KANSAS CORPORATION COMMISSIO
OiL & GAs CONSERVATION DiviSION

WELL COMPLETION FORM

Form ACO-1
September 1999
Form Must Be Typed

ORIGINAL

WELL HISTORY - DESCRIPTION OF WELL & LEASE

Operator: License # dl API No. 15 -_035-24290-0000
Name: McGowan Qil County: Cowley
Address: 02 N Summit SE NW_NW. sec. Twp. ¥ s RS5__ [¥]East[ ] West
City/State/Zip: Arkansas City, KS 67005 1180 feet from S 4 (circle one) Line of Section
Purchaser: _Coffeyville Resources 910 feet from E /%cimle one) Line of Section
Operator Contact Person; 22" McGowan Footages Calculated from Nearest Outside Section Corner:
Phone: (620 ) _441-8922 (circleone)  NE SE @ SwW

2

Contractor: Name: _¥varren Driling Pratt, KS
License: 33724

Wellsite Geologist: 23ve Briertey

Designate Type of Completion:
v_ New Well

Re-Entry Workover
v Oil SWD SIOW Temp. Abd.
Gas ENHR SIGW
Dry Other (Core, WSW, Expl., Cathodic, etc)
If Workover/Re-entry: Old Well Info as follows:
Operator:
Weli Name:

Original Comp. Date: . Original Total Depth:

Deepening Re-perf. Conv. to Enhr./SWD
—__ Plug Back Plug Back Total Depth

Commingled Docket No.

Dual Completion Docket No.

— . Other (SWD or Enhr.?) Docket No.

3/25/08

Spud Date or
Recompletion Date

3/30/08
Date Reached TD

9/10/08

Completion Date or
Recompletion Date

Lease Name: Christenson Well #:
Field Name: NA

Producing Formation: Mississippi

Elevation: Ground: 1208 Kelly Bushing: 1216

Total Depth:_SZL Plug Back Totat Depth: 3238

Amount of Surface Pipe Set and Cemented at 217 Feet

Multiple Stage Cementing Collar Used? (JvYes No

If yes, show depth set Feet

If Alternate Il completion, cement circulated from

feet depth to w/ sx cmt.
Attt ™ Ll 0%

Drilling Fluid Management Plan I \J“OJ ‘A( lU‘

(Data must be collected from the Reserve Pit)

Chloride contentL ppm  Fiuid volume 300 bbls

Dewatering method used

Location of fluid disposal if hauled offsite:

Operator Name:

Lease Name: License No.:

Quarter Sec. Twp. S. R. [ East (] west

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 fdlly complied with and the statements

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

(
Signature Lo %‘ Ut

KCC Office Use ONLY

» ‘Petj"rmL Date: ////3/03/

Title:

M Letter of Confidentiality Received

Subscribed and sworn to before me this |2} 11 day of MNout meer

If Denied, Yes DDate:

’

Wireline Log Received

20C8 .

Notary Public:

Appt:

KERRY HOPKINS
Notary Public - State of Kansas

mEUEIVEu

UIC Distribution

S

Date Commission Expires: 4 I w/ AU

NOV 12 2008

CONSERVATION DIVISION

[T

Geologist Report Received 1045 CORPORATION COMMISSION




Side Two
‘ *

-

: 3 . R .
Operator Name: McGowan Oil . _ i Lease Name: Christenson

Sec._1° Twp. ¥ s RS [#]East [ ]west County: _Cowley

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, fiuid 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. ’

Drili Stem Tests Taken [ Yes No [JLog Formation (Top), Depth and Datum Sample
(Attach Additional Sheets)

Name Top Datum
Samples Sent to Geological Survey Yes [INo

Cores Taken Yes No

Electric Log Run Yes [ |No Miss cht 3130 (-1915)
(Submit Copy)

List All E. Logs Run:

Dual induction, Compensated density

CASINGRECORD [ ] New [ Jused
Report all strings set-conductor, surface, intermediate, production, etc.

Size Hole Size Casing Waeight Setting Type of # Sacks Type and Percent

Purpose of String Drilled Set(In 0.D)) Lbs./ Ft. Depth Cement Used Additives

surface 121/4 . 85/8 217 class A 145 3%CC

production 77/8 41/2 . 3238 thick set 100 500 Ib kolscal

ADDITIONAL CEMENTING / SQUEEZE RECORD

Purpose: Depth
__ Perforate Top Bottom
—_ Protect Casing
— PlugBack TD
—— Plug Off Zone

Type of Cement #Sacks Used Type and Percent Additives

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)

3138-3143 500 gal mud acid

TUBING RECORD Size Set At Packer At Liner Run
100jnts 23/8 3190 Clves  [Ino

Date of First, Resumerd Production, SWD or Enhr. Producing Method

"] Flowing (I Pumping [ Gastitt [] other (Exptain)

Estimated Production Qil Bbls. Gas Mcf Water Bbls. Gas-Oil Ratio Gravity
Per 24 Hours 1 25

Disposition of Gas METHOD OF COMPLETION - Production Interval

[[Jvented [ ]Sold Used on Lease [JopenHole  [y] Pert. [ ] Dually Comp. [] Commingled

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




- . - Ellate 2o &
CONSDLIDATED OIL. WELL SERVICES, ). ' " TICKET NUMBER d3iid
P.Q*EBOX 884, CHANUTE, KS 66720 LOCATION £ ureka

620-431-9210 OR 800-467-8676 FOREMAN_S7o 0% Mnd

TREATMENT REPORT & FIELD TICKET
CEMENT
DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP .|  RANGE counT T
, 4 OF éﬁqq cheisTanson B 2
CUSTOMER ) 5 R A
n 4/ CO. TRUCK # DRIVER TRUCK # DRIVER |
MAILING ADDRESS
AILING 455 Alan U
| = ez Phillo —
cITY STATE ZiP CODE 4
 Ar Kancas T Jot 2824 _
oLE sizE 22 % HOLE DEPTH__Z/5 CASING SIZE 2 WEIGHT, & Pl 247

Jcsrypsf.iqr.rg HOLE S

Acc%%”ENT QUANTITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
{4 !Ql‘ -/ PUMP CHARGE é 2‘. & o A 25; 0
L0 & 0 MILEAGE F.i4 2. 6o ]
| //0¢y s L5 sk Clast ‘A Cerme /2.90 YX70.40
/29 2 Yo S5 * Cacla 252 .20 | 224 (o
1l1e= 2L 7o -Saal 'ﬁ‘;u;/gg L. 98 2728
Sha2A (_JXLZam___Za.m..L.F LulK 7ruck AL L2).67
. e
RECE!\JE{_} .- . ..j
KANSAS CORPORATION COMMIGSION . “i
NOV 1T 27008" .
T WICHITA, K8 )
SubTere\ {2729 9.44
/] £ 8% | SALESTAX 229§
3 2031 9 “ESTIMATED _
O oAl (392268

TITLE DATE

7 393,02

AUTHORIZATION




CONSOLIbATED OIL WELL SERVICES, ).C ) TICKET NUMBER 1 3 8 3 7__ .

. RO.BOX 884, CHANUTE, KS 66720 LOCATION o
620-431-9210 OR 800-467-8676 FOREMAN N

TREATMENT REPORT & FIELD TICKET

CEMENT
DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE coun
e
| 3-30-08 | 65399 (heistemson ® |
CUSTOMER - S BT T R R R
MCGowawnw  oil Lomponn~y | TRUCK # DRIVER TRUCK # DRIVER |
- IMAILING ADDRESS i
. H BS A' AN . _‘
3%d N. Summit w43l ED ]
cY STATE ZIP CODE Y Cheis o _{
E‘t EA«JSQ Q.‘*# ‘S hlggﬁ_ |
JOB TYPE Vo HOLESIZE_1 V& HOLEDEPTH_JFAY ©O  CASINGSIZEEGWEIGHT_&V3.  10.4 mew
CASING DEPTH__32.38 DRILL PIPE, TUBING OTHER ______ ..
SLURRY WEIGHT_13. o SLURRY voL__3o 8b{ WATER galilsk_Q .© CEMENT LEFTinCASING__ & X
DISPLACEMENT _S2 Rb! DISPLACEMENT PSi2GQ @ r»xpst. mate .
REMARKS: X et . Yy CAS e \t ew ip¥ie _
Fresu wmer, Pomp )2 Bbl mednsliinte Ce Flush, S Bbl Semcxr 12 Rbl .. ..
. \. g . ‘ '
At 13 % W/ yiaad 1T SWIT Down , wnsh odT Pump + blwer  Pelemse
42 eercn Doww Pvg 10i1SPInce | SO Bhi wedtr Fivel Pumg esF
rols RS0°  RBuep ﬂ,s LY ng;,'d checll Eleal mfter 2 min., EloaT Held -
e ar g i L i . = St
43 e
| 3 sel ] “
Wﬂ ) -
ACC%%UE"T QUANTITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
SVal ! PUMP CHARGE B26¢0 | 875 vo
Seok 80 MILEAGE 32.46 270 0V
__/_lz_b_a 200 SKs Thic XK ST Cremead l1b.20 1 dadp -0
(in_A Sso * Kaisenmi G% Perag T 2nn.00
11/ Jo0 #* Metmwsitlrentt. Pre Elush (.72 172.00 |
5901 4 S.8 o Zow Milengz B 1K 114 50/-60
|——4L5k . ’ | 21.00 LRVIRY'
| 4453 Vi QY2 Infen . L g KAd-01 | AID 00
4139 ] g2 cemntrmlizes 37.96 11250
| SGad e (e hes 8o B!  vne "Tro.cil 9Y. oo Sel.ot
(23 Se06  gmtlous ity wiwdes 13.30 3990
RECENVE & — o]
KANSAS CORPORATION (i - 277
Nev__‘__que Db Tilml ., 1870
S.87% SALES TAX 149. 09
CONSERVATION DIVISIC™ qu.z ‘ ESTIMATED
WICHITA, KS Y TOTAL 4.93.09

AUTHORIZA“ON_&.‘MM TITLE___ Lo Rep DATE__3~3n -08& _ .




