e - _ORIGINAL

f STATE CONPORATION COMMIZSIDN OF KANSAS APT BO. 15 185-22,905~ 0000
OIL £ GAS CONSERVATION DIVISION

WELL COMPLETION FORM County Stafford
ACD-1 WELL NISTORY ' —F
DELCRIPTION OF MELL AN LEASE NE -NE .SW . sec. _33 twp. _25 pge. 11 W
Gparater: Licanes ¥ 5046 2310 Faet fru@l (circle one) Line of Section
Noma : Raymond 0Oil Company, Inc. 2310 Fast from E@(cfrcli ona) Line of Section

Address F.0. Box 48788

Footages Calculated from Nearest Outside Section Corner:
HE, SE, HY or SW (circle one)

Lease Name McCarty Vell # 8

City/State/2ip Wichita, KS 67201

Field Name Bauman

Purchaser;

Producing Formation

Pat Raymond

Dperator Contsct Persen:
316 267-4214 Elavation: Ground 1840 KB 1848
: 7 Total Depth 4070 PETD
Duke Drilling Co., Inc. al bep
Contractar: Name: 255
5929 Amount of Surface Pipe Set and Cemsnted st Feat
License:
. Multiple Stage Cementing Collar Used? Yes _X No
Vellaite Ceelogist: _1im Hellman
If yos, show depth sat Feet

Desighate Typs of Lompletien

Now Well Re-Entry Workover 11 Altsrnate II compietion., cemant circulated from
ofl . SWD siow Tamp. Abd. feet depth to _ w/ sx cat,
Gas ENBR ____ S1GW
X _ Dry Othsr (Core, WSW, Expl.. cnhndic. stc)| Dritling Fluid Managemsent Plan ad—f.\ Pf}.-’-/-—ﬂ

(Data must be collectsd from the Reserva Pit)
I+ Workover/Re-Entry: old well inte as follows:

thloride content 73,000  ppa Fluid volume _1400 bbls
Dawvatering wethod used _ Vacuum Truck

Operator:

Well Mame:

Comp. Dats old Total Depth
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Location of fluid disposal if hauled offsite:

Osepening Ra-peri. Conv, teo Inj/SWD

 Plug Back PaTY Gperstor Naoe . Bullseve Roustabout Service, Inc.

J— :::Tizgl;fatinn :::::: ::: Laase tame _ Clark SWD License Na. _31056
0;_._23_0;;" (3\0 or ::;i;;ic;;t o 5/2 N Quarter Sec, 10 Twp. 26 3 Rng. 12 E@
tpud Date Date Reachsd TD Completion Date County Pratt County Docket Mao. 21-405

—
| INSTRUCTIONS: An orfginal and two copies of this form shall be filed with the Xansas Corporaticn Commission, 200 Colorzi
|perhy Building, Wichits, Kansas &§7202, within 120 days of ths spud dats, recompletion, workover or convarsion of a well,|
fRule 82-3-130, 82-3-106 and 82-3-107 spply. Information on side twa of this form will be held confidential for a period of|
|12 months 1f requestsd in writing and submitted with the form (see rule B2.3-107 for confidentiality in excass of 12}
|montha). One copy eof gll wireline Logs and geologist well report shall be sttached with this form. ALL CEXENTING TICXETS |

|MUST BE ATTACHED. Submit CP-4 form with all plugged wells. Submit CP-111 form with all temperarily sbandaned walls. |
1 ]

ALl requirements of the statutes, rules and regulations prosulgated to regulate the ofl and gas industry have been fully complied
with and the stat erein are complate and correct to the best of my knowledge. ?

{

Signature ) | K.C.C. OFFICE USE ONLY —i
] ; | sttac_of Confidentiality Atu:hld[

title __Vice President O pate 08-12-93 | _Mm Log Received
. | ___ caeologist Ropnrt Roc \Q)
Subscpihed and swarn to before me this a‘té]" of o % (, N“SSI
1% | ”'"é@g‘ rAV W |
I l//rcc STAT /Rep . [
Notsry Public | Kes __ Plug 1W fHer |
Kelile I Re MR

|
= IN
KELLIE S. CARTER
NOTARY FUBLIG

STATE OF KAN Farm A.:n.'[ (7 w""‘f ,,41&*‘“‘”
~My AppL. Exp. é:jgsﬁz TR

Gata Commission Expires




SIDE TWO

] Bty ot ot

P : .
Operator Nase Raymond 0il Company, Inc. Lease Name McCarty Well # 8 .
PR — ‘
33 25 11 L East tounty Stafford »Q\
Sec. Twp. Rge. —
L ypst ‘

IMSTRUCTIONS: Show important tops and base of formations ponetrated. Detail all cores. Report all drill stem tests giving
interval testad, time tool open and closed, flowing and shut-in pressures, whether shut-in pressure reachsd static level,
hydrostatic pressures, bottom hole temperature, fluid recovery, snd flow rates if gas to surface during test. Attach extra shsst
if more space is nesded. Attach copy of log.

i
1 3 I ™ —
Drill Stem Tests Taken ' Yes No | J Log Formation (Top), Papth and Datums L sample
(Attach Additional Shaets.) I
~ Name Top Datum
Samples Sent to Geological Survey X Yos ! ¥o }
] 3R | Heebner 3361 -1579
Cores Taken L Yes No E Brn Lm 3533 ~1691
x — Lansing 3562 -1720
e | -
e ebat copy.) e S BKC 3873 ~2031
| Miss 3942 -2100
List All E.Lﬂﬂl Run: DI, N-.D, FRAC; CAL I ET‘I:{D 3823 _gégg
| -
|
|
|

CASING RECORD =

M
' New “! Used
Report all atrings set-conductor, surface, intermediate, production, etc.

T 1)
# Sacks |Typs and Percent

r
|
|
|
I[ T 1 1 )
|Purpose of String .- | Size Hole | Size Casing | Wafight | setting | Type of |
| | orillad | Set (1n 0.0.) | Lbs. /Ft, | Dapth | Cemont | Used | Additives
L 1 L 1 ! 1 L
I ) I ) ] T ]
| Surface | 14-3/4" 10-3/4" | 32# | 255" 160/40 poz | 250 |
I } - } } i } }
| I I [ | ! | |
L 1 1 1 L 1 L 1
F [] ) 1 ] ] ] ) L
| I | I | | | | l
Lo 1 ] 1 1 L L L ]
ADDITIDKAL CEMENTING/SQUEEZE RECORD
J T 1 T [ 1
|Purpose: | Depth | | | |
| | Top Bottom| Type of Cemant | #Sacks Used | Type and Percent Additives |
|__ perforats } i ¢ } - i
|_ Protact Casing | | | | |
l___ Plug Back T0 |} } } } ]
{___ Plug Off Zone | I I | !
L 1 L 1 1 ]
r T T 1
| | PERFORATION RECORD - Bridge Plugs Set/Typs | Acid, Fracture, Shot, Cemant Squesze Record |
Shots Per Foot | Specify Footage of Each Interval Perforated | (Amcunt and Xind of Matorial Used) Depth |
|
T 1
| J
1 1 ]
T L] 1
[ |
1 1 (]
I L —
| | | ! I
1 1 1 1 ]
T I T [ o
I | | . [ I
L 1 [ 1 ]
I 1 —
|TUBING RECORD Size Set At Packsr At | Liner Run (] — |
| | L yes LY No [
L 1 !
I r. ]
{Date of First, Resumed Production, SWD or Inj.| Preducing Methed— - m |
| - | Ltflowing L pPumping L cas Lift L Other (Explain) |
} N ll T ‘:
|Estimated Produ:t\nn |nil Bbls. |cas Mef  [Water Bbla. Gas-0il Ratio Gravity |
| Per 24 Hours i [ |
L 1 L J
Dispogsition of Gas: “ . Lo HETHDD"I:IF":OHP[ET!‘OI "y Production Interval
- m M K o N ™ 7 M
LJ vented ' Sold '~ Used on Lease "—' Open’ Holo - Porf I_.' bually Comp. ' Commingled

i
]

(If ventsd, submit ACO-18.) ! A T‘! :
j - L other (SpocHy)""

EX
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Raymond 041 Co, L —]
¢/o Art Schosnhofer .

16051 Rast 1l3th Street
Andover, K8 67002

I 1

FULLY INSURED

P.O. ¥

s ,,..-._.‘..._..-.-.;a.- hew

DATE OF JOB

7=13-93

_ COUNTY
Stafford

STATE:
K8

LEASE

MoCarty

WELL NO.

SIZE CASING .

OEPTH OF WELL

DEPTH OF JOB -

PLUQ DEPTH

PRESSURE

10 3/a%—_| 236" AT 288Y 0 | 0!

Camenting surface pipa‘“~i) T L T R
‘. ' " (1) Cemanting unit 325.00

@ 4,00 per sax : 1,000.,00#

i @ 8,00 pex max 40,000
B aax Cal, Chloride ¢ 21.00 per sax 1648,00n
Bulk charge - @ +80 x 263 sax 210,400
Drayage 8 13-T x .60 x 32 ni, 249,60
10 3/4" Top Wooden Plug ? 41,00 ea, 41,00*

250 sax 63310'53;/;13 C;Eiht””
5 aax .1y NI S S B

SALESTAX | $ 100‘83

. . ToTAaL | $ 2,134.83

ra

TERMS: NET 30 DAYS FROM INVOICE DATE ‘ \; ("
PLEASE PAY FROM THIS INVOICE ) 1
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L '@(ET‘NO._ .. . h224 . UNITED CEMENTING REMIT TO '.
fe. w0 &ACID GO, INC. L

. &L DORADO, KANBAS aroaz -,
(316)321 4680 . '

INVDICE NO.

Raymond 04l Co,

g/o Art Schoenhofer

16051 Eeat 13th ,
Andover, KB 6700%

l _— [T R S
WELL ND

DATE OFJOF K ; COUNTY o T siae “ ‘d LE£SE . ] _
7-25-93 Stafford oS TR e char A R Al TR 1

SIZE CASING DEPTH OF WELL DEPTH QF JOB ‘ * PLUG DEPTH PRESSURE

Plugglng. : . ; '
Lf -~ O ' (1) Cementing unit 325.00
60[40 For Mix Cemen @ 4400 per sax - 560,00

. ﬂ?~!a§__‘_ Gel - o . @ B,00 per sax ;;_n3'-_. o 1200 i
G Bulk chatsa S g @ B0 2 149 sax>~ vt na 2o a” 119 20 ¢ 0
s g e Dreyage g B € T0RT .ao x 32 ml. s -144.00;-

FULLY INSURED

e N,

" poO.#

SALES TAX | §

T e g :".'-!l‘i T o [TF e “l,“,. .,;‘, :

PR ] ‘hi TOTAL | .8 i' 292 19 . k

i = : Ll o : e
TERMS: NET 30 DAYS FROM INVOICE DATE "
Lrat’

PLEASE PAY FROM THIS INVOICE N

e e e e Sl e e il aed o Pohate b el e e 00 v i it e B e

e s ";,. [ . _‘)II.,-‘



