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HOTARY PUBLIC - State of Kansas
% CAROLINE FARRIS,
My Appt. Exp 2=l

FORM MUST BE TYPED Side One O R | G I N A L
STATE CORPORATION COMRMISSION OF KANSAS APl NO. 15-047-20174-0001
OlL & GAS CONSERVATION DIVISION County Edwards
WELL COMPLETION FORM C- Nw - Ne - SW Sec 4 Twp 256 Rge 16 w
ACO-1 WELL HISTORY 2310 Feotfrom _ S Lineof Sectlon
DESCRIPTION OF WELL AND LEASE 3830 Feotfrom _ E Line of Section
Opeorator: License # 3911 Footages Calculated from Nearest Outslde Section Corner:
Name RAMA Operating Co., Inc. NE,@ NW OR SW (CIRCLE ONE)
Address P.O. Box 159 Lease Name Wilson "B"  “owwe"  Well# 3
Flold Name WIL
City/StatefZip Stafford, KS 67578 Producing Formation Chase
Purchaser ONEOK Elevation:  Ground 2076 KB 2085
Oherator Contact Person Robin L. Austin Total Depth 2456 PBTD
Phone( 316 ) 234-5191 Amount of Surface Pipe Set and Cemented at 311 Ft
Contractor: Name Sterfing Drilling Company w2 :iMultiple Stage Cementing Collar Used? Yes X No
License 5142 3 If yes, show depth set Ft
Wellsite Geologist - - = o If Alternate 1l Completion, cement circulated from Ft
Designate Type of Completion g g g :’é bpth to wi sX cmt.
New Well X  Re-Entry &, Workoyer g ’)
on Swi ____ Slow =S Tem&{-\bd g ;Erilllng Fluid Management Plan REWORK 3% /o /2 / o
X Gas ENHR ___'siow § g n 8 E@ata must be collected from the Resarve Pit)
Dry Other (Core, WSW, Expl,, CathodiéZFtc) S =
If Workover/Re-Entry: old well Info as follows: = g Chloride content ppm Fluid volume 160 bhls
Operator Cities Service Oil Co. é Dowatering mathod used Hauled Off Location
Woll Name Wilson "B" 3 Location of fluid disposal if hauled offsite:
Gomp Date 6/5/95 Qld Total Depth 3400 i
Deepening Re-Perf. Conv. to Injiswd Operator Name Gee Qil Service
Plug Back PBTD
Gommingled Docket NO. ELease Name Wilson License No. 3545
‘ Dual Completion Docket NO.
Other (SWD orInj?) Docket NO. Sw Quarter Sec _4 Twp_ 25 SRng i W
10/5/99 10/6/99 10/20/99
Spud Date Date Reached TD Completion Date County Edwards Docket No E-26670
INSTRUCTIONS: An original and two coples of this form shall be filed with the Kansas Corporation Commisslon,
130 KS. Market, Room 2078, Wichita, KS 67202, wiihln 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 on 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 confidentlality 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 statutes, rules and regulations promulgated to regulate the off and gas Industry have heen fully complied
with and the statements herein are complete and correct to the best of my knowledge.
Signature 7/ / A/é
¢ 4 K.C.C. OFFICE USE ONLY
Title Vice-president Date 2/25/00 F ¢ Letter of Confidentiality Attachad
¢ v/ wirellne Log Received
Subscribed and sworn to before me this d’ : i day of g g !D TLLD E“t C _ Geologist Report Received
g Z Disttibution
Notary Public Q(_ﬂﬂ a,(,(,w KCC SWDIRep NGPA
KGS Plug Other
Dato Commission Expires ‘/ -~ // -{) 2 (Specify)
Form ACO-1 (7-91)

SIDE TWO
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Operator Name

|

RAMA Operating Co., Inc. Lease Name Wilson Well # 3
East County Edwards
Sec. 4 Twp. 25 Rge 16 West

INSTRUCTIONS: Show Important tops and base of formations penetrated, Detall all cores. Report all drill stem tests giving
Interval tested, time tool open and closed, flowing and shut-in pressures, whether shut-In pressure reached static lavel,
hydrostatic pressures, bottom hole temperature, fluid recovery, and flow rates if gas to sutface during test. Attach extra sheet

If more space is needed. Attach copy of Log.

Drill Stem Tests Taken [[Jves [x]ne [Jtea  Formation (Top), Dapth and Datums {X [sample
(Attach Additlonal Sheets.)
Samples Sent To Geological Survey DYes E]No Name Top Datum
Her, 2134 -54
Cores Taken []Yes ENo Ft. Riley 2312 =232
Wref 2448 -368
Electric Log Run Yes- DNQ
(Submit Copy.) T
List All E. Logs Run: CEMENT BOND B
CASING RECORD
New Used
Report all strings set-conductor, surface, intermediate, production, etc.
Purpose of String Size Hole Slze Casing Welght Setting Type of # Sacks Type and Parcent
- Drilled Set (In 0.D.) Lbs.JFt.. .. Dapth Cement Usad Additives
Surface 12114 85/8 24 311 60/40paz | 250 3% gel
Producticn 77/8 5172 L 14 2421 ASC #5 145 Mud Flush
ADDITIONAL CEMENTING!SE!i.IEEZE RECORD B
Purpose Depth Type and Percent Additives
| Perforate Top Bottom | Type of Cement | # Sacks Used
| ____Protect Casing
| PlugBackTD
Plug Off Zone
Shots Per Foot PERFORATION RECORD-Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record
Specify Footage of Each Interval Perforated {Amount and Kind of Material Used) Depth
2 2312-2316 100 gal. 15% N.E
4 2162-2166 850 gal. 15% N.E
4 2136-2140 ;
TUEING RECORD Size Set At Packer At Liner Run
2318 3225 Yes IX_|N0
Date of First, Resumed Production, SWD or Inj. Producing Method
10/26/99 ‘ [x]Fiowing [ TPumping [ Jeasuit [ ]other (Explain
Estimated Production Qil Bhbis. Gas ' Mcf Water * Bbls. Gas-Qil Ration  Gravity
Per 24 Hours 110 5 ]
Disposition of Gas: METHOD OF COMPLETION Production Interval
DVented Sold DUsed on Lease Open Hole Perf. I:]Dually Comp. DCommlngled 2162-2166
(if vented, submit ACO-18) Other {Specify) ) '
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REMITTO' POIBOX 31

. -‘J, “‘;L K Federal Tax | D # 48-0727860 i
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ORIGINAL,__

..-...-.,..........-..J-.m,._a_-—a.-, -..-_.---——.c..... --.-—.-—.-..-.’.-,-_-_......u. FERTS - S, S
n
b :

contractor to'do-work as is listed. - The above<work was
.~ done’to satlsfactlon and supervision of owner agent or

, COHtl“iCtOI‘ I have read & understand the: "TERMS AND
isted on‘the reverse side.

CONDITIONS !

. '» . B ‘ R Lo :q (\ '*7,“ e \“‘wg ‘] l P -
. N iy m SE . ;i. CALLED OUTud |ON LOCATION .+ JOB ST. JOB FINISH
" aTelD) b e Lio0o b - | 12 S Al 2i00 W {3 i b
y e oo, B/ dr € [‘INT.YI i | STATE.,.. .
LEAselonré’ " |weree3 " " e, rz*{é"o. AN ,
OLDO W Clrcle onc) AT S it g
CONTRACTOR.S s, WA 5
TYPE OF JOB \‘mmmuu‘{ L
. HOLESIZE . :[). /8 ._._TD. &45&"
" TUBING SIZE :-
. DRILLPIPE - ... DEPTH: . . .:; _ :
. TOOQE 4. ... . . DEPTH . El e
“PRES:MAX. \gnb‘* MINIMUM ')Du\mdr COMMON :
- \MEAS; LINE . - SHOE JOINT. O i+ 2/ POZMIX. B
' CEMENT LEFT IN CSG. 10' — X -:GEly ; NP
PERFS. cfitv = o ot ~ ,,CHLORIDE IR
DISPLACEMENT ,fmm },1,)5 . , L e i )
H " ‘_,, r rf, Fortie bty EQUIPMENT ‘; . =I E}.' ;'. : [ . ool
A .,.' f - 'f-_:“,. .ot .o :: "[.1 : : 11 - 14 [ '
: P“UMPTRUCK ":CEMENTER—_-m.;...;-b . T o h" ‘l -
#18) HELPER  VaeRei¥; . HANDLINGL T
BULKTRUCK S . MILEAGEL.
SRR DRIVER. T et B\ 2 W
BULK TRUCK , B , :
# ., DRIVER ] ‘ | TOTAL -
d REMARKS: e SERVICE 5~ g
v o IR L
DEPTHOFJOB,;)L;; ,! o o
) . PUMP TRUCK CHARGE . 5
. EXTRAFOOTAGE _ '@ -t :
* MILEAGE ' STAT@Q;E—R%ME%ECQﬁaua[ss|g;]
@EEB—?—& 21100—
o Gl comssnvmmm mwsqon., ‘
‘ f ! W:chlta Kﬂasqs ‘
' . P uu’.v-.er ; :
CITY’ 3@%{“} STATE Ié; ZIP[g')Sf)ﬁ
l R ;t“ ty —? ‘ - .l I "
To Alhed Cementmg Co., Inc. - . : -‘5I,’-
-You are hereby requested to rent cementing: equxpment T
: and’fumlsh cementer and:helper to assist owner or --:,,._l MR )

TdTAL CHARGE

h*".

DISCOUNT '

KA/ / /5/;;!.7//‘

- ' : PRIN TED !NAME




