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. ‘ e P Y KANSAS CORPORATION COMMISSION 0R|G| NAL Form ACO-1
AT RS &\ OiL & GAS CONSERVATION DIVISION Form Must Bt peae
SN LD S0 / [ 0
N WAV WELL COMPLETION FORM a’L( (Al
WELL HISTORY - DESCRIPTION OF WELL & LEASE
OPERATOR: License# 33699 KOG | apine1s. 063-00220 -0 -0\
Name: T-N-T ENGINEERING, INC. 1) 2@%@_ Spot Description:
Address 1: _3711 MAPLEWQOD, STE. 201 _ _—E-S_W—ﬂ Sec. 24 Twp. 13 s R 30 | EastWest
Address 2: U Nm% 330 Feetfrom [ North/ Q South Line of Section
City:_WICHITA FALLS State: TX___ zip: 76308 + 990 Feetfrom [ ] East / [/] West Line of Section
Contact Person: __HAL GILL or STEPHANIE BLACK-SMITH Footages Calculated from Nearest Outside Section Corner:
Phone: (940 ) _691-9157 One Onw Ose [dsw
CONTRACTOR: License #_31548 County:_ GOVE
Name: __DISCOVERY DRILLING CO., INC. Lease Name: JAMES P. LOSEY TRUST \yey 4. _5
Wellsite Geologist: RANDALL KILLIAN Field Name: __GOVE NORTHEAST
Purchaser: _COFFEYVILLE ANGAS WRECENNEIQN UCOMM‘SS N Producing Formation: _ MISSISSIPPIAN
Designate Type of Completion: Elevation: Ground:_ 2865 Kelly Bushing: 2873
New Well Y ReEntry ____WoFkE!Br 16 200 Total Depth: 4770 ___ Plug Back Total Depth: __4696
v _oi SWD ____siow c0 NSERVA“ON DWISIDNAmount of Surface Pipe Set and Cemented at: 197 Feet
Gas ENHR _____ SIGW WICHITA, KS Multiple Stage Cementing Collar Used? [¢] Yes [ JNo
__ CM (Coal Bed Methane) Temp. Abd. If yes, show depth set: __ 2308 Feet
Dry Other (Core, WSW, Expl., Cathodic, ofc.) If Alternate 1! completion, cement circulated from: __2308
If Workover/Re-entry: Old Well Info as follows: feet depth to:_SURFACE w/_500 sx cmt.
Operator: _ MAGNOLIA PETROLEUM Drilling Fluld Management Plan (K &= //{ 2 75)/{0
Well Name: JAMES P. LOSEY #1 (Data must be collected from the Reserve Pit)
Original Comp. Date: 05/16/1955 _ 0yriginal Total Depth: _4969 Chioride content: 18000 ppm Fluid volume: _200 bbis
Deepening Re-perf. Conv. to Enhr. Conv. to SWD Dewatering method used: __EVAPORATION
Plug Back: Plug Back Total Depth Location of fiuid disposal if hauled offsite:
Commingled Docket No.:
Dual Completion Docket No.: Operator Name:
___ Other (SWD or Enhr.?) Docket No.: Lease Name: License No.:
12/15/2009 12/17/2009 01/22/2010 Quarter Sec. Twp. S. R [JEast [} West
Spud Date or Date Reached TD Completion Date or County: Docket No.:
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.

All requiremer)ts of thefstatut
are completg and

, fleg and regulafipns promulgated to regulate the oil and gas industry have been fully complied with and the statements herein

Signature:

7 =

Date: Z////Z//d

Title: KANSAS AREA ENGINEER

KCC Office Use ONLY

_j_ Letter of Confidentiality Received

/Y74
Subscribed and swory to before me this / / day of C] éé)&tﬂ /é’,//

, If Denied, Yes [] Date:

Wireline Log Received
Geologist Report Recelved

UIC Distribution

Notary Public, State of Texas
My Commission Expires
May 24, 2011




“ Side Two

Ope;rator name: 1-N-T ENGINEERING, INC. Lease Name: JAMES P.LOSEY TRUST  \\. 4. 5 o

PEST2 %E@
> S GO
Sec.24 wp. s r30 []East F]west County: GOVE

= 4

b@i&s%}éﬁvm%
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.

Drilt Stem Tests Taken Clves [4No Log  Formation (Top), Depth and Datum ] sample
(Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey O ves No MISSISSIPPIAN 4493 -1628
Cores Taken [ Yes No ARBUCKLE 4653 -1788
Electric Log Run [JYes No
(Submit Copy)
RECEIVED
PORATION COMMISSION
List Al E. Logs Run: KANSAS CORPORAT
All e-logs submitted w/UIC permit application02/26/2009. FEB 16 2010
CBL dated 01/12/2010 attached.

- ~ RVATION DIVISION
CASING RECORD New []u's'QNSEmcHrTA. KS

Report all strings set-conductor, surface, intermediate, production, etc.

: Size Hole Size Casing Weight Setting Type of # Sacks Type and Percent
Purpose of String Driled Set (In 0.D) Lbs./ Ft Depth Cement Used Additives
SURFACE 95/8 197 150
PRODUCTION 77/8 51/2 14#/15.5# 4740 LITE/ASC 225/100 2% GEL+10% MCA
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth iti
Top Bottom Type of Cement #Sacks Used Type and Percent Additives
—— Perforate
— 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) Depth
1 4515-4522 A/1000 GAL 15% MCA 4522
DV TOOL CMT W/500 SX 1/4#CF/SX 2308
TUBING RECORD: Size: Set At: Packer At: Liner Run:
278 4688 nfa O ves No
Date of First, Resumed Production, SWD or Enhr. Producing Method:
02/05/2010 [ Flowing V] Pumping [] cas Lif [] other (Expiain)
Estimated Production Oit Bbls. Gas Mcf Water Bbis. Gas-0il Ratio Gravity
Per 24 Hours 10 0 35
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
[Jvented [JSoid [¥]Used on Lease [JopenHole  [/]Pert. [] Dually Comp. [ ] Commingled 45154522 (MISSISSIPPIAN)
(If vented, Submit ACO-18.) ] other (Specify)

Mail to: KCC - Conservation Division, 130 S. Market - Room 2078, Wichita, Kansas 67202
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CEMENTING CJ., LLC. 038567

ﬂ(’:HARGETO T/I/ "7— /’/79; A @ eAh7P A/O;

) é@@
OX 31 M SERVICE POINT:
JSSELL, KANSAS 67665 FEB 12 2000 J Leeod
CONFIDENTIAL Lo~
SEC. TWP. RANGE CALLED OUT ON LOCATION JOB START JOB FINISH
270N 2% | 13| 2o ~ Nl | f R 15—
b~ C&J STATE
EASEZ 0S@y |welLs & LocATION (Z oV € ¢ S Qu)_ ‘ v cr
OLD OR(@Circle one) - : D /A~ 3ILTA ~
CONTRACTOR [Di S ¢oueny DRlg OWNER
TYPEOFJOB _Jo,, o Stglas %4
HOLESIZE 7% ~ 7 “ID. CEMENT
CASING SIZE $h DEPTH AMOUNT ORDERED
TUBING SIZE DEPTH 16028 dce SHGd 2904 Jo% L oIF
DRILL PIPE DEPTH 228 ThRideym:y e Vhiallad I
TOOL DEPTH
PRES. MAX MINIMUM COMMON: @
MEAS. LINE SHOE JOINT POZMIX @
CEMENT LEFTINCSG. 3.2, GEL @
PERFS. e CHLORIDE @
DISPLACEMENT /[ 3 b/ S'° bVIS ASC_/oo @LF Go [FLo, oo
EQUIPMENT ﬂrt[l,’ Arx 725 @ L, 05 2’3¢F‘. 25
6/ /fon..'/C Soo @ ' &9 YV o
- e /O ; > . O
PUM{EWCK CEMENTER _B. 17 ~Shcww 2 £loseal. g"" s> _259:22
# HELPER A Juis @
BULK TRUCK SHON
c "
# [LS©[19DRIVER ey we M&mﬂe“m @
BULK TRUCK
20\ @
#4921 =281 DRIVER o 4+ T VE%L[N e 2 ve Jove o
4gs-7< Jer iy m(ag%ps LA s Il /7Y% 0y
REMARKS: ST TOTAL /¢ 99 27
pipesete 4290 il SERVICE
Chie Lt - 33 B
TinGnt-© Y708, 7 ' DEPTH OF JOB
%aw Ackop Shoe £ T PUMP TRUCK CHARGE LC0 o
E 4 0,28 . Count uy 225 ThR Liy Follow)  EXTRAFOOTAGE @ g
oo : HBA"HJ/ MILEAGE K @ P, oo &2/0 0u
Lind plug 13 Floet hel MANIFOLD @
h uw/& Th&iFy, pOrmplo 5 5C bbi
"}’Oﬂg Qﬁf( o~ ‘”?, /.szuﬁ/;/vj C/S’oolr g
2844 .

Cemrdl:d Cireyiae

STREET

TOTAL _~ =/9:%

e

SIGNATURE

\

CITY STATE ZIP )
PLUG & FLOAT EQUIPMENT .
pu-C Q39 1O-Contralined s @ £2.9— £oo. «:
5_&,_&) 3Kp ks @ 86, ¥ 930, =
<1
To Allied Cementing Co., LLC. 'f‘Bﬁ Gken Choc ®149). = 1y 9l. 2=
You are hereby#€quested to rent cementing equipment - / b Toal @ufoo. ™ YSoe =
and furnish cementer and helper(s) to assist owner or . @
contractor to do work as is listed; T e&he‘ve ‘work was Qs w Brd
pe i
done to satisfaction and supetvision‘of owner agent or | , TOTAL —?——79—‘@-—
contractor. 1 have:réad and understand the "GENERAL
TERMS-AND CONDITIONS" listed on the reverse side. ~ SALES TAX (If Any) —
Q \LM\ Q TOTAL CHARGES __ {Eaagss
PRINTED NAME _"\\¥ “’Yv DISCOUNT <% IF PAID IN 30 DAYS




