.'"n‘ﬁﬂa-l“ o
FO2-MUST BE TYPED : . SIDE OME -
STATE CORPORATION COMHISSION OF KANSAS APl NO. 15- 205-25207-000Q O R I ljJN_AL

QIL & GAS CONSERVAYION DIVISION

. - WELL COMPLETION FORM County « o ~ Wilson
ACO-1 WELL HISTORY TZ0™ N or XE
. DESCRIPTION OF WELL AND LEASE -____NE -SH sec. _20 Twp. 295 Rpe. 15 v
tperator: License # 32349 » 2100 Feet frm@u {circle one) Line of Section

Rocky Mountain Operating Cdr . 3300 Feet frnm@u tcircie one) Line of Section

Wame:
Address 6111 8. Forest Court Footeges Calculatpd, from Neerest Outside Section Corner:
ME, @HH or SW {circle one)
Lease Name Studebaker wvell ¥ __ 234 SWD

City/Stete/2ip Li ttleton CO 80121

: Field Neme Fredonia
Purcheser: 3 -/ 5"'2 l

Producing Fornation

Edward Neibauer 1
rator Contact Person: -~
ope =] S | Elevation: Ground 968 XB 968
T E0 58 5 Total Depth 2 PBTD
Contractor: Wame: Mokat Drillsnd =5 2% 22!
oS " ¢lp Amount of Surface Pipe Set and Cemented at Feet
License: 5831 =8 2 .
] 2o . i<kMultiple Stuge Cementing Collar Used? Yes X No
Wellsite Geologist: H/ Gilbert 8= = B
@ 24 1f yes, show depth set Feat
. . o -« »
Designate Type of Completion = = .
X New Well Re<Entry Warkover 3 1f Alternate 11 completion, cement circulated from 402
s .
oit X s SIow Temp. Abd. = | feet depth to _Surface w 70 &x cmt.
Gos ERHR s1GW - ——
Dry Other (Core, WSV, Expl., Cathodic, etc)| brilling Fluid Msnagement Plon 4/% 2. 3-/7-99 4@
(Data must be collected from the Reserve PR )
1f Workover/Reentry: Old Well Info ss follows:
Operastor: Chioride content Fresh ppm  Fluid volume 100 bils
well Name: Dewatering method used N/A
Comp. Date old Total bepth Locetion of fluid digpesal if hauled offsite:
Deepening Re-perf. Conv, to Inj/SuD
Plug Baeck PBID . Operator Name
Commingled Docket No.
Dual Completion Docket No. Lease Mame License No.
other, (SW0 or Inj?) Docket No, m
8-13-98 8-14-98 10-16-98 GQuarter Sec. Tup. S Rmg. 'Elﬁr
Spud Date Date Reached 7D Completion Date County bocket No.

INSTRUCTIONS: An original and two copies of this form shall be filed with the Xangas Corporation Commission, 130 S. Market
= Room 2078, Wichita, Kansas &7202, within 120 doys of the spud date, recompletion, workover or conversion of a well. .
Rule B2-3-130, 82-3-106 snd 82-3-107 apply. Informaotion on side two of this form will be held confidential for m period of
12 months if requested in writing and sutmitted with the form (see rule B2-3-107 for confidentiality in exceas of 12
monthe). One copy of pll wireline lops and peologist well report shall be attached with this form. ALL CEMENTING TICXETS
MUST BE ATTACHED. Submit CP-¢ form with all plugped weils. Submit CP-111 form with all tenporarily abendoned wells.

All requirements of the statutes, rules and regulations prmulmated to regulate the oil and gas industry have been fully complied
with and the statements.iferein % campliete and col‘r\\q“\\ﬁﬂ Mﬂm) of my knowledge.
il \\\\ M. NE]&I

3 cu.“.4 é

Signature Q\}f\é} 2 X.C.C. OFFICE USE ONLY
. oS T ST F Letter of Confidentiality Attached
Titie President §Q- 0&0 Aﬁjg —-93:_:?-: C __L—Tireline Log Received Y
Suber] 9 = qﬁ o ?,. 7 = | C ___ Geologiat Report Received
cribed and aworn to before me this 9 LiEday. of arc = Distributi
1% 89 . - - 2 P ¢ O : istribution
. Buty Q 20 TUBLYWY 5 s £ Kec SND/Rep NGPA
Notery Public A - 2, o KGS Other
' —9Q.- % 5
Date Comission Expires 4-29-2002 %’{",OF (;O\-OL,»)\\\\\ ¢ m'.fw
T TRV

MY COMMISSION EXPIRES
APRIL 29, 2002 Farm ACD-1 (7-91)




_,,ﬁg%g gaffﬁ ' SIDE Two

perator Neme Mountain Operatlng COwesnse Name Studehaker velt # _ 23 SWD

O Eost Count i
Y Wil
sec. 20 T™p. 295 rge. _135 O, =an
eat ]

INSTRUCTIONS: Show important taps and base of formations penetrated. Detail all cores. Report all drill stem tests givimg
interval tested, time tool open end closed, flowing end shut-in pressures, whether shut-in pressure reached static level,
hydrestatic pressures, bottom hole temperature, fluid recovery, ond flow retes if ges to surface during test. Attach extrs sheet

if more space is needed. Attach copy of log.

brill Stem Tests Taken D Yet ﬂ Mo Log Formetion (Top), Depth end Dotums D Sample
(Attech Additional Sheets.)
0 Neme Top Datum
Samples Sent to Geologicel Survey Yes :a No
Cores Taken 0 yee X4 Mo Kansas City 3301 330°
Electric Log Run D Yes ﬂ No

{Submit Copy.)

List ALl E.Logs #un:
CBL

CASING RECORD D - @ Used

Report all strings set-conductor, surface, intermediate, production, etc.

Purpose of String Size Hole Size Casing Weipht Setting Type of # Sacks |Type and Percent
Drilled - set (In 0.D.) Lba./Ft. Depth Cement Used Additives

Surface Casihg 10" 8 5/8" 15,5 991 |Portland 6

Casing . G:=3/40 4 1,9m 10.5 39%0' Portland | 70 0/50 _POZ

ADDITJOKAL CEMENTING/SQUEEZE RECORD

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

Perforate
frotect LCasing

Plug Back TP
Plug Off Zone
PERFORATION RECORD - Bridpge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record
shots Per Foot Specify Footage of Each Interval Perforated (Amount and Kind of Material Used) Depth
2 SPF 372" - 382! 250 Gal 15% HCL
TUBING RECORD Size set At Packer At Liner R - O &
None Yes No

Date of Firet, Resumed Production, SW or Inj.| Producing le:hndD" . DP ‘ D tes Lift N other (Exolaing
oning umping {1} ther (Explain

Estimated Production oil Bbls. Gas Mcf tinter 8blg. Gan-0i| Ratio Gravity
Per 24 Hours ..
Disposition of Gas: METKOD OF COMPLETION ﬁ,g,msa [/ orsEmen Interval

D Vented D Sold D Used on Lease D Open Hole 3 Perf. D Duatly Cang. D Cammingled é 7&",2&;2

(1f vented, submit ACO-18.)

D Other ( Specl fy)




ONSOLIDATED INDUSTRIAL SERVICES, INC. _!'
211 W. 14TH STREET, CHANUTE, KS 66720

TICKET NUMBER

URIGINAL

10210

"316+431-9210 OR BOO-467-8676 ;
- - : LOCATION_ Agre <
FIELD TICKET
DATE .| CUSTOMER AGCT # WELL NAME &1 GTRQTR ] SECTION | WP | RGE COUNTY ~ FORMATION
/016~ T8 S |Studebake, SWD yyi
ST T e T S B S B R e T S
CHARGE TO /&oa.tq /4‘4]' ER_
MAILING ADDRESS | OPERATOR
ol PR £ 2 et L A b S R
oy & STATE J|_CONTRACTOR )
ACCOUNT QUANTITY or UNITS UNIT TOTAL
CODE DESCRIPTION OF SERYICES OR PRODUCT PRICE AMOUNT
zZ : )
5490/ / g > PUMP CHARGE /- Cnea fr/m,o 1{5 -
HYDRAULIC HORSE POWER
‘717'0;?- /-7 i Pubbez /o/ag ' " "_'36 v :,[h
7111 5« 005 B pnilysid Sake 5¢ 0.7 =/,
& 931 i~ t.m,._ GCelfn Cdmeas &‘/035‘ -4?0 J—‘a
% 23, S emin Gel ‘Abeed of Cemenis 3‘/025 ﬂf) <2
N \.
:;
e~
STAND BY TIME
MILEAGE
: WATER TRANSPORTS -
/, s 1B F-1od
550 /% Hes VACUUM TRUCKS : 50 75
FRAC SAND
7 : 53
/124 105 cement SC/50 For M. 17 = 507 2
NITROGEN ; 7 oAl 50, 0
4 l:"
5907 A8 mifes TONHLES Sa ﬁz. ll Lelfvery : 100 =
Nsco w1sea? ESTIMATED TOTAL /,,2 TR
. . 2N
CUSTOMER or AGENTS SIGNATURE CIS FOREMAN ig/éﬁ? a«f/

CUSTOMER or AGENT {PLEASE PRINT)

oae /O /4- 9K

/61708




~ CONSOLIDATED INDUSTRIAL SERVICES, INC.
211 W. 14TH STREET, CHANUTE, KS 66720

UKIGINAL

" TICKET NUMBER j_

0832

! 316—431-9210 or 800-457-8576 - LOCATION C Do re
FOREMAN. " AN s
TREATMENT REPORT
CUSTOMER ACCT # WELL NAM “GTR/QTR | SECTION | .TWP |- RGE | - GOUNTY .. FORMATION
/0- 16 7% Srudle /::,55&(/ (e
R N O D S SIS R R P L R L R T T T T T
CHARGE TO Roa/: m/ﬂf OWNER '
rapds v e I i e T T : RSN
MAILING ADDRESS OPERATOR'
o ' N T i O e o . T L N S A R L
cy CONTRACTOR .
IR Vg T T
STATE 2IPCODE DISTANGE T LOGATION =
'milé RRRNIED O LOCATION T 00 oA B e / 30 FM OO
WELL DATA ' R R
HOLE S £ %% TYPE OF TREATMENT
TOTAL DEFTH , I | 1 SURFACE PIPE [ 1ACID BREAKDOWN
..‘: B R R - e
CASING SIZE_4 4. [ 41 PRODUCTION CASING [ 1ACID STIMULATION,
¥ . .
CASINGDEPTH _ 972 | ] SQUEEZE CEMENT [ ]1ACID SPOTTING
CASING WEIGHT LR
CASING CONDITION - { }PLUG & ABANDON i 1FRAC
G e S T .
TUBING SIZE . [ 1FLUG BACK [ JFRAC s NITROGEN ..
TUBING DEPTH [ 1MISC PUMP 1 ) FOAM FRAC
| TUBING WEIGHT
TUBING CONDITIQN bq OTHER [ ] NITROGEN
T B
PAGKER DEPTH -
Wwd.p,;m» T PN et T T f_"f‘:;! T e "g%. Y O e PRESSURE LIMITATIONS
PERFORATIONS SURFACE PIPE _THEORITICAL _ INSTRUCTED
SHOTS/FT : — ‘ -
. ANNULUS LONG STRING
OPEN HOLE = EING
e T s?:s SRR i S
TREATMENT VIA
INSTRUCTIONS PRIOR TO JOB f emeas orer 8 t;';,;ojy el

DESCRIP'HONOFJOB EVENTS Qmﬁ Lown 20'0f 7% pumy 5.6 Gef f)umj Cln cut 2 ﬁ-.w

.IOB SUMMARY

_,1.:-/4 ::'a n//‘ﬂ .gtf f/ﬂﬂf -5‘/.“.;‘- _6.5-0 Isf-—r

-

PRESSURE SUMMARY - TFIEATMENT RATE

S O S R L s ,:'3&';' G st ”“"""’ W e kel R ;—ﬁ”c;l‘i e R
BHEAKDOWN or CIACULATING - psi’ BF!EAKDOWN BPM
FINAL DISPLACEMENT psi INITIAL BPM
ANNULUS psl FINAL BPM
MAXIMUM ~ “psl S50 MINIMUM BPM
MINIMUM psi” M 5o r=| 4 |MAXIMUM BPM
AVERAGE N psi B 7 |AVERAGE BPM
1SIP ‘ npsk L8 | ’ ; .
5 MINSIP - " psl : o ““:;.J. G
15 MIN SIP psi HYD HHP RATE X PRESSUHE
AUTHORIZATION TOC FROCEED ﬁi' ' TITLE . DATE .

- ' . Wik /é ‘?&”
ALL THE TERMS AND CONDITIONS STATED ON THE REVERSE SIDE ARE INCORPORATED AS PART OF THIS SALE. © f' RSO0 1510




