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! ™~ OlL & GAs CONSERVATION DiviSION September 1999
Form Must Be Typed
WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE
Operator' License # 338?8 " API No. 15 - 045:21385-00-00
Name: J&J Operating, LLC. ‘2: Dougla
e
Address: _10830 W 179th St ’ " %g SW sec.®2  Twp. s R.2__ [/]East[ ] West
City/State/zip: .BuCyrus KS, 66013 , ' , )”( 1800 feet from@/ N (circle one) Line of Section
Purchaser: _Fl2ins Marketing v ) 1920 _ feet from E I@ (circle one) Line of Section Q .
Operator Contact Person: _im Loeffelbein RECE‘VED Footages Calculated from Nearest Outside Section Corner:
Phone: (913 ) 8561531 ﬂEﬁ_ﬁ% f(circleone) NE  SE Nw @ ‘gg
Contractor: Name:_Town Oil Company Lease Name: _Ne'S well #: 1 )
N License: 6142 KGGW—\QH-\I A Field Name: ti¢ Wakarusa oéé\
Wellsite Geologist: Producing Formation: Squirrel
" Designate Type of Completion: —— ~— 7 T T oTTT TS T Elevation:~ Ground: 860 =-Kelly Bushing:~—=~ — = 9&
v New Well Re-Entry Workover Total Depth:L Plug Back Total Depth:
'/ Qil SWD SIoOW Temp. Abd. Amount of Surface Pipe Set and Cemented at 42 Feet
Gas ENHR SIGW ) Multiple Stage Cementing Collar Used? [Yes [INo
Dry Other (Core, WSW, Expl., Cathodic, etc) if yes, show depth set Feet
If Workover/Re-entry: Old Well Info as follows: If Alternate 1l completion, cement circulated from 42
Operator: feet depth to_Suface w8 sx cmt.
Well Name: Drilling Fiuid M t Pl 23-09
. » rilling Fluid Management Plan IL Nk 1223~
Original Comp.Date: —___ Original Total Depth: _____________ (Data must be collected from the Reserve Pit) s
Deepening Re-pert. Conv. to Enhr/SWD Chioride content_1°%-39%0 _ nom  Fiuidvolume 89 bhis
Plug Back Plug Back Total Depth Dewatering method used Used on lease
Commingled Docket No. . L . .
Location of fluid disposal if hauled offsite:
Dual Completion Docket No.
— Other (SWD or Enhr.?) Docket No. Operator Name:
Lease Name: License No.:
5-7-08 5-8-08 5-9-08
Spud Date‘or Date Reached TD Completioq Date or Quarter Sec. Twp. S. R D East D West
Recompletion Date Recompletion Date County: Docket No.:
s

INSTRUCTIONS: An ongmal and two copies of this form shall be flled with the Kansas Corporatlon Commission, 130 S. Market - Room 2078, chhlta
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.

=== — = T

All requirements of the statutes, rules and regulations promulgated to regulate the oil and gas |ndustry have been fully complied with and the statements
herein are complete and correct to the best of my knowledge.

Signature: KCC Office Use ONLY
Title: Date: [0~ & O ' Letter of Confidentiality Received
Subscribed and sworn to before me this %ay of (= '[;bﬂ/ NS | If Denied, Yes [ ]Date:

Wireline Log Received

20.0%0. BRAD FORD ool MSASCORPDRMION COMMISSIC
— eologist Report Recel
Notary Public: % % NOWY Public - sme of Kamias UIC Distribution . g
My Appt. Expires 242212, FEB 27 200
Date Commission Expires: éféb | &> "
REGEIVED

=
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Side Two
Operator Name: J&J Operating, LLC. Lease Name: Neis Well #: 1
Sec._* ™wp._® s R [7]East []West County: _Douglas

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 [JYes No ) Log Formation (Top), Depth and Datum []Sample
(Attach Additional Sheets)
-Name Top Datum
Samples Sent to Geological Survey []Yes No o <7
D bFRDOCIST AT WELL SIE
Cores Taken 1 ves No
Electric Log Run ;/ [V]Yes: [T]No §L

(Submit Copy)

List All E. Logs Run:

Pzp) REeh #7 [ Los:

S e e i A . e e

RECEIVED
DEC 04 2008

KCC WICHITA

5

CASING RECORD

[] New []used

Report all strings set-conductor, surface, intermediate, production, etc.

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

: Size Hole Size Casing Weight Setting Type of # Sacks Type and Percent
Purpose of String Drilled © Set(InOD) Lbs./Ft. Depth Cement Used Additives
Surface lowr8% | 61y 8 42 Poriand |6
Completion 5 5/8" 27/8" 65 670 Porland 90 50/50 POZ
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth T it
ype of Cement #Sacks Used Type and Percent Additives

__ Perforate TOP Bottom .

____Protect Casing

____Plug Back TD

——_ 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 . .4 |21Perforations from629-639 ]
! . U P -
KANSAS CORPORAT! N COMMISSION
eER 2 72008
TUBING RECORD Size Set At Packer At Liner Run
[:] Yes I:] No
Date of First, Resumerd Production, SWD or Enhr. Producing Method
[] Flowing [] Pumping [ Gas Lift ("] other (Explain)
Estimated Production Gil Bbls. Gas Mcf Water Bbls. Gas-0Oil Ratio Gravity
Per 24 Hours

Disposition of Gas METHOD OF COMPLETION Production Interval
[Jvented []Sold [ JUsedon Lease [(JOpenHole  []Pert. [ ] Dually Comp. [] Commingled




‘ Main OFFICE
CONSOLIDATED REMIT TO PO. Box 884
i i Consolidated Oil Well Services, LLC Chanute, K 56720
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 # 221860
Invoice Date: ©5/09/2008 Terms: ©/30,n/30 Page 1
TDR CONSTRUCTION NEIS 11
1207 N. FIRST STREET 32-13-21
LOUISBURG KS ' 66053 16041
( ) - ©5/06/08
Part Number . Description Qty Unit Price Total
1107A PHENOSEAL (M) 40# BAG) 25.00 1.0900 27.25
1110A ’ KOL SEAL (50# BAG) 505.00 .4000 202.00
1111 GRANULATED SALT (50 #) 212 .00 .3100 65.72
1118B PREMIUM GEL / BENTONITE 370.00 .1600 59.20
1124 50/50 POZ CEMENT MIX 90.00 9.3000 837.00
4402 2 1/2" RUBBER 'PLUG 1.00 21.0000 21.00
Description Hours Unit Price Total
237 MIN. BULK DELIVERY : 1.00 300.00 300.00
368 CEMENT PUMP 1.00 875.00 875.00
368 EQUIPMENT MILEAGE (ONE WAY) 25.00 3.45 86.25
368 CASING FOOTAGE 670.00 .00 .00
KANSAS CORPORATION COMMISSION
FEB 2 7 2009
‘Parts: 1212.17 Freight:‘- .90 Tax: 76.37 AR 2549.7§'
Labor: .00 Misc: ‘ .90 Total: 2549.79
Sublt: ' .00 Supplies: .99 Change: .00
Signed ‘ Date

BaRTLESVILLE, Ok ELDoRraoo, KS EuREKA, Ks GILLETTE, WY MCcALESTER, OK Or7awa, Ks THAYER, Ks WoRtanp, 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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CONSOLIDATED OIL WELL SERVICES,

P.0. BOX 884, CHANUTE, KS 66720
620-431-9210 OR 800-467-8676

e LLC

TICKET NUMBER

LOCATION YA quwo

16041

FOREMAN

TREATMENT REPORT & FIELD TICKET

CEMENT
DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY

S0 | 7841 | e s #11 K
CUSTOMER R T T N

TD R “DRIVER TRUCK # “BRIVER
MAILI'NG ADDRESS M

st R Ik

2071 N = S+ reet 2

CITY STATE ZIP CODE Chuck L
houlihurs s,

JOB TYPE, ; HoLE sizE__.\S 3/% HOLE DEPTH__ 20 | CASING sizE & WEIGHT___ X 3%
CASING DEPTH Y (70 DRILL PIPE TUBING OTHER
SLURRY WEIGHT SLURRY VOL i WATER galisk CEMENT LEFT in CASING \/)4; C
DISPLACEMENT 3. ‘? DISPLACEMENT PSI 2&) mix Psi__ of (2174 4

REMARKS: 44

RATE

Linstouaer sugplled

w,

T o= Aot

ACCOUNT

Afzrmomzmou M@,ﬁ_};ﬁwﬁgnﬁnng g 02 / f ba

v QUANTITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
THO! L PUMP CHARGE 368 P75,
LHOL 29 MILEAGE 7b§ 5b.A5T

4o 2 p70° c ! ol —
T'TD) M‘.n Lo M:/ﬁ‘d/(é 37 500.42
l/lr)')ﬁ ’5,205’5‘; Pheuo Seal 7. L5
1 LID L3 elSenl WWWS o | A02.0D!
Ll wirta Galt i ARLIN
mri )T ge ! EER 2 7 2009 480
ANHD 7 .

27aflug
W) 24734
/[ 3 saestax | 76-37

it ESTIMATED

" TOTAlL""]
DATE




