.

FORM WS'I; BE TYPED

STATE CORPORATION COMMISSION OF KANSAS
OIL & GAS CONSERVATION DIVISION

o ORIGINAL
API NO. 15- 179-21,076 ~000G

VELL COMPLETION FORM County Sheridan
oascn?gg;;uwg?ug{?% LEASE APPTOX-NE. NE . SW sec. 16  tyup. 105 pge. 260 By
Operator: License # 3680 2210° Feet fro@N (circle one) Line of Section
Name: _ L<B. Industries, Inc. 2970! Feet froan/H (circle one) Line of Section
Address _12200 E. Briarwood Ave. Footages Calculated from Nearest Outside Section Corner:

Suite 250
City/state/zip _Englewood, Co. 80112-6702

Koch 0il Co,
Layle L. Robb

Purchaser:

Operator Contact Person:

Phone (_303) 720-8340
Contractor: Name: __ Abercromblie RID. lnce
License: 30684

Wellsite Geologist: Edwin H. Grieves

Designate T of Completion
ol

New Well Re-Entry Workover
XX oil SWD sIow Temp. Abd.
Gas | ENHR SIGW
Dry Other (Core, WSW, Expl., Cathodic, etc)

1f Workover:

Operator:

> Well Name:

Comp. Date Old Total Depth
Deepening Re-perf. Conv. to Inj/SWD
Plug Back PBTD
Commingled Docket No.
bual Completion Docket No.
Other (SWD or Inj?) Docket No.
9-2-95 9-9-95 9-9-95
Spud Date Date Reached TD Completion Date

NE, €D, NW oi sw “icircle one)

Lease Name _TILTON Well # 16-11A

Field Name __Fuller South

Producing Formation Misslissippl

Elevation: Ground _ 2570 kg _2575'

Total Depth 4450! pero _ 3997’

Amount of Surface Pipe Set and Cemented at 310! Feet
Multiple Stage Cementing Collar Used? ~ X Yes No
If yes, show depth set 1795 Feet
If Alternate !l completion, cement circulated from 1795'
feet depth to _Surface w/ 475 sx cmt.

Drilling Fluid Management Plan AT 2
(Data must be collected from the Reserve P

}74 H~28-95
t)

7000 900

Chloride content ppm  Fluid volume bbls
Dewatering methed used Evaporation
Location of fluid disposal if hauled offsite:
Operator Name
Lease Name License No.

Quarter  Sec. Twp. S Rng. E/M
County Docket No. ]

- Room 2078, Wichita, Kansas 67202,
Rule 82-3-130, 82-3-106 and 82-3-107 apply.
12 months if
months).
MUST BE ATTACHED.

Submit CP-4 form with all

INSTRUCTIONS: An original and two copies of this form shall be fited with the Kansas Corporation Commission, 130 S. Market
within 120 days of the spud date, recompletion, workover or conversion of a well.

Information on side two of this form will be held confidential for a period of
requested in writing and submitted with the form (see rute 82-3-107 for confidentiality in excess of 12
One copy of all wireline logs and geologist well report shall be attached with this form. ALL CEMENTING TICKETS
plugged wells.

Submit CP-111 form with all temporarily abandoned wells.

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

.

Signature

Layle L. Robb

K.C.C. OFFICE USE ONLY

Date 109/2§7@@;§§7§ ,

Title _Operations Manager

I%E@ 4 Letter of Confidentiality Attached
s Wireline Log Received
O commg

BB ogist Report Received

. o S <
Subscribed ahd_sworp ®
RS N ‘,:’_7 ~ |~

19 953 i

Notarg,? PGEL 1?;

’998/ Distribution
KCC SWD/Rep NGPA
KGS Plug Other
(Specify)

e AT /

Form ACO-1 (7-91)



SIDE TWO

Well #

s B

16=11A

Operator Neme._. L.B. Industries , Inc. Lease Name  TILTON
O East County _ Sheridan
Sec. 16 Twp. 108 Rge. 26W E]
! West
INSTRUCTIONS: Show important tops and base of formations penetrated.

Attdch copy of log.

Detail all cores. Report all 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 extra sheet
if more space is needed.

prill Stem Tests Taken

(Attach Additional

Samptes Sent to Geological Survey

Cores Taken

Electric Log Run
(Submit Copy.)

List ALl E.Logs Run:
Bual Induction

Sonic, Microlog

Formation (Top), Depth and Datums

D Yes No E Log
Sheets.)
N
X ves U ko HeeE::er
O yes X xo Lansing
Base Kansas City
X ves D no Marmaton
Cherokee
Mississippian
, Neutron-Density, GR, SP,

Top
3798

3837
4068
4099
4320
4402

E] Sample

Datum

-1225
-1264
-1495
-1526
-1747
-1829

CASING RECORD
Eg New [j 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 12 1/4n 8 5/8" 23# 310! 60/40 pos 200 sks |2% gel, 3% CC
T .55t U740 pos . 540 sks [10%salt, z# CFRJ
Production String| 7 7/8" 43" 10.5# 4454-35" houco Lite | ags oo |7# glIsONite, 4
Fligseal
ADDITIONAL CEMENTING/SQUEEZE RECORD
Purpose: Depth
Top Bottom| TYype of Cement #Sacks Used Type and Percent Additives
Perforate
Protect Casing
Plug Back 1D
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
4 4038'-40' 250 gal 15% mud acid
Baker Type A Bridge Plug @ 3997.5'
2 3875'-80' 1000 gal 15% mud acid 3866' to
4 3866'-68' 3880’
TUBING RECORD Size Set At Packer At Liner Run [] Bﬂ
2-3/8" 3905' None Yes No

9/28/95

Date of First, Resumed Production, SWD or Inj.

Producing Method

DFlouing [X_-]Purping g Gas Lift O Other (Explain)

Per 24 Hours

Estimated Production

oil Bbls. |G Mcf

as
22 TST™

Water

Bbls.

180

Gas-0il Ratio

NA

Gravity

Disposition of Gas:

E] Vented E] Sold E] Used on Lease
(If vented, submit ACO-18.)

METHOD OF COMPLETION

o U Other (Specify)

Production Intervél

D Open Hole [XI Perf. D Dually Comp. D Comﬁingled




'y - . : - . CHARGE TO: - .- - ; - B . . DUNCAN COPY L =TICKET
) i o — -] o < ' T ’ i
LAY A dusmals o - » - o)
HALLIBURTON [ =205 | No. - 839981 - .
A_HALUBURTON ENERGY SERVICES : CITY. STATE. ZIP CODE Lz . ’ : ' i N PAGE | O,
HAL-1906-N ) . ‘ T ; ) L 1. | i
ssnvoce LOCATIONS WELUPROJECT NO. ' LEASE - ~] COUNTY/PARISH STATE | CITY/OFFSHORE LOCATION — JDATE OWNER
™, : < -y YA ———r o~ , . : <. oo I
\\ - g-”b A5 ‘t(f' “ 1.:,4 Rt ; ""“*\ pFe R \:: WA \\/\\__,\ . é:'“‘? T £
. - [DFRETTEE NITROCG]EN o] CONTRACTOR . aae NAMENO. SHIPPED| DELIVERED 70 _ | ORDER NO.
ERVICE JoB? (] YES| e\ S ) VIA v ) : -
{J SALES [ZA0 P Wy A ‘60"\\7\\/ : : -< 2 : RS A L .
WELL TYPE ] WELLCATEGORY ] J0B PURPOSE - WELL PERMIT NO. WELL LOGATION
- DA . e MR : - . 12 IR
INVOICE INSTRUCTIONS = - £ ‘ e A Z
N (, [FAS jj-:)/;,“ﬁ ~ ‘=‘(<';’7 ey b Y f.‘/j ﬁ LL‘..;
" 'SECONDARY: REFERENCE/"’A' " ACCOUNTING- AR - .
Y PART-NUMBER: "’ < .:=|LOC]. ACCT.. .J.DF 5 ZQTY. UM [~ QTY: o um
ffin=\11 | / | [MILEAGE G479 [REm 24 $0 m- i
A= : /
) ! —
. . N I
8 Moyl | | ! Pne Qeewmig - 750 f4
- ) i l
. ) ' N
8 Qo7 1L U B @JCI,S“F;\M § L2 ) Bt~ |
' 54 37, Doz / TMear 6\{30@ i : N A S
\5. P — 1 ; - ‘ . .
N _ya 23k, Dazon / Floar Colay S L lea | 94 Ly
. . ' 5. . Co - ) o g | U DA R
& ’-'{ +) X!}Q/’ : ‘/g i M l IR @.Y‘S H ;7. [#..:'q, , 7 P f e
. . _ ’ ) _ R PR : o
N 7’ : D d REP YN D l D\L -G)\\ £S5 £ ™ E
. ) - - .
g~ 30 | guo. ¢82 ! Qeonnent BA ske:r ! g Had
s\ ‘0(9 XD’) &quZK { C‘Q\MD > : ! B § s b~
\_' = ) T ] . ] L ) B [ : g - |
Y2 56 X07. Ajo ™ ! Serhpins.ta - - , (2 x| H7R
, = ) — 1 .
- D ) - L, oo . , s I
s 21316410 / p\uq §e~r’ - | : Lo | i ol
SUB SURFACE SAFETY VALVE WAS; , e [T UN Lo [ = - -
-LEGAL TERMS: CUStomer hereby acknowledges (0 puLtep & ReTURN [ClPuLtep ClRun {7 7% =2 f.‘.’i.GREE ‘DECIDED | AGREE | . : '
and agrees to the terms and conditions on the [Tvretock DERTH OUR EQUIPMENT PERFORMED _ " PAGE TOTAL 7 327 |
reverse side hereof which include, but are not limited - | WITHOUT BREAKDOWN? — - — '»T‘
. - — - WE UNDERSTOOD AND-:. N - - FROM -~ .
to, PAYMENT, RELEASE, INDEMNITY and [BEaNszE - C[RGERS T | Uervounneeosr 8 T EPO v N |
LIM’TED WARRANTY prOVISIOHS AT ) R ] i . . o OUR SERVICE WAS : B PAGE(S) - ‘ T
MUST BE SIGNED BY GUSTOMER OR'CUSTOMER'S AGENT PRIOR TO TYPE OF EQUALIZING SUB- | CASING PRESSURE . PERFORMED WITHOUT DELAY?_ : : : '
START OF WORK OR DELIVERY OF GOODS o B R O ... | WE OPERATED THE EQUIPMENT | _ IR ER . P
- C Qe Co { ‘ AND PERFORMED JOB - A0 ¥ : |
— : CALCULATIONS o . - =
. X (/,\.i__.() [( Cf/ fo ,g Z . TUB'N;G Size T TUBING PRESSURE | WELL DEPTH - | SATISFACTORILY? - . P = |
DATE SIGNED . TIME SIGNED - O Am T A .. |ARE YOU SATISFIED WITH OUR SERV'CE° A S!JB-TOTAL'-: |
-G -$ 200 o - | TREECONNECTION | TYPE VALVE - - Oyes Ono ‘A&T&ngi%g‘;’é‘fs
R L e j oo FUME o — - — 2 > s |
i . ,| {J*do. C] do not require IPC (Insxrumem Protection). Ij Not offered . RN S o : O CUSTOMER oID NOT WISH 10 RESPOND Ca L ON ‘NVO'CE e Jogpun

CUSTOMER OR CUSTOMER S AGENT (PLEASE PRINT)

4 L@ / c//c/g//’,/

HALLIBURTON OPERATOR/ENGINEER EMP #

—ﬁ\\rv‘\ bu- \ f'.w\::! [\‘7 (3

it




No. B 285416

R TIN50 0
HALLIBURTON : TICKET CONTINUATION DUNCAN COPY T'CKEJO 93590
: : .;‘. Y & 5
. HALLIBURTON ENERGY SERVICES COSTOMER T GaTe oo
o 1811 Feto ! L. B. Industries #16-11A Tilton 9-8-95 1 |3
E SECONDARY REFERENCE/ ACCOUNTING
REFERENCE PART NUMBER toc] Acct [ oF DESCRIPTION aTY._TumM | ary. | um PRICE AMOUNT
I T
504~316 1 Halliburton Light Cement 110 | | 8,03 883, 3
507-277 1 Halliburton Gel Add. @4% 3 : : 18/ 60 55 80
508-291 1 Gilsonite Blended 880 | 1b ; L40 352! ¢!
507=210 1 Flocele Blended 28 11b | 1: 65 46: 2.
I
. | - | :
e b | | !
Q‘f* . A ) | I
N , : | l
| | ; +
e : I ! |
7N ] A I l
NS } —+—
| . | 1
[ i ] |
] i +
| | [ !
| | | I
[ I‘ | |
, | | |
| i —+—
i I | |
; : | |
: ! | |
' | ' I
| 13
I
; : | l
| , | |
SERVICE CHARGE CUBIC FEET I |
500-2Q7 1 1. 35 207, 9f
MILEAGE TOTAL WEIGHT LOADED MILES TON MILES . T i
500-306 1 CHARGE 10,872 40 217,44 495 2061 57
a " CONTINUATION TOTAL 1,751.77




S e Aot T

TRRS 4444=5070——51252-7613———3859-8206

TIATIIDI I - R PY TICKET A
- aHA_LLIBURTON TICKET CONTINUATION ~ CUSTOMER COPY Vo 525 95/
HALLIBURTON ENERGY SERVICES [cuswmea WL OATE PAGE O
FORM 1911 R10 - 1. B, Industries T41ton #16-11A B 9-8-95 < li
ngsn:a%ice secg:g‘;inaggnenca Lo: ccgchTTlNGoF . DESCRIPTION Qry. UM | _QTy. | um P::‘gs I AMOUNT[
504136 | 40/60 Pozmix Standard 540 : i 716 3,866
504=116 1 1]+~ | Halliburton LIght= Cmeent 365 | 80 2,930
506-121 1 9sk Halliburton Gel@2X , ' | -
509-968 n 1 Salt | 2586 | 1b : 15 387
567-153 e 1 CFR-3 ' 232 I1b ; 485 1,125
) ( = — T T
507-277 S 1 Halliburton Gel@4X 12 ! I 18 60 223
PR ]
508-291 S 1 Gilsonite 2920 | 1Ib ! |40 1,168
R |
507-210 1 Floclee : 91  |1b , 1 65 150
¢ T
! | | i
N~ 7 | ‘ '
| ! | !
[ | | |
, | | |
| |
!
’ ' i i
: I | |
‘ ! | |
| : | |
l 1
| ' i -
I 1
{ ! | L
| : | |
- | |
| : : f
N
; | s |
| ! | |
500-207 B »1 ' SERVICE CHARGE CUBIC FEET 1,030 ET 1.390[ .
500306 11 MLEAGE TOT%&EE&TZ LOADED MILES 40| OVMIES 1,760.440 : 95 _1,67{4:
' CONTINUATION TOTAL 12,914.72
No. B 285415 _



-

— TRK 3860
GHALLIBURTON TICKET CONTINUATION  CUSTOMER COPY e trrords
. j "T-ﬂ Lile W9
HALLIBURTON ENERGY SERVICES CUSTOMER WELL = DATE . PAGE OF
FORM 1911 R-10 | L.B. Endustries Tilton #16911A 9~1~95 3 |2
SE N R
REFERENCE CPRRTNUMBER - [Too] scer | 5F DESCRIPTION oy, TuM | arv. ]  PRIGE AMOUNT
_EH¥504-136 1 40/60 Pozmix Standard 190 | | 716| 1,360 40
506=121 . 1 3ek Halliburotn Gel@2Y ! | o n/x
} : l |
509-406 — 1 CalciumChloride 5 | | S 36175 18375
— ' ! g |
= | [ ?
— | @8 & B f
ke l | mg v g :é' {
L . - = |
! | ==
- | ! S S5 E I
| = 'S !
| : @ S |
: — | !
| ! | |
| : | |
' I I
|
, , : : |
h [ I | !
, | | l
\ , . | |
s ! | ' '
i | 1 |
’ | ]
| | ’
, l | |
] | ! I
' | |
I |
| : . i |
| | ! |
. ! x |
' ! l |
] |
- 500~207 SERVICE CRARGE CUSCFEET 900 1135 270100
500-306 mueace | 10T NG9 3: LORDEDMLES s [TV 320,860 195 304' 63
N0 B 285401 CONTINUATION TOTAL 2’118'78




) ) CARGE 70 DUNCAN coPY : . TICKET

HALUBURT&)N Aooses_s S ?’fd‘*‘*f"* — . No. - 839866 -[5

HAI.UBURTON ENfRGYSERVICES C‘T*_ST”E;Z'P CODE Tl _ - L 5 ‘ v ,' PAGE™ OF
HAL-1906 N 5 R o < s n : o R 1 I »2
SERVICE LOCATIONS B WELUPROJECTNO. - :, JLEASE B COUNTY/PARISR STATE [CITY/OFFSHORE LOCATION  ¢: . | DATE, . OWNER
1. ‘6 i s RS f o, . . . : L mo VR
S . - . - A Y ¢ SRR
Hogete. 1L-UD - | Tilkon © o |Shecidad Ks. " 9-/295 Lo - Todustr:
2 - " TICKET TYPE | NITROGEN __| CONTRACTOR . ©. ] FIIG NAME/NO. SHIPPED| DELIVERED TO : . .| ORDER NO. B
. SERVICE yoB?[] YES é/\ . ) o o -
5 ; i O SALES ¥ NO C\\oeruom‘meﬁbv T el dte Gt
: WELL TYPE .. . . [WELLCATEGORY ; ~ " ~f JOB PURPGSE " WELL PERMIT NO. ;" 7| WELL LOCATION
i > AT . BN I, S s i o e : S oAS d
X o} .ot O | : L O' T oy ] a/o K . C ro /é "‘/(:) -,ﬂé
REFERRAL LOCATION [ INVOICE INSTRUCTIONS ., < w - . . ’ L5 -
. 3 PRICES “SECONDARY. REFERENCE/g i ACCOUNTING [ A O D ‘ S b2 Yunm B
- & REFERENCE e PART: NUMBEFH* % = [1og ACCT <] OF ‘? 5 & 5:3 DESCRIPTION, IR ary. Tum = atv. <Jum|F &£ ‘PRICE ¥ AMOUNT
s , . R . ) . R . < B I
Ooo-//7 /] ¢ 85 | mieace (5//5/54) 8a! ml. SRR L : 25| 230 a
K ot - e S R
00} - o/é s/ } 135 Empdmc ‘ Ele) FL~. bbes b3 | bRo r/
/Q A ¢ o/ G‘:?i B5 unlc_ qb\oé. : I ;CQ. 85/8 TSN . DZI(a ko .;Z./é)
<3 . = b . . - = -
597 ) | = 35 B} .Q&\\_?Lﬁge‘ [ lea. R/l | 9\/ OO 9l
. e ] D ) . k K . < - ; : . |
030-503 | [ ¢y (35 loo /Plu.o L L lea | 83ghu.| 95 po 75 o
- H - s - ‘ | . : T
: PP o l {
<; : LwL 3 o .‘g»] s » '
i i N‘. ! ! l f IS N I
5 . N . i | - ""l . | Y
7 ‘ oA L % b s S l
I , = - ¥ I | ' !
- ‘ : - ] !
.% = - L ] \ ] - !
—— B S % : -
2 - D | ] I |
3 . oo YR ¢ o I )] : ) ;") -
- & ! R IS R S | 0 I |
LEGAL TERM sus SURFACE SAFETY VALVE WAS: S QURVEYS L . L] ¥ UN- < | <DIStc |7
S:, Customer hereby acknowledges ) puLtep & peTvan (Jeuiieo Claun | - - SURVEY: % b | Agaee | oM =< | DI I
‘and agrees to the terms and conditions . on the Tvpegoqx . [oepTH T OUR EQUIPMENT PERFORMED | . | s |0 PAGETOTAL , |
reverse side hereof which include, but aré not limited a0 T . WITHOUT BREAKDOWN? 1 ' /075"2 o
to, PAYMENT, * RELEASE, INDEMNITY , and BEANSIZE - .- ;. 7 .| SPACERS. METWDERSTOODAND —* | Yl . FROM " =
LIMITED' WARRANTY rovisi 5 - Loodn iy MELYOURNEEOS? ——— CONTINUATION | - I,
provis onsA iz S : S : OUR SERVICE WAS . 1. . | PAGE(S) - ,Z//é’ Z{
MUST BE SIGNED BY CUSTOMER OR CUSTOMEHSAGENT PRIOR TO TYPE OF EOUALIZ(NG SUB. ¢/ CASING PRESSURE ; PERFORMED WITHOUT DELAY? : LIS SN R e E l
* START OF WORK OR DELIVERY OF GOODS " ; RN N ok o WE OPERATED THE EQUIPMENT | - 2 T i oy
i v S A . e 2 c AND PERFORMED JOB - -] R R N T SR !
i 2 — CALCULATIONS -~ . '~ R i R ;’_" o Mg
ﬁ / % S Lo [TueNGsEZET TUBIQJG PRESSURE | WELL DEPTH SATISFACTORRY? - . = 0 § [
DMS,GNED "TIME SIGNED - O A:M O b T - . .[ARE YOU SATISFIED WiTH OUR SERVICE? ] ¢ i % |- SUB-TOTAL: s |
~/= C/:5 _ /g/o 2 . B oem TREE CONNECTION - | TYPEVALVE . D vES O NO v ¥ & ?\ZT!‘LICQSE\%TDZEES o '
< - L S i s L . P R ,
"1 30 do O donot require IPC (Instrument Protection). . - [J Not oﬂered R : P ¢ ’ '? ON INVOICE “‘ é 5 70 7

R HALL[ URTONO OR/ENGINEER

'IO:LxéJ




