. . L]
FORM MUST BE TYPED

S$TATE CORPORATION COMMISSION OF KANSAS a1 wo, 15- 007-22579-0000 AODICINLA L
L GAS CONSERVATION DIVISION
o WELL COMPLETION FORM 5" BARBER UNTUTINA
ACO-1 WELL KISTORY [e] E
DESCRIPTION OF WELL AND LEASE gﬂ?}' “}w §E - sec. 28 1. 33 pge. 13W Ty
Operator: License # 5506 1140 'FSL  peet frou@lm {circle one) Line of Section
AmE 3 WOOLSEY PETROLEUM CORPORATION 2310'FEL Feet fro@lﬂ (circle one) Line of Section
Midress 125 NORTH MARKETﬁﬁ N-{ofﬁi es Calculated from Nearegt Outside Section Corner:
SUITE 1060 BU i NE, @- NW or SW {circle one) KCC
WICHITA, KS 67202 Lease Nane SPRIGGS E _ wei s _2
Clty/state/zip ’ ield nome _ MEDICINE LODGE - BOGGS Utb = () 1998
Purch H - _
reeer ~% Producing Formtion ___ N/A COMEIRENTIAIL
operator Contact Person: _ DEBRA K, CLINGAN —°, ” 674
(M Elevstion: Ground 1662 e} 167
phone ¢ 316y 267-4379 EXT. 106 - :
" 1] Total bepth RTD 4550 perp _ N/A
Contractor: Name: ABERGCROMBIE RTD INC —&?) : .
Amourit of Surfsce Pipe Set and Cemented at 270 Feet
License: 30684 XX -
Nultiple Stage Cementing Collar Used? Yes No
Wellsite Geolopist: WESLEY D HANSEN
1f yes, show depth set Feet
Duimts{Type of Completion . N/A
Mes Well _____ Re-Entry Workover 1f Alternate Il completion, cement circulated from
oil S Siow Temp. Abd. feet depth to sx cmt.
Gas ENHR SIGd 7
XX ory Other (Core, WSW, Expl., Cathodic, ete)| Drilling Fluid Management Plan //cl./f 92_; /’? (/Q
(Date mist be collected from the Reserve dit
If Workover/Reentry: Old Well Info as follows:
Operator: N/A Chioride content 23,600 Fluid volume 900 phis
vell Name: Deuatering method used HAUL FREE FLUIDS, DEHYDRATE
Comp. Date Old Total Depth Location of fluid disposal if hauled cffsite:
i -parf. .
—rwgsa —— e — ™™ | oerator veme __ BOWER DRILLING
Commingled Docket No.
Dual ?ulplotion D:cck:t l:. Lease Name COLE SWD License No. 5435
Other (SWD or Inj?) Docket No. 25 39 12W
09/01/98 09/10/98 09/10/98 ———— Quarter  Sec. Tve- S Rn. e
Spud Date Date Reached 1D Completion Date County BARBER Docket No. D-19886

INSTRUCTIONS: An original snd tuo copies of this form shali
- Room 2078, Wichita, Ksnsas 67202, within 120 days of the
Rule B2-3-130, 82-3-106 snd 82-3-107 apply. Information on

12 months 1f requested in writing snd submitted with the form (see rule 82-3-107 for confidentiality in excess of 12
One copy of gil wireline logs and geologist well report shall be attached with this form. ALL CEMENTING TICKETS

months) .

MUST BE ATTACHED. Submit CP-4 form with atl plugged wells,

be fiied with the Ksnsas Corporation Commission, 130 S. Market
spud date, recompletion, workover or conversion of a well.
side two of this form will be held confidential for a period of

Subaft CP-111 form with all tesporarily sbandoned wells.

All requirements of the statutes, rules snd regulations pramulgsted to regulate 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 : .C.C. OFFICE USE ONLY
. . F ter of Confidentiality Attached
viete ____V.P,-OPERATIONS oate _12/30/98 | ¢ —gumun: tog Recaived
= c Geologist Report Received
Stbuérébad and sworn to before me this JUtH day of DECEMBER calat Report Teee
19 . . pistribution
) Kec SWD/Rep NGPA
Motary Public KGS Plug Other

pDate Commission Expires

RELENSEDY

MARCH &,

DEBRA K. CLINGAN
NOTARY PUBLIC
STATE OF KANSAS
My Appt. Exp.

.

Form Aco-1 (7-BBC 3 U 2000

*ROM CONFiueys . ..




SIDE TWO
operater Vame WOOLSEY PETROLEUM CORPORATION weme SPRIGGS E vell # 2
o . O gast County BARBER

sec. 28 Twp. _33 mge. 13W 0
Vest

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail all cores. Report atl drill stem 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 fiow rates if gas to surface during test. Attach extra sheet
if more space fs needed. Attach copy of log.

Drill Stem Tests Tuken g Yes O No &l Log  Formetion (Top), Depth and Datums 4 Sample
(Attach Additionai Sheets.)
D E Name Top Datum
Samples Sent to Geological Survey Yes No KRIDER 2091 (- 417)
Cores Taken O ves B o STOTLER 3097 (-1423)
- HE - 1@ . -
Electric Log Run v Lo L-Agglggg : 268% E-%éz.ﬁ;
(Subait Copy.) SWOPE 4476 (-2802)
List AUl E.Logs Run: _ HERTHA 4509 (-2835)
DUAL INDUCTION RTD 4550
DUAL COMPENSATED POROSITY
MICRORESISTIVITY
BOREHOLE COMPENSATED SONIC
CASING RECORD vow T3 vecd

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

Purpoge of String S$ize Hole Size Caging Weight Setting Type of # Sacks {Type and Percent
prilied set (In 0.D.) ithe./Ft. Depth Coment Used Additives
SURFACE 14-3/4" 10-3/4"| 32.75# 270 60/40 POE 250 {2ZGEL, 3%Z¢C

ADDITIONAL CEMENTING/SQUEEZE RECORD

Purpose: Depth
Top Bottom! Type of Cement " #Sacke Used Type and Percent Additives

Perforate
Protect Casing

Plug Back TD
Piug Off Zone
PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeere Record
Shots Per Foot Specify Footage of Each Interval Perforsted (Amount and Kind of Material Used) Depth
N/A
TUBIRG RECORD Size Sat At Packer At Liner Run D D
Yes No
Date of First, Resumed Production, S0 or In].| Producing lkthcdD D D D ; .
N/A Flowing L2Pumping Gas Lift Other (Explain)
Estimated Production oil Bbls. Gas Mcf Hater Bbis., Gas-0il Ratio Gravity
Per 24 Hours
Disposition of Gas: - METHOD OF COMPLETION Production Interval
D Vented D sold D Used on Leass D Open Hole D Perf. D Dually Comp. D Commingled

(If vented, submit ACO-18.) [:I
' Other (Specify)




DEC 31 98 15:09 WPC—APC MEDICINE | ODGE o

ALLIl:IJ""“.,I:IVII:

REMITTO P BOX 31

NTIN

5-061-12257% - oceo
CA.,

HGEIWVED

P.2-2

INGRIBTRAL

SERVICE POINT:

RUSSELL., KANSAS 67605 -
" CUNHDEN“M SEP 46 1998 Medicine Lodye
SEC. TWE, RANGE ’( ALTED OUT . |ON LOCATION  [JOB STARE | JOB FINISH
parE 7~0-% |58 133« | (3w £:00 Arn | BIRO Am | BRSO am| L2000 Py
UNTY STATE
LEASE %5]33? JWELLY E-A LOCATION Ui es t ;l:, g cher nSo.$
OLD OR Circle one) l AT, ! .15 q AL
. . =t
CONTRACTOR aﬁgmb_‘c_gua S._ ___ _OWNER ubcnls %h%jmlgm“ _
TYPE OF JOB._ T S
HOLESIZE 7 ¥E£™ T.D. CEMENT
CASING SIZ# (D“'ﬂ-" DEPTH AMOUNT ORDERED 6O Ssx ADIYD 6 _
TUBING SIZE £ DEPTIH _—
DRILLPIPE Y 7 DEPTH S5O . -
TOOI. DLPTH
PRES. MAX 256 MINIMUM _— comMmoN___ P& @ 6. 35 &? é
MEAS. LINE __ SHOEJOINT __ POZMIX ﬁﬁ C ROl 00
CEMENT LEFT IN CSG. . GEL ﬁa Tl
PERFS. ~ - o CHLORI I)l' . @ . .
DISPLACEMENT | - @ _
EQUIPMENT I_Z _“3]“’)‘% — e .
o : I o
PUMPTRUCK CEMENTER &m g
#RS5 20DS HELPER Mﬁ? —_— HANI)L]N(J_/ @_/ ﬂ_s— M
BULK TRUCK _—_“—x’
MILEAGE Yl P O S A
#2257-3/4 __ DRIVER - . C
BULK TRUCK KC
# DRIVER TOTAL #Mo
UEC = 0 1998
REMARKS: SERVICE
o TSSO o DEP’I‘IH)I o ss6 -
LNe ?x R?D PUMP TRUCK CHARGE i L7D. 07
IS sx o o EXTRA FOOTAGE . ®_ o e
— L i5.5w RatHola  _ MILBAGE [ &2 @5 e
10 56  mouse tele PLUG —— o @__
- - @ —
- — @
TOTALME 2R/ Te

CHARGE TO: (Admoliess  Rtrole ty

STREET 20. Loy /765
M

CITY LD, LoOSE  STATE

To Allied Cementing Co., Inc.

You are hereby requested 10 rent cementing equipment
and furnish cementer and helper to assist owner or
contractor to do work as is listed, The above work was
done to salisfaction and supervision of owner agent or
contractor. | have read & unddesstand the "TERMS AN))
CONDITIONS" listed on the reverse side.

SIGNATURE _ o).

FLOAT EQUIPMENT

. @ )
. T e -
@
- @ —
@
TOTAL
TAX
TOTAL CHARGE # /égcf Vs .
DISCOUNT J_Zﬂ_ IF PAID IN 30 IPAYS

cr # re/3..3
AR >’ RElzﬁ rs%p

PRINTED NAME

DEC 3 0 2000

ZROM CONFIDEN i




] 15-051 - 2251900

‘Dac-31-98

- ALLIED CEMENTlNob'o_,

04 : 30P

o SERVICI:. POINT:

RQ‘.uTTb PO. BOX 31

RUSSELL. KANSAS 67665 CUNF,DENT”}L :

_- sEC, WP RANGE. CALLLED OUT ON LOCATION JOB START ‘JOB FINISH
parfd- - Q| o =3 é LR OO 2wy C’l: A0 M L SN | 2 L0 BN

. ooumv STATE . .

LEASE SO\ Qrys [WEL LB LOCATION U niemm O DDl o - /:5 S- I = thheer s,
OLD OR N_I;ﬂ_écm.-lt.. OHE) ! Jun = - L
CONTRACTOR_ ngc:;ts com be ()tyq DTh - OWNI:.R Li> mm\ '=.c ! '—Q.:—Jrrn\ EamA
TYPE OF A ; -

HOLE SIZE | Y B/u

CASING SIZE {3 2/ ¥ D j;&Ql"PTH 277!
TUBING SIZY DEPTH

DRILLPIPEYN /o ¥l\aole DEPTH D&y

CEMENT

AMOUNTORDERI.—.D ‘g :;Q 355 o ]. gg.._s A. '

TOOL DCPTH S s : R

PRES. MAX D)0 MIMLJ_CLCJ_,__ COMM_ONA L ASA @ £ .25 . 9SS

MEAS. LINE bHOE JOMNT - L POZMIX. Tl e @225 FRS. OO

CEMENT LEFTIN CSG. L5 [, Qe & at GEL A @ _Q Sp TP O

PERFS. vt .. CHLORIDE ____£&=2 @22 2 22 D

DISPLACTEMENT .' ' S ST T ——
EQUIMMENT |2..'-3) Fo%

PUMPTRUCK CEMENTER ¥ —

# 2y HELPER Jiost-n _Haet

BULKTRUCK

#OUH- Doy DRIV bRJJ)_QLB._&_mqumﬁ: '

BULK TRUCK"® -
# DRIVER
- DEC U 1998 /"7“‘ Fu. OO
FEEMARKS: o . - SLRVICE
P Pe. cxn Potdtom ~Rrealkk Cioc Khits 'ULNTIA[
o) :wi% SR A"-,.S Y : . DEPTH OF JOB___:) -uﬂ ‘
Lk /4 ﬁ SALNALR e e . PUMPTRUCK CHARGE O 705 7 LZ2. 2
: EXTRA FOOTAGE - @_
E&D.&p&g iz,qugg ' MILEAGE "/& E‘Zﬁ; ..5 :’a'
0 WO Do e D4 "@”
. TOTAL Léi’a
CHARGHE TO: ot ey Ot rolecm
STREGT 2.ty S5 FLOA’I‘ EQUIPMENT
LITYM{L_EIA‘TE% =05 21p STV : -
@
- @
@
-
To Allied Cementing Co., Inc. - @ )
You are hereby requested 1o rent cementing equipment -
and furnish cementer and helper to assist owner or ‘ TOTAL’
contractor to do work as is listed. The above work was o o o
. done to satisfaction and supervision of owner agent or TAX L :
contractor, | have read & understand the "TERMS AND - W
CONDITIONS" listed on the reverse side. TOTAL CHARGE, T e X
' DISCOUNT IF PALD 1N 30 DAYS
f c.:'»"l
C ; RO LG

sioNaTURE X 4/ (2 ﬂx,‘&‘v,

- PRINTED NAME

DEC 30 2000
M CONFIDE(. ..

RO




