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KANSAS CORPORATION COMMISS‘;"QIQ ” OR ‘GlN AL Form ACO-1

OIL & GAS CONSERVATION DivISION Form Must Be Typed
WELL COMPLETION FORM Al blanks must be Filod
WELL HISTORY - DESCRIPTION OF WELL & LEASE '
OPERATOR: License #__ 34426 ' API No, 15 - _015-22676-00-01
Name: AJ's Services ’ Spot Description:
Address 1: _924 N Topeka St : W2 NENEA gec 9 1wp 28 s R 3 [#East[JWest
Address 2: _ 4,510 Feetfrom [] North/ W] South Line of Section
City: E'y Dorado state: KS__ zip: 67042 , 1,070 Feetfrom [¥] East / [ ] West Line of Section
Contact Person: __John Brickley or Andy Brickiey lf Footages Calculated from Nearest Outside Section Corner:
Phone: (316, 322-747813234623 CNe CInw @se Dlsw
CONTRACTOR: License # County: _Butier
Name: __M&S Lease Name: Hooper Well #: 4
Wellsite Geologist: Field Name: Hooper
Purchaser: T - e = e A A Producing Formation:~_- h It = -
Designate Type of Completion: Elevation: Ground: 1303 Kelly Bushing:
[} New Well Re-Entry [ workover Total Depth: 3131 Plug Back Total Depth: __3064
] oil [J wsw SWD ‘ ] siow Amount of Surface Pipe Set and Cemented at: 198'@ 200 Feet
(] Gas LY [ ENHR [ sicw Multiple Stage Cementing Collar Used? [ ] Yes {/INo
(] oG [0 esw [ Temp. Abd. If yes, show depth set: Feef
[J CM (Coal Bed Methare) If Alternate || completion, cement circulated from:
(] Cathodic [] Other (Core, Expl., etc.): feet depth 1o ! o omt

If Workover/Re-entry: .Old Well Info as follows:
Operator: __WileyAsh,Sr., Wiley Ash,Jr. & William Ash

Well Name: _Hooper #4

Drilling Fluid Management Plan )
(Data must be collected from the Reserve Pit)

Original Comp. Date: _2-08-85__ - Original Total Depth: _3130
/] Deepening [ ] Re-perf. [ ] Conv.to ENHR /] Conv.to SWD
[] Conv. to Gsw

Chloridecontent: ___ ~ ppm Fluidvolume:_____ bbls

Dewatering method used: _V/a

[] Plug Back: _3064 Plug Back Total Depth Location of fluid disposal if hauled offsite:
] Commingled Permit #: Operator Name: -
[C] bual Comptetion Permit #: .
[] swp Permit # Lease Name: License #:
rmit #:
] ENHR Permit #: ' Quarter Sec. Twp. S. R [J East[] west
] Gsw - o S County: . Permit #:_~= E I
2-22-11 3-02-11 3-14-1
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 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.

AFFIDAVIT KCC Office Use ONLY R
1 am the affiant and | hereby certify that ali requirements of the statutes, rules and regu- E CE/V
lations promulgated to regulate the oil and gas industry have been fully complied with [ Letter of Confidentiality Received ED

and the statements{e}ein are complete and correct to the best of my knowledge. Date: p.? £
: ) [ confidentiat Release Date:

; Y% A Wireline Log Received A o
Signature:/ a KL= % Geologist Report Received CC M//qH/ r
, / 774 1 pate: . =0 G- UIC Distribution
Title: V/ﬂﬂ/«f/%&( /%/'Jg/ 7_ Date: : T 7 y/4 ALTW,I. _" Cw Ap%?d by: Date: Q (1,9 ﬁ




“ . Side Two
Operator Nam: AJ's Services , Lease Name: _HOOPer well #: __4
Sec. 9 Twpz§._& R3_ [7]East [ ]West County: _Butler

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail all cores. Report alt 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 finat 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 [ Yes No Log  Formation (Top), Depth and Datum [ sample

(Attach Additional Sheets)

. Name Top Datum

Samples Sent to Geological Survey [JYes No Kansas City 2340 1037
Cores Taken [ Yes No Mississippi 2846 -1543
Electric Log Run Yes [ INo .
Electric Log Submitted Electronically [JYes [dNo Kinderhook Shale 3005 -1702

(If no, Submit Copy) _ Simpson Sd 3073 -1770

List All E. Logs Run: .
gamma ray-neutron-completion

CASING RECORD [ ] New {V]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 12 1/4 8 5/8" 24# | 198 200 common 150 n/a
production 778 41/2" ) 95# / 3132° |3130 60/40 poz 200 2% cc
) ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth y iti
Top Bottom Type of Cement # Sacks Used Type and Percent Additives

—— Perforate . .

_ Protect Casing

— Plug Back TD

— Plug Off Zone

2 B
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) Depth
2 spf 2500-2504 500 gal 15% MA , 500 gal 20% MA 2504
— g gal 0%
1 2'spf - o=l 2411-2432 e s s o ———=| ‘Natural-+ ~--—~— o T
Re Ceny
e
TUBING RECORD: Size: Set At: Packer At: Liner Run: i
2 . 2349 2350' w/AD-1 vs [N ADA, . 2

Date of First, Resumed Production, SWD or ENHR. Producing Method: v-.’ VV /

Awaiting KCC Approval - SWD [JFowing  [JPumping [ JGastit [ ] Other (Explain) / ,7:4
Estimated Production Qil Bbls. Gas Mcf Water Bbls. Gas-Oil Ratio Gravity

Per 24 Hours
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
[Jvented [JSoid [ ]UsedonLease [ open Hote Peri. [ ]Dually Comp. [] Commingled
) ] (Submit ACO-5) (Submit ACO-4)
, (If vented, Submit ACO-18.) D Other (Specify)

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




Main OFFICE
» REMITTO P.O. Box 884
: : : Chanute, KS 66720
Consolidated Oil Well Services, LLC 620/431-0210 » 1-800/467-8676
Dept. 970 FAX 620/431-0012
P.O. Box 4346
i; Houston, TX 77210-4346
INVOICE Invoice # 239866
Invoice Date: 03/09/2011 Terms: 0/0/30,n/30 Page 1
A.J.'S SERVICES . . HOOPER i#4
P.O. BOX 1118 30304
ELDORADO KS 67042 : 9-28-3E
(316)322-7478 03-03-11
KS
Part Number . Description Qty Unit Price Total
1131 60/40 POZ MIX ' 200.00 11.9500 2390.00
1118A S-5 GEL/ BENTONITE (50%) 700.00 .2000 140.00
1110A KOL SEAL (50# BAG) ‘ 1000.00 .4400 440.00
1102 CALCIUM CHLORIDE (50#) 170.00 .7000 119.00
4156 FLOAT SHOE 4 1/2" 1.00 238.0000 238.00
: Description Hours Unit Price Total
445 CEMENT PUMP ; , 1.00  975.00 975.00
445 EQUIPMENT MILEAGE (ONE WAY) 35.00 4.00 140.00
543 TON MILEAGE DELIVERY | ‘ 300.79 1.26 379.00
Parts: '3327.00 Freight: .00 Tax: 217.92 AR . 5038.92
Labor: .00 Misc: - o .00 Total: 5038.92
Sublt: ' .00 Supplies: .00 Change: .00
Signed , Date
BARTLESVILLE, Ok ELDORADO, KS EUREKA, Ks GILLETTE, WY OakLEY, KS OT17AWA, Ks THAYER, KS WoRLAND, WY '

918/338-0808 316/322-7022 620/583-7664 . 307/686-4914 785/672-2227 785/242-4044 620/839-5269 307/347-4577




-

nickeT numeer__ 30304
LOCATION_Evveka, kS
FOREMAN Shawvon + Trovy
PO Box 884, Chanute, KS 66720 FIELD TICKET & TREATMENT REPORT

620-431-9210 or 800-467-8676 CEMENT API # |S-015- 220670
DATE CUSTOMER # WELL NAME & NUMBER “SECTION TOWNSHIP RANGE COUNTY |
3-3-2010 | 1333 HoopPev 44 3K 3E
CUSTOMER S < - . R
HJ Sey "eg 8"""” TRUCK # DRIVER TRUCK # DRIVER
MAILING ADDRESS M‘;"‘ 445 Dave _
. C’ZL} N Topem ’ }/ b6 sd3 CliFe
= CE_Y [STATE FPCODE | 1~
i -\Ao(aAo KS 7043 S
. JOBTYPE Lo»g; Siriwg- 0 HOLE sze_7%% _HOLEDEPTH_3127 CASING SIZE & WEIGHT 4% 9.5*
|~ cAsING DEPTH__30775 DRILL PIPE___ TUBING___ OTHER ,
SLURRY WEIGHT_/3#%/Gal  SLURRY VoL WATER galisk___ CEMENT LEFT In CASING_/Vove
DISPLACEMENT 50 4f B8L pisPLACEMENT psi_560™  mix psi_Zo0 ! RATE

REMARKS: Rig Up Yo q//z" casing . Go Ovev Tob with everyone, wmt o Waier %ruck.
PumpP 5€ BAL ot wud 4o fqu hglg, Shot  down and wea 't o DBBL Fruik.
BregK Cicewladra, wniyg 200 o) mit_ With L[Q’L,g_gl gko[&é/sl( and
Y, J C‘l’o Y b # q o

(o) B i hg Ft_uf Pumdina pr¢<<urf’ oF 500"’ aw
Pluq 1o flooo PSL, wuat teJo minvtes, Flogi held , had good civevletion, Tob Complep

ggg dowm zud uash vP. ’

"{hm/)/( >/0\/ 7:70)/ .Sizmmm,, tad __(rew

A%%(:;'ENT , QUANITY or U&ITS_ \ DESCRIPTIVON of SERVICES or PRODUCT 1 UNIT PRICE TOTAL
5H4ol / PUMP CHARGE ' ‘ 97590 | 975 90
5400 35 __|mieacE , y 00 | (4p ©°]
113] J0Dsks ©0/ Y0 pormiy (40% Pot) /15 |2390°°°
11§ A 200 # , Gl o- t° /40°°° |
o R /000 ** 5% Kol Seal /5'4’ , oYY | yyo-°°
No2 __110*% ___| Caleivm Chloride (% , p-1°0_|n1-°°
| 5407 A 8.6 Jons .| ton wileage bvlk  Hruck ;e | 31999
yIse ] Jle  Flms Shpg with Flapper | 23807 |23¢°° |
"'505/1
AD
R
__ ;(Qc o .
| | i Sub Yota) | 821 1
) a1/l 159 saLes TAX N3Q

OFG ey e 2B

specifically al#\ded in writing on the front of the form or in the customer’s
s of service on the back of this form are in effect for services identified on this form.

AUTHORIZTION /_, P

.
| acknowledge that the payment terms, uni
account rechds, at our office, and conditi




