KANSAS CORPORATION COMMISSION o U;'}; e Form ACO-1
Ot & GAs CONSERVATION DiviSION S5 Lofy  Septemver 1939

S *-Form Must Be Typed
WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEAS@CC

\
2

v/

Operator: License # 7117

Name: Colorado interstate Gas Company

Address: - ©. Box 1087 ]

City/State/zip; Colorado Springs, CO 80944

L
Wy

129-20146+00-0\

API No, 15 -_15-
County:_Mortan

HE HE SE NE gec. 16 Twp. 33 s r.42 7] Eastl¥] West
1,420

feet from S !@ (circle one) Line of Section

Purchaser: N/A

Operator Contact Person: Anthony P. Trinko

Phone: (719 3y 6520-4557

Contractor: Name: Key Energy Services, Ing.

License: 32393

Wellsite Geologist: N/A

Desigr}ate Type of Compleiion:

New Well Re-Eniry v Workover
— Qi — . 3WD _____ Siow Temp. Abd.
Gas . ENHR _ SIGW

Diy Y Other (Core, WSW, Expl., Cathodic, etc)

If Workover/Re-entry. Old Well info as follows:
Operator:_Colorado Interstate Gas Company

Well Name: _Boehm #17

132 feet from@! W (circle one) Line of Section

Footages Calculated from MNearest Qutside Section Carner:

(circle one) @ SE NW Sw

Lease Name: Boehm Well #: #17

Field Name:_B0€hm Storage Field

Producing Formation: Gas Storage Reservoir; "G" Sand

Elevation: Ground: 3,479' GL Kelly Bushing:

Total Deplh:Mg_l Plug Back Total Depth: 4,785' GL

Amount of Surface Pipe Set and Cemented at 1.376' GL Feet
Multiple Stage Cementing Collar Used? [Cives No
If yes, show depth set Feet
If Alternate |l completion, cement circulated from

feet depth to wi. s% cmt.

Original Comp. Dale:M“'_

Deepening _V'_ Re-perf.
v Plug Back 4,785'GL

Conv. to Enhr./SWD
Plug Back Total Depth

Original Total Depth: 2:005' GL

Commingled Docket No.
Dual Completion Docket No.
— Other (SWD or Enhr.?) Dacket No.

B8M6/02 8/28/c2

Spud Date or Date Reached TD

Completion Date or
Recompletion Date

Recompletion Date

Drilting Fluid Management Plan WMII’(/’ @ Q'ﬂ' %

{Data must be collected from the Reserve Pit)

Chloride content_~ ppm  Fluid volume—___ bbls

Dewatering method used

Location of fluid disposal if hauled offsite:

Gperator Name:

Lease Name: License No.:
Quarter Sec. Twp. S. R. East West
County: Dotket No.:

INSTRUCTIONS: An original and two copies of this form shall be filed wilh the Kansas Carporation Commission, 130 S. Market - Room 2078, Wichita,
Kansas 67202, within 120 days of the spud date, recompletion, workover or conversion of a well. Rule 82-3-130, 82-3-106 and 82-3-107 apply.
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.

All requirements of the statules, rufes and reguiations promuigated to regulate the oil and gas industry have been fully complied with and the statements

herein are complete and correct to I?es«ﬂ\my knowledge.
Slgnalure:ﬁw//,//_:jﬁ 'ci P ' !’ /\L

KCC Office Use ONLY

Title: __ SR L ENG ] ‘:__E&_,Wm._h Date:“ﬂ_}lﬁ/ga——

Subscribed and sworn 1o before me this _ZLday of 8.
4= LO0Z

Naotary Public:

LA, atter of Confidentlality Attached
) Denjed, Yes [ ) Dale:

Wireline Log Received

/ Geologist Report Received

Date Commissio/ngires: ’Iéb/l!.w

. UIG Distribution

E




Side Two -
Operator Name: _Colorado Interstate Gas Company Lease Name: BOghM wen & 17
Sec. 19 Twp. 33 s R.42 East v West County: _Morton

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail all cores, Report all final coples of drill stems tests glving interval
tested, time ool open and closed, flowing and shut-in pressures, whether shut-in pressure reached stalic level, hydrostatic pressures, bottom hole
temperature, fluid recovery, and flow rates if gas to surface test, along with final chart{s). Attach exira sheet if more space is needed. Attach copy of all

Electric Wireline Logs surveyed. Attach final geclogical well site report.
Ty

Drill Stem Tests Taken [ves o Log Formation {Top), Depth and Datum Sample
(Atlach Additional Sheels)
Name Top Datum
Samples Sent to Geolegical Survey ) Yes o .
Cores Taken Yes o
Electric Log Run Yes o
(Submit Copy)
List All E. Logs Run:
CASING RECORD New Used
Report all strings sel-canductor, surface, intermediate, production, efc,
: Size Hole Size Casing Weight Sefling Type of # Sacks Type and Percent
Purpose of String Drillad Set (In 0.D) Lbs. 7 FL. Depth Cement Used Addilives
Surface 17"/ 12-1/4" | 13-3/8" / 8-5/8" 545124 1,376'GL | HLC/H 750 2%CacCl2/0.25fc
“Prodtiction N .. _[,12.25/7:7/8" | 9-5/8" /5-1/2" . |36/15.5 4,998'GL |HLC/ | 825 | 12.5#gilsonite/
. - - - - ; -
50-50 POZ | 200 0.25-0.5# flocel. |
ADDITIONAL CEMENTING / SQUEEZE RECORD -
Purpose: Depth Type of Cement #Sacks Used T il
ype and Percent Addilives
v Perforate Top Bottom
— Protect Gasing
_¥_ Plug Back TD 2
- Plug Off Zora ’
Shots Per Foot PERFORATION RECORD - Bridgs Flugs Set/Type Acld, Fracture, Shot, Cement Squeeze Record !
Specify Footage of Each Interval Perforaled {Amount and Kind of Material Usad) Depth
4 4,740' - 4,762' GL (New "G" Sand Perforations) 8/16/02: Set CIBP@ 4,805' GL. Dumped 2
4 - 4,828'-4,860' GL (Criginal Keyes Sand Perfs) sacks of cement on top of CIBP. Storage
well was recompleted from the Keyes
reservoir to the "G" Sand reservoir.
TUBING RECORD Size Set At Packer At Liner Run
2-3/8" 4,762'GL N/A Yes v No
Date of First, Resumed Produclion, SWD or Enhr, Producing Method \‘ . v, L;&:\ e e
Resumed I/W: 8/28/02 Flowing . Pumpirig Bas Lift \Other?Expfafn)"
o
Estimated Production il Bbls. ‘Gas Mcf Wafef * % ' 1 Bbls. Gas-Oil Ratio o Gravity
Per 24 Hours o, e
T N -~ .
) Disposition of Gas METHOD OF COMPLETION ** i Produchion Interval N =
_Ivented Sold [ ]UsedonLease "Open Hole v Perl. ‘Dually Comp. [ Commingled Sy
.. . (fvented, Sumit ACO-18,) ' .. A .

[ other ¢spaciry)

L ‘) v T [ O R Y — .




89/10/2002 10:58

6205921485

COLORADO

INTERSTATE PAGE Bl

I rZas

U —
* Bnker Atlag

BRI
SEP 16 2002

ORIGINAkgerer

FIEL

:rvice oroerno. 4029 27

Sold-to-Party _|#

Name:

l KCC WICH)[ra Office Use: _|

Posted to' Acct:

COoLo RADO INTERSInths  Coas DMR #
Address: _J~ ¢ /oo ¥ (L8 7 Bllling #:

At £ iServory

TNV Ve

City:ud el de:  SFERUNES  Stater O Zipn oYY
Contact:  £,0u . o ucfi B ¢ Phone: LAND OFFSHORE] |
R.0O. # P.0. Date Regulred Dejlyery Date Dalivery Plant Sales Group Salas Employes
E~fEC- ez A SEL [t oo e
Externg] Wall No. | Well Location | Field Lease Nama / No.
% &aLz Laleyr  NGmmiupas SHSace VToEitnn &2 42
Reglon / State County Code City - If within ity limlts Postal code of Weil Loeation
DeleRue L mefted ELIHA LT
Well Master Numher Job Master flumbar Quote # Sorvice Ordar § Sales Order #
Paagp: | DPwra | MuLLat | upsHt  [exgReacH]| unoea Welityp: | NwE | wnwp | Re-Enlry q Workover |
secApp: | DPWTR | MULLAT | HP/HT ]sf.'? REACH]| UND a;%omg HydType: | onacea |  Gas only @E@j
wall Dav: TOLE)] DRECT. |  HMB 1o MR ] Hsm | MLk | compEnv:.| e | oM Thru Tubing |
Unlt & i 70 - AIG: r— ;.{r v.dy | -
; | Date fT'Il'l'm e _Date Tima
dob Scheduled : el /el WelltoBA] &-¢ . 2 LoD
Arrive Location Yl o peeo well ToClient] & -/ £- .2 /Lo
' L5 _Stang sy Time - Eaqpl > [ stand By Tima - Crow] ¢ &

Baker Atlza I+ heneby Instrustad 10 Oalver the equldmon] o7 parfarm tha sarvicas ordaied, or A% orally
diraeled, Ladar tha TERMS and CONQTMIONE printad on [he révarse alts of thia ordor and wiich | ACCEFT

) lmsrnumem PROTECTION

a5 Cusiamar or aa Custemers Authorizad Agent, purmunst 16 tha tarms 4ta18d hareln, YES ND
Customer Slanature Date: Mé.__ NOT AVAILABLE
MaterlakNo. C. 7). /Coda Qty _Dsseription Unlt Prien Extended Amount
b i/ / SERVICE CHARGE: “OPENHOLE  GASED HOLE i ,/é‘m iy Se e
ENVIRONMENTAL CHARGE : __\ : !
INSTRUMENT PROTECTION CHARGE
U ful] s (ST LA T Lot O S'ép_i.___iﬁz_.___::
wrreuyl 7 ,"'Z-Jtlc_é’ .'Eur.‘f . . Fﬁgo& fﬁa?
A A - e f
Mz eny |4 szo | A o DELY  CHf LF | §TC LE
AT A OFer 8l bt s00% | 2eg=T
2opc ] |HSCS 5 bl it el 2P 2§
T 21/ GEr A L Rl Ratend
NN RN )
Lz oy F\Y Fos | WA 7 e I
207 e / Opet #t Loyes e il P kil B4
: V4 =
!
b i
Bugk PRICE _273¢ =
) Lvss  [Sciurts ¥356. L=
T s Ehig b_ oy Lot 2 9¢0 2




) _~—.-_.____. . L Extended Page
\ L ( ENVIROA A en Tl WG 75 | ze
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. (:l Yy §
O o \] )
" . £ . e
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THE EERVICE(R) AND/OR EQUIPMENT COVERED BY THIZ SERV|CE ORDER CONTRACT HAVE BEEN FERFORMED OR AECEIVED AS SET FORTH ABOVE

pate . §-/g. o2 Gporating Hrs 3

CUSTOMER SIGNATURE
\\ BA ENGINEER SIGNATURE Date B-LL- 07  LostTime J
DISTRICT MANAGER APPROVAL Date Trouble Code
e £

QISTRIBUTION:  ORKINAL: BILLING CANANY: CUSTOMER-INVOIGE ~ PINK: CUSTOMER-LOEA'HON BLUE: AREA OFFICE  WHITE: DISTRICT FILE  GOLD: EXTRA

—a




