FORM #UST BE TYPED C[]NFIDE SIDE ONE ' .-
N STATE CORPORATION COMMISIION OF KANSAS | APT MO. 15- 055-215390000
OIL & GAS CONSERVATION DIVISIGH | i

WELL COMPLETION FORM County inney
ACO-1 VELL HISTORY ©or-v ., IP10'N .&7165'W of E
DESCRIPTION OF WELL AMD LEASE S b "« N[ -SE - SE_Sec. _17 Tup. 2] Rge. _31 ¥
Operatar: License # 5652 1000 Feat frul@'n (circla one) Line of Section
Kame: Mustang Oil & Gas Corperation 495 Feat fro-@ﬂ (circle ona) Lins of Ssction
Addrass 100 S, Main, Suite 300 Footages Calculated from Kearest Outside Section Carner:
NE, @. N¥ or SM (circle ane)

| Lease Name __ Jean Ann Well # _1-17

City/States/Zip Wichita, KS 67202

|
N | Flejd Name __ Wildcat

Purchaser: /A | %
%\dﬂcing Formation Nonc

Operator Contact Person: Stan Brady

.
'\ Etevation: G&round 2917 KB 2919!
Phone (3163 267-8011 |
| Total Depth 4850 PBTD
Contractor: Name: _ V2] Fnergy, Tnc [
= Amount of Surface Pipe Sat and Comentod at 360 Feat
License: 5822
Multiple Stage Cemanting Coliar Usad? Yes h'é No
Veilsits Geologist: ~Arden Ratzlaff
If yes, show depth set Faet

Designate Type of Complation

New Well Re-Entry Workover 1t Altsrnate I1 completion, cement circulated from 360.14'
oil SWD SIOW ___ Temp. Abd. fest depth to _ surface w/ 175 X cmt.
Gas ENHR SIGW
¥ Dry Other (Core, WSW, Expl., Cathodic, stc)| Drilling Fluid Managemsnt Plan D&A W 7-17-97

(Data must be collocted from the Raserve“rit)
If Workover/Re-Entry: old well info as follows:

|
|

|

|

|

|

|

|
1
|

|

|

|

|

|
[
|
1 S T
|
N
|
|
|
|

|
[

|
|

ED
Operator: RELEAS thloride content _3_800—ppn Fluid vulu-o A&Q_bhl;
Wall Name: 31"’!‘1 aQ ‘s \Qg& Dasatering asthod usad ﬁ E-z
Comp. Data old Total Depth lﬂ:ﬂ&!on of fluid disposal if hauled offsit-',:Lj C%J}:‘J
—_— ﬁ - | ':j'
Despsning Re-perf. FR@MthP}SW ﬁ\bb o 'E::’E:!
Plug Back PBTD Opsrator Name 2L /—'_7'7 e
Comming led Docket HNo. MaAh o0 7 7 JevoTomn
Dual Completion Docket No. Lease Name [IIATE:. Ha")f"“"
Other {(SWD er Inj?) Docket Na. Q I
Quarter Sof.:.CONFi HEpN gfs Rng. E/W
2-22-97 3-3-97 3-3-97 = e
Spud Dats Dates Reached TD Completion Date County Docket No.

I
r — —
|INSTRUCTIONS: An original and two copies of this form shall be filed with ths Kansas Corporation Commissien, 200 Colorada|
IDerby Building. Wichita, Xansas 67202, within 120 days of the spud date, recomplation, workover or convarsion of a well, |
[Rule 82-3-130, 82-3-106 and-82-3-107 apply. [nformation on side twe of this form will be hald confidential for a poriod of]|
|12 months if requested in writing and subaitted with the form (see rule 82-3-107 for coenfidentiality In excess of 12}
|months). One copy of all wireline logs and gsologist well report shall be attached with this fore. ALL CEMENTING TICZETS [

IIIJS‘I‘ BE ATTACHED. Submit CP-4 form with all plugged wells. Submit cP-111 form with all temporarily abandoned wells. |
J

ALl reguireasnts of the statutes, rules and regulations promulgated to rogulate the ofl and gas industry have bean fully complied
with and the statements herein are complete and corrsct to the best of my knowledgs.

Signature (M Stan Brady

K.C.C. OFFICE USE oMLY

{ i

| |

| F 5; Lettar of Confidentiality Attached|

Title V:Lce President Date 3-31-97 | ¢ / VWireline Lag Received |
| ¢ Geologist Report Recsived |

Suhuribod and svorn to befors-me—this _31Stday of March o |
19 97 . | / *  Distribution |
- XCC SWD/Rep NGPA |

Notary Publ J/%fl 1 PATHICIA—A—HEﬁEiE‘{LW — . Plug Othar|
‘ H!]TAB (Specify)|

Dats Commission Expires Julv 24, 1999 B 12 cads i YPUBLIC |
S indniosa vﬂpnl Exp ’L—'a;.f 12 [

1

For- ACO-1 (7-91)




-4 rMuStanq 0il & Gas Corporation

s 1T T
! 1

SIDE T'uu

F ‘ e T

Lease Nams Well # _ 1-17 - .

i" iR i -
Sac. J: Twp. 2; Rge. 3] &Tu .

IMSTRUCTIONS:

interval tasted, time tool open and closed,

Shov important tops and base of formations penetrated.

County Finney

TIGHT HOLE

betail all cores. Report all drill stem tests giving
flowing and shut-in pressures, whether shut-in pressure reached static lavel,

hydrestatic pressures, bottom hole temparature, fluid recovery, and flow rates if gas to surface during test.

{f more space is nesdad. Attach copy of log.

Attach sxtra sheet

— (| 1 m
pritl Stem Tests Taken L2 yes WX No 4 Log Formation (Top), Depth and Datums LI somple
(Attach Additional Sheets.)
(e | | Name Tap Datum
Samples Sent to Geological Survey X ves I No h_" | Heebner 39052 ~1033
™ R /| Lansing 4006" -1087"
Corws Takan L Yeos No ", & MunCle 4195| —'1276'
Electric Log Run @ Yes D‘Io JStark 4312' ~1393"
(Submit Copy.) Marm;;ton 4465 -1546"
) Excelld(Cherokee) 4592' -1673"
List ALl E.Logs Run: Dual Induction-Gamma Ray, | mMorrow 47221 -1803"
Cqmp. Neutron, Son:i_cf Comp Density, I Mississippian 4763 ~18447
Micrclog, S.P. & Caliper | St. Louis "C" 4820" ~1901"
E ™D 4857! -1938"

CASING RELCORD

{E -] Y
New Used
Raport all strings sst-conductor,

surface, intermediate, production. stc.

T
# Sacks

T 1 T
Purpese of String | Size Hole | Size Casing | Weight setting | Typs of | Type and Percent|
- ' | orilled | set (In 0.0.) | Lbs. /F¢t. bopth | Coment | Used Additives !
} } f } t —]
S .
Surface | aoyr | g5 L o0™rializeor le5-35pozl 75 les gel,2s of
! ! ! | ! ! | 4#_celloflalle
1 i 1 O 5 ]
! ! ! |- | cn | 100 12% cc,kfflodele
. ADDITIONAL 'CEHEHTXH_G(SQDUEEZE_l R'ECURD
T T T - T - :. ._, ] —
|Purpose | Depth | | | |
| | Top Bottom| Type of Cament | WSacks Used | Typs and Psrcent Additives |
|___ Perforatse } } } i -
| Protact Casing'| oy | | |
|____ Plug Back TD } - } } |
| Plug Off Zone | | ] | |
L 1 L 1 1 ]
I T T T
| ] PERFORATION RECORD - Bridge Plugs Set/Typs | Acid., Fracture, Shot., Comont Squeeze Record |
Shots Per Foaot Specify Footage of Each Intsrval Perforated | (Amount and Kind of Material Used) Dapth |
i T =!
| [ I | I
1 i 1 [l 1
I T T i 1
| | !
1 i 1
1 1 1
| l | | !
] 1 1 L [
I 1 1 1 1
| | | l I
: ' : ' {
| TUBING RECORD Size Set At Packer At | Liner Run — M |
| | ! ves L No [
L I |
i T 1
|pate of First, Resumed Production, SWD or In].| Producing Method— — M |
| D&A ] LI{Flowing ‘-—'Pu.ping L gas Lift '~ other (Explain) |
| | f | - -
Estimated Praduction oitl Bbls. Gas Mct Watyn Bbls. Gas-0fl R_ati'o Gravity |
| Per 2& Hours i A | % [ J/‘ L e ,; . , |
1 I ] 1 S ]

Disposition of Gas:

—/ (o M mM
Lt vented ' Sold J Used on Leass

(1f ventad, submit ACD-18.)

KETHOD OF COMPLETION
L open Hols

E Other (Specify)

_ Production Interval

M m
LI pert. L pually Comp. ! Commingled

Dry and abandoned




3-05-1887 8:48AM FROM

"DOWELL

A DIVISON OF SCHLUMBERGER TECHNOLOGY
P.0O. BOX 4378

CONFIDENTIL

CORPORATION
HOUSTON, TEXAS 77210

15055.21539.0000

RIGINAL

P

CUSTOMER

OILFIELD SERVICES

Dowell Service Qrder Receipt & Invoice No.

O ~/2- Q007

Dowel /j

arvice Locatian Name and Number

Sser Xe OF=02

- (MPGRTANT . N
SEE OTHER.GIDE FOR TEAMS & CONDITIONS
MO, { DAY | YR ; TIME

ARRIVE

CUSTOMER'S 5 /( -
NAME /,{{.&f',fi Aj/‘"_}/
ADDRESS A

CITY, STATE AND
ZIP CODE

C}\/’/ ) L{Z/*ﬁ{f

Dowell wilf furnish and Customar shall purchase materials and services requlred in the performance of
the following SERVICE INSTRUCTIONS In accordance with the general terms and conditions as printed on

the reverse side of this service order andfar a
alternative dispute resclutlon.

ttached to this service order. This service order is subject ta

LOCATION

3 1997 197%

-| SERVICE ORDER | authorize work 1o begin par

service Instructions in accordance with terms anc

"] conditions printed on the reverse stde of this form
] andfor atizched to this form and represent that | have

autherity to accept and sign this order.

SIGNATUH/ﬁF QGTOMEH OR AUTHORIZED REPRESENTATIVE

Fa '_’;’ P R R R A
MO. | DAY | YR | TIME

3 Y 1970710

JOB
compLETON ] |
SERVICE RECEIPT [ certity that the materials and

- | services listed were racelved and all services

performed In a workmanlike manner.

' - snc;m\run OF CYSTOMER OR AUTHORIZED REPRESENTATIVE
IS e e e 2 N
CUSTOMER NUMBER CUSTOMER PO/CONTRACT NUMBER TYPE SERVICE CODE WORKOVER, EI W ] AFE NUMBER
Z f? g NEW WELL &8N
5 OTHER g o
STATE CODE ng_NIWPAHISH CODE cITY
- f ('-
- 4. ar " AR, Y
weu_ NAME AND NUMBER/JOB SITE LOUATION NAME AND NUMBER/OFFSHORE PLATFORM
by
Af’ﬂﬁffﬂf/ﬂ# i/7 e ! - 2 - :ZL
ACCOUNTING CODES ROUND THIP MILEAGE
Tin [/
ITEM/PRICE REF, NO. MATERIAL, EQUIPMENT AND SERVICES USED UNIT QUANTITY UNIT FRICE § AMOUNT

059.:' o 002 | ,,,,/,,,4,0
-.000. |, ' W5 i
s 2 Q25| R 277 ( },?

QR 000 | /a/;w 2% S

’2:’00.-_. Q00

9 :
FOOIS~ 000

ZO/WS 000.
LJVJOW 050

:)3? /’:ﬂ/
- ..__;._,.0,‘9_..

(/lr.o r‘/v
90 j (/O f
L ngs’oz S

%ﬂ%ﬁ/’ /7 /f:;

m..,o

7/5,4 ,/} ol c/}h/;f” T

4 -
T

A 0 Lrefof Fcts %

LICENSE/REIMBURSEMENT FEE

LICEMSE/REIMBURSEMENT FEE

REMARKS; SYATE % TAX ON §
COUNTY 4% TAXON §
i “femy % TAX ON §
Sl URE OF DOWEL| REPHESENTATIVE TOTAL | &
) e 2Ny K_—% - /




3-@5-1897 8:58AM

. »

[

CEMENTING SERVICE REPORT

CONF

FROM

U
ey ==OR G

15.055. 21539.0060

P.2

ikl 7Y G o,

D5-4064  PRINTED IN USA. SThGE |(d,/ / _ ,D'?F'Jrct. c 7:)/(
_\,_:,,_ELL NAME AND 1. fcmon (L‘EGAL)F AIG NA!%A / [-/ it oy 4
Ve s Arpie Fi- /) h P —.r-!/f - WELL QATA N = " BOTTOM ToP
~FIELD-POOL FORMATION BIT SIZE /,/ 7 CSG/Unar Size
10TH DEPTK (' [ wEIGHT
COUNTY/PARISH ST_AIE/‘ APL. HO. B ROT JCABLE | FOOTAGE
IRy A ¢ MUD TYPE GRADE
) D anst THREAD
NAME MUD DENSITY R e TOTAL
AND MUD VISC Disp. Capacity
SEP 2 5 1998 NOTL: |aclida Foatage From Ground Leve! To Head In Disp. Capatity
ADDRESS. o TeE
ZIP CODE e DEPTH E DEPTH ™~ _
SPEGIAL INSTAUCTIONS FROUM TN o AT w [Tvee &|rvee
«O/fj" (, ﬁ/’ ps DL [ TPt Lok & | OEPTH 1® JoermH N
6 ‘-! r /,,,‘J, L/ tisaa & Plugs [[O TBEG , BTPR.[ ™ SQUEEZE JOB
O, Doutle sze N | g TR
0 Singte CweigHT /7 B DEPTH™..
0 Swage O GRADE | {TawepEszE N\ DEPTH
IS CASING/TUBING SECURED? DI YSS O NO Oknodptt [ THREAD) 4 5/ o0 | TUBING vOLUME e Bl
LIFT PRESSURE PSI CASING WEIGHT + SR‘-g]HFACE AREA |l TOP CR\OW|[0 KEW D USED CASING VOL. BELOW TOOL BbI
PRESSURE LIMIT PSI [aump PLUG TO psl || BOT OR El‘f( DEFTH ':; / 5‘ J] TOTAL T~ anl
ROTATE APM | RECIPROCATE FT [ No. of Cenralizers Y ANNUAL VOLUME "~ Bhi
TiME PRESSURE PUMPED sat ey Hi ﬁLED DATE: -y #R‘Hé\f)t_?ﬁ Ej “onre ? - Y TlMEf @OCN/ DATE: ’j - Y
8001 10 2400 | oRge. | CASING [ocagment| com "ﬂé&r TR | ERRy SERVICE LOG DETAIL
_ PRE-JOB SAFETY MEETING
@,@?@ @ /@ C{ -H?U .J’?;f.é‘ e ) ; f/u,-r" ./
¥ SO ViR X Vvl L\ SHhesr rd c/ildy 5@"._((‘( 2/L )
K _Z/O :)‘-J_'S é/ Ao /7:0 24 ) h;./’,/;,‘ oy '
0Lty [ )0 Y < b a2 A st d
Ly 1 /70 ~ 12721 87 L /)i [ bioc I,
Jo it g 7Y Shi Joy 2 ,9/4) /a,a/ﬂn//p(p/
N4, /() &m0 Clrd A M ,ﬂ/z/:,,a//
/9 / @:@ B ] Y rad | /2.8 Ao L ’_"L'J r//,?ﬂ_f ’)/C/f/(/ -/ (-/(&
) jfi; &0 /o Y denrd | [7C6| D¢ frar & =
a2zl (b b2 & lho S IR Y2 .Z-f’,.-uh/ A
/) 7 3 e /2 i (/; o \posud BN raYa 71 ////L?I =4 ::\‘:-9
024 o F J X1 YC e D Chodk =)
f:f—/) {L(.ﬁ 2 fh,—’/ ﬂl’//:”/’zy 0 /C/ / ('\/.\ //7 adlds //j—‘:
7 > org
: rj -
: pig
REMARKS < R
Mo i = -
Sy NOOF | o8k 10 F COMPOSITION OF GEMENTING SYSTEMS i B "“XE[?ENL
. RYST] <0 [E “yooes £ C LI T % /{77 WRS LS _T/3"
2,
: CONENTENTIAL
[-%
5
6.
BREAKDOWN FLUID TYPE VOLUME DENSITY | PRESSURE MAX. MIN:
C HESITATION SO. O RUNNING 80 | CIRCULATION LOST O YES O NO |Coment Crrculates To Surl. O YES (3 NO Beis
BREAKDOWN psi| FINAL __— PS! | CISPLACEMENT vOL. Bls [TYPE qon [0 sToRAGE 0 BRINE waTER
Washea Thru Porls O YES.-27NO |'ro FT. | MEASURED DISPLACEMENT O SwiRELNE |welL D GAS O INJECTION £ WILDCAT
PERFORATIONS, - © CUSTOMER REPRESENTATIVE o8 | SUPERVISOR
T 70 , i / '




3-05-1997 8:51AM FROM C 15.056.2153%.0000 "3
CEMENTING SERVICE REFORT + O R I G I NAL
SUPPLEMENT LOG L —
05-495-1 PRINTED IN U.SA, j g % )
CUSTOMEA WELL NAME AND NUMEER LOCATION (LEGAL] . BS LOCATIQN - msm.gﬁ)- N'-Baea / ‘j (f {70*7
SPpn frine H1-/7 Neee 1 -2/ = /e (.///L//frﬂf 7<f-<,' PAGE PAGES
PRESSURE VOLUME ’
TIME TBG CASING PUMPED sat et | fuue | FLUID
000110 2400 | OR D.P. INCREMENT| CUM RATE TYPE |DENSITY SERVICE LOG DETAIL
ki 9 /(7 Y 1y [y Ttrot oo athoad
O?JU () // F lrmd /29 < Sliat cnurt shupey  HOK 104
Ky R
Of//fw P < \/ Hio 5_75119)‘(#?0 A’fzfﬁj
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