U OHNAL soe o

. STATE 'CORPORATION COMMISSION OF KANSAS API W0, 15- _ 095-20,269-#~O OO/
OIL & GAS CONSERVATION DIVISION .
e . MELL_COMPLETION FORM . _ County. Kingman « .
ACO-1 VELL HISTORY B . —_ f£ast
DESCRIPTION OF VELL AND LEASE _C NE _ _SE Sec. 25 1twp, 30 FRge.s 7 X Mest
Operator: License # - 6006 g 1540 - Ft. Norgh from Southeast Corner of Section
Meme: _MOTZ OTI, COMPANY - 770 /_ Ft. West from Southeast Corner of Sectfon
- (MOTE: Locate well fn section plat below.)
Address RR 2, Box 54 ) '
. ) Lease Name LECHNER “ well w2 OWWO
Kiowa, K& 67070
Field Name Maple Grove
City/State/Zip .
/ Producing Formatfion P & A
Putchaser: N/A '
Elevation; Ground 1560 KB 1565
Operator Contact Person: Jim Molz -
‘ Total Depth 655 PBTD
Phone ¢(316)__ 296—4558 . s280
T
Contractor: Msme: ALLEN DRILLING COMPANY : oot
+ 4330
License: 5418 : DECEIVED r 3%60
STATE CONPCRATINN COMBAISSION - 3630
Uellsite Geologist: STATE CORPLRA 1300
. . — -1 2970
Designate Type of Completion i f 4 ' 2640
New Well Re-Entry _X HorkoverJU 17 Ig 91 1 ;":;g
oIl T _sw  _ Temp. AHNISERVATIN DIVISON 1 1|60
__ Ges - Inj ~_ Delayed Cor‘rg.‘ﬂ";‘im' L7338 1 ;::‘Ju
X __Dry Other (Core, Water Supply, etc.) 660 - .
e AL 13 <
If OWMO: old well info as follows: o
operator: _Thornton E, Anderson §§§§§§§E§E§§§§3§
Well Heme: _ Lechner #2 Amount of Surface Pipe Set end Cemented at 240’ O~ &t
Comp. Date 2-21-72 old Total Depth 4692 Multiple Stage Cementing Collar Used? Yes No
Drilling Method: If yes, show depth set ‘ Feet
X Mud Rotary Air Rotary Cable.
, : If Alternate IT completion, cement circulated from
5/17/91 5/17/91 5/17/91
Spud Date Date Reached TD Completion Date feet depth to W X cmt.

INSTRUCTIONS: This form shall be completed in triplicate and filed with the Kansas Corporstion Commission, 200 Colorado
Derby Building, Wichits, Xansas 67202, within 120 days of the spud date of ony well, Rule B2-3-130, 82-3-107 and
82-3-106 apply. Informstion on side two of this form uill be held confidentisl for a period of 12 months if requested in
writing end submitted with the form. See rule B2-3-107 for confidentiality in excess of 12 months. One copy of all
wireline logs and drillers time log 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. Any recompletion, workover or
conversfon of & well requires filing of ACO-2 within 120 days from commencement date of such work.

All requirements of the statutes, rules and regulations promulgated to regulate the oil and gas fndustry have been fully complied
with and the statements herein are complete and correct to the best of sy knouledge.

Signature g—. _ EE; i'\ﬂx% E K.C.C. OFFICE USE ONLY
. 7 F Letter of Confidentiality Attached
Titte _ Pfesident oate 0~7-91 c Wireline Log Received

~ C____ pbrillers Timelog Reteived

Subscr{bed worn to be\formhh7thday of _ June .
19 21, - Distribution

L &/VU M _V/ kee ____ SWD/Rep ____ NGPA
Notary Public ‘ \ - N KGS Plug Other

(Specify)
Datq Cmiaio&wi‘ogADER 4-42-93
NOTARY PUBLIC . |
STATE OF KANSAS

My Appt. Exp._4~{2 -93 Form ACO-1 (7-89) \




SIDE TWO

Opecator Meme __ MOT.Z OTT, CO. Lease Name LECHNER Vell # 2 OWWOQ ~:
U Esst County Kingman ~
Sec. 25 Twp: _30 Rge. ’ - . ) )
. [g West

v IMSTRUCTIONS . -Show fmportent tops--and-base -of formations penetrated.-- Detail - all=cores. —Report-ait- driti-stem tésts giving
interval - tested, time tool open and closed, flowing and shut-in pressures, whether shut-in pressure reached static level,
hydrostatic prescures, bottom hole temperature, fluid recovery, and flow rates {f gas to surface during test. Attach extra sheet
if more space is needed. Attach copy of leg.

Drill Stem Tests Taken . D Yes E No . Formation Description
(Attach Addit{onal Sheets.) . :

. Samples sent to Geologicat Survey D Yes [zl o AHE . D Log D Sample
Cores Taken D Yes ﬂ Mo Neme Top Bottom
Electric Log Run I:] Yes [3 No

(Submit Copy.)

Attempt to wash-down old| well. Unable to get through old
cement plug at 336', driflled out of old hole to 655'. Decision
was made to abandon attempt, and to re-plug.

No new samples, or Geologic reports.

1
CASING RECORD
D New D Used
Report all strings set-conductor, surfece, intermediate, production, etc.
Purpose of String Size Hole Size Casing Weight Setting Type of # Sacks |Type and Percent
Drilled Set (In 0.D.) Lbs./Ft. Depth Cement Used Additives
old ‘hole 8-5/8 240"
I
PERFORATION RECORD - Acid, Fracture, Shot, Cement Squeeze Record
Shots Per Foot Specify Footage of Eech Interval Perforated {Amount and Kind of Material Used) Dgpth
TUBING RECORD Size Set At Packetr At Liner Run D D
Yes No
-|oate of First Production |Producing HethodD ™. ] i
Flowing ' JPumping Gas Lift Other (Explain)
Estimated Production 0il Bbls. [Gas Mcf  [Vater Bbls. Gas-0il Ratio Gravity -
Per 24 Hours
)
Disposition of Gas: METHOD OF COMPLETION Production Interval

O Vented D Sold D Used on Lease D Open Hole [:l perforstion [:l Dually Completed D Commingled
(1f vented, submit ACO-18.) rj
Lt other (Specity)

ey
)

[\J "

. !




R
PO Box

Housmn Taxas 772 u H k b k

SERYICES

N‘L&EMENTINQ} LOG

STAGE NO.

- ~ CEMENT DATA / 0

Date ;SLL&LDEW': 2 Ticket Nu.éﬁ-ﬁ_& Spacer Type: 27 7"7ZF AL Z

Company _# % - Rig ,Qgéf A2 "/é Arml. Sks Yield l3/sk Density PP(

Lease /:;?“,./_//‘Uh}'q_, A Well No. =2

County é:'zzzé 4( Py Al State .@a[‘,ﬁ_j‘_ 3

Logation _=ZS = s — Z4. Field ' LEAD: Purmp Time hrs. Type

£ P A, . o /'7 fal - /’/f? A, T Excess

CASING DATA- Pmﬂ’ Squeeze O Amt. Sks Yield ft3/sk Density .

Surtace O Intermediate I Production O Lwner O TAIL. Pump Time hrs. Type ’5/

Size Type Weight Collar Excess
Anl. e &) Sks Yeeld __ /", f/.z N3/sk Density_ /a3 & PPC
WATER. Lead gals/sk Tail 6. 7 _gals/sk Tolal 2 Bbls

Yl

Casing Depths Top ﬁ/ Bottom Pumnp Trucks Used 2 P2 - 4‘;/5) / /Z/Jﬂi’ ﬂ(/
Bulk Equip i - : P i (an

Drill Pipe: Size fL :.3 il Weight /6 6jf Collars Xéz

Open Hole: Siza PBlo____

_Z%8" 10685

Float Equip Manulaciurer

CAPACITY FACTORS. Shoe Type Depth
Casing: Bbls/Lin n__Qé.ZL__Lin T A N Floal Type Depth
Cpen Holes: Bols/lint __ Lin h/Bbl Ceniralizers; Quantity Plugs Top Btm,
Drill Pipe Bbls/Lin i1 __¢2/4.22 Lin. /8ol 0. 3. Stage Collars
Annulus; Bbls/Lin, ft ) :’,ﬁaé Lin it /Bl _ 2 & 6{;{ Special Equip / - - L /}
Bbls/Lin. ft Lin ft 7/Bbt Disp. Fluid Type :sz.é LT AR Z czAmt _ Bbls, Weight 73 gié PPG
Periorations:  From ft 1o fr. Amt Mud Type Weight . PPG
/
, [
-~
COMPANY REFRESENTATIVE %’A{f Lz CEMENTER /ﬁ-’/ sl / Lo 445 W
TIME PRESSURES PSI FLUID PUMPED DATA
DRILL PIPE TOTAL P d P RATE REMAR 1
AM(PMD) | "CasinG | ANNULUS | £luip | Time perod | Bble Min / L )
2o an__{ogs J_—a:u/ /C:rﬁ (A
- s
et M .»-F"?;"/ A 75~
h
3 S"s.f/o 450~ N
5] s ﬁ'mz///ﬁ //nd //L?'//// 7/
2 2 6 /"7&; £ //-)D /J\.r‘ - . )7’/11.4‘ ! Bt A'//) yenN V
223 | A%y 6 ) B0 i Znl \ﬂ'uf' = En E i //-. il
® BHRAS =3 AV S Xy S //-1/1 Al - \"7}/’ ﬁj,,p
’% T Lt st B0
T L T ),z,.aﬁnr )
/J_/_ b l :?n ﬁ/ 4’6) He Y
= ml\'"l_{} /{'} /
2/ SO0 A A v 7 <
nr JTATE GO [ s
JUN 099
COMSERATION UIviaiurt
Widmta, haad3d
FINAL DISP. PRESS: PSI  BUMP PLUG TO PSI  BLEEDBACK

Form No. SR 0502 {Rev. 3/90]
Nota: Must accompany fob ticket.

/-"
BBLS ~" THANK YOU




P.O. Box 4442
Houston, Tx. 77210

B8J

UL TOUNER LU

SERVICE OPERATIONS CONTRACT
TERMS NET 30 DAYS FROM DATE OF CGNTHACT

SEFWIC_ES REMIT TO: P.O. Box 10@0RI—LE'zjanAmaz DATE SERVICE o) )
e o7 @ |sgmer 5ABHED
CUSTOMER ST NAME NEW WELL [ [WELL JOB
ACCOUNT ND. ey /o_g)é; Beb wert 7| e | (O | nomeen
DIST NUMBER . WELL LEASE NAME & FEDERAL OFFSHORE LEASE NO.
costoven 7502 ( ey gq &é‘% wo. 7 L= NEX
COUNT CODE CoD
woress (7 D, Loy O# S 1/ 1 1T 1/ swe A5 | 25
FIELD CITY CODE
Y <K T 0 ), STATE M?/VJ A 5|2 67§ Zv | NAME '
AUTHORIZED BY: Iease Print} ORDER WELL / i 7 MTA CODE
Vs Do% 8o owin P pez (e (2
STAGE NO, - WORKING PUMPING EQUIPMENT TIME (A OR P) DATE
CoDE O//_S‘ - f ?‘JZ//W 7~ DEPTH é&&' ET > -
1 3 3 ] TRUCK CALLED | 5;3_4 o, 218 A ?T Y,
surrace (1 inTermeDiate [1 | PRODUCTION [ REMEDmLJZf
TOTAL PREV. GALS, ¢/ » — ARRIVED AT JOB V70,0, 2 o927
SIZE HOLE 7 1 DEPTH 6-—l~$ FT ] START OPERATION ,@} N PleS12 A
SIZE & 9/ P :
TOTAL MEAS. DEPTH WT. CASlNG D L? DEPTH FT ] FINISH OPERATION /| é;@@| ’o@|5|/ |7|¢ .
SIZE & WT. DRILL k] ;
N X/t @w e7 | TIME RELEASED CS 12 %
FT. o 7 ~ WILES FROM SALESMAN
PRESSUAE . : T/
avG. sl | max. ps). | DEPTH FUMPED 6‘/& 60 6/ ATION TO WELL % NUMBER
CUSTOMER INSTRUCTIONS FOR DISPOSAL OF RETURNED CEMENT
MAX, BPM
S/5 EMPLOYEE
NUMBER
REMARKS
AeGE "JE[)
b P
STaTe CORPRA TION OOy
S SIN
1
JUN1 2 4004
—H T
CUESERVATION Division
LI, g, a5

shall become a part of this contract without the written censent of an officer of BJ SERVICES.

CONTRACT CONDITIONS: [This contract must be signed belore ihe job is commenced or merchandise is delivered)

The undersigned is authorized 10 execute this contract as an agent af the customer, As such, the undersigned agrees and
products, and/or supplies includes all of and only these terms and conditions appearing on the front and back of this documeér

cknowledges that this contract for services, materials,
. No additionat or substitute terms and/or conditions

! N

PRICE SIGNED:

BOOK OI / ' TWELL OWNER, OPERATOR, CONTRACT OR AGENTY
Varigaarod |7 | Sor - 7w foml {ance| e#.c0 € 5//@6@
2lronabeodd) | Ao //Kzgfﬁéf <, ONF Lol 2.25 € FL Y
slzo% 1018014 Z.; (LTS /42 / 550 @ ’5‘02?0(,
ababrdion 5l | IR | Acg) TA R N@ | S 72
5| /01%20./ %5 | 47 /{.‘,/ CFy s |l Gl o5
s|aoAgociof | | LT T \r vzwe QF,&AM‘( . /. /Q @ [Sp 7o
W09 401101 | 232 Z)A/d/é///ﬁf > 8 /\/6/0 7S | £ /P4 o
(= [ I R O Y
=] I N I A
(L1 1 T A

SERVICE THE ‘ABOVE MATERIAL SERVICE — .

REPRESENTATIVE &ﬂ‘/ sy i DT ORDERED BY CUSTOMER AND RECEIVED BY:)( % /&m

L] CHECK IF CONTINUATION IS USED

(WELL OWNER, OPERATOR, CONTRACTOR OR AGENT!

. CUSTOMER: This is not an invoice - This>Service Operations Contract is subject to review and correction by our Accounting Department.

5B3030 (Rev. 12/89]
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i . T
SERVICES LOAD SHEET
£ oy P T )
JOB NUMBER CONTRACT NUMBER | | | 9ATE DISTRICT NAME
Oy 7.586 U l { b'f ’J?} DIRECT SHIPMENT From._ WA J&aﬂ«‘p; <
CUSTGMER. NAME AND. ADDRESS | DIREGT SHIPMENT FROM .. . * | (2208
% @ é : VENDOR NAME
P ¢
A /ﬂi A2 / S);Z |
a?é A, / 1< 6 /& Vs . j
; lem | . . UNIT OF AMOUNT DIRECT AMOUNT
No, | FRmeer | Pescription . MEASURE|  LOADED | SHIPPED RETURNED
- -
1 |tosy| ¢ denn A @ ‘g O
s |[Qdots B> L. Gy o
4
5
6
; ;
8
I
g~ 4
10 3
o= h? .
1 35S CX Pagy~ | ],
12 &= ‘
13
14 ;
15
16
17 .
18 )
19
200 o7 ] «Pt]\lrn
I
- 1o S, ATE Cone) "AT"‘”COMMISSI e
22 ru' U 5 f_gy‘l
23 ' .
' LUNSERY AT HON Bigen
24 Winllita ._:;.ii oM
25
26
27 , -
'l COPY 1 — DISTRICT COPY : -~ ‘7&0% /@/L‘/
LOADED BY: : K 2ela-, CUSTOMER l
COPY 2 -~ CUSTOMER COPY PRINIE /" GNATURE
COPY 3 — HOUSTON . /7/ ezl H e Ao A A ﬁ,ATE ~ /"/
. SIGNATUHE [ '
FORM NU'IN 2022 (12/89) ) d
: ; CUSTOMER COPY




