FORN MUST BE TYPED

ITATE CORPORATION COMMISSION OF KANSAS i
OIL X GAS CONSERVATION DIVISION
VELL COMPLETION FomN
ACO-1 VELL MISTORY
DEICRIPTION OF WELL AND LEASE

$10€ ou OP i f.;;\ Al
. 1s. 165-21704 0000 LTS R

API %0 e
I tounty Rush County, Kansas

E

c W/Z- NW- SW Sec. 6 Twup. 18s Rgo. 18 x—i_"‘

1980

'ioot from x (circle one) Line of Section

Neae: Imperial 0Qil Propertiés Inc.

330

Feet from E/@(circlo one) Line of Section

|

|

.'

Qperater: License ¢ 3869 i ll
|

|

]

Address 212 North Market - Suite 513

_ |

]

City/states2ip Hichira, Kansas 67202 |
N, ]

Purchaser: //4 — |

Operater Centact Persen: Robert I.. Williams Jr. 1’
phone (316 , 265-6977

Duke Drilling Co; ;inc.

5979 —

Jon T. Williams

Centracter: Name:

License:

Uellsite Geelogist:

Designate Type of Completien ]
2 New well Re-Entry Workover

ofl SW0 siov Temp. Abd.

feet depth to w/
[

Footages Calculated from Nearest Cutside Section Corner:
NE, SE, wvw or@(circh one)

Lease Nsme Reifschneider Vell # 1

Flold Neme _iigeas

Producing Formation None.

Elevation: Ground 2103' k8 __2112"
Total Depth 4000 PETD 3985°'

Amount of Surface Pipe Set and Cemented ot 1297 Feat
—2

Yos Mo

Multiple Stage Comenting Collar Used?

If yes, show depth set Feet

11 Alternate 11 coapletion, cement circulated from

$X cmt.

Gas ENHR SIGW
Ory Other (Cors, wsw, Expl.," Cathodic, stc)
-0y __

1f Uorkonr/h-intry: old well info as follows:

QOperator:

Vell Nome:

Comp. Date Old Total Depth ™~

orilling Fluid Kanagesent Plan ~2¢-9
(Data must be collected from the Reserve”pit) ¢-2¢ 7

Chloride content 5 000 _ _ppe rluid volume 60 bbls

Devatering method used E:vanoration

Location of fluid disposal if hauled offsite:

|
|
!
|
|
Despening Re-perf. Conv. to Inj/swp |
Plug Back PBTD | Cperator Name
Commingled Docket No. | C—
Oual Completion Docket No. " | Losse Name License No. NF -
_ Other (SWD or In]7) Docket No. | :
10-12-96 10-22-9¢ 10-23-9¢ ll Quarter sec. Twp. S Rng. ¢ E/v
Spud Date Date Reasched Tp Completion Date | county Docket No. N
.’
f —
|xlmucﬂon:: An orfginal and two copies of this form shall be filed with the Kansas Corporation Commission, 200 Colorado|

|oerby Building, Vichita, Kansas 67202, vithin 120 days of
IRule 82-3.130. 82.3.196 and 82-3-107 spply. |n

112 months ¢ requested in writing and ub-igtgﬁ with the
|months). oOne .

[usT 8E ATTACHED. Subamit CP-4 form with
—

the spud date, recompletion, workover or conversion of , well. |

Information on side tvo of this form will be held confidential for 4 period of|

fors (see rule 82-3.107 for confidentiality in oxcess of 12]

of 3t wireline legs end oeelogist well repart shall be attached with this form. ALL CEMENTING TICKETS |
sll. plugged wvells.

Subait CP-111 form vith ol temporarily sbandoned vells, |

J

pra

ions proaut

orrect

statutes, rules and rogu(la

All requiresents of ¥ 1
herein sre complets and .c

vith and the sta

Title

. oite 11/7/96

g8ted to regulate the oll and gas industry have been fully complieg

best of amy knowledge.

|
K.C.C. OFFICE usg oaLYy |

day of November ;

4 Seologist Report Received

! Kce

{

|

| F [ Letter of Confidentialfty Attached|
I ¢ Vireline Log Recefved ]
|

|
|
Distribution |

!
|
| SWD/Rep NGPA |
Motary Public A, T l, KEsS Plug Other|
oo 7y PATRICIA 5. Anhio HATS Specit
Date tommission Expirpe 3 NOTARY PUSLIC ! | Fipee Y)['
bk oy KANSAb
; STATE CF | |
AY ARPT. EXPIRES /= ,»20@ - — o

phr A

Form AfD-.§ (7-91)




SIDE TWO

Lesse Name Reifschmeider

Well # 1

Cperstor Name _Imperial 0il Properties Inc.

m
LJ East

Sec. i Twp. 18S Rge. 18 ﬁ

West

INSTRUCTIONS :

Show important tops and base of formations penetrated.

County

Rush County, Kansas

Detail all cores.

Report all drill stem tests giving

interval tested., time tool open and closed, flowing and shut-in pressures., whether shut-in pressurs reached static level,

if more space is needed. Attach copy of log.

. hydrostatic pressures, bottoa hole temperature, fluid recovery, and flow rates if gas to surface during test.

Attach extra sheet

3 m— I 5 m
Drill Stem Tests Taken Yes “J o | Log Formation (Top). Depth and Datums Lt sample
(Attach Additional Sheets.) ]
:3 ™ | Kame Top Datum
Samples Sent to Geological Survey Yes I o | Heebner 3459 ~-1349
M — |
Cores Taken ) yes & no ] TO]’.‘OI:ItO 3478 -1368
— . { Lansing 3509 -1399
Electric Log Run X vYes ! no | Base K.C. 3782 -1672
(Submit Copy.) } Arbuckle 3912 -1802
List ALl E.Logs Run: |
|
Compensated Density Neutron]
Dual Induction :
|
CASING RECORD

™1
 Kew @ Used

Report all strings set-conductor, surface. intermediate, production. etc.

— e e ——in e

loit Bbls.
L VA

Per 24 Hours

L L T L L T T
Purpose of String | Size Hols | Size Casing | Weight | Setting | Type of | # Sacks |{Type and Percent
| . | orilled | Set (In 0.0.) | Lbs. /Ft. | Oepth | Coment | Used | Additives |
L | l 1 . i i ] l |
T T R T T [] T L' T T B
| Surface | 12-1/4" |  8-5/8" | 23# | 1297' (Halcolite | 350 1,4 coc)
L i i 1 1 1Cmmnon 1 125 il |
! i - L 1 T Ll L T L)
| [ | | | I ] | |
—_ [ I3 1 1 i { ] ]
T ¥ T T 1 T T T R
I | I I I [ | | |
L= 1 1 L L 1 1 1 J
ADDITIONAL CEMENTING/SQUEEZE RECORD

= T T T T 1
|Purpose: | Depth ] | I I
| | Top Bottom| Type of Cement | #Sacks Used | Type and Percent Additives |
|_____ Perforate } $ } } {
] Protect Casing | | | | |
| Plug Back TD } } 4 } {
| Plug Off Zone | | | | |
L 1 1 1 1 J
1] 13 T )
| | PERFORATION RECORD - Bridge Plugs Set/Type | Acid, Frascture, Shot, Cesent Squeexe Record !
| Shots Per Foot | Specify Footage of Each Intervsl Perforated | (Amount and Kind of Materisl Used) Depth |
| t { Y {
| | | | |
L i l L H
I L] T L] L
[ | | [ |
L L l l ]
1 L] T i 1
| | | | !
L 1 L i |
i T L T Bl
i | | | !
: ' : 1 |
| TUBING RECORD Size Set At Packer At | Liner Run ] ™ {
| | L Yes  No |
F T 1 ]
|[Date of First, Resumed Production, SWD or Inj.| Producing Method — — M — |
] D&A | LIFlowing “~Pumping L~ Gas Lift “J Other (Explain) ]
L 1 ]
r T L]
|Estimated Production Bbls. Gas-0il Ratio Gravity |
|

J

-—

1

R

GJE*‘

Mcf |Watper
B
1

Disposition of Gas:

m— m —

L vented '~ sold '~ Used on Lease
(1f vented, submit ACO-18.)

0] 3

Open Hols

Other (Specify)

METHOD OF COMPLETION

m
) pert.

mM

L pually Comp.

m
L) tommingled

Production Interval




19-165-TVFH-coo0

CHARGE TO: ) ‘ CUSTOMER COPY TICKET
{ IMDERTAL  OTL PRAPSEIEES TN,
@ JHALLIBURTON == No. 103982 -[X
' 2N, MET SO IR
1BURTON ENERGY SERVICES CITY. STATE. ZIP CODE B PAGE OF
19062 A RS BT . , 1|3
FERWCE LOCATIONS WELLPROJECT NO LEASE COUNTY/PARISH ; STATE | CITY/OFFSHORE LOCATION DATE OWNER
NIVINUAN \ R R \ 13-96 £
: \ RETT SCMAE QAN KS D- SN
b TICKET TYPE | NITROGEN __| CONTRACTOR RIG NAME/NO. SHIPPED| DELIVERED TO ORDER NO
: SERVICE Jos? [, YES - VIA
3 O SALES #nrno | DIRE DR ] 12 LOUNIOND
: WELL TYPE WELL CATEGORY JOB PURPOSE WELL PERMIT NO WEE LOCATION 0
. ab ns 11621104 0300 s = JRs = 18w
REFEARAL LOCATION INVOICE INSTRUCTIONS
IX’)
PRICE SECONDARY REFERENCE/ ACCOUNTING UNIT
REFERENCE PART NUMBER toc] AcCT | OF DESCRIPTION ary. _Tum | _ary. Tum PRICE AMOUNT
f 1
0001\ \ MILEAGE R bo:m: u:::« 233 19 40
Q40 A0 \ PUMP SSRUXE : | A0 0 bzld oo
’ . PPl
030-503 ] \ Wooh Dt = W lsa | 898 agm asg oo
OV~ /(L \ AR ATyt %\\u | Hf-:oo-- ooy .
y
010-9u8 = N\ ARIETTONAL WSIES i \ | NS 00 Nie_ -
™ ! | '
( J | ]
[ [ [ '
Y ! [ | |
O ' ' |
f— | ' I
e l [
. | | .
\ t
T | { | !
l i 4
! e ' |
SUB SURFACE SAFETY VALVE WAS ! | | |
" UB SU VA : UN- Dis-
LEGAL TERMS: Customer hereby ggknow!edges 5] polc£0 & AETURN_[Jeutten []auN SURVEY AGREE | ool o | AGREE qg ,* |
and agrees to the terms and conditions on the [TvPE LOCK DEPTH OUR EQUIPMENT PERFORMED PAGE TOTAL | |
reverse side hereof which include, but are not limited WITHOUT BREAKDOWN? : M
WE UNDERSTOOD AND
to, PAYMENT, RELEASE, INDEMNITY, and[eeEansize SPACERS T GUR NEEDS? » CON':_TS‘TANON |
LIMITED WARRANTY provisions. OUR SERVICE WAS PAGE(S) \qQ6y o2
TUST BE SIGNED BY CUSTOMER OR CUSTOMER'S AGENT PRIOR TO TYPE OF EQUALIZING SUB. | CASING PRESSURE PERFORMED WITHOUT DELAY? f _
START OF WORK OR DELIVERY OF GOODS, , WE OPERATED THE EQUIPMENT Ao W
j ;o i / AND PERFORMED JOB I
X )’/ ‘54 / e TUBING SIZE TUBING PRESSURE | WELL DEPTH ORI Y? |
T AT T D ARE YOU SATISFIED WiTH OUR SERVICE? SUB-TOTAL e
W am TREE CONNECTION TYPE VALVE 0 ves 0 n~o APPLICABLE TAXES > i |.;%,“
1D-23-3h Q130 E il WILL BE ADDED A G /* -
| O do 0 da ot require IPC (Instrument Protection).  [J Not oftered 8. CUSTOMER DID NOT WISH TO RESPOND ON INVOICE

CUSTOMER ACCEPTANCE OF MATERIALS AND SERVICES The customer hereby acknowleges receipt of the matenals and services listed on this ticket.
CUSTOMER OR CUSTOMER'S AGENT (PLEASE PRINT) CUW CUSTOMER'S AG T T (SIGNATURE) HALLIBURTON OPERATOR/ENGINEER EMP # HALLIBURTON APPROVAL
AL

_ Rrew wnesuR X L/ AWAYIEL \Wirsod 29311




J

c;;es o 5 ORIGINAL - DUNCAN cory  TICKET e
' mpecie] O] f‘LDec-Lre\ |
HALLIBURTON [t No. 104101 - 8 g
| I M. Mer MA- #5)3 I
(1IBURTON ENERGYSERVICES CITY._ STATE. ZIP CODE B
s Wichle J& 67202 e
ﬁv;cs LOCATIi)NS WELLPROJECT NG _LEASE COUNTY/PARISH STATE | CITY/OFFSHORE LOCATION DATE OWNER i
Havs I / R H 10-13 -96 |
< (-2 C ’\ > | € .S 3 ﬁS eme
ST e TNTRGER SONTRACT newc RENHA?AE)/\NO SHIPPED| DELIVERED 70 ORDER NO é
JoB? viA -
O sALEs 5 NO Du}/e +4 &) 7| 4occl on '3
WELL TYPE WELL CATEGORY JOB PURPOSE 4 WELL PERMIT NO WELK LOCATION ’
-
0) o o/o /65-9) 2040000 | 6-18-18 :
FERRAL LOCATION mncs INSTRUCTIONS , K
4
PRICE SECONDARY REFERENCE/ ACCOUNTING UNIT :'
| REFERENCE PART NUMBER toc] ACCT [ OF DESCRIPTION ary. _Tum| _ot. Tum PRICE AMOUNT '{
‘ " . Iy
20/~117 / MILEAGE Truwe ¥ 53633 Rzm" | 60 ' )leq) 2 99| /99 h M
: : [ | !
D0)- 01b ) | ) P”MP Chcr‘c’,e /397{7 / S8 /.1 Yo ©O| /) ¥D pD._
; g 0-0/b )| = S-w 7oy Dl ' o5 S5 im /oolod 1o PO'
_ Pl ’ ’ i
| - £/0 oo, 0059 /! | = S-Y Gadrelsers 32 e LA Jgo :OD MO IOD
- r\ ' o
AL $).5.)9502 ) 1 5 Tnserd Elecd Ve ;.e / ‘eo . l L2 oo 12) oo :
! . —— l g
o7 SIS IS 7 | | | [Elep thsenti, / qu ' LY 00 X 100'
< - L ,L | L
! | | ' I
e - 0
1 I | . ;
Nis g | i ! .
: | yF
i | ] L
' ! e ' Lt
o | | b S
: 5 ALVE WAS: - - ;
'LEC?AL TERM S.hCustomer hereby ggknowledges UB SURFACE SAFEE]T:U‘(L;‘[’, AN Olpuien [ run SURVEY acree | N ol aanee | - b
;an agrges to the tgrm§ and conditions O.n .the TYPE LOCK DEPTH OUR EQUIPMENT PERFORMED PAGE TOTAL o " i
:reverse side hereot which include, but are not limited WITHOUT BREAKDOWN? Zﬁfal 05
j to, PAYMENT, RELEASE, INDEMNITY, and[seansze SPACERS 3;“?55:?‘2327‘“‘3 CON';'?r?tTATION L
5 LIMITED WARRANTY pfOViSionS. . OUR SERVICE WAS PAGE(S) b’ 3 9 7 la |
{"MUST BE SIGNED BY CUSTOMER OR CUSTOMER'S AGENT PRIOR TO | 1YPE OF EQUALIZING SUB. | CASING PRESSURE PERFORMED WITHOUT DELAY? 3 1
| START OF WORK OR DELIVERY OF GOODS WE OPERATED THE EQUIPMENT
: AND PERFORMED /OB I
X . TUBING SIZE TUBING PRESSURE | WELL DEPTH R o |
; ARE YOU SATISFIED WiTH OUR SERVICE? BTOTAL
| "ATE SiGNED TIME SIGNED O am. . S o su |
10-13-5b | ! QOO G2 pwm, | TREE CONNECTION TYPE VALVE — A&ggﬂ:ﬁ%&% gé)l()Es ?‘fo ] |
< 1 [ do O do not require IPC (Instrument Protection). [ Not oftered CUSTOMER DID NOT WISH TO RESPOND

CUSTOMER ACCEPTANMCE OF MATFRIALS AND SERVICES The customer hereby acknowleges receipt of the materials and services listed on this ticket.
CUSTOMER OR CUSTOMER'S AGENT (PLEASE PRINT)

. _Jon L [iams

HALLIBURTON APPROVAL




TRK 4464=50=70=e"=51252~76103

L.

P HALLIBURTON TICKET CONTINUATION  CUSTOMER COPY e
IBURTON ENERGY SERVICES CUSTOMER - WELL DATE PAGE OF ,
110 “Igperlal 0i11Properties Schneider §1 10-13-$6
-l e oescnprn T ] ewe | oo
I T
6 1 Hallkburton Light Cement 350 ! | 911] 2,185 590
08 1 Standard Cement 125 | ' 10,05| 1,256,25
|
gos 1 Calcium Chloride 1n ! 40175 448125
N |
Q 210 Nl Floclee 88 1B | . 1'65 145! 20
§ [ —d , ‘ | T
P ! } t
g = , | . :
I A = . | |
2 / | ' ! | |
! P | N
@ ,. — | ' | |
A e i
\(\ ‘ m | [ ! f
5 T ) | | | l
1 — 1
v 1 ! I l
: ' f
% 1
: |
‘ , ' : i
I | { i
| I | |
, ‘l | |
' | I
|
| ' 4 i
i I ] |
\ ' | |
| : ' '
' | I
|
| ' i i
| ' | |
: : ! |
, . | |
SERVICE CHARGE CUBIC FEET ] |
1 502 1 3% 677,708
MILEAGE TOTAL WEIGHT LOADED MILES TON MILES 1 |
1 CHARGE | 49,258 30 646,370 1,05 681, 31
CONTINUATION TOTAL 6,38%97.2




