N ORIGINAL

KANSAS CORPORATION COMMISSION Form ACO-
OiL & GAs CONSERVATION DIVISION Form Must Be Typed

WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License # _ 33097 API No. 15 - 049- -00

Name: Southern Star Central Gas Pipeline Spot Description: _NE NE

Address 1: _4700 Highway 56 M-_A_/__w‘g-/{_/t?éec‘ 15 _twp. 31 s R 13 East{ ]West

Address 2: 4314 Feet from [] North/ [ South Line of Section

City: Owensboro state: KY Zip: 42301« 391 Feet from [z] East / [ ] West Line of Section

Contact Person: _Richard Stocke Footages Calculated from Nearest Outside Section Corner: éc/

Phone: (913 _y_310-7617 One Dnw Ose Clsw e

CONTRACTOR: License # County: Montgomery '

Name: | Lease Name: Elk City Storage Field well #: 62

Wellsite Geologist: Field Name: __EIK City Storage Field e

Purchaser: Producing Formation: Burgess —

Designate Type of Completion: Elevation: Ground',m._.______ Kelly Bushing: ______
New Well Re-Entry o Workover Total Depth: 1950 Plug Back Total Depth: __1553

o . 8WD ___slow Amount of Surface Pipe Set and Cemented at: 40 Feet
Gas ENHR _.__ SIGW Multiple Stage Cementing Collar Used? [ ] Yes [/]No

—_ CM (Coal Bed Methane) Temp. Abd. If yes, show depth set: Eeet

Dry v otrer __Gas Storage
{Core, WSW. Expl., Cathodic, etc.)

If Alternate Il completion, cement circulated from: ___1935

feet depth to: _0 w/_190 __sxcmt.

If Workover/Re-entry: Old Well Info as follows:

Operator: SURA FARG- Drilling Fluid Management Pian Q}S /Vj cf‘}}’f@

Well Name: B # S0 N W 14 S‘,—.{ (Data must be collected from the Reserve Pit
Original Comp. Date: O_IZO‘G] Original Total Depth: J_\io__ Chioridecontent: ________ppm Fluidvolume: _____ ___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:

N (SWD or Enhr.?) Docket No.: Lease Name: LicenseNo.: __
M 1-1-94 11-6-09 Quarter Sec. Twp. S R [East[Jwest
Spud Date or Date Reached TD Completion Date or County: Docket No.:

Recompletion Date Recompletion Date

INSTRUCTIONS: An original and two copies of this form shail 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 thg-statutes, rules and regulgtions pro|
are complete and cofre ttyé best 7 my kno .
Signature:

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

KCC Office Use ONLY

Title: Principal Engineer Date: 11/13/09

Letter of Confidentiality Received
Subscribed and sworn to before me this /J da / Ve A b er , if Denied, Yes [ ] Date:
20 O ‘)’ . Wiireline Log Received

f _J» | Geok,.gisf Re.port Received RECE'VE[)

“"‘T—'—— ution
s -20- bodo NOTARY pt;m“‘ém—““‘““r NOV 1 £ ngg

State-of K
H Larry Johnson

My Appt. Exp. /o "ZO—&ﬁ = KCC W,CH”—A

Notary Public: ___

Date Commission Expires: .




Operator Name:

Southern Star Central Gas Pipeline

Side Two

15 3

Sec.

s. R 13

Twp.

V]East [[]west

Lease Name:

Elk City Storage Field

Well #: 62

Montgomery

County:

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 [dves [4iNo Log Formation (Top), Depth and Datum [ sample
(Attach Additional Sheets)
- - Name Top Datum
Samples Sent to Geological Survey Clves  [INo Altamont 962 +97
Cores Taken [vYes No Weiser 1008' +1
Electric Log Run Yes []No Pawnee 1088' 79
(Submit Copy)
Oswego 1164 -155

List A". E. L(?gs Run: Verdirgis 1270' -261

Density Suite

Resistivity Suite Burgess 1514 -505

Gamma Ray ,

Caliper Mississippi 1662 -653

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 O.D) Lbs./ Ft. Depth Cement Used Additives
Surface 10" 7" 15 40 Class A 6 sx 2% Cal
Production 6 1/4" 41/2" 10.5 1935 POZ 50/50 190 sx 2% Gel, 5% Salt, 5 # G, 14 # Flo
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth Type of Cement #Sacks Used Type and Percent Additives
P Top Bottom

- Perforate

e PTOtCCE CaSING ' : '

"7~ Plug Back T ~1780 Bridge Plug @ 1780

——PugOfizone | 455 Class A 30 80 # Calcium

Shots Per Foot

PERFORATION RECORD - Bridge Plugs Set/Type

Acid, Fracture, Sh

ot, Cement Squeeze Record

Contl

Specify Footage of Each Interval Perforated (Amount and Kind of Material Used) Depth
2 1514' - 1524' (21 Shots)
unknown 200 gal 15% 1831
RECEIVED
TUBING RECORD: Size: Set At: Packer At: Liner Run:
Yes No
(wes L KCC WICHITA
L Date of First, Regumegd Production, SWD or Enhr. Producing Mcthod: ) ~
:’W 4 / 57’ V'] Flowing ] Pumping [ cas Lift (] Other (Expiain)
Estimated Production Oil Bbls. Gas Mcf Water Bbis. Gas-0Oil Ratio Gravity
Per 24 Hours
250
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
[TJvented []soild [ JuscdonLease ((JopenHoie  [V]Perf.  [] DuallyComp. [ ] Commingled 1514’ - 1524'
(if vented, Submit ACO-18.) I:’ Other (Specify)

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



TICKET NUMBER 2 1 9 6 1

' Consouipareo T o
QuWﬁ Sarvi cas, LEQ LOCATION X,’I‘/// fll///o’. Vo) <
F OREMAN%
PO Box 884, Chanute, KS 66720 FIELD TICKET & TREATMENT REPORT 4/¢
620-431-9210 or 800-467-8676 CEMENT /: 729\
DATE CUSTOMER # WELL NAME & NUMBER D SECTION TOWNSHIP RANGE COUNTH
~o-09 LA, f/gca(p .Pz‘étz : i
CUSTOMER ' > PR TAN ey T S L R
» Saeedlong S TRUCK # DRIVER TRUCK # DRIVER
MAILING ADDRESS Lot /..
- . JI ¥ Doty
CITY STATE ZIP CODE v z
JOBTYPE_ &/ & &?c&exﬂous SIZE HOLE DEPTH CASING SIZE & WEIGHT _</25 9. ™
CASING DEPTH DRILL PIPE TUBING_22% 4y 95’ OTHER -2
SLURRY WEIGHT__ /5~ /.  SLURRY VoL Lo /¥ = WATER gausk__5~, 22 CEMENT LEFT In CASING M
DISPLACEMENT___5", ¢ DISPLACEMENT PS| MIX PS| RATE

REMARKS: 4/ / / 50,45, Ploadsi s G o0l wa_ s LU svodle By
J!ﬂ /////- ,(/pg Z g&ﬁz ;4,;;4' efgzgz;//‘/é/z'p /‘12' Var.rrd v‘//é/‘m.f P ,}?/', 12 %A Vadl.-Y Y} eaz‘

_aé’;/ VoI N Lo LR ] ?ﬁ:v% ?% Loz /’//./mi,_f'ﬁm&gf 9“/4//‘5//)’./.{-/7/{4/‘//#
y ! . 2 ey Gt
sz sled /73 . Af/,'a___/w///én/ 2307 Y agere V1|AII'¢}J'_ LLlos i of Ly, G ri/‘/ rop ﬁ/‘éu“' s
y : 2357
A%%%‘,’ENT QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
PUMP CHARGE
MILEAGE
SYs 7 / L8 o g %
4ag bere | Bingy Trw 287 Crmor, THoncl-4|) [5ay
zy. Xa* Lo fatyina 5% %°
Moy 2Xza® CemenZ f hovs ) o 394 %9
— NQV-1 6/ 20
o WICHHTA
A\ VA ~an.
.32 ¥ SALES TAX 257
Ravin 3737 3 ESTIMATED
AUTHORIZTION \ N TITLE Lo% D/ Seqe st < 7o
. >

TaTRL § 2,055




