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DIXON-DEARMORE OIL COMPANY, INC.
105 S. BROADWAY, SUITE #900

WICHITA, KANSAS 67202 ' ,
(316)264-9632 Reloase
JUL 17 2004
Fram
may 21,2003 CONFIDENTIAL Confida.. 10
| - RECEIVED
KANSAS CORPORATION COMMISSION
Kansas Corporation Commission KCC MAY 2 1 2003
Finney State Office Building 003
130 S. Market, Room 2078 MAY 212 CONSERVATION DVSION

Wichita, Kansas 67202-3802 CONF|DENT|AL

Re: Confidentiality
Hospital #1
API # 15-007-22732-00-00
Sec. 7-33S-12W, 200' W SE SE NE
Barber County, Kansas

This letter will serve as request to keep the above described well
confidential for 1-year.

Thank you,

DIXON-DEARMORE OIL COMPANY, INC.

Micheal W. Dixon
President



. RECEIVED o KaNsAS CORPORATION COMMISSION Form ACO-1
KANSAS CORPORATION COMMISS OiL & GAS CONSERVATION DivISION September 1999

Form Must Be Typed
MAY 2 1 2003 WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE

CONSERVAT}Q:%VlSlON O R I
o GINAL
Oporator: License # 3372 AP No, 15 -_007-22732-00-00 : :

Name: Dixon-Dearmore 0il Co., Inc, - County: Barber
Address: _105 S uitej.ﬂﬂ_@;‘g!ﬂ_., %WiZ_'SE_-SE_-NE_ Sec._7 _ Twp33 s R._12 [ ]EastX] west
City/State/zip: Wichita, Kansas 67202 49 2104 2970 feat trom (8)/ N (eircte ane) Line of Section
Purchaser:___American Pipeline Eﬂ@fﬂ 530 teot from@/ W ({circie one) Line of Section
Operalor Contact Person:_Micheal W. Dixon A tin Foolages Calculated from Nearest Outside Section Corner:
L= L IR, ﬁi'-- ga¥
Phone: (316 ) _264-9632 \ wicoore) (B> L NW sW
Contractor: Name:__Dickrell Drilling %{CC Lease Name:__HOSpital welt #:___1
License: 5123 Field Name:..Medicine Lodge-Boggs
Wellsite Geologist: _ Micheal W. Dixon MAY 2 i 2003 Producing Formation:._Sniyderville Sand
Designate Type of Completion: CONF'DENT'AL Elevation: Ground:_1_5_8__l__ Kelty Bushing: 1586
X New Well Re-Entry Workovel Total Depth:wﬁé_y_‘_ Piug Back Total Depth: 4476
— Qi SWD Siow Temp. Abd. . Amaount of Surface Pipe Set and Cemented at 318 Feet
X  Gas ENHR siGw Multiple Stage Cementing Coltar Used? [(Jves i iNo
Dry Other {Core, WSW, Expl., Cathodic, elc) If yes, show depth set Feet
if Workover/Bs-entry: Qld Well Info as foliows: It Alternate H completion, cement circulated from
Operator:' ’ feet depth to w/ sx cmt.
Well Nama:
. ~ o Drilling Fiuid Management Plan { W’ oI QT
Original Comp.Date: . Original Totat Depth: (Data must be collectsd fram the Reserve Fit)
Deepening Re-pert. Conv. to Enhr./SWD Chioride content .. 43,000 ppm  Fiuid volume__ %90 phis
Plug Back Plig Back Total Depth Dewatering method used__Hauled and evaporation
ing i N
Commingled Dockel No Location of Huid disposal if hauled offsite:
Duat Completion Docket No. BEMCO
—___ Other (SWD or Ent.?)  Docket No. Operator Name: ,
Lease Name:___COLE License No.:_ 3476 1y'-
2-3-03 2-14-03 5-8-03 NW 25 32 12
Spud Date or Dale Reached TD Completion Date or Quarter Sec. Twp. S R (T East [X] west
Recompletion Date Recompletion Date County:__Barber Docket No... D=19886

INSTRUCTIONS: An originat and two copies of this form shali be filed with the Kansas Corporation Commission, 130 S. Market - Room 2078, Wichita,
Kansas 67202, within 120 days of the spud date, recompletion, werkover 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 (sae ruls 82-3-
107 for confidentiality in excess of 12 months). One copy of all wireline logs and geologist well report shali be atiached with this form. ALL CEMENTING
TICKETS MUST BE ATTACHED. Submit CP-4 form with all plugged walls. Submit CP-111 form with all temiporarily abandoned wells.

All requirements of the statutes,
herein are complete and

fations promulgated to regulate the oil and gas industry have been fully cornphad with and the statements
of my knowledge.

Signature: 7 KCC Office Use ONLY
Micheal W. Di%on—
Title: __.._Pregident Date:___5-21-03 1/ __ Lettor of Confidentiality Attached
Subscribed and swom to befors me this 21 dayof _May , It Denied, Yes [] Date:
—Z__ Wireline Log Received
%p__2002 L~ Gealogist Report Recelved
Notary Public: 52(97 C?A-(,Q?- )W—- . mg&c UIC Distribution
__Gayle il STATE OF KANSAS |
Date Commission Expires: 6-8-03 m. Ang ot

y : i 7(



Operator Name: __ Dixon-Dearmoree 0il Ceo., Inc,
Sec.../__ Twp._33_8 R .12 _ []East X]West

Side Two

L.ease Name:

Caunty:

Hospital

woll #: _#1

Barber

1724 4

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail alll a gg!ﬁ;'joq all.linalpo%s ol drill stems tests giving interval
tested, time tool open and closed, tlowing and shut-in pressures, whether shut-In prea’.isuml reaci‘u‘a‘d-’s’lat'!él I%ve’],\t{ydroslatic pressuras, bottom hols
lemperature, {luid recovery, and fiow rates if gas to surface test, along with final chart(s}. Attach extra sheet it more space is needed. Attach copy of all
Electric Wireline Logs surveyed. - Attach final geotogical well site report.

Orilt Stem Tasts Taken XivYes [No (BLag Formation (Top), Depth and Datum (] Sample
{Attach Additional Sheets) .’
s ) Xl ) Nams Top Datum
amples Sent to Geological Survey . ! Y?s No Heebner 3735 ~2149
Cores Taken ~ [OYes Kine Lansing 3899 "~ =2313
Electric Leg Run Klves [JNo Stark 4290 -2704
(Submit Copy) Miss 4458 -2872
List All E. Logs Run: ’
CASING RECORD [ ] New [ |Used
Report ali strings set-conductor, surface, intermediate, production, etc.
. Size Hola Size Casing Weight Setling Type ot # Sacjs Type and Percent
Purpase of String Dritled Set (in 0.D) Lbs./ Ft. Depth Cement Used Additives
Surface 12 1/4" 8 5/8" 204 313 60/40 poz | 200 2% gel, 3Zcc
Production™* [** 7 '7/8" 5 1/2" 14 4512 ASC 175 Koseal
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth T it
ype of Cement #Sacks Used Type and Percent Additives
— Perforate Top Bottom :
—__ Protect Casing
_ Plug Back TD
— Plug Off Zone
Shots Per Foot PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shol, Caement Squeeze Recaord
Specify Footage of Each interval Parforated (Amount and Kind of Materlal Used} Depth
3740~
4/ft. 3746-3754 Acid 1000 gal 7 1/27% FE 3754
- 3746~
Frac: N2 Foam 20,000 # Sd 3754
TUBING RECORD Size Sat At Packer At Liner Run
2 3/8" 3746 None LJves  KJto
Date of First, Resumerd Production, SWD or Enhr. Producing Method .
5 / - !0 3 . IX] Flowing [:I Pumping [:} Gas Liit D Other (Explain)
Estimated Production Qil Bbis, Gas Mef Water Bbfs, Gas-Qil Ratio Gravity
Par 24 Hours
-12; MCFPD 20 bbls
Disposition of Gas METHOD OF COMPLETIOI}I‘ ) Praoduction Interval
[Jventad f]Sold [ ]Used on Lease {[JOpentole  _[FiPent. [} Dually Comp. [} commingled

P (If vented, Submit ACO-18.}

] Other ¢speciny)
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ALLIED CEMENTING.CO., INC. 12302

| ' ) ederal-Tax.l.D.# 48- @@ﬁaaﬁf&
REMITTO POQQ)NHDENTML F dﬂcl"l e 072783?JL 17 2004 SERVICQPBJT:G ’ N AL
RUSSELL, KANSAS 67665 MAY 2 1 2003 A Eram Mediesne LD Qs

o rend2 Wl o0
SEC. TWP, RANGE*()N [GALLED OUT = "#FISNFOEATION |JOB START  |JOB FINISH
DATE;Z-/L,I -o,%[ ol R3S JZJI%FIDEN 12230 AM 2. 0n AM.?:@AM (O ) AN,

LizASE]/Q_g?,"IE.,/ {WELL# #'/ LOCATION / éD “” G\}? H ‘ // R;D : UgT?Y:»é\' S%;

OLD ORGEWXCircle one) Sl s = 7
CONTRACTOR P Knet/ Yy, OoWNER (), XoN = Dea PNeT
TYPE OF OB e d, Cog v
HOLESIZE 7 7/9 TD. 4SO CEMENT _
CASING SIZECS Yo DEPTH (k5o Y AMOUNT ORDERED /75 &Y AS (5
TUBING SIZE DEPTH LanlSca) 2o (o de ty Dl
DRILL PIPE_({ (/5 DEPTH 45 /ey Mo (loam =00 gf. . 9
TOOL DEPTH , o
PRES. MAX /OO0 MINIMUM _~~ COMMON [ R e _lps 729500
MEAS, LINE SHOEJOINT Zfo . 84!  POZMIX g @_3,55 _ 2A%.4pD
CEMENT LEFT IN CSG. Al FT GEL / @ _/0.0] (0T
PERFS. CHLORIDE C _
DISPLACEMENT Foesh (JeTeC /pRRe Vol Sond = 95 % o 50 _437.50
EQUIPMENT Bt 175 @ XS0 1yg2.50>
M tdean 500 @ 75 3 75 Of
PUMPTRUCK  CEMENTER e /el - g _
g;&?ﬁj“ HELPER [Ledby D). HANDLING X /Y @ [, /D 235,90
MILEAGE S M)y /0D, 0T
#< 3G DRIVER Lcmr/v (s dars
BULK TRUCK RECEIVED
]y DRIVER KANSAS CORPORATION COMMISSION TOTALA 79 3.6 ()
MAY 2 1 2003
REMARKS: SERVICE
CONSERVATION DIVISION
o WICHITA KS
re on Bxsfom Poerk ¢,0a  DEPIHOFIOR 455 &
' N Leen D PUMP TRUCK CHARGE /[ &S00
EXTRA FOOTAGE @
MILEAGE 4 @_ 300 R
</ - PLUG K RS- @O (O, S
Peoh A cSloc) ReTe omD @
Yerer FloeT D) Hold oo L R 5 @
| A}
TOTAL /X 75, O
CHARGETO: %Al QS Ml
STREET FLOAT EQUIPMENT
CITY STATE ZIP

LGoccle Efam QLS 1 S50, OO
l/— Fo I'/k.S-:?’T‘ @ AI3500) R3S 00

~3 @ 50,00 500 (0

- fbes kT @UIED (RS O
To Allied Cementing Co., Inc. @
You are hereby requested to rent cementing equipment SN .
and furnish cementer and helper to assist owner or TOTAL M
contractor to do work as is listed. The above work was
done 10 satisfaction and supervision of owner agent or TAX -<c
contractor. [ have read & understand the "TERMS AND — —_— .
CONDITIONS" listed on the reverse side. TOTALCHARGE - D O &, (o &

SCOY S b ppaping DAYS

DISCOUNT
SIGNATURE MAQ%/M% X le‘e‘g,é Da R AANT

PRINTED NAME

et B yS 904




.. ALLIEP ZEMENTING C"., INC. 12580
REMIT TO POQNE DENT’ m— Federl?I(Té?“CD " 0-72786 @E@@@@ SERVICEO (E?NT N A L

RUSSELL, KANSAS 67665 MAY 2 1 2003 JUL 12 2004 N /77P cine

?ﬁsﬁsm
SEC. - . RAN e LLED QUT#. ONLOCAT, JOB STAR JOB FINISH
DATE3 O |/ 335 | nONFIDE \lt/hap Gt 4/5@91@&’ St
‘ COUNT STAT)
LEASE/“/CSI?I')Z({ { |weLLy [ LOCATION 760 ~ Gl.m l’)} ” | _, \Barber! SS,
OLD OR &EW(Circle one) . 9—/.{ S S %
CONTRACTOR _Fickypell DM );m OWNER 1)/ >on - Dar MO ¥ e
TYPE OF JOB ;m o~ Face
HOLESIZE 42 Y4 _TD. (T4 CEMENT
CASING SIZE” &= 54— 20 DEPTH 3.3 AMOUNT ORDERED
TUBING SIZE DEPTH S X s 4
DRILL PIPE , DEPTH -
TOOL DEPTH .
PRES. MAX « Y= MINIMUM ~——"~ COMMON (A0 A _@Lbs 379%.00
MEAS. LINE SHOE JOINT - POZMIX 50 @ 3.5 240D
CEMENT LEFTINCSG.  AS. _Z=rrs - GEL % @ 10.00 _YOQ.0D
PERFS. . . CHLORIDE (e @30.00D __[F0.:0D
DISPLACEMENT /T2 LB/
EQUIPMENT

PUMPTRUCK CEMENTER
# 348267  HELPER L0

BULK TRUCK HANDLING___ 1) e _L/0D 2300
8389 orRiveR /¥ A A /,Jg// ¢  MILEAGE Z. M,a __ LoD, OO

BULK TRUCK

RECEIVED
# DRIVER KANSAS CORPORATION COMMISSION - TOTAL M
MAY 2 1 2003
REMARKS: ' ' - SERVICE
R 313 5% C Qs lna O vATION DvISion |
Bregle (’Ll‘(‘l)[o‘ﬂnn DEPTH OFJOB 3/ 3!
220 Yr : PUMP TRUCK CHARGE ¢ - 300’ 520,00
. EXTRA FOOTAGE {5 @ (S0 {¢ s 7
MILEAGE @ 3.0 24 00D
PLUG d:;ZQMe n @ Y00 S oD
Liteelide 70 Sorfocay” | | o
. o ' . tomaL . 59550
CHARGE TQD.LXD.&D@J&LLOL( ' S
STREET FLOAT EQUIPMENT
CITY STATE ZIP
@
@
@
@
To Allied Cementing Co., Inc. : @
You are hereby requested to rent cememmg eqmpmem :
and furnish cementer and helper to assist owner or TOTAL
contractor to do work as is listed. The above work was -
done to satisfaction and supervision of owner agent or TAX o
contractor. | have read & understand the "TERMS AND P
CONDITIONS" listed on the reverse side. TOTAL CHARGE _&&a’l 3./ §0 :
DISCOUNT — R R R, X & IF PAID IN 30 DAYS
SIGNATURE %/% — /7 d / 2 /( ot
: - PRINTED NAME

ft #2005 65




