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N e ORIGINAL ...
KANsAS CORPORATION COMMISSION Form ACO-1

OlL & GAS CONSERVATION DivISION " Form Must BeTyned
WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE
OPERATOR: License #_0766 - APING.15. 037-22082-00-00
Neme: ____N & W Enterprises, Inc Spot Description: '
Address 1: _1111 S Margrave — B2 . E2.W2 gec 29 Twp. 28 s. R 22 [7]East[]West
Address 2; ) 2640 Feetfrom [_] North/ [2 South Line of Section
city: _Fort Scott ~_ State: KS___ 2ip: 66701 + 2970 Feetfrom [/] East / [ ] West Line of Section
Contact Person: __Tom_Norris Footages Calculated from Naarest Outside Section Corner:
Phone: (620 )_223-6559 One Onw E se Osw '
CONTRACTOR: License #_33734 County:_Crawford
Name: __Hat Drilling LLC : A Lease Name: _Hammerbacher wel # _Inj #8
Waellsite Geologist: Fleld Name: __Walnut SE ‘
Purchaser: _Plains Marketing Producing Formation: __Bartlesville %
Designate Type of Completion: : RECEIVED Elevation: Ground:__ 2%~ Kelly Bushing: : ‘
v NewWell Re-Entry _meggﬁPORATION COMAMSSWI Depth: 438 ____ Plug Back Total Depth: 432 —E
oil SWD ___ _Ssiow Amount of Surface Plpe Set and Cemented at: 20 Feﬁ\
Gas Y_ENHR ____SIGW NO V 0 2 2009 Multiple Stage Cementing Collar Used? [] Yes. [4No %/
e CM (Coal Bsd Methane) Temp. Abd. CONSERV, ATION DlVléIO‘rf\l yes, show depth set; Feet %
Dry Other Core, WoTw Exol. Catro dlc:‘s’;'éc)'l HTATKS If Alternate Il completion, cement circulated from; ___438 .
If Workover/Re-entry: Old Well Info as follows: feet depth to:_TOp w69 sx cmt.
Operator: A Drilling Fluid Management Plan A I N 409
Well Name: (Data must be collected from the Reserve Pit)
Original Comp. Date: —.. Original Total Depth: Chloridecontent: _________ppm  Fluid volume: ___ — bbls
Deepening Re-perf. Conv. to Enhr. Conv. to SWD Dewatering method used:
Plug Back: Plug Back Total Depth Location of fluid disposal if hauled offsite:
Commingled Docket No.:
Dual Completion Docket No.: Operator Name:
—— Other (SWD or Enhr.?) Docket No.: Lease Name: License No.:
09/14/09 9/15/09 09/30/09 Quarter Sec. Twp. S. R. [JEast[ Jwest
Spud Date or Date Reached TD Completion Date or County: Docket No.:
Recompletion Date Recompletion Date :

INSTRUCTIONS: An original and two coples 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. Submit CP-4 form with all plugged wells. Submit CP-111 form with all temporarlly abandoned wells.

All requirements of the statutes, rules and regulations promulgated to regulate the oll and gas industry have been fully complied with and the statements herein

attire; ' Zu?, N KCC Office Use ONLY
. Presid 10/30/2009 4{
Title: President Date: 0/20 Letter of Confidentiality Recelved

Subscribed and sworn to before me thliﬁ_ day of _Ml// ) \ If Denled, Yes [ ] Date:

20 & Wireline Log Recelved
* N Geologist Report Recelved
Notary Public: %M{,&/ { é ; M/é’—/ S 1 / 3
//j _ M /' : / UIC Distribution i]
Date Commission Expires: . ﬁ
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Operator Name:

-
s
']

N & W Enterprises, Inc

Sec. 29

Twp. 28

S. R 22

V] East []West

Lease Name: Hammerbacher

’
Side Two

Well # _nj #8

County: Crawford

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail all cores. Report all final copies of drill stems tests giving intervat 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.

Drill Stem Tests Taken CJYes [4No Log  Formation (Top), Depth and Datum [ sample
(Attach Additional Sheets) '
Name Top Datum
Samples Sent to Geological Survey 0 Yes No Bartlesville 408 416
Cores Taken Clves [gNo
Electric Log Run [4Yes []No
(Submit Copy)
List All E. Logs Run:
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 (in 0.0) Lbs./ Ft, Depth Cement Used Additives
Surface 12" 85/8 1.5 20’ Portland #1 | 6 NA
Production 57/8" 27/8" 6.4 432 60/40 poz | 69 2%gel 5% salt
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth Type of Cement #Sacks Used Type and Percent Additives
—— Perforate Top Bottom
—— Protect Casing
— Plug Back TD
w 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
2 2" DML-RTG Acid Ball off 408-416
10 sack fracture 408-416
CEIVED
KANSAS CORPORATION COMMISSION
I0V_ 0.9 2000
WO YU g LUUYJ
TUBING RECORD: Size: Set At; Packer At: Liner Run: CONSERVATION DIVISION
27/8 432 na O ves A, KS
Date of First, Resumed Production, SWD or Enhr. Producing Method:
: D Flowing D Pumping D Gas Lift |Z| Other (Explain)
Estimated Production [o]] Bbls. Gas Mcf Water Bbls. Gas-Oil Ratlo Gravity
Per 24 Hours .
DISPOSITION QF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
{(CJvented  [Jsold  [JUsed on Lease [(JOpenHole  [V]Perf. [ DuallyComp. [T] Commingled
(If vented, Submit ACO-18.) [T] other (specity)

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




GON&OLDA‘I‘ED R TICKET NUMBER 20197
it Welk Serviess, LAG LOCATION Ofdhoussa, RS

, FOREMAN_ Fved Magde
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
_%é_"{ﬁ..-ﬂ_a-_"{___dammm ba.cku~Itu ? w)
CUSTOMER ‘ B T e e
NEw Eo Yo prises TRUCK # DRIVER TRUCK #
MAILING ADDRESS Log Fred
Jiy S o Marg rave H9 S Casey
CITY STATEV ZIP CODE 369 Clvele
Fort Secott KS  |bedot SYe | Aol Mo
JOB TYPE ¢ D¢ HOLESIZE__\S/® HOLEDEPTH__43 8  CASNGSIZESWEIGHT 275 EUE
CASING DEPTH DRILL PIPE TUBING, OTHER .
SLURRY WEIGHT SLURRY VOL, WATER gal/sk CEMENT LEFT in CASING_&2 )3 é/ué
DISPLACEMENT __22 .5 88+ DISPLACEMENT PS! MIX PSI RATE 48 /’m
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