. KaNsSAS CORPORATION COMMISSION

OlL & GAs CONSERVATION DvISION

Form ACO-1
September 1999
Form Must Be Typed

WELL COMPLETION FORM

WELL HISTORY - DESCRIPTION OF WELL & LEASE

ORIGINAL

Operator: License # 5225 APi No. 15 - 119_20973000;‘ ;
Name:__Quinque Operating Company County: Meade
Address: P, 0. Box 2738 N _-_SE-_SESGC.Bz Twp. 34 8. R. 30 DEastr}j West
City/State/Zip: __ Liberal, KS 67905 228 feet fromf'8)/ M (eirele one) Line of Section
Purchaser: o feet trom({B) / W (circle one) Line of Section
. =
Operator Contact Person: Michael Moore r_1151oc:lag|es Calcutated from Nearest Qutside Section Corner:
Phone: (316 ) 6242578 S 23 {circle one)  NE @ NW sSw
— -__CC;% B0 Jessie S 12=-32
Contractor: Name: = '—ﬂQ} .1 | Ledge Name: . Well #:
E o] Adams Ranch
License: fr o — O F:e ame:
Wellsite Geologist: NONE & 2 P‘ Pro‘a'"cmg Formation: Lansing
2=z0% =2 2526 , 2538
Designate Type of Completion: "> = Elevahon Ground:______ Kelly Bushing:
New Well Re-Entry X Workover Z TB?aI Depth: ﬂ_ Plug Back Total Depth: 5898
____oi SWD slow Temp. Abd. Arount of Surtace Pipe Set and Gemented at_ 1524 Fee
Gas _X ENHR SIGW Multiple Stage Cementing Coltar Used? BYes [INo
L
Dry Other {Core, WSW, Expl., Cathodic, etc) If yes, show depth set - 5946 Feet
If Workover/Re-entry: Oild Well Info as follows: - If Alternate Il completion, cement circulated from
Operator:___ Quinque Operating Company feet depth to wi sx cmt.
Jessie § #2-32
Well Name: -
Drilling Fluid Management Plan REWaRK 2~ 7-0
; 12/31/96 5950 /
Original Comp. Date:. —</ =~/ 7Y Qriginal Total Depth: _—-“=*~ {Data must bg collected from the Reserve Pit)
. X
Deepening Re-pert. Conv. t@’ SWD Chleride content ppm  Fluid volume bbls
Plug Back Plug Back Total Depth Dewatering method used_:
Commingled Docket No. .
9 Location of fluid disposal if hauled offsite:
Dual Completion Docket No. ‘
) .
_ " Other (SWD or Enht?)  Dacket No. E-27,793 Operator Name:
L : i :
8/31/00 .. 8/31/00 ease Name License No
Spud Dale oF START Date Reached TO Completion Date of Quarter Sec. Twp. S. R._- - [ East (] West
Recompletion Date Recompletion Date County: Docket No.:

& WoRKovge, WoRKovaER

INSTRUCTIONS: An original and two copies of this form shall be filed with the Kansas Corporation Commission, 130 5. Market - Room 2078, Wichita,
Kansas 67202, within 120 days of the spud date, recomplefion, workover or conversion of a well.
information of 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 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.

Rule 82-3-130, 82-3-106 and B2-3-107 apply.

All requirements of the statutes, rules an
herein are complete and correct to

ulations pr
best of m ge

Signature:

ulate the oil and gas industry have been fully complied with and the statements

NOTARY PUBLIC - Statg ot
BEVERLY A. STAHLE

Tafsas

KCC Office Use ONLY

A

L

My Apot. Expires 11-2f-2003

Title: _President Date-

Subscribed and sworn o before me this /—/ day of C@@m

Letter of Confidentiality Attached
If Denied, Yes [ Date:_

@w% (0 Sl

t

— Wireline Log Recelved

Geologist Report Receivad

UIC Distribution

/(27.03

Date Comrnission Expires:




Side Two ‘ -

Quinque Operating Company Jessie 8 2-32

Operator Name: Lease Name: Well #:

Sec._32_° Twp. 34 s m_30 [JEast [F]West ~ County: Meade

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail all cores. Report all final copies of drill stems tests giving interval
tested, time tool open and closed, flowing and shut-in pressures, whether shut-in pressure reached static ievel, hydrostatic pressures, botiom hcle
temperature, fiuid recovery, and flow rates if gas 1o surface test, along with final chart(s). Attach extra sheet if more space is needed. Attach copy of all

Electric Wireline Logs surveyed. Attach fina! geological well site report.

Drill Stem Tests Taken [ Yes Fno [ClLog Formation (Top), Depth and Datum []Sample
(Attach Additional Sheets)
Name Top Datum
Samples Sent 1o Geological Survey CdYes ElNo
Cores Taken TlYes K]No
Electric Leg Run [Tves K]JNo
(Submit Copy)

List All E. Logs Run:

CASING RECORD [ ] New [ ]Used
Report all strings set-conductor, surface, intermediate, production, etc.

: Size Hele _Size Casing Weight Setting Type of # Sacjs Type and Percent
Purpose of String Drilled Set {In 0.D) Lbs./Ft. Depth Cement Used Additives
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth T iti
ype of Cement #Sacks Used Type and Percent Additives
—— Periorate Top Bottom
—— Protect Casing
—Plug Back TD
— Plug Off Zone
Shots Per Foot PERFORATICN RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squesze Record
Specify Footage of Each Interval Perforated (Amount and Kind of Material Used)) Depth
Lo . ] 500 gals. NE FE HCL, w/ 20 ball
2 4439-4449 sealers @ perfs
TUBING RECORD 2Size 8 Set At ; ) Packe; At Liner Run
5/ 4412 441‘2 [ Yes &) No
Date of First, Resumerd Production, SWD or Enhr. Producing Method
D Flowing |:| Pumping D Gas Lift [:l Cther (Expiain)
Estigatezci l:oduction OilN Bbls, Ga’s‘ Mcf Water Bbls, Gas-Qil Ratio Gravity
er ours
Ya Z Vi
Disposition of Gas METHOD OF COMPLETION INJECTIoN Produstion Interval 4439 44497
[Jvented [JSold [JUsedonLeass [(JopenHole  [X]Pert.  [] Dually Comp. ] commingled ‘

{if vented, Sumit ACO-18,) D Other (Specity)




——

Dis
Repressuking [ . 660 Feet from South-Sectien Line:
Floeod -* - - 660 Feet fram East Section Line
Tertiary . [ , -
Date injection started Lease Jessgie § _Well g _ 2
API #15 —~ 719 — 92079713 County _ Meade . ' :
.VOPerc'.jltOI’.': Ouinque Oﬁeriat:tns—! . Operator License # 5225
Name & ‘ : ‘
Bddress pp Rox 2738 . Contact Person  Michael Moore
-2738 Phone ___ 316-624-2578 -
Max. Auth. Injection Press. psi; Max. Inj. Rate 300 bbl/d;
If. Dual Completion - Injection e production Injection below production -
Conductor:. Surface Production Liner Tubing
Size ' 8 5/8M gL Sigze 2 3/8"
Set at 1524 50467 . - Set at 44127
Cement Top ' 0 38607, Type Steel
" Bot:tom 1524 5946" .
DV/Perf, ‘ TD (and plug back) 5950 (5808) ft. depth
Packer LyPe  prpow AD-4 : - Size s5pm % 2 4/8"  Set at 4412
Zone of injection nsing B LE. to Tt. 4439249 Perf. or open hole _perf _
Type Mit: Pressure| Radivactive Tracer Survey |© Temperature Survey
F Time: Start 14  Min. o4  Min. g  Min.
I )
E . Pressures: a1p 310 310 Set up 1 |System Pres. during test ¢
L
B Set up 2 |Annular Pres. during test 1310
D Set up 3 |Fluid loss during test  bbls.
A
T Tested: Casing or Casing - Tubing Annulus %
A
The bottom of the tested zone is shut in with L, packer
Test Date 9/25/00 Using Nichols Water Service Company s Equipment
The operator hereby certif¥€2 that the zgne between 0 feet and 4412 feet
was the zone tested /) 22/ 177
Signature Title
|
The results were Satisfactory X  , Marginal =, Not Satisfactory I
State Agent  Steve Middleton Title PIRT 11 Witness: Yes X No !
|
REMARKS : Initilal test. J
-{ O
in. Conservation Div.: KIHE /T'; Dist. Office;
o "‘ REUEE?&FP@M:;.[SSBN
: Camputer Update TATE CORPARAT "KCC Form U-

ot 6 200

,,,,,,




