FORM MUST BE TYPED SIDE ONE O R l GI NA L
STATE CORPORATION COMMISSION Df KANSAS APL NO. 15- 189-22339 ~1 NG
OIL & GAS CONSERVATION DIVISION
WELL COMPLETICN FQ County STEVENS
ACO-1 WELL HISTO 50" WOF C N
DESCRIPTION OF WELL Al L -_SE__-__SW - NE Sec. 27 Twp. 325 Rge._ 39 X W
» Operator: License # 4569 2310 Feet from N/X (circle one) Line of Section
Name: 1700 Feet from E/X {circle one) Line of Section
Address _P. 0. ROX 351 Footages Calculated from Nearest Outside Section Corner:
o NE, SE, NW or SW (circle one)
—4
Eﬂase Name __SCHMIDT "p* Well # P, PP
City/State/Zip -0351€2 i RV LI
= Seld Name __WILDCAT
Purchaser: _NONE- DEA En.a-' — Ty AR
g= Eﬂsr@gcmg Formation _NONE e w4 oay
Operator Contact Person: __SHAWN YOUNG §?§§ o T
=g & EE ation: Ground _ 3146.9 ¢ I SR N N
Phone (316 ) 624-6253 Ef. QY‘ R
== '@m Depth 6302 PBTD 0
Contractor: Name: BIG "A" DRILLING A72] S = :
2 _ Apount of Surface Pipe Set and Cemented at 1632 Feet
License: 31572 ]1-5-00| &
ﬁaltiple Stage Cementing Collar Used? Yes X No
Wellsite Geologist:
If yes, show depth set Feet
Designate Type of Completion
X New Well ____ Re-Entry Workover 1f Alternate 1l completion, cement circulated from
oil SWD SI1oW Temp. Abd. feet depth to W/ SX emt.
Gas ENHR SIGW P
—X__Dry Other (Core, WSW, Expl., ﬁﬁEASED Drilling Fluid Management Plan p"H‘? ‘f/s./m @
(Data must be collected from the Reserve Pit)
If Workover:
Operator: JUN 0 2002 Chloride content ___ 800  ppm Fluid volume _700 ___ bbls
Well Name: Dewatering method used
~ FROMCONFIDHN I 1AL
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 License No.
Other {SWD or Inj?) Docket No.
Quarter  Sec. TWp. S Rng E/W
6-4-2000 6-15-2000 6-17-2000
Spud Date Date Reached TD Completion Date County Docket No
INSTRUCTIONS:  An original and two copies of this form shall be filed with the Kansas Corporation Commissicn, 130 S. Market

- Room 2078, Wichita, Kansas 67202,
Rule 82-3-130, 82-3-106 and 82-3-107 apply.
12 months if
months).
MUST BE ATTACHED.

requested in writing and submitted with

Submit CP-4 form with all plugged wells.

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 peried of
the form (see rule 82-3-107 for confidentiality in excess of 12
One copy of all wireline legs and geologist well report shall be attached with this form.

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

ALl requirements of the statutes, rules and regulations promulgated to regulate the cil and gas industry have been fully complied

with and the state

s herein are/omplete and correct to the best of my knowledge.

I

K.C.C. OFFICE USE ONLY

Letter of Confidentiality Attached
Wireline Log Received
Geologist Report Received

7

Distribution

Notary Public

Date Commission Expires

EH0TARY PUBLIC - State of Kansas

KCC SWD/Rep _____NGPA
__ KGSs _ Plug — Other
(Specify)

v SHIRLEY J. CHUL.DEHRS
iy appt. Exp,

e

Form ACO-1 (7-91)




SIDE TWO

i 91’" E(’ M
Ope‘ oiringmg%zuggaa?xg\_gmmmmmmu
O East County
Sec. 27 Twp. _32 Rge. _39_
K West

INSTRUCTIONS:  Show important tops and base of formations penetrat
interval tested, time tool open and closed,
hydrostatic pressures, bottom hole temperature fluid recovery, and
if more space is needed. Attach copy of log.

Lease Name ___ SCHMIDT “pf

flowing and shut-in pres

Vell #

STEVENS

8 5t
ed %@fﬂﬂég co'r.esﬁikeport all drill stem tests giving
sures, whether‘ shut-in pressure reached static level,

flow rates if gas to surface during test. Attach extra sheet

Drill Stem Tests Taken O Yes [ No = Log Formation (Top), Depth and Datums O sample
(Attach Additional Sheets.)
Name Top Datum
Samples Sent to Geological Survey [ Yes [] No CHASE 2338
COUNCIL GROVE 2667
Cores Taken [ Yes K MNo B/HEEBNER 3886
MARMATON 4734
Electric Log Run B Yes [ No MORRCW 5480
(Submit Copy.) CHESTER 5964
STE. GENEVIEVE 6074
List All E.Logs Run: DIL, CNL-LDT, ML. ST. LOUIS 6176
CASING RECORD
B New O 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
:‘! a5 ,'-1‘14 P+ MIDCON 2/ 3%CC, .TZAFWCA, “#/SK
SURFACE 12-1/4" 8-5/8" 23.0 1632 P+. 4007100 FLC/ 2%#CC, %#/SK FLC
S R
|
! M| Jal.‘dy’ Fi-irAry Ty 1y u'h'g.i‘,l':‘
ADDITIONAL CEMENTING/SQUEEZE RECCRD
Purpose: Depth
Top Bottom Type of Cement #Sacks Used Type and Percent Additives
— Perforate
____ Protect Casing
_—__ Plug Back TD
— Plug Off Zone

PERFORATION RECORD - Bridge Plugs Set/Type

Shots Per Foot | 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

OYes K Mo

Date of First, Resumed Production, SWD or Inj. | Producing Method

O Flowing [0 Pumping [ Gas Lift [] Other (Explain)
Estimated Production 0il Bbls. | Gas Mcf Water Bbls. Gas-0il Ratio Gravity
Per 24 Hours
Disposition of Gas: METHOD OF CDMPLETI‘(-JN - ) . h . Production Interval
[ vented [J sold [J Used on Lease [0 Open Hole |:| Perf. "I':I.'l‘iiu'ally:t:o;np. 'l [:51 Commingled

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




HALLIBURTO N. TICKET ¥ TIGKET DATE
' JOB SUMMARY 351 66351 b-S-2n00
FZGION % - UNTRY BDA/ STATE COUNTY
North Ameri LD { arr @5_®.R_ %
MBUID/EMF ¢ LOYEE NAME PSL DEPARTMENT
206230 : _Elwanp Sag!
LOCATION COMPANY CUSTGMER AEP / PHONE
/ AS w e
TICKET AMOUNT WELL TYPE APIZ UWT T\ 7
WELL ozgoéf . 85 DEFAH.TM-ENTG ! J:{aéu;ﬁ-é? G- 22359 -0000 =
OSE CODE T
A'){ a/& ‘JU!] o G EUDO
T_Eéz'?‘mg WELL SEC/TWP/ ANG Ay T
Sicﬂgy)r QL 2@ j <, 5-22 £ f 1;-k Y ! "\‘T”\l
HES EMP NAME/EMP#{EXPOSURE HOURS) !HRS| HES EMP NAME/EMP#/(EXPOSURE HOURS) [HRS| HES EMP NAME/EMP/(EXPOSURE HOURS) [HAS| HES EMP NAME/EMPSHEXPOSURE HOURS) |HRE
20 ) ELEASED
S;_&z;ﬁ,/ 106699 1,
A Sebere 199491 (1 JPNJ—Q—E%F
- / q 11 v
1 HES UNIT NUMBERS AT MILES HES UNIT NUMBERS RIT MILES HES UNIT NUMBERS R MILES HES UNIT NUMBERS R/T MILES
st P o FHUNJUUNFIDENTTAL
an e- _Ea
$2920 = 4leil 10
9u9— Jszyy | 10 _
Form Nam Type:
Form THoknass e To CALLEDOUT | ONLOCATION | JOB STARTED | JOB COMPLETED
Packer Type Set At DATE | &-S5-20ec0 6 -5-800° (,-S-apoo 6-5-2s00
Bottom Hola Temp. Prassure ' 1
Misc. Data Total Depth __ TME | 623 0 OS100 15:58 /S /6 |
-2 TOOLS AND ACCESSORIES  vsbnios o RSB RERAT R R LR nAAWELL DATA T ATNINE R 1 |
TYPE AND SIZE QTY MAKE NEW/USED | WEIGHT SIZE FROM TO MAX ALLOWl
Float Gollar 73 / Mowe s Casing A K 2% | KA | /L3598 |
Float Shoe J Liner :
Guide Shoe fg / \ Liner
Centralizers 4 | & Thg/D.P.
Bottom Plug Thg/D.P.
Top Plug <. 4% p¢s 4 Open Hole Ud V£ 1, /627 | SHOTS/FT.
Head prlagse, o0 ) { Perforations !
Backet o Racper | / } Perforations
Other W2/ . 4 Perforations |
=i 3. - 2 MATERIALS - -HOURS ON LOCATION OPERATING HOURS :; DESCRIPTIONOF JOB |
Treat Fluid Density Lb/Gal DATE HOURS DATE HQURS '
Disp. Fluid Density Lb/Gal 1
Prop. Typs Size Lh. X3a SUPFACE J
Prop. Type Slze Lb. - ]
Acid Type Gal. % -
Acid Type Gal. % at !
Surfactant Gal. In '
NE Agent Gal. In !
Fluid Loss Galllb In :
Gelling Agent Galllb In
Fric. Red. Gallb In
Breaker GallLb In " TOTAL * TOTAL. !
| Blocking Agent Gallb |
Z;Wac Balls Qty. ORDERED Avall, Usad '
er
BP
8&:; TREATED Disp. Overall
Other FEET Reason s A’ogf lj—
- - - - -+~ CEMENT DATA St R T
STAGE| SACKS CEMENT BULK/SKS ADDITIVES YIELD LBS/GAL
Yoo | Pr glhocers £ 2LCC l/ EMCA Ha P Fhedr 292 |\ H o
(on | Foem Phs | B Lo = L3942
!
Circulating Displacement Praflush: Gal - BBI
Breakdown Maximum load & Bkdn: Gal-BBI_ Pad BBL-
Average Frac Gradient Treatment Gal - BBI Disp: @G 18617
Shut In: Instant 5Min 15 Min Cament Slurr ~ Gal - 2 N
Total Volume Gal - BBI
Frac Ring #1 ] Frac Ring #2 - _| Frac Ring #3 | Frac Ring #4
CUSTOMER'S REPRESENTATIVE SIGNATURE
THE INFORMATION STATED HEREIN IS CORRECT D e




H ALFaNE'\'B mLo TICKET # TICKET DATE

A, s | G 42305 | %-—S" 2O

REGION NWA/COUNTAY

> North America. - ' %, Consr POATSTATE e
MBU ID/EMP ¥ EE‘I’EE NAME ; PSL DEPARTMEN' ; —
LOCATION /0{0 0 COMPANY D
. CUSTOMER REP f PHONE
é’._,:@ EAAY K( JE& Qﬂ@& E ga &gé [ !E.ﬂ 6 Aes e/ Ll Wi

TICKET AMOUNT WELL TYPE AP{ 7 Uwi ¢ A2
' L Z ol /$-18% -22339 - 00da £

WELLLOCATION DEPARTMENT JOB PURFOSE CODE RIRGIRG

Hoondes K _ 2/0 Jurt - G o

LEASESWELL A SEC/TWP/BNG ] N

_&M’— p‘-’) & 5 . ’ f‘ I:\\ ::.'I -\ll!iﬁ

HES EMP NAME/EMPR{EXPOSURE HOURS) tHRS | HES EMP NAMEEMPAEXPOSURE HOURS) IHAS| HES EMP NAME/EMP{EXPOSURE HOURS) THRS] HES EMP NAME/EMPS/{EXPOSURE HOURS) | HRS

£26220 ]

< Ea?;:e[ Mba? i
]

i

T Jopiz 1975 BT

‘cnart o, | mie |TATE | SOLENE 1R %‘%ﬁl— T AR e300 DESCRIPTION / REMARKS TSl il il
30 loller dur Klpg 56130
Wi :
{E\¢D 294 2 Ag.
&l 70,
2151 Zo2. H _ Tr H_w
T Bo up Casrue oo
s SALy /ﬂre’.ﬁxie
1220 Srper Cac RELEASED |
)3 Cseo aajﬂ
135 C‘m:-m/m-t »a.J/JQI\o ._" lH 20 90-02
358 Hase 44 }Jﬁuzﬁamd -
EL B0 \Foecs 78z oot cONFIDENTIA—
/0] 3 70 QSTaer Hoo Sonces |
Jgod| 5.6 265 899 lsrner depo Chpr @ )1 Y BAni
¥ a3 93.3 00 | Srher Thz Gy & 4, R Blonl
ITTL; VAC [ Slor (oo i
J44H , VAC | Dioon S cdTPep Top Lroe
w3 2 | 43.6 LA [STaér A : ! ZA
j400 [ A 10 400 | Sfscw re. Stows Bait 93, b.
515 oo | Plue Doeu) ,
15l Y50 Poid P=lop 1 fbolDsusy
1504 IB@O@ Jb Complre '

35 BIis _jo For

THAOD %u Fond Cn/lwe
Hpaciraorronad

w@ TwAal




