FORM MUST BE TYPED SIDE ONE ORl
STATE CORPORATION COMMISSION OF KANSAS API No. 15- 033-209290000 G' NAL
OIL & GAS CONSERVATION DIVISION
WELL COMPLETION FORM County Comanche
ACO-1 WELL HISTORY : ___E
DESCRIPTION OF WELL AND LEASE -NW - SE - NW Sec._ 3 Twp.33S Hge. 19 X W
Operator: License # _ 3882 1650 Feet from North Line of Section
Name: SAMUEL GARY JR. & ASSOCIATES, INC. 1600 Feet from West Line of Section
Address __ 1670 BROADWAY Footages calculated from nearest outside section corner:  NW
SUITE 3300
Lease Name _ Willems Well # 3-6
City/State/Zip _ DENVER, CO 80202-4838 .
’ % | Field Name __ Colter West
Purchaser: o ‘5&;
S T | Producing Formation
Operator Contact Person: _ TOM FERTAL =L B 2
S 2NES D3P Elevation: Ground 1936 KB 1949
Phone  (303) 831-4673 g3\ 2 ?;
=26 ' I Total Depth 432 (J&A'd) PBTD
Contractor: Name:  DUKE DRILLING 23 Bk
é)i = "‘D:S ~ 3% Amount of Surface Pipe Set and Cemented at none Feet
License: 5929 E o 2%
£ i | Multiple Stage Cementing Collar Used? Yes No
Wellsite Geologist: none 2
3 | Ifyes, show depth set Feet
Designate Type of Completion L
X _NewWell Re-Entry Workover If Alternate Il completion, cement circulated from
Oil SwWD SIoW Temp. Abd. feet depth to w/ sx cmt.
Gas ENHR SIGW i
X Dry Other (Core, WSW, Expl., Cathodic, etc.) Drilling Fluid Management Plan =057 weus 8--9 \ .
. {Data must be collected from the Reserve Pit)
If Workover/Re-Entry: Old well info as follows:
Operator: Chloride content _ppm Fluid Volume bbls
Well Name: Dewatering method used
Comp.Date __ Old Total Depth Location of fluid disposal if hauled offsite:
Deepening Re-Perf. Conv. To Inj/SWD
Plug Back PBTD Operator Name
Commingled Docket No.
Dual Completion Docket No. Lease Name
Other (SWD or Inj?) Docket No.
Quarter  Sec. Twp. Rng. W
4/26/97 4/27/97 5/15/97
Spud Date Date Reached TD Completion Date County Docket No.
INSTRUCTIONS: An original and two copies of this information shall be filed with the Kansas Corporation Commission, 130 South Market, Room

2078, Wichita, Kansas 67202, within 120 days of the spud date, recompletion, workover or conversion of a well. Rule 82-3-130, 82-3-196 and 82-3-
107 apply. Information on side two of this form will be held confidential for 2.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 wireline logs and geological well report shall be attached with this form.
ALL CEMENTING TICKETS MUST BE ATTACHED. Submit CP-4 with all plugged wells. Submit CP-111 form with all temporarily abandoned wells.

All requirements of the statutes, rules and regulations promulgated to regulate the oil and gas industry have been fully complied with an the statements
herein are complete and correct to the best of my knowledge.

Signature _M JW W K.C.C. OFFICE USE ONLY

Letter of Confidentiality Attached
Title __Senior Geologist Date 8/2/99 Wireline Log Received

Geologist Report Received
R ,)
t § 99‘7 / Distribution
. KCC SWD/Rep NGPA
KGS Plug Other

(Specify)

aoom

Subscribed and swomn to, Qfore me thi
Notary Pubiic _( l__/

Date Commissior Expires™

Form ACO-1 (7-91)




- 5-63'5- L0619 —ecd

Operator Name _ Samuel Gary Jr. & Associates, Inc. Lease Name Willems Well# 3-6

[0 East » County Comanche
Sec. 3 Twp. 335  Rge. 19 K west

Instructions: Show important tops and base of formation 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 sheet if more space is needed. Attach copy of log.

Drill Stem Tests Taken ] Yes No J Log Formation (Top), Depth and Datum [J Sample
(Attach Additional Sheets.) Name Top Datum
Sample Sent to Geological Survey [] Yes X No
Cores Taken O Yes X No
Electric Log Run [ Yes X1 No
(Submit Copy.)

Listall E. Logs Run:  No logs run, hole Junked & Abandoned
at TD of 432

CASING RECORD [0 New [0 Used

Report all strings set — conductor, surface, intermediate, production, etc.

. Size Hole | Size Casin Weight Settin Type of # Sacks .
Purpose of sting | “pined | Set (in O.D?) Lbs Pt Depthg Chment Used Type and Percent Additives
Conductor 30" 20" 70 6yds | concrete

ADDITIONAL CEMENTING/SQUEEZE RECORD

X Depth # Sacks "
Purpose: Top  Bottom Type of Cement Used Type and Percent Additives
Perforate
Protect Casing
Plug Back TD
Plug Off Zone
PERFORATION RECORD - Bridge Plugs Set/Type Acid. Fracture, Shot, Cement, Squeeze Record
Shots per Foot | o Specnfy_ﬁggggg Bf Each Interval Perforated (Amount and Kind of Material Used) Depth

“RECEIVED

Sn-n—.n:,-mnn(‘::l\'—f-‘,lﬂ‘x_ QR otARY

rg, 3 w § 1ﬁqq
%’— /A‘q,‘?q
e ]

CONBERVATION DIVISION

TUBING RECORYichila. Kansagi,e Set At Packer At Liner Run

O Yes O No

Date of First, Resumed Prodﬂ&tior}, SWD or [nj. Producing Method
[ Flowing O Pumping [J] Gas Lift [J Other (Explain)

Estimated Production Oil Bbls. | Gas Mcf | Water Bbls. Gas-Oil Ratio Gravity
Per 24 Hours

Disposition of Gas METHOD OF COMPLETION Production Interval

[ vented [1 Sold [] Usedon Lease O OpenHole [ Perf. [1 DuallyComp. [] Commingled

(If vented, submit ACO-18).
[J Other (Specify)




1S5:633-20819-c000 p.o. Bo¥'sSToas
e DALLAS, TH 78395-10446

®
HAI— I—I B U RTO N Corporate FIN 73-0271280
INVOICE N
219147 | 08/315/1997

~ ORIGINAL

INVOICE

: HALLIBURTON ENERGY SERVICES, INC.
V0?7 '

ROJE

WILLENS 3-8 COMNANCHE SANE
FPRATT LEHL'S WAYTER VWELL SHOWN BELOW

315450 HARK PINNICK COMPANY TRICR [24501

05/15/71997

DIRECT CORRESPONDENCE TO:

SAM GARY JE. & ASS0C. 1102 E. 8TH
1670 BROADWAY, SULTE 3300 HAYS KS 67601
DENVER, CD 80202-4838 913-625-3431

FPRICING AREA HID CONTINENT

JOB PURPOSE - PLUG TO ABANDON |
000-117 MILFAGE CEHMENTING ROUND TRIP 140 MI 3.20 448.00
| 1 UNT
600-119  MILEAGE FOR CREW 140 MI 1.95 N/C
, 1 UNT
090-910  MISCELLANEOUS PUMPING JOB 1 TRK 650.00 650.00
504- 316  CEMENT - HALL. L1GHT STANDARD 155 SK 9.11 | 1,412.05
500-306  NILEAGE CHMTG MAT RETURN . 298.90 TMI 1.18 352.70
500-225  CEMENTING MATERIALS RETURNED 95 CFT 1.20 114.00
500-207  BULK SERVICE CHARGE 155 CFT 1.55 240.25
SN0-306  MILEAGE CMTG MAT UELIVERED 787.920 THI 1.18 929.75
J0B PURPOSE SUBTOTAL : 4,146 .75
®> INVOICE SUBTOTAL @3v§§ 414675
W N
Wike e
| DISCOUNT- (BTD) . o 1,451 .34-
(° [NVOICE BID AMOUNT " % La” \3‘ . 2,695.41

s =

STYATF FARDARATIAN RALBRHIRKINN

) AR o
#-KANSAS STATE SALES TAX ‘ \)' N\ 132.046
- PRATT COUNMTY SALES TAR %?~§:%~ 26.95
3/ ] AUE -~ 4 1009
¥ o 99

CONSERVATION DIVISION
 Wichita, Kansas = -

IHMYOICE TOTAL - 'PLEASEMPAY THIS AMOUNT ==-"===;'=='==-‘======3' $2,854 .42

TERMS: [f Customer does not have an approved open account with Halliburton, ali sums due are payable in cash at the
time of performance of services or delivery of equipment, #roducts or materials. If customer has an approved
open account, invoices are payable on the twentieth day after date of invoice. Customer agrees to pay interest
on any unpaid balance from the date payable until paid at the highest lawful contract rate applicable, but never
to exceed 18% per annum. In the event Halliburton employs an attomey for colfection of any account, Customer PAGE . 1
FORM HAL-1900-H agrees to pay attomey fees of 20% of the unpaid account, plus all collection and court costs. SERAER T I



LY

CHARGE TO: . CUSTOMER COPY . TICKET )
_ ﬁtﬂ’l f\,;y‘ T‘Z & /4%&:( The : 219147 J 1
JHALLIBURTON  [oss No. - -]
HALLIBURTON ENERGY SERVICES CITY. STATE. ZIP CODE . PAGE oF
HAL-1906-P 35. 1 l 2
SEHV’QE LOCATIONS WELL/PROJECT NO. LEASE COUNTY/PARISH STATE CITY/OFFSHORE LOCA}_TlON DATE | OWNER
dn . : oy -
Pro# K 3-5 Wi/'@"hq : (D manc he Ks 515-99 | Seme
2 TICKET TYPE | NITROGEN CONTRACTOR . _| RIG NAME/NO. SHIPPED| DELIVERED 7O 7 ORDER NO 4
. ERVICE J08? ] YE }\_/IA
3 [0 SALES 20 Le i\ l S lages WF//J«{; ' et L o
- WELL TYPE WELL CATEGORY ’ JOB PURPOSE R - WELL PERMIT NO. WELL LOCATION
4. - Yol ol /15 cwngf
REFERRAL LOCATION INVOICE INSTRUCTIONS :
" PRICE;, SECONDARY: REFERENCEI ~._ACCOUNTING CUNIT o
" REFERENCE PART NUMBER - -[toc] - accT | OF : DESCH'PT'ON : QY. _Fum [~ Qry. PRICE " AMOUNT
; \ [ |
Oco117Y f wiEase < ys ™ RD P 140 m» | 3200 Y4y
77> | ! . i
QCJO'//ﬁ ’ f Ml ﬂ"r/f’a\tfc? Loy ’P‘D /‘IO !’11 ; ’ 9-5 /(//‘?;
RO 1O | Pamp Cherge ] Trl o) Mvs | 650 1~ 6350 1
@ 7 Y j | Al
iy . 3 » l | N
2 3 7 | | T . 9‘ |
=5 w3 ' | H
sH NS © l | &
z ‘qo @ -2 : : l -
B W
=2C --(& s, | | | D |
Saoy | 2= ' o
22 ha| > | 1 | 5
T 3 z ] U
2 = | ! F g T
= .
< ) | |
2 i | 5 |
< i | A L’
' # ! i | ;
| 1 30%8 |
1 | }!;Mw THt T B~ 23F047 | | Q¥ 4
. i SUB SURFACE-SAFETY VALVE WAS: A : “UN- -] BIS Y ,
LEGAL TERMS: Customer hereby g(_:knowledges [ puLLep & ReTuan Cleuiien Clrun | - - SURVEY: - AGREE | pecioeD | AGREE | I
and agrees to the terms and conditions on the |[TvPELoCK | DEPTH OUR EQUIPMENT PERFORMED | PAGE TOTAL _ -
reverse side hereof which include, but are not limited WITHOUT BREAKDOWN? o a0 | I‘
to, PAYMENT, RELEASE, INDEMNITY, and [SEAvsEe SPACERS VTG NEaoe CONTINUATION ,
LIMITED WARRANTY provisions. . ) OUR SERVICE WAS PAGE(S) ‘
MUST BE SIGNED BY CUSTOMER OR CUSTOMER'S AGENT PRIOR TO TYPE.OF EQUALIZING SUB. | CASING PRESSURE PERFORMED WITHOUT DELAY? [
START OF WOF{K OR DELIVERY Of GOODS oL . WE OPERATED THE EQUIPMENT
. AND PERFORMED JOB Pl |
X i / ij ](/ 4,‘/['{\ TUBING SIZE TUBING PRESSURE | WELL DEPTH TN |
DATE SIGNED Zer mo D’{ L ARE YOU SATISFIED WiTH OUR SERVICE? SUB-TOTAL |
M THEE CONNEGTION ~ [TVPE VALVE O yes 0O NO APPLICABLE TAXES
§-/5- 9’7 D300 g pm : WILL BE ADDED |
I O do [0 do not reduire IPC (Instrument Protection). ] Not offered O GUSTOMER DID NOT WISH TO RESPOND ON'INVOICE 7/ % /

CUSTOMER OR CUSTOMER'S AGENT (PLEASE PRINT)

Mark Pennic K

o r.a.ﬁgf/ (Zvroi Dauia

HALLIBURTON OPERATOR/ENGINEER

L Sco#

CUSTOMER ACCEPTANCE OF MATERIALS AND SERVICES The'cus(omer hereby acknowleges recelpt of the materials and services listed on thls ticket.
CUSTOMER OR CUSIOMER S AGENT (SIGNATURE}

X

EMP #

B749S

HALLIBURTON APPROVAL

DL Sco#




15 -633-709729-ccce

TR SN®
) U H AL LIBURTON . TICKET # TICKET DATE
f N . JOB LOG 42395
. “REGION _ : NWA/COUNTRY BDA/ STATE COUNTY B
: North America : o -
- “MBUID7EMP # . EMPLOYEE NAME PSL DEPARTMENT >
i TOCATION COMPANY CUSTOMER REP / PHONE
" "TICKET AMOUNT WELL TYPE API/UWI #

WELL LOGATION DEPARTMENT JOB PURPOSE CODE

W

"LEASE / WELL # SEC/TWP / RNG ;

HES EMP NAME/EMP#/(EXPOSURE H_OURé) HRS| HES EMP NAME/EMP#/(EXPOSURE HOURS) 'HRS HAS| HES EMP NAME/EMP#/(EXPOSURE HOURS) | HRS

HES EMP NAME/EMP#/(EXPOSURE HOURS)

e TRt L S

TR

‘cHARTNO. | TimE | RATE | VOLUME [PONES FRESS. (s . JOB DESCRIPTION/ REMARKS
oL00
OR300
weol 3 137,41 oo
foyst 3 L 2 et
Wwoo! 2 | &Y ol
Wwor 2.1 G4 = vt [ 204
5‘1#3429%
L
o
i"«' o R
RECEVED
GTATE APBOARATION RONIRAIGRIAN
UG -5 1999
_B—(=Y
CONSERVATION DIVISION
Wichita. Kansas




