.. o¢ FORM MUST" BE m@

SIDE OME

Ap1 0. 15- 033-20965 0000

‘County _Comanche County, Kansas

___E
NE -SE _NE - Sec. _4 Twp. _33 Rge. _JQ gy V

1650 Feet from S/@ (éircle one) Line of Section

330 Feet frm@/w (circle one) Line of Section

Footages Cal

ated from Nearest Qutside Section Corner:
SE, NW or SW (circle one) )

Lease Name Herd Well # 2-4

Field Name __ Wildcat

Producing Formation

Elevation: Ground 196 K8 1939
378" pgro 180"

‘otal Depth

:%soun( of Surface Pipe Set and Cemented at . none Feet
Multiple Stage Cementing Collar Used? Yes No
If yes, show depth set Feet
If Alternate 11 conplerfon, cement circulated from

feet depth to w/ sx cmt.

STATE CORPORATION COMMISSION OF KANSAS
OIL & GAS COMSERVATION DIVISION
VELL COMPLETION FORM
ACD-1 WELL HISTORY
DESCRIPTION OF WVELL AND LEASE
Operator: License # 6528
pame: R.J. Patrick Operating Company
Address P.0. Box 1157
City/States2ip Liberal, KS 67905-1157
Purchaser: T
- ™
Operator Contact Person: _ RJ Ea::jgk & ey
. & C{:’ [
Phone ( 316)__ 6248483 _ k)
o 2
Contractor: Wame: Duke Drilling Co¥,=Inc.- ;b
o O
License: 5929 i \“
L 3
Uellsite Geologist: TLoNe £ 'o’g
Designate)zypc of Completion : e 'u:
New Well Re-Entry Workover _T
0il SWO SIoW Temp. Abd.
Gas EHHR SIGW
x Dry Other (Core, WSW, Expl., Cathodic, etc)
| f Workover:
Operator:
Well Name:
Comp. Date Cld Total Depth
Deepening Re-perf. Conv. to Inj/SWO
Plug Back . PBTD
Comingled Docket No.
Dual Completion Docket No.
Other (SW0 or Inj?) Docket No.
08-13-98 08-13-98 —-8=14-98
S;5xd Date Date Reached TOD ‘Completion Date

Drilling Fluid Management Plan /lf-é 9’-,2,2—9@ UC.

(Data must be collected from the Reservd Pit)

Chloride content NZA ppm  Fluid volume

bbls
Deyg;erinq method used N/A
Location of fluid disposal if hauled offsite:
Operator Name N/A
Lease Mame License Xo.
Quarter Sec. Twp. S Rng. £/
County Docket No.

r — -
IRSTRUCTIONS: An original and two copies of this form shall be filed with the Xansss Corporation Commission, 130 S. Market
within 120 days of the spud date, recompletion, workover or conversion of & well.

- Room 2078, Wichita, Kansas 67202,
kule 82-3-130, 82-3-105 and B82-2-107 opply. !nformation on ¢
12 months if requested in writing and’ submitted with the
months).
WJST BE ATTACHED. with all

Submit CP-4 form plugged

One copy of all wireline logs and geologist well report shall be attached with this form. ALL CEMENTING TICXETS
wells.

for a period of
excess of 12

ide twoe of this form will be held confidential
form (see rule 82-3-107 for confidentiality in

Submit CP-111 form with all temporarily abandoned wells.

T
All requirements of the statutes, rules and regulations promulga
uwith and the statements herein are complete and correct to the

ted to regulate the oil and gas industry have been fully complied
best of my knowledge.

K.C.C. OFFICE USE OWLY

Signature W/§
77 4

Title Owner Date

09/17/98

F
C

Letter of Confidentiality Attached
Wireline Log Received

Subscribed and sworn to before me this 17th day of Se'ptember

Geologist Report Received

19 -98.

Notary Public

CLK

Date Commission Expires 04/04/2000

/A <

Distribution
cc SW/Rep NGPA
KGS Plug Other
(Specify)

[

JAYN BERRY
NOTARY PUBLIC

STATE OF KANSAS
My Appt. Expires: L=H=000

l

Form ACO-1 (7-91)




oy SIETWO o

REe —

(e b R J Patrlck Operating Companx Lease Name __° Herd vett # _p —4
O east : County __Comanche :County Kansas

INSTRUCTIONS: Show fmportant tops and base of formations penetrated. Detail all cores. Report all 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 flow rates .if gas to surface during test. Attach extra shee!
if more.space is needed. Attach copy of log. o '

pDrill Stem Tests Taken D Yes [X] No D Log Formation (.Top),l Depth and Datums D Sample
(Attach Additional Sheets.)
) D @ Name Top Datum
samples Sent to Geological Survey Yes No 1 N/A
" cores Taken O ves B w0 NOTE: Washed'out under rig @378'. Skidded
- : 0O X : rig 70' north. Plugged old hole
Electric Log Run . Yes No ) 180' to 0.

(Submit Copy.) ' "

List All E.Logs Run:

CASING RECORD D 0
Hew Used
Report all strings set-conductor, surface, interwediate, production, etc.

Purpo.sc of String Size Hole Size Casing VWeight Setting Type of # Sacks |Type and Percent:
Drilled Set (In 0.D.) Lbs./Ft. Depth Cement Used Additives
Conductor 20" 56" , 53%yd Grout

ADDITIONAL CEMENTING/SQUEEZE RECORD - None

Purpose: Depth
Top Bottom| Type of Cement #Sacks Used Type and Percent Additives
Perforate
Protect Casing
Plug Back TD
Plug Off 2one
PERFORATICH RECORD - Bridge Plugs Set/Type Acid; Fracture, Shot, Cement Squesze Record
Shots Per Foot Specify Footage of Esch Interval Perforated (Amount end Kind of Material Used) Depth
T
N/A : N/A N/A
TUSING RECORD Size Set At Packer At Liner Run D D
Yes Ko

Date of First, Resumed Production, SWO or Inj.| Producing Method

Jqﬁ- DFlouing DPurping D Gas Lift D Other (Explain)

Estimated Production oil ~ Bbls. Gas Kcf Water Bbls. Gas-0il Ratio Gravity ;

24 Hours : ) : l

Per ] M"# | ‘ e ]
Disposition of Gas: METHOD OF COMPLETION Production Interval

D_Vcnted D Sold D Used on Lease D Open Hole D Perf. D Dually Comp. D Commingled

(1f vented, submit ACO-18.) D : R .
Other (Specify)
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HALLIBURTON’

]D)L, N/

JOB LOG 42395

15833 20965~ 200

/ 4W N C # TICKETDATE -, =
Vidaa L s A ‘ L
[4

REGION ] NWA/COUNTRY I'd BOA/ STATE COUNTY
North America
MBU ID / EMP # EMPLOYEE NAME PSL DEPARTMENT
. N "

LOCATION COMPANY CUSTOMER REP / PHONE
TICKET.&MOUNT ' } i WELL TYPE API/UWI #

JEANS Y SEE) LN RS 5’

e /5 -H33~20 965
WELL LOCATION DEPARTMENT JOB PURPOSE CODE ~
LEASE /WELL #

SEC /TWP / RNG

HES EMP NAME/EMP#/(EXPOSURE HOURS) HRS| HES EMP NAME/EMP#/(EXPOSURE HOURS) {HRS| HES EMP NAME/EMP#/(EXPOSURE HOQURS) |HRS| HES EMP NAME/EMP#/(EXPOSURE HOURS) HRS

cHarT No. | mimE | B | (LA e TQESS' (2—2" L JOB DESCRIPTION / REMARKS
(o I lalled—0oF
TR ' Oh toc "7 TrK5
oyt QW 77;q & [Sack hWoe,
N ' P 8 f 1 . o d ¢
X0 30 [ [72° Wash Deww b JF< Tbg &) Theco 07787
W a+F own HeO
L /50| 2 T 7770 SF B, OnF @ 15 Sppq
Gooc)l linc [
SSuS] O (3T [ e [ /52 Grocd _UF Patoris Tlhaf Pown
: : e wiyed Total 130 sk [Fpa- ;
3l o N
(eflfar  Fof] Omr

TOH. VTbq & Y75 Drll Vif

77 /

\
<~ O [ nomplete
U = C ,J

i
J
Mo e
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HALLIBURTON OR | GINAL

L /5~ 835 - 209 b5 oxen

Halliburton Energy Services

DATE:08~28-1998 § TIME:08:08:53 SERVICE TICKRT: B4 0FY .

‘ PRATT 20555 BULK TICKET ONLY: 100398
JOB PURPOSE:PLUG TC ABANDON
COMPANY TRUCK::H25%30 DRIVER: ¢ BAKRE

CUSTOMER: R J PATRICK OPERATING CO LEASE & WELL# HERD <-4

133,30
504-136  40/60 POIMIXK CEMENT wee 180 8Ks. B0 PR

507-277 4 % ADDER GEL 4 : LKE. 22.90 206,10

500-207 S8ERVICE CHARGES . 278 LU FT L.66 461 .45
TOTAL AT e i

1795, 8.5

S00-306 WHIGHT: 21495 MILES: 695 TON MILES: 694,59 1,25 #5T3 24

' ‘ TOTAL BOOK PRICE OF BULK TICEET: FoaanaTIy

b3 4
P
{;.l"’ & ,7 e /I <.

500-225 RETURN SERVICE CHARGES  Cu Bp  1.86

500~306 WEIGHT: __ . RETURN MILES: &5 TON MILES: L.25




CHARGE TO ORIGINAL - DUNCAN COPY TICKET

HALLIBURTON" [ohre—awicle Cperaring Co——RIGINAfe. 395084 -8

PO, Bex I S5"T

HALLIBURTON ENERGY SERVICES Gy, SYATE. 2P CO0E 1 FAGE

OF
* 3 Lheeal RS £790S [5-033-200b5c0g 1|2
SERVIC$CATIONS WELL/PROJECT NQ.\ LEASEI COUNTY/PARISH . STATE CITY/OFFSHORE LOCATION —‘ DATE B OWNER
1, oK S 2-Y4 Heecl Gmanche KS 8. 8 9§ Sevig
2 %QKEgRTJFCE NITBoéENYES CONTRACTOR RIG NAME/NO. S:‘IIPPED DELIVERED TQ ORDER NO.
. d 7 - A
S e e 7ech o Loc
3. WELL TYPE WELL CATEGORY - | JOB PURPOSE WELL PERMIT NO. WELL LOCATION
4. O Chk /15 - _ Lane/
REFERRAL LOCATION INVOICE INSTRUCTIONS N - . P
| APT /5033103 LSOO 00
Jos PRICE SECONDARY REFERENCE/ ACCOUNTING i SUUNIT L e
PURPOSE| REFERENCE PART NUMBER oc| ACCT | OF DESCRIPTION | ‘ [ Tary._Tum| arv. _Jum | * PRICE . AMOUNT I
. s
s eoois/] ‘ i MILEAGE ‘3'3 33’7’1:t £D IP K3 'm. l 3 %65 (.{f,l;/ SC
i . } [ _ i
tee | f§ l (e v m.jrclaL YIS PD? [SC nu — 2 /s NG
{' ’ . oy ’ -
_ Q09:0)9 | Pump C !«c‘m e / 77K (g3 gf‘ Y k) 1895 | 8175 |
/ ; ] p . . . I | -
/ 16 -939 | a 5[A¢LLQ/ L g Alqw‘/:feﬁ) ggéﬁ“ A56 ]
v ) |
l I — —+
: 1 1
I 1
- - L '
R S R
| 1
l i —+
Ly ] |
I |
| |
~ | |
E7S . N i
\ Roll T7H- 10039% 1 L 13693 E
v FACE SAFE : j
LEGAL TERMS: Customer hereby acknowledges and agrees to the terms and TYPE ook SUB SURFACE SAFETY VALVE WAS TPAGE TOTAL |
conditions on the reverse side hereof which include, but are not limited to,| _ [ euttepsareturn 1 putten [J RuN 53 08 lﬁé
PAYMENT, RELEASE, INDEMNITY, and LIMITED WARRANTY provisions. BEAN SIZE TYPE OF EQUALIZING SUB. | CASING PRESSURE CON';'TF?GAANON |
y { AR = B . PAGE(S :
X i ?/ i’\l 7 M - - DEPTH TUBING SIZE TUBING PRESSURE | WELL DEPTH ‘ 15) l
DATESGND | v TIME $IGNED : - | . o o ) o L ‘
75’ 7 37 1230 O am G’Ff— SPACERS TREE CONNECTION TVFE VALVE T SUB-TOTAL . :
I D do [J donot requxre IPC (lns(rumenl Prolecllon) " 'O Notoffered’ - ggk:%%%mx%%%ﬂ
. - a “r
- CUSTOMER OR CUSTOMER'S AGENT (PLEASE F’RINT)

H L|BURTON OPhRATOFVENGINEEFI EMP k HAL LIEURTON APPROVAL

, R ’\%AM-K ol L Scodt -59%5.. D L See# .




