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KANSAS CORPORATION COMMISSION ¢, , " Form ACO-1
& ¥ ) June 2009
OIL & Gas CONSERVATION DivisioN w;«}’.‘- , Form Must Be Typed
1. F be Signed
WELL COMPLETION FORM “..7 Aibianks mustbo Filed
WELL HISTORY - DESCRIPTION OF WELL & LEASE %
OPERATOR: License # __ 32119 API No. 15 - _151-22397-00-00

Northern Natural Location

Name: Spot Description:

Address 1: 1111 South 103rd Street SW NW SW. sec. 28 twp. 28 s R 11 [JEast[¥]West
Address 2: 1,653 Feetfrom [] North/ ] South Line of Section
Gity: _Omaha State: NE  zjp. 68124 , 204 Feetfrom [ ] East / W] West Line of Section
Contact Person: __Michael Loeffler Footages Calculated from Nearest Qutside Section Comer:

Phone: (402 ) 3987103 F‘:GENEDQWISSDN Cinve Onw Ose  [¥isw

CONTRACTOR: License # 34541 KENGAS CORPORRTON B County:_Pratt

Name: __Ninnescah Drilling, LLC BEC 17 2017 Lease Name: "1V well #: #2

Wellsite Geologist; Frank Mize, #365

Purchaser; _NA

ERVATIGN v
COMSt{?ﬂcﬂﬁA KS

Designate Type of Complation:

[#] New well [] Re-Entry [0 workover

[] ot ] wsw i swD ] slow

[ Gas ] paa ] ENHR ] sigw
oG ] csw [[] Temp. Abd.

[] €M (Coal Bad Methans)
[] cathadic [ Other (Core, Expt., elc.):
If Workover/Re-entry: Old Well Info as follows:

Operator:

Well Name:

Original Comp. Date:
[] Deepening

Originat Total Depth:
(] Conv.te ENHR  [[] Conv.to SWD
[ conv. to Gsw
Plug Back Total Depth

] Re-pert.

[] Plug Back; _4301

I:] Commingled Permit #:
[ Dual Completion Permit &
[ swD Permit #:
[J ENHR Permit #:
[] csw Permit #:
8-27-12 9-8-12 10-3-12

Spud Date or Date Reached TD

Recompletion Date

Completion Date or
Recompletion Date

siOfield Name; Cunningham

Producing Formation: _Viola {Injection)
Kelly Bushing: 1824

Piug Back Total Depth: _ 4301
1861

Elevation; Ground: 1811
Total Depth: &

Amount of Surface Pipe Set and Cemented at: Feet

Multiple Stage Cementing Collar Used? [ Yes ¥INo

If yes, show depth set: Feet

If Alternate 11 completion, cement circulated from:

feet depth to: wi sx cmt.

Drilling Fluld Management Plan
(Data must be collected from the Reserve Pit)

Chloride content:%ppm Fluid volume: 1780 pbis

Dewatering method used: _ Chemmical Dewatering

Location of fluid disposal if hauled offsite:

Operator Name: _ Guard Disposal, OK

Lease Name: License #:

Quarter Sec. Twp. S. R [T East[ | west

County: Permit #:

INSTRUCTIONS: An criginal 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 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.

AFFIDAVIT

| am the affiant and | hereby certify that all requirements of the statutes, rules and regu-
lations promulgated to regulate the cil and gas industry have been fully complied with
and the statements hereip/gre complete and correct to the best of my knowledge.

Signature:

KCC Office Use ONLY

D Letter of Confidentiality Received
Date:

B Confidentlal Re! Date:

M\N’Irallne Log Recelved

/)

D Geologist Report Recaived

Title: Cz’#.sulzf:"ﬂ 4 E;.l?_/fapc'/ Date: 4 2(//'2;41/

[ Uic Distribution
ALT 0 A0 O ] Approved by;Doa, Date: JngﬁLl'L




Side Two

Operator Name: _Northern Natural Location Lease Name: wiw Well # _#2

Sec._26 Twp.26 s. R 11 [East [/] West County; _Pratt

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 complete 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 [] sample
{Altach Additiona! Sheets)
Name Top Datum
Samples Sent to Geological Survey [ Yes No
Cores Taken [ Yes No Heebner 3421 -1600
Electric Log Run Yes |:] No .
Electric Log Submitted Electronically M‘Yes |g No Lansing 3619 -1800
(If no, Submit Copy) Stark 3874 -2055
List All E. Logs Run: BKC 3673 -2149
MAI/MFE, MPD/MDN, MSS, MML, SGS Mississippian 4064 -2240
Kinderhook 4149 -2325
CASINGRECORD [ | New [ |Used
Report all strings set-conductor, surface, intermediate, production, etc.
; Size Hole Size Casing Weight Setting Type of # Sacks Type and Percent
Purpose of String Drilted Set (In 0.0.) Lbs. /1. Depth Cement Used Additives
Water String 17 13 3/8" 48 195 Class A 240 Celloflake
Surface 12 14" 9 5/8" 36 1861 ClassA 565 Celiflake, 2% Salt
Production 8 3/4" I 23 4291 Class A 220 10% salt, 2%CC
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth iti
Top Bottom Type of Cement # Sacks Used Type and Percent Additives
7 Perforate
—¥ _ Protect Casing '
Plug Back TD 2700 Class A 275 3% CCL, 1/4 Cello Flake, DV tcol @ 2697
— Plug Off Zone
Shets Per Foot PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record
Specify Footage of Each Interval Perforated fAmount and Kind of Material Used) Depth
OPEN Hole 4291-4301 500 gals 15%ABCENED " 4291-4301
HANBAS CO
DEC L7 2012
. £l
SONSERYAI Bevd Loy ¥+
<Ot T A
TUBING RECORD: Size: Set At: Packer At: Liner Run:
3 1/2 Lined 4277 446 [ ves No
Date of First, Resumed Production, SWD or ENHR. Producing Method:
[Jrwowing [ ]Pumping  [_] Gas Liit Other (Explain) __INjection well
Estimated Production Qil Bbls. Gas Mcf Water Bbls. Gas-0il Ratio Gravity
4
Per 24 Hours NA NA NA NA NA
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
[Jvented [ ]Sold []Usedon Lease OpenHole [ ]mert. [ ]DualyComp. []Commingled
] {(Submit ACO-5) (Submit ACO-4)
(I vented, Submit ACQ-18.) D Other (Specify)

Mall to: KCC - Conservation Division, 130 S. Market - Room 2078, Wichita, Kansas 67202
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T et No. Dat
’ W ‘ Lease No e
Well #
Wu} e OO ~ L7 —L2
- Cagj Da Coun Sta
S | ppards sc T [y | Pu—y %
i Type ch', ,! “_) #£ 32 & “ d Formation Legal Descnﬁion _
PIPE DATA PERFORATING DATA FLUID USED — TREATMENT RESUME
%5199& Tublng Size |} Shots/Ft Acid RATE| PRESS 1SIP
Depf; a Depth From To Pre Pad Max 5 Min.
VOIUQ 3 Volume Erom To Pad Min 10 Min.
M 3;5 Max Press From To Frac Avg 15 Min.
Wall Connection | Annulus Vol. From To HHP Used Annulus Prossura
W Packer Depth From To : . Flush Gas Volume Yotal Load
Customer Representativa Station Manager & o Z Z Treator é‘/" : é /;.2
Service Units| 32940 S/ ege |
Driv . -
Names 6% fhc2 u%.J ; oD
Casing ubin,
Time Pressuro Pressure Bbls. Pumpad Rate Service Log
[ 5 o) e —%A&Sg-
bnl S 7 /378 <52,
o2 Contalbre-
r
¥.20)
¥
O | 20/ ‘5/ 3 '
o 5 Yo /
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8320 | 2w o= | !; Ma-&?&a“/’; ‘
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IKANSAS CORPORATION COMMISSICN
DEC 17 202

WICHITA, KS

WA

P.O. Box 8613 « Pratt, KS 671 24-8613  (620) 672-1201 « Fax (620) 672-5383

10244 NE Hiway 61 »
| | Taylor Printing, Inc. 820-872-3650
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TREATMENT REPORT

stomer, o / Leasa No. Date
Well #
2 INg  WIre) .y o8 -3 L2
i 0‘?&? Station £ Caa% %/ Coum}eq P %e
) - ..
18 Job A o 9 54’ e :-ﬂ/’ﬂ-u Formation Legfi:izcn‘fﬂﬁz 2/
PIPE DATA PERFORATING DATA FLUID USED TREATMENT RESUME
: ;IW Tubing Size | Shots/Ft Acid RATE| PRESS ISP
M Depth From To Pre Pad Max 5 Min.
Wz”L Volume From T Pad Min 10 Min.
EP%S Max Press From To Frac . Avg 15 Min.
Wadion Annulus Vol. From To HHP Used Annulus Pressure
J)EWI Packer Depth From To Flush Gas Voluma Total Load
istomer Representative Station Manager i . _ Tneate;éz ; _/// ]
o
wico Unis| 37900 122208 l2ep20 UGpat |pieo 7983, 1552
gneers L fror> J A ’24-2—
Casing Tubing
Time Prossure Prassure Bbls. Pumpad Rate Service Log
wl
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TREATMENT REPORT

eal

Lease No.

<=

051 7]

10

244 NE Hiway 61 » P.O. Box 8613

« Pratt, KS 67124- 8613 (620) 672 1201 » Fax (620

$ ¥ WTW
Fgger | ™ Pra*ﬂ'.. fransas 031 [ B qoFeet " Pradt Hansas
“Type JObC. 0 W Lo r _n_g Formation D gr_r_“ W
PIPE DATA PERFOFIA@@ Mw- #aps USED TREATMENT RESUME
G"("“%L PEES= [P |\ 205aclidH-con with o DR RiSRidle,, BEELA-
OFeff™" From 1252 Dete (9 i, 25 hish.cellt]lZhe
Volume Volume Erom T l -% L b‘ L 5 er:q 3 CUF] T [ sh_ 10 Min.
MaxPress  |MaXxPro% | From Tl 0054 2 with, 58IP1A 322 B2 ErictionREdier,. y
lCorEecll f\ﬂgj}us Vol. Erom To ‘36“5 IOIl' 5 “_ 5 i d C-L! f !C-GEI m\ws Pressure
Plu lPacker Depth F"&a Lb h,? ‘ 36 a. ) G maul%m v o Total L.oad
Customer Repreferigfieh o p Station Manage ), ) 1ol Seott o repce B Messiely
Service Unﬂs‘ﬂﬁ 19,903 199057114,3311\ 621
Names /oS fch MNa el p\%: rson
Time p(?::;r:jeg ._E'ES;:“E’B Bhis. Pumped Rate Service Log
3. 00 Cementer o0 [ocation.
4'30 yveks onllocat ion andd 34 Pe \
Sits |Minnek ;_Ij_‘w,_sj:au © Fun e : Cell
total b 99 etnls newl 23 LR [T" casing, A central L 2er was (nstelled
Ya wag bpons : thepn onCollars 353 1215 3235 38 acd 4l A Besket
Was i ove Collabs #2 and B3 oint
H3Tot 1694 Feetvp Lrom [Botrum.
9:30 (as / for 1 Hooe
liob | Teo 6 |Start SupecFlush.
A4 _E_MM;-
0.9 [ dsle) 49 Shart mixi ¢
iol6 | boo o Start mixiag LA0sacks ﬁﬁ 2 BJ_gnd_C.gmsnt
- 94 51‘09 DUMDtm Releyseo Botrom Pl;g@-.
[0:3% |3e0 - Stact Eyesh water DLSD\Q_;&__M;QJ‘-__
Al G _|Stast Drilling mud Displacesent
’ITAS Start to | ‘Pi- cement
l "OT g_ﬁe‘;%w‘g______l Lugdamn.
1 KANSAS CORFO rONCORMSSON | B i re up
DEC 17 2017 Relegse Pressure. Tnsertsheld.
Release DU Tool opening Device
O ped DV Teel.
] O b +0 Fia

Taylor Printing,
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@ :m ement I. Lease No. Date q g 7 Q
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# Stati " ) C
£4gY onp rair, bransas T (16 eed ourm PGI'H'D Fansas
F .
OB Tiwe Stags Long st rivg (Top Stage) | TR W
PIPE DATA PERFORA@&%T@ + 22D USED | TREATMENT RESUME
SprSips | [bie Sie [Sham: @ TS sackh A-EW S Sat ysth
Depw Depth From To R332 CalciunGiloride,
Volume Valume o in
From To [2,6“& “59! ”-ﬁﬂﬁgl J
Max Press Max Press From To orn Avg 15 Min.
fl[ Conn& Annuhg}lol From To HHP Used Annulus Pressure
Plug Depth Packer Depth From To - Flush l o B bl E - M%L y Total Load
Customer Representative Station Manager Treater
Service Units
R | |
Time Pcrﬁaf;:e pTrgg;'L?e _Bois, Pumped Rate ___Service Log
(?_'f‘o,n cifculatt 0g. /lloc‘p meatcirevlated
2:.23 | %oo S Start Fresh water Pre-Flush.
Yo 1O 6 Start Mixa Sac Con) Blerd Cemen

—5- L1Y Step pumping Releuse DU Clasia Devies.
347 \ 00 S Start Fresh water D I-\SP!ch Aenh
50 o) Start to | P Ce ment
Wergq {400 \O7 P, Uy down, Cirevlated | TBblceoment:
\i"tOO Plﬁ:asurg_upg_zﬁ_cl_qse O 1. Tedl,
WMM@LKMM
6'-0() , "Tothmo[ei‘e ' Neise holes,

' 1 Thask You.
Clayence, M. lre, Jesse
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10244 NE Hiway 61 » P.O. Box 8613 « Pratt, KS 67124-8613 (620} 672-1201 * Fax (620) 672-5383

Taylor Printing. Inc. 620-672-3658



