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KANSAS CORPORATION COMMISSION
Ol & Gas CONSERVATION DivISION

WELL COMPLETION FORM

713713

Form ACO-1

June 2009

Form Must Be Typed
Form must be Signed
All blanks must be Filled

WELL HISTORY - DESCRIPTION OF WELL & LEASE

15-125-32069-00-00

OPERATOR: License # _ 54458 APl No. 15 -

Nama: Long and Ware Oif Spot Description:

Address 1; P-O. Box 554 NE_NE SW NW o0 7 Twp. M 5 r M V] East[ ] West

Address 2: 3,795 Feetfrom [ North/ ] South Line of Section

City: _Wynona State: OK__ zjp; 74081, 4,125 Feetfrom {¥] East / [ | West Line of Section

Contact Person: __John Long Footages Calculated from Nearest Qutside Section Corner:

Phone: ( 218, 698-8080 RECEIVEL Cine CInw @se  [sw

CONTRACTOR: License #_9831 - County: _Montgomery

Name:_ M-O.KAT. JUL ¢ ? ?a” Lease Name: Bish Well #: L&W #100
Field Name: __¥ayside-Havana

Wellsite Geologist: None Kee M"Gf ”T:'
Coffeyville Resources '

Purchaser:

Designate Type of Completion;

[¥] New Well [ ] Re-Entry [_] workover

[¥] il [] wsw (] swp [] siow

[] Gas [ ] D&A [ ] ENHR [1 siew

[ oG [ Gcsw ] Temp. Abd.

(] CM (Coal Bed Methane;
(] cathodic [ Other (Core, Expt, etc.):

If Workover/Re-entry: Old Well Info as follows:

Operator:

Well Name:

Original Comp. Date: — Original Total Depth:

[] Deepening [ ] Repert. [ | Conv.toENHR [ ] Conv. to SWD
[[] Conv. to GSW

[] Plug Back: Plug Back Total Depth

[J commingled Permit #:

{] Dual Completion Permit #:

[] swo Permit #:

[ ENHR Permit #:

[ csw Permit #:
4-28-2011 5-2-2011 5-31-2011
Spud Date or Date Reached TD Completion Date or

Recompletion Date Recompiation Date

Producing Formation; _¥Yayside

Kelly Bushing: 790
Plug Back Total Depth:

Elevation: Ground: 788

Total Depth: L

20

Amount of Surface Pipe Set and Cemented at: Feet
Multiple Stage Cementing Collar Used? [ ] Yes [/]No
If yes, show depth set: Feet
If Alternate || completion, cement circulated from: 760
feet depth to: Surace wi_80 sx omt.
Drilling Fluid Management Plan
{Data must be collected from the Reserve Pif)
Chioride content; 0 ppm  Fluid volume: 0 bbls
Dewatering method used: Evaporated
Location of fuid disposal if hauled offsite:
Cperator Name:
Lease Name:

(;oﬁffiﬁ
Quarter Sec. Twp g h—_t East[ | West
County: Permit i) UL

KCC

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 geclogist 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

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

Signature:

KCC Office Use ONLY

@/Letter of Cpnfidentiality Received
Date: /f ri 7 Z q
[ ] confidentiat Retease Date:
Wireline Log Received
[T Geologist Report Received

, ﬂz’
/

Title:_Agent Date:

& 25/

[} uic Distripefion

ALT [ Eﬁngm Approved by: A/d Date: g /9'/ / /




Side Two
.

Operator Name: _LONg and Ware Ol Lease Name; _BISD welt# _ L&W #100

Sec. ) Twp.34 s. R 14 [¢]East [ ]West County: _Montgomery

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.

Drili Stem Tests Taken []Yes No Log Formation (Top), Depth and Datum [] Sample
{Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey [ves No Lenapah Limestone 659
Cores Taken L Yes No Wayside Sandstone 672
Electric Log Run Yes [ INo )
Electric Log Submitted Electronically [ Yes No Altamont Limestone 738

(if no, Submit Copy)

List All E. Logs Run:
Gamma Ray/CCL/Radial/Cement Bond

CASING RECORD [ New Used
Repaort all strings set-conductor, surface, intermediate, production, etc.

; Size Hole Size Casing Weight Setting Type of # Sacks Type and Pergent
Purpose of String Drilied Set (In 0.D)) Lbs./ Ft. Depth Cement Used Additives
Surface 1" 8.625" 204 20 Portland 4 None
Production 6.75" 4.50" 9.54 760" 60/40 Poz 80 kol seal/phenoseal
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth S .
Top Bottom ype of Cement # Sacks Used Type and Percent Additives

—_ Perforate

— Pretect Casing

— PlugBack TD

—— Plug Off Zone

Shots Per Foot PERFORATION RECORD - Bridge Plugs SetMType Acid, Fracture, Shot, Cement Squeeze Record
Specify Footage of Each Interval Perforated {Amount and Kind of Material Used)} Depth
2 672-692 RECEIVED KCL-8001 19 gallons 672-602
JuL 2 ¢ 201 13,0004#s 12/20 frac sand
LT A 7,000#s 16/30 frac sand
RCCwWiLAn
oy o ol I,
CONFIDENTHAL
H 4 &) K f)r':."\
TUBING RECORD: Size: Sel At: Packer At Liner Run: UL & d7duid
2.375" 702" [ ves No KCC
Date of First, Resumed Production, SWD or ENHR, Producing Method:
6-2-11 ] Flowing Pumping [ ] zasLir [ ] other (Expraim
Estimated Production il Bhbls. Gas Mcf Water Bbls. Gas-0il Ratio Gravity
Per 24 Hours 5 40
29
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL.:
[ Jvented [ Soid Used on Lease L] Open Hole Perf. [ ]0ually Comp.  [[] Commingled
_ {Submit ACO-5 (Submit ACO-4)
(f vented, Submit ACO-18.) D Other (Specify)

Mail to: KCC - Conservation Division, 130 5. Market - Room 2078, Wichita, Kansas 67202




CONSQULIDATED
Ol Wall Services, LLE

PO Box 884, Chanute, KS 66720
620-431-9210 or 800-467-8676

TICKET NUMBER

27424

LOCATION /[3-,., /2

FOREMAN

FIELD TICKET & TREATMENT REPORT

CEMENT _ , _
DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
-zt Rish # / 7
CUSTOMER T
Loop o Wipre TRUCK # DRIVER TRUCK # DRIVER
MAILING ADDRESS /G Roran L
S/ wa /Aer
cITY STATE ZIP CODE Tl
R
JOBTYPE_ [, ¢ HOLE SIZE__ /4 Vo _ HOLE DEPTH _ CASING SIZE & WEIGHT _%/“5
CASING DEPTH_ /&40 DRILL PIPE TUBING OTHER
SLURRY WEIGHT SLURRY VOL, WATER gal/sk CEMENT LEFT in CASING___ -0 -
DISPLAGEMENT //. %’ DISPLACEMENT PSI MIX PSI RATE
REMARKS: [ £ [M_’EA_H%A’A( A jp\ T)u’r A (e o s
fives o) Li7) uwf/(\ p/uf o -ba/[Zam, <o Jw’ (/fuﬂ/ﬂ’ﬁ :
- (/rm [4 t[r(/ 4 C’W% r'z: jur/(;u,v—
A ck#1/0
Accc:D“:ENT QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
C ey / PUMP CHARGE G OO
SO 2O MILEAGE LoD, o2
SH0 Db (@it y Fow '4;7,‘, /55 6%
S Hf { .ﬂ:L//L 7}'(4(.[( R3O, 0L
L Sole Jl'\r Zﬁnn (la.o/"'l* 33@5,00
1D b £0 cly Thech cod renend RECEIVEL /4329
Jips b Lo ﬂ\mﬂ)/m/ el G &0
1 10A oot kol Sent JUL Z¢ / D4, 00
YR /S0 /9-’ / Knc ‘\IA\HCH;TA 30, ‘j)oa
RNk 2006 (v s Wia Aoy YéE.
1404 : Y5 Lyble Ply A o0
' ' THSL
108 Qe o #3493, 7 CONFIDEN
UL 29 2018
KEE—T—
6. 38 | saestax | }14.94
Ravin 3737 ESTIMATED &
TOTAL 395999
AUTHORIZTION TITLE DATE

t acknowledge that the payment terms, unless 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.




§ 03I 4 — ) .
i Ui AL T, D illing ine, anOIGe
\ WX 300 e .
v 47113 For All Your Drilling Needs” DATE INVOICE NO.
‘ X2 Phone: (620)879-5377 Cell: (820)252-8338 SpeCIGIIZlng In Coal Gas 532011 1289
BILL TO
LONG & WARE OIL
P.0. BOX 554
WYNONA, OK 74081
P.0. No.
WELL No. LEASE
L&W100 BISH
DESCRIPTION Qry RATE AMOUNT
762 DRILLED AT $7.50 PER FT. 762 7.50 5,715.00
RECEIVES
JUL 2 ¢ 20n
KCC WICHITA
. NEATIAL
THANK YOU FOR YOUR BUSINESS Total

JUL 29 2033 ss71s.00
KCC




TSI M,\.«szu\ <~ E : i) ‘gfr# : (,\* Fﬁf‘-}-’ E!CG
D il Gan Wiells Ofﬂce Phone (620) 879 5377 U%f KS 97:)33
Operator Well No. Lease Loc. 1 104 1 Sec Twp Rge
LONG & WARE OIL L&W100 BISH 7 34 14
County State Type/Weil Depth Hours Date Started Date Completed
MONTGOMERY KS 762' 4-28-11 5-2-11
Job No. Casing Used Bit Record Coring Record
20" 8 5/8" Bit No.  Type size From Bit No. type Size From To % Rec.
Dritler Cement Used
TOOTIE —_—
Driller Rig Ne, s
od ‘J
Pr ; ‘
Driller Hammer No. e F
—J
=
Formation Record <C
From| To Formation From| To Formation Froml To Eorn‘mion = From{ To rrmation
0 11 OVERBURDEN Ly
11 35 SANDY SHALE 2_' A (]
35 70 LIME i =
70 | 73 SHALE (&) .
73 | 78 LIME o o -7
78 | 192 SHALE T =
[92 | 199 LIME
199 1 205 SANDY SHALE
205 | 245 SAND (WATER)
245 | 285 SANDY SHALE
285 | 352 SHALE
352 1 402 SAND (WATER)
402 1 403 COAL
403 | 415 LIMEY SAND
415 | 470 SHALE
470 1 477 LIME
477 | 504 RED SAND
504 | 506 LIME
506 | 528 SAND
528 | 650 SHALE
650 | 651 LIME
651 | 659 SHALE
659 1 672 LIME
672 | 699 SAND (OIL ODOR)
699 | 736 SANDY SHALE
776 | 747 LIME (ALTAMONT)
747 | 749 BLK SHALE
749 | 762 LIME
T.D. 762




012846

Moore's Hdwr, & i
) 422 Fagt
l-'awfu‘aska, Okl

lomecenter
Main

ahoma 74056

CUSTOMER'S ORDER NO. DEPT, { DATE:

G

N/\Mr
AVDIRESS:

Y, STATE, 710

..
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S BY: CASH O CIMARCE N ACCT, [MDSE R, [PAIY OUT ]l

e
¥
4
g

|
A

i i
e ed

U VU UORIPRRY

et
i
i
|

A RS

o T i e T e

=

A
i
i
|
i

le

WECFIVER Y,

ORIGENAL
@2001 RERAIFORM™ 51320

Npln':\rr‘ A
L2y
KCL

cO



