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KANSAS CORPORATION COMMISSION Fom Aco-
OiL & GAs CONSERVATION DIvISION Form Musomt Bo Tymed

WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: Llicense#___ 33663

King 0il Inc.

APINo.15-_003-24710-~0000

Name: Spot Description:
Address 1:__ 27224 NE Utah Rd. NE .SW. SW_NBec. 4 twp.21 s r 21 K] East[] West
Address 2: 3822 Feetfrom [ North/ [KSouth Line of Section

city: _Garnett state:KS. 7p:66032, °
ContactPerson:_Ricky L. King

Phone: (/85 )_448-7529

CONTRACTOR: License #_33734

Hat Drilling LLC

none

Name:

Wellsite Geologist:
Pacer Energy Marketing

Purchaser:
Designate Type of Completion:
X___ NewWall — Re-Entry Workover
X_of ____swpb ____ siow
Gas ENHR ____ SiGW
—— CM (Coal Bed Methane) Temp. Abd.
Ory Other

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

Feetfrom X East / [] West Line of Section
Footages Calculated from Nearest Outside Section Comner:

One Onw KIse' COsw
County: Anderson

Lease Name: _NOrth-Unit wellg:  K~3
Field Name: _Bush City Shoestring
Producing Formation: __Squirrel
Elevation: Ground:_1004 —— Kelly Bushing:
Total Depth: 790 Plug Back Total Depth: __ 785
20

Amount of Surface Pipe Set and Cemented at: Feet :
Muttiple Stage Cementing Collar Used? [ ] Yes [X]No ~
If yes, show depth set: Feet

If Alternate Il completion, cement circulated from: _surface

feet depth to:__m 7gé

w/

R 7 i i1

Operator: Orilling Fluid Management Plan
Waell Name: (Data must be collected from the Reserve Pit)
Original Comp. Date: Original Total Depth: Chioride content: ppm  Fluid volume: L bbls
—_ Deepening Re-pert. Conv. to Enhr. Conv. to SWD Dewatering method used: Air Dry
Plug Back: Plug Back Total Depth Location of fiuid disposal if hauled offsite:
—— Commingled Docket No.:
Dual Completion Docket No.: Operator Name:
Other (SWD or Entr.?) Docket No.: Lease Name: License No.: .
2-23-08. 224 -0 Quarter Sec. ™p. S. R. [JEast JWest -
Spud Date or Date Reached TD Completion Date or County: Docket No.:
RecompletionDate 12 /23/08 Recompietion Date

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. 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 promuligated to regulate the oil and gas industry have been fully complied with and the statements herein

are complete and correct to the best of my knowledge.
s
Signature: M
\ ' ’
Tiﬂe:M Ole  oae_ //~F~ 2

Subscribed and sworn to before me this 7 day of M vermbhe r

209 .

Notary Public:
Date Commission Expires:

KCC Office Use ONLY

L Letter of Confidentiality Received
if Denied, Yes [_] Date:

Wireline Log Received
Geologist Report Received
——— UIC Distribution

RECEIVED
NOV 10 251

KCC WICHITA

f =)

NOTARY PUBLIC - State of Kansss
NANCY H
1 My Appt. Expires - 201




King 0il Inc.

Side Two

Lease Name:

North-Unit Well o

Operator Name:

Sec.

4 Twp 21

s. R 21 X JEast [ west

County:

Anderson

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. Attach copy of all Electric Wireline Logs
surveyed. Attach final geological well site report.

Drill Stem Tests Taken CJves [XnNo [XlLog  Formation (Top), Depth and Datum (] sample
(Attach Additional Sheets)
" Name Top Datum
Samples Sent to Geological Survey [ves [Bno
Corés Taken [ves [XNo
Electric Log Run XiYes [JNo
(Submit Copy)
List All E. Logs Run:
CASINGRECORD [ | New [ Jused
Report all strings set-conductor, surface, intermediate, production, etc.
i Size Hole Size Casing Weight Setting Type of # Sacks Type and Percent
Purpose of String Drilled Set (In 0.D.) Lbs./Ft. Depth Cement Used Additives
% /%
. 1 24 2 / 2 N
Casing 6-3/4 3-% 10.5 785.7% 50z mix | 1453
Surface 12 8-5/8 20.0 20 port. 6
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: T Dgplh Typé of Cement #Sacks Used Type and Percent Additives
-—— Perforate op Bottom
—— Protect Casing
. — Plug Back TD
—— Plug Off Zone
Shots Per Fool 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
25 723 to 731
TUBING RECORD: Size: Set At: Packer At: Liner Run:
|:] Yes l:l No
Date of First, Resumed Production, SWD or Enhr. Producing Method:
O+ lowing [E Pumping eastin D Other (Explain)
Estimated Production Oil Bbls. Gas Mcf Water Bbls. Gas-0il Ratio Gravity
L Per 24 Hours
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
[(Jvented [JSold [ ]usedon Lease [JOpenHole  [g]Pert.  [] Dually Comp. [ ] Commingled
(It vented, Submit ACO-18.) (] other (specify)

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



Main OFFICE
P.O. Box 884

.Y CONSOLIDATED REMIT TO

Ok Walt Services, LLG Consolidated Oil Well Services, LLC

Chanute, KS 66720~ . -
620/431-9210 » 1-800/467-8676

Dept. 970 FAX 620/431-0012
P.O. Box 4346
Houston, TX 77210-4346
INVOICE Invoice # 228200
Invoice Date: 12/31/2008 Terms: Page 1
KING OIL INC. NORTH UNIT K-3
RICK KING 4-21-21
27224 NE UTAH ROAD 19875
GARNETT KS 66032 12/24/08
(785)448-7529
Part Number Description Qty Unit Price Total
11188 PREMIUM GEL / BENTONITE 349.00 .1700 59.33
1124 50/50 POZ CEMENT MIX 145.00 9.7500 1413.75
4403 3 1/2" RUBBER PLUG 1.00 35.0000 35.00
Description Hours Unit Price Total
164 CEMENT PUMP 1.00 925.00 925.00
164 EQUIPMENT MILEAGE (ONE WAY) 30.00 3.65 109.50
164 CASING FOOTAGE 786.00 .00 .00
370 80 BBL VACUUM TRUCK (CEMENT) 3.00 100.00 300.00
548 MIN. BULK DELIVERY 1.00 315.00 315.00
RECEIVED ‘
KANSAS CORPORATION COMMISSION
NOV 3 0 2009
SERVATION DIVISION "
CON WICHITA, KS
Parts: 1508.08 Freight: .00 Tax: 102.55 AR 3260.13
Labor: .00 Misc: .20 Total: 3260.13
Sublt: .90 Supplies: .09 Change: .00
Signed Date
BARTLESVILLE, Ok ELDoraDO, KS EUREKA, Ks GILLETTE, WY MCALESTER, OK OTTAWA, KS THaveR, Ks WORLAND, 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
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19875

CONSOLIDATED TICKET "”“gﬁ"
LOCATION é%iwa
Vil Sesvieas., LALG ¥
o™ ) FOREMAN “

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
1) a4l 10 & /’/0»)“1 Unit K3 ik /
CUSTOMER
42 Ag O muzx# DRIVER TRUCK # DRIVER
MAILING ADDRESS } bl (g M
27234 _NEuUTah Ad__ et ¥
Ity 72 erd S
G arne it S 032 Kl i Clpes J4f
JOBTYPE_| @ Frlng WOLESIZE_ (pJ/4)  WOLEDEPTH__23&  CASING SIZE & WEIGHT 375 PoE
CASING DEPTH___ ) Gl DRILL PIPE TUBING OTHER
SLURRY WEIGHT, SLURRY VOL. WATER gal/sk CEMENT LEFT in cAsms____y_gL__
DISPLACEMENT. 7 5" DISPLACEMENT PSI MiX PSI RATE___ 4 b W%
REMARKS: - 5.8 1 & |- e YN
0 , [ 2.0 .Y, o e oML YL £ ) 7 g 20 X
,H \sx \S_Df; ".’ /0"’ ) l /e . 4 ~ 4 . P
hed duwsd  Puwprd olas te coasiug T Circugleled & bu
Crueat rtVacng  Woll wild RoolST, Sct Fload, Clhepleed
u‘-ﬂ" : _
4/
/7
A%%%UE"T QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
NLT | PUMP CHARGE 92%.<7)
Q106 o0 MILEAGE 1 09.5D
J40 A 786" 2a8.45 #429!_-@3/ —
K l! AOLA, fon"milegse W&;Eg‘éﬂ&mmmsm_ GIAV))
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