. OIL & Gas CONSERVATION DIVISION September 1999
Form Must Be Typed

KaNsAs CORPORATION COMMISS|ON OR HG ' N A Form ACO-1

WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE
Operator: License # 6470 APINo.15-_073-24113- QOOO
Name:__Schankie Well Service, Inc. County: Greenwood
Address: 1006 SW Blvd, PO Box 397 S2. NWNW. NWsec._27 Twp.23 5. R11 &]East[]West
City/State/Zip: Madison, KS 66860 4750 ___feet 1rorh®/ N (circle one) Line of Section
Purchaser: Sunoco 4950 feet from @/ W (circle onej Line of Section
Operator Contact Person: Randall Schankie Footages Calculated from Nearest Outside Section Corner:
Phone: (620 ) 437-2595 (circloone) NE  SE @ sW
Contractor: Name;__Rig 6 Drilling Co., Inc. Lease Name; BUtte Well #:_3
License: 30567 Field Name:__Seeley-Wick
Wellsite Geologist: W 1 lliam Jackson Producing Formation:__Bart lesville
Designate Type of Completion: Elevation: Ground:M__ Kelly Bushing: NA
X New Well Re-Entry Workover Total Depth:_j;gz_i Plug Back Total Depth: 1955
X__oil SWD SIOW Temp. Abd. Amount of Surface Pipe Set and Cemented at 40 Feet
Gas ENHR SIGW Multiple Stage Cementing Collar Used? [OYes No
Dry Other (Core, WSW, Expl., Cathodic, etc) If yes, show depth set Feet
If Workover/Re-entry: Old Well info as follows: If Alternate Il completion, cement circulated from 1967
Operator: fest depthto__Surface w/ 250

sx cmt.
Well Name: Alt2- D\%‘- ;2!(“0!(0

. o Drilling Fluid Management Plan
Original Comp.Date: ____________ Original Total Depth: (Data must be collected from the Reserve Pit)

Deepening Re-pert. Conv. to Enhr/SWD Chloride content__NA____ ppm  Fluidvolume___NA___ bbis
Plug Back Plug Back Total Depth Dewatering method used Vacuum Truck
Commingled Docket No. . - . .
Location of fluid disposal if hauled offsite:
Dual Completion Docket No.

Operator Name:

— Other (SWD or Enhr.?) Docket No.

Lease Name: License No.:
7-9-09 7-12-09 7-12-09
Spud Date or Date Reached TD Completion Date or Quarter Sec. Twp. S. R. () East [ west
Recompietion Date Recompletion Date 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 contidentiality 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 prpmuligaiéd to regulate the oil and gas industry have been fully complied with and the statements
herein are complete an

Signature: KCC Office Use ONLY
[4
Title: Secretary Date: 2-3-10 AL Letter of Confidentiality Received
Subscribed and sworn to before me this _SLd day of February . ’ I Denied, Yes [] Date: 0
ECEVEL qinfission
Wireline Log Received RPOW“‘O\X COW
[ : ; Geologist Report Fiecelved%(?&\%p‘sc‘o9
Notary Public: - <_? ) :\3 e UIC Distribution \FEB ] 4 ?—m
Date Commission Expires: January 9/ q 29513 :\\TC’:' l ' C ; T i cet
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owmwnmeSchankie Well Service,

InC pease Name:

Side Two

Sec._27  Twp.

23 s Rr_11

INSTRUCTIONS: Show important tops and base of formations p
tested, time tool open and closed, flowin
temperature, fluid recovery, and flow rates if gas
Electric Wireline Logs surveyed. Attac

[XEast [JWest

g and shut-in pressures,

Butte

Well #: 3

County:

Greenwood

v

enetrated. Detail all cores. Report all
whether shut-in pressure reached stal
to surface test, along wit
h tinal geological well site report.

h final chart(s). Attach extra sheet i

final copies of drill stems tests giving interval
tic level, hydrostatic pressures, bottom hole
{ more space is needed. Attach copy of all

Drill Stem Tests Taken [Yes [@No [CJtog Formation (Top), Depth and Datum [X] Sample
(Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey [CYes [XNo
Ardmore 1 -
Cores Taken OYes [FNo . 741 606
Eloctric Log R = N Bartlesville Sand 1854 -719
ctric .
) ;;ub:wic:p:) xlYes [INo Base Bartlesville 1930 -795
RTD 1967 -832
List All E. Logs Run:
GCamma Ray-Neutron
CASING RECORD ] New [ used
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.D)) Lbs./ FL. Depth Cement used Additives
Surface NA 8 5/8" NA 40 Common| 20 NA
Production 6 3/4' 4 1/2" 10.5# 1967 Commonl 250 2%gel
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth Type of Cement #Sacks Used Type and Percent Additives
P Top Bottom
_— Perforate
____ Protect Casing
____PlugBackTD _
____ Plug Oft Zone ]
PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record
‘ Shots Per Foot Speciy Footage of Each interval Perforated (Amount and Kind of Material Used) Depth
\ 1862'-1872"' 5 shots 500 gal 15% HCL Acid
1893'-1903' 5 shots 15000# Sand Frac
1913'-1923"' 10 shots
TUBING RECORD Size Set At Packer At Liner Run
N
2 3/8" 1900 DYes @ o
Date of First, Resumerd Production, SWD or Enhr. Producing Method
10-6-09 [:] Flowing @ Pumping D Gas Lift D Other (Explain)
Estimated Production Oil Bbls. Gas Met Water Bbls. Gas-Oil Ratio Gravity
Per 24 Hours 5 0 50 NA 40
Disposition of Gas METHOD OF COMPLETION Production interval
[Jvented [ ]Sold [Jused on Lease [(Jopentole  [] Per. (T} Duatty Comp. [} commingled

(It vented, Submit ACO-18.)

[ other (specity)



" CONSOLIDATED ‘@ ENTE s TICKET NUMBER 23414

' LOCATION £«rekA
Of Valk Sarviome, LLC
" FOREMAN #8viw #7<Co g
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
-/2-09 7309 Butre * 2 27 235 HWE w
* [cusTomer
c aell JSeryice ,67 [ TRUCK # DRIVER TRUCK # DRIVER
MAILING ADDRESS drly, 45 Teastors
| _Ao. Box 397 439 John G.
CITY STATE ZIP CODE 479 Chers
Mipdison As €686o0 Ys2 763 '
JOB TYP » HOLEsize_ §V4 = HOLE DEPTH_/97¥~ CASING SIZE & WEIGHT ¥4 /0-°° ®* e w
CASING DEPTH/ 262" 6 -L. DRILL PIPE TUBING oTHER P70 /955 °6-L.

SLURRY WEIGHT47- 42.8- 14.2 74.2  SLURRY voL 89 &% WATER gal/sk&. S-g.° CEMENT LEFT In CASING /4?7
mspLAcEMENT,B_J-" &H46C  DISPLACEMENT PS! 7ao WX PS|_/R00 8\ Plog RATE

REMARKS:, S3£07. 2 Kou Yt Casing. Break Cieculatrow w/ /0 S8 FResh wars, .
_m/,zs'.mg_zz.ﬂzm (ement of 6% Gel, W -f.ce/elxx@/:e‘ A
A 1n w) [3S sks Cfass B* Cemput e 26 Got, 1% Cocle, ¥ $hsl-Seal 4.7 Yome,

yreld /. 42, Shat down. whAsh out Arg_}g f Lves. A’gé_q._re /’/up Dusplace w/ 32.° 8t e

whter. Final /’ampmy Fressure. P00 Por. Bump Lloy S 1208 Pt cwpt 2 bgavu*c- ﬁ/émgg
RRessure. Shoar Held. Shut sty 4 @ 0 At. _Evod (ement Motuens Yo Sumcnce = /7 BEL
J'/me&y 4 L. Job Gmf/e* /?'9 dousn.

4-@‘%0'(\\&\3\%\5‘
Nete: Btated Chsiney while P11y £ Disgplacing Rament, Eoi>
RSl W
ACCOUNT QUANITY or UNITS DESCRIPTION of SERVICES oi$§§0 T UNITPRICE | TOTAL
CODE ue@ i

S0/ / PUMP CHARGE 5 \W:‘i 3 8%-.00 182000

S406 20 MILEAGE O ¥ 245 | 69.00
142/ 125 sy _16o/4n Lozmix Cemmnt' N /0-20 | /337 50
/84 éso* Gel 6% D Lend Gaent 26" | 704.00
/107 Jo ¢ fheete Wy *fsu 4 /.92 %] $%./0
1oy LAS sk Class A~ (EmenT (270 | /587 50
118 A 250 * Gl 2% .16 * 0. 00
/n2 /0 * Cacte 1Y% /s 85 20
N0 A 500 * AeL-Seal ¥°foe .29 | /9s.00
S¥o? 1125 Zous Ton Mokase Butk ZRucks Ml | R96-00
| $5v) € I Hes wAter TRANS porct [0S.00 | 375-00
1123 booo 90k | Crfy wharee /ﬁ.?égn. 84.00
Y404 / Y% Top Lubber Plog 4% 00 ¥2.00
LAY / Y% _weid onw £V LogT Shoe, 239.00 | 239-00
KXY/ / Rl o ¥¥a ﬁ'/&{m;o swivel 4. 00 94. 00
_ Sud Titat | £4//8.30

“THanx ,You. §-3% | saestax [ QPNAS

Ravin 3737 —t a%.q Q0 Es;m:[sn
AUTHONZ“O%—L:J—— TTLE/3RYwer DATE_7-/2-09




