' FORM MUST BE TYPED SIDE ONE O R , G I NAL
STATE CORPORATION COMMISSION OF KANSAS | API NO. 15- 119-210420000,
DIL & GAS CONSERVATION DIVISION
WELL COMPLETION FORM County Meade
ACO-1 WELL HISTORY __E
DESCRIPTION OF WELL AND LEASECUNF!DE - NE_-__NW_-_ SW_Sec. _23_ Twp. _34__ Rge, 30 x_M
Operator: License # 30604 NT]A
e 2385 Feet from(:)N (circle one) Line of Section
Name: Raydon Exploration, Inc. 990 Feet from Efﬁ)(circle one) Line of Section
Address 9400 N. Broadway, Ste 400 Footages Calculated from Neagest Outside Section Corner:
NE, SE, NW or (circle one)
Lease Name Cimarron Well # _ 1-23
City/State/Zip __ Oklahoma City, OK 73114
Field Name Wildcat
Purchaser: Duke
Producing Formation Morrou
Operator Contact Person: Keith Hill
Elevaticon: Ground 2662 KB 2673
Phone (_620_)__ 624-0156 W
LA A Total Depth 6430 PBTD __ 6338
Contractor: Name: Big A Drilling l
Mﬂ? 0 8 2(“" Amount of Surface Pipe Set and Cemented at ___ 1658 Feet
License: 31572
Multiple Stage Cementing Collar Used? Yes X No
Wellsite Geologist: QONFIDENTIA& ° -
If yes, show depth set Feet
Designate Type of Completion
_X___ New Hell Re-Entry Workover If Alternate [1 completion, cement circulated from
oil SWD SICW Temp. Akd. feet depth to W/ sx cmt.
X__ Gas ENHR SIGW ’
____bry Other{Core, WSW, Expl., Cathodic, etc)iDrilling Fluid Management Plan %/&’y 7’// oz
— (Data must be collected from the Reserve Pit)
1f Workover/Reentry: Old Well Info as follows: €9 Jotid
7 | O
_ Operator: = | Chldride content ____ 7000 ppm Fluid volume bbls
= =
Well Name: gﬂg (@] §%§ Dewatering method used
P M
Ccmp. Date old Total Depth . () an Lccé%%?n of fluid disposal if hauled offsite
: 1= T =
Deepening Re-perf. Conv. t "j’it WD
Plug Back PBTD T;g@ 3= Oper%r Name RELEASED
Commingled Docket No. whad o :EE :
Dual Completion Docket No. =i O3 ‘;leasekbgme " ” 1 [l 2982 License No
Other (SWD or Inj?) Docket No. v
o] C:D Quarter  Sec. Tup. § Rng. E/W
01-21-2001 02-07-2001 __ 03-28-01_=
Eud Date Date Reached TD Comp[etmn Date Caunty FROM CONFHQ(EMTPJAL

, Kansas 67202, within 120 days of the
Rule 82-3-130, 82-3-106 and 82-3-107 apply.
12 months if

months).

Submit CP-4 form with all plugged we

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

spud date, reccmpletion, workover or conversicn of a well

Information on side twe of this form will be held confidential for a period of
requested in wWriting and submitted with the form (see rule 82-3-107 for

One copy of all wireline logs and geologist well report shall be attached with this form.
MUST BE ATTACHED. i i

Lls.

confidentiality in excess of 12

ALL CEMENTING TICKETS
Submit CP-111 form with all temporarily abandoned wells.

ALl requirements of the statutes,
complied with and the sta

rules and regulations promulgated to regulate the oil and gas industry have been fully

ents fierein are complete and correct to the best of my knowledge.
Sighature i .C.C. OFFICE USE ONLY
v F tter of Confidentiality Attached
Title _ Agent bate _05-08-2001__ C

Subscribed and sworn to before me this Bth
20 01

Notary Public

Wireline Log Received
C _ ¢~ Geologist Report Received

Date Commission Expires

day of May_
Distribution
_L Kcc SWD/Rep NGPA
‘—'ﬁl)"l KGS Plug Other
(Specify)
NOTARY FUBLIC, Stais of Kansas

Sewand County

a oy
My At E’f&mf—

Form ACO-1 (7-91)

X_



Operator Name R

Sec. _23_ Twp. _34

INSTRUCTIONS: Show i

__ Rge. 30
T Ea West

SIDE TWO

aydon Exploration, Inc:

I:| East

Lease Name Cimarron

n iyt (Metdel 2OV

well # _ 1-23

counjpﬂg & H,,n LU

i
slabi
mportant 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.

sheet if more space i

Attach extra

Drill Stem Tests Take
(Attach Additional

Samples Sent to Geolo
Cores Taken

Electric Log Run
(Submit "Copy.)

List ALl E.Logs Run:

spectral Den
High Resolut
Microlog

s needed. Attach copy of log.
n Eﬂ Yes [] No [] Log Formation (Top), Depth and Datums EJ Sample
Sheets.)
Name To Datum
gical Survey Ea Yes [] No P
[] [] Chase 2664
Yes X4 No Council Grove 3073
r] [] Base Heebqgr_ 4469
X4 Yes No Toronto , o, 4492
Lansing == 7 4608
Marm@Fﬁ,l sy s 5314
, Cherndked & 11 7 3 5520
sity Dual Spaced Neutron Il Log Morrow 5861
ion Induction Log Chester, AT ey 5990
stf/genevievel | 171U} 6359

Y -

CASING RECORD Egﬂ
New D Used

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

Purposelof StFiné '|S%ie'Hole Size Casing Weight Setting Type of # Sacks [Type and Percen{
Drilled Set (In 0.D.)} Lbs./Ft. Depth Cement Used Additives

Surface 12-174" 8-5/81 24# 1658! Midcon 600 2%cc, 1/4# Floce

Premium Plus | 150 24%cc, 1/4# Floce

Production 7-7/8" 4-1/2" 10.5# ]|6372' |]CLass Qi ||180 | 10% cc, 5# gils.

ADDITIONAL CEMENTING/SQUEEZE RECORD ~

L10% salt, 6% Hallad
322, .25% D-AIR300

Purpose:

Perforate
Protect Casing
Plug Back TD
Plug Off Zcne

Depth T

Top Bottom| Type of Cement #Sacks Used

Type and Percent Additives

.,; ]'-“'i ‘,: .

Shots Per Foot

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

Acid, Fracture, Shot, Cement
(Amount and Xind of Material Used)

Squeeze Record
Depth

5918-5920' and 5925-5931' 2000 gal 7.5% FE acid

7000 gal 25% N2 Delta Frac

TUBING RECORD

“Set At
5881"

Size Packer At |

2-3/8v

Liner Run D Yes@ Yo

Date of First, Resum
04-03-01

ed Production, SWD or Inj. Producing Methodfj

X

Flowing []Pumping [] Gas Lift [] Other (Explain)

Estimated Production
Per 24 Hours

Gas-0il Ratio
54,545 cf

ail Bbls. Mcf Bbls.

5.50

Water
0

Gas
300

Gravity
38.8

Disposition of Gas:

[] Vented Eﬂ Sold

(If vented, submit ACO-18.)

METHOD OF COMPLETION N "Production Interval

O Used on Lease O Open Hole I-X_-l Perf. ‘EJ‘_D@JéLly, Comp. O Commingled

O Other (Specify)




! z irIALLIBURTCEﬂNFlDEh(HALM TICKET TICKET DATE
MARY 70006 o 7385 /22 -of
REGIGN NWA / COUNTRY EDA/STATE UNTY
North America Mic] ConTinid T & Poighcls
MBU ID/EMP # EMF‘LOYEE NAME PSL OEPARTMENT
MCL Toloy 058y | Joid (Woodgow Zosal TSoba 7ian
LOCATION PMPANY CUSTCMER REF f PHONE
Liglp] & Jow? [xplogsrion’ JTWC
jKET AMOUNT WELTY AFTTUWI ¥
WE.LQL%DCAZgué 2oL 4 DEPARTMENT JOB FURPOSE CODE AFHRH {
L T
—r— o0 URITGINAL
LEASE / WELL # SEC/TWPJ BNG HES FAGILITY (CLOSEST TO WELL SHE) -
CimAlpop * /23 23-3%5 304/ LrBLRY
HES EMP NAME/EMP # (EXPOSURE HOURS) | MRS | HES EMP NAME/EMP # (EXPOSURE HOURS) | HRS | HES EMP NAME/EMP # (EXPOSUREHOURS)| HRS | HES EMP NAME/EMP # (EXPOSUREHOURS) |  HRS
I (dockow soszy g | & | R /iRGisosd o6/SY | § A
Jlvod 27345 C 8 |2 ouetivez 213707 | O
HES UNIT NUMBERS RTMILES HES UNIT NUMBERS RTMILES HES UNIT NUMBERS RIT MILES K@@T NUMBERS RTMILES
“HWagds plly SO | S902 7~ 6470 SO | AapMrineCMTL
SY2g-7¢4o & SO | S19G7~Lis/ S a) MAY G 8 2001
CONEFIDENTIAL
Form Name Typa:
Form Thickness Frem: To CALLED OUT ON LOCATION JOB STARTED |JOB COMPLETED
Packer Type Set At pDATE | /Al OF 28] /./N'O /22 af
Battom Hole Temp: Pressura TIME / _7/5’ ‘2 Doo 01”?0 03}’ }/
Misc Dala Tolal Depth = ]
~ TOOLS AND ACCESSORIES. \ co- " WELL DATA *,° ] I
TYPE AND SIZE QTyY MAKE NEW/USED WEIGHT SIZE FROM TO MAX ALLOW
Floal Collar fu¢set o¥fjn / ﬂ Casing AV rivid g A /454
Float Shoa o Liner
Guide Shoes ey £ / ) Liner
Cenhalizers ¢.c//  xWp | & = Thg/D.P.
Bottomn Plug T £ Tho/D.P. SHOTS/FT.
Top Plug 6" -¢ e |/ Open Hole
Head pf - 5’7 g1/ C Peroralions
Packe! * Perforallons
Olher Mﬁ'/ s (@] Perforalions
7 . MATERIALS_. . # ', . *1_HOURS,ON LOCATION *_, ~ OPERATNG HOURS | |_. . DESCRIPTION OF JOB - i~
Treat Fluid Density Lb/Gal DATE HOURS Dﬂ':r E"l p—
Dlsp. Fluid Density Lb/Gal rus_E.D_
Prop. Type Slze Lb. NRLLA -
Prop. Type Size Lb. 828 JoF Lon )
Acld Type Gal. % L 4ln anan N e
Acid Type Gal, % UL TIU Z0UZ
Surfactact Gal In
NE Ageni Gal. i o
Fluld Loss GaVlb In A
Gelling Agent GalLlb In RUM CUNFIDUENTT
Fric. Red. Gallb In i
Breaker Gallb In Vb= ) >
BllocklngAgent Galllb . :'TOT,AL' b TOTA.'L K
Perpac Balls Oy
Othar QRDERED i 1D ! al ?EEMB LJsed
8::2: TREATED i AVERAQ q.ﬂéT ES IN BPM: Overal
Olher FEET __ FR CEMENPLEFTINPIPE © Yo Jo s~
- - R T L "CEMENT DATA - . . ST U S L e
STAGE| SACKS CEMENT BULK/SKS L ADDITIVES YIELD LBS/GAL
Wems 07 Midaw |8 24z b bl 3 A2 | i/
VAR B 2L C ® fperdr aTAVY 4
Circulating Displacemant Preflush: Gal-BBL Type
Breakdown Maximum Load & Bkdn: Gal-BB! Pad:BBl-Gal ________
Avarage Frac Gradlont Treatment GalBBl ___ DIs@Gal/.Q»:?_L_
Shul In: Instant 5 Min 15 Min Cement Siurr Ga-3 i I RS D A sl
Tolal Volum@ Gal-BBI
Frac Ring §1° I.Frac Ring #2» i | Frae Rlng,#a [grac RAlhg #4 ' ) oA
CUSTO! Els ATIVE SI I\TU
THE INFORMATION STATED HEREIN IS CORRECT




WRTONCUNFIDMHY 70006 i ;/ 5/5 7/ Eg ;QAE?/

REGION NWAT coumav BDAJ STATE COUNTY 7
Motth America HG%E‘

zih et E:;:.OTMEM i &7 =/ S
TICKET AMOiUéT - WELL ﬁw? P, v ﬁ&wﬁfg é"? ? _ 0'-3? (/
/[t 01%5 -43 O ¢ &

WELL LOCATI E 3 : DEPARTMENT
LEJE IWELL”?/ SEC/TWP/RNQ S HES FACILITY (CLOSESTOTOS LL SITE
Va7 WL 073—3??5.-30\4/ fgé&zb

JOB PURPOSE CODE

HES EMP NAME}'EMP # {(EXPOSURE HOUHS} HF@ HES EMP NAME/EMF # (EXPOSURE HOURS) HES EMP NAME/EMP ¥ (EXPOSURE HOURS) HES EMP NAME/EMP # (EXPOSURE HOURS) | MRS
R =) 25 7 e
%é_?gs 7 UM AT
FBlareie oL 7R |1 . TOTIVAN
{ KCC
. HES UNIT NUMBERS RIT MILES HES UNIT NUMBERS RIT MILES HES UNIT NUMBERS RIT MILES * “hETUNIT NUMBERS RUT MILES
(7] SO T o
9 40 - LS w - '
— i CONEIRENTIAL
¥ . TUINT I r eyt
Form Name Type:
Form Thickness . From: To CALLED QUT ON LOCATION | ,JOB ,;.‘_;TAHTED JgB CgMPLETED
Packer Type Set At DATE F (517 F&%5 .7 ?-'6 i
Bottom Hole Temp; Pressure .—— TIME /8@ 1930 /045-, t1275
Misc Data _ . Total Depth - i i ]
" TOOLS AND ACCESSORIES , " ;- " - L, o v, M- ~WELL DATA oo TR
TYPE AND SIZE Qry MAKE NEWAUISED WEIGHT SIZE FROM TO MAX ALLOW
Float Collar Casling lL/ S Wz ¢
Float Shoe Uner <
Guide Shoes o / # ES Liner
Caniralizers F”Z jCD -A/GS Thg/D.P.
Bottom Plug Tog/D.P. SHOTS/FT.
Top Plug Opsn Hole
Head . Perforalions
Pm:kerNWdW / 7‘9@:5 Perforallons
ome:"_jll,qé,gzr’ / SATS, Parforalions _
. R, MATERIALS @070 77 T e M S+ 'HOURS ON.LOCATION 1 | |* .~ OPEHATNG HOURS; %+ | | ..« DESCRIPTION OF.JOB: ™ .
Treat Fluid Denslty Lb/Gal DATE HOURS DATE HOURS
Disp. Flutd Density Lb/Gal et} r P A
Prop. Type Size Lb. i Ly 5 L0 / W
Prop. Type Size tb. T
Acld Type Gal. % —
Acid Type Gal. % T
Surfactact Gal. n JUL I U ZG‘- =
NE Agenl Gal In
Fluld Loss Gal/Lb In
Gelling Agent Galllb In Fl M COp ‘F!DEI ITAL
Fric. Red. Galilb fn - * T
Breaker Galllb In ERTI T SR
Blocking Agenl GalLb . TOTALY/ ﬁ ! ’ “ TOTAL +.5 /
Pertpac Balls Qty R WER
Other ORDERED i i Used
Clhe . A AG
Olha: TREATED . VERAGE | fsp — . Overall
Other FEET 45':/5 QEMEN{:MEQ LEFTIN PIPE -S’?'?fxf'%bu—/"’
. T cow e B T s 0 s U CEMENT DATA T o R
STAGE| SACKS - CEMENT BULK/SKS _, ADDITIVES . YIELD LBS/GAL
145 | PR, Y 00 (oCEnC, Swémﬂg,/o%?gﬁ IRZAWES
T AL =232, . L5 0 AP Ses
=
Circulating Displacemanl Preflush: -=al-BBL / Typ %{_
Breakdown Maximum load & Bkdn: Gal-BBl __~____  Pad: BBl
Average Frac Gradient Trealment Gal-BBI Disp:BBI-Gel ﬁ
Shut In: Instant 5 Min 15 Min Cement Slurr -82l-BBl 9 ; - fl
Total Votume _ Get-881 /2
FracRing#t ~ ' .» "= , " -~ |FracRihgw2 - =4 Y Fracﬂlng#s L © - Vi [FracRingsa St
CUSTO FIEPHE NTATIVE SIGNATURE
THE INFORMATION STATED HEREIN IS CORRECT




