RECEIVED
JAN 05 2004
ACO-4

KCC WICHITA 8/90
0Y-¢ ons ~ASI-CcoM

orerator Spauner i) 260 slp Tpocker 3_C0 010706 npy Rlagls
ADDRESS 506 5, Gecoi o i, St OPERATOR'S LICENSE # 32 L/

MAR © 3 2004

Ywlsa, 0K APT NO. 15=_00/~290/ Y -0 ~OO
wease (pille ___WELL No. _(~3.0 —

COMMINGLING 82-3-123

1. Description of the well.
A plat showing:

QUARTER SW SEC 20 TWPAYS RGE 1 W
a)Locatioh of subject well.

b)Location of other wells on the lease.
c)location of offsetting wells and operator's name.

2. Names and upper and lower limits of the source of supply

involved. Bevier 8016803, b
e 2.5~ 't
(NAME) ?cudhec: G- U3’ ) T,mwh,- C!im- qgg'-k >
- - (NAME) W-}_{%ﬁg Civerion 1099 - log1’

>< 3. Wireline log of the subject well.
4. A complete ACO-1 form.

5. Expected preduction, oil-gas-water, for each source of

|
|
|
(NAHE) SUUD?E; 505.5- 51‘2- 5‘ { ) Q&MMOH 6-“ -9 5‘ |
|
|
|
|

supply.
FORMATION SWODE, BOPD Mcr 1O Bwpp P
Thege are ?wu*z_«o - "o g’
. FORMATION Swmm BOPD . MCF [0 BWPD

| QOE.[ -?nrma;hons. Ml ey RTE b

| ' FORMATION ®eviex BOPD MCF 10 BWPD S
| . Searamon ) @ |
FORMATION BOPD MCF (0O BWPD O

. 1o e

ESTIMATED COMBINED BOPD MCF 10. BWFD 6 ‘

0

— 6. 2Application shall be supported by an A?fidavit and suall

contain a certificate showing service of a copy of the

application without attachments to the offsetting

| operators. You are responsible for this. Unless waivers
are cbtained, applications are held for fifteen days to

| give offsetting operators time to file objections. If
; waivers are obtained, applications can be processed

immediately. If objections are filed, applications are
then set for hearing.




o - KansAS CORPORATION COMMISSION Form ACO-1

1 10N September 1999
OlL & Gas CONSERVATION Divisio Form M B T
WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE
Qperator: License # 33261 APINo. 15 - 001-29014-00-00
Name: Brower Oil & Gas Co., Inc. County: Allen
Address: 6506 S. Lewis Ave., Ste. 115 ___EE__EE_E Sec. 20 Twp. 24 S R 18 E Eale West
City/State/Zip: Tulsa, OK 74136 1974 fect from@l N (circle ona) Line of Section
Purchaser: 451 faet from € /@ {circle ono) Line of Section
Operator Contact Person:_Famela K. Atkins Footages Calculatad from Mearest Outside Section Corner:
Phone: (918 ) 743893 RECEIVED Gioon) NE SE (W)  sw
Contractor: Name: _Pense Brothers Driling - .ﬁq_ Lease Name: Vi€ wel #1720
tlconse: 32980 JAN 0 b ?'u Field Name: lola
Wellsite Geologist: John D. Muselmann KCC “N-‘G\:“IA Producing Formation: See Attached
Designate Type of Completion: Elevation: Ground:_.g_GE__._ Kelly Bushing:
v New Well Re-Entry Workover Total Depth:% Plug Back Total Depth:
. SWD slow Temp. Abd. Amount of Surface Pipe Set and Cemented at 3% Feet
¥ __Gas ENHR SIGW Muttiple Stage Cementing Collar Used? ' [ IYes [¥INo
Dry __ Other (Core, WSW, Expl., Cathodic, etc) If yes, show depth set Feet
If Workover/Re-entry: QOld Well info as follows: H Atternate 1l complation, cement circulated from
Operator: faet depth to wi sx cmt.
Well Name:
. L Drilling Fluid Management Plan
Original Comp.Date:.—____ Original Total Dapth: . _ (Data must be coflectad from the Raserve Pi)
Deepening Re-perf. Conv. to Enhr./SWD Chloride content_Fresh Water o ey volume____© bhis
— Piug Back Plug Back Total Depth Dewatering method used Evaporation
—— Commingted Docket No. . .
Location of fluid disposal if hauled offsite:
Dual Completion Docket No.
—_ Other (SWD orEnhr?)  Docket No. Operator Name:
08-11-03 08-12-03 Lease Name: License No.:
-11- =12 08-28-03
Spud Date or Date Reached TD Completion Date or Quarter Sec. Twp. S. R. Cleast Jwest
Recompletion Date Recompletion Date County: Docket No.:

INSTRUCTIONS: An original and two copies of this torm shall be filed with the Kansas Corporation Commission, 130 S. Market - Room 2078, Wichita,
Kansas 67202, within 120 days of the spud date, recompiletion, workover ar 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 ¢onfidential for a period of 12 months i requested in writing and submitted with the form {see rule 82-3-
107 for confidentlality 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 ali temporarily abandoned wells.

All requirements of the statutes, rules and regulations promulgated to regulate the ol and gas industry have been fully complied with and the statements

herein are @Z:j comeag to the best %
Signature-, %l KCC Office Use ONLY
)

Ttle: Date:_11-17-03 Latter of Confidentiality Attached
Subseribed and swarn to before me this I /) day of / W . # Denied, Yos [ ]Date:

R Wirelins Log Recelved
20022,

. Geologist Report Received
Notary Pub[ic:;&lz:ﬂa,&&it {c Q)E&-Vlw UIC Distribution

Date Commission Expires: tﬁM\ . gl ?‘@0/)




- _SidsTwo

Brower Qil & Gas Co., Inc. Lease Name:. VVille well #: 1720

Operator Name:

Sec._20 Twp. 24 s R18 [1East [JwWest County: _Allen

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail all cores. Report all final copies of drill stems tests giving interval
tasted, time tool open and closed, flowing and shut-in pressures, whether shut-in pressure reached static level, hydrostatic pressures, bottom hole
temperature, fiuid 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 geological well stte report.

Drill Stem Tests Taken [ Yes No Log Formation (Top), Depth and Datum [Isample
(Attach Additional Sheats)
Name Top Datum
Samples Sent to Geological Survey [J¥es No Swope 308.3' 312.3
Cores Taken [O¥es [INo Pawnee 641" 643
Etectric Log Run ¥iYes [INo Summit 726" 728"
(Submit Copy) ;
. Mulkey 736 738
List All £. Logs Run: RECE‘VED Bevier 807.6 809.6'
CDL, DIL Scammon 871 873
JAN 0 5 2004
KCC WICHITA
CASING RECORD [ ] New Used
Report all strings set-conductor, surface, intermediate, production, etc.
Pupssoatsung |  Shete | saaceng Mo [ Settw [ gpeot T dgans | Tpoanpomen
Surface 12-1/4" &srer TP, 29" forrland [10sks.
Production ANg" | Hefa 15.83/fr | 1132’ |Arkomallite |/} sks | See Attached
ADDITIONAL CEMENTING / SQUEEZE RECORD
P : Depth -
—T::mmm Top gP‘mm Type of Cement #Sacks Used Type and Percent Additives
. Protect Casing
_—_Plug BackTD
— Plug Off Zone
Shats Per Faot FPERFORATION RECORD - Bridgo Plugs Sel/Type Acid, Fracture, Shot, Cement Squeoze Record
Specity Footage of Each Interval Perforated {Amount and Kind of Matarial Usad) Depth
4 SPF 1085-87"; 937-39" 4 bbls 7-1/2% HCL,195 bbls H20,750# 20/40 | 1085°
4 SPF 937-39'.912.3-914.3", 871-73' 4 bbls 7-1/2% HCL,300 bbis H20,2540 20/40 | 937
4 SPF B807.6-800.6; 736-38,726-28'641-43' 329 bbis 2% KCL,H20 and 931 #20/40 sand |807.6'
2 SPF 308.3-312.3' 312 bbls 2% KCL H20 and 4475# 20/40 sand |308.3"
TUBING RECORD 8ize Set At Packer At Liner Run
2-3/8" 1160' [dves  [dwo
Data of First, Resumend Production, SWD or Enhr. Producing Method
Waiting on Pipeline (] Flowing [v] Pumping [Joasuin [[] Otner (Exptain)
Estimated Production Qil Bbis. Gas Met Water Bbis. Gas-0il Ratio Gravity
Per 24 Hours
7 40
Disposition of Gas METHOD OF COMPLETION Production Interval
[Mventes [Sold [ JUsedonlease 1TJ0ponHete  [Pet. ] Dually Comp. Commingled

{if vented, Submil ACD-18.) D Other (Spacify)




BROWER OIL & GAS CO., INC.

™ 6506 SOUTH LEWIS, SUITE 115 - TULSA, OK 74136-1020 - (918) 743-8893 - (918) 743-5969 FA

RECEIVED
Dec. 31, 2003 JAN 05 2004
KCC WICHITA

Kansas Corporation Commission
130 S. Market, Room 2078
Wichita, KS 67202-3802

Re: ACO-4
ACO-1
Allen County, KS

Dear Corporation Commission,

Please find enclosed, Form ACO-4 on specific wells that we operate in Allen County, Kansas.
ACO-1’s were already submitted on all of our wells in Allen County, along with complete sets of
logs. We received a letter from Elisabeth Heibel (Production Department) dated December 15
requesting the enclosed ACO-4’s. 1 spoke with Bob Peterson and he requested that I send in
copies of the ACO-1’s along with logs. I had some extra copies of some of the logs, others I had
to copy. However, you should have a complete set of logs that we sent in initially with the ACO-
1’s. 1did include two amended ACQ-1°s which are marked amended.

To the best of my knowledge, I have included everything that was requested from Ms. Heibel. If
you should need anything further, please let me know.

Sincerely,

‘ﬁoam% S Cterio

Pamela K. Atkins
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' |SOURCE OF SAMPLE |Na

. |LOG MEASURED FROM GL
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: [paTE
RMF G MEAS. TEMP.

PERMANENT DaATUM
DEPTH-DRILLER
DEPTH-LDGGER
CASING-DRILLER
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BIT SIZE
RM B MEAS. TEMP.
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