FORM MUST BE TYPED ’\ r)Js g /\ i SIDE ONE
i ! .( ) ‘.:
STATE CORPORAT 10R-COMMY ﬁl’ KANSAS . APL NO. 15- 185-230540000
OIL & GAS CONSERVATION DIVISION
WELL COMPLETION FORM County Stafford
ACO-1 WELL HISTORY E
DESCRIPTION OF WELL AND LEASE S/2 - S/2-NW - sec. 3 Twp. 22 Rge. 12 "X w
6039
Operator: License # 2310 Feet from SN (circle one) Line of Section
Name: L. D. Drilling, Inc. 1320 Feet from EA (circle one) Line of Section
Address R. R. 1, Box 183 B Footages Calculated from Nearest Outs.ide Section Corner:
NE, SE, (NWor SW (circle one)
Siefkes B-14
Lease Name Well #
City/stateszip _Great Bend, KS 67530 Max : .
- ! Field Name
Purchaser: 0/5 0sq
: : : R T Formation Arbuckle
Operator Contact Person: o ailagdeiviLE 1855 " 1860
R (316) 793-3051 - : Elevation: Ground KB
L. . T hetititng, Inc. Total Depth 4100 . PBTD
Contractor: Name:
6039 Amount of Surface Pipe Set and Cemented at 651 Feet
License: ) : . : . g
) - Multiple Stage Cementing Collar Used? __. Yes X No
Wellsite Geologist: Kim Shoemaker
1f yes, show depth set Feet
Designate Type of Completion {
; New Well __ Re-Entry Workover . If Alternate 11 completion, cement circulated from
oil X - 8p- ..o SIoW __ Temp. Abd.’ feet dep-th to > w/ ) : sx cmt.
Gas ENHR - SIGW = e
X __Dry Other (Core, WSW, Expl., Cathodic, .etc)| Drilling Fluid Management Plan /7f/ %“‘/7-95 4'[(7
: (Data must be collected from the RE<Ervd Pit) i
If Workover/Reentry: Old Well Info as follows: ” “ ﬁ"’]
Operator: Chloride content Fluid volume _ 480 btls
Well Name: Dewatering mthod used Hauled
[
Comp. Date old Total Depth Location of fluid disposal if hauled offsite:
Deepening Re-perf. Conv. to Inj/SWD ' : 2 >
— Plug Back PBTD Operator Name _Faul's Oilfield Service
Commingled Docket No.
Dual Completion Docket No. Lease Name _Stargel #2 SWD License No. 31085
Other (SWD or Inj?) Docket No. /) X7/50)%
Quarter Sec._ 4 Twp.__22 SRng._12 %
8-29-97 9-04-97 9-19-97
Spud Date Date Reached TD Completion Date County Stafford Docket No._D-21,908

INSTRUCTIONS: An original and two copies of this form shall be filed with the Kansas Corporation Commission, 130 S. Market
- Room 2078, Wichita, Kansas 67202, within 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 confidentiality 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 oil and gas industry have been fully complied
with and the statements herein are c lete and correct to the best of my knowledge.

/ v\
S‘ignature/ "/ - 7</ N s L. D. Davis K.C.C. OFFICE USE ONLY

F Letter of Confidentiality Attached

Title President bate //- /A - 7/7 (o Wireline Log Received

+# . o c €ologist Report Received
Subs§r7|bed and sworn to before me this [Z ! day of /Umu/u/q
19 p

" Distribution
: ) / W/ Kcc _____SWD/Rep ____NGPA
Notary Public &/L/@ P[LM KGS Plug Other

BessieSQEHgaff 78 (Specify)

Date Commission Expires

‘ ACO-1 (7-91
d,u.,’%NoTARY PUBLIC - State of Kansas Form ¢ )
é :

X EFSSIE M. DEWERF‘T
E&%ﬂ My Appt. Exp. __5_’_42_—4-‘-

STATE OF KAN




SIDE TWO .
L. D. Drilling, Inc. Siefkes'  * "B'" 14

. Operator Name Lease Name Well &

I County Stafford

Sec. 3 Tup. 22 Rge. 12
@ West

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail all cores. Report all drill stem tests giving
interval tested, time taol open and closed, flowing and shut-in pressures, whether shut-in pressure reached static level,
hydrostatic pressures, boctam hole temperacure, fluid recovery, and flow rates if gas to surface during test. Attach extra sheet .
if more space is needed. Attach copy of log. '

Drill Stem Tests Taken D Yes E Mo O Log Formation (Top), Depth and Datums Sample
(Attach Additional Sheets.) ,
) E] D: Name Top Datum
Samples Sent to Geological. Survey Yes No Heebner 3149 (-1289)
Cores Taken O ves @ o Brown Lime " 3288 (-~1428)
0 X A LKC ) .3303 (-1443)
Electric Log Run ‘ Yes  No BKC 3523 (-1663)
(Submit Copy.) Viola N 3586 (-1726)
List ALl E.Logs Run: _ . Simp. 3631 (-1771)
- : . Arbuckle 3692 (-1832)
Lo ‘RTD : 4100 (~2240). B o

CASING RECORD - - .
Ty & New a Used - -

Repart all strings s'et-Pcmductor, surface, intermediate, production, etcC.

Purpose of string Size Hole Size Casing ' Weight - Setting Type of # Sacks |Type and Percent
brilled Set (In 0.0.) Lbs./Ft, Depth +  Cement Used Additives
Surface 1237 8 5/8" " . 28 651" Poz 50/50 1385 | 2% Gell 37% CC
Production 5 1/2" La# 37541 60/40 Poz 175 [FR3-5# Gilsgnite
per sack

ADDITIONAL LEMENTING/SQUEEZE RECORD

Purpose: Depth .
Top Bottom| Type of Cement #5acks Used Type and Percent Additives

Perforate
—__ Protect Casing
—__ Plug Back TD
____ Plug Off Zone :

PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record
Shots Per Foot Specify Footage of Each Interval Perforated ¢Amount and Xind of Material Used) Depth

1500 Gal 28% acid™ -.

TUBING RECORD Set At Packer At Liner Run E] D
Yes Ne

Si:.e7

2% 37As Y Ey ‘

Date of First, Resumed Production, SWO or Inj.| Producing Method SWDW )
9-29-97 swDw ) L DFlouing DPt.lmins; O Gas Lift 9] other (Explain)

Estimated Production oil Bbls, Gas Mcf Water Bbls. ., Gas-0il Ratio Gravity
Per 24 Hours ) I'- i

Disposition of Gas; METHOD OF COMPLETION | é/:yama/muan Interval

N Vented O Sold O Used cn Lease O ﬂglnen Hole O Perf. O bually Comp. O Commingled
. (1f vented, submit ACO-18.) N

D Other (Specify)
! Zar¥la el 0 el .
M I P e

AL

~———e ! - b




15.1%5- 230540000

CHARGE TO- ; CUSTOMER CCRY TICKET
LS L] ~
Adﬁneé—‘s) Dr'““j L"‘{- No 196997- é
RR-1  Rov gz R . 0. .
HALLIBURTON ENERGY SERVICES CITY' STATE. ZIP CODE S T e, PAGE oF
! - ' > vl A
HAL-1906-9 Coroed 2, U I e AT I 1 n
SERVICE LOCATIONS WELLPROJECT NC LEASE T COUNTY PARISH - -~ r STATE CITY CFFSHORE LOCATION DATE OVINER
1. - ‘ Sk MU S ST TR
7= = Ao 2.JY e, ol %%, 5 i ;»."‘;—Ea N JJ ) . 93.-41.97 La
2. ﬁ'cf'tsEgF:‘GrgE NPTRGI%E&YES EONTRACTOR RIG NAME RQY © < SHIPFED| DELIVERED 1O ORDER NO A
Joa? ViA
3 D SALES U NO ) [j !qr‘a "! P r "_'4 I‘ ‘(‘a.
. : WELL TYPE TTwELL CATEGOBY JOB PURPDSE =7 WeELL PERMIT NG WELL LOCATION
4. i Y F o et 15125 n5 g miing ? 23219
REFERRAL LOCATION INVOICE INSTRUCTIONS i - o = Ealndintind o I o=
PRICE SECONDARY REFERENCE/ ACCOUNTING uNIT
REFERENCE PART NUMBER Loc] acct [ oF DESCRIPTION aTv. _jum| __QrY. _Tum PRICE AMOUNT
I |
- <>
bep-y4) f {MILEAGE . o4 o qgn 2T ! ! 12 /24 Mo
- L R B A ~ = A = = [ ] 1 | L4 I
obl o) § £ L £a.7. 249) 1) cay iz 1% {2 i an
— AT B J ~ L = I INT [ " LA
-~
RIVER = el I 2 | 20" ALY
et ‘ . !
= | | .
= | | | !
i ; | ’ i
ot ] I
C\-” i , i '
- - .- . — 1
Q55 1317 - P P ppem . Phe  Shoe L. RN D s A2 0% e
G = C_) ( oy - T ¥ T Lo N S g | Pl <
- — - [ ’ (=17
23 §55 r So i et e f L s j-‘l;:} ) oo ! N lc_l . !na
ﬂ oS . ] ¢ | LY !
—-—%-G'—ér—-—éSi’?g? /( S'j,, .,f.‘"f’é,‘ 2_,_, é‘/r_ 57" - !’qi Q‘ff?lnz
| !
[ [ '
- A | ! |
. H T
L 2l ! 1 | |
. . y - + -
LEGAL TERMS: Customer hereby acknowledges |SU° SURFACESATETY B e B v Dlruien e SURVEY AGREE | pomien | 25 |
and agrees to the terms and conditions on the |TvPELGEK DEPTH OUR EQUIPMENT PERFORMED PAGE TOTAL |
reverse side hereof which include, but are not limited WITHOUT BAEAKDOWN? i
to., PAYMENT, RELEASE, INDEMNITY, and[sEansize SPACERS T TS TO0D AND FROM
LIMITED WARRANTY isi E NEEDS CONTINUATION L
provisions. OUR SERVICE WAS PAGE(S) 733 A
MUST BE SIGNED BY GUSTOMER OR CUSTOMER S AGENT PRIOR TO TYPE OF EQUALIZING SUB. | CASING PRESSURE FERFORMED WITHOUT BELAY? i
START GF WORK OR DELIVERY OF GOODS WE GPERATED THE EQUIPMENT
- AND PERFORMED JOB l
T CALCULATIONS
x BAM HAA TUBING SIZE TUBING PRESSURE | WELL DEPTH SATISFACTORILY? |
SATE SOHES = THE sxe”ED O am AFE YOU SATISFIED Wiﬂ-li:louﬁ ESSEHWCEE! . SUB-TOTAL |
o Y| N APPLICABLE TAXES -
TRE
q _‘? -‘?',l 2800 0O em E CONNECTION TYPE VALVE A b |
1 O do &0 donet raquire IPC {Instrumeant Protection). [] Not offered [0 CUSTCOMER OID NOT WISH TO RESPOND : ON INVOICE
. ) H A P LA ) H HIA F ] H = ome erepy-a 0 2qe eceint.o e dlena and se 8 ed.o {1 [ =] .
CUSTOMEA OR CUSTOMER'S AGENT (PLEASE PRINT) HALLIBURTON QPERATOR/ENGINEER EnmP & HALLIBURTON APPROVAL

#&g . PR




ite statute lo the exten; \5.18%5-23054 -0000

gy == TICKET CONTINUATION TICKET Mo. /g /941

is made in w- %HALLIBUQTON -

‘exas 7 HALLIBURTOM ENERGY SERVICES _ fecstomer [ | bATE PAGE  OF
.ucift () [ 30 -] [~} |1 0B | ¥ ||sitces WD 9/4/97 2 I 2

. P“JCE S:CC“:DAH'( RE'ERJ..C.:: agocumng | L '_-:_i R '_:'f' :' R TR TN 113 i t -':__‘&‘ADIJNT
REFSRENCE -;* . PART MUIEER N T 'uescmpﬁcn et el apesyal QR eE B quc--::'.-if'-.-' Sl
504-135 40/60 Pozinix Standard 1755k 38.14 311424.50
506-121 Halliburton Gel @2% 3isk iN/C
509-958 Salt 15500, ’ $263.50
507-153 CFR-3 5402.50
508-291 Gilsonita 312500 i

o O

-
j=
5|5 |5
ud | |G

<

wn [~ |—
O [ |~

ORIGINAL

500-207 SERYICE CHARGE

cugic FezT | 2038 1.55! §314.65 |
NEEEE WL_AGE TOTAL WEIGH™  |LCADED MILES [TCM MILES ; :
.500-3C86 o

Cindreg . 16,293 21 171.071 1.18] 3201 86 |

| CONTRUATICN TOTAL -
B S 2.732.01
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o
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o
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o
S
©
o
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HALLIBURTON' .

., JOB SUMMARY ., , /94999 Y,
AEGION i NTRY BDA!STAJE HTY
North America j: fent. Liy A /v( .'.'j ant }<j 3“ qu - 1
IQ{EMP X EE NANE PSL DEPARTMENT
“3_1&&5@ “‘1383\) Bn.c kl.i 2 v, [ v,
LOCATI o CUSIONER REP 7 PHONE
ﬂc"'f.f k’ £ ﬁ Dfl”l l\-1 fl\C
NCKETAMOURT WELC TJPE APUTUYA » _
e’ )& - 185 - L3pg5%evoo
GCATI DEPAHTMEN JOB PURPOSE CODE
WEE M B K Soc 035

LEASEY BEC (IWiP/

S.e"f‘:;i ')‘L}(-SW-D ﬁ."iﬂﬁ'

HES EMP MAME/EMPSAEXPOSURE HOURS) IHAS| HES EMP NAMEEMPOAEXPOSURE HOURS) JHRS| HES EMP NAME/EMP#HEXPOSURE HOURS) {HAS| HES EMP HAMEEMPeAEXPOSURE HOURS) THAS !
\_{ H&- & l‘-l- i L‘ J\‘H’a\; ‘: i E E R
A Upr s {han3i=t | : : '

D AsK €wh i L
L Lo kr HOBT3 ; . ~
HES UNIT NUMBERS | AT WILES HES UNIT NUWBERS RIT MILES HES UNIT NUMBERS RT MILES HES UNIT NUMBERS AT MILES
11295 /Lo ! . .
11399 ! &0 ; .= :
T a7 e i ! ; |
A4 EY2Z : : :

FoormName = Type:

Form Thickness From To CALLEDOUT | ONLOCATION | JOBSTARTED | JOB COMPLETED l

Packer Type Sel Al paTE | AU Yool 2 '/z-)*/' v 7 Ede i

Bonom Hole Temp. Prassure TIME I e - T

Misc. Dala Total Deptn LS L 0723 9%

TOOLS AND ACCESSORIES WELL DATA
TYPE AND SIZE QTy MAKE NEW/USED | WEIGHT SIZE FROM TO MAX ALLOW
Float Callar Casing N 14 3% K H 154
Float Shoa Linar . i
Guide Shoe Linar '
Centralizers Tbg/D P
Botom Plug , TogD P .
Tap Plug Open Hola SHOTSIFT
Head Parforalions
Packer el e ng w ] =/ | How o Perforalions
Other F<lfeeShoe VARVIERT Pertoralions .
MATERIALS HOURS ON LOCATION OPERATING HOURS DESCRIPTION OF JOB

TreatFluid ________  Density Lb/Ga) DATE HOURS DATE HOURS _ I ), |

Disp. Fluid Pensity Lb/Gal r - DS .G u;,—.\ﬁ ;

Prop. Type Siza Lb. -

Prop. Type Siza Lb. -

Acid Typa Gal. So P W Y n oA

Acd Typa Gal. % 11/ NI

Surfactant Gal. in CARNA Y/ AR

NE Agenl Gal. h] i

Fluidloss _____ Gallb n |

Gallng Agenl ____ Galllb In |

Fnc. Red. Gallb In !

Breaker______ Gnlilb In TOTAL TOTAL |

Blocking Agen GauLb HYDRAULIC HORSEPQWER !

Peripac Balls Qty ORDERED Avail. Usad ] .

Other AVERAGE RATES IN BPM .

Othar TREATED Disp Ovarafl j <

Quner CEMENT LEFT IN PIPE ,

Otner FEET Reasan -

CEMENT DATA £

STAGE| SACKS CEMENT BULK/SKS ADDITIVES YIELD | LBS/GAL i
/73T [ 70-8D J7 TS CFLT | N i R !
|0 HOED P Jopncies, I8F e lE | T it Avo | L5

[ .

Circulating Displacemant Proflush. Gai-pBt___ Typa____ |
Breakdown Maximum load & Bkdn: Gal-BBI____ Pad: BB!- Gal
Averaga Frac Gradient Trealment Gal - BB Disp: BBI - GT, '
Shut In; Instanl 5Min 1SMin___ Caemanl Slurr GaT™- BB . , f

Tolal Volume Ol - BBI I

Froc Ring #1 [ Frac Ring #2 | Frac Ring 13 n___ |Frac Ring #4 !

CUSTDMER 5 AEPAESENTATIVE SpoHATURE :
THE INFORMATION STATED HEREIN IS CORRECT Py W I|
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l ZiHALLIBURTON RS ~_ -
JOB LOG 235 %7 -
REGION . NWA/COUNTRY BDA / STATE » COUpN, . .
North America A - PR A e v H
MBUID fEMP » EMF‘LOYEE NAME PSL DEPARTMENT
_}-I i __.J.' {\ ] iy s M'\..
LOCATION COMPANY . "f CUSTOMER REP f PHONE \"“_
mxermiounr ' T S = APTTUWLE
. L f . T ~ ¢ ‘
WELL LOCATION DEPART{A;ENT O FURFOSE GODE - £t
2 ! ~ i P
LEASE / WELL # ' i SECIT:NF"IHNG
~ L TN 21 .
HES EMP NAME/EMPa/{EXPOSURE HOURS) |HRS| HES EMP NAME/EMPAAEXPOSURE HOURS) 'HAS] HES EMP NAME/EMP#{EXPOSURE HOUFIS)_IHRS HES EMP NAME/EMPRAEXPOSURE HC)UF\S){LHF‘s
P |
j: Loy, T i
1 .. i
P '- i L
cuanTNo, | Time | HATD | ROLUME (EMER) FHESS. (o5l JOB DESCRIPTION / REMARKS
o5 c-{/ﬂﬁu
0304 Ondoc, o Riy »Rinaian wp Tongs
o890 St1est S8 A uA Fae 2 Hole ,T { Foren Pler Shoe [ Follrup
T S H O i i - 30 5]
10104 Cs4 ;. Hele - Hook i, PEYMon K
1554 Broke €l / Kia emp = Drop Sefpon 1304
ook epie ) !
1o \S'Tr‘T_FM " 3 IJf(‘ rll-‘; B .
_;D'ﬂ } J\Sr kl-r S )\()L S-a '-'q- 1\_1 'hrJ F}u <h - lj/blli E-‘*”"_}—t }S'ik
I H Y AL&o ST'pr"! rJLgl'hp [ L)Dn‘\tc-
[QSch-Ho-LO 172y /376s], /:?’an!r\ Y 7C FR.3
Sosk Hecde o [a% ,Fa"ji/& (PR3 3 & [y,
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-ALLIED CEMENTING CO., INC. 5731
REMITTO gg's??ﬁf%cmsm 67665 O Q l G! N AL SERVICEZI@N% x gé ,

SEC. TWP, RANGE ED OUT ON LOCATION |JOB START | JOB FINISH
DATER-28-97 | 3 | 22 LA YAN7) 113071 | 3:30Am | 3.3040m
, COUNTY S
eased,. WELL# £ '/‘/ LOCATION K-/ Lé 28/ L%‘;# LOF /g N E inls M %i y
OLD OR(NEW)Circle one) i (4

i OWNER )JWW

¢ £ CEMENT
HOLE SIZE 124« D0 _daq
CASING SIZE 8% * DEPTH_ £4%7 AMOUN ORDERED
TUBING SIZE DEPTH oA, con BLEC _aY, 8£2
DRILL PIPE DEPTH
TOOL : DEPTH ~
PRES. MAX MINIMUM COMMON__ /& 3 @ £35S /22555
MEAS. LINE SHOE JOINT POZMIX /PR @_7.287_ fa¥.00
CEMENT LEFTIN CSG. 95/ GEL - @GS0 (6. SD
PERFS, CHLORIDE 42  @I2EMN. 3600
@ = .‘-l_. “_‘ "
EQUIPMENT @__ i
@ :
@ LW
PUMPTRUCK CEMENTER 4 @ el
# - = -
BI.J'ILfg?RUCK — = HANDLING g e 105X - C,/ﬂyé/r:b
ny ??r DRIVER % @J MILEAGE 22 ’ FT3L 5D
BULK TRUCK %
# DRIVER TOTAL L9 9S.70
REMARKS: SERVICE
DEPTHOFJOB __ &57°
PUMP TRUCK CHARGE( ~ 300 </ 20.00
EXTRA FOOTAGE 3 sz @_ L3 _ <o, ?3
MILEAGE @_28S
PLUGJL%&:MMAL@ 20,00 C‘o,oo
@
@
. TOTA% 27363
CHARGE TO:JLM%,AL@_,
sTREETR.R. | Bay 183 FLOAT EQUIPMENT
crry neat Bend stare . 7067530
@
@
' @
é
W %"\' @
@
TOTAL
To Allied C ing Co., I X —< ?‘ ‘
o Allied Cementing Co., Inc.
You are hereby requested to rent cementing equipment TOTAL CHARGE 3 '7é ge 73
and furnish cementer and helper to assist owner or DISCOUNT ﬁ 2 S/r- 3 / IF PAID IN 30 DAYS
contractor to do work as js listed. The above work was :
done to satisfaction and supervision of owner agent or ‘g/
contractor. I have read & understand the "TERMS AND M _3 R03. YR

CONDITIONS" listed on the reverse side.

SIGNATURE (M/ (‘7 m




