ORIGINAL
CGNF‘BFNT‘“L

Operator ' License #: 31 821
Name: 9" F Oil Compatiy LLC *

Address: 1119 Toulon Ave
City/State/zip: H3Ys, Kansas 67601,

KANSAS CORPORATION COMMIS
O & GAS CONSERVATION DIVISION

WELL COMPLETION FORM . .
WELL HISTORY DESCRIPTION OF WELL & LEASF

Form ACO-1
: September 1999
‘== Must Be Typed

o 033.21200_:“.QRI GINAL -

County Comanche

S/ZSE “M Sec 10 Twp 32 S. R 20 []East[Z]West
2970

feet from(S)/ N (circle one) Line of Section

Purchaser: N/A RELEASED 1954' feet from E I@ (circle one) Line of Section
Operator Contact Person: Frank Taggart . | Footages Calculated from Nearest Outside Section Comer:
Phone: (785 _) _623-0438 JUN 26 2002 ciceone) NE SE  NW (GO
Contractor: Name:_Val Energy Inc_ Lease Name: Fellers Well # 1
License: 5822 FROM CONFlDtN MAL Fiold Name:_ Unnamed
Wellsite Geologist: Jon Ch"Stensen Pro%cmg Formation: N/A
Designate Type of Completion: 8 ' Ele@lcn Ground: L Kelly Bushing:_j_gli__;_i_
__ Y NewWell _____ Re-Entry Workover - ‘% - TotéﬂDepth . 6101" Plug Back Total Depth:
_L-0ol ___swp siow Temp. Abd. % §|\ Am urface Pipe Set and Cemented at 914’ Feet
Gas . ENHR ____ SIGW ' :§ ~ . MultZegioe Cementlng Coliar Used? [IYes []No
v Dry — Other (Core, WSW Expl., Cathodic, etc) % \/:) If y Mdepth set_ : Feet
i WorkoverlRe-entry Old Well Info as follows: ) = If Al%'nﬁl complehon, cement circdlated from
Operator: %:_____0_ feet @1@ w/ =sx cmt.
el ‘que: : o @ DI’I" Fluid Management Plan //"'/ 7 7L 1674
Original Comp. Date: Original Total Depth: (@) (DatZyst be collected from the Reserve Pit)
—Deepening  ____Re-perf. Conv. to Enhr/SWD Chioride content 7200 ppm  Fiuid volume: 1800 ppis
_____ Plug Back Plug Back Total Depth Dewatenng method used_Settlement
Commingled Docket NO Location of fluid disposal if hauled offsite:
Dual Completion Docket No. K
Other (SWD or Efhr?)  Docket No._ Operator Name:
04-25-01 05-08-01 ° 05-09-01 Foase Name: : - Hoense Nes
. Spud Date or Date Reached TD . Completion Date or ‘ Quarter Sec.__ Twp... = 5 R [JEast[_] west
Recompletion Date .~ ... Recompletion Date County:_-- Docket No.: K :

Kansas 67202, within 120 days of the spud date, recompletion, workover

INSTRUCTIONS: An original and two copies of this form shall be fited with the Kansas Corporation Commission, 130 S. Market - Room 2078, Wichita,

Information of side two of this form will be held confidential for a penod 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 geclogist 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

or conversion of a well. Rule 82-3-130, 82-3-106;and 82-3-1 07 apply.

All requirements of the statutes, rules and regulations promulgated to regulate the oil and gas industry have been fully complied W|th and the statements

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

¢t A< é#r?r'

Signature:

KCC Office Use'ONLY -

Ownér/Oper‘ator Date:,June 12, 2001

o2 0

of C

Subscribed and sworn to before me this _1 Zthday of June

1tiality Attachy
I
If Denied, Yes |:|Date 'I

xg( 2001 l/ erelineLog Received '=’ |
W W / Geologist Report Received i
Notary PUb ic. UIC Distribution Peoa
Date Commlssmn Expires: /- 02 03 NﬁNﬁY‘T‘A@G '.,T o
NOTARY PLELIG
STATE OF KANSAS _
_ My Appt, Exp. 2o 2225




Operator Name: -J-F Ol Company LLC

Side Two

sec.. 10

o

Twp 32 s RrR20

D East . West

Lease Name Fe"ersw .

(;oumy Comanche‘_' "

INSTRUCTIONS Show |mportant tops and base of formations penetrated. Detail alf cores. Report all final copies of drill stems tests giving interval
tested; time tool open arnd closed; flowmg and shut-in pressures, whether shut-in pressure reached static level, hydrostatlc pressures, bottom hole

temperature, fluid recovery, and flow rates if gas to surface test, along with final chart(s). Attach extra sheet if more space is needed Attach copy of all
Electric Wireline Logs surveyed. Attach fi nal geological well site report.

(If vented, SumltACO-18 )

" [ other (specify)

Drill Stem Tests Taken Yes [ |No ng Formatlon (Top) Depth and Datum []Sample
{Attach Additional Sheets) SR R -
i Name Top Datum
Samples Sent to Geological Survey Yes . [ ]No :
BANY Q) D AL .
Cores Taken ' [dYes No Heebner SH .. 1 4167 - =2251
Electric Log Run Yes [ |No Lansing - 4366' 2450 .
(Submit Copy) i et H ~; ' 1,~\. SR I
R B R L s
List Al E. Logs Run: Marmaton 4846 2930
. o Pawnee 4928’ -3012
Dual Induction-Dual Comp Porosity - -
Mississippi 5076 -3160
. Viola 5965 -4049
- CASING RECORD "~ [7] New.: [ ] Used
Report all strings set-conductor, surface, intérmediate, production, etc.
: Size Hole Size Casing " Wéﬁgﬁt Setting Type of # Sacks Type and Percent
Purpose of String Drilted Set(in0O.D) ", Lbs./Et. . Depth Cement Used Additives
Conductor 30" 20" : Class A 225 3% cc
A Sarface. 1. | 1214 85/8 1914 Class AJALW 1508275 | 3%cc,2%gel
ADDITIONAL ‘CEMENTING / SQUEEZE RECORD
Purpose: To;?ggtt?om ‘ Type of cement -. . ‘#Sa.cks Used Type and Percent Additives
___ Perforate
___ Protect Casing
— Plug Back TD
__Piug Off Zone v
Shots Per Foot PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record :
Specify Footage of Each Interval Perforated ' (Amount and Kind of Material Used} ' Depth
|
TUBING RECORD Size SetAt "Packer At Liner Run e
. [es o
Date of First, Resumed Production, SWD or Enhr. Producing Method i
' S [1Flowing (] Pumping [ cas Lift {1 other (Expiainy
Estimated Production * , Qil Bbls. -© - | ‘,~' Gas Mcf Water Bbls. Gas-0il Ratio Gravity
Per 24 Hours i . :
Disposition of Gas 'METHOD OF COMPLETION Production interval
Al N
[JVented []Sold []UsédonLease [JopenHole [ ]Perf. [ ] Daally Comp. [ Commingted




S CONFIDENTIL - |
- .. ALLIED CEMENTING CO., INC. . 7959

Federal Tax 1D.# 48-0727860 X0

REI\;IT TO PO, BOX31 - ORIG] NA L JUN 7 22 2gPERVICE FOINT £

RUSSELL. KANSAS 67665 e el
GONFIDENTIAL  S<zr-0r _z-2/-0t

SEC. TWP. RANG CALLED OUT ON LOCA JOB START JOB FINISH
DATE3-30-01 | /0 | 2. v ¢-00 PA{ ,42( 2SS Y R3O
— / UNTY STAT
LEASE AELLE S |WELL # ~|ocaTion 440@47?'?_ Ms// mmyfd_f
OLD ORKEW (Circle one) Plocw o Sop Sy ﬁ4 /% % '
CONTRACTOR T Lowrshzs, owir T~ Oz 4, L.
TYPE OF JOB loNOLETDR. P
HOLESIZE  Fpn ¥ TD. % . CEMENT
CASINGSIZE XBHD* DEPTH AMOUNT ORDERED
TUBING SIZE DEPTH 2239, m A _+3% éﬁ(/k
DRILL PIPE : DEPTH -
TOOL , DEPTH '
PRES. MAX LSp*F MINIMUM _ COMMON_/4 22285 @ b.3S 1448 75
MEAS. LINE SHOE JOINT POZMIX ___ ‘ @
CEMENT LEFT IN CSG. GEL : @__ |
PERFS. CHLORIDE & @ 28 00 224
DISPLACEMENT 7P =Bk leree. RELEASED @ '
EQUIPMENT . @

. JUN 2. @

PUMPTRUCK CEMENTER Loa ﬁm/émw" @

ROMCONFIDENTIAL @
#I 2% HELPER ez 7e1z0 PR HANDLING;Q,Z& @ /. oJ" < LS

'%DMVE E 227_ S 2 MILEAGE _

BULK TRUCK

# DRIVER ToTAL 22363. 90
/ REMARKS: SERVICE
Low ész —Joozw’ (s 70 Ly DEFTHOF 0B v.Cid
@;Z 19S50 HASS A + 3% loli?— ~ PUMP TRUCK CHARGE 70.00
DrsYe feuevr 70 b2 7 Luriw EXTRA FOOTAGE @
/7 Bhl=. PRES! ARTEL MILEAGE ___ %) @3 00  _L8H.0D
p N, /) . PLUG __ @
7/
g Al ttinrE @
_ ) ) @
- ﬁ : ﬂ : % | TOTAL é,?/Z a0
CHARGE TO: J —f— . (B g ' '
STREET L2/ 9 7Bocon As FLOAT EQUIPMENT
CITY /945/5 STATE __z@_/& 708760/
’ : @
@
@
@
To Allied Cementing Co., Inc. @
You are hereby requested to rent cementmg equipment
and furnish cementer and helper to assist owner or TOTAL
" contractor to do work asis listed. The@abovewortkwas ™ "~ 7~ T T ’ - —
done to satisfaction and supervision of owner. agent or TAX
contractor. I have read & understand the "TERMS AND 2225 2

CONDITIONS" listed on the reverse side. TOTAL CHARGE ! r,f/) ' / ;
2/
' ' DISCOUNT / / [, "‘!// F PAID IN 30 DAY
SC v \j‘w/"’/ E— S

SIGNATURE \/\;//A_\//CLM— ~ KANE _.Suﬂw 1

PRINTED NAME




 ALLIED LCEME Nﬁ‘he CQ.,INC. 512

Federal Tax |.D.# 48- 0727860

REMIT 0, BOX 31 JUN -1 SE&\@‘}CE POINT
USSELL, KANSAS 67665 O R l G I N A L ' A Mew . qu e
CONFDENTIAL
SEC. TWP. - |RANGE CALLED OUT ON LOCATION JOB START JOB FINISH ‘
DATE 4-25'0\ | /O | 323 | RO w 600 pm ] AN | 4S5 ol 1200 Asd,
’ UNTY STAT!
Lease Fe\le RS |weLL# | LOCATION C.c\é»(r\\o&ei anwas)\ W, 4a amerche | B
OLD OR EW [ircle onc) Step Sign 2N ME 2Nk 4o le,
) {
CONTRACTOR Ve €neaty ____OWNER %-F O3\ Co LLC
TYPEOFJOB SuRface ' | 4
HOLE SIZE \2\lY T.D. 940 CEMENT
CASING SIZE % S/x DEPTH_9 4, AMOUNT ORDERED £ 15 ¥ 68 35 :lo_A30ncc. +
TUBING SIZE - DEPTH _ H Blo-scal 1805w chssh 3%, cc 4 22.Qe)
DRILL: PIPE DEPTH - - _ :
TOOL, . DEPTH : ‘ :
PRES.MAX 3 7S MINIMUM /00 cOMMONA /S0 @ 6.35 956.37.50
MEAS. LINE SHOE JOINT 46 .S¥ POZMIX @
CEMENT LEFTINCSG. 46 .5% | GEL 3 e .S» ??2 Y
PERFS. CHLORIDE S @B, LD ;Q_QQ_
DISPLACEMENT 57 Y= ‘ 7). 275 @ L. [
EQUIPMENT _Ea_-zs\aéé_éQf_@ LD
PUMPTRUCK CEMENTE Mmg__ . g
# 35 HEIPER sid Telio HANDLING 4454 _ @ /.05
B},,%T%K S Vo MILEAGE_ﬁé_&@__QL
# " DRIVER Devue A
BULK TRUCK | — RELEASED
# DRIVER
JUN 2:6 2002
REMARKS: FROM CONFIDENTIA;  SERVICE

R\g \JQ ~Grdpi hJ‘;g aniBathnd

DEPTHOFJOB 94’
PUMP TRUCK CHARGE /A —3/,2) / L7 (0
EXTRAFOOTAGE _4/47 @ .43 26402

: XY WY MILEAGE Y/
Al LIRC. Cement 1o spface” PLUG RotheR 2372 @éb %E

- Qs 02—
CHARGETO: L7+ (2. 4 [44‘ TOTAL 72702

STREET FLOAT EQUIPMENT
CITY STATE ZIP_-

557 Qe Viade @ 45 00 45 0o
1= 455 Cement Nose Gu Sho@o2/5.40 22/S. 1

®6 6

To Allied Cementing Co., Inc.

You are hereby requested to rent cementing equipment :
_and furnish cementer and helper to assist owner or o . _ TOTAL 262.00

contractor to do work as is listed. The above work was
done to satisfaction and supervision of owner agent or TAX

contractor. I have read & understand the "TERMS AND 7 J éo?_/
CONDITIONS" listed on the reverse side. TOTAL CHARGE &4’! :

DISCOUNT

SIGNATURE % / J/MM - - 2/59. XS
e

PRINTED NAME




CUNFIDENTIAI_ «co
JUN 1 2 2001 - 03249
COMEIRENTIAL - |
v?"F(://’awDLL(’; J-a- Ol
S T E = Leass- / e ’ l@f‘S Lease No. Well # /
BTG [ P,« 7’7‘ /15 o ﬁi/mmimﬁg@ N Comanche U
TypoJobPT LegalDescyhén%L-y.‘é?i)
PIPE DATA PERFORATING DATA FLUID USED TREATMENT RESUME
?&V‘? Tul\? % ’)ShoWF( l\(:l.gS @U/}b\ 60/¢0Fé)—t RATE PREéSDO IsiP
840" | Y0 | rom AELEASED % 7ital Gel Max mf'
VoluTne \_Ig’um?, oo To %‘SPP;I /. S? L5 | Min 10 an.
Max Press | M;xbc(‘.’) o JUN 22 1é 2002 Frac | Avg 15 Min.
Well Connection | Annulus Vol. N . 3 é‘ 5/ } 5 [.. HHP Used Annulus Pressure
Plug Depth Packer Depth mum A ‘1‘:0' hhadank i Gag Volume ' Total Load
Customer Represertatio raw i< /aigw"lf swomjm Da rc 4{/%/' )4 Trester JD, jca#
Servie?Units lo 6 g?j 57 32 ,7/
Time f,::;:‘,‘_:,, proang Bbis. Pumped Rate Service Log
K000 | O bec //I’/%‘ Se ﬂ%l/ﬂ'/—ﬁ;;
[ Pley 2 QYO ,@ s
ClYe Aod [/ [/ /L/J[))?;acen
/43 A6 O /l/ [_/_ A7y Pa,y/,) P24, (’/nf A /5;_)’,;,,3/‘?
af47 3.5 Yy Ha DJM cér Al
OI4F S, 8 ¢ Belenle g /), 7p
Dnd /)/un ) Ysp’ lyﬂ)’/"
o460 (6o | ]I 4 20 500 cir
OAE3 // 4’ Py & paﬁm L/UJ//J Crut = |3 3/)/-’9
CR¢ & 3.6 4 Be lawce’s .Dr)/) Lt
O360 2.8 7z | 5] P /.-L . &) 5/; JOshZ
eR0OS 4.2 2 /35 4 R A,
o310 4.2 2 1J3 ks M H
)%MDJ /a'ta _ |30 =k é//é/fpat
Ly TG | el 13.35p, LS5

10244 NE Hiway 61 = P. O. Box 8613 Pratt, KS 67124-8613 « Phone (316) 672-1201 « FAX (316) 672-5383

White - Accounting » Canary - Customer » Pink - Field Office



KCC

UN- 1 2 2001

" eeian

"' *240244NE Hiway 61 o P. O. Box 8613 « Pratt. KS 67124-8613 sPhone (316) 6721201 » FAX (316) 672-5383

White - Accounting ¢

Canary - Customér .

Pink - Field Office

INVOICE NO. ' . FlELDORDER U3473
nf}sgé aﬂsgﬁ-‘s o Well # Legal
CID ;:ioni: ID ﬁ Count é = i\ S State ] St /,5 = ﬂg 2 O
SERVIECES ,LLC - yﬂomqncha ) Hj ﬁ“"—a#/ﬂj
P17 T A il e =7
H Casing ¢ g Casing Depth 10, : Job T
A \\19 Zaglon’ re _ 5;847 40 6094 _|P PLE s loe | )
G ustomer Bepresentative - reater
E HC‘»V-S Ks 6760! Frax i T<q 445+ D, _Sco#
. —
AFE Number PO Number ?ihe:mby X /L'qu\ /{ /4 774/.f ’gy 0 f( 0/
Pcr;‘:: t QUANTITY | _MATERIAL, EQUIPMENT and SERVICES USED UNIT PRICE AMOUNT CORRECﬂOIGCCOUNnNGAMOUNT
DA0a 130K 60/450 poz
6321 W95 1y Cmt Gel CONCINENTIA
: ' ' LU ipenoe
RELEASED ‘
e ORIGHNAE—
F QOM'GGFJHBEWHAL
i
CK ™ )77
Eleq [i30sk| (ptt Sevv (harge.
E\eo lfCa‘ UNITS lk,av _MLES '765
E10Y 139 m | rons ] e y s 10
RUec| jea p“fﬁ PUMP CHARGE
‘ D?S [‘cgui:/f;_ﬂ/ Price = 12183. a0}
1 Fles "7ax

. TOTAL




