c‘.’/’. RS KANSAS CORPORATION COMMISSION ond WORKOVER Form ACO-
OIL & GAs CONSERVATION Division Septembar 199:

WELL COMPLETION FORM Form Must Be Type«
WELL HISTORY - DESCRIPTION OF WELL & LEASE
ORIGINAL

Operator: License # 7117 API No. 15 - 129-20246-0002
Name: Colorado Interstate Gas Company County: Morton
Address: PO Box 1087 . . NE NE SE gec. 10 Twp. 33.5. R._42 [ Eastk® West
City/State/zZip: __Colorado Springs, CO 80944 2410 feet from &)/ N (circte one) Line of Section
Purchaser: n/a 132 feet trom (E)/ W (circte one) Line of Section
Operator Contact Person:__Anthony P. Trinkg Footages Calculated from Nearest Cutside Section Corner:
Phane: ( ) 719-520-4557 w (circiecne) NE  €B) NW SW
Contractor: Name: - —.:_..f Lease Name:___Boehm Well #:_30
[=] .
License: E’H _ 8 = Field Name: Boehm Storage Field
=
Wellsite Geologist: ;% = -181[_'} Producing Formation: n/a
Dasi . 2 N, am ion: . 3461 :
esignate Type of Completion: E 2 N 9_‘) = Elevation: Ground:—=2=¥=>___ Kelly Bushing:
\ =
New Well Re-Entry X Wo@er o3 0 § S Total Depth# 952 " GL pyyg Back Total Depth:__ 4100
[77] =
Qil SwWwD ______ Sicw 'gnp. AE'QQJ g Amount of Surface Pipe Set and Cemented at Feet
Gas ENHR sSiGw 'O % Multiple Stage Cementing Collar Used? [Jves [INo
=
Dry xggg,eg Cg{.eé\gfvg.w, E th Cathodi, ete) () If yes, show depth set Feet
we
If Workever/Re-entry: Old Well Info as follows: It Alternate Il completion, cement circulated from
Operator: ___Co0lorado Interstate Gas Company fest depth to w/ sx emt.
Well Name: Boehm #30
| . Drilling Fluid Management Plan
. 1/ 2 - at
Criginat Comp. Dale:_Mi Qriginal Total Depth:&_ (Data must be collected from the Reserve Fit)
Deepening X__Re-perf. Conv. to Enhr./SWD Chioridecontent________ ppm  Fluidvolume—________ bhls
X _Plug Back 4100 Plug Back Total Depth Dewatering method used
Commingled Docket No.
9 Location of fluid disposal if hauled offsite:
Dual Completion Docket No,
___ Other(SWDorEnhr.?)  Docket No. Operator Name:
/ Lease Name: License No.:
10/03/76 10/12/76 2/07/00. -
Spud Date af Date Reached TD GomgletionBalaor Quarter Sec. Twp. S. R £ East_ West
Fegarsplstien-Bate Recompletion Date County: Docket No.:

. INSTRUCTIONS: An original and two copies of this {orm shall be filed with the Kansas Corporation Commission, 130 3. Market - Room 2078, Wichita,

‘E Kansas 67202, within 120 days of the spud date, recompletion, workover or conversion cof a weli. Rule 82-3-130, 82-3-106 and 82-3-107 apply.

o l Information of side two of this form will be held coniidential for a period of 12 menths if requested in writing and submitted with the form (see rule 82-3-

. 107 for confidentiality in excess of 12 manths). One copy of all wireline logs and geolagist well report shall be attached with this form. ALL CEMENTING
TICKETS MUST BE ATTACHED. Submit CP-4 farm with all plugged wells. Submit CP-111 form with all temporarily abandoned wells.

-

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 (o st of my knowledge, .
i
signature: £ o A= v A | AV KCC Office Use ONLY
Title: St. E \‘g/ neer Date: 3\/ 1& }aoC‘:O Letter ot Confidentlaiity Attached
}”“ 11 Denied, Yes L: Date:

Subscribed and sworn to before me this _/(# ~_day of /~& Qre(tes
4 — . Wireline Log Received

ag@@. ' Geologist Report Received

Notary Public: / A Aol X fawt/ UIC Distribution
Date Commission Expires: Y-/d O _ \\




: . Slds Two T \

_ , %
Operator Name: Colorado Interstate Gas Company i.ase Name:. Boehm well #: 30
Sec._ 10  Twp._ 33 5 p_42 ] East [RWest County: ‘Morton

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 lavel, hydrostatic pressuras, 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. Aftach copy of all
Electric Wireline Logs surveyed. Attach final geclogical well site report.

Drill Stem Tests Taken Clves [ INo (JLeg Formation (Top), Depth and Datum (Jsample
(Altach Additional Sheots)
Name Top Datum
Samples Sent to Geological Survey CYes [No :
Cores Taken ' (CdYes [JNo
Electric Log Run [OYes [INo
(Submit Copy)

List All E. Logs Run:

-

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

Size Hole Size Casing : Waeight Setting Type of # Sacjs Type and Percent

Purpose ot String Orillad Set (In 0.0.) | Lbs./ Ft. Dapth Cement Used Additives

ADDITIONAL CEMENTING / SQUEEZE RECORD

! Purpose: T Dgplh Type of Cemant i #Sacks Used Type and Percent Additives
! Perferate op Bottom :
| ___ ProtectCasing ' ' i L, :
i __X Plug Back TD 4100" 4311" Class H-prem , 25 no additives
' —— Plug Off Zone i :

l i
: Shots Per Foot PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record

Specity Footage of Each Interval Perforated (Amount and King of Malerial Used) Depth

i

g 4 1413'~-1423", 1436'-1446"', 1850'-1860" not acidized
| Fraced 2/07/00 1413'-1423', 1436'-1446' 25,000 # 20/40 sand

k-

; CIBP@E4814' 1 sack cmt
- TUBING RECORD Size Set At Packer At Liner Run
' n/a _ives  Xno
. Date of First, Resumerd Production, SWD or Enhr. ' Producing Methcd _
n/a-gas storage well E [_i Flowing [ Pumping [ Gastitt o Other (Exolzin)
Estimated Production ! oil Bbls, ! Gas Mef .| Water Bbls. Gas-0il Ratio Gravity
Per 24 Hours ‘n/a - gas storage well |
Dispasiticn of Gas METHOD OF COMPLETION Gas storage Praduction Interval
““Vented [ 1Sold . UsedonLease ™ Open Hole Xjped [} Qually Comp. I commingled

(it ventea, Sumit ACO-18.) :‘ Clher (Specify)
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/AALLIBURTON TR
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\ N North Ameri ] rma.'co:?'m BDA / STATE _
! 0 manca M| (:n'-?cr Fal il ) }— ik 2
AUIDIEMP ¢ EW].Q)‘(EE NAyE PSL DEPARTMENT
L Tratess ¢ R80| 108322 [ ). 4 Lomc = =
LOCATI N [S ANY — CUSTOMER REP / PHCNE
L, doerald 3 ézi@rqa’o lnlr-/rA /f Lo |
TICKE T AMOUNT LL TYPE AR 9
FtL i C; o8
WELL LOCATION DEPARTMENT 10B PURPOSE COD
U Ll bagd yall 12
TWELL 8 SEC / TWP{HNG
e k] 3(‘{ /1 1 3¢ 4| 2‘-’
HEB EWP HAMEEMPHIEXPOSUAE HOUAS) IHAS| HES EMP HAMEEMPSHEXPOSURE HOURS) ';Hns HES EMP HAME/EMPSIERPOSURE HOURS) THRS| HES EMP NAME/EMPe{EXPOSURE HOURS 'HAS
Vi hee Lsrel  h |eod 32 : : E
Fale oy : Loy 993 i i ;
N P R i 17 :
Aedere, -~ C921X oS U 1
HES UNIT KUMDERS R/T MILES HES UNIT NUMBERS | RTMILES HES UNIT NUMBERS AT MILES HES UNIT NUMBERS ! AT MILES
y{oGhs LLoy : :
$4MR- P4 jou 240 '
£33 gyt Lig) :
: i T ;
Form Name Type:
Form Thickness From To CALLED oUT ON LOCATION JOB STARTED | JOB COMPLETED
FB’:ckarrT_{yg‘)eT Sal At DATE | 2-2e -9 9} 2-Te- 99 |- Tu-9 % 2 Zu-qh
ttom Hole Temp., Pressura
Misc. Dama Total Dapth TIME QL3 0 9vo 2004 { rra )
TOOLS AND ACCESSORIES WELL DATA
TYPE AND SIZE QTY MAKE NEW/USED | WEIGHT SIZE FROM TO MAX ALLOW
Floal Coilar Casing .-
Floal Shoa EU‘: SSIQH' ' Liner
Gulde Shoe STATE CORPORATE™ ™7 Linar
Centralizers ThgRHE. i £ 1 2 Vs g3 Vi
Bottom Plug B 27 2000 Tbg/D.P.
Top Plug Opan Hole SHOTS/FT.
Head _GONSERVATJun UV ™ Perorations
Packer Wichita} Kaimwit Perforations
Clher | Perforatlons
MATERIALS HOURS ON LOCATION OPERATING HOURS DESCRIPTION OF JOB
Treal Fluid Density __________ Lb/Gal DATE HOURS DATE HOUARS -
Disp.Fluid ___ Density __________ _ Lb/Gal ;"i'.. St A
Prop. Type Siza Lb. . s
Prop. Type Size Lb.
Acid Type Qal. %
Acid Type Gal. %a
Surfactant Gal, In
NE Agent Gal. In
Fluid Loss Galllb In
Gelling Agenl Gallb In
Fric. Red. GallLb In
Breaker Gallb In TOTAL TOTAL
Blocking Agont ___________Gallh____ HYDRAULIC HORSEPOWER
Paripac Balls ___ Qty ORDERED Avail, Used
Other AVERAGE RATES IN BPHM
Qther TREATED i
Omer Disp. Qvarall
Othar FEET Reascn
CEMENT DATA
3STAGE| SACKS CEMENT BULKSSKS ADDITIVES YIELD | LBS/GAL
LT deyan ey f o= PP
Circulating Displacement Preflush: Gal - BBI Type
Breakdown Maximum Load & Bkdn:  Gal - BB! Pag:BBI-Gal ___
Average Frac Gradient Treaiment Gal-BBI_____~ Disp:sBDGal_ /7.
Shut In- Instant 5 Min 15 Min Cement Slurr  Gal - BBD_ 4. 1)
Tolal Voluma Gal - BB
Frac Ring H | Frac Ring #2 | Frsc Ring #2 | Frac Ring #4
CUSTOMER'S REPRESEHTATIVE SIGNATURE
THE INFOAMATION STATED HEREIN IS CORRECT )

S
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