FORM MUST BE  TYPED SIDE ONE

. " SFATE CORPORATION COMMISSION OF KANSAS | API NO. 15- 119-21030-0000 O R | G | N A I

OIL & GAS CONSERVATION DIVISION
WELL COMPLETION FORM County Meade
ACO-1 WELL HISTORY , _E
DESCRIPTION OF WELL AND LEASE EDNFI@ENT‘ p - - SW_-_NE_ Sec. _30__ Twp. 32___Rge. 27__ X _M
Operator: License #
1980 Feet from S@(circle one) Line of Section ’
Name: Raydon Exploration, Inc. 2310 Feet from@u (circle one) Line of Section -
Address 9400 N. Broadway, Ste 400 Footages Calculated from Nearest Outside Section Corner:
’ NE} SE, NW or SW (circle one)
Lease Name Reimer Well # _ 1-30
City/State/Zip ___ Oklahoma City, 0K 73114
. Field Mame Wildcat
Purchaser:___ Aurora
Producing Formation ___ Chester
Operator Contact Person: Keith Hill
\ Elevation: Ground 2518 KB 2529
Phone (_316_)_ 624-0156 E’<CG
Total Depth 5800 PBTD _ 5716
Contractor: Mame: Big A Drilling vt O
Loeed V0 ETEUL Amount of Surface Pipe Set and Cemented at _ 1661 . Feet
License: 31572 cr = e gy A
,U“ “ELFN 1140 Multiple Stage Cementing Collar Used? Yes __x__ No
Wellsite Geologist:___ Edwin Grieves
If yes, show depth set . Feet
Designate Type of Completion .
_X___ New Well Re-Entry Workover If Alternate Il completion, cement circulated from
oil SWD Siow Temp. Abd. feet depth to W/ sX cmt.
— X__ Gas ENHR SIGH
Dry Other(Core, WSH, Expl., Cathodic, etc)iDrilling Fluid Management Plan " ALT 1 ‘H 2,/[2_/0/
(Data must be collected from the Reserve
[f Workover/Reentry: Old Well Info as follows:
Operator: = oride content ___ 7000 ppm Fluid volume bbls
i) ==
Webll Name: E ) atering method used
Comp. Date ____ old Total De ""': fxation of fluid disposal if hauled offsite:

Deepening ____ Re-perf. Con\EQnJISW (i'b = RELEASED

Plug Back PBTW = @rator Name

Commingled Docket No. 2 ‘3—

Dual Completion Docket No. Eﬁm' [sn] (@.Ee Name ”JL 1 l] ?ﬂl'l? License No.

Other (SWD or Inj?) Docket No. \Y )

ﬁﬁ L= i Quarter Sec. Twp. S Rng. E/W
__10-09-2000 ___10-20-2000 11-30 !
Spud Date Date Reached TD Completior%ate ! C@y FROM CONF]DENIW‘
= :

INSTRUCTIONS: An original and two copies of th% form shall be filed with the Xansas Corporation Commission, 130 S. Market
- Room 2078, Wichita, Kansas 67202, within 120 days of the spud date, recompletion, Workover or conversion of a well.

Rule 82-3-130, 82-3-106 and B82-3-107 apply. Information on 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 wireline logs and geologist uwell 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.

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

Signature }A.C. OFFICE USE ONLY

F Letter of Confidentiality Attached
Title _ Agent . Date _01-31-2001__ c ;2 Wireline Log Received

c Geologist Report Received

Subscribed and sworn to before me this _31st day of_January

20 01 _. ML Distribution
w Ql/" Kee SWD/Rep NGPA
Notary Public [ L ,A’\ KGS Plug Other

(Specify)

Date Commission Expires

ROTARY PUBLIT, STt of Ransas
g Sewand County

H
My A ELEN£ S .,

Form ACO-1 (7-91)

X
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’ ' SIDE TWO

Operator Name "_Raydon Exploration, Inc. Lease Name Reimer well # _ 1-30
: e ek X e -

Sec. 30 Twp. _32__ Rge. _27__ T v |

INSTRUCTIONS: Show important 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

g East Coun:t)'r;, (s . iMeade.: .
watd 11
| sheet if more space is needed. Attach copy of log.

Drill Stem Tests Taken Ea Yes [:] No O Log Formation (Top), Depth and Datums 53 Sample
(Attach Additional Sheets.)
- Name Top Datum
Samples Sent to Geclogical Survey [;] Yes [:] No
[] r] Chase 2629
Cores Taken Yes X No Council Grove 3085
. 0 Base Heebner 4443
Electric Log Run ¥4 Yes No Toronto 4459
(Submit Copy.) Lansing 4603
Marmaton 5190
List All E.Logs Run: Cherokee FM 5355
Compensated Z-Densilog Compensated Neutron Log Chester 5620
Minilog
Dual Induction Focused Log High Resolution

CASTING RECORD
New D Used
| Report all strings set-conductor, surface, intermediate, production, etc.
| Purpose of String Size Hole Size Casing Weight Setting Type of # sacks |Type and Percent
Drilled Set (In 0.D.) Lbs./Ft. Depth Cement Used Additives
surface 12-1/4" 8-5/8 24# 16611 Class A 575 2%cc, 1/4% Flocelle
2% gel
Class H 150 24cc, 24 gel
Production 7-7/8% 4-1/2n 10.5# 5776! Premium 100 10% cc, 10% sal:,
5# gilsonite, .}
ADDITIONAL CEMENTING/SQUEEZE RECORD . ' Halad 322, 1/4% D-AIR
Purpose: Depth
Top Bottom| Type of Cement - #8acks Used Type and Percent Additives
Perforate
Protect Casing -
Plug Back TD
Plug Off Zone

; : :
PERFORATION RECORD - Bridge Plugs Set/Type I " Acid, Fracture, Shot, Cement Sgqueeze Record

Shots Per Foot Specify Footage of Each Interval Perforated (Amount and Kind of Material Used) Depth
5651-5656,5636-5640, 5632-5633 l 1500 gals 15% FE HCL plus additives

n n 12,000 gals frac

TUBING RECORD Size Set At Packer At | Liner Run

2-3/8n 56191 | [ ves [X]no

Date of First, Resumed Production, SWD or Inj.| Producing Method[—] [] [] []
01-02-01 X/ Flowing Pumping Gas Lift Other (Explain)
Estimated Production 0il Bbls. Gas Mcf Water Bbls. Gas-0il Ratio Gravity
Per 24 Hours 1 220 7 220,000 cf .640
7 7
Disposition of Gas: METHOD OF COMPLETION Production Interval 5632~ S856° DA
[] Vented Ea Sold [] Used on Lease [] Open Hole 53 Perf. [j Dually Comp. E] Commingled

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




12s/84/2000 BS 32

e LD 47845_64 . RAYDCN PAGE ©1
-
UUNFIDENAFILLIED CEMENTING CO., INC. 20320 R|GINAL
Fadoral Tax .D.# 48-0727860
REMIT TO Posnox 3 NSAS 67665 SERVICE POINT:
RUSSELL, KAN .
TWE. RANGE CALLED ouT ONLOCATION |JOB START igj'\gagﬂﬂ!( II{CC
SEC. - i
- Laon.m. oot (- : vy o=
DATE D -1]-0a 130 32 DN LUELE T 2931200
LEasE Reirne WELLA 1~ 3  |LOCATION R
OLD ORNE®ACircle one) T EHRE ;{ BENTIAL
CONTRACTOR_[Rig A Telp ownER Ravden & xplocation
TYPEOFJOB SurkRce  Csg.
HOLESIZE |5" D CEMENT
CASING § 3 \ AMOUNT ORDERED /3 "AS S M LA J%c,
TUBING SIZE DEPTH ¥ Slo-Sebl, Sosw CIASS A
DRILL PIPE _DEPTH Shor - —-——— +290Ge\  ToP ok
TOOL DEPTH =n E\ASS & -3 %ce.
S. M COMMONAZ___£50 @ 735 /3250
MEAS. LINE SHOEJOINTH 3. WY\~ POZMIX @
CEMENT LEFT IN CSG. GEL ,%__@iﬁa_ gf&ﬁ&.
PERFS, CHLORIDE @éﬁm_ %__
DISPLACEMENT Cresin YWD / 1025 2hlS. pa) —_TES @
EQUIPMENT Mss_di_i'.s__ @
PUMPTRUCK _ CEMENTER } g
¥ HELPER
HANDLING @_Los— ShL 00
BULK TRUCK ﬁ—gg i /. RELEA
#.30\ _ DRIVER ik RonWer  MIPAGE X % I14p. 40 SED
BULK TRUCK 3
t2up DRIVER Dyaowd  Eelio TotaL B768.45 JUL 1 0 2002
REMARKS: SERVICE FROM CONFIDENTIAL
-?‘oe. oN RoH‘om Rre&\io m :
DEPTHOFJOB_ _ | folp\
mm %rc  PUMPTRUCK CHARGE DEDP.
- Relehde D This ol y EXTRA FOOTAGE @
?- ... A 0 % " ‘a M0 MILEAGE @ . £
Pl Relense BT . F1o AY HelD. Cement PLUG T R ggk' @
(A NI : [ o' |' ] ' x @
. H 3 @
TOTAL ‘X
CHARGE ngﬂe\dﬂh_éxmo.\':&:\:\.on__
STREET FLOAT EQUIPMENT
CITY STATE P )
22N <.
e ke v m
@GS KGRI
@@L LMG)
To Allied Cementing Co., Inc. e
You are hereby requested to rent cementing equipment ?
and furnish cementer and helper to assist owner or TotaL _725.20
contractor to do work as is listed. The abuve work was
done to satisfaction and supervision of owner agent or TAX
contractor. I have read & upderstand the “TERMS AND s 0b2. &S
CONDITIONS" Iisted on the reverse side. TOTAL CHARGE —£- :
9 DISCOUNT 2459627 1 pam 130 paxs
souns ALl -0« GuITR ) <z
e PRINTED NAME




- —— —r— W

_a ° ) ..
q 2 ?..H ALLIBU RTO?[‘H\] ELD%‘R\L'LUXL TICKET # TICKET DATE
L e LGB i ORDER NO. 70005 P ey & 4’{2.,2 /X
REGION IS NWACOUNTRY BDA/STATE ﬂ T]
North America /’)2,,»-}? (onatZtet ol T ,,-'f‘."‘:' R ﬁ1 \ A
MBUID/EMP # ] EMPLOYEENAME PSL DEPARTMENT =P VTN Ve
£ & 20 D58 JOlLe? (D &l L0 FSer e T
TION ~ COMPANY ' CUSTOMER REP / PHONE
4 ’ ),'?4 Vetus £y Ol RITI 0 KGO
TiCl ;x UNT ¢ WELL TYFE ~F APTTUWI #
ELL LOC ‘J\/ é.) O/ PR B 2 TalaL)
WELL LOCA i DEPARTMENT — JCB PURPOSE CODE N A
Il A (Lhra il 25~
LEAGE/WELLR: g9 . BEG/TWP { ANG CeE
ﬁ"‘,mgf /";.jo "\‘ < f‘ - ;gz L’l/, E "‘_: _.i\i I IA'
HES EMP NAME/EMP/(EXPOSURE HOURS) IHRS] HES EMP NAMEJ‘EMP!I{EXPOSURE HOURS) IHRS| HES EMP NAMEEMPH/EXPOSURE HOURS) IHRS| HES EMP NAME/EMPH{EXPOSURE HOURS) IHRS
J (R ROW (LSS
A_zzmmz' e I 8IS
L feedy 24A5TL
G_[Ja%/fﬂes AHeES _—
HES UNIT NUMBERS AT MILES HES UNIT NUMBERS AT MILES HES UNIT NUMBERS R/T MILES HES UNIT NUMBERS A/T MILES
Gloéry 0 ,.
$YNT-HAFC L O,
JYI25 - AS82S il
Form Mame Type:
Form Thickness From To CELL.ED OUT ON LOCATION JOQ .STARTED JO? COMPLETED
Packer Type Set At DATE | /' 3l/ 07 SO0 00 7G 2500 £T2
Bottomn Hole Temp. Pressure TIME 1 4 9 r -3 £ ;‘ B 2w
Misc. Data Total Depth S0 (2700 £z < £ 9L
TODL.S AND ACCESSORIES WELL DATA
TYPE AND SIZE QaTty MAKE NEW/USED | WEIGHT SIZE FROM TO MAX ALLOW
Float Collar Tysepr fal / |}/ Casing 4/ A5 | 7 | A5 | ST
Float Shoa Liner
Guide Shoe fLrs Yf1| / 0 Liner
Centralizers .S/ 472 /0 Tby/D.P. el EABED
Bottomn Plug i L Tbg/D.P. T
TopPlug 5740 4} 3 1/ Open Hole w4 0 hon) SHOTS/FT.
Head p/f s |/ Perlorations JUL TV -
Packer ’ - Perloralions o
| Other Perforalions eROM CONFIDENTIAL
MATERIALS HOURS ON LOCATION OPERATING HOURS ‘| DESCRIPTION OF JOB
Treat Fluid Density Lb/Gal DATE HOURS DATE HOURS
Disp. Fluid Density Lb/Gal
Prop. Type Size Lb. Pl !
Prop. Type Size Lb. (S0 ol Lo
Acid Type Gal. % -~ ~t
Acid Type Gal. Y
Surfactant Gal. In
NE Agent Gal, In
Fluid Loss Galllb In
Gelling Agent Gall.b In
Fric. Red. Galllb In
Breaker Gal/Lb In TOTAL TOTAL
Blocking Agent Gal/Lb YDRAULIC H POW :
Perfpac Balls Qty. ORDERED Avail. Used '
Other AVERAGE RATES IN BPM
Olher TREATED Disp. Qverall '
oo - CEMENT LEFTINPIPE ‘
al FEET i) Reason SHoE Topy
CEMENT DATA
STAGE| SACKS CEMENT BULK/SKS ADDITIVES YIELD | LBS/GAL
75 | Dtmua| 4 o
AL | g ime | &3 LOE ol Skl AV Sl S rrsine /T At B2 | 2% ) o5
“ALE L g
Circulating Displacement Preflush: Ga_i)BBI __.(QQ___,H Type _M[z’_
Breakdown Maximum Load & Bkdn:  Gal - BB| _  Pad PBl;Gal
Average Frac Gradient Treatment Gal - .. DispAE BIBGaI _%A
Shut In: Instant 5 Min 15 Min Cement Slurr - Gal - e
Total Volume Gal -
Frac Ring #1 | Frac Ring #2 [ Frac Ring #3 * - [ Frac Ring #4
CUS OMEHSHEPHESE TATIVE SIGNATURE ]
THE INFORMATION STATED HEREIN IS CORRECT O o A B

4239-1 -




