A1)

N KANSAS CORPORATION COMMISSION
OiL & GAs CONSERVATION DiviSION

Form ACO-1
October 2008
Form Must Be Typed

WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License # 2 L" o277

1725~ 3|710-0002

API No. 15 -
Name: C,tp m ) Cm)‘l‘\ L\L_m wuce - Spot Description:
Address 1: I‘S wJ lo% 31' S_I_Z |loo _m:ﬂ-ih/secLSTprﬁS. R. Li lX] East[_] West
Address 2: ] .25 Feet from ﬂNorth / [ south Line of Section

City: TL&A state: 8 1L zip: 14119+ _‘s_‘:l'..’_'}’
Contact Person: \/ lelcie k‘—ﬁ"&'?'e‘z_
Phone: (ﬁ_'_g_) g171- L‘i'lx-}
CONTRACTQR: License#___ 2 4 | 24> -
17H O sl
i}

({S AY

Name:

Wellsite Geologist:

Purchaser: / A
Designate Type of Completion: ’P
“ &
ew Well Re-Entry Workover C’é\

__oi _—~sw ____siow 4 <(b

Gas ENHR ____ SIGW CC.
— CM (Coal Bed Methane) v Temp. Abd. %

Dry Other /(/A

(Core, WSW, Expl., Cathodic, et()fy
If Workover/Re-entry: Old Well Info as follows:

Operator:
Well Name:

Original Comp. Date: Original Total Depth:

Deepening Re-perf. Conv. to Enhr. Conv. to SWD
Plug Back: Plug Back Total Depth
Commingled Docket No.:
Dual Completion - Docket No.:
____ Other (SWD or Enhr.?) Dockét No.:
lp-9-0 lo-IS-08 S-(7-09
Spud Date or Date Reached TD Completion Date or

Recompletion Date Recompletion Date

[4) Feetfrom [] East / N West Line of Section

Footages Calculated from Nearest Outside Section Corner:
One ®w Ose Osw

county:__ N\ ONT & 6 M 2420

KooET

Field Name: STl

Producing Formation: ASB‘LQK;LL_______—
Elevation: Ground:_ﬂf_qa_ Kelly Bushing:

Total Depth:éQz_q_ Piug Back Total Depth:
Amount of Surface Pipe Set and Cemented at: Z 0 4' Feet
Multiple Stage Cementing Collar Used? [ ] Yes WNO A

If yes, show depth set: Feet

If Alternate 1l cogpletion, cement circulated from: _ng_f____
w/ g@ o

welg: 2510

Lease Name:

feet depth to: sx cmt.

Drilling Fluid Management Plan AF I N 0-12-09

(Data must be collected from the Reserve Pit)

Chioride con ppm Fluidvolume:_________ bbls

Dewatering method -

Location of fluid disposal if haule

Operator Name: .

Lease Name: / Licensem

Quarter Sec. Twp. S. R st[_] West
Docket No.:

County:

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 confiden-
tiality 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. %meit CP-4 form with all plugged wells. Submit CP-111 form with all temporarily abandoned wells.

KCC Office Use ONLY

Date: % - Z— b ’Dq

"
Subscribed and sworn to before me this QL‘T day of

L Letter of Confidentiality Received

If Denied, Yes D Date:

o Tl

Notary Public:
Date Commission Expires:

07007039 Exp 72 1 &

Wireline Log Received
Geologist Report Received
UIC Distribution

N\
A\
N
\
\S




b=

<

Side Two

2S-1

(oéeﬂ/

Well #:

Operator Name: &p m { D&JT'W (/(/C/ Lease Name: ,

Sec.__z_g_ Twp.a_‘,é_s, R.#_ MEast ] west

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail all cores. Report all final copies of drlll 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. Attach copy of all Electric Wireline Logs

surveyed. Attach final geological well site report.

County: __ Mo T Gomn wl

Drill Stem Tests Taken [ Yes %No %og Formation (Top}, Depth and Datum [ sample
(Attach Additional Sheets)
%‘ Name Top Datum
Samples Sent to Geological Survey [ ves o OsSw 26 Vi ’ DO 5 - b L
Cores Taken ] Yes ﬁNo [ - |
Electric Log Run §ZYés [JNo Mmut Iy o6t |z 5
(Submit Copy) Bi,v e l oq 4 | 3 Lﬁ
!

List All E. Logs Run: Csw LRUWRA (12 !{ -~ 17%
CBL, Gk N INELRL 1S — 217

) D’ BA—(LTLE'SVA%E {235' ~"4p8
Myssissi i o — 07
DT, CDL rayasisstf 196 & — L2l

CASING RECORD wew [Jused
Report all strings set-conductér, surface, intermediate, production, etc.
_ Puposeoisung | Sieliok pegn | Ggmee | et | eSeds | Tpeandpercen
#

. [ A" 45’/2 ALE| 204 Massh | 35 &A)éA’l'@_
" &f AJToa | TE | (GE]
(Prod) | 78" | S'[a" | 1s//H]1885 Ciasc Al 3om EWiiest

.

ADDITIONAL CEMENTING / SQUEEZE RECORD

Depth\

Purpose: Type of Cement #Sacks Used Tves
TopBottom | el oM

——. Perforate

— Protect Casing |

—— Plug Back TD

——PlugOffzone | __——

Shots Per Foot PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Sh ment Squeeze Record
Specify Footage of Each Interval Perforated " (Amount and f Material Used) Depth
K Y,
open hole, Gomp| . %
L V ITOC’ , /
"y, ?
LN
7/ /;q
TUBING RECORD: Size:. Set At: Packer At: Liner Run:
RYa_ 1850 [gbo Oves P
Date of First, Resumed Production, SWD or Enhr. Producing Method:
5u) i ){' ) — DL) tA [ Flowing ] pumping [] Gas Litt [] other (Exptain)
Estimated Production Oil Bbls. Gas Mcf Water Bbls. Gas-0il Ratio Gravity
Per 24 Hours
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
[CJvented []sold []Usedon Lease MOpen Hole  []Pert. [} DuallyComp. [_]Commingled
(If vented, Submit ACO-18.) [ other (specify)

Mail to: KCC - Conservation Division, 130 S. Market - Room 2078, Wichita, Kansas 67202



. MaIN OFFICE
CONSOLIDATED REMIT TO o, 20 B 861
T R e e ; ; : anute
Qil Well Services, LLE Consolidated Oil Well Services, LLC 620/431-9210 » 1-800/467-8676
Dept. 970 FAX 620/431-0012
P.O. Box 4346 '
Houston, TX 77210-4346

INVOICE Invoice # 226675

CEP MID-CONTINENT L KOGER 25-10 SWD -ﬂk$29
P.O. BOX 970 18151 A
SKIATOOK OK 740870 16/16/08 oy 9,9 1
(918)396-0817 OLY =
ARCOUIT
Part Number Description Qty Unit Price Total
1104 CLASS "A"™ CEMENT 16920.00 .1500 2538.00
1118B PREMIUM GEL / BENTONITE 550.00 .1700 93.50
1107A PHENOSEAL (M) 40# BAG) 80.00 1.1500 92.00
1110A KOL SEAL (50# BAG) 1800.00 .4200 756.00
1111 GRANULATED SALT (50 #) 600.00 .3300 198.00
1126 OIL WELL CEMENT 80.00 17 .0000 1360.00
1107A PHENOSEAL (M) 40# BAG) 40.00 1.1500 46.00
Description Hours Unit Price Total
419 CEMENT PUMP ;o 1.00 925.00 925.00
419 EQUIPMENT MILEAGE .(ONE WAY) 30.00 3.65 1©9.50
419 CASING FOOTAGE & - - 1885.00 .20 377 .00

486 MIN. BULK DELIVERY

) 1.00 315 /00
518 MIN. BULK DELIVERY i

1.00

YT
FLERAIENWED DY

Account # FProperiy Amount

l A | . Pt
I 791397 1[0

% ey s o e
Anproved by

/e
e S . SEP 50
e e /2
venoor#_LQO 4G - Aee g
Parts: 5083.50 Freight: .00 Tax: 269.43 AR 7394 .43
Labor: .00 Misc: .00 Total: 7394 .43
Sublt: .00 Supplies: .90 Change: .00 g iy £
=TEEEEEE OISO ”“ - T
: ' ' gy aYe
Signed _ . QV%FEL' /: f:»t% L7
BARTLESVILLE, OK ELDoRaDO, KS EuRekaA, Ks GILLETTE, WY McALEsTER, OK OT1TAWA, Ks THAYER, Ks W;;:jno, Wy

918/338-0808 316/322-7022 620/583-7664 307/686-4914 918/426-7667 785/242-4044 620/839-5269 307/347-4577



N A~ _ . nckernumeer 18151

CONSOLIDATED LOCATION
Ol Welk Serviess, LLC _%LmzzLL
. : FOREMAN _Dpuu) e T47E

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

620-431-9210 or 800-467-8676 CEMENT
DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
104409 | 3115 KOBER _3<-1D Sw | 1 iMawrcem
CUSTOMER P B A e N A S e
Qed TRUCK # DRIVER TRUCK # DRIVER
MAILING ADDRESS 419 James N
: 490 Sexr Q.
CiTY STATE ZIP CODE 57 8’ 5541‘/ /;) c.
JOBTYPE__ LS HOLESIZE _ ‘77B HOLE DEPTH CASING SIZE & WEIGHT _ 35 /3
CASING DEPTH DRILL PIPE TUBING OTHER
SLURRY WEIGHT. 14,77 SLURRY VOL .7 WATER galisk_9/7 CEMENT LEFT in CASING
DISPLACEMENT __ 44/ DISPLACEMENT PS! MIX PSI [ ST* RATE 3 32 Lém

REMARKS: /SO ace FRET™ Sitoe re  Brm Soot £l il PACKrR Awd
Ol PoRTS.  Rum SBAL Hao (forcowe)d BY Cel [i0m LSTASISHIV G
CRCG., Riero | B30 sk C&D 0 ConT”  FileOcus ﬁ{/ Fo sx  RTim  OmT
(AS A opT LIS A Rerense Ind Pliug OSlimeog 4 B
T8 _SeT < tHoE. ENOCK GFFE taASH P

Prag Jown) 2.0 P

J300% CeErment o ScreACe
Acc%%"ém QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
SHo/ / PUMP CHARGE 928 O
S0l JSo MILEAGE [09.50
SYod ) 8%5 forTACE 37920
5407 2 Butk Teuck r2 &30.00
/104 180 5] 16,950 CLASS A ocmr | A5380
/1188 Lsx] s30% Cer | | 93.4p
Llo74 LT, Zad Ppeno 1 9200
/1104 5’&;511,/ /800t KoL sS4y 15¢.00
/11 RRst] Gan* SALT /98.00
L1324 5’05\/,/ 72530 ol Brm Cony
074 [sx] Yp* bityo [3L0.0c0
0 Y, 00
aper
4 })('
G
Y 3"’Z sALESTAX | RLF 43
Ravin 3737 ) < ESTIMATED
B ——— ora 739443
AUTHORIZTIONM M’V TITLE DATE //)—/é, o

" are

# 2005




