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FORN MUST BE TYPED SIDE OME “EH.Q)R‘GINAL
* STATE CORPORATION MISS!G OF KANSAS API WO. 15- 10«21 _'7{3?
OIL & GAS COMSERVATION DIVISION Lane ]
WELL CONPLETION FORR County 3
ACO-1 VELL MISTORY . .
DESCRIPTION OF UELL AMD LEASE .30 . 3B %Fsec. 33 Tup. 105 gge.27w X y
Operator: License # 7775 330 Feet from(S¥N (circle one) Line of Section
Name: __ Wilton Petroleum, Inc. 330 Feet from(EYW (circle one) Line of Section

Address 201 Xing avenue

City/stateszip Nyssa, 02 97613

Purch : 2 O e

urchaser : = §E_g = =

Operator Contact Person: __Carl Calam ; ;lB "f:’.
Phone (316 ) 947-3254 :8

Drillin.

Contractor: Neme: Diseover
3154%

Frank Mize

License:

Wellsite Geologist:

Designate Type of Completion
X New Well Re-Entry Workover

Footages Celculated from Nearest Outside Section Cormer:

@ NE, §E) NW or SW (circle one)
LedBe Name ___anderson well # 1
m
riéld name Fendennis=-south
g s
Prﬁ@ng Formation Kone
=
ElggBon: Ground 2698 B 2706
im
Togﬂepth 4610 PBTD

Mﬁnt of Surface Pipe Set and Cemented at 231.94 feet

oit WD SIOW Temp. Abd.
Gas ENHR SIGW .
A bry Other (Core, WSW, Expl., Cathodic, etg)
If Workover:
Operator:
Well Kame:
Comp. Date 0ld Yotal Depth

. Deepening Re-perf. Conv. to Inj/SWD
Plug Back PBYD
Commingled Docket No.
Dual Completion Docket No.
Other {SWD or Inj?) Docket No.

8/29/0C 9/7/00
Spud Date Date Reached TD

9/8/00
Completion Date

n\giple Stage Cementing Collar Used? Yes X No
If yes, show depth set Feet
1f Alternate 11 completion, cement circulated from
feet depth to w/ . sx cmt,
Drilting Fluid Nansgement Plan DA 0% 2/12/0/
{Data must be collected from the Reservé Pit)
Chioride content __ 14,000 ppm Fluid volume _240  bbls
Dewatering method used __ “yaporation
Location of fluid disposal if hauled offsite:
Operator Name
Lease Name License No.

Quarter Sec. Tup. S Rng. E/N
County Docket No.

- Room 2078, Wichita, Kansas 67202,
Rule §2-3-130, 82-3-106 snd 82-3-107 spply.

months).

MUST BE ATVYACHED. Submit CP-4 form with all plugged

INSTRUCTIONS: An original and two copies of this form shall be fiied with the Kansas Corporation Commission, 130 S. Market
within 120 days of the spud date, recompletion, workover or conversion of & well,
Information on 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
One copy of gl wireline logs and geologist well report shall be attached with this form. ALL CEMENTING TICKETS
welis,

Submit CP-111 form with all tesporarily sbandoned wells.

All requirements of the statutes, rules and regulations promulgated to repulate the oil and gas industry have been fully complied
with and the statements herein are complete and correct to the best of my knowledge.

Signature ﬁﬁ/—%

K.C.C. OFFICE USE ONLY

PIL

Title

Letter of Confidentiality Attached
Wireline Log Received

ol

Subscribed and sworn to befors me this ZQW* day of
W 2a00.

Notary Public

pate /S " 20" oD 23;1

Liestaulies?

c

Geologist Report Received

Ut 2AaT

Date Commission Expires

Distribution
—_kece SWD/Rep NGPA
KGS Plug Other
(Specify)

PHYLLIS E. MEISINGER
Notary Public - State of Kansas

My Appt. Expires 3 - 24 - 20 d

Form ACO-1 (7-91)



g .'a A S ( ) ) SIDE TVO

I L H - ll

operatos damd ~/ Hih g porrolonn - PP Lease Name Anderson Well # 1l -
O East County Lane )

Sec. 33 Twp. G Ree. 27 vest .

INSTRUCTIONS: Show important tops end base of formations penetrated. Detail all cores. Report all drill stem tests giving
fnterval tested, time tool cpen and closed, flowing and shut-in pressures, whether shut-in pressure reached static level,
hydrostatic pressures, bottom hote temperature, fluid recovery, and flow rates if gas to surface during test. Attach extra sheet
if more space is needed. Attach copy of leg.

Drill Stem Tests Taken E Yes D No O Log Formation (Top), Depth and Datums @ Sample
¢(Attach Additionat Sheets.) " 1 patun
ame op
Samples Sent to Geotogical Survey D Yes E No Lan ew 3970 ~1264
Cores Taken O Yes £ No f;z‘ﬂg iggz :ig;g
Electric Log Run £ Yes O w Mari®ton 4316 =1610
(Submit Copy.) Paw ™ Li26 -1720
List ALL E.togs Run:  RADIATION GUARD g;_ze't'_f}cott t;gg :Jl.;gg
Miég h592 -1386

CASING RECORD
New D Used
Report ail strings set-conductor, surfece, intermediate, production, etc.

Purpese of String Size Hole Size Casing Weight Setting Type of # Sacks [Type and Percent
Drilled Set (In 0.D.) Lbs./Ft. Depth Cement Used Additives
surface Pipe 12p & 5/8 20 231,94 | 50/40 Pok 165 | 2%Gel 3%CC

ADDITIONAL CEMENTING/SQUEEZE RECORD

Purpose: Depth
Top Bottom{ Type of Cement #Sacks Used Type and Percent Additives
|—_ Perforate
‘ Protect Casing
‘ Plug Back TD
Plug Off 2one
PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record
Shots Per Foot Specify Footage of Each Interval Perforated (Amotmt and Kind of Material Used) Depth
| )
| TUBING RECORD Size Set At Packer At Liner Run D D
Yes No
j0ate of First, Resumed Production, SW0 or Inj.| Producing llethodD D D D
DzA Flowing Purping Gas Lift Other (Explain)
Estimated Production oil N Bbls. Gas o / Hef Water ebis. Gas-0il Ratio Gravity
Per 24 Hours /A A %
pisposition of Gas: METHOD OF COMPLETION Production Interval
D Vented D Sold ’:I Used on Lesse D Open Hole D Perf. D Dusily Comp. D Commingled

(1f vented, cubmit ACD-18.) D
Other (Specify)

]



WILTCH FPETROLEUM, INC,
901 King Avenue
Nyssa, OR 97913

Lease Anderson #1  3E-85-3E 3Zee. 33 Twp. 163-Rge.27W
Lane County, Xansas
spud ©-29-2000 Comp. 9-7-2000

DE? Al 4oL Lok
Wi/bldg to s3/12"
feg: S'FC

360" MCsW

IFi 63-28

FrE 10C-1654

LIP 825-8374

HI- 1962-105%4

ENF 116

CI 50,0C0C

-

Dot #2:0 blébabz2p
30-30~45-70C

S IZ00

tec: 117 GIr

70" CCM (2340)

120" ¥Cvw w/trace C
IFl 30-%24%

FEE 751808

STI0 1EE-1E84

HE 2046-20-35;
SHT 11a

CI 62,000

DS #%: 4520-4570
30=-30=-0-0

very weak blow/died 7"

“ec: 5'M w/skow 0il in tool
IFE 9-94

I.IT 191

HEy 2212-21z0p

YT 105

ORIGINAL
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CHARGE TO:
L/ /qu d S O RI~ 4 oTICKET
ADDRESS ‘\ b o LN_ 2731 r
s [CTTY, STATE, Z1P CODE PAGE OF
Services, Inc. U
SERVICE LOCATIENS [WELLPROECT VO, L[EASE COUNTYIPARISH STATE cmr_ mré OWNER
L eﬂff} £5 1 A, i~ AL owe s Wlbo < A7 A AP S
2 TICKET TYPE | CONTRACTOR - RIG NAME/NO. SHIPPED | DELIVERED JO / (. ORDER NO.
%giféch Ll i f ‘u{ﬁ' VA eraa fF Lt p— ) _
3 WELL TYPE WELL CATEGORY; ~#]708 PURPOSE - WELL PERMIT NG, WELL LOCATION
" 0y i 'l'_/‘r_y - (h.a - AL mr,_/f_, iaw frag
REFERRAL LOCATION INVOICE INSTRUCTIONS
PRICE SECONDARY REFERENCE/ ACCOUNTING UNIT
REFERENCE PART NUMBER Loc] AccT | o DESCRIPTION arv. Jum| ov. Tum PRICE AMOUNT
L— / )] MILEAGE Jo s 4 : A : A ;Sﬂ iZaY, {4-)
5';4,— F. o ;.”;‘.J.J ‘e ! ek s S |
‘ . : | ! |
aY! [ofFC Porpia D7l | TLsbis] 1 G M i
ﬂjj. L. A - ok | 2 /i | #
T . T I ¥ o~
{: I Rl ri /‘}-’,Q -G € /: e }(’__r:‘ Eaé’f I } I;j' , 1_",‘(!:,.’7’}
p / . M) .
e ; D e 3 Tabgls  TBL oo
= N I LY N
] i | |
L} L ¥ I
| | | i
! ' ! |
I | | |
| s | !
l o I DR I t
LEGAL TERMS: Customer hereby acknowledges and agrees to _ SURVEY AGREE loecioeplaGREE | |\ oo |
the terms and conditions on the reverse side hereof which include, REMIT PAYMENT TO: &uﬁ&ﬂﬁ&"ﬁ?mm } ’:i ADE3
but are not limited to, PAYMEN}’.‘RELEASE, INDEMNITY, and :Er“‘:‘guﬁgﬂf;gg ,;’*ND o |
LIMITED WARRANTY provisighs. DURSERVRE WAS O
MUST BE SIGNED BY CUSTOMER ORICUSTOMER'S AGENT PRIGR 10 SWIFT SERV! CES’ INC. mmm; E:E‘:T ATt
START o,v-;vfoanon DELIVERY OF GPODS P.O. BOX 466 AND PERFORMED TAX |
’ il CALCULATIONS
)y SATISFACTORNLY? G
x A/ _ NESS CITY, KS 67560 OISR e
DATE SIGNED TIME SIGNED AM. O YEs Ono —n
O em. - - TOTAL <.
785-798-2300 2 CUSTOMER DID NOT WISH TO RESPOND — I

SWIFT s s
VT OPERATOR " "

Thank You!
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ALLIE[‘ CEMENTING C9.,

R Federal TaxID#4B 0727860

"NSrichiL

REMITTO P.Q.BOX 31 SERVICE POINT:
RUSSELL, KANSAS 67665 Ochlos
P4
g TsE . RANG CALLED OUT LOCAT JOB START |IQ ._,B FINIS
DATE % 7o 33 ?Z; f?h, ? )’O/ 2, O¢ 2277 |5. /7"7
’ . : . C : ) ST,
LEASE/“/1d ¢+ SGVELL # / |tocamon /2 nden,s t 25 Y 2 Ao ﬁ g
OLD ORW {Circle one)
CONTRACTOR P SLcve, o Dr "1 /< j [ OWNER Son <
TYPE OF JOB Yo/ s
HOLE SIZE /75 T.D. y LR CEMENT
CASING SIZE DEPTH AMOUNT ORDERE
TUBING SIZE DEPTH  _, .. 2% JN 4& } VY Por & O ; 7 S
DRILL PIPE - DEPTH <7 70
TOOL DEPTH
PRES. MAX MINIMUM COMMON @
MEAS.LINE SHOE JOINT  POZMIX @
CEMENT LEFT IN CSG. - " GEL @
PERFS. . CHLORIDE @
DISPLACEMENT @
a EQUIPMENT g
2y _ @
PUMP TRUCK CEMENTER W/U < 4’;»‘ o
oA T
/7/ HELPER s HANDLING @
BULK TRUCK MILEAGE
# DRIVER J Y
BULK TRUCK - : ,
# DRIVER . TOTAL
‘vrre. ... REMARKS: SERVICE
157 Flug a7 2]%07 =7 SOk DEPTH OF JOB PO 774
28 PIvG a7 /3507 W/ Sdsks PUMP TRUCK CHARGE
Flss a7 6507 w/ 50 SES EXTRA FOOTAGE @
74 /¥y a7 240’ w7 Dgsks MILEA%E @
STELTis a7 o b/ Zisks PLUG &5 D Tlole o
a7 Hole 75 E74%3 @
. 24 /3/051 @
| | TOTAL
CHARGETO: W'/ 74 fervoleun The
sTREeT __Z01 /. irqg fye_ FLOAT EQUIPMENT
CITY /V/‘/ 559 state OK 979/ 7
@
@
@
, L . @
To Allied Cementing Co., Inc. : @
You are hereby requested to rent cementing equnpment
and furnish cementer and he]per to assist owner or TOTAL

‘contractor to do Work as is listed. The ahnve work was



