SIDE ONE

. FORK MUST BE TYPED

STATE CORPORATION COMMISSION OF KANSAS
DIL & GAS CONSERVATION DIVISION
WELL COMPLETION FORM
ACO-1 WELL HISTORY
DESCRIPTION OF WELL AND LEASE

30604

License #

Operator:

API NO. 15-

County

CONFIDENTIAL—

ORIGINAL

E
Rge. 30 x W

119-2101%-0000

Meade

-_NWU__- NW__ Sec. _27_ Twp. _34___

Feet from Sfﬁ)(circle one) Line of Section

Feet from E@ {circle one) Line of Section

660
660

Name: Raydon Exploration, Inc.

Footages Calculated fr

Nearest Outside Secticn Corner:

Address 9400 N. Broadway, Ste 400
NE, SE, or SW {circle one)
Lease Name R. Adams well # ___1-27
City/State/Zip __ Oklahoma City, OK 73114
Field Name Wildcat
Purchaser:___ N/A w
Eﬁ Producing Formation fdonea
Operator Contact Person: __ Keith g m
s E = 8 Elevation: Ground 2682 KB 2693
Phone (_316 )_ 624-0156 =m I T yy
= -~ gm Total Depth 6520 PBTD
Contractor: Name: Big A Drillidg o~ »E3
== i éiiég Amount of Surface Pipe Set and Cemented at 1620 Feet
License: 31572 a o = m
8= S =R Multiple Stage Cementing Collar Used? Yes _ x__ No
Wellsite Geologist:___ Edwin Grieves 5@ =2 =
Tz S;ﬁ If yes, show depth set Feet
Designate Type of Completion 2
workove® 1f Alternate 11 completion, cement circulated from

_X__ New Well Re-Entry

Temp. Abd.

feet depth to

w/ sX cmt.

SWD SI0W
ENHR S1GW
Other(Core, WSW, Expl.,

il
Gas
_X%__ Dry

Cathodic, ete¢)

[f Warkover/Reentry: oOld Well Info as follows:

Drilling Fluid Management Plan
(Data must be collected from the Reser

DA éi‘i’( 2/23 /oo

Pit)

Chloride content 7000 pem  Fluid volume bbls
wCo

Operator:
Well Name: Dewatering method used
Comp. Date 0ld Total Depth Lecation of fluid disposal if hauled offsite: Fi 10 0 ) 20@0
T L
Deepening Re-perf. Conv. to Inj/SHWD
Plug Back PBTD Operator Name Cﬂfﬁ ’ﬂE"NT,A[
Commingled Docket No.
Dual Completion Docket No. Lease Name License No.
Other (SWD or Inj?) Docket No.
Quarter Sec. THp. S Rng. E/W
__01-26-2000 __02-09-2000 02-10-2000
Spud Date Date Reached TD Completion Date County Docket No.

- Room 207B, Wichita, Kansas 67202,

requested in writing and

months).

MUST BE ATTACHED. all

submit CP-4 form with

Rule 82-3-130, 82-3-106 and 82-3-107 apply-
12 months if submitted with the form (see rule 82-3-107 for
One copy of all wireline logs and geclogist well report shall be attached with this form

plugged wells. i

INSTRUCTIONS: An original and two copies of this form shall be filed with the Kansas Corporation Commission, 130 §. Market
within 120 days of the spud date, recompletion, workover or conversion of a well.
Information on side two of this form will be held confidential for a period of

confidentiality in excess of 12
i ALL CEMENTING TICKETS

Submit CP-111 form with all temporarily abandoned wells.

All requirements of the sjatutes,

les and regulations promulgated to regulate the oil and gas industry have been fully
in are complete and correct to the best of my knowledge.

.C. OFFICE USE ONLY
F Letter of Confidentiality Attached

Signature

Title

Subscribed and sworn to before me this _ 2nd day of_March
20 _00_ . M !j

__Agent

_ Date _03-02-2000_

Wireline Log Received
c Geologist Report Received

(]

’
Distribution
Kce ____ SWD/Rep
KGS Plug

DEEPS! svzuna

Notary Public

Date Commissicn Expires

Sswand Cotnty

MyApp

NOTARY PUBLIC, State of Kansas
HELEN M. SM&H

{Fﬁ?&
Conioamias

Form ACO-1 (7-91)




Sec, _27__ Twp. _34__ Rge. _30__

Operator Name

D East

INSTRUCTIONS:

Raydon Expleration, Inc.

SIDE TWO

Lease

+] ."r. 1
Couétyg igﬂ

-
—

Name

. Adams

....\I £
‘]

well # _ 1-27

HE I PN

Show important tops and base of formations penetrated.

Detail all cores.

R

it STy

~t] fMeade . . .
LA RO

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 copy of log.

sheet if more space is needed.

Attach extra

Drill Stem Tests Taken ) [x]
(Attach Additional Sheets.)

Samples Sent to Geological Survey [;] Yes
Cores Taken

Electric Log Run Ea
(Submit Copy.)

List All E.Logs Run:

Spectral Density Dual Spaced Neutron

High Resolution Induction Log
Microlog

[ No [:] Log Formation (Top), Depth and Datums EJ Sample
E] Name Top Datum
No
Chase 2729
X’ No Council Grove 3070
D Base Heebner 4475 -
No Toronto 4499
Lansing 4618
Marmaton 5308
Cherokee FM 5570
Morrow. FM 5862
Chester FM 5972
St.-Genevieve 6250
St. Louis 6321

CASING RECORD [::]
New Izl 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 12-1/4n 8-5/8" 24%# 16201 Midcon PP 550 2%ce, 1/4# Floce
Midcon PP 150 2¥%cc, 1/4# Floce
ADDITIONAL CEMENTING/SQUEEZE RECORD o
Purpose: Depth
Top Bottom| Type of Cement #Sacks Used Type and Percent Additives
Perforate .
Protect Casing
Plug Back TD
Plug Off Zone

shots Per Foot

I
PERFORATION RECORD - Bridge Plugs Set/Type
Specify Footage of Each Interval Perforated

Acid, Fracture, Shot, Cement Squeeze Record
(Amount and Kind of Material Used)

Depth

TUBING RECORD Size

Set At

Packer At | Liner Run

I:l‘Yes ‘:lNo

Waiting on pipeline

Date of First, Resumed Production, SWD or Inj.

Producing Method

|-_}Flowing |:]Pumping U Gas Lift [ Other (Explain)

Estimated.Production oil Bbls.

Per 24 Hours

Gas Mcf Water Bbls.

Gas-0il Ratio

s\

Gravity

Disposition of Gas:

[] Vented [] Sold [] Used on Lease
{If vented, submit ACO-18.)

METHOD OF COMPLETION

Production Interval

N Open Hole [j Perf. [] Dually Comp. L] Commingled

l:l Other (Specify)

——

e




QTN CONDENTL

TICKET DATE

[ TICKET #
HOYEYS /-F]-0D
NWA/COUNTRY BDA/ STATE COUNTY
Mauno/EMr:?nh o E //b aon]] /-\\ M//) (’05) /v/Eﬂbtf
MPL AM PSL DEPARTMENT
B Tl dlhoms (2 A
X CUSTOMER REP / PHONE B \N Wi
Asgetony / £ beool /fi’//{ éﬂ-fi/fﬂ N/ U < b NA
TICKET AMOUNT: WELL TYPE . APl / UWI #
JoI1®
WELL LOCATION PRRTMENT . JOB PURPOSE CODE
€mm-/nw e vIces (s
LEASE / WELL # SEC/TWP/RNG '

A&M\S | 27

HES EMP NAME/EMP#/(EXPOSURE HOURS) !HRS| HES EMP NAME/EMP#/(EXPOSURE HOURS) IHRS| HES EMP NAME/EMP#/(EXPOSURE HOURS) [HRS| HES EMP NAME/EMP#/(EXPOSURE HOURS) {HRS
F fdams _(0L3%3 Qergel 10609 Yo |p. Digeuett jrciee 1L 1M, Pealw 4T le2
HES UNIT NUMBERS R/T MILES HES UNIT NUMBERS R/T MILES HES UNIT NUMBERS R/T MILES HES UNIT NUMBERS R/T MILES
Pu. 1662 0 | MIT-yoD Gvnug | 20 | Puld K4 20 | Fwk 52974 /i 20
325§ | oo 752/ 2] Lolel] | 2
Form Name JType:
Form Thickness Fom To CALLEDOUT | ONLOCATION | JOBSTARTED | JOB COMPLETED
Packer Type et At DATE | /~d7-00 /=270 |/~ 7-e2 /-7 “':::,
Bottom Hole Temp. Pressure ™ : e D) TRV £
Misc. Data ___ Total Depth EL1/). 00 RiCal / ALad — -
TOOLS AND ACCESSORIES WELL DATA
TYPE AND SIZE QTyY MAKE NEW/USED | WEIGHT SIZE FROM JO MAX ALLOW
Float Collar Casing Vi 2o | X VY YRV YA
Float Shoe Liner " '
Guide Shoe / 7S Liner - e Yeef4d V.7,
Centralizers 2/ 1S Tbg/D.P. R N B
Bottom Plug ! o Tbg/D.P. R
Top Plug AR/ P> Open Hole ‘ SHOTS/FT.
Head ' o Perforations a1 Th AL
Packer ) M&_{L Perforations NIRRT
Other =T be Perforations
MATERIALS HOURS ON LOCATION OPERATING HOURS DESCRIPTION OF JOB
Treat Fluid Density Lb/Gal DATE HOURS DATE HOURS - . )
Disp. Fluid Density Lb/Gal 2709 le ¢ 7¢d (o Canep B8 ¥
Prop. Type Size . Lb. S -1
Prop. Type Size Lb. 77 s {g€ .
Acid Type Gal. % R P
Acid Type Gal. % HEUE }f’ .h: e
Surfactant Gal. In STATE CORPQRATION FOMMISOTUR
NE Agent Gal. In
Fluid Loss Gal/Lb In ARAR
Gelling Agent Gal/Lb In MAR_&]-[ZUUU
Fric. Red. Gal/Lb In
Breaker GallLb In TOTAL TOTAL cavarini biision
Blocking Agent Gal/Lb \ i n\:(
Perfpac Balls Qty. ORDERED Avail, ARS3 lumd
Other AVERAGE RATES IN BPM
Other TREATED Disp. Overall
oner CEMENT LEFT IN PIPE
er FEET Reason
CEMENT DATA
STAGE| SACKS CEMENT BULK/SKS . o ~ ADDITIVES YIELD | LBS/GAL
7 1330 \wbwoc | & T 0E T P fTace e Hateage 2771 147
- — DEC 0872003
[ /50 Flm Ples | 2. 2700 A T e From 1. 3¢ | 14K
e —
Circulating Displacement Preflush: Gal - 8B eType
Breakdown Maximum Load & Bkdn:  Gal - BBI * Pad: BBI - Gal
Average Frac Gradient Treatment Gal - BBI Disp@) Gal
Shut In: Instant 5 Min 15 Min Cement Slurr ~ Gal - 2 3 Lis —
Total Volume  Gal - BBI
Frac Ring #1 | Frac Ring #2 [ Frac Ring #3 \ / s | Frac Ring #4
usfd EP?SREF’RES NTATIVE SIGNATURE
THE INFORMATION STATED HEREIN IS CORRECT RS 8 N U b/,

4239-1




Hf\L' (IS IVE VY N | — _l[vickeT# ’ ) . T 7 | TICKET DATE

F \ DENT‘ AL TICKET # : TICKET DATE
HALLIBURTON' CUN — g
JOB SUMMARY ORDER NO. 70006 d/ 34 00 ) /
REGION NWA/COUNTRY BDA/ STATE coumv
MBU oo/EMr:?nh = EMPLOY U A1 ﬁ /:;\ /() /(4/ o/(
SL DEPARTMENT iy
B Cldheatl, (2 ”zv' ODICINAL
COMPRANY CUSTOMER REP/PH NE OUT\VT O] Lo
él/f(«,f/ /() RA“}W z k//() f 7// Vdal e
TICKET AMOUNT WELL TYPE 4 APl / UWI # UARAS
WELL LOCATI DEPARTMENT __ JOB PURPOSE CODE was U2 2000
LEASE /JRELL # SEC/ TWP{BNG ——
Kl 5 & 2 [FIDENTIAL
H P NAME/EMP#/(EXPOSURE HOURS) {HRS| HES EMP NAME/EMP#/(EXPOSURE HOURS) !HRS| HES EMP NAME/EMP#/(EXPOSURE HOURS) !HRS| HES EMP NAME/EMPW(EXPOSURE HOURS) {HRS
2 adtn  JO6YLY
J (/JOQJ doe,  J
Ty Eenfao Ay
HES UNIT NUMBERS R/T MILES HES UNIT NUMBERS R/T MILES HES UNIT NUMBERS R/TMILES HES UNIT NUMBERS R/T MILES
Yo/
54219 7¥Ee7D
Sl ‘f 7582/
Form Name Type:
Form Thickness From To CALLED OUT ONLOCATION | JOBSTARTED | JOB COMPLETED
Packer Type Set At DATE | 2 /(O -&o 2 46 On 2-/0-00 2 —,\"{o ~-0d
Bottom Hole Temp. Pressure TM o, P Ho ) ~obL
Misc. Data Total Depth e /2. (3.32 PLAD, L™
TOOLS AND ACCESSORIES WELL DATA
TYPE AND SIZE QTY MAKE NEW/USED | WEIGHT SIZE FROM TO MAX ALLOW
Float Collar Lasing NP | used /e | P7% B /650
Float Shoe Liner
Guide Shoe Liner
Centralizers Tbg/D.P.
Bottom Plug Tbg/D.P. .
Top Plug Open Hole SHOTS/FT.
Head Perforations
Packer : Perforations
Other Perforations
MATERIALS HOURS ON LOCATION .| OPERATING HOURS DESCRIPTION OF JOB
Treat Fluid Density Lb/Gal DATE HOURBS DATE HOURS. AT
Disp. Fluid Density Lb/Gal Z-/0 .5 20 3.15 v
Prop. Type Size Lb.
Prop. Type Size Lb. 2 {‘E‘\"Eﬂ
Acid Type Gal. %o e Tl CoMMISSION
Acid Type Gal. %o STATE COR
Surfactant Gal. In
NE Agent Gal. In B
Fluid Loss Gal/Lb In
Gelling Agent Gal/Lb In
; Fric. Red. Gal/Lb In et SAONSERATON DIVISIO
! Breaker GallLb In TOTAL S TOTAL 340 " |wibnita_Kansas
 |BlockingAgent_____________Gallb______ HYDRAULIC HORSEPOWER
| oopac Balls Q. ORDERED Avail. Used
er AV R IN BPM
Other TREATED Disp Overall
b CEMENT LEFT INPIPE
S FEET Reason
' CEMENT DATA
STAGE[ SACKS | CEMENT [ BULK/SKS ) ADDITIVES %&s@ YIELD [LBS/GAL
[ 1/351 fo2/7] A los €< T A WS
Circulating Displacement Preflush: I'-'BE - Y
Breakdown . Maximum Load & Bkdn:  Gal - BBI Pad: BBIS.C
Average Frac Gradient Treatment Gal - BBI _____ Disp:BBI - Gal
Shut In: Instant 5 Min 15 Min Cement Slurr  Gal - BBI
) Total Volume Gal - BBI
Frac Ring #1 | Frac Ring #2 | Frac Ring #3 [Frac Ring #4
| CUSTQMER'S REPRESENTATIVE SIGNATURE
‘{ THE INFORMATION STATED HEREIN IS CORRECT 7 it i ;




