J

KANSAS CORPORATION COMMISSION
OIL & GAs CONSERVATION DiviSION

WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE

Form ACO-1
September 1999
Form Must Be Typed

Operator: License # 3080
Name: JACK EXPLORATION, INC.

Address: P.0. BOX 1279
City/State/Zip: SULPHUR, OK 7308

API No. 15 - 077-21450-00-00

ORIGINAL

NE.SE. . sec.32 twp. 33 s RS9
1980

[] East[v] west
feet from @/ N (circle one) Line of Section

Purchaser: 660
Operator Contact Person: JAMES R: JACK (o(;)
Phone: (580 ) _622-2310 1\4 P

3 )
Contractor; Name: DUKE DRILLING CO., IN%; g& <?.§

License: 5929 & A\&
Wellsite Geologist: BILL HAMILTON Qg‘ @U
Designate Type of Completion: Q@
_JL New Well Re-Entry Workover
Qil SWD SIOW Temp. Abd.
Gas ENHR SIGW
v Dry Other (Core, WSW, Expl., Cathodic, etc)

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

Operator:

Well Name:

Original Comp. Date: Original Total Depth:

Conv. to Enhr./SWD

Deepening Re-perf.
Plug Back Plug Back Total Depth
Commingled Docket No.
Dual Completion Docket No.
Other (SWD or Enhr.?) Docket No.
02/28/03 03/05/03 2. .03

Spud Date or
Recompletion Date

Date Reached TD Completion Date or

Recompletion Date

feet from @/ W (circle one) Line of Section

Footages Calculated from Nearest Outside Section Corner:

(circle one) @ NW sSw
FRANCI Wel #: 1-32

WC

Lease Name:

Field Name:

Producing Formation: NONE
1312

Kelly Bushing: 1323
Plug Back Total Depth:

Elevation: Ground:
Total Depth:3;959___

Amount of Surface Pipe Set and Cemented at 285 Feet
[IYes [¥INo

If yes, show depth set Feet

Multiple Stage Cementing Collar Used?

If Alternate Il completion, cement circulated from

feet depth to w/. sx cmt.
/,

Drilling Fluid Management Plan ygﬂ/4 2.0 gé

(Data must be collected from the Reserve Pit) L ATTACHMENT

Chloridecontent________ ppm Fludvolume_______ bbls

Dewatering method used
Location of fiuid disposal if hauled offsite:

Operator Name:

Lease Name: License No.:
Quarter Sec. Twp. S. R East West
County: Doket No.:

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 confidentiality 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.

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

herein are caplete and correct to the best of my knowledge.

A Sheet”

Signature:

KCC Office Use ONLY

oL

. JAME

aet

LAY T
Titler 4% 2
N s .

R. JACK, BPRESIDENT 4/8/03

_A/ . Letter of Confidentiality Attached

o *r s
N .
NV NP

< Subséribed and sworn to before me this __8thday of

April

If Denied, Yes DDate:

“x%12009 . - / .
- [ X e . /) N
! et Al s

JL_ Wireline Log Received

L Geologist Report Received
UIC Distribution

~ ~

“. Notéry Public:

“;~ v\ . B ) " . .
Date Commission .Expires:

%ﬁ& /6 2cos”



Side Two

Operator Name: JACK EXPLORATION, INC. Léase Name: FRANCIS Well #: 1-32
Seg ‘32 Twp. 33 _s r.S East v West County: HARPER

.

Y ’

JlﬂSTBU?IIONS:g Shqwiimportant 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 copy of all

Electric Wireline Logs surveyed. Attach final geological well site report.

Drill Stem Tests Taken [JYes v No Log Formation (Top), Depth and Datum v Sample
(Attach Additional Sheets) ’
. Name Top Datum
Samples Sent to Geological Survey (JYes ¥ No :
Cores Taken Yes v No HEEBNER 3428 -2106
Electric Log Run v Yes No TORONTO 3448 -2126
(Submit Copy) T
List All E. Logs Run: DOUGLAS - 3444 -2172
Loy
INDUCTION, DENSITY STALWAKER A 3732 -2410
STALWAKER B 3774 -2452
CASING RECORD 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 Drilled Set(In 0.D.) Lbs. | Ft. Depth Cement Used Additives
SURFACE . | 121/4" 8 5/8" 23# 285' CLASS A 200 3% CC
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth Type of Cement #Sacks Used Type and Percent Additives
Top Bottom
—— Perforate
_.— Protect Casing
_ PlugBack TD
—__ Plug Off Zone
Shots Per Foot PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record
Specify Footage of Each Interval Perforated (Amount and Kind of Material Used) Depth
TUBING RECORD Size Set At Packer At Liner Run
Yes No
Date of First, Resumed Production, SWD or Enhr. Producing Method ‘
Flowing Pumping Gas Lift Other (Explain) " -
. N Yo e
Estimated Production Qil Bbls. Gas Mcf Water Bbls. Gas-Oil Ratio . . Grgv’.‘:y> -
Per 24 Hours -~ ‘ Ol s
Disposition of Gas METHOD OF COMPLETION Production Interval . RN f | M L
. e oren N €
[Jvented Sold [ |Used on Lease Open Hole Perf. Dually Comp. [] Commingled i - lm ep o — ,-:‘
(if vented, Sumit ACO-18.) [] Other (Speciy) - ORI S




CATRANTA Y R TUTG TRIT TR R e

JACK EXPLORATION, INC. #3080 FRANCIS 1-32 15-077-21450-00-00
HARPER CO., KANSAS

' - .
i

* ATTACHED TO WELL COMPLETIGN FORM ACO-1, DATED 4-3-03.

ATTACHMENT TO FLUID MANAGEMENT PLAN:

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

Chloridecontent___________ppm  Fluid volumeL bbis
Dewatering method used EVAPORATION

Location of fluid disposal if hauled offsite:

Operator Name:_OIL PRODUCERS OF KANSAS

Lease Name: MAY 13-3 License No.: 8061
Quarter NW_ sec. 13 _Twp.35 s R._16_ East v West
County: COMANCHE Dodet No.:

Drilling Fluid Management Plan OE\
(Data must be collected from the Reserve Pit) E

Chloride content.____ _ ppm Fluidvolume 450 phs (?‘“%‘ \ \
Dewatering method used_EVAPORATION EA

Location of fluid disposat if hauted offsite: ' \QOG
Operator Name: _AA
Lease Name: WATSON #2 License No.: 8061

Quarter Sec. Twp. S. R
County: PRATT Dodket No.: 27726

East West

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

Chloridecontent_____ ppm Fluidvolume_130___ ppis
Dewatering method used EVAPORATION

Location of fluid disposal if hauled offsite:
Operator Name: STAR RESOURCES
Lease Name: CURRIER 20—9 License No.: 38389

Quarter E/2_ Sec. 20 Twp.32 s R._18 _  Eastv West
County: COMANCHE Dodet No.: 24329
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’~'CEMENTING

SRR T

NG SIZE»;% fi ,x. :

"DEPTH OF JOB /«/A()
7% PUMP TRUCK CHARGE

EXTRA FOOTAGE

_um;‘ o
e fm i 'siz ot ERGRE

: ;CHARGE TO.

5

You'areﬁhereby-._requested,to rent cementmg equlpm t , s, LG e A : o ‘

%:furﬁish cementer-and helper to assist owner or
" contractor to do work as is listed. The above work was
done to satisfaction and supervision of owner agent or TAX - 6

contractor I have read & understand the "TERMS AND ' eoorkd Y
‘ the T TOTALCHARGE‘M o L7580, 9D. .. \

IF PAID IN 0 DAYS

T

YR

" PRINT ED NAME




PIPE Wi Bk
’?ggﬁ .&’?. DEPTH 2D
A - MINIMUM "
»“~S~HOEVJOINT 7

‘.{..<

SERVICE g

lhx.m~

“DEPTHOFJOB A) 96

PUMP TRUCK CHARGE é 2&& j ;ic'{ ,dE)

EXTRA FOOTAGE’ e

RS A R we :

CHARGE TO:

gt A i1

" STREET ;

o 4 it pe SRS S I T R
_( Yrat 3‘(‘\ At M AN . AR R T S AR

it I ‘.3 . ,“,

FLOAT EQUIPMENT

T . S P 5
! @\300,00°
.,,fs !' feeste Jren ot . boor ey " g @ - T
s o s 7 . PR 3

To ‘Allied; Cementlng CO., Inc T ;
,Ou*are ereby: 'requested to: rent cementlng equnpmen
_&t"iﬁ%fﬁlmlch erPntm:'_ y
. contractor to do work as is hsted The above work was
“done to satisfaction and supervision of owner agent or TAX
contractor. I have read & understand the "TERMS AND

ies gia_ndian

CONDITIONS" listed on the reverse sidé.”’

/TOTAL CHARGE —— 3 ‘7/ /b ........

DISCOUNT S~ 0?' ~F PAID“IN 30 DAYS

e PRINTED NAME

5\ RN B O
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firgpne
TSI




D-atve‘ 3 S—‘O?

- Llcensé ‘No. -

:

. Bbls. Hauled /5™ Commodity
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‘Begin. Gauge

Jod Gl

T e~

v}f'{“o'né:'gfil'%v&f ':'

Destination




PR AR ey e

Bbls Hauled@ Commodity

i inaie 025 Lok uo ofF Reitvepk

ERSVIWIIEVAS A Lk ST I L O NS AR
5 Ak

Begin. Gauge - End. .Ga.u‘ge AR 403“00 n 130 BBLTFUAE')/):’I‘F
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