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. KANSAS CORPORATION COMMISSION Form ACO-1
‘ , June 2009
OlL & GAS CONSERVATION DIVISION- Q@ /f’l Form Must Be Typed
| Form must be Signed
- WELL COMPLETION FORM 'Q:IW ‘All"bla'nks must be Filled
WELL HISTORY - DESCRIPTION OF WELL & LEASE [
OPERATOR: License # _ 3830 API No, 15 - _335-24440-00-00 4
Name: Martin McCorgary " Spot Description:
Address 1: 1180 322ND Rd EY_V -_Sﬂ-_[“,v!-_ Sec. 20 Twp. 34 S. R 3 {Z] East[ ] West
Address 2: _ 2,970 Feetfrom [ ] North/ [¥] South Line of Section
City: _Arkansas City state: KS__ zip: 67005 . 330 Feetfrom [ ] East / /] West Line of Section
Contact Person: __Martin McCorgary Footages Calculated from Nearest Outside Section Corner:
Phone: (520 ) 4461237 COne Onw Ose Msw
CONTRACTOR: License #_32854 County:_CoWley
Name: __Gulick Drilling Co Lease Name: _MCCOrgary well#: Ava#1
Waelisite Geologist: Dan Johnson i _ | Field Name: _ _Geuda Springs ,,_
Purchaser: _Coffeyville Resources ' Producing Formation: _Cleveland ,
Designate Type of Completion: Elevation: Ground: 1148 Kelly Bushing: . 1156
(7] New Well [] Re-Entry [] workover Total Depth: 3825 Plug Back Totat Depth: __3300
oil ] wsw ] swp [ siow Armount of Surface Pipe Set and Cemented at: 0. Feet
(] Gas ] psa (] ENHR [ siew Multiple Stage Cementing Collar Used? [[] Yes /]No
[ oG [ esw [J Temp. Abd. If yes, show depth set: Feet
[] CM (Coal Bed Methane) If Alternate I} completion, cement circulated from:
thodi ., etc.); :
(] cathodic [_] Other (Cors, Expl., etc.) oot dapth o: W/ ot
If Workover/Re-entry: Old Well Info as follows:
Operator: o
Dritling Fluid Management Plan
Well Name: (Data must be coflected from the Reserve Pi)
inal . Date: . igi i :
Original Comp. Date . Original Totat Depth Chloride content: _:'_‘_1_0_0_____,__ppm Fluid volume: 250 bbis
[] Deepening [ ] Re-perf.  [] Conv.toENHR  [[] Conv.to SWD Hauled
| Dewatering method used: _taued.
[] conv.to GSW
{] Plug Back: ' Plug Back Total Depth Location of fluid disposal if hauled offsite:
] Commingled Permit #: Operator Name: __Deep Hole 7
Dual Completion Permit #: . .
O e Lease Name: _Mannion #2 License #4859
{71 swo Permit #: s g a4 5 )
[] ENHR o Permit# - Qua:ti !E — Sec. 2 ‘ Tw&_ 4 _S. j.‘ V] East[_]West
[] esw Permit #: County: Sumner Permit #: ___unknown
q-i~-1l q-li~1 q-28~/j
Spud Date or Date Reached TD Completion Date or
Recompletion Date . Recompleﬁon 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 welt 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.

AFFIDAVIT

| amthe affiant and | hereby certify that all requirements of the statutes, rules and regu-
lations 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.

KCC Office Use ONLY

[ Letter of Confidentiatity Received

D DZ:\e;ideMIal Release Date: _ RtCE ,VED
:la:::st:i::: :e:lvad MAY 1§ 6 201P

Signature: ab&(ﬁ'ﬁﬂ—e QJA‘%\)__

Title: At

(] vic pistribution

Date: j'f‘ R RN

AT (1 CJn Clm Approved by:&\_%;K@@J MEH [TA
- I A




-

Side Two

’

well #: __Ava #1

Operator Name: .Martin McCorgary Lease Name: _McCorgary
Sec. 20 Twp34 s R3 [71East []West County: _Cowley

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail all cores. Report all final copies of driil 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, atong with final chart(s). Attach extra sheet if more space is needed. Attach complate copy of all Electric Wire-

line Logs surveyed. Attach final geological well site report.

Drill Stem Tests Taken [] Yes No Log  Formation (Top), Depth and Datum [7] sample
(Attach Additional Sheets) "
Name Top Datum
Samples Sent to Geological Survay [1Yes No latan 2922 1066
Cores Taken U ves No Kansas City 2866 -1710
Electric Log Run Yes [INo , 3 )
Electric Log Submitted Electronically Yes [JNo Cleveland 008 ~185,
(If no, Submit Copy) Simpson ' 3760 -2604
+List All E: Logs Rupy ="~ == rmer et fms T -Arbuckle: = =~ — - - + 3814 -~ -~ —-2658
Induction,Compensation Density,Cement Bond
CASING RECORD New [ JUsed
Report all strings set-conductor, surface, intermediéte, production, eftc.
Size Hole Size Casing Weight Setting Type of #Sacks | Type and Percent
Purpose of String Drilled Set (in 0.0 Lbs./ Ft. Depth Cement Used Additives
Production 77/8 412 13 3825 Thick Set | 250 Kol Seal 50iFlo Seat 25 #
Surface 12 1/4 85/8 T |20 307 Class A 165 e htr 508/ Bk 252
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth i
Top Bottor Type of Cement # Sacks Used Type and Percent Additives
— Perforate )
— Protect Casing
e Plug Back TD N
e 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 -
3 3771-3773ft/ Set plug with 4 1/2 cast iron at 3300ft Acidized 250 gal 3771-37731
e o .+ At e S O _
3 N 3110-3120#t Acidized 400 gal/ Fracked 50 sacks 20/40 and 5 sacks 12/20, 3110-312
RECEIVED
TUBING RECORD: Size: SetAt: ) Packer At: Liner Run: o ’
2308 3286t Oves  [Ono - MAY 16 201
Date of First, Resumed Production, SWD or ENHR. Producing Method: ) .
’ [[] Flowing Pumping [_]Gastit  [_] Other (Explain) — GGHA
Estimated Production Qil Bbis. Gas Mcf Water Bbis. ) Gas-Oif Ratio Gravity
Per 24 Hours 6 90 39
DISPOSITION OF GAS: . METHOD OF COMPLETION: PRODUCTION INTERVAL:
[Jvented Sold Used on Lease [ open Hole Part. [ Dually Comp. O Commingled
. (Submit ACO-5) (Submit ACO-4)
(If vented, Submit ACO-18.) [ other (Spedify)

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



Man OFFicE
REMIT TO P.O. Box 884
: - : Chanute, KS 66720
Consohdateq Oil Well Services, LLC 620/431-9210 + 1-800/467-6676
Dept. 970 FAX 620/431-0012
P.O. Box 4346 : :
Houston, TX 77210-4346
Invoice # 244100
P T T PP T Y P E L T T 3 1 1 2 i A e e b i
Terms: 0/0/30,n/30 Page 1
McCORGARY OPERATIONS LLC MCCORGARY AVA #1
1180 322ND ROAD 31258 ‘
ARKANSAS CITY KS 67005 20-34S-3E
(620)442-4437 . 09-02-11
- . KS
Part Number Description . Qty Unit Price Total
11048 ' CLLASS "A"™ CEMENT (SALE) i 165.00 14.2500 = 2351.25
1102 CALCIUM CHLORIDE (50%#) 400.00 .7000 280.00
11188 PREMIUM GEL / BENTONITE 350.00 .2000 70.00
1107 FLO-SEAL (25#) 50.00 2.2200 111.00
Description Hours Unit Price Total
446 CEMENT PUMP . (SURFACE) _ 1.00 775.00 775.00
- 446 EQUIPMENT MILEAGE (ONE WAY) . : 65.00 4.00 260.00
502 TON MILEAGE DELIVERY ' 504.40 1.26 635.54
|
J
|
l
RECEIVED
MAY 16 2012
Parts: 2812.25 Freight:, .00 Tax: 191.24 AR 4674.03
Labor: .00 Misc: .00 Total: - 4674.03
Sublt: ' .00 Supplies: .00 Change: .00
Signed_ ' Date |
BarTLESVILLE, OK ELDonAoo, KS . EuReka, Ks GiLeTTE, Wy ' Oakiey, KS Orrawa, Ks Tuaver, Ks WorLanp, Wy ) |
918/338-0808 3! 6/322-7022 620/583-7664 307/686-4914 . 785/672-2227 785/242-4044 620/839-5269 307/347-4577 ‘



3" Covsouoaten

O Welt Gervices, LLG

PO Bbx 884, Chanute, KS 66720

620-431-9210 or 800-467-8676

" /B ENTERE

LOCATION

TICKET NUMBER_

1 31258°

FOREMANJCco b Sdoem

FIELD TICKET & TREATMENT REPORT
CEMENT

1 acknowledge that the payment terms,

DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
9-2.-11_|SY78 M Cocgary 4 ﬂm l 20 c) s epuwi
CUSTOMER s e T e R

[y 048, TRUCK # DRIVER TRUCK # DRIVER
MAILING ADDRESS Ld¢ Jell
llgo 32244 R v So2 Stee
CITY STATE ZIP CODE S TJecob
Ackanses cidy | ks 62005 . r’
JoBTYPE S flarce. I3 HOLESIZE 42 Y HOLE DEPTH 320,00 _ CASING SIZE &wescm&i[g
CASINGDEPTH.3I® __ DRILLPIPE_N/A TUBING_N/ OTHER
SLURRYWEIGHT J§ . Slb _SLURRYVOL__ .- - - - WATERgallsk__ * CEMENT LEFT in CASING_J{£4
DISPLACEMENT. 30,2,5 DISPLACEMENT PS| 290 MIXPSI_290 __ RATE“bgm
© REMARKS: Zoofly mearhaa. beceed wrcw loton . pump.d 1o hb Wyt
Mied 1£S Ske Fleoc b 2Yz0l 372 Vi lh poly -Flake displaced) 16 Yz bb)
" CCor lah) 4 bl Znd 0 _Spcl e Lo tin ot \
A%%%“E"T QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
Syol S ] PUMP CHARGE 776 90 | 275.a0
SHol 45 MILEAGE Y 9o , O
S4o7 A LS  mie X774 H4on mﬂmﬁg_l____ S
11045 ] k4 Class A 14.28 [235).2<
L10A. {go 1bS 41@64144'_“__@10.0_4!&7 , Q.70 23000
g B: | 3301bs - Agplre—e — - ----— - -——10.20 |7p.00
97—~ =55k Ppoly=Fla e 1A22  |lloo
RECEIVE
é‘_b___”al"‘ _‘ﬂ&&_ .
, . , saes Tax | V41,
Ravin 3737 ESTIMATED
. O CO rorat MM
AUTHORIZY |&Qﬁw— TITLE DATE ~2.at

ss specifically 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




a2y
Y Main OFricE
.Y CONSOLIDATED REMIT TO PO. Box 834
- s o b e : ; ; Chanute, KS 66720
Qil; Well Services; ELC; Consolidated Oil Well Services, LLC 620/431-9210 * 1-800/467-8676

Dept. 970 FAX 620/431-0012
P.O. Box 4346
Houston, TX 77210-4346 o
INVOICE Invoice # 244211
Invoice Date: 09/15/2011 Terms: 0/0/30,n/30 Page 1
McCORGARY OPERATIONS LLC _ MCCORGARY AVA #1
1180 322ND ROAD 31670
ARKANSAS CITY KS 67005 20-348-3E
(620)442-4437 09-12-11
: KS
Part Number Description Qty Unit Price Total
1126A THICK SET CEMENT 250.00 18.3000 4575.00
1110A KOL SEAL (50# BAG) ‘ ~1900.00 .4400 836.00
1107 FLO-SEAL (25#) 50.00 . 2.2200 111.00
1135A FL- 115 (FLUID LOSS) 50.00 9.9500 497.50
1144G MUD FLUSH (SALE) 500.00 1.0500 525.00
4103 ) CEMENT BASKET 4 1/2" 4.00 218.0000 872.00
4129 CENTRALIZER 4 1/2% 10.00 42.0000 420.00
4161 FLOAT SHOE 4 1/2" AFU 1.00 . 286.0000 286.00
- 4453 4 1/2" LATCH DOWN PLUG 1.00 232.0000 232.00
Description Hours Unit Price Total
. 446 CEMENT PUMP 1.00 975.00 975.00
446 EQUIPMENT MILEAGE (ONE WAY) 65.00 4.00 260.00
446 CASING FOOTAGE . 1300.00 .21 273.00
491 TON MILEAGE DELIVERY 893.75 1.26 1126.13
RECEIVED
MAY 16 201
KCC WICHITA
Parts: 8354.50 Freight: .00 Tax: 568.12 AR * 11556.75
Labor: .00 Misc: +00 Total: 11556.75 o
Sublt: .00 Supplies: .00 Change: .00
Signed ' N ‘ . ‘ Date
BanTLESVILLE, OK ELDORA;)O, KS EUREKA, Ks Guierre, Wy © OakiLey, KS Orrawa, Ks THaver, Ks - WORLAND, Wy

918/338-0808 316/322-7022 620/583-7664 307/686-4914 785/672-2227 785/242-4044 620/839-5269 307/347-4577




’ . ~ 31670
CONSOLIDATED J@ ENTERED il

. Ol Walt Serviees, LLC
; FOREMAN%W___

PO Box 884, Chanute, KS 66720 FIELD TICKET & TREATMENT REPORT amd sPrer
620-431-9210 or 800-467-8676 CEMENT Ap) 4+ 15036~ 24uHo DO+

DATE | CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP | RANGE COUNTY

~12-H mecorsacy Ava 20 345 z w
CUSTOMER e R
DRIVER TRUCK # DRIVER

ﬁéﬁ%ﬁfm’“ TRUCK #
MAILING ADDRPSS =Y [q4¢ Tkl
1180 2220c R Js [Har_ lwec

STATE ZIP CODE 5 11} :rw b

| nsescyl kS 1£7005 L
JOB TYPE _LQ_@%@B HOLE size_Z78 HOLE DEPTH_3R3 CASING SIZE & WEIGHT_44/2

X

CASING DEPTH DRILL PIPE_A//A TUBING_A/A OTHER
. SLURRYWEIGHT_/S lh  SLURRYVOL __ WATER galisk CEMENT LEFT in CASING Sl Shoc Boint
| —_DISPLACEMENT,S9.25 __ DISPLACEMENT PS| MIX PSI RATE _
REMARKS: nide ' . e )y o ey e

¥ cFL 1S

N ‘ l Y N
akocgilgg_-k‘ Lost cg,rguig-_{‘.gn ad L9 bt m?xsi —plofa-/- hetd o

A%%%‘:E"T QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
SHol ] , PUMP CHARGE q 74,00 |926.00
LHo &5 MILEAGE Yoo |2¢000
5402]X ¢s ' X13.25 4an mileage X 11,24 JIAL. 13
LSHOA ]300 footage 2.8 _ N30
1124 A 250 Ska Harck. Sed 1230 |H4SZseo
JiwA | 1900 |bs | Kol-Scel | oy |&3.c00

o2 )=S0 NS . |olyFlake 2.22 J1L.00: ‘
I3S A |- Solhs ﬁé"" ~Jls _ — 1945 1492:50 |
N4y G S00 gl v-l100) Meagd Flesi | l.os $4S.90
H103 H 4l Besket o0 |872.00
Hl124 10 Ul  rendcaliee | H2,00 Y20 co
LA | Yl  AFie Fbat Shor A8L.00 [28C o

144583 , | Y, M 232.08 234 .0
' : RECEIVE! |
‘ WH&H‘!{T’QALES Tax | BP. \d ‘
o4\ o L 190AD

AUTHORIZTION m\{—\ ' TITLE 7%& pATE S~t1a_ 1y

| acknowledge that,t'he payment terms, Aun@clﬂcally 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 servig:es identified on this form.




