e KansAs CORPORATION COMMISSION o Form ACO-1
g OiL & GAS CONSERVATION DIVISION br% ﬁ@q NE‘E""" e Tyag
WELL COMPLETION FORM A
WELL HISTORY - DESCRIPTION OF WELL & LEASE
i
Operator: License # _ 6470 API No. 15 - 073-24149 <80C0
Name: _Schankie Well Service, Inc. County: Creenwood
Addrass: PO Box 397 1006 SW Boulevard “_E,E_EJSQC' 27 Twp.23 S R. 11 (™) East [ west
Gity/State/zip: __ Madison, KS 66860 330 teet from & /() feircte ane) Line of Section
Purchaser: Sunoco 1980 feet from E l@ {circle one) Line of Section
Operator Contact Person: Randall Schankie Footages Calcutated from Nearest Outside Section Comer:
Phone: (& 20 4 37-2595 (circle one)  NE SE @ SwW
Contractor: Name:__Rig 6 Drilling Co., Inc. Lease Name; __BUtte - Wall #: 4
License: 310567 Field Name: Seeley-Wick
Welisite Geologist: . W11 liam Stout Producing Formation:_ BaTt lesville
Designate Type of Completion: Elevation: Ground: 1132 Kelly Bushing: NA
X New Well Re-Entry  _.—_ Workover Tota! Deplh:_Z_O_“.f’_' Plug Back Total Depth: 2032
X __on SWD SIOW Temp. Abd. Amount of Surtace Pipe Set and Cemented at 40 Feet
Gas ENHR SIGW Multiple Stage Cementing Collar Used? [Oves fINo
Dry Other (Core, WSW, Expl., Cathodic, etc) It yes, show depth set Feet
It Workover/Re-entry: Oid Well Info as follows: If Alternate 1l completion, cement circulated from.__ 205 o'
Operator: feel depth lo__SUT face w/ 250 sx cmi.
Well Name: Drilling Fluid Management Plan
Original Comp. Date: Original Total Depth: (Data must be coliacted from the Reserve Pit)
— Deepening _ Re-per. Conv. to Enhr./SWD Chioride content NA ppm  Fluid volume NA bbis
o Plug Back Plug Back Total Depth Dewatering method used Vacuum Truck
~— Comminghed Docket No. Location of tiid disposal if hauled offsite:
- Dual Completion Docket No.
__ Other(SWDorEnhr?)  Docket No. Operalor Name:
) ) ) } 10 Lease Name: License No.:
Sp?.nd- ga:tza 01r 0 Dalegne:cIZed %rg Cofg;\pleztiZn Date of Quarter Sec. Twp. S. R (O ast [ west
Recompletion Date Recompletion Date County: Docket No.:

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.
tnformation of side two of this form will be held confidential for a period of 12 months i 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 torm. ALL CEMENTING
TICKETS MUST BE ATTACHED. Submit CP-4 form with ail plugged wells. Submit CP-111 form with all temporarily abandoned wells.

ed togegulate {E oil and gas indusiry have been fully complied with and the statements

“C

Signature: KCC Office Use ONLY

Ll ]

4-7-11
th ,
Subscribed and sworn to batore me this Zfday of 4 Y \ .
L a . RACHEL D. BALLARD
| \QOU\& === Notary Public - State of Kansas
Notary Public: &Q—Q&OJ\ My Appt. Expires %_ﬂf{o,&o)q

Date Commission Expires:_mm%]_‘ A, A

Title: SecretarTy Date: Latter of Confidentiality Attached

‘/II Denied, Yes D Date:
- Wirsline Log Recalved

‘ A Geologist Asport Recelved
UIC Distributlo

pita D 411

RECEIVED
APR 0 8 201

KECMCHHTA—




Side Two

Operator Name: _Schankie Well Service, Inc.easoName:__Butte

Sec._21  Twp.__23 s R_11 [XEast [ jwest County: Greenwood

INSTRUCTIONS: Show important tops and Base of formations penetrated. Detail all cores. Report all final copies of drilt stems tests giving interval
tested, time 0ol open and closed, flowing and shut-in pressures, whether shul-in pressure reached static level, hydrostatic pressures, bottom hole
temparature, fluid recovery, and flow rates if gas to surface test, along with final charl(s). Attach extra sheet it more space is needed. Attach copy of all
Electric Wireling Logs surveyed. Attach final geoclogical well site report.

Drill Stem Tests Taken [JYes [XNo {JLog Formation (Top), Depth and Datum [X Sample

{Aftach Additional Sheets)
. Name Top _ Datum
Samples Sent to Geological Survey HYes [INo Ardmore 1776 644
Cores Taken (JYes [HNo Bartlesville Sand 1911 -779
Electric Log Run (HYes {No Base Bartlesville 1978 -846

(Subenit Copy} RTD 2046 ~-914

List All E. Logs Run:

Gamma Ray-Neutron

CASING RECORD [ New [ Used
Report ali strings set-conductor, surface, intermediate, production, etc.

Size Hole Size Casing Waight Setting Type of Type and Parcent

Purpose of String Drilled Set (In 0.D) Lbs./ Ft. Depth Cement Addilives

Surface NA 8 5/8" NA 40' |{Common NA

Production & 3/4" 4 1/2" 10.5# 2040' |Common 6%Lgel

ADDITIONAL CEMENTING / SQUEEZE RECORD

Pumposa: Depth
Pertorate TJop Botiom
— Protect Casing
— Plug Back TD
— Plug Off Zone

Type of Cement N#Sacks Used Type and Perceni Additives

Shots F;er Fool PERFQRATION RECORD - 8ridge Plugs Sel/Type Acid, Fracture, Shot, Cemant Squeeze Record
Specity Footage of Each tnterval Perforated fAmount and Kind of Matenal Lised)

1912'-1976"' 22 shots 500 gal 157 HCL Acid

_ _24000# Sand Frac

TUBING RECORD Size Set At Packer At Liner Run
2 3/8" 1950 NA Oves [dwo

Date of First, Resumerd Production, SWD or Enhr. Producing Method
3-15-11 D Flowing @ Pumping D Gas Lin [:] Other (Expiain)

Y

Estimated Production Qil Bbls. Gas Mc! Water Bhis. Gas-0il Ratio Gravity
Per 24 Hours 2 : 0 100 NA 40

Disposition of Gas .METHOD OF COMPLETION Production Interval

[Cventss [Tsotd [ |usedonLease [ ]OpenHale  { JPert, [_] Dually Comp. [ commingled
(i vented, Sumit ACO-18)  *, - ] Otner (Specity)




TICKET NUMBER__ 29162

Al LOCATION____ Fiureka
FOREMAN_ Tzt Strickies

FIELD TICKET & TREATMENT REPORT
CEMENT
WELL NAME & NUMBER

Rlﬂf hal \{

2

PO Box 884, Chanute, KS 66720
620-431-9210 or B00-487-8676

DATE CUSTOMER #

9-27-10 | 1308
CUSTOMER

SECTION TOWNSHIP COUNTY

DRIVER TRUCK #

CLLfEC ﬁ
STATE ZIP CODE ey %3;%:_?'4

Kt Ll Eb0O Yl Alien 8 LK

HOLE SIZE en* HOLE DEPTH__Z20Y6’ CASING SIZE & WEIGHT_ Y %€ *
TUBING OTHER 7. 180)

SLURRY WEIGHT [Z! [r SLURRY VOL WATER gal/sk 2 CEMENT LEFT In CASING_J !
DISPLACEMENT. SZ Y841 DISPLACEMENT PSI_ICO FLev) MIX PSI

120 g0 £y . RA
REMARKS: Sq{bh m«ﬂg_&;_uﬁo y'4” Omh u-/ Latativ ﬂ,g.l Sk :m[ aHw e zm;
__ﬂ;ﬁ&'f-;a 12 "/n Tail wl [m& Clagr &Qﬂ@-}- v/ ‘I"‘ Kol-fen|, 22

4 lner. £
fer. Eoval By 10!--,E ty ?Zmﬂﬂ_‘ w.:.d-g,_.,._.,

2y
%_M«r
Drrrwe. Flont Held. Lod (Pmond 't forfoce = 78y Slavyto

TRUCK #

| 520
hal

MAILING ADDRESS

Po. Rox 797
CITY
L_maedifo
JOB TYPE__ W/ -

CASING DEPTH_2HC’ DRILL PIPE

¢
- Tok Coa'n(&k

P4,

. ACCOUNT DESCRIPTION of SERVICES ar PRODUCT * UNIT PRICE

' CODE

QUANITY or UNITS

1

PUMP CHARGE

92500

Yy

20

MILEAGE

2.t

|_SYHYOb
12

125k

_LO/y0 for-mix

F720 A nd

1l

73 {vhd

Gel bZ

.20%

kd B

Flocele  *4* /ck

2 y7. 44
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1074

125 ¥

Phenareel [ * 4k
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s

125k

Claer A Qn-mg!

11.£0

SooM

Koi-Sexl %%/rk

424

1110A

2507

el 2Z

207"

nigh

120%

Cacly 17

RECEIVED

Y e

| $102

En 77 [2are

19 N4

/e

o 171
4404

VAV

450>

4227

4201

Y%~ Guide

4% " ?rm-n‘ Flont MGW.QH.]:FA._NZ 90 |

Jhee

/aao

Ponted om 4%~ &fr.m ngad

/00.om

So !

Cred!'t for over ¢

B0RW Vac “Trwek

cr‘w H:lw

Suellt-

10000 - -

Ci 4'1 o

}4.90/ s

a’ﬁa'ﬁloo

il Tog ESTIMATED |

TOTAL
DATE

yment terms, unless speclﬂcally amended In writing on the front of the form or in the customer’s
account records, at our office, and conditions of service on the back of this form are In effect for services Identified on this form.




