KanSAS CORPORATION COMMISSION
OiL & GAs CONSERVATION DivISION

Form ACO-1

~ ORIGINALzzrgs s

WELL COMPLETION FORM
' WELL HISTORY, - DESCRIPTION OF WELL & LEASE

. 6484
License #
Anderson Energy, Inc.

Operator:

Name:

;305 East Waterman - Suite A
67211

Address:

API No. 15 - 007-22615 0000

County:_Barber County, Kansas

City/StatesZip: _Wichjita, Kansas

Purchaser:

Thornton Anderson

Operator Contact Person:

Phone: (_3)6 ) _265-7929
Contractor: Name: _Dllke_Dlﬂ_IJ.ng__ﬂo__,_Inc.____
License: 5929 !

.

wellsite Geologist: Dean Pattison

Designate Type of Completion:

_X_ New Well Re-Entry Workover g

Oil SWD SIOW Tergg. Abd. ﬁ

- o
Gas ENHA SIGW 5 % f_g g =
_,K_ D Other (Core, WSW, Expl., Cat , elc o
ry ( p rgdg o 5 -
If Workover/Re-entry:  Old Well info as follows: T £ o S=<
m
Operator: g ?_‘ "\35 §CJ

L]
Well Name: -

N
ISgiH

Original Comp. Date: Original Total Depth: &

N

Deepening Re-pert. Conv. to Enhr/SWD
— Plug Back Plug Back Total Depth

Commingled Docket No.

‘Dual Completion Docket No.

—_Other (SWD or Enhr,?) Docket No.

Completion Date or
Recomplation Dale

Spud Eale or Date_ﬂeaghed TD

Recompletion Date

SW__SW_NW  sec. 15 Twp. 33 5 R._12 []EastK] west
2145 feet from S / @(cm:-!e one) Line of Section
330

feet from E / @ feircie one) Line of Section
Footages Calculated from Nearest Ouiside Section Corner:

(circle ona) *NE SE @v SwW
Lease Name: _2gnison—Prothe wen #-_ 35
Field Name: _BOBES
Producing Formation: NONE
Elevation: Ground: 14977 Kelly Bushing: }.506"

Total Depth:._scm_' Plug Back Total Depth:

Amount of Surface Pipe Setand Cementedat_____ 208 _ Feet
Mutliple Stage Cementing Collar Used? [ ves &No
If yes, show depth set Feet
it Alternate Il completion, cement circulated from

feet depth 1o : wi = SX Crmi.

Drilling Fluid Management Plan ! ﬁ# é dF ()O [@

(Data must be collected from the ‘?aserve Pit}

8 4 ;
Chioride content___ G8.o86 __ ppriv”  Fluid volume__ 1 SO0 biis

Dewatering method used_HﬂAJ'ha_LEusPa_f@L__

Location of fluid disposal if hauled ofisite:

Operator Name: __ N !A

Lease Name: License No.:

Quarter Sec. Twp. S R. [] £ast [] west
County: Docket No.:

INSTRUCTIONS: An original and two copies of this form shall be filed with the Kansas Corporation Commission, 130 S. Marke! - Room 2078, Wichita,
Kansas 67202, within 120 days of the spud date, recompletion, workover or conversion of a well.
Information of side two of this form will be held confidential for a pericd 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.

Rule 82-3-130, 82-3-106 and 82-3-107 apply.

All requirements of
herein are complet

d correct to the best of my knowledge.

Signature:-

e statutes, rules and regulations promulgated to regulate the oil and gas industry have bean fully complied with and the statements

KCC Office Use ONLY

Letter of Confidentlality Attached

. sident Ch/24/00
Tive: _Pre Date:
Subscribed and sworn to before me this_24t hday of _April

yqnied, Yos DData:
W

Ireline Log Received

Geologist Report Received

iC Distribution

Date Commission xplres 1 ]g“]’g/ 00

UBLIC ~
STATE DF KANSAS

“NOTARY

CYNTHIAF; THRY_

hee




Side Two

Twp. 325 R_12- [JEast [Mwesl County:

: e . ,
Operator Name: __ ’4‘"‘&"‘ YN é-"”j‘} Trce Lease Name:%ﬂnk‘w—'pﬂ)& well #; =1 {
Sec. \S Dacher C,ou—ul—:j

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 1o surtace tes!, along with final chart{s). Aftach extra sheet if more space is needed. Aftach copy of all
Electric Wireline Logs surveyed. Attach final geclogical well site report.

Drill Stem Tests Taken [JYes [ﬁNo {Log Formation (Top), Depth and Datum [ ]Sample
(Attach Additional Sheets) :
Name - - Top Datum
Samples Sent to Geological Survey [gYes Ono '
Cores Taken (] Yes E No
Electric Log Run B[Yes JNo
(Submit Copy)

List All E. Logs Run:

-

Y T
CASING RECORD [ ] New Used: e
Report all strings set-conductor, surface, intermediate, p'réducliorl. atc.

: Size Hole Size Casing Weight : Senirig" .. Typeot ¥ Sacjs Type and Percent
Puspose of String Drilted Set(In0.D) Lhs /FL .. Depth” " Cement Used Additives
/ % 20f |“fo? ;
Supdace 1 2/4 & 2" 0 208 | T/vwo Yo 126 67s &
s :
:
. ) ADDITIONAL CEMENTING / SQUEEZE RECORD

Purpose: T D;plh Type of Cement #Sacks Usad Type and Percen! Additives

— Perforate op Bottom

- Protect Casing

. Plug Back TD pet

__ Plug Off Zone

Shots Per Foot PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record
Specify Footage of Each Interval Parforated rAmount and Kind of Material Used) Depth
TUBING RECORD Size Set At Packer At Liner Run
E] Yes [:l No
Date of First, Resumerd Production, SWD or Enhr. Producing Method .
@_4 D Flowing D Pumping D Gas Lift |:] Other (Explain}
Estimated Production Gil Bblis. Gas Mct Water Bbls. Gas-0Cil Ratio Gravity
Per 24 Hours

Disposition of Gas METHOD OF COMPLETION ' Production Intarval

[Jventeds [ Jsoid [ JusedonLease [JopenHote  []Ped.  [_] Dually Comp. [ ] Commingled

(i vented, Sumit ACO-18.) D Other ¢Specity)




PsH

INVOICE NO.
Subject to Correction |
Dat; Lease Well # ’ S— Legal
CID 9):'/4/— 00 |\ iWenizSon/ - LleSTHE ;} _ I/f 3’3;"//2a/ i}
Customer ID County State tatlol
s ERVICES ] ) s, 774
j M %nahon . Shoe Jt&’
ﬁ/ﬂ/émw MWZ LN Casi Casing Depth D) :
;: a3ing | asing _pl ‘5_03 ‘3 %% /‘/&w . 7,L ¥
g Custemer Represantative ] Treater é J{)QM W
AFE Numbar PO Number ;hﬂ:::;z . X //M / )(6)4 i
Product - : ' ACCOUNTING
Code QUANTITY MATERIAL, EQUIP.MENT and SERVICF.3 -l_JfE!_J UNIT PRICE . AMOUNT CORRECTION AMOUNT
D202 \/zo s éq/l/o- SOZ AN .
£.32/ o3 lbs| Lt mel
RECEIVED
"APR 2 8 2000 ’
~GONSERVATION DIVISTON
Wichita, Kansas
Ep7 (flows | Feppad &Mdc f /’//j%
K 0p /o tes| UNTS o #f MILES
pJ /ﬁ% oS 7397, TONS : MILES
ﬂ{/ﬂ’O /A | Ea /07‘/; ' PUMP CHARGE
25 A E be Y=k /503, 2?/

A
10244 NE Hivay 61 P. O. Box 8513 » Pratt. KS 5;12_4;86}3 . Ph_on:e (316) 672.1201 « FAX (315) 67‘2-5383:

White - Accounting

Canary - Customer:

TOTAL !,

= Pink - Fi:eld Oftice




fR'EATMEfo‘ REPORTR

01607
i URIGINAL
ﬁﬂ/ﬁzﬂsw EWed Ty, Z 1L R AL -;j.
/d/c/mu - eoTHE poemath - & ]
e T /xzm?“/ o Y Gpldee | AL
T LT - U L2l | o ' oo D;“Epim 235-y2¢e 'i
PIPE DATA PERFORATING D_ATA FLUID USED TREATMENT RESUME
Casing Size Tubing Sze | Shote/Fi /?};J s, S /bz' RATE | PRESS ISP !
Dowth pert From To mé 2 J.&:Z, M S '
Voiume Volume Pad Min 10 Min, :
Max Press Max Press a e Frac Avg 15 Min.
Woell Connection | Annulus Vol. o = HHP Ulod Annulus Pressure ;
Piog Dopih | ~Packer Depth :m :o 1 Fush Gax Volurne Tota} Load }
et Rowe A | pv o7y | dlwao (Do *
o w7 | 23 | 72 | 70 ' '
Time p,c:h:;‘ g Bbla. Pumped Rate Sorvics Log !
a2 2 commizons ~ 71— $O3F '
i
/2 fﬁz// 47 1850 1.4)/ S0 5¢5. Cenersy 7|
Pl i s b ﬂ'»’»’/a 5’ /// / i
_ S | & | Rl s LY d«mewr
Z s Aew/® 2 2 e O
7 e //pﬁ"//f> 7P 44/ //Zé-"b{ Y, .
22 Pue 7 230 az/% 5rs. Ja?ﬂﬂ-{/
Pl Y4 Ar 4l Ko
7 5/ /a///// /4 4 5/ (4-9”6'%/
/ s/ fo,v///ﬁ / 8 4/t o ’
3% Gecd 27 o’ (/1S 565 CuopenTd
zﬁeﬂz PrRC .
¢ | =z _PewP 2l 4] somedl
[ " /&’?/M IR TO e F rF et
/ﬁV S0 2 2 VA WAZ7A el /S Tses ceman Ty
stAE cofpﬁt(;m}yf c?)w‘bs‘ﬁ“
L5 1pon 2 8 2000 Tod3 /m/’&ﬂé’" ) 8
/ééwk/ ;

White - Accounting =

10244 NE Hiway b1 « £, Q). Bax 8613 s Pratt, KS 67124- 8813 . Phone (316) 672 1201 » FAX (316) 672- 5383

Canary - Customer  «

Pmk Flald Offica




