Kansas CORPORATION COMMISSION
OIL & GAs CONSERVATION DIvISION

WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE

Form ACO-1
September 1999
Form Must Be Typed

ORIGINAL

Operator: Licenss #1200 API No. 15 007014983001,
Name:_Prairie Resources, Inc. Gpunty: Barber
Address: _1016 Amanda Pines Drive §_ NE SW. gec. 23 mwp3l s rL3W 7 East™ west
City/State/Zip: Parker, CO 80138 % 1 g 1980 feet from S / K (circle one) Line of Section
Furchaser: N/A (SWD) £m = Eﬁ,ﬁ,oo' feetl from E / W (circle one) Line of Section
Operator Contact Person: Robert W. Packard 5 g b F-g_;_mcl?ges Calculated from Nearest Qutside Section Corner:
Phone: { 303 } 840-3313 ?% - 2 ﬁ feircle one)  NE @ NW sw
Contractor: Name: Duke Drilling Co., Inc. 3 }""E “g’ L—% a%e Name; _Packard Well #:9=23 CWWO - SWD
License: 5929 § = F‘??Id Name: Nurse
Wellsite Geologist:_Gordon_ Keen _ | fibdueing-Formation; _Arbuckle SWD Only
Designate Type of Completion: ‘ Elevation: Ground:____1562" Kelly Bushing: 1571
NewWell XXX He-Ent;'y Workover Total Depth:_509i Plug Back Total Depth:
Qil XXX swp slow Temp. Abd, Amount of Surface Pipe Set and Cemented at_ 276" (1962) Feet
Gas ENHR SIGW Multiple Stage Cementing Gollar Used? (Yes Gato
Dry Other (Core, WSW, Expl., Cathodic, etc) If yes, show depth set Feet
If Workover/Re-entry: Old Well Info as follows: If Atternate Il completion, cement circulated from.
Cperator: Sunray DX 0il ComPa ny feet depth to w. - SX cmt.;
W?"_Name: Mathewg3#% S-6 4378! Drilling Fluid Management Plan %*Eﬂ?‘/—y 00.._3/, Jaa
Original Gomp. Date:—— Oflglna| Total Depth: (Data must be coliected from the Reserve Pit) > 0
XXX Deepening Re-pert. Conv. to Enhr/SWD Chioride content__ 2200 ppm  Fluid volume 646 bbls ’
Plug Back Plug Back Total Depth Dewatering method used
Commingled Docket No. Location of fluid disposal if hauled offsite:
Dual Gompletion Docket No.__ D—=27,743
Other (SWD or Enhr.?) Docket No. Operator Name: Bowers
po— _15-00 06-24-00 Lease Name:_ Mac SW} license No.__D5436
SpudOSatg_c])-r X Dgt?ﬂg.aSched D Completion Date or Quarter sec._/ Twp. 32 s pllW O Eas?ﬁ West
Recompletion Date Recompletion Date County: __Barber Docket No.:_ CD—78217

INSTRUCTIONS: An original and two copies of this form shall be filed with the Kansas Corporation Commission, 130 S. Market - Room 2078, Wichita,
Kansas 67202, within 120 days of the spud date, recompletion, workover or conversicn 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 82-3-107 apply.

All requirements of the statutes, rules and regulations promulgated to regulate the oil and gas industry have been fully complied with and the statements

herein are complete and correct to the best of my knowledge.

Signature: W/

KCC Office Use ONLY

Title: MM Dale: 7-7-00

Letter of Conlidentiality Attached

Subsmbed and swom to before me this 7 — day of -J LL\U ‘
w:LOOO :

Notary Public;

. N\
Date Commission Expifes:

It Depjed, Yes EI Data:
Ireline Log Recelved
L~Geologlst Report Received

UIC Distribution




Prairie Resources, Inc.

Operator Name:

Sec. 23 Twp.

31 s R_13W  [JEast KXwest

ORIGINAL

Slda Two
Lease Name:_Fackard Well 5: 523 OWWO-SWD
County: Barber

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, whather shut-in pressure reached static level, hydrostatic pressures, bottom hole

temperature, fluid recovery, and flow rates if gas to surface test, along with final chart(s). Attach extra sheet if more space is needed. Attach copy of all

Electric Wireline Logs surveyed. Attach final geological well site report.

Drill Stemn Tests Taken [C] Yes No XlLog Formation (Top), Depth and Datum [ sample
{Attach Additional Sheels)
Name Top Datum
Samples Sent to Geological Survey lYes [INo
Cores Tak Oves XN Chattancoga Sh 4430 -2859'
ores faken 5 Yes ° Viola Im 4448" -2877"
Flectio Log Pun. es [ JNo Simpson Sh 4542" ~2971"
v Simpson Sd 4566 -2995"
List All E. Logs Run: Arbuckle Dol 4644 -3073"
. 4 ] —_ 1
DIL, DC Porosity, SCBL TD in Arbuckle 5090 3516
CASING RECORD [ ] New []used
Repaort all strings set-conductor, surface, intermediate, production, ete.
Size Hole Size Casing Weight Setting Type of # Sacjs Type and Percent
Purposg of String Drilled Set(In O.D.) Lbs./Ft. Depth Cement Used Additives
Surface
Existing Unknovwn 13 3/8" Unknown 276"
7 LITE 50
Production 7 7/8" 5 172" 14.0 4700 ASC 165, 5#/sk_Kolseall
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth Type of Cement #Sacks Used Type and Percent Additives
— Perforate Top Bottom
— Protect Casing
___PlugBackTD  MONG. = 4008  Common 100
XX_ PugofiZors |

210N

Shots Per Foot PERFORATION REGORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record
Specity Footage of Each Interval Perforated {Amount and Kind of Material Used) Depth
4 Dennis Zone 4005 - 4008 Squeezed W/100 Sx Common QEECEIVEN
LELLR 8 =3 B g vy v
STATE CORPORATION COMMISS
“un 1119000
DL L] 1 Lyt A hvy
CONSERVATION Diviston
Wichila! Kangag
TUBING RECORD Size Set At Packer At Liner Run
2 3/8" Lined 4690 4690 Cves  [ne
Date of First, Resumerd Production, SWD or Enhr. Producing Method
vy . [:] Flowing D Pumping |:| Gas Lift Other (Explain)
N/A Waiting on Approval & SWD
Estimated Production Qil Bbis. Gas Mct Water Bbls. Gas-0il Ratio Gravity
Per 24 Hours
Dispaosition of Gas METHOD OF COMPLETION Production Interval
[Jvented []Soid []UsedonLease X{opentole  [JPeri. | | Dually Comp. [(] Commingled

{If vented, Sumit ACO-18.)

] Other (speciry)




. ALLIED CEMENTING CO., INC.

Federal Tax I.D.# 48-0727850
REMIT TO P.O.BOX 31 SERVI@ !%ILJ@ l N A L
RUSSELL, KANSAS 67665 Medie { c
SEC. TWP. RANGE CALLED OUT ON LOCATION IOB START JOB “ENISH
DATE 4-.{ von | 23 3is 1w AliAS POm 4 -'Solﬁm AN |
U\m*f STATE
LEASE Pad:arrk WELL# §-~3,3 LOCATION m; naondy (Oirner ﬁ.fllﬂ-u.r- .S,
OLD ORNEW (Circle one) luy  Joas '
7 7 L
contracTOR fa:» k-e OWNER 'H‘of‘{'e_ Q’BSGL\{"‘C <5
TYPEOFIOB & '
HOLE SIZE D, CEMENT
CASINGSIZE S z DEPTH AMOUNT ORDERED
TUBING SIZE (%, Vs DEPTH 334 100 3x_ (Class A Neat
- DREGPIRE % oon - ~DEPTH . - : o
TOOL DEPTH
PRES. MAX /SO D MINIMUM = COMMON_A&__ /00 @ .35 bH2S5.00
MEAS. LINE SHOE JOINT POZMIX @
CEMENT LEFT IN CSG. GEL ®
PERFS. 400OS ~-& 'Er‘ ' CHLORIDE @
DISPLACEMENT 1< %  BBl¢ freshater @
EQUIPMENT @ _
@
PUMPTRUCK CEMENTER _ 24l L hine @
#36/-302  HELPER __ gthekc A @
- / . o HANDLING /492 @ 1085 205.0
BULK TRUCK MILEAGE /08— aatway Lty 08.0
¢ 30/ DRIVER _/Jyr 14/ - Z (... 10090
BULK TRUCK
4 DRIVER TOTALE_84D.0¢5
REMARKS: SERVICE
Lefs  4005-0Y Deuws Zons )
P:kck-t.i"' S‘NS" DEPTHOFJOB 4OO S !
PUMP TRUCK CHARGE LOE oD
EXTRA FOOTAGE @
) MILEAGE 7 @ 2. 00 U0
- PLUG @
s . S‘G?U'e-el-e, YAl Fnl& @ 2o.00 K lo
S0 Ps. + Ty ".1-
P TOTAL # /776 .00
CHARGE TO: Dol Re.S Dtce s
STREET FLOAT EQUIPMENT
CITY STATE ZIP -
@
@
@ ~
@
To Allied Cementing Co., Inc. @
You are hereby requested to rent cementing equipment
_and furnish cementer and helper to assist owner or . o _ TOTAL i
contractor to do work as is listed. ‘The above work was T e
done to satisfaction and supervision of.owner agent or TAX e,
contractor. I have read & undeistand the "TERMS AND 4, 20rE .00
CONDITIONS" listed on the reverse side. TOTAL CHARGE
' - DISCOUNT ROL. £D IF PAID IN 30 DAYS
S . < 5 18/4. 42
SIGNATURE W 4;, vl 7ACLARLD
PRINTED NAME

) [/{//Z//S ZoWE




f E TIME FLUlD PUMPED DATA ‘

'_“1'..». [ n.-oorlm-

P u.',
w5
.. . -

CEMENTING LOG @)R EN AL

g chENr?tiAT v

D‘S‘"‘-"/) /%/ ’Q[/’{* T'CRB"NO-L{Z/_ Spac‘ér,TviJa:l "f"_’ SC)O : 5,/.1( ﬂ'/'ur:/' A(/Qm/fl B

/"o \rnf'(p S Rg folRE - T Amt " Sks'Yield — ft/sk Dansity
Leasé : l‘ R  Well No:- 5"_ ) ‘ e : ‘
County. \/?" R//f‘r‘ : v . Stata ; A
’ }mn /}]1 7] (— i r‘" /{"{r NE o= Field. S 'Q? = S'Lv" n?p',l'_[ ) . _ hrs. Typa /y ?5
2L L ‘sz u\/ﬂ SR R -w}' J’"{E{Zﬁ : ‘Encess 3
© CASING DATA o PIAD Amit. i'(' D " SksYietd_/- 772 ft3/sk Density
Surfacaljl ‘Intermediate. (T TAIL mee i , hrs Typa ,4)
ﬁ &_ Type__- S 7’\/0 jﬁ? £ : Excess
4. - Amt. LSO SksVied L2527 - frs/sk Dens.ty /

R!Lead gals/sk Tall

?(‘ph?ga"

Casfhg Depthis: Top g .

Dnll Piper Sirg e
" Open Hole: Size .= .
CAPACITY FACTORS 3

T Lo

/. .-I, ;.‘. ...‘ .-‘
fﬂﬂc" ey ”\"L‘tv\ oten ko f‘(ul(r(.r ﬂ
Db el .“ﬂ” Tor " Wokel Shcee o (’
f Ju( &f{” fur‘ mm»% + ( f(r'/nlt, '

fé»w, NN VR C'/é’ﬁ/?‘ ‘ :
bl A fet oy b [Ssy /@(,,///,.m@/?‘
I‘?‘“fd‘\! 5O Pw - Leal CepliongS \,
" Bact - /ST o iy c»zt'/ﬂ/eu#
W fs‘wzwh/ - S ﬂum,; s
J boi ti £3 L/ﬂ‘/rm\ (470 A5 F Dugip? .
Dty Se iy lie s 23—5‘2/1(
el ,S”fr._.r» 4 ) L ?/ﬂrﬂnwcwif
| Seteirad. 4@7‘ )

N rlat Y N R W= PR N I 7 2 ) 5‘/@ -
<cgn looer | " YROH 42 ] 45 ~_(€’ﬂ’/ﬁ¢-/ it ﬁ//m:«. < %W /rin‘e
s:52 Yoo BT 5 RN R R 2P PV Y posSrvie
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_ FINAL DISP. PRESS: __‘"(_Q(—l%rsr TBUMPPLUGTO /(D - s’ BLEEDBACK. -




- ALLIEDCEMENTING CO., "\{%WH{]%E

; Federal Tax 1. D # 48-0727860

REMITTO PO. Box31' I L " SERVICEPOINT: .
* RUSSELL, KANSA867665 o - S ,;/(,/mm /m/ﬁ

,' ' s'Ec._}'-’ ,_ Twp._si TRANGE | - |CALLEDOUT _ ONJ..OCATION TIOB START . JOB_FII:QSH _
oo < 130 |S u,u{...- L. /f(‘ e | ICL,m | S ﬁ\\\ "G AN

o / /77 .JcopNTy - |STATE .
'LEASE ziw h?f;/ WELLY = D . | LOCATION i /‘/ 1 ;)}‘ é/(/ pi /“ ) /,», foi | AR
".LD ORNEW*(Clrcle one) ... .’ /,:., W - / - /d : o I

e, 3.0

‘ 'OWNER Z.*‘jé dliz h» itutceS

CONTRACTOR a’/bk:»-' i N
TYPEOFJOB' -/ 7/ ‘ m—/ AR r ‘ |
“HOLE SIZE* //fé% , D “CEMENT . " ]
. CASING§ SIZE_S < /?‘ - ”DEPTH ¢ 2L ? ' AMOUNT ORDERED '3: @) /mm' ,/f'u/ C@nn .
Ny 'TUBINGSIZE U DEPTH . CAS n( SRS AR e 4 K ﬁx..q;,// |
DRILLPIPE™ -2 -« . _‘?DEPTH:" _ v 2300 »’)\( e “\"“”r /-&w :
TOOL - . . = '< - 'DEPTH AR S PT
PRES. MAX" /mon . MINIMUM! Er GOMMON ‘
"MEAS: LINE . . - ' SHOE JOINT 6/5 ;5 POZMIX .
. CEMENT LEFTIN CSG . .U . .GEE .
"PERFS. ..~ -~ ., CHLORIDE _*

L@
@
L@ _
| — @ _ .
DISPLACEMENT // S zw’/r / e Emﬁ, - L@
@"l:.' m iL‘
@
PUMPTRUCK € . . T@n S
#. )\'\ 7, . .>' T P — — =
. G HANDLING _@-
*MILEAGE ___ S

# . TOTAL .

"'f‘; o RE.\iARKS: e T __',;,’:‘- SERVICE -

e o Se¥ees, ,,r-?",nqt; Q. ;cnini.nn " DEPTHOFJOB _Y7¢ 4.~ - = S
Ve Lall Fir {Ecker ofles " S Giroble | PUMPTRUCK CHARGE R
Drcls 0 [tz insead c.,,u,Jf o ‘EXTRAFOOTAGE
“r’aé /J// f/c/a,m: _' c 457 MILEAG]

#ni? ) ‘—(\(\J‘j
Lo iy -PLUG ﬁu/vé,:,-

06866/

:-;)“ .'. . . | ) . | '
'CHARGETO: _7ici/i'e frsriiceS

CTOTAL e

STREET . N — FLOAT EQUIPMENT =~ . "' * #i
CITY_~_~ - ' . . STATE y 573 R

2
1

Lo foeker i

s Apes 3,,@/-/' TN
T Bl g 2l S -

6 ©® ®®

u J .‘:__“-: . — P _f.’_:r ,.,1-’
To Alhcd Ccmenung Co-. !n.. Iy o

You are hereby requested 10 n:'nl cemcnnng CqUIpIeT |
and furnish cementer and helper 10 assist owheraa'
contractor to do work as is listed 'Ihc above uoui was e

done to sansfacuon and superv:swn of owncr agenl or TaX

contractor. T have read & understand the "TERMS AND .
CONDITIONS" hsted on the reverse side.’ - TOTAL CHARGE

DISCOUNT - —IF PAID IN 30 DAYS,

SIGNATURE (7//,6{ X _ )(,«/ww%‘ ‘ _ /l/ ¢ @A Ju K AA/ f/

PRINTED NAME




