FORM MUST BE TYPED L SIDE ONE **f o
§"4 . SYATE CORFORATION COMNISSION OF KANSAS APL O 15-15 ~051-23,844 - OOYAh | ¢ S
"OIL & GAS COMSERVATION DIVISION - UNITO [ISI ﬁ i )
VELL COMPLETION FORM
ACO-1" VELL NISTORY E
DESCRIPTION OF WELL AND LEASE

County Ellis

C - S/2. N/2 NE sec. 16 twp. 13 Rge. 18 Iﬂ

Operator: License # 3061 1650 Feet from S/N (circle one) Line of Section

Name: 0il Producers, Inc. of Kansas 1320 Feot from E/W (circle one) Line of Section

Address PoOo BOX 8647

Footages Calculated from Nearest Outside Section Corner:
NE, SE, NW or SW (circle one)

Arnhold Vell # 2

Wichita, Ks. 67208

Lease Name

City/State/Zip

Field Name Marvin North

Purchaser: Plains Petroleum, Inc. (Elleron) ‘
: Producing Formation NA

Operator Contact Person: Diana Richecky

Elevation: Ground K8
Phone (316 ) 681-0231
- Total Depth 3473 peTo ____ 3689
Contractor: Name:
Amount of Surface Pipe Set and Cemented at 546 Feot
License:
Multiple Stage Cementing Collar Used? Yos No
Wellsite Geologist: .

1f yes, show depth set Feet

New Well _X__ Re-Entry Workover 1f Alternate 1! completion, cement circulated from 1440

oil SWD N siow . Temp. Abd. feet depth to _gsurface w/ 300 sx cmt.
Gas | _X ENHR SIGW
ory Other (Core, WSW, Expl., Cathodic, etc)| Deilling Fluid Management Plan 7"’/7 ~ ?’5

(Data must be collected from the Reserve Pit)
1f Vorkover/Re-Entry: old well info as follows:

Operator:

Chloride content . ppm Fluid volume bbls

Well Name: Dewatering method used

Comp. Date old Total Depth Location of fluid disposal if hauled offsite:

Deepening Re-perf. Conv. to Inj/SuWd
Plug Back PBTD Operator Name
Commingled Docket No.
Dual Completion Docket No. Lease Name License No.
X__ Other (SWD or Inj?) Docket No. __FE—-26,715
Quarter  Sec. Twp. S Rng. E/N
3/15/93
Spud bDate vate Ruached 7O tompletion Cate County _-- o Cacket Ks. -

|
I
I
I
|
I
|
|
[
|
|
|
|
I
I
I
|
|
|
I
|
i
[
|
[
|
|
I
Designate Type of Completion |
|
|
|
1
]
|
I
I
|
|
|
|
|
|
|
|
I
|
|
|
|
|
|
|

i 1
| INSTRUCTIONS: An original and two copies of this form shall be filed with the Kansas Corporation Commission, 200 Colorado]
|Derby Building, Wichita, Kansas 67202, within 120 days of the spud date, recompletion, workover or conversion of a well.]
|Rulo 82-3-130, 82-3-106 and 82-3-107 apply. Information on side two of this form will be held confidential for s period of|
|12 months {f requested in writing and submitted with the form (see rule 82-3-107 for confidentiality in excess of 12|
{months). One copy of all wireline logs and geologist well report shall be attached with this form. ALL CEMENTIXS TICKETS |

|WUST BE ATTACHED. Submit CP-4 form with aill plugged wells. Submit CP-111 form with all temporarily abandoned wells. |
1 J

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 J @M/é'}é/

Title _@ZLM 3/25/93
Subscribed and sworn to before me this __25tiday of March .
19 93 .

Notary Public M

Date Commission Expires ' I > ~IQ CI‘%‘O

oy L L. WURio

NDTARY PUBLIC - !.; ”
STATE OF KAHSAS
s Xde By Appt Exp. Form ACO-1 (7-91)

K.C.C. OFFICE usesé"tuy: E
F ‘/Lntter of confidontid}:qlty ’i%,’é {"
¢ Wireline Log Receive 0
4 L~Geologist Report Recei gc EMMISS

' Distributidiyg }ﬂm

SHD/Ro;wI Q/I‘/é}
KGS Plug Otheton

. Jigffcﬁﬁ)l

¥, l

fry,
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- SIDE TWO

oy it " - 3 ?«H“ e
Opl_‘l'l"éotg f‘ian‘.n é)ll ﬂEpd};Qegs, Inc. of Kansasg Lease Name Arnhold well #° 2 & A
YA AL .  Ellis

County

LI East

sec. _16 Twp.1l3 Rge. _138 X
" West
INSTRUCTIONS: Show important tops and bno of formations penetrated. 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. Attach copy of log. . .
l
M — | — , . ™
orill Stem Tests Taken LJ ves = Mo | J Log Formation (Top). Depth and Datums LJ sample
(Attach Additional Sheets.) | .
™ ™ | Name Top Datum
Samples Sent to Geological Survey LI ves I No | .
\ B —- |
Cores Taken LJ Yes ' o |
— — |
Electric Log Run L) ves L No |
(submit Copy.) ™~ - -~ -~ T e e R PUEN— i e e e - A
: |
List ALl E.Logs Run: |
‘ |
|
. |
|
I
CASIIG RECORD ~

m
LJ New L used
. Report all strings set-conductor, surface., intermediate, production, etc.

-

—_—— e e

r ) T T | B T T T
[Purpose of String | Size Hole | Sfze Casing | Weight | Setting | Type of | # Sacks |Type and Percent
| | orilled | Set (In 0.0.) | Lbs./Ft. | Depth | Cement | Used | Additives |
I { { t } } + } .l
lurface | [ aser | | i | R |
I 1 f | ) ] 1 ] )
| | | 8 5/8 | 11440 [ 1300 [ |
L 1 i 1 | 1 H 1 ]
I T 1 ) 1 1) T T |
| production | 4 1/2 ! 3742 | ! ! !
ADDITIONAL CEMENTING/SQUEEZE RECORD
L} ¥ T 1 1) 1
|Purpose: | Depth | ) | | |
| | Top Bottom| Type of Cement | #Sacks Used | Type and Percent Additives |
| Perforate } } t t —
| Protect Casing | | | | |
| Plug Back TD |- } } } —]
o -l Plugoff 2one |._ .. __ ] =t S R e e |
i 3 1 1 1 ]
] T 1 Ll
| ] PERFORATION RECCRD - Bridge Plugs Set/Type i Acid, Fracture, Shot, Cement Squeeze Record ]
| Shots Per Foot | Specify Footage of Each Interval Perforated | (Amount and Kind of Material Used) Depth |
F f } T —
| | I | I
L 1 ] | /]
i 1) | ¥ R
| | | | [
L i l ] ]
i i i i |
L ':‘\ 1 ;- ] ]
I T T T |
I I | | |
L 1 1 | )
! 1 —
| TUBING RECORD Size Set At Packer At~ |:Liner Run ™ fon N |
Ll 2 3/3" 3463 3463 | e RN !
ot - 0 ‘ R ]
e . lnat. of\First Resumed Production,\suo or Inj. | Producing Method — - M |
":{‘I‘ j ¢ B | LI Flowing “Pumping ’--' Gas Lift L Other (Explain) |
: :,"“'}A — - T rt T !
" |Estimated*Préduction loit Bbls. |Gas Mcf  |Water Bbls. Gas-0fil Ratio 6ravity |
| Per 24 Hours | | [ . |
[} : i 1 1 J
Disposition of Gas: METHOD OF COMPLETION ~ - Production Interval
MM M m M mM Lo M
LJ vented ' sotd LJ Used on Lease L open Hole ' Perf. ' Dually Comp. Commingled
(1f vented, submit AC0-18.) SWD ‘

3 Other (Specify)




" A Oisian of Haliburton Compeny 87
DUNCAN, OXLAHOMA 72538 .2 33! h-&p‘m

DATE Ce CUSTOMEB ORDER-NO. #

5—23-8& ‘

T WELL NO. AND FAﬂM

,miai 260 §

Arnoleld #2

CHARGE TO (‘ a OWNER CONTRACTOR S -
' g, - e - B
" IMAILING ADDRESS v: . St - "y DELIVEHED FROM 3K Kot LOCATION CODE - » PREPARED BY .
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CITY & STATE R
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f Returned | | -ouies iy Caenysionsi,
“Miteage € | o ORI IR PR

SO A

LOADED MILES

Charge - TOTAL WEIGHT
¥ 4’,, ,/v
4 ﬁw
- SERVICE CHARGE ON MATERIALS RETURNED Cu. FEET 4/‘9 £y 04/

500-207

SERVICE CHARGE

cu.reer 35h

500-322

Mileage
B| Croree 358788“1. WEIGHT

L&DED MILES

-B 423820

CARRY FORWARD TO INVOICE

SUB-TOTAL

2;533;. 50

o b b e e
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FORM 1911-R5 REV. 9-81
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HALLlBURTON SER'\_I“ICES_: N

o cmurr I S

" WORM 2013 R-2 ~TRRL
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Q"-a,, “semvices . - TiY

FORM 1908 R-8

HAI.I.IBURTON

REMIT TO

-"Plo; BOX 84737 -
’ ALLAS TEXAS, 75284 3"3”

mnscr ANY' connssponoencs TO

' Fv-P.O” DRAWER 1431 =57

DUNCAN OKLAHOMA 73536

WELL NO. AND FARM

COUNTY . STATE

3

OWNER

P samg

CONTRACTOR

sigofy

DUNCAN USE ONLY

5. DELIVERED TO

P ﬂﬁvS

SHIPPED VIA 40&‘){ f* LocATION £ cc_;os
2abo3¥ - O 300 '
] LOCATION |cooE

e ;ir¢ |ORCERNO. = f ,

BULK MATERIAL
DELIVERY
TICKET NO. ~ %

WELL TYPE Cam e
N E

L ““»“Q!‘!Ei'f s
_ «.. 7.~ = ITYPE ano PORPOSE OF JOB

BUT NEVER TO EXCEED! 18!

TERMS. - INvoices pavasLeE NET 8Y THE 20TH OF THE FOLLOWING MONTH AFTER DATE OF INVOICE. uPon cusfomer's perFaulTin
MONTH FOLLOWING THE MONTH IN WHICH THE INVOICE IS DATED. CUSTOMER AGREES TO PAY INTEREST THEREON AFTER DEFAULT AT THE HIGHEST LAWFUL CONTRACT RATE APPLICABLE
) 6% PER ANNUM. IN THE EVENT iT BECOMES NECESSARY TO EMPLOY AN ATTORNEY TO ENFORCE COLLECTION OF SAID ACCOUNT. CUSTOMER AGREES TO PAY ALL

. COLLECTION COSTS ANDATTORNEY FEES IN'THE AMOUNT OF 20% OF THE AMOUNT OF THE UNPAID ACCOUNT., ) “ : :

PRICE” . sscomokh{r__’nes

CODE

[ s omEE vk UNITS t =i

< UNITS 2

REFERENCE OR PART NO.: .- 1
+

CAIN DESCRIPTION

Qry. I MEAS.

+ | Meas. | F

MILEAGE

(00418
ljo-003] -
a0 e 1

pole e OO0 O

|
|

i: I
!

e P -..‘“-‘m
i Al h 3

.

g,

<
. v ~
0%-139 | 0 09-019 ?e« mp Cegu.c [4Yd F l
R L. . ' "
020:04n 7 4 & ant Péu; ¥ : _
L F : faa ‘1 ) -

’W‘ﬁ&g&@'ﬁz ‘

A BAS PER ATTACHED B TICKET NO”

-

TAX REFERENCES

SuB TOTAL

_TAx

. WAS JOB SATISFACTORILY COMPLETED?

TAX |

WAS OPERATION OF EOiJIPMENT SATISFACTORY?

TAX

WAS PERFORMANCE OF PgRSONNEL SATISFACTOWY’
Ynene 5

X ,.,J 7 1’“ w/ £ “(‘"}/J '/ -

CUSTOMER\OR HIS AGENT

TS (S NOT A [VoIGE

LN

CUSTOMER

HALLIBURTON OPERATOR

TAXES. PRICE CHANGES AND OTHER APPLICABLE DATA WiLL BE SHOWN ON OUR
INVOICE TO BE SUBMITTED FOR PAYMENT AT A LATER DATE.

TOTAL
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CHARGE TO: CUSTOMER COPY TICKET £
LY i "
. o < =N " E 4 ! " : iy .
HALLIBURTON |#ebss weeETe No. 196453 - 14
HALLIBURTON ENERG Y SERVICES CITY. STATE. ZIP CODE . : PAGE
HAL-1906-P /150S} 2495 7-:00: 00 . 1 I X
SERVICE LOCATIONS WELL/PROJECT NO. LEASE COUNTY/PARISH STATE | CITY/OFFSHORE LOCATION DATE [OWNER
1. o 4
~ _&u A{“.ﬂlﬂle’ é%/l.'_x /%;P -G | .SAme
) : TICKET'TYPE | NITROGEN CONTRACTOR ¥ L/ |R AMEINO. ) SHIPPED| DELIVERED TO ORDER ﬂo o7
' [}-SERVICE yo8? ] YES ! / 1via
3 O SALES CLNO | pp ptdiedd N ctliwe |\ mratlted Qeithu et |  setlci be .
: WELL TYPE TWELL CATEGORY ™ JOB\PURPOSE : } WELTPERMIT NO. | WELL LOCATION
4. Ol of 4O 16-13 ~ue'
‘REFERRAL LOCATION INVKT?CE INSTRUCTIONS 4
Cle S L saerr ég(‘:'ﬂugz/ ma_ﬂ :
“  PRICE. . SECONDARY REFERENCE/ | |.ACCOUNTING . Bl _ , ‘ _#E funr B fi\noum
. REFERENCE &5 PARTNUMBER ™ . ' = [toc] “acct . | oF P T ry. T um Qty. [um : :
. ' ' |
) (HZO"” } 'J V& = /()lmn jljl.uﬂl . 'l:llni
T v M A adhall i
. - : |
KoY YWY <1 / AL :/' loos1o
v’ LN 2.4 - 7 N 1w
_020-688 = { | ea | Qe ot gyl
. £+ 7 | b
D | | l
' |
am— | f
e | N -
P |
[ 4 ) [ [ '
: | 4 |
| | "
| N !
1 [ '
1 1 5
e e ' ,_ |
- " | | ! Y,
‘ . < SuB sUngﬁce SAFETY VALVE WAS: eliPuEY - . UN- = [ DIS- .
LEGAL TERMS: Customer hereby gpknowledges [ puLLeD & ReTurn. ClpuLieo [ RuN .~ SURVEY. AGREE | ool 0 | Achee |
and agrees to the terms and conditions on the [TYPELOCK DEPTH OUR EQUIPMENT PERFORMED PAGE TOTAL i
- reverse side hereof which inciude, but are not limited WITHOUT BREAKDOWN? . ]
3 : WE UNDERSTOOD AND FROM
to, PAYMENT, RELEASE, INDEMNITY, and|Beansize SPACERS MET YOUR NEEDS? CONTINUATION |
LIMITED WARRANTY provisions. A OUR SERVICE WAS PAGE(S)
MUST BE SIGNED BY CUSTOMER OR CUSTOMER'S AGENT PRIOR TO TYPE OF EQUALIZING SUB. - | CASING PRESSURE PERFORMED WITHOUT DELAY? :
START OF WORK OR DELIVERY OF GOODS . : WE OPERATED THE EQUIPMENT .
) . AND PERFORMED JOB - |
X ./// 7 TUBING SIZE TUBING PRESSURE | WELL DEPTH g:';%‘é‘;\"‘c";g';iy, l
SATE S,@Ngo TiE SIGNED O A : ARE YOU SATISFIED WITH OUR SERVICE? SUB-TOTAL |
A M REE CoNNECTION TYPE VALVE 0 ves 0 no ‘APPLICABLE TAXES
P W bed. N [J pm. WILL BE ADDED v |
) ) D:’do d dg not require IPC (lnstrumer‘ QOECUOTI) - Not offe‘red SRS o~ \/\-C\r\ [0 _CUSTOMER DID NOT WISH TO RESPOND ON INVOICE -
O R A P1A O e e erepy a owlege eceipt o e ateria ana se e eq o e
;- “CUSTOMER OR CUSTOMER'S AGENT (PLEASE PRINT) CUSTOMESOR CUSTOMER S AGENT ;s?runa HALLIBURTON OPERATOR/ENGINEER EMP # HALLIBURTON APPROVAL
X Mo F St tt0t0
Lo — =3




'G:HALLIBURTON

TRK 3 1252—76103

Cg

TICKET CONTINUATION CUSTOMER COPY T'c"i}o
: HALLIBURTON ENERGY SERVICES [cusromen WELL DATE. PAGE  OF
FORM 1911 R-10 01.1, Ptndgggga of Kansas Arnold {4 §=1=~97
PRICE SECONDARY REFERENCE/ | ACCOUNTING . ; " UNI T
REFERENCE ;" PART NUMBER oc] Acct | OF 8 DESCRIPTION - QTY. (UM [ _GTv. [ UM  PRICE - AMOUNT" "
- u T
504+316 1 Halliburton Light Cerent 225 | | 9,11 2,049,75
504-13€ 1 40/60 Pozmix Saandard | 125 : : g4  1,017,50
506~121 1 2% Halliburton Celf2i | i | ly/e
509406 1 Caclium Chloride 7 | 46 :90 326 :30 |
507=210 — 1 Flocele 56 | 1b | 1,90 106,40
= ! | i !
— ' |
D) | : | |
— " A ]
o | | =, =F ;
O ! l =T |
I | 3,
| R e F Pas L |
' ' NP
l | = 18 '
| I !
| U ol .
| | — L i 1 ‘
T e L
[ I €T
! ; o |
| ! | |
' | ' ' |
[ 1 T
T i
, : | |
' * I l
| _
| | - i
T | ! '
, ! | |
| | ! -
500-207 1 SERVICE CHARGE CUBICFEET 24 1155 415 140
500-306 t mueace | TR KRZT TOADEDMIES 5 ToNYE099 ¥in : 110 :oo
, P co&nnumou TOTAL 4,027.35
No. B 333292 »




e, h - - Ty e o - % . A~ v
TICKET # TICKET DATE
. - JOB LOG 42395 T e s Fod
" RE GION’ ~ ) NWA/COUNTRY BDA/STATE : .~ | COUNTY K3
~_North America“ ebnd o e S Lo e R L
" "MBU ID/EMP# _ EMPLOYEE NAME PSL DEPARTMENT :
‘ RS S EYE: A Foa Ao rd T
LOCATION N COMPANY N CUSTOMER REP / PHONE
S R s . o
TICKETAMOUNT WELL TYPE APITUWI# A J
- WELL TGCATION. DEPARTMENT JOB PURPOSE CODE Q l EI G I 1 Jl | § ™
. Cg
. LEASE/WELL# SECITWP/RNG
wid g b-/3-1¥
HRS| HES EMP NAME/EMP#/(EXPOSURE HOURS) !HRS HES EMP NAME/EMP#/(EXPOSURE HOURS) ! HRS

.HES EMP NAME/EMP#/(EXPOSURE HOURS)

HES EMP NAME/EMP#/(EXPOSURE HOURS) !HRS

RATE

VOLUME

c'i“ﬁf"‘.-" e | BT | onioas [TleT e el . JOBDESCRIPTION/REMARKS. SINRAE.
C e called ouf
=T )'7?.5" 08 Locaf o) W] Pempta K +BIIC Cm F
Z2s5sKs ALE of JyEFlocele, a% & ¢ 7- Gl
125 5Ks 490 for. 2% 3ol 3% cc
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195 ﬂoo(g,f B e f oell
7/ ] bool M f d2355K5 NIC wf /UEF/ocelg ;z%c.(_
7 1 9 oo miX_ 1235 sks c/oﬂo/oz dYo el IF5CE
" F.w sri X Cor? 7
o, E i Eelease’ f’fvy .
| | . A0, St art Tisg- cAP Y3 /s,g(.s‘--- e
- 43 I &Oo FIA’ 0 sf N PP TIE i I py : ‘\ == ‘.. = B
{7 ¥ o Yoo _SLu/ YA EE EEa ..
- WAsk v o Ego. 5‘7 KACKVﬁ (~rnis b /V/V/""Wdfl(‘ ,
2034 _J‘o_L.a co mp/p fer -

. / : L
em7T Srr to P71

TN

Vo 127

7

/0

YR

b1

& "'

]

SR
hia) Lol '
RV e

(7/(/ €.

HhH AT AT Comr s,




CHARGE TO: FIELD COPY TICKET .
HALLIBURTON  [rooress ' No. 196458 -
'HAlllBURTON ENERGY SERVICES CITY. STATE. 2IP CODE PAGE 1 N
HAL-1906-P 1S 0S [ 2¢4957:00 00 | R
SERVICE LOCATIONS WELL/PROJECT NO. LEASE COUNTY/PARISH STATE | CITY/OFFSHORE LOCATION DATE OWNER
Vgdan Fo It 3 ¥ «f R
”“I' } it o o : /Zs/‘.ﬁ;.slr.tl o g b b : w AN AVIVRIEY Pk
TICKET TYPE | NITROGEN CONTRACTOR *~ . 7/ | RIG NAME/NO. SHIPPED| DELIVERED 7O ORDER NO
2. L} SERVICE JoB? ] YES A L v
] SALES . [0-NO | it {' '[)v.. it dincd 3 Ll WIS UE ¥
31 WELL TYPE WELL CATEGOR JOB’!PUHPOSE " i WELL PERMIT NO. WELL LOCATION
4. 31 o (240 yh-t3 -ty
REFERRAL LOCATION INVOICE INSTRUCTIONS ' . B :
IR j)m ¢ et :’}‘V 5 30
t: PRICE: SECONDARY REFERENCE/ . | . ACCOUNTING |'; © & 1 i+ SIPTION ‘ COTuNT b N ;
| i: REFERENCE T PARTNUMBER . [too] accr [oF |, & .= 7% , « DESCRIPTIOl L Qry. _lum|_ ary. Tum| “ 'PRICE AMOUNT-
! l
coo -l | MILEAGE < W g b /0'1\ ful.-w.-‘f g R .4 ‘.ll 2
' I .. |
ok Al PRSW E f o s W P Loy S F LRSIV INY| AV IR
-' ? AL R i f L T
[P A L_@!,x / L gl M. L #7/3 ot il i li
' |
| | ‘
| | ! |
}
o L |
12 l O ! v | (
.o i | - i
1 | ' -
:'} I
B | G) | l
. | v | I |
|4 ——r |
N | P ' ! i
. ‘ |
‘ 1 = 5
= 5 —y | l
: T ' | | | l
w1 O SUB SUREACE SAFETY VALVE WAS: vEY UN- | DIS-
; LEGAL TERMS: Customer hereby g(_:knowledges 5 Puliep & retuan [lpuLLep [ RUN SURVEY AGREE | pebt o | ASREE |
and agrees to the terms and conditions on the|TyPELOCK DEPTH OUR EQUIPMENT PEREORMED PAGE TOTAL |
“reverse side hereof which include, but are not limited . WITHOUT BREAKDOWN? ;
: WE UNDERSTOOD AND FROM
to, PAYMENT, RELEASE, INDEMNITY, andseansize SPACERS MET YOUR NEEDS? CONTINUATION |
LIMITED WARRANTY provisions. OUR SERVICE WAS PAGE(S) .
. "MUST BE SIGNED BY CUSTOMER OR CUSTOMER'S AGENT PRIOR TO TYPE OF EQUALIZING SUB. | CASING PRESSURE PERFORMED WITHOUT DELAY?
START OF WORK OB, DELIVERY OF GOODS WE OPERATED THE EQUIPMENT
poiie o AND PERFORMED JOB |
Ve P CALCULATIONS N
X 7 LS / / o TUBING SIZE TUBING PRESSURE | WELL DEPTH CATISFACTORILY? |
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