel
ADDITIONAL CEMENTING / SQUEEZE RECORD

Purpose: T Dgplh Type of Cement #Sacks Used Type and Percent Additives

—— Perforate op Bottom

—.— Protect Casing

—_ Plug Back TD

——_ Plug Ott 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
1940'-1950" 11 shots 500 gal 15% HCL Acid
10000# Sand Frac
TUBING RECORD Size Set At Packer At Liner Run
2 3/8" 1940 NA [es 1 No
Date of First, Resumerd Production, SWD or Enhr. Producing Method
NA D Flowing [:] Pumping [:] Gas Lift D Other (Explain)
Estimated Production Qil Bbls. Gas Mcf Water Bbis. Gas-Oil Ratio Gravity
4
Per 24 Hours NA NA NA

Disposition of Gas METHOD OF COMPLETION Production Interval
[Jvented []Sold [JUsedonlease [JopenHole  []Pet. [ ] Dually Comp. [[] commingled

(If vented, Submit ACO-18.) D Other (Specity)




_ CONSOLIDATED OIL WELL SERVICES, INC. | TICKET NUMBER_____ 16582

. P.O. BOX 884, CHANUTE, KS 66720 LOCATION M
" 620-431-9210 OR 800-467-8676 FOREMAN_fiox (€0k0
TREATMENT REPORT & FIELD TICKET
CEMENT
DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
N=1e-06 | 2309 Seccey * Y/ R
CUSTOMER RS R S R IR g,
e Seevice 2 TRUCK # DRIVER TRUCK # DRIVER
MAILING ADDRESS '; Yo 3 X; Je
8. Box 377 Yy2 Jesr
cITY STATE ZIP CODE ¥79 <.
MAD)1n Ls lloBloo 436 Ed
JOBTYPE_jangsbing  HOLE SIZE 6¥y” HOLE DEPTH__ 2035 ' CASING SIZE & WEIGHT__YY2"
CASING DEPTH_ 2830’ DRILL PIPE TUBING, OTHER
SLURRY WEIGHT 2.9 JY®  sLurrvyvoL_(Y (Sp) = WATER galisk CEMENT LEFT in CASING
DISPLACEMENT_32 bl  DISPLACEMENT PSI_ 200 si_1100 RATE
REMARKS:  Safely m Ve ¥

Hesh uaker.  Nived g SRS ng Pozroiy_cemut w/ 6% o) W‘-ﬂ/m e @
[23%Fni.  Tail in /125 x5 cey. comant w1/ 2% gol, 1% cocil, Y™ Kp)-309) M

LLL PR ll . ahgt de evse ol Diiplace pl | 22 &)
_fresh uale, Eine) puvp pressce 700 P33, Oump plug #1000 P31, wad 2 rmns.

! £ e o o,

ACCOUNT QUANTITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL

CODE
SYo | / PUMP CHARGE o | Foo.op
5906 20 MILEAGE . 38 2.0
13/ /25 sx3 4.4/ Yo £m'z cernet~ 3 _| 935 |8 2
10188 454°% = . 0 /Y 9/, 00
1202 307 ‘/9 ﬁ ck. Ay § =] 2ol [d0 | s4.00
e e OF
11095 /25 3x3 enilar class P cemert 25 O 29| /25 | 190625
J18A 2507 2% ge! “e @ 2| ) | 350
)182 120 1% cacz 2 © b9 | P20
11104 0% Y4 Ko)-sem) P E .34 | /%0.00
£404 /5 fon-vnilmsn  bulX Txs 1,68 | 291,
fs02¢ 2 brs 5o @bl JAc TRK ””g i 184.00
1123 BOw_gﬂa___aAy_uM - : 32.90
|40y / ' 44" Jep ciobe glya Yo.00 | %-00 |
LY’1L / b 3 szticg_bal_cmii’ _S2.00 | 52.00
] 1 4426.,70
(o Py | SALESTAX 194, (K |
ESTIMATED
81091 vorat 6N,

DATE

AUTHORIZATION TITLE




