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SPERATOR: License # 30484

Name: ___. ‘Boomco _ e e
P.O. Box 1071

Address 1:
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OiL & GAS CONSERVATION DIVISION

Fat o S -1 0 2 B auiu-at Vo  F W ol 8 ¥ o8 ¥R
O EmE S W WS G SmEe LW O N T WSS RAb.

WELL HISTORY - DESCRIPTION OF WELL & LEASE
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720

APINo. 15 -

1 East;_ | West

Twp. 32 S. R. 15

Address 2:
Ekhat zip: 67950+ .
Contact Ferson: _James Boomsma_ . _
Phone: ( 820 ) 6974909

CONTRACTOR: License# . R .
Mokat Drilling

Welisite Geologist:

City: state: K

Name: _

Purchaser:
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{_ New Well Re-Entry
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if Werkover/Re-entry: Old Well Info as follows

Operator: —

Weil Name; _.

Criginal Comp.Late: _____________ Original Total Depth: _____ —
—.. Deepening .. . ___Re-perf. _____ Conv.foEnhr. _____ Conv.to SWD
— Plug Back: Plug Back Tota! Depth
—en. COmmingied Docket NO.® e
e Duai Comnpietion Docket No.:
—... Cther (SWD or Enhr.?) OocketNo.: ... . _..__.
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 KANSAS CORPORATION €O /iMiSSIO\s

21000 . Festfrom Izi East / [ ] West Line of Section
Footages Calculated from Nearest Cuiside Section Corner:

WONE Clnw TISE isw
County: Montgomery

Lease Name: _Atherton Weil # __2__1___..,_“._
Fiald Name: __Sycamore

Produicing Formation; __Bartlesville
Elevation: Ground: . Keliy Bushing: ________

Total Depth: 26 Plug Back Total Degth: 1126

Amount of Surface Pipe Set and Cemented at: .60 Feet
Wiuitiple Stage Cementing Coliar Used? [} Yes ¢ No

1 yes, show depth set: Feet

if Alternate I} completion, cement circuiated from:
wi_ 160 50/50 poz

. feet depth io:_. Surf SK CMiL
1
Drilling Fluid Management Plan Ay T me 10- 5—0?
{Data must be coliected from the Reserve Pit)
Chloride contert: _ ppm  Fiuid volume: .80 .. bbls

Dewatering method used: __evaporation

Location of fuid disposal if hauled offsite:

o~

Operator Narne:

License No.:
S R
Docket No.: ..

Lease Name:

Quarter ___ . Sec. {Ti€asti I West

County: ... .

fwp...

! INSTRUCTIONS: An criginal and two copies of this form shall be filed with the Kansas Cerporation Commissicn, 13C S. Market - Room 2078, Wichita,
| Kansas 67202, within 120 days of the spud date, recompletion, workover or conversion of 2 well, Rule 82-3-130, 82-2-106 and 82-3-107 apply. Information
E of side two of this form wiil be held confidential for a period of 12 months if requested in writing and submitted with the form (see rule 82-3-107 for confiden-
! liaiily in excess of 12 months). One copy of all wireline logs and geologist weli report shali be attached with this form. ALI. CEMENTING TICKETS MUST
[ BE ATTACHED. Submit CF-~4 form with ali plugged wells. Submit CP-111 form with alf temporarily abandoned welis.
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; STATE OF KANSAS

My App. Explll>—1]—

James A Boomsma _. Date: 08/12/09

Titie:

Subscribed and sworn to before me this _Z_L day of ﬁ( Aq (V35 “

ALY Leiter of Confidentiality Received

' lf Denied, Yes ,':_,' Dats:

2 Oﬁ_

Date Commission Expires: / / [ ?'070] /

e .. Wireiine Log Received

Geologist Report Received
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TICKET NUMBER 1174

CONSOLIDATED
OB Vol Sevviane, \AG '-°c““°”f‘¢
’ FOREMAN KicX MM
FIELD TICKET & TREATMENT REPORT

O Box 884, Chanute, KS 66720
CEMENT

20-431-9210 or 800-467-8676 ’
DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY

<2709 1 XA Athectan 2-1 1 m
SUSTOMER

ﬁmm (o. | Soveo SM 50 TRUCK # DRIVER TRUCK # DRIVER
VAILING ADDRESS iz P i o0

16 /621 . $Y3 Poss
2ATY STATE ZIP CODE

LIX hart LS ¢ 29s¢_|

JOBTYPE__Scuifoxce ~ MHOLESIZE 75l HOLE DEPTH__ 22 CASING SIZE & WEIGHT_¥ /2
CASINGDEPTH__ Lo ' DRILLPIPE TUBING OTHER
SLURRYWEIGHT_C ™ SLURRYVOL /2 &b WATER galisk_G. S CEMENTLEFT in CASING Wi
msmcemeu‘r_l_?_/&l_& DISPLACEMENTPSI______ MIXPSI , RATE

ATE 13 2009
//\07 =
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A%%%‘é"‘ QUANITY or UNITS ' DESCRIPTION of SERVICES or PRODUCT UNITPRICE | TOTAL
Py / __ |PuMPCHARGE Lefb.00 | ®oo
Yol R7 MILEAGE 48 | /3800
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11184 gy _* 2% o' _ /6 _485.04 |

: 9 35 4ons oy /L 2960
St | 1830,9F
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R QAU e | 196348

DATE,

AUTHORIZTIOR



CONSOLIDATED "/6 E‘" D nickernumeer 21185
OB Wl Servises, LAD LOCATION_E v cexa
FOREMAN Rossen mecey

PO Box 884, Chanute, KS 66720 FIELD TICKET & TREATMENT REPORT

620-431-9210 or 800-467-8676 CEMENT
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A o PumP + bivecs Relemse 4Y) ToP Robher Py, Dig Pluce oo 18.6 BbI
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