STATE CORPORATION COMMISSION OF KANSAS API NO. 15-_051-248960000
OIL & GAS CONSERVATION DIVISION :
WELL COMPLETION FORM County _ Ellis >
ACO-1 WELL HISTORY 1
DESCRIPTION OF WELL AND LEASE C - W2 -_SE -_NW Sec.ii 4  Twp. _13S Rge. _16

e e ORIGINAL

-Operator: License # _ 5252 . 3300 Feet from S/N ‘(circle one) Line of Section

Name: _R.P. Nixon Operations, Inc. 3630 - Feet from E/W (circle one) Line of Section

Address _207 West 12th Street o Footages Calculated from Nearest Outside Section Corner:
NE, SE, NW or SW (circle one)

Lease Name _Pfeifer Well #.1

City/State/Zip _Hays, Kansas 67601-3898

Field Name _Emmeram

Purchaser: _Farmland Industries

Producing Formation _L/KC

Operator Contact Person: _Dan A. Nixon

Elevation: Ground _1989 KB __ 1994

Phone (_913_)_628-3834

Total Depth __3505/ PBTD _3440’ (CIBP)

Contractor: Name: _Shields Drilling

v Amount of Surface Pipe Set and Cemented at __ 216

|a_a[9,q; ﬁhltlple Stage Cementing Collar Used? Yes XX No

gl'f yes, show depth set

License: _5184

Wellsite Geologist: _ Dan A. Nixon

Designate Type of Completion Ef:r; e 2
X New Well Re-Entry Workover 7 ¢, Ty Alternate I1 completion, cement circulated from _ 1140’
e = 71
})"M -
X__oil SWD SIow Temp. ABAD I feet depth to __surface w/_300 sx cmt.
Gas ENHR SI1GW R e : T/
Dry Other (Core, WsW, Expl., €athodig,,etc){ Dritling Fluid Management Plan ALT _LF H#-3-9
B2 € g('Data must be collected from the Reserve Pit)

If Workover:

Operator: : Chloride content __38,000 ppm Fluid volume __150 bbls

Well Name: Dewatering method used Allow solids to settle and remove water

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

Deepening Re-perf. Conv. to Inj/SwWD
Plug Back . PBTD Operator Name
Commingled Docket No.
Dual Completion Docket No. Lease Name License No.
Other (SWD or Inj?) Docket No.

Quarter  Sec. Twp. ) S Rng.

6/26/95 7/2/95 7/21/95
Spud Date Date Reached TD Completion Date County Docket No.

INSTRUCTIONS: An original and two copies of this form shall be filed with the KCC Conservation Office, Wichita State Office
Building, 130 South 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 on side two of this form will be held confi-
dential for a period of 12 months if 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
CEMENTING TICKETS MUST BE ATTACHED. Submit CP-4 form with all plugged wells. Submit CP-111 form with all temporarily
abandoned wells.

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. .

f

. , - ‘
Signature __O/M/?/—/ K.C.C. OFFICE USE ONLY

4 F . Letter of Confidentiality Attached
Title _ President Date _12/22/95 C _«” MWireline Log Received
/) c /_ Geologist Report Received
QL2

Subscribed and sworn to before me this o2  day of
19 QS . { Distribution
KCC

SWD/Rep NGPA
Notary Public /L KGS Plug Other
.;? (specify)

Date Commission Expires 5’75/

NOTARY PUBLIC - State of Kanses | Form ACO-1 (7-91)
JOLENE H. KLAUS
7 My Appt Exp. 2525




SIDE TWO

Operatf:JNiﬁi;,ﬁls.’iﬁx%ﬁﬁangztions, Inc. Lease Name _Pfeifer Well # __1
y”UlllU lanst County _ Ellis
Sec. _4 Twp. _13S_ Rge. _16W []
West .
INSTRUCTIONS: Show important tops and base of formations penetrated. Detail all cores. Report all drill stem tests giving

interval tested,
hydrostatic pressures, bottom hole temperature, fluid recovery, and flow rates if gas to surface durlng test.
if more space is needed. Attach copy of log.

time tool open and closed, flowing and shut-in pressures, whether shut-in pressure reached static level,
Attach extra sheet

Drill Stem Tests Taken O Yes Ig/hlo Ig/Log Formation (Top), Depth and Datums O Sample
(Attach Additional Sheets)
) Name Top Datum
Samples Sent to Geological Survey D Yes BNO
Anhydrite 11307
Cores Taken O Yes Ea‘No Base " 1166/
: Topeka 29251
~ Electric Log Run EZ’Yes [] No Heebner 31737
(Submit Copy) Toronto 3193/
Lansing 3222' (-1228)
List ALl E. Logs Run: Base KC 34557
. Arbuckle 34737 (-1479)
Radiation Guard Log RTD 3505
LTD 3504
' AT N
CASING RECORD
g New ‘E/Used
Report all strings set-conductor, surface, intermediate, production, etc.
Purpose of String. ‘Size Hole Size Casing Weight ' Setting Type of # Sacks 'Type and Percent
. Drilled Set (In 0.D.) Lbs./Ft. Depth Cement Used Additives
Surface 12%m 8%" 216’ 60/40 Pozmix | 140 2% gel, 3% caCl
Production Thh (A 9.5 3504/ Allied ASC 125
ADDITIONAL CEMENTING/SQUEEZE RECORD
Purpose: Depth
Top Bottom| Type of Cement #Sacks Used Type and Percent Additives
. Perforate
XX_ Protect Casing | from 1140’ 60/40 Pozmix 225 6% gel
Plug Back TD to
Plug Off Zone surface common 75 3% Cact

PERFORATION RECORD - Bridge Plugs Set/Type

Acid, Fracture, Shot, Cement Squeeze Record

Shots Per Foot Specify Footage of Each Interval Perforated (Amount and Kind of Material Used) Depth
3482'-86’ (Arb); 3432'-34'; 3384'-86'; 3303’-05'
32667 -68; 3249'-51'
TUBING RECORD Size Set At Packer At Liner Run [] Ea,
2 34257 none none Yes No
Date of First, Resumed Production, SWD or Inj.| Producing Method
7/27/95 E]Flouing EaT>umping E] Gas Lift E] other (Explain)
Estimated Production oil Bbls. Gas Mcf Water Bbls. Gas-0il Ratio Gravity
Per 24 Hours 89 (initially) -- 13

Disposition of Gas: METHOD OF COMPLETION

[:] Vented [:] Sold [:] Used on Lease
(If vented, submit ACO-18.)

g Open Hole Ea/Perf.

[] Other (Specify)

Production Interval

O Dually Comp. g Commingled

F rned tyemsi2 -
3;;&51.5.;

o, ‘\.u,
ax2 Japhegdd 23

liren awaw O A S T i TR

S ol at

o e




* LEASE/ 7[2’/)4/ WELL # / LOCATION/jAU%Q/L b/u / Y 4..5 o [,;U///A |
kﬂORNEW(leChM o N K

R
4
&

© ALLIE g{-‘i;CEMIENTING CJ., INC. 40
kEMITTo PO.BOX31 " it .R GlNAL R SERVICEPOIN’l}g
| .~ " RUSSELL, KANSAS 67665' N _ . -
DATI;//.? Gs SEC | : Twp RANGE CALLED OUT - -’ |ONLOCATION |JOB START- ..'123’2_1;1}}:{4/\“
COUNTY S’l?TE C
5

5 Ve e : . °
SRR SRS S S S SR - Ler - ...‘»;,L A T

CONTRACTOR &&Q;ﬁam 4_,04, 'OWNER L ' N
TYPEOFJOB -\ /. /r (,emén)f‘ ’ i o CEMENT,

contractor to do work as is listed. The above work was - .. .

done to satisfaction and supervision of owner agent or ’
contractor. I have read & understand the "TERMS AND

CONDITIONS"(hsted on the reverse s1de '

 HOLESIZE .. TD. . T o
- CASING SIZE ~ i . DEPTH NS "AMOUNT ORDERED 495'0 é%ap ,'
TUBINGSIZE# . 2-” . DEPTH . . . ’7s‘co;m Il .
DRILL PIPE __DEPTH . N, m/ ‘- 9?’ /?ow/ T o
TOOL Lo 7557 pEpTH /050 I
" PRES.MAX _MINIMUM ... . COMMON _ @
MEAS. LINE .. SHOEJOINT .. - ‘ ."PP?OZMIX @_:
CEMENTLEFI‘INCSG . . . “GEL- : ‘@
PERFS. : ‘ , . ..*-.CHLORIDE _3 SR
T Swd T2 e
- EQUIPMENT ' @
PUMP TRUCK CEMENTER-IL T LI @
# . _HELPER HANDLING P
BULK TRUCK . j ' ' MILEAGE -
¢ 277 DRIVER oS LEAE , v |
BULK TRUCK - " C e S AN
# o4/S DRIVER .0 ),:z/-@’ on. . , ' TOTAL
REMARKS | ot gy SERVICE
_é&ém @f//f’) 7‘/‘«‘;/11/ aD/fz)om,/ VA A(a/z/ -' »
s fe O 503 ol sl ] DEPTHOFJOB Y474,
e 2 N NED e packe PUMP TRUCK CHARGE
I Joso _m el 5{ & 27 yeX EXTRAFOOTAGE @____
_ﬁ Ot Cement  EDliow L jue 75 £ J/Eﬁ@ MILEAGE @ 22>
f‘/aqe,,é Y- Gogeczed) - ,-7;90 pe PLUG. @ ‘
/'_wf/v 2V né' —'74‘:&-)/,: ﬂ/xﬁ (‘.4‘ 2 tay @
,/,an-mf’ z,irxi 9 e/ :”{ po oTD LA 9Mrfw A @
. RPOR"T,WEZ)) 4 ‘
. : it ’ TOTAL
¥ £ g y ) 55/0:1:
CHARGETO: __/)7 /" /M//PMJ (e / CA 4) ’/{i 5 Wik
[4 4 [ U
STREET fi, AT FLOAT EQUIPMENT
o L'Huy,h "'\h]
CITY STATE ZIP _
o @
/p//ff/lf"-f /// o @
IR } / /1 “ ‘ ‘ - @
e ﬁ/f" /<v’ {/awe 7/4’{1/4/ Lo @
ol “M:V'\:' : @
—_— /)f)lé\/?’df/ia (ﬁ%\fﬂ \l}!'i’,gmﬁef' o | | -
g, T et T = TOTAL T
&l}/// 6%9/ ot W Q Ve v s N ‘ T
///’//’7)”/// //C C»d-) C}/ ‘L,)L(? ‘ . ,TAX
To Allied Cementing Co., Inc. - S ,
You are hereby requested to rent cementing equipment . TOTAL CHARGE — _ .
and furnish cementer and helper to assist owneror = * - DISCOUNT ——*_- : IF PAID IN 30 DAYS

oy .




3 ..53”-2627, Russell, KS
..one 316-793-5861, Great Bend, KS

Vs

,

~ ORIGINAL

-Phone 913-625-5516, Hays, KS
Phone 913-672-3471, Oakley, KS

Phone 316-886-5926, Medicine Lodge, KS
Phone 913-798-3843, Ness City, KS

ALLIED CEMENTING CO., INC.

T457

2 é Home Office P. 0. Box 31 Russell, Kansus 67665
” Sec. Cwp. Range dlled Out Oa Location Job Stare ~ Finish
e [ R6:25 | Y| LB | /4 70
Lease P/;g[-'er weit No. 7 Location [{M,éb Y yIwi ’?// L2 4s //Q/m}q /ge

Y,

Owner

Surkce

TYPC Job To Allied Cemenu'ns Co., Inc.
Z::m!:r ﬁbywmu?d n:?nm: cementing eqmpm:lo and “f:muhw
Hole Size /}é/ D, ’x/)/f. per owner or contractor o do work as .
Csg. . ’? th Cher, ‘ : — ——
—E— £ vt 7/E To /P L_Nen) (yaine Zac
The St : Depeh | Sweet 207 (0) /27 [/
Drill Pi '
— s Gy Mays swe A2 L7407
Tool Depth The abov'e vas doe to satisfaction and supervision of owner agent .or
Cement Left in Csg. /4 ° /f Shoe Joint  Order N
» > Purchase Order No.
Press Max. Minimum ) x R J_J):ty\ '
Mess Line 257 v /3% BR/ o ()
Perf. L _
Amount
EQUIPMENT Oriersd /) % e 2% gl
Consisting of g /
No. [ Cementer MJ Common 4 & LD 5"'{‘ 2.4/0
Pumptrk / S 8 Hel "MM Poz. Mix fé 5 [26C 42
No. Cemp:ter . Gel. 3 950 28.5¢
| Chloride 4/ 27 08 j/R.0C
Pumptrk Helper o Quickset 2
o Driver e )
Bulkek /A0 _
Bualkeek i Driver Sales Tax
: Handling (05 | /47 00
DEPTH of Job ,
Reference: > —{ Mileage /é""- 3N g 7_&
i wrml Logs:
u . prile [fo| T760 STATE CoppeCEIviep, L057¢
£ A5 00 ATI0N gy,
{ . [Mlssln / Total
Yol | 2720 e i
Tax ‘Aa.E.qm e 2 6 79.91;
Toul . \-'?y#"’ét?ﬁl"""‘ iy rf N rn s

T hn,',xrg;pé; Tigee




“,-  ALLIEI CEMENTING gp., INC. 3272

f*”‘: s i ‘ RS

GI NAL SFEVICE P(?Iilg;ri L

SEC. - Twp.:;:-- RAN .+ |CALLEDOUT " i\ |ON LOCATION | JOB START " |JO :
DATB7—<9 f/, H L3 fc S /o go/’n /3 m./;,t ‘?F%SW

L4

* - 73

REMITTO PO. BOX31 ‘
L e RUSSELL KANSAS 67665

i |COUNTY -, STATE Co

| wsasprou b 4 loomon 4y Lhes tllves
- JOLD OR@CIICIC one) o , o

CONTRACTOR RN Df:./a‘
| TYPEOFJOB .. .. . .
|'* HOLESIZE 3)’6’». T Y ‘ BRI
. CASINGSIZE Y= . . - . DEPTH. 3:0‘/ oo 1;AM0UNTORDERED TR PP
. TUBINGSIZE __._DEPTH , U SO pda M e
. DRILLPIPE o DEPTH o -oeeoui 2S00 el LA
.‘;PRES.MAX . ... MINIMUM . .. .. /COMMON. oo o viei o
'MEAS.LINE o - - SHOEJOINT.X": . . ¥ POZMIX jco. o o
CEMENTLEFI"INCSG P T NIGEL _
PERFS . e & CHLORIDE . . ..

o EQUIPMENT . -

- PUMPTRUCK - CEMENTER _&. [/ fN. .
#_]2© . HELPER (.| H.

- BULKTRUCK . .

# __DRIVER

BULK TRUCK AT S e

# S5 DRIVER <duge L TOTAL

— * 'HANDLING .
" MILEAGE

PPPPPPEROE

-

ReMARKS:  smvic

U " O qu? ¢RG04 Y Shee jJF " DEPTHOFIOBZ S oV
Lung  Sooge/ wwiFrt . o PUMPTRUCK CHARGE
’/ wile v @.—M As g ‘ XTRA FOOTAGE _
. R iy . /,,Su » M MILEAGE »
-PLUG /(’u/,é ed

L5 A&L @aﬁcjjx‘(r

,/ >, /'»A L I RV /’lo/{/

" TOTAL

o ©®® 6 ®

CHARGETO: _K./7 st xor o7
STREET ‘ _ FL'OATlEQUIPMENT
CITY [Lsiy - STATE £ ZIPCT763/ DEC 2 #4000

ougJ

A I'\hn
RS TR
. e iy

- — - i - - - - e -, PR
- i pi - S L+ I8 i= ==

! AR S [}1?”'_‘»!'_‘,!'Iﬁr‘.’r"j}3{;.'0;‘!:‘!‘!‘1';-;;:g:ytx"'tﬂﬂ;54*;«;’.;.",‘.‘-..f...., G s e ik

7 TAX:

To Allied Cementing Co., Inc. o :
You are hereby requested to rent cementing eqmpment ;TOTAL CHARGE —— . :
and furnish.cementer and helper to assist owneror- -~ . . DISCOUNT S _. IF PAID IN 30 DAYS
 contractor to do work as is‘listed. The above work was LT T . o
done to satisfaction and supervision of owner agent or-
contractor. I have read & understand the “TERMS AND
' CONDITIONS" listed on the reverse snde E

-

-

SIGNATURENC. ) . _-7 A




