a

SIDE ONE

FOIN WUST BE TYPED ' ‘
STATE CORPORATION COMMISSION OF KANSAS AP1 W0, 15- __199-202810000 O R | G I N_A_I_
OIL & GAS CONSERVATION DIVISION
n WELL COMPLETION FORM County Wallace
ACO-1 WELL HISTORY . !
DESCRIPTION OF WVELL AXD LEASE Ap. W/2 .NW NE NE sec. 30 7Tup. 155 rge. _41W "
Operator: License # 31881 330 feet from s@(circle one) Line of Section
Neme: McGinness Oil OOH'PanY of KS, INcL 1225 feet fromEM (circle one) Line of Section
address 190 N. Main, Suite 1626 Footages Calcylated from Nesrest Outside Section Corner:
} SE, NW or SW (circle one)
Wichita, Kansas 67202 .
Lease Mame Kriegh Well # 1
City/state/2ip Field Name Mt. Sunflower
Purchaser:
. Pn_qsducing Formation N/A
Operstor Contact Person: _ Douglas H. McGinness =
Q Elr'élatlon' Ground 3810 ke _3820
. phone ¢_316)_267-6065 e en
=2 T%Hepth 5300 PETD __ N/A
Contractor: Mame: _Murfin Drilling Co, &2 1 383"
& 1__3 Amﬁ of Surface Pipe Set and Cemented at Feet
License: 30606 =
5] ;H Mﬁﬁte Stage Cementing Collar Used? Yes _ X ko
Wellsite Geologist: Kevin Davis o= n 2o
@ = Ifgyes, show depth set feet
Designate_Type of Completion S S ik
X New Well __ Re-Entry Workover IfﬂAlternate Il completion, cement circulated from
[
___oit WD siow Temp. Abd. téat depth to w/ sx cmt.
T Gas ENHR SIGW - -
—X_ bry Other {Core, WSW, Expl., Cathodic, etc)| Drilling Fluid Management Plan D2 A g 10/4/4:9
(Data must be collected from the Reserve @it)
1f Workover:
Operator: Chioride 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/SW0
Plug Back ‘PETD Operator Name
Commingled Docket No. i
bual Completion Docket No. Lease Name License No.
Other (SWD or Inj?) Docket Mo,
Quarter Sec. Tup. S Rng. E/M
2/13/2000 2/21/2000 2/22/2000 ; ®
Spud Date Date Reached 1D Completion Date County Docket Ne.

- Room 2078, Wichita, Kansas 67202,
Rule 82-3-130, 82-3-105 and 82-3-107 apply.

months}.

MUST BE ATTACHED. Submit CP-4 form with all

INSTRUCTIONS: An original and two copies of this form shall be filed with the Kansas Corporation Cormmission, 130 S. Market
within 120 days of the spud doste, recompletion, werkover or conversion of a
] Information on side two of this form will be held confidential for a period of
12 months if reguested in writing and submitted with the form (see rule 82-3-107 for confidentislity in excess of 12
One copy of all wireline logs and geologist well report shall be attached with this form. ALL CEMENTING TICKETS
plugged wells.

well,

Submit CP-111 form with all temporarily abandoned uells_.

All requirements of the stnfutes, rules and regulations promulgated to regulate the oil and gas industry have been fully carplied
with and the statements herein are complete and correct to the best of my knowledge.

Signat

-z

K.C.C. OFFICE USE ONLY

">

F Letter of Confidentfality Attached
Title CFO pate _9/5/2000 c ;!i Wireline Log Received
c- Geologist Report Received
Subscribed and eworn fore me_this _Dth day of __September
VL2000 y pistribution
KCC SWD/R NGPA
Notary Public (247074 /WI = KGS Plu; ®  ——other
(Specify)

2/7/04

Date Commission Expires

DONNA L. MAY

EEHE Notary Public - Spate of Kansas
My Appt. Expires 7/0 o
I

Form ACO-1 (T-91)



TR . SIDE T™VO : ‘

' " ST ' o . . ) -
operatii-liame _ McGinness OI1 Company of KS, INGee xeme __ Kriegh #] well # ‘
D East ‘ County Wallace ‘: ) E."‘“:.
Sec. N Twp. 15 Rge. _ 41 g ‘ . ) ‘ :
West

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail all cores. Report sll drill stem tests giving
interval tested, time toct open and closed, flowing and shut-in pressures, whether shut-in pressure reached static tevel,
hydrostatic pressures, bottom hole temperature, fluid recovery, and flow rates if gas to surface during test. Attach extrs sheet
i more space is needed. Attach copy of log.

prill Stem Tests Taken B ves Owro & Log Formstion (Top), Depth and Datuss O sample
(Attach Additional Sheets.) ‘
0 Bl Name Top Datum
.Samples Sent to Geological Survey Yes No
Cores Taken O ves B we Heebner : 4120 (300)
3 O Lansing 4228 (408)
Ele:trlcil.og Run Yes No Cherckee Shale 4745 (925)
(Submit Copy.) Morrow Shale 4982 . (1162)
List ALl E.Logs Run: DUAL INDUCTIoN Upper Morrow.SHale 5011 (1191)
COMPENSATED DENSITY lower Morrow SS none
Mirrow Lime 5096 (1276)
Misgs 5178 (1358)

CASING RECORD ﬁ D .
New Used
Report sll strings set-conductor, surface, intersediste, procuction, etc.
Purpose of String S{ze Hole Size Casing Weight Setting Type of # Sacks |Type and Percent
orilled Set (In 0,D.) Lbs./Ft. Depth Cement Used Additives
surface 12/2%4 8 5/8 10.5 383F |60/40 Pozmix 275 ] 3%gel 2% C¢

ADDITIONAL CEMENTING/SQUEEZE RECORD

Purpose: ] Depth
Top Bottom| Type of Cement #5acks Used Type and Percent Additives

Perforate
Protect Casing
Plug Back.TD
Plug Off 2one

. PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record
Shots Per Foot Specify Footage of Esch Interval Perforated (Amount and Kind of Material Used) Depth
TUBING RECORD Size : Sat At Packer At Liner Run D D .
. Yes No - J
Date of First, Resumed Production, S or Inj.| Producing Method/— 0 O . ‘
DaA Flowing Pumping Gas Lift Other (Explain)
Estimated Production oil N Bbis. Cos Mcf  |Water Bbls. Gas-0il Ratio Gravity
Per 24 Hours /A A N/4
Disposition of Gas: METHOD OF COMPLETION Production Interval
D Vented D Sold ’:I Used on Leass D Open Hole D Perf. D Dually Comp. D Commingled

(1f vented, submit ACO-18.) D
Other (Specify)




TICKET

SWIFT =% -
e L—caac Ne = 2006
ST CITY, STATE, ZiP CODE 0 R ‘ G \ N A L PAGE OF
Services, Inc. ' | y
SER Cg LOCATIONS g WELL/PROJECT NC. LEﬁj COUNTY/PARISH STATE CITY DATE OWNER
PB_)(‘h A /..30 /"'f'f’q j éda//are. /g, 9//3/00 &me-
n%sg ETFEEE CONTRACTOR 7 RIG NAME/NO. SHIPPED |DELIVERED T0 ORDER NO.
s L1 SALES Weartin Dots. Co. &7 | Locetion
‘ WELL TYPE WELL CATEGORY J0B PURPOSE WELL PERMIT NO. WELL LOCATION »
. Ol DevelpmeT Cl. 89" Surlce Casig Sec 30-1S*- 41
REFERRAL LOCATION INVOICE INSTRUCTIONS ! ~
PRICE SECONDARY REFERENCE/ ACCOUNTING
_ FERENcE PART NUMBER Loc [ acct | oF DESCRIPTION av. lum| ov. [um Pl:z':tr:re AMOUNT
oo
505 { MILEAGE /04 /00 !,m'/ I 2_:9_: 200 !*" -
1 ! ! :
576 t 77y Q._,.U,(e 334 !F,- | 450 !9_(2 450 IQ :
H1O 7 /oﬂ /"L__.j [ e 3% |, s6 B= S6 =
I | | s
i 1 i T
5381 { S(’ru:u: Ql\q/a‘ 75 i / Io‘g 275 | -
TTon ! o5 .
533 t Demgage (1695 |pm | = s gf—
22 [ Colus Pos i 9% [0 05 :Sﬁ» : =) E L3MS . -
478 ' Coleivwm Chlonde 3% 7_ s ; ALl Y e £ W
| | | ! i
| | | L&
| ] { ! I
‘ | | | -
_— T T T [ =\
1 ! | . -
LEGAL TERMS: Customer hereby acknowledges and agrees to SURVEY AGREE Inecivep | aCkEe ioo 9‘{)
: . - PAGE TOTAL =%
lhe lerms and conditions on the reverse side hereof which include, REMIT PAYMENT TO: %ﬁ&%gﬁ&ﬁ?mm ,3_'.:[ od | Qs
but are not limited to, PAYMENT, RELEASE, INDEMNITY, and WE UNDERSTOOD AND o7 | = | __ &
- MET YOUR NEEDS? ~q 22
LIMITED WARRANTY provisions. SWI FT SERVICES INC [ GUR SERVICE WAS .¢g OU‘*—U %ég , L .
) . PERFORMED WITHOUT DELAY? { = Q
MUST BE SIGNED BY CUSTOMER OR CUSTOMER'S AGENT PRIOR 10 e OPERATED THE EQUPMERT ) I S
F WORK OR DELIVERY OF GOOD _
START OF WORK WVE % PO BOX 466 AND PERFORMED JOB TAX — 0 :g B_ 6 .
s /; SATISFACTORILY? — -
5 . NESS ClTY, KS 67560 ARE YOU 1SHED WITH OUR SERVICE? —— l Q
oen TMES AM. : 0 ves owNo — :
IaYoXa! - PM . TOTAL 41
je ;D P -j 7~ }) /5 /2,) ha 785-798-2300 [ CUSTOMER DID NOT WISH TO RESPOND l"192 (33!

CUSTOMER ACCEPTANCE OF MATERIALS AND SERVICES  The customer hereby acknowledges receipt of the matenials and services listed on this ticket.




: | 5-199- 20R8]-c0~02
" .06 B SWIFT Senuvices, lue. ORIGINA.7/J700 e

N Y, WELL No/ 3o LEASE #/ JoB W\E,,p 006
CHART TME e Do) : ures z T;;:zs" ci“sma DESCRIPTION OF OPERATION AND MATERIALS
0 45 on Loc.
/4 y i o Lho/le
/35 Stacl sn wusth £B” O
C:f. [ &)Wn
2% Ooclie vl ""5‘ ALeuz)
90 CHaer o 22534 6040 o DHE0 e
£3,6 E'A_f'b/wa/ /)1\:/ .
/p@/eaa(’ Térﬂ /i, au&/ ﬂ:/)/az(
oMot | 93 Pl 4 b/

Ooc 24100 -foa:?"

£P4S L@Mg) 019 )‘.é’«.g)

Jpb Cgmln /ﬂ‘k’

<&




S- (99~ 20 A &[-00-20

- ALLIELC_ CEMENTING CJ., IN lGl]ﬁ

. Federal Tax 1.D.:

, 0 PO.BOX 3] SERVICE POINT
: RUSSELL, KANSAS 67665 O S )/
C, 7+ Colr 7
,2 v ﬁﬂ SEC. TWP. RANGE CALLED OUT ON LOCATION JOB START JOB FINI
DK'?E ;” =2p | /55 4/ 45 Om | Hop P 2 -5‘S ;b
T E COUNTY STAT
f(éa weLLe /~3@ |Locarion SH ko) SIS Qw15 FW | stlecr /é‘
OLD OREEWCircle one)
CONTRACTOR %,p/-:—r/u aesié. R /% OWNER SomZ-
TYPE OF JOB 77 ,
HOLE SIZE 228" T.D. S.700 CEMENT
CASING SIZE DEPTH AMOUNT ORDERED
TUBING SIZE DEPTH ] 200 585 L0lno0l L6 L L THe -Sapt L
DRILL PIPE /M DEPTH o276 7
TOOL DEPTH 5 0
PRES. MAX MINIMUM COMMON__ |20 <tz @ 732 ga 422
MEAS. LINE SHOE JOINT POZMIX R0 sps @ 3 60
CEMENT LEFT IN CSG. GEL 1D _Sks @ 932 @s 9°
PERFS. CHLORIDE @
DISPLACEMENT SO F -Flo-Soel @ J'7 5 739
EQUIPMENT Cg
PUMPTRUCK  CEMENTER ~Z £225 g
)
4 Jpoo HELPER R ynlE TANDLING o e
BULK TRUCK MILEAGE — 200 s¢s @ ]I — 202
4 2/5 DRIVER AoRE —(M’—P‘“'—SW‘A’—— S20=
BULK TRUCK 5o
4 : DRIVER TOTAL .QJ_QQ&“:'
REMARKS: | ' SERVICE
25 Sk w7 2757° ,
100 5&5 w7 /Y60 7 DEPTH OF JOB 27L7
Yo 56 #1432 PUMP TRUCK CHARGE 40
X7 Y /4;/4,9 ‘ EXTRA FOOTAGE @ ~
/S35 fnl (A MILEAGE ; @ 22 (%5 25
/o 565  Mouss Aole PLUG _§5¢ 54}' i% @ 23 <
) @
T o @
25
TOTAL _4 7% ==
CHARGE TO: M G uzpelss orl co of As, Ve,

STREET FLOAT EQUIPMENT
CITY STATE il

To Allied Cementing Co., Inc. ; .
You are hereby requested to rent cementing equ:pment

and furnish cementer and helper to assist owner or TOTAL
contractor to do work as is listed. The above work was
done to satisfaction and supervision of owner agent or TAX
contractor. I have read & understand the "TERMS AND
CONDITIONS" listed on the reverse side. TOTAL CHARGE
DISCOUNT IF PAID IN 30 DAYS

SIGNATURE 2%%*—‘7‘{% oy JC, A LIpp Tz

PRINTED NAME




