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ReECEIVED
JAN 0.4 2007

Operator: License # 5144 NE
Name:_Mull Drilling Company, Inc. A‘v VT

'KANSAS CORPORATION COMMISSION
OIL & GAS CONSERVATION DIVISION

- WELL COMPLETION FORM
ISTORY - DESCRIPTION-OF WELL & LE

Form ACO-1
September 1999

QRIGI N AL

APINo; 15 -_101:21795 - ) 0 = (0
Lane

Counp;

1

Address: PO Box 2758 _39_‘&1_55.5; @Sec 17 Twp 17 S R.27 [ east{¥] west
City/State/Zip: Wichita, KS 67201 2758 430 feet fror@/ N (circle one) Line of Section
Purchaser:._ N/A 1529 feet from E° ircle one) Line of Section

Operator Contact Person: Mark Shreve

Phone: (316 ) _264-6366 Ext. 13

Contractor: Name:_Discovery Drilling Company, Inc.
License: 31548

Wellsite Geologist:

VA aYa
nuvw

JAN0328

Kim Shoemaker

Designate Type of Completion:

Footages Calculated from Nearest Outside Section Corner:

(circle one)  NE SE NwW SW.
Lease Name: Waterson Wl # 1-17
Field l\fléme:‘W”dcat
Producing Formation: N/A
]? Elevation: Ground:ﬁg_oi_.__ Kelly Bushing: 2698'

v New Well Re-Entry Wor Total Depth: 4700°__ Plug Back Total Depth:
Oil SWD ____ SIOW — - Temp. QQNF'DENT"ALAmount of Surface Pipe Set and.Cemented at 211.03 Feet
Gas ENHR _____ SIGW Multipie Stage Cementing Collar Used? [Yes No
v Dry Other (Core, WSW, Expl., Cathodic, etc) Rele slf6yes, show depth set Feet
If Workover/Re-entry: Old Well Info as follows: If Alternate 1l completion, cement circuiated from
Operator: #AP, f ‘2@gtgiepth to w/ sx cmt.
Well Name: -~ <—p- '
- lT‘Drllhng Fluid Management Plan A’&/f—ﬁ DS A’},GJ
Original Comp. Date: Or|g|nal Total Depth: —Geﬁfl emb@hw, be collected from the Reserve Pit) w 3/
Deepening —— Re-pert. Conv. to Enhr./SWD Chloride contentﬁ@L ppm  Fluid volumeﬁo___ bbls
Plug Back Plug Back Total Depth Dewatering method used Evaporation
Commingled Docket No. - o . 3
Location of fiuid disposal if hauled offsite:
Dual Completion Docket No. ' i
____ Other (SWDorEnhr?)  Docket No. Operator Name:
‘ ) Lease Name: - License No.:
10/2/01 10/12/01 10/13/01
Spud Date or Date Reached TD Completion Date or Quarter Sec. Twp: S R [ East [ west
Recompletion Date Recompletion Date County: Docket No.:

TICKETS MUST BE ATTACHED. Submit CP-4 form with all plugged welis.

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.
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 confidentiality in excess of 12 months). One copy of all wireline logs and geologist well report shall be attached with this form. ALL CEMENTING

Rule 82-3-130, 82-3-106 and 82-3-107 apply.

Submit CP-111 form with all temporarily abandoned wells.

KCC Office Use ONLY

Letter of Confidentiality Attached

Signature:

i 2
Title: President/CO0 Date: 1/3/0
Subscnbed and sworn to before me this_3rd day of January

If benied, Yes DDate:

*¥x2002

oa,ww Hon

March‘26, 2003

Notary Public:

Date Cohmission Expires:

TANNIS L. TRITT
ota Publlc State ofKansas

e Log Received

“

Geologist Report Received

UIC Distribution




f | \540\“2\7‘15f-00f00.~
CUNHDENHAT_"”“ - ORIGINAL

Operator Name: _Mull Drilling Company, Inc.. ) Lease Name:_YVaterson - Well #: 1 17

sec._17 wp._ 17 s R_27 [:]East [v] West County: _Lane

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 geologlcal well site report.

Drill Stem Tests Taken _ » . Yes [ ]No Log Formation (Top), Depth and Datum []Sample
(Attach Additionai Sheets) . L ' : C P - .
S Name T Top Datum
Samples Sent to Geological Survey Yes [INo v
Cores Taken _ ('Yes No See Attached Sheet
Electric Log Run Yes [ JNo ‘ KCC

(Submit Copy)

List All E. Logs Run: | ’ ' Rt‘;U&:WED

ELI Wirelines Services: Dual Ind./N. Density/Sonic/Micro

JN O3 21

JAN 0 4 2002 CONF!DENT!AL
NCC WICHTA

CASING RECORD  [[] New [] used
Report all s_trings 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 12 1/4" | 8 5/8" 23# : 211.03' Common . - .| 140 2% gel, 3% cc
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth Type of Cement #Sacks Used Type and Percent Additives -
P . Top Bottom
——— Perforate
. Protect Casing
—_ PlugBackTD
_ 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
‘ _ _ _ B Release
From
‘ Confidential
TUBING RECORD Size . SetAt Packer At Liner-Run
l:] Yes |:| No
| Date of First, Resumed Production, SWD or Enhr. Producing Method .
[ Flowing ["] Pumping (] cas Litt [] other (Exptain)
Estimated Production Qi Bbls. Gas Mcf Water Bbls. . " Gas-0il Ratio Gravity
Per 24 Hours : :
Disposition of Gas METHOD OF COMPLETION ) Production intervai
[Jvented [JSoid [ }Usedon Lease [] open Hole [JPer.  [] Oually Comp. -[7] Commingled

(If vented, Sumit ACO-18.) D Other (Specify)




o (GeloAronol
CONFIDENTIAL ORIG\NAL

ATTACHMENT TO ACO-1
Well Completion Form
Mull Drilling Company, Inc.
, Waterson #1-17
430’ FSL. & 1520’ FWL (100’ N & 130° W of SW SE SVV) 17-17S-27W
— Lane County, Kansas e :
-API No. 15-101-21795 RRREE

= LTG0 ' C
ATURUS gﬂ LOG quf§ JAN 0 42 00{
GONFIDENTIAL R NC WICH) T

NAME TOP

Anhydrite 2103
Base Anhydrife 2132
Wabaunsee 3546
Heebner . 3950
Lansing o 3993 .»
Muncie Creek 4148
Stark . . 4248
B/KC 4319
Marmaton 4344
Fort Scott 4498

Chefokee 4520

Release

Base Cherokee 4571
MAR 10 2003

From
Confidential

Mississippi 4601
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D CEMENTING C

Federal Tax 1.D.{ ‘

- , INC. 08749
< f

. @ '
HANDLING__ 20/ 8~ e _//0 23Y §0

. .ISEC. TWP. RANGE CALLED OUT ONLOCATION | JOB START  |JOB FINISH
 RMR/OUlg7 |17 1175 |27 v | 430 A J ?SOQH L nTOml 2113 A
. - ‘ 7 ’ T 1, ‘ " |C@uNTY T | STATE ?
LEASE (A WELL# |- /'] |LocaTioN Bodeonis - 75 Eacd-H son ki Allgr ?’f , :
3 oy , - j - . ‘
OLD NE: (Circle one) ‘ ‘ / l:{g&&_@,jn L_l's'fm.”\ /—ASJ’ m‘w J
~ CONTRACTOR ' Wi OWNER M,;I.[ ol
- IYPEQOF JOB__Fv, w73 PR : __,i -
CHOLESZE 77 " 1h 100 ' CEMENT - ) w s *
CASING SIZE DEPTH o AMOUNT ORDERED o703 SK éc%/o DY XY A
TUBING SIZF. DEPTH __ RCG _zeal! ‘ .
DRILL PIPE _DEPTH a = oans | . . o
TOOL 'DEPTH_ JAN U9 &™) |
PRES. MAX 3 —MINIMUM s peppnenpeerar COMMON L22  @ f b .95
- MEAS.LINE SHOE JoINPONFIDENTI POZMIX __ =2 _ @ 3,55 <o
CEMENT LEFT IN CSG. | GEL /1 ©_(0.00 J10D
. PERFS. ] . CHLORIDE 0@ . S
DISPLACEMENT -~ = ' ‘ _Fle Seal S1 " @y YO _72L40
- EQUIPMENT B ot ‘ g :
PUMPTRUCK ~ CEMENTER ~_ Fack e — - @
# o HELPER Ao

BULK TRUCK ) . .
| ILEAGE ___ 3¢E. 80~
# Qzé ) DRIVER ‘ bgé/g » M| Hﬁ:ﬁ - (’/@ M
ULK TRUCK . AY 9,05
N : - TOTAL A § 77/ "
# ——— ‘DRWER . T'?‘-e_lea# - JAN 0 4 2002 : -
_ - ALy e T PV -
' REMARKS: ‘MAR 1 0 2d03 VWCHIE%RWCE
st ol @ 20 il 0 5y deip . From . ,
£ ¢ LR LS, bl M EI 47 )N 5% nﬁ@?ﬁﬁ};{ OF JOB g/ éfﬂ X
Fod_aleSCom 74 I Y e " PUMP[TRUCK CHARGE &30 00
Lol @ Hp' ot 50y Geaicad- EXTRAFOOTAGE @ o .
M‘ I =¥ " rrien?— ' MI}LEAGE ' 4}/0 @ M Za‘ 2 OO0 :
| Alpr st UG BT Leed e ses A
A | hopbk= . T @___ -
. / . _',, L .‘ TOTAI?‘ZZL ov
CHARGET0: P27l Selliia &, |
STREET maw,é‘g | FLOAT EQUIPMENT
CITY (e dighita- STATE 1S 704 224,) - 701?
L L ] @
- @_
_ . —— @ T
- e o —— | :
- To Allied Cemmentifg Co,_ Tnc. ] @ -—
You are hereby requested to rent cementing equipment - .
and furnish cementer and helper to assist owner or _ i TOTAL
contractor to do work as is listed, The above work was l éf
N : . - | _— s T
done to satisfaction and Supervision of owner agent or CTAX
contractor, I have read & understand the "TERMS AND |
CONDITIONS" listed on the reverse side. _ TOTALC ‘

DIS:CQUNT CQ&' 5’7 ;2 / IFPAID IN 30 DAYS
or/ 7 L A

PRINTED NAME '

SIGNATURE s 7 g

f’ ot ¥ 3865




CHARGE TO

%

/ 1{ Y TICKET
Y, !I.&. / ; ]l‘, "ﬂ,-"(,‘ . o .
ADDRESS < ‘:_; %2 . %gf 1
= A R, Ny [GTT, STATE 7P CODE PAGE OF 2
s Servtces, Inc. / A7 L, ,4‘ L | 4 1 '
ERVCELQCATIONS, 7 WELLPROJECTNO. TEASE ™ TCOUNTYJPARISH STATE [CITY 35 C L 5 |OATE OWNER
ﬁx €55 ‘f% s A7 [Jabe f’~~«- Cfoeie K3 ;4@:/{/ =2 [ ot Jo-20f |
[ ‘ TICKET TYPE | CONTRACTOR ' : o il{ [Rewaveno. \sﬂmppso DELIVERED 10 o, . |ORoRRNO.
-} Bies]  Divcoveen Dt TS N | S s Fadeels
z WELL TYPE WELL CATEGORY T3 [IOBPURPOSE | L . [WELLPERMITND, - WELL LOCATION -
4. £y 5 J./ e 4c_ 35'»4.;_;": / }"‘ }(:f; i T -
REFERRAL LOCATION INVOICE INSTRUCTIONS. ~ ! {
PRICE SECONDARY REFERENCE/ ACCOUNTING —
REFERENCE "~ PART NUMBER woc| acct | oF DESCR'T'T'ON ary. {um| arv. |um AMOUNT
; ! MILEAGE _ S N i - t ,»’{:,;:\,rw
8 é ; ! G trmen ) (:—} .;é\ - g }7 r < { “g‘:’:‘"{:\-‘) l‘: ”‘-ﬁ:
&5 T = e ' a
2SN _on 11 i s ,‘» ""fw,a,. : /e | 5 é-;l
~ c T ' )
AV : 8 / ..)--r’ z;w»-{ﬁ-"’-‘”'»’ Q o ' éi’c::! 1 ;, l /7 \LP\[ S
== = . # . . ) s 3 ] 1
S & 2 Gel  ( Rofond ) 3k | 3]
i C o {_CL 3 C:\ jf\ r ke ' J.ef lf’:_é,; l f"(_,jl it
ii 5«{‘“’«' i i< T i - I i | — s - j‘—') t‘:’% Iri}“}
R al . l l 3 y e oy -
7 : j/) Ly Gy “7 /‘vMC[\\ farn) r"ﬁnr, e . ¥ A g:*ié, | fl{;’s-l !‘;C}
N T S O CRATIOR OO 95 10N o i o
! _ [ 1 l B
& ".jANO??OﬂQ | ! oS3 F
] —* l s o TN £ £
l | b B E o
CONSERVAT!ON | | 3 is
DIVISION | | S || E
TERMS: Customer hereby acknowledges and agrees to - SURVEY AGREE |oecitep | adRe = g 8
RMS: — = PAGE TOTAL
thelterps and conditions on the reverse side hereof which include, REMlT P AYMENT T0: 3?%5321;23;0::53;?»“50 o é
but are not limited to, PAYMENT, RELEASE, INDEMNITY, and 3;“:‘35:?{2%82}“0
LIMITED WARRANTY provisions. OUR SERVICEWAS
P : SWIFT SERVICES INC.  {rerrorveowitvour oeLar2
MUST BE SIGNED BY CUSTOMER OR CUSTOMER'S AGENT PRIOR T0 T CPERRTED TR EPENT
START OF WORK OR DELIVERY OF GOODS B P.O. BOX 466 AND PERFORMED
N - p . ‘v - CALCULATIONS :
LS 7 I . T SATISFACTORILY?
X . R - ,.,_,;ff,--/ NESS CITY KS 67560 ARE YOU SATISFIED WITH OUR SERVICE?
DATE SIGNED . TIME SIGNED -0 am. 0O YES nNo
ii," v{ C I"/, ﬁ(PM , - -
/ S ‘F 785 798 2300 DI CUSTOMER DID NOT WISH TO RESPOND
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CUSTQNMER WELLNO, /7.~ JOB TYPE TICKET .
LU D e T, [™oclines ™77 g |
" cm’m TIME (BPM) , ‘B"B"L’)-‘(‘gfu :UMPSE TUPB':EJESURE‘(Z?S&G _ DESCRIPTION OF OPERATION AND MATERIALS C o |
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MAR 1 U 2003
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