E RECEIVED .

% j‘ =l
v e - KANSAS CORPORATION COMMISSION . J UL- 13.2000 Form ACO-t
une
G\ﬁk\‘ OlL & GAs CONSERVATION DivisioN KCC WICHITA o Must Be Typed
[ " Form must be Signed
QR WELL COMPLETION FORM e e e
WELL HISTORY - DESCRIPTION OF WELL & LEASE
OPERATOR: License #__6037 | APINo.15. 065010300002 No.D 30617
Name: Staab Oil Company Spot Description: ,
Address 1; _1607 Hopewell Road _C NWSW sec. @ twp. 19 s R 2 [EastV]West
Address 2: 1976 , Feetfrom [ North/ ¥} South Line of Section
City: _Hays state: KS___ zip: 6760t . 4659 Feetfrom [¥] East / [] West Line of Section
Contact Person: __Francis C. Staab Footages Calculated from Nearest Outside Section Corner:
Phone: (/82 _y 6255013 CIne CInw [Ose [Csw
CONTRACTOR: License # County:_Graham
Name: l%ease Name: Herman 6 WSW Well #:
~=m==\\ellsite"Geotogist: m— - = S o =il BBl PN ARG ™ Bryan=—= -~ Emen e 2 o - -
Purchaser: Producing Formation: P
Designate Type of Completion: Elevation: Ground:ﬂ_ Kelly Bushing: ___tg.é_q_ci_._
] New Well ] Re-Entry 0 workover Total”Depth:an()_&_ Piug Back Total Depth: |7 Lo
] oil [} wsw /] swD O S;QW Amount of Surface Pipe Set and Cemented at: 229 Feet
(] Gas [] psa (] ENHR ] sicw Multiple Stage Cementing Collar Used? [ _] Yes [_JNo
[J oG ] esw [J Temp. Abd. If yes, show depth set: Feet
[] CM (Coal Bed Methane) if Alternate 1t compietion, cement circulated from: :
[J cathodic [] Other (Core, Expl., etc.): feet depth to: wl —
If Workover/Re-entry: Old Well Info as follows: -7
Operator: ___Staab Energy & Leasing
6 WSW Drilling Fluid Management Plan ~
Well Name: (Data must be collacted from the Reserve Pit)
i . - _11-7-96 igi h:_2180 '
Original Comp. Date Originat Total Dept Chloridecontent: _______~ ppm Fluidvolume: ______________bbls
[] Deepening [ ] Re-perf. [ Conv.to ENHR [ ] Conv.to SWD )
] Dewatering method used:
[_] Conv. to GSW
[¥] Plug Back: _1760 Piug Back Total Depth Location of fluid disposal if hauled offsite:
D Commingled -Permit-#: - Operator Name:
- - ] Dual Completion Permit #: b ' - .
J . - Lease Name: ) License #: .
v) swo Permit #: _D 30617 se Nome: —— ————— License; —
[] ENHR Permit & Quarter __-__ Sec. Twp. S. R [ East{ ] West
D GSW Permit #: County: Permit #:
4-8-10 4-15-10
Spud Date or Date Reached TD Completion Date or
Recompletion Date Recompletion Date

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 he!d 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 wirefine 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.

AFFIDAVIT ‘ KCC Office Use ONLY
| am the affiant and | hereby certify that all requirements of the statutes, rules and regu- N L
-~ lations promulgated to reguilate the 6il and gas industry have been fully complied with WY Letterof Confidentiality Received

and the stateme rein are complejesnd cosripct torfhe best of my knowledge. Date:
D Confidential Rel Date:
D Wireline Log Received
Signature - Geologist Report Received

Title: Date v I l / O ‘ [J uic Drlstribl.ltion

ALT DI I:]II DIII Approved by: Date:
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Side Two

Operator Name: Staab 0“ Company Lease Name: Herman 6 WSW Well #:
Sec. 9 Twp.10 s. R24 []East [/] West County: _Graham

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 complete copy of all Electric Wire-
line.Logs surveyed. .Attach final geological well site report.

Drill Stem Tests Taken [JYes []No [(JLog  Formation (Top), Depth and Datum [] sample
(Attach Additional Sheets) : ’
Name Top Datum
Samples Sent to Geological Survey [OYes [INo :
-Cores Taken OvYes [No
Electric Log Run [IYes [INo
Electric Log Submitted Electronically Yes [ |No
(¥ no, Submit Copy)_ ______ D ) CE,V R —vimm

List All E. Logs Run: JUL i 3 7010

—_—— —

Kr‘r‘ WO T 4
\Y 4

AV AR AN AW I LA
CASING RECORD [] New [Jused
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 0.0)) Lbs. / Ft. Depth Cement Used Additives
Surface 8 5/8 © 1229
Production 51/2 2180 Allied Lite 480 65-35
Liner Production 4112 ‘ 1760
- ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth Type of Cement # Sacks Used Type and Percent Additives
Top Bottom .

——— Perforate - R

_— 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) v Depth
01d Information of years ago
1796-1846
i
TUBING RECORD: Size: Set At: Packer At: Liner Run:
i D Yes l:] No
Date of First, Resumed Production, SWD or ENHR. Producing Method: » .
D Flowing D Pumping [:] Gas Lift D QOther (Explain)
Estimated Production Oit Bbls. Gas Mcf Water Bbls. Gas-0Oil Ratio Gravity
Per 24 Hours
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
!
[Jvented []Sold [ ]UsedonLease [_] open Hole [ pert. (] oually Comp. ] Commingled
: (Submit ACO-5) (Submit ACO-4)
(If vented, Submit ACO-18.) [] Other (speciy)

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

v
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& Supply, Inc.

P.O. Box 19
Victoria, Kansas 67671

Office Phone: (785) 735-9405

Zxper
L %@

PIPE TALLY
Date _ 7-/2-/0 .
Company_j@- @1 :
Lease A oaman. Swp Well No. )
Description @‘ y% //;/)&r ’&/Cﬁdcd) |
7 /
Tallied By @[g:& ;5/ _

Feet |inch| Feet jInch| Feet |inch| Feet |Inch| Feet |inch Feet |Inch| Feet |Inch
1| 92 |os| g2 los | R |of |
2| 42 o5\ 92 |ps| FR (95
3| 42 lo¥| 42 |05 | 9& |67
) Y2 los| ¥z |of| TA o7
5| 42 |oS] 44 |os| Y& |07
6| A (96| 42 (a8 |92 |07
| HR P3| 4R oz | P2 034
8l 92 |os %2#’ o7 5
of /2 los | Y& | &3
w0 72 & | Y) le3
| Y2 |07 | ya. |
12| 42 |05 | ya |o3
10| Y2 |o¥ | 42 lac
14| Y2 |03 | #2. |8€
5| YR |06 | YR | <% ECEIVED
o 2 105 | FL o5 Mhy e
7| 42 o3| %2 loy o
] 2 a5 | #2_ |03 QG WiCH T,

19 Yp o3| ¥R [ -

20| 72 65 | #2 07 ;

1 B0 |92 | B0 |97 [AH o

2| 103 774 )55, 7&:&«%1, NOTES .

31197¢ 129 | f‘“{“" N K P LSS /\)
4 : CRE WA T Gt U L G Y e S

5 MAY 07 2010

: O RERION DY e g

Printcraft Printers 625-2576



" & Supply, Inc.

P.O. Box 19
Victoria, Kansas 67671

Office Phone: (785) 735-9405

PIPE TALLY | |
bate 74570 .
Company 57‘GQ Z) 02/
-
Lease A[@v'/nnqvh (‘0/,0 ‘ Well No.

Description 2‘5//; SghL 777E -
Tallied By ﬂ@’:ﬁ:’/

Feet |Inch| Feet [Inch| Feet |inch| Feet |lInch Feét inch| Feet |inch | Feet |Inch
133 |#0] 33 32| 3 %0
2l 33 |2B8| 33 38| 33 (37
3 33 |¥#1 33 [35] 33 (/o |
s 33 |x2] 33 138 33 37
5. 23 3| 33 |#o| 33 |32
6| 32 1357 33 132 33 |45
| 33 40| 33 |B| 33 92|
8| 33 |#0| 33 4357| 33 |95
o 33 |37 33 || 33 |37
0] 33 133 33 |32 33 [33
1] 33 135 23 (% | 33 %0
12 §3" ré 33 32| 33 128
18 33 35| 33 132] ° :
4 33 192 33 las| ,
18] 33 (38| 33 |3SMLECONMOTImENrviSE  pearn e
o 33|90 33 33| | | N
| 33 |38 32 os| MAY UKW AV P& 2o
18] 33 | 42| 33 | ARSI Dat onlamrdinn )OO vaia o
] 33 1 38) 3D |#2] B A ASALE
200 3) |93| 33|37
1| Ceb |30 | 665 [ [ Yoo |36 R
2|13 |75 ) o midle NOTES
BAZIMIL | 47 guealiiei1736
4 ' ‘
5 J.as J‘vif)lpc ' b
6
7

Printcraft Printers 625-2576
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& Supply, Inc.

P.O. Box 19
Victoria, Kansas 67671

Office Phone: (785) 735-9405

oWl

| ~ PIPE TALLY, o Jse 0
Company q/qqé /7// )
Lease _- ,Aérrmah Well No. _ SCUQ “
Description V,?,% - CVO"{; jrﬂ/ﬁ
Tallied By _
Feet |Inch| Feet |Inch| Feet |Inch| Feet linch| Feet |Inch| Feet [inch| Feet |Inch
3/ 1357137 lesh 3/ 19713/ |32
2l 3/ 45137 130 | 3/ /5| 30 |2 /
3\ 3/ 60| 3/ |0 | 3/ |7l 3/ |26
4 30 [l |wl 3 15| 3 m|
5 3/'35'_"3/ 58 | 3/'73-%’77 &~
6| 32 |SB| 3/ |se| 3 1 32 |65
713 Iss| 3/ les| 3/ s |3 |32
83 30| 3(- |25 3/ |8 | 3/ |é2]
of 2 By | 36 |35 29 |#5| 3/ |3
0 3/ g | 3/ 1SB|3/ 25|30 |2
.1 30 |90| 3/ |35| 30 Is
2] ) |€o1 R 33|30 |se | _
w3 |zal 34 [i3 |3/ | |
W A& 1731 34 25132 | ENED |
18] . lo3| 31 |60 |3V |s2 AL
713 s | 32 |s2|3s. |ss KGCWIGHITE
8l 30 2731 3 /o | A9 &L *
o 32 |3 | 3 |2zl 3s laal”
200 30 |£3]| 3) |éo 30 Zo"': X .
1 62 | | 623 [79[€3% e [3ic Jod
:2/;25/,@ /? a NOTESM@;;.
3p70_|8S B e oo waint e i Eiiat
4l e S ‘
5 e Ay 07 2010 \'}j
: ;; IO DL QT

Printcraft Printers 625-2576



ALLIED CEMENT'NG CO-, LLC S

REMITTO P.O.BOX 31 SERVICE POINT:
RUSSELL, KANSAS 67665 2 e ] A
o SEC. TWP.  .|RANGE CALLED OUT ONLOCATION |JOB START  {JOB FINISH

DATE ¥ S Sy B |,

e e ' COUNTY ST/}’I"_E
LEASE WELL # # o LOCATION .+ Fi i, - 7 Ly EREY YT I
OLD OR NEW (Circle one) Iy
CONTRACTOR & oy v "5 fade {1 Zoriy OWNER
TYPEOFJOB ‘'~ i,

HOLESIZE . %% s - TD. F8s o ay

CASINGSIZE [ * ¢..  -i¢"

DEPTH
TUBING SIZE

~ CEMENT

AMOUNT ORDERED /172 Dpe /70 7 5 e

DEPTH
DRILL PIPE

DEPTH
TOOL

DEPTH
PRES. MAX

MINIMUM
MEAS. LINE

: SHOE JOINT
CEMENT LEFT IN CSG.

PERFS.

DISPLACEMENT TN

EQUIPMENT

PUMPTRUCK CEMENTER -7 . i e, .

# HELPER ///c

BULK TRUCK

e DRIVER y

BULK TRUCK

# DRIVER

REMARKS:

\
ol .
f S J]I ! ! e 4 i
.:".; ; R e .
B " "‘”‘ “, 3
b TR 5of
- t N
i 1 o
Fos | BN
g v
% 4
e ! L} ] ! S : {
SR {0 i P e e e

CHARGE TO: e b

STREET

CITY STATE ZIP

To Allied Cementing Co., LLC. :

You are hereby requested to rent cementing eqmpment
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.

COMMON__~

POZMIX

GEL

CHLORIDE

ASC

Boooo®e®

%

f

®

HANDLING

LR

: ()
L)

® @§

MILEAGE

"TOTAL

SERVICE

DEPTH OF JOB

. PUMP TRUCK CHARGE

EXTRA FOOTAGE

MILEAGE .

MANIFOLD

OEONONONS

TOTAL

PLUG & FLOAT EQUIPMENT

LY D T e
T K g e B

e

CEONONONS

TOTAL

. SALES TAX (If Any)
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