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KANSAS CORPORATION COMMISSION
OiL & GAs CONSERVATION DivisSiON

Form ACO-1
September 1999
Form Must Be Typed

Original Comp. Date: Original Total Depth:

Deepening Re-perf. Conv. to Enhr/SWD
Plug Back Plug Back Total Depth
— Commingled Docket No._
Dual Completion Docket No.
—— Other (SWD or Enhr.?) Docket No.
5/8/00. 5/24/00 5/31/00
Spud Date or Date Reached TD Completion Date or

Recompletion Date Recompletion Date

) WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE O E r \5 A L
Operator: License # 32429 APINo.15-_033-21 OSS"Q_}QQQ
Name: CRAWFORD OIL & GAS, INC. County:__Comanche
Address: B, 0. Box 51 App SE .NE . SE Sec. jﬁ_Twp 33 s R._18 [JEast[X] West
City/|StaleIZip: Coldwater, Kansas 67029 1625 feet from @l N (circle one) Line of Section
PurctI\aser: ANR . . — 320 feet from@/ W (circle ono) Line of Section
Operator Contact Person:__MARK PINNICK % O Footages Calculated from Nearest Outside Section Corner
Phone: (316 ) _582-2612 = 98 g (cicloons) NE &P NW  SW
* Contractor: Name: DUKE DRILLING CO., INC.S 1 & lé;aétfe Name: _R. BLOUNT Well #:_1
License: 5929 %é'\\’i':ﬁ &d Name;__ BUttermilk East .
. Wellsite Geologist: i QE . - gﬁuclng Formation: Heartha & Pawnee .
'Designate Type of Completion: m?g: = E}e%atlon: Ground: 1891 ' : Kelly Bushing: _ 1899
X New well Re-Entry Workover E %tal Depth:_603_0 blug Back Total Depth: 5244
—oi SWD SIOW Temp. Abd. & Amount of Surface Pipe Set and Cemented at 588 Feel
. Gas ENHR XXX SIGW Multiple Stage Cementing Collar Used? OYes [X]No
Dry Other (Core. WSW, Expl Cathodlc. etc) If yes, show'depth se't_* Feet
If Workover/Re-entry: Old Well Info as follows: = It Alternate. Il'comﬁletibh.’ cement CIrcuIéred vfrom_
'Operator: | feet depth to | wi. sx cmt.
,Well Name:

Drilling Fluld Management Plan ALY [ 9‘;{ 9/ 12 feo
(Data must be collected from the Reserve Fit)

Chloride content 22,000 ppm  Filuid volume— 700 __ phis

Dewatering method used___haul off

Location of fiuid disposal if hauled offsite:

Operator Name: ___ CORDON KEANE

Lease Name: HARMON License No.:__ 5993
Quarter__NW _ sec. 11 Twp..33 8. R._20__[JEast West
County: Comanche Docket No.: 22304 )

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 weli.
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 wirefine 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 the statutes, rules and regulétions promulgated to regulate the oil and gas industry have been fully complied with and the statements

herein are complete and correct to the best Qf my knowledge.

Signature:

KCC Office Use ONLY

Title: & : ' Date:_

Letter of Contidentiality Attached

Subscribed and sworn to before me thi

Notary Publw%é»@ 2

/ If Denied, Yes E] Date:
—~ _ Wireline Log Recelved
— Geologlst Report Received

UIC Distribution

Z . 7 2004

Date Commission Expires:




Operator Name:

CRAWFORD OIL & GAS,

INC.

Sec._34  Twp.__33 S. R__18

[]East [X]West

Side Two Kce
Lease Name: K. BLOUNT Well #: 1 X -
County: Comanche

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail all cores. Report all final copies ot drill stems tests giving interval
tested, time tool open and closed, flowmg 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 chari(s). Attach extra sheet if more space is needed. Attach copy of all
Electric Wireline Logs surveyed. Attach final geological well site report.

lseal

Driit Stem Tests Taken KlYes [JNo [CJlog Formation (Top), Depth and Datum (] sample
(Attach Additional Sheets) G
- Name = ~Top:.. Datum
Samples Sent to Geological Survey Elves [INo
Cores Taken [T Yes [XINo
Electric Log Run X Yes .[]No
{Submit Copy)
List All E. Logs Run: -
‘High Resolutdion Induétidn
Spectral Density Neutron
Cement Bond
CASING RECORD " [ ] New [ ]Used
Report all strings set-conductor, surface, intermediate, production, etc.
: Size Holo Size Casing Weight Setting Type of # Sacjs T d Percent
Purpose of String Drilled Set (In 0.D.) Lbs./Ft. Depth Cement Used T additives

Conductor 20" 40 10sack Gropt 4 yds

Surface 12-1/4" 8-5/8" 24¢ |\ 588 Lite 225 3cc, 1/4# Flgcele

Production 7-7/8" 4-1/2" 10.5# 305 Premium |. 260  [10%Salt,5% Ka

ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth T - - ‘ B
ype of Cement #Sacks Used Type and Percent Additives

—— Perforate Top Bottom

—— Protect Casing

—— Piug Back TD

— Plug Oft Zone

Shots Per Foot PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record
- Specify Footage of Each Interval Perlorated (Amount and Kind of Material Used) Depth
6 spf 4912-15 1000 Gal 15% acid
6 _spf 5096-99
TUBING RECORD Size Set At Packer At Liner Run
2 3/8 5045 N/A DYes [X]No
Dalo of First, Resumerd Production, SWD or Enhr. Producing Method
WOPL m Flowing D Pumping D Gas Litt D Other (Explain)
Estimated Production Qil Bbls. Gas Mcf Water Bbis. Gas-Oil Ratio Gravity
Per 24 Hours Propc
0 . 300 ; : YRITOH 8
Disposition of Gas METHOD OF COMPLETION i Wmmgmmeﬁal \ag_;ﬁ%i"’i 4912 = 49;5°
8 avomrmmaanee S Junh 48 B ~ - ¢

[Jventes [{]Soid [Jusedon Lease [JopenHole [ Pert. ﬂ“o“‘i’ﬂy‘@é‘"“ﬁ’m‘“[:j’cmmm'gladm 5096 - 5099

(Il vented, Sumit ACO-18.)

() otner (speciyy
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Jul-10-00 04:05P

ro prQ.BoOx3ai
RUSSELL, KANSAS 67665

5533 - LSSy ot
ALLIED CEMENTING CO.,

Federal Tax |.D.# 48-0727880

P.06

NG GRIBINAL

SERV[CE POINT:

\
\

Nee'k A
7 sk [TWP, RANGE CALLED OUT ONLOCATION 106 START [ JOB FINISH
DALE"S - L-l—cr:) S 33 K00 SN E1 21\ AP TS 67 ) mNué;'Am s%‘%g)ok.u.\-
. . . . ATE
LeaseRleavds Jweiia 3 ocationButber i, 3= in- LS 30\1].&111_1“- S
OLD OR NEW.(Clrcle ane) h S
CONTRACTOR 1) 1 o8 O %q e OWNER (2 Nuofond O AEAS L
Y

TYPEOFJOB .S 506 Ac
HOLE SIZE \ D fu

CASING SIZE R =%

TDEPTH. S &)

CEMENT
AMOUN I' ORDERED QM_ALJ.‘_&_.&.%&C‘_

contractor to do work as is listed. "I he above work was
done 1o satistaction and supervision of owner agent or
contractor. T have read & unduerstand the "TERMS AND
CONDITIONS” listed on the reverse side.

SIGNATURE MOA;; < M

TUBING $IZE DEPTH St Flo - Senl. RSk ¢ VASS A
DRILL PIPE DEPTI Ml— et e toe—ee
TOOL, DEPTH _
PRES. MAX S &0 MINIMUM 4.5 & COMMONZA __ 725 . @ 6.5 (£ .2.¢£.£~J
MEAS. LINE SHOE JOINTYY . 89 POZMIX
CEMENT LEFTIN CSG._ " on. @ _2_,_54_ 2R a0
PERFS. CHLORIDE ﬁ @ 289 10 BPR.
DISPLACEMENT B r ey v\ iy @ _ b0 ﬁo

EQUIPMENT M@; LA )

. @

"PUMPTRUCK  CEMENTER L BTed LL@..;L.Dq_ :;'
#__B.Q&.,..“,...E.HEL_P_E_&.. _ANASAL, - HANDL[NG_%QQ,_,_,__ @ / 05-' ALl 1)
BULK TRUCK MILEAGE ) X5

2 Yo DRIVER Typond & S
BULK TRUCK
# DRIVER TOIAL-E 440
o 36 3.3
REMARKS: SERVICE
;)ZJ_Q;_OL\_E_U_HuJ__Lme LARAL, &»,/ .
AT 6EFTIIOI‘JOB‘___> K]
;:-_g_;__bs;h_\ AP0 \%u Sk L S a_A_ PUMP TRUCK CHARGE o _'500 #70 28
2 [&( ¢ k = 9 C‘-\c\ {Lelepee H LAY EXTRA FQOTAGE F&7° /.‘J___ ER 4
: < CE sy W3, MIL I‘ACF 5o (‘o 2 %)
) MUGTRD X3&k
o : 20/ DS eavel @
C_s...mmﬁ \‘L. Tn._ Ce \\Ar @ .
i TOTAL ~;Z<5.Q$_’V
cHARGE TO: (L.C ek pedvcer A GAS
STREET _ 7-0. Ly 33 FLOAT EQUIPMENT
crry Shear Liwo S'lws-|'-:/‘(4ysﬁ.s w53
- 2 sl AASe Oé:ﬁ()___ﬁ.u_
@
. . @
To Allied Cemenling Co., Inc.
You arc hereby requested to fent cementing cquiprent C
and [umish cementer and helper W assist owner or To I‘AL%!S‘-QQ‘

TAX
TOTAI CHARGE 5
DISCOUNT .. é 5’5&_ IF PAID IN 30 DAYS |
% Gan!: E, T/mt\f’

PRINTED NAME




ALLIBURTO No Iy- 033’ 2I0% OO TICKET # TICKET DATE -
- JOB LOG ORDER NO. 70006 iy TG A
{"REGION _ NWA/COUNTRY BDA/ STATE GOy - -
:” ' North Amenca : A ] 7"‘~ el .:"“t /f’f.qf' F LR Rd
! MBUID/EMP # EMFLLOYEE NAME PSL DEPAHTMENT
- "LOCATION — COMPANY ' CUSTOMER HEP/PHONE o
‘ .".~ t N '1 i‘)l’/nfl}"’ BT w—‘:’ '}‘4445’ “’ Ay L
" TICKET AMOUNT WELL TYPE AP1/UWTH
) R O“}
{ {"WELLLOGATION DEPARTMENT - JOB PURPOSE CODE .
. TERSETWELLF . §EC/TWP/RNG il
Srg Bl [/ g~ 3 Rﬁ D‘“/7#&1l PR T A
Y HESEMP AMEIEMPAEXPOSURE HOURS) {HAS] HES EMP NAMEIEMPW(EXPOSURE HOURS) {HRS| HES EMP NAME/EMP#/(EXPOSURE HOURS) IHRS] HES EMP NAME/EMP#/(EXPOSURE HOURS) {HRS
B i /?7—« 7
: : RATE | VOLUME |[FUMPS| PRESS. (psi) | —
CHARTNO. | TIME | Topae | 8BLGAL [T | C 1 Tog | Csg JOB DESCRIPTION / REMARKS
Sad) 1776 Practy
420 ctle el acr /‘-'(( 2482 T2
/230 DE22570) P ot o LA rm Ot Loragmn o = L /;9(9/‘ I3
(n‘ i \//"'/ /L&(‘f(}%f'uv"— w’)?‘ /7{"7/;(/7/91//)/ = Wiy (e
) Fie sy ince Do /7/9 £l BidE <
i 7 7 7
20/0| ¢ 2100 Srte]” fovvivs 4% coad LT LG, o)
‘ LRENE 2 o fgZ 0327 FC TS 74l 7
5 . /‘ ﬁ = s . ) = e
atisdl WISl Kpdide Coo  Fr AATTO#2 S304
L ;n % ﬂ/r‘ o (Tl /// ) Yol A e P
SXTA SIpp S CupColazisle il W i A pa
AT Pl £eopl -l Lpidy scf
, 2455 THOY ol 3 00t fod ik S = Laptr fm 709 D ohed Fllom ot
. : % LA A
- JO8 _nPorrti oz
— -~ i
SN AR 2 = DBID Liomn_ 19 sop L i Zrictt
: b2 [ &7 ] §” v 200 Tridy « psn SEr LasThr SpLosp e
I3 S i 22 C?/ﬁf‘f};zw;/‘ 740 Q‘”\" 477 /17’ f5r :é/g':fé.
$S5Y% 7‘//.&?’/‘/\! Ahasi ™ oot paruT = M7 Neoves”
m,/ Y el algp b L oif £ =
orinI:/ ﬁr//;f £ £ //S i
pss2| £-0 200 At 7 D s I il
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‘ALUBURTON‘ 5
Co JOB SUMMARY

-C23- 2 ER-oanae

ORDER NO. 70006

TICKET #

TICKET DATE

Shd % s

Zé’%’?/fﬁi@‘i R
BOA/ STATE 0
ﬂ e 7 ﬂw#ﬁ

.FEEGIQN N hA . NWNCOU‘NT Y
: orth America DTl T
MBU ID/ EMP # , EMPLOYEE NAME PSL DEPARTMENT ___
Mot Foloy s ys Jo/jin trlRon ZopAL Teold 7o’
LOCATION - COMPANY CUSTOMER REPIPHONE
Lo BrrAL LS Dt DR PVULL )i SAC
Mﬁ;ﬂ(}liéEjT ACI\;;UNT‘IZ WELL TYPE a/ API/UWI#
b 0 - .
WELL LO(IJATION DEPARTMENT JOB PURPOSE CODE
S0, CL Ao dTER Crppfd T okl
SEC/ TWP /RNG

EZZ%LLT ‘| -‘ﬁ'j;

39338 “/54D

HES EMP NAME/EMP#/(EXPOSURE HOURS) 'HRS

HES EMP NAME/EMP#/(EXPOSURE HOURS)

HRS

HES EMP NAME/EMP#/(EXPOSURE HOURS)

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

TtdIRon) LoCEYE

A2 zzzm/’,mw 202875
X, SFrivkss /2% PS
HES UNIT NUMBERS RIT MILES HES UNIT NUMBERS R/T MILES HES UNIT NUMBERS R/T MILES HES UNIT NUMBERS R/T MILES
4221 2/l L0
Sya/7 /38797 | 26
$4325Y 270232 0
/
Form Name Type:
Form Thickness From To CALLEDOUT | ONLOCATION | JOB STARTED | JOB COMPLETED
Packer Type Set At DATE | S*.2% o¢) SRAe00 Srajed SAs5 e
Bottom Hole Temp. Pressure TIME
Misc. Data Total Depth 1700 ’/ﬁ o)
! TOOLS AND ACCESSORIES WELL DATA
TYPE AND SIZE QTY MAKE NEW/USED | WEIGHT SIZE FROM TO MAX ALLOW
FloatGollar /A pie 9| /| A Casing A/ /05 | 4% B | S50
Float Shoe Liner
Guide Shoe #ess iy |/ I Liner
Centralizers -7 o#, | £ Tbg/D.P.
Bottom Plug T [ Tbg/D.P.
TopPlug / h ylhl / Open Hole SHOTS/FT.
Head 0/C gl / r Perforations
Packef Perforations
Other 27547 R7/3Wi O Perforations
. MATERIALS HOURS ON LOCATION OPERATING HOURS DESCRIPTION OF JOB
Treat Fiuid Density Lb/Gal DATE HOURS DATE HOURS
Disp. Fluid Density Lb/Gal
Prop. Type Size Lb. (_Sf/( Jo8 ZOG'J]
Prop. Type Size Lb.
Acid Type Gal. %
Acid Type Gal.__ Y%
'Surfactant Gal. In
NE Agent Gal. In
Fluid Loss Gal/Lb In
Gelling Agent Gal/Lb In
Fric. Red. Gal/Lb In
Breaker Gal/Lb In TOTAL TOTAL
Blocking Agent Gal/Lb AYDRAULIC HORSEPOWER
| Perfpac Balls Qty. ORDERED Avail. Used
Other AVERAGE BATES IN BPM
Other TREATED Disp. Overall
Other CEMENT LEFT IN PIPE
ther FEET )70 Reason sH oL Towr?
CEMENT DATA
STAGE| SACKS CEMENT BULK/SKS ADDITIVES YIELD | LBS/GAL
255 L AREmize £ SECaL Sl Lo L7 - TSP 320 S Gl S0 7~ L27 | g
Circulating Displacement Preflush: Gal - é ) Type /s 723V %
Breakdown Maximum Load & Bkdn:  Gal - Pad: B,_L,. Gal
Average Frac Gradient Treatment Gal - Disp: BB™MGal S 54
Shut In: Instant 5 Min 15 Min Cement Slurr  Gal @ &5y u
Total Volume Gal
Frac Ring #1 | Frac Ring #2 | Frac Ring #3 | Frac Ring #4
THE INFORMATION STATED HEREIN IS CORRECT CUSTOJIER'S REPRESEATATIVE IGNATIRE j,(

e L

4239-1

h/’l/} L A K




