<
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. Contractor: Name:

I e 2z oot GINAL

STATE CORPORATICN COMMISSION OF KANSAS | apr/Mo. 15- _191-21260001
OIL £ GAS COMSERVATION DIVISION . /
WELL CONPLETION FoRM Ceunty __ Sumner
ACO-1 WELL WISTORY n | E
DESCRIPTION OF MELL AMD LEASEL —<_ | NE _SE_SW - Sec. 13 Tup.35 Rge. 1 X
o ™~
Opsrator: Licensa # 30900 “_““"" 990 Fest from 5/N (circlo one) Line of Section
Name : DAR-LON OPERATING . 2970 Feet from E/W (circle one) Line ef Section
Address BOX 158. Footages Calculated from Nesrest Outside Soction Corner:
NE, SE, NW or SW (circles cne)
: I
CROW 1-13
.Loase HName . Nell #
City/StatesZip LAMONT, OKLAHOMA 74643
None " Fiold Name ___HONEYWELL
Purchager: .
. Producing Formation __CHAT
Operator Contact Person: DAN DARLING 108
Elevation: G&round 9 - kB 1099
oh (u05_ 388-Us567 .
one ) . 4025 3840
Total Depth PBTD

|
|
INDEPENDENT WELL SERVICES i 325
' | Amount of Surface Pips Set 'and Cemented at Fest
|

License: 30586 - ¥
Multiple Stage Cementing Collar Used? Yes No
Wellsite Geologist: BILL HAMILTON
| 1f yes, show depth sst Feet
Designate Typs of to-pl'ot)ton )
New Well Re-Entry Workover | 1f Alternats 11 completion. cement circulated from
oil SWD SIOW Temp. Abd. fact dspth to . w/ sx cat,
Gag ENHR SIGY ! - - - —— ——o 7
X_ ory Other (Cors, WSW. Expl.. Cathodic, stc)) Drilling Fiuid Managemont plan L2E5— AV éA L vT ¥ 7L
(Data must be collected frem tho Reserve Pit)
1f Workover/Re-Entry: old wsll info as follows: - =
. B >
operater: _E &M 0il Company Inc. “thloride contant _2000 ppm Flui@vo lt@? 200 bbls
well Nams: 1—Crow Dewatering method used __ EVAPORATIO N—-—; gg
— )
. Comp. nltus—z—al 0ld Total Dapth .ll035 Location of fluid disposal if hauled offEite: Sfl’
- m‘c — 7
Despening Re-perf. Conv. to In]/SkWD | > ’UE""!
Plug Back PBTD | operater Hame e
Comningled Docket Mo, s
Dual Completion Docket Na, 1 Leaze Hame :¥cengs; No.
Other (SWD or In)j?) Docket No. | ' “ -2
Sec, . .
5-2-81 5-2-81 | Quartsr ec Twp S Rng E/W
Spud Date Date Reached TD Completion Date County Dockot No.

] 1
| INSTRUCTIONS: An oripinal and two copies of this form shall be filed with the Kansas Corporation Commission, 200 Colorado|
|berby Building, Wichita, Kansas &7202, within 120 doys of the spud date, recomplotion, workover or conversion of & well. |
|Rule 82-3-130, 82-3-106 and 82-3-107 apply. Information on side two of this form will be held confidential for a period of|
112 months if requested in writing and submitted with ths form (see rule 82-3-107 for confidentiality in ‘oxcess of 12|
{months). oOne copy of all wireline logs and geologiat woll report shall be: attachod with this form. ALL CEMENTIKG TICKETS |
|MUST BE ATTACHED. Submit CP-4 form with all plugged walls. Submit CP-111 form with sll temporarily sbandoned wells. |
L

ALL requirements of the statutes, rules and regulations promulgated to regulate the of{ and gas industry have bsaen fully compljod
with and the statemanta harein are colpl.oto and correct to the best of my knowledge.
v !

Signature | K.C.C. OFFICE USE DiLY i
; M - F Lotter of Confidentiality Attachadl
Title OWNER"OPLRATOR . pate 3896 € _1~ Wireline Log Received |
. ) | ¢ Guologist Roport Received |
Subscrjbed and sworn to-” b-fore me this 8TH day of MARCH . PR |
19 _96_ no ,\ / Distribution |
: Kce o SWD/Rop ______ HGPA |
Notary Public - I KGS . Plug Othsr |
I (Specify)|

Date Commission Expires Mﬂx 20, 1998- '
|
I

Form ACD-1 (7-91)




- i) ¥

o . (ﬂl\;’\. ’ ) SIDE TiO
S P AR PR e _ ‘
oporitéﬁlnij,(nilﬁTLON {OPERATING Leass Nans CROW well # _1-13
i
L East :oun?y SUMNER

sec. 13 twp. 35 mge. 1

ﬂ West v

INSTRUCTIONS: Show important tops and base: of formations penctrated. Detail all cores. Resport all drill stem tests giving
interval tested, tims tool open and closed, flowing and shut-in pressures, whether shut-in pressure reached static level,
hydrostatic pressures, ‘battom hole temperaturs, fluid recovery, and flow rates if gas to surface during tost. Attach sxtra shoet
if more. space is nesdad. Attach copy of log.

T
™. T Il — o
prill Stem Tests Taken L1 Yes No | L Log Formation (Top). Dopth and Datums ! Sample
(Attach Additional Sheets.) |
' M P | ] Name Top Datum
Semples Sent to Geological Survey ! Yes i yo | *
Cores Taken L Yes No K
yd 1 I
Electric Log Run =l Yes Mo | '
(Subsit Copy.) | :
|
List ALL E.Logs Run: |
Acoustic Cement Bond Log | :
|
I ;
i
1 |
r ]
CASING RECORD — 5l |
LS New - Used |
| Report all strings set-conductor, surface. intersediate. production, stc. |
1 v I
r B 1 T T T T 1
Purpose of String Size Hole | Size Casing | Weight | setting | Type of # Sacks |Typs and .Percent]
brillad | Set (In 0.D.) | Lbs./Ft. | Depth | Cemant Used | Additivaes I
1 ! [ 1 L [
g i 1 1 . 1 ] . T = 1
| Production - [ 7 7/8 ! 5%, ! 15.5 !38110 !premium 100 !Rodman Mix |
B i g 1 4 1 . i
I I ! | t
1 l 1 1 1 [ 1
II 1) | ] ¥ |3 13
| | | | ' | [ I | |
L 1 L 1 1 I 1 1 i
ADDITIOMAL CEMENTING/SQUEEZE RECORD
i . T r T T ‘ 1
|Purpose: | Depth | | ' | |
| | Top Bottom| Type of Cement #Sacks Used Type ind Percent Additives
| ‘Porforate | .
, Protect Casing | | ] |
| Plug Back TD } —]
| Plug Off Zopa | 1 ! |
L 1 1 i [ ]
{ I B I Tt
. | PERFORATION RECORD - Bridgs Plups Set/Type | Acid, Fracturs, Shot, Cement Squeeze Record }
Shots Per Foot | Specify Footags of Each Interval Perforated | {(Amount and Kind of Material Used) Depth |
L 1 [
1 T T 1
| 4 [ 3692-3705 _ 1500 gal 7%% MC Acid | |
1 ) 1
| | I
1 [l ]
1 T 1
I | | I
1 1 1 [ (]
T 1 1 1 I |
I | | ol | |
I i1 } ~.:“ = 3 s ) !
| TUBING RECERD i t Pa t | Liner Run .—1 ey, T ' |
I é 7’/8 3?).ﬁOA ?65.6 | L, yes® IXJ)J'Q?“ R |
: - : — 3
|pate of First, Resumed Production, SWD or In].| Producing Method— el T Swabbing
1 NONE 1 LIFlowing “JPumping - Gas;Lift Other (Explain)
! i : At
I 1 1 1 by v
|Estimated Production lait Bbls. |Gas Mcf !I’Hntor‘ Bbls.. Gas-0il Ratio Gravity
| Per 24 ‘Hours ] —0- 3] |  ~g- lr.ots i ———————
1 1 1 ] RN
Disposition of Gas: METHOD OF COMPLETION o) ‘Production Interval
r m ™ i x] — -
LJ vanted ! Sold ‘! Used on Lease L open Hole "Pert. L pually Comp. '~ Commingled
(If vented, submit ACO-18,) ™

L other (Spacify)




URHGHNAL"‘“"

. form 1002¢C
d . CEMENTING REPORT . (Rev. 1993)
5 At ! 10 ACCOSPARY COMPLETION REPORT X )
et fer D, 5'- -000} OKLAKOMA CORPORRT [N CORMI §5 0% .
- C}\ R A ' 'q l -2 }Z&ﬁ 0 UL & Cas Corservation Dlvision
. bIC/OCC OPERATOR KO, 3m Thorpe Office Building -~
’ L ) . Oklshoms City, Oklshcma 73105-4593
) - OAC 165:10-3:4¢h)
S Y operltorl mat Include this form uhen submitting the Completion Report, (Form 1002A). The
. kigraturs on this statement must be that of quallifled wployees of the comenting company and
- bosrator to demongtrate conplisnce with CAC 165:10-3+4¢h). 1t may be sdvissble to toke a copy
e AR .| pf this form to {ocation when cementing work Is performed.
EUR R gg‘é%_go ' TYPE 0% USE BLACK INK ONLY
b eld Nomas ' P0.C.C. District
N .1 Jopecstor: Q‘—ﬂ#hci-él@é_ ’DM—-L cM] [County
Vo "FLeass Hone: C/Zouj o buell Wurber [/
. Mocation: 174 74 174 14 Sec, T, ’ 2o,

I CONDUCTOR SURFACE ALTERNATIVE | INTERMEDIATE PRODUCT IO

[EMENT CASING DATA CASING CASING CASTNG CASING i STRIKG
N cementIng Date . . ' “"fg. =4
Fsize of Drill By (inches) ]
- " IEstinated % uash or hole enlargenent B I
) .  luted In caleulagions
\» ~..f~ . ! stze of Cosing (inches 0.D.)
L ‘ [Top of Liner (if (iner wed) (ft.)
I - ' bSetting Depth of Casing (ft.)
. lrom ground level
' Type of Cement (AP| Class) K
In first Clead) or only Slurry . Q'CW\:D(M\ ’
In second Slurry
Iy third Slurry
socks of Cement Used .

In firot (lesd) or only Sturry

in second Slurry

In third Sturry

Vol of Slurry pumped (Cu ft) (14,X15,3: i
In first (lesd) or only Slurry . ALL?

In second Slurey

In third Slurry

Calculated Arnular Helfght of Coment . T
behind Pipe (ft) Soo
. [Cement Left In plpe (#1) ' 4ye.
M
N bamount of Surface Casing Required (from Form 1000) : ft. e
o . | [ras cement circulsted to Groud Surface? QT ko ues Cenent Staging Tool (OV Tool) Used?SgYes™> Mo
" 1 U-‘ u-
s Cement Bond Leg run? ] Yes pHe (1f o, ATTACH COPY) [11 Yes, at wvhat depth s ft.
" (CEMENTING COMPANY AKD OPERAT(R MUST COMPLY WITH THE INSTRUCTIONS O REVERSE $IDE Zf """,”i‘;
5 , - " Destgnates ftems to be completed by Operator. ftems NOT so desfgnated shall be completed by the Cemen Ap)




PRemarks

e CEMENTING COMPANY coewm mah
declnru under spplicable. Corporation comluion rute, that |
b puthorized to'make this certification, that the cementing of
. fasing in this well a8 shown In the.report vas performed by m

br ‘under my u.perv'lsim. ond that the cementing data and facts
vla: presented on "both sides of this form are true, correct and
: 7., honplets to the best of oy kmulcdgo. 'I'Ml cmlflutlen covers
d Hng data only. -

i dectare under sppticeble Corporatlon Comissfon rult. that |
b1 suthorized to mske this certification,that I have knouledge
pf the well data and informution presented fn this report, and
khat dats and  facts presented on both sldes of this form érs
krue, correct and complete to the best of my knowledge. This
;eﬂ:flnllm covers all mll data ard informutjon presented
ecein,

gnature of Cementer or Authoriud uepresenutiw

” .hlf W(’M%}\P\ ‘ (afruu«%ﬂp@m&.ﬁ

© ] Name of Pcrnon and’ ritu.(type or Printd st

“maféump m 5(1-0"(\/ fclfmu: /

*Signature of Operator of Authorized Representative

“Namw of Person ard Title (Type or Print)
f 5

.. | cementing company *Operator o
D beBox | /47 """
$treet Address iél‘ 7.0, Boa *Street Address or PO, Box

Elh . (U 3R

city, L .. ’ State 2ip *Ciry . $tate p
o~ 5?0— B
| Telephona (AC) unber ' *Telophore (AC) Wurber

' e
l\~ -8 |
" |oete ' "Date
! —:' (Y : ISTRUCTIONS o e

{form 10028) .for a procucing well or o dry hole,

cementing compeny used on 8 wil,

K A) Thia l’om shall be filed by tha operstor, st the 0.C.C. office {n Oklshoms City, & attachnent to the Cnupl-tion Report

B) An orfginel and one copy of this form shatl be filed as sn attschrent to the Conpletlon Report, (Form 1002A) l'or ach

€) The cementing of c_!!ﬂernnt casing strings on & well by one cementlng company may be consolidated on one form (to bc filed

in duplicate). N -

2.

3
allewed by OAC 165110-3-4¢h),

TYPE OR USE BLACK 1NK CNLY.

Cement ing Corpany and Cperator shall comply wlth the“appl Ic'-hl- portions of GAC 165:10-3-4(h).
Sot surface cesing 50 feet below depth of treatable ater to h protected and coment from.casing shoe to grou.nd surface or (]

UF SETTING AHYTRING OTKER YHAK THE FULL AMOUNT OF SURFACE CASING, BE SURE TO FOLLOW THE CORPORATION: COMMEESION REGULATIONS,




fg%':ﬁ'_‘?“‘.""':""“‘""l“"f‘ ": - - . e Ty o I = HEevin o
R IR P “ORIGINAL - g ’6‘ P.O. BOX 951046

L - ‘ ' HA PJ DALLAS, TX 75395-1046
\\ ,\_, . :IbfVOICE ' ’U &LK F\! A g_ [ INvOICE NOTHREN | Rar s S DATE >+ ata

BBE6430 11/15/199
TSt | o Uy, IWEVL/PROJECT LOCATIONT: s itk | - STATE ¥ [ udna O FU ALY OWNER R e

Ny

CROW 1 - SUMNER l K5 | DARLING OIL CO
! E‘r‘f&?ﬁw}ﬂ SERVICE LOCATIONL 2/ | 487 1Bt CONTRAGTOR i S 1o 3 s uleidRritea iy VOB PURPOSE ST A il AUy B TICKET DATE ..o/

] e
& - h% i

ENID INDEPENDENT WELL SER| EEMENT PRODUCTION CASING 11715719898
/ L AGGT, NOFE] 28 14 £ CUSTOMER AGENTAZ A yasin ™t [ e ddat,, +5, VENDOR NOM: 5K 44]. L 20 CUSTOMER PO, NUMBER #sr e Wi SHIPPED WAL o | - FILENO.
216678 |DAN DARLING . ey COMPANY TRUCX |99600
: * ] - : DIREGCT CORRESPONDENCE TO:
i DARLING DRILLING co@] 3 L S d P O BOX 1147 .
.o . P,0, BOX 158 ENID OK ‘73702 .
/ oo LAMONT, OK 74643 405-234-3353

¢ | o [8=/91-2{260=0060]

T T REFERENCE NOI/ 2 iy F bt i £ 52 DESCRIPTION ¢ T i Filyubios, A QUANTITY e ¢ UM 1 UNIT PRICE o 1] BRI AMOUNT Y e
F "\ |BRICING, AREA - KID CONTINENT, : ' :
T © Y1#000-117 ' MILEAGE CEMENTING ROUND TRIP 170 MI z.858 484,50
: 1 UNT
| { 001-016, 'CEMENTING CASING 389z FT 1,570.00 [ . 1,67C.00
: T : , 1 UNT
\ ‘001-018  CEMENTING CASING - ADD HRS 18 HR 235.00 4,230.00
- 1 UNT
: |, 018-315  MUD FLUSH 560 GAL 65 325,00
e 030-016  CEMENTING PLUG §W ALUM TOP 5 1/2 IN 60.00 £0.00
¢ i 1 EA
B "Z4A INSERT FLOAT VALVE - 5:1/Z"BRD 1 EA - 110,00 110.00
.. B15.,18251 '
\\ . | s04-043 CEMENT - PREMIUM ; glongsey - 8,95% 895.00
: 503-968  SALT 943 LB © .18 141,45
. §08-127  CAL SEAL 60 5 SK T 25.90 129.50
. . 507-210  FLOCELE  ~ _ zs LB 1.65 41,25
. © |%500-207  BULK SERVICE CHARGE. . 119 CFT- 1,38 160.65
- 500-306 MILEAGE CMTG MAT DEL OR RETURN 460.61 THI .95 437.58
’ IKVOICE SUBTOTAL ' ' ' 8,584,93
=
. NISCOUNT-(BIN) =z 2 ' 2,833.00-
‘ INVOICE BID AMOUNT V|, §,751.93
4
. . \ ’
" . *-KANSAS STATE SALES TaX s~ | ﬁ?_f?
INVOICE TOQTAL - PLEASE PAY THIS AMOUNT =ss==zzc=z==cssa=zs) §5,812.13

A : TERMS: If Cusiomer does not have an approvad epen account with Halliburton, Qi sums due are payable in cash al the
o o [ time of performante of servicos or delivery of equipment, preducls or materlals, If ¢ustomar has an appraved
- 5 ' ofien account, inveices ara payeble on tha twentielh day afler dote ¢f Invoice. Cuslomer agrees 1o pay interesl
. on any unpaid batarce Irom the date payable until paid al tha highest lawlui contract rale applicable, but never
FORM HAL-18Q0-F ' 1o exceed 18% per annum, in tha evant Halliburton employs an alloraay for colloction of any account, Cuslamer PAGE: 1
) ‘ ogrees 10 poy ¥ vllormy fees ol 20% of he unpmd account, plus ail colleclion and court costs.

- s - T




