goomime  ORIGINAL e

STATE CORPORATION COMMISSION OF KANSAS AP1 NO. 15- 163-03407=-0001
OIL & GAS CONSERVATION DIVISION
WELL COMPLETION FORM county _ ROOKS
ACO-1 WELL HISTORY
DESCRIPTION OF WELL AND LEASE ___ -NW - NW-NE _ sec. 29 twp. _10 Rge. 20 XU
operator: License # 5259 330 Feet from s@(circle one) Line of Section
weme: MAT OIL OPERATIONS, INC, 2310 Feet fron(E)W (circle one) Line of Section
§ ed f N Outside SecC c
Address P.0, BOX 33 Footages Ca @tss ::noregaei:"d: e /;\heorrr}}r ﬂe/ﬂ_e/z/ /
n L. K —y Lease Name VEATCH well # 2
+ KS. >
City/Sta;e/Zip USSELL, Srield name _BASSETT
purchaser:__N/A - (38058 ion _ CEDAR HILLS
: AL B T‘ =B
Operator °°““°‘7';g°l 8‘; I;?LEQBANG 5 Z— B ation: Growd _2187 @ 2192
Phone ¢ =5 :ﬁtal pepth _ 3912" pet0 _1598"
Contractor: Neme: RAPID WELL SER RVICE © = 8
=] - ;)ﬁo«nt of Surface Pipe Set and Cemented at 1682 Feet
License: 70)+9 = P jw]
S w 3} Multiple Stage Cementing Collar Used? ves _X No
Wellsite Geologist: N/A = E'
Designate Type of Completion '3" ‘D % % If yes, show depth set Feet
New Well _X  Re-Entry Workover 1f Alternate 11 completion, cement circulated from 1623!
oit X __ sw SIOM Temp. Abd. feet depth to SURFACE 200 sx cmt.

Gas ENHR SIGW
Dry Other (Core, WSW, Expl., Cathodic, etc) Drilling Fluid Management Plan 6—51_7"{/ ,é?—/f—-W (/Q

(Data must be collected from the Reserve Pi

1f Workover/Reentry: Old Well Info as follows:

operator: SUNRAY OIL CORPORATIO.N. Chloride content 20,000 ppm Fluid volume 400 bbis
Vell Neme: _METHENY #1 | bewatering method used _HAULED TO SWD

Comp. Date =1 37— old Total Depth 39 12 Location of fluid disposal if hauled offsite:

ﬁw{)’éee;ée{ninug/e ° Re-perf. X __ conv. to Inj/SWO
operator Name MAT OIL OPERATIONS, INC.

Plug Back P]STDZ 6 82
Commingled Docket No. L= Z, .
Dﬁiggmpletion D:cck:t N:. Lease Name WHISMAN License No. }5259
Other (SWD or Inj?) Docket No. cuart . 6 . 11 s Rng _zm
SW& uarter ec. . .
11-23-99 11 -2&-2? 11-29-99
Spud Date Date Reached TD Completion Date County ELLIS pocket No._D=274 611

INSTRUCTIONS: An original and two copies of this form shall be filed with the Kansas Corporation (:cnmssuon, 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 end 82-3- 107 apply. Information on 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 es and regulations promulgated to regulate the oil and gas industry have been fully complied
with and the statements herem onplete and correct to the best of my knowledge.
Signature / 2% K.C.C. OFFICE USE ONLY

F " Letter of Confidentiality Attached
Title PRODUCTION SUPERINTE%ENT pate 12-9-99 c Wireline Log Recelved - Copy of U/a’s

i Q c Geologist R ece:} Lo,
Subscribed and sworn to before me this 3 K day of hen Do & 4 J
19 0% . Distributi
Kcc SWO/Rep NGPA
Notary Public \) QoL W\m«-\ H‘Mq@ KGS Plug Other
(Specif

Date Commission Expires W/ l D Q: ) O / pectty)

VERNA MAY BUTCHINGS 7 Form ACO-1 (7-91)
State of Kansas

.‘,}S-‘. B 'i“"'o%
r—. '*‘ 21y Appt. EXp. f 1>+ 2ow)._




SIDE TWO ’ .

operator Neme MAT OIL OPERZ&TIONS. "INC.  Leese Neme VEATCH Velt # _2

O gest county __ ROOKS
Sec. 29 Tup. 10 Rge. 20 [ﬁ
West

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail all cores. Report sll drill stem 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 during test. Attach extre sheet

if more space is needed. Attach copy of log.

Drill Stem Tests Taken D Yes X No D Log Formation (Top), Depth and Datums D Sample
(Attach Additional Sheets.)
D @ Name B Top Datum
Samples Sent to Geological Survey Yes No .
Cores Taken 0 ves @ No - ' i "
Electric Log Run m Yes D No

(Submit Copy.)

List All E.Logs Run: GRNi

CASING RECORD -
D New Used
Report all strings set-conductor, surface, intermediate, production, etc.

Purpose of String Size Hole Size Casing Weight Setting Type of # Sacks |Type and Percent
Drilled set (In 0.D.) Lbs./Ft. Depth Cement Used Additives

SURFACE | 123" 8 5/8" 16821 P FIOTRLE

PRODUCTION 7.7/8" 9 1/o" 14# 1623' | MIDCONII| 200 3% CcC .

ADDITIONAL CEMENTING/SQUEEZE RECORD

Purpose: Depth
Top Bottom| Type of Cement #Sacks Used Type and Percent Additives
Perforate
Protect Casing
Plug Back TD

Plug Off Zone

PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record
shots Per Foot Specify Footage of Each Interval Perforated (Amount and Kind of Material Used) Depth
2 1334 =Lk
2 1371-91"
TUBING RECORD Size Set At Packer At Liner Run D D
2 3/8" 1300! 1302 ves — Mo
Date of First, Resumed Production, SWD or Inj. Producing Nethod[-_-!" D D D
12-20-99 Flowing Pumping Gas Lift Other (Explain)
Estimated Production oil Bblis. Gas Mcf MWater 8bls. Gas-0il Ratio Gravity
Per 24 Hours RECEIVED
SpHSAS-ERE AR ATION AlaULLL o
Disposition of Gas: METHOD OF COMPLETION Production Interval
™ T
O vented O soua 03 used on Lease X ypen Hole Perf. O bually Comp. O cdimingled() 1334

(1f vented, submit ACO-18.) D
L] other (Specify) 1391' 0.A.

CONSERVATION DIVIS:CN
WICHITA, K5
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JoB L0G’ SWIFT Senvices, luc. 77 777, P
. LEASE Ved J(_ A JOB TYPE( M' TICKET NO. /7 7 7
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-EGAL TERMS: Customer hereby acknowledges and agrees to
he terms and conditions on the reverse side hereof which include,
yut are not limited to, PAYMENT, RELEASE, INDEMNITY, and

-IMITED WARRANTY provisions.

UST BE SIGNED BY CUSTOMER OR CUSTOMER'S AGENT PRIOR TO

TART OF WORK OR DELIVERY OF G

’
Y
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SWIFT Senvices, luc. R
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JoB TYPE! ﬁ/n)pr TICKET NO. /7 7 7

PRESSURE (PS1)

TUBING CASING

DESCRIPTION OF OPERATION AND MATERIALS

On j )sz/z;m-/

Ro JEF s/cse 1643

ﬁ:vx Aduob ,\49»(0‘? et v A,/u"/,o 4

/ Mé}}«( /WWv)f'ﬁa‘”éVf /.Zm/f 7 e

(},Mg 0/7 BTon Coroadile frl W/ od [

_?/CC

o) ot 1], TEL +/oom S

Vs/#F/o@%/ﬁk 3%CC mxf 1y Bl

o m\..¢~, Grrant _waak out P4 C
o Uﬁgﬁaaoz P.Lu dxgjadf"\wﬁ
Ilw;.fiauqboum" Cornart WJJ)"&.«,{

ngw

Tab Wv&

Q/EDJ )Otd /0 R {f;w‘ BN '+ f&} /

f\%modm y

wfﬁw

Y

EECEVED
PANZAS CYRORATION A g oo

noc-

| AN

V U wu;)

CON o TI0M DIV ision

wOHITA S




f MF7" whihet ! ' T TICKET
ADDRESS ~ 'r - Nf: 1 772
a.E' .«gg CITY, STATE. ZIP CODE PAGE Z  OF
Services, Inc. 1 /
: aocmws / WELUPROJECT NO. (EASE COUNTY/PARISH STATE oY DATE QANER )
= 50 UL Loobus ks 1-29-Af: Smde =
TICKET TYPE {CONTRACTOR RIG NAME/NO. SHIPPED |DELIVERED T ORDER NO. = g - : )
o fopod oy S (g B -
WELL TYPE WELL CATEGORY JOBIPURPOSE - WELL PERMIT NO. WELL LOCATION ;:‘f ¢ . :'f
QL?O@ C wort o -;,Zyn-r:am‘ Ciner s u d
* RRAL LOCATION INVOICE INSTRUCTIONS v oo §
PRICE SECONDARY REFERENCE/ ACCOUNTING o=
REFERENCE PART NUMBER toc| Acct |oF DESCRIPTION ar. [um [ av. [um pRGE = AMOUNT
5 75 l MILEAGE J0 ‘/ .%- ! M? ! .L!&O 70!
¥ I I ! !
2 ) / /Dump {Z,ézﬁgj /€A | | /200 |co
. — . L ’ LS
40D =T / Do Shot LAl 5% 1w | 30|00
qol = ' sk 4 (ot vaire Jlea ya ' /70 \oo
5 p— 1 f J
Yoc an / (.Jm‘zl—dz‘ ‘!fﬁ ! 1 90 PO
jo3 — : Gk W 11ZA A I /10 100
297 | & . ik Comp ZIRY ! /5,00
330 — ' SO Fpat 200 5K ! 9150]  /900| 00
276 ' Flocoko S01L8S N |0 . 45 loo
410 ) @GR Py nANGAL ! 50 o
Pz ; Btk Sovreg Rosay 200! ! ! 200l o0
/ Dﬂag,a,q,q 3‘/7[""g Ton f‘\; |75 Qb !"
EGAL TERMS: Customer hereby acknowledges and agrees t i SURVEY AGREE | ecinep | ackee i
. : rees to R AGREE
| . ) ——— PAGE TOTAL :
“e terms and conditions on the reverse side hereof which include, REMIT PAYMENT TO: %mmm '~/032.| x|
ut are not limited to, PAYMENT, RELEASE, INDEMNITY and WE UNDERSTOOD AND: - 1096 G : :
© LMETYOURNEERS?
IMITED WARRANTY provisions. L MET wf OIS -
JST BE SIGNED BY CUSTOMER OR CUSTOMER'S AGENT mon 70
"ART OF W, OR DELIVERY OF GO s M e

ATE susnsa”*»‘%ﬁ‘ :

_9-3%

Q

NI

B BelPs
PR

PN DI 1S

R

N TRt




