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OPERATOR: License # 3408
AGRICULTURAL ENERGY SERVICES, INC

4

KANSAS CORPORATION COMMISSION
OiL & GAs CONSERVATION DivISION

WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE

Form ACO-1
October 2008
Form Must Be Typed

ORIGINAL

175-22133-0000

APl No. 15 -

Name: Spot Description:

Address 1:_PO BOX 1040 _-C §2.SE sec. 15 twp.33 s R 33 [JEast[y]West
Address 2: 660 Feetfrom [_] North/ Q South Line of Section
City: _LIBERAL State: KS __ zip: 67901 + 1320 Feetfrom [z) East / [] West Line of Section
Contact Person: _MONTGOMERY ESCUE Footages Calculated from Nearest Outside Section Corner:

Phone: (407 _y_365-2500 One Onw [se Osw

CONTRACTOR: License #. 3 O(D o S7¢ 72
Name: _“MDWEST WELL SERVICE — ZHEEDCD

% wase Geologst: DAVE PAULEY

Purchaser:_ONEOK FIELD SERVICES ”"?ECE/VED

De3|gnate Type of Completion: f&‘" J;) f R
NewWell Re-Entry — Waorkover 20,0

0l ___swp ____ siow C W/CH

¥ Gas ENHR ____ SIGW / TA

—— CM (Coal Bed Methane) ... Temp. Abd.

— Dry Other

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

Operator:

Well Name:

Original Comp. Date: Original Total Depth:

. Deepening Re-perf. ______ Conv.to Enhr. Conv.to SWD
Plug Back: Plug Back Total Depth
Commingled Docket No.:

Dual Completion Docket No.:

__ . Other (SWD or Enhr.?) Docket No.:

2-43-0% 33|08 2308

Date Reached TD Completion Date or

Recompletion Date

Spud Date or
Recompletion Date

County: SEWARD

Lease Name: PETERS Well #: 2-15

Field Name: __EVELYN - CONDIT

Producing Formation:

Elevation: Ground:_2833" Kelly Bushing: 2837

Total Depth:_6487' __ plug Back Total Depth: __6236'

Amount of Surface Pipe Set and Cemented at: Feet
Multiple Stage Cementing Collar Used? [} Yes [ |No

If yes, show depth set: Feet
If Alternate Il completion, cement circulated from:

feet depth to: sx cmt.

Drilling Fluid Management Plan/ﬂ‘{/_I Mj §-7O 10

(Data must be collected from the Reserve Fit)

Chloride content: ppm Fluid volume: bbls
Dewatering method used:

Location of fluid disposal if hauled offsite:

Operator Name:

Lease Name: License No.:

Quarter Sec. Twp. S. R [JEast[ Jwest
County: Docket No.:

INSTRUCTIONS: An original and two copies of this form shall be filed with the Kansas Corporation Coimmission, 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.

i

Slgnature \

Title: \(A_ mhd

en fully complied with and the statements herein

KCC Office Use ONLY

SoEvED

200! /

[\
Notary Public:

Letter of Confidentiality Regeive
) \/ If Denied, Yes E Date:%

Wireline Log Received

AUG 2 4 7008

Geologist Report Received

4’
Y0

Date Commission Expires:

UIC Distribution

KCC WICHITA




AGRICULTURAL ENERGY SERVICES, INC

‘
-

»
.

Operator'Narﬁe:

15

Sec. Twp.

33

s. R 33 [JEast [/]West

Lease Name:

County:

Side Two

PETERS

Well #: 215

SEWARD

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.

X\

Drill Stem Tests Taken Yes [ ]No [Dég Formation (Top), Depth and Datum [J sample
(Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey [ Yes No CHESTER 6107"
Cores Taken Clves [0 LR MORROW 5834
Electric Log Run Yes []No
(Submit Copy)
List All E. Logs Run:
SONIC BOND LOG ,DVAL. | NDUCTICN,
MicRC LO&
/
CASING RECORD  [HNew [ JUsed
Report all strings set-conductor, surface, intermediate, production, etc.
: Size Hole Size Casing Weight Setting Type of # Sacks Type and Percent
Purpose of Sting Drilled Set (In 0.D) Lbs./Ft. Depth Cement Used Additives
SURFACE 8 5/8" 24# 1682 Class A | ®00  |b%ger, 3 e
PRODUCTION 412" 11.6# 6400’ ASC 175 10% SALT 2% GEL
ADDITIONAL CEMENTING / SQUEEZE RECORD N
Purpose: Depth itive
Top Bottom Type of Cement #Sacks Used Type and Percent Addmvég)g CG/D
— Perforate £ YL
——. Protect Casing PE& QO
— Plug Back TD - / Z
____Plug Off Zone A C 0/
CM//. 0

25
Shots Per Foot PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record ”/4
Specify Footage of Each Interval Perforated (Amount and Kind of Material Used) Depth
4 6107' TO 6113’ ACID - 1200 GAL 7.5% FE
6114' TO 6127 ACID - 36 BALL SEALERS
5865 TO 5876 ACID - 1400 GAL 7.5% HCL
RECEIVEL
AUG 24"
TUBING RECORD: Size: 'Set At: \ Packer At: Liner Run: ‘
23/8" L0BA 6058' Oves  TINKCC WICHITA
Date of First, Resumed Production, SWD or Enbr. Producing Method:
1_/', 30 Og ¥] Flowing [ ] Pumping [] Gas Lift ] other (Explainy
Estimated Production Oil Bbls. Gas Mcf Water Bbls. Gas-Oil Ratio Gravity
Per 24 Hours
391 0
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
[Jvented [¥]Sold [ ]Used on Lease [] Open Hole [7] pert. ] Dualty Comp. ] Commingled 5865’ TO 5876’
{If vented, Submit ACO-18.) [ other (specify)

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



REMITTO P.O. BOX 31
RUSSELL, KANSAS 67665

ALLIED CEMENTING CO., LLC.

3509352

SERVICE POZE : Z ; ‘

SEC. TWP. RANGE CALLED OUT ON LO; ‘ATlON JOB 'TART JOB FINISH
DATE 5 =3I 2% IS ?3« LD T30 A pr / 405H %&__MM
i I |count STATE
LEASE WELL# 2~/ & |LOCATION § 245 DE Nt | Ke
OLD OK NE ircle one)
\\
CONTRACTOR .$ e g4 Are 7 OWNER / £ S ~
TYPEOFJOB _VArs Csq
HOLESIZE 72 ' tp. LYyg> CEMENT
CASINGSIZE 4% DEPTH /o 2 S AMOUNT ORDERED
TUBING SIZE DEPTH - #
DRILL PIPE DEPTH 5
TOOL DEPTH
PRES.MAX (%00 MINIMUM 260 COMMON @
MEAS. LINE SHOEJOINT 2 POZMIX @
CEMENT LEFT IN CSG. 39 GEL g @l87s _ 75,00
PERFS. CHLORIDE @
DISPLACEMENT 2 bhls Lont= ASC__/¥5 A @/L.25 2098.725
EQUIPMENT Sadt s/ - @CRILLO 232,60
Kol Seal 9R5 " @_,2p _2%0.00
- »
PUMPTRUCK CEMENTER ﬁp 5“ z /é_ouv 387 (‘(Z 77/.}0 /5:02‘/2"/'0”5
# R722  HELPER _Dpau- O e
BULK TRUCK RE YEp e
# /70 DRVER™ T it 816 20 e
?ULK TRUCK vER / {CC M// @
M?&DUNG AYO @ 21§
AGE /5 X ayo X.09 32 Y. 0D
0. REMARKS: TOTAL blbl(2.:35
y, -, I,J () ATH
H_M seromt /M!M SERVICE
m/n ) +
Al — N 37 A 57 DEPTHOFIOB__ {2 5/
b Qlar oy sdt— L/ 0 Q3 PUMP TRUCK CHARGE L)L o0
L5 blols il ka0t f-3hpn.  EXTRA FOOTAGE @
oy s 7L bbls v—/200pn¢ MILEAGE _ /5 @2 0D _/0S.0D
T_J y A% 0 Aol MANIFQLD @
@//300 _[[3.00
@
CHARGE TO: / ES
2429 00
STREET TOTAL
CITY STATE ZIP
PLUG & FLOAT EQUIPMENT
/// g Vi
@!Y49/0D

To Allied Cementing Co., LLC.

You are hereby requested o rent cementing equipment
and furnish cementer and helper(s) to assist owner or
contractor to do work as is listed. The above work was
done to satisfaction and supervision of owner agent or
contractor. I have read and understand the "GENERAL
TERMS AND CONDITIONS" listed on the reverse side.

PRINTED NAME,(

SIGNATURE %/%
‘ V4

@ Y0s5.00__Yos5. 0D
@/L7.00 338.0D

@S 00 YSY9.00

@

TOTAL 2693 .00

SALES TAX (If Any)

TOTAL CHARGES
DISCOUNT

ANY APPLICABLE TAX
WILL BE CHARGED
UPON INVOICING



" ALLIED CEMENTING CO., LLC. 30328
REMIT TO ESSESSL?%(ANSAS 57665 SERVICE PQINT:

SEC TWP. RANGE CALLED OUT ON LOCATION @B START JOB FINISH

pate S Y-0F | 151 33 2330 40 ony ég om
LEASE Ee‘j’frs WELL# D[S~ Location¥ 351 = 2 (—,7, N ,\mLO g,Qunrr)( lfi

OLD OREEW)Circle one)

contractor Recedip 2/ OWNER

TYPEOFJOB ¥5%  Sur4a(e

HOLE SIZE| 2 %24 7 TD. [QES 7 CEMENT | ,
CASING SIZEZS% M peptH (X [, 7] %OUNT OR %We |
TUBING SIZE DEPTH IO~ !
DRILL PIPE DEPTH )< Class i 20

TOOL DEPTH 4

PRES. MAX ] 10D DSn MINIMUM S0 5/ COMMON 0, SLS@:#‘ 4,22 ;ZISQ
MEAS. LINE SHOE JOINT&(), 38  POZMIX

CEMENT LEFT IN CSG. 4, 2% GEL 24 ’5@# %?‘3 gtég ?%:
PERFS. CHLORIDE Alp - )

DISPLACEMENT [O4. S s, ASC

25"
EQUIPMENT
Q é‘é‘ﬁ‘“&%l 163 :lhg 3.2 %ﬁg
5y 8

AD A @
PUMP TRUCK CEMENT?j ﬂ% 50 16
#1457 HELPER (-]

@
@

BULK TRUCK @
+ US| DRIVERTO\/u)\ @
BULK TRUCK @
# U5 DRIVER (3 m HANDLING AL

' #
MILEAGE LA 4/SK /mi 35 ¥ EQ—
REMARKS: TOTAL*JM_

(Fik SERVICE
g,gj "

al . e,

R Pls i=p, ¢, DEPTH OF JOB (6o’
1 and plk Llod— hold_ 7 PUMP TRUCK CHARGE * 12
(e, A, do Surdacd EXTRA FOOTAGE
MILEAGE @V o8 I
MANIFOLD @ # ([3°°
@
( @
CHARGE TO: |
: » TOTAL# l_(HS
STREET Gt
AN
Oudlo stare FL 22768
Ity STATE ZIp PLUG & FLOAT EQUIPMENT

RECEVED | %54 Teo le%w Plus  FIB&

BB 16 200 ?sxlg AF1 Miqpr\"r' 4

To Allied Cementing Co., LLC. (CC WICHIT W@ﬁw ﬁ'&':

You are hereby requested to rent cementing equipment
and furnish cementer and helper(s) to assist owner or
contractor to do work as is listed. The above work was 4 Py
ge
done to satisfaction and supervision of owner agent or TOTAL 4[—3&—
contractor. | have read and understand the "GENERAL
TERMS AND CONDITIONS" listed on the reversg side.

\;2 ; TOTAL CHARGES
PRINTED NAME ‘ ‘ i Z// D Vt/l DISCOUNT [F PAID IN 30 DAYS

-

y
SIGNATURE _%MM_M”,

SALES TAX (If Any)




