Form ACO-1
September 1995
Form Must Be Typed

KANSAS CORPORATION COMMISSION
OIL & GAs CONSERVATION DivISioN

WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE

Operator;  License # 31786
OCFIW 0il Co., Inc.:

PO Box 1325
Hutchinson, KS 67504-1325

Name:

Address:

APl No. 15 . 113-21286-0000 O R l G l N A l_

McPherson Co., KS
sec.5__ Twp. 2l s RS

County:

O Easrﬁ West

{circla one) Line of Section

feet from S /

City/State/Zip:

Purchaser:

- Rob Howell

Operator Cantact Person:
Phone: (620 ) _665-1056

Duke Drilling Co., Inc.
5929

Conlractor; Name:_

License:

Wellsite Geologist: __Wes Hansen

feet from E / {circle one) Line of Section

Footages Calculated from Nearest Outside Section Corner:
(ciclaone) NE ~ SE QW)  sw

Lease Name:_Llene Péterson

Little Valley

well #:_6 -

Field Name:

Producing Formation:

Designate Type of Completion: Elevation: Ground:AL-_ Kelly Bushing: 1533"

_.K._ New Well Re-Entry Workover Total Depth:_:iiﬂ Plug Back Total Depth:

2 o swD X siow Temp. Abd. Amount of Surface Pipe Set and Cemented at___ 222 “" Feet
Gas ENHR SIGW Multiple Stage Cementing Collar Used? [Jves [No
Ory Other (Core, WSW, Expl., Cathodic, elc) If yes, show depth set Feet

If Workover/Re-entry: Old Well Info as follows: If Alternate Il completion, cement circulated from

Operator: s = iEe feet depth to wi. $X CrmH.

Well Name: KANAS CORPORATION COMRIBEICN

Original Comp. Date: Original Total Depth: _________ g;:gr:fu::leiioﬁ:e?:dgfi?:;: ::‘ere Pit)

——- Deepening: Re-pert. CQAPB ghﬁ’&@[qz Chloride cantent ppm  Fiuid votume.__ 90 bbls

. Plug Back Plug %Ec".&;%ls:\ 19;?) H}Nl“mN Dewataring method used _

Commingled Docket No WHEHITAKS ) o ) ]
Duat Completion Booket No. Wik Location of fluid disposal it hauled offsite:

CCFIW OIL COMPANY ,INC.

Operator Name:

— Other (SWD or Enhr?) Docket No.
01 01-02-02 o Lease Name: LACKEY A License No.-_34. 786
12-2]- ~02- 2-26-02
Spud Date or Date Reached TD Completion Date or Quarter_SW_ Sec._ 05 Twp._ 21 5. A._Q05W [TEast[]west

Recompletion Date Recompletion Date

MCPHERSCN bocket No._ D20, 751

County:

INSTRUCTIONS: An criginal and two copies of this form shall be filed with the Kansas Corporation Commission, 130 S. Markel - Room 2078, Wichita,
Kansas 67202, within 120 days of the spud date, recompletion, workover or conversion of a well,
Information of side two of this form will be heid confidential for a period of 12 months if requested in writing and submitted with the form (see rule 82-3-
107 lor confidentiality in excess of 12 months). One copy of all wireline logs and geclogist 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.

Rule 82-3-130, 82-3-106 and 82-3-107 apply.

All requirements of the sta utes,

herein are complzy ect 1o the best of my knowledge.
Signature:

rules and regulations promulgated to regulate the oil and gas industry have been fully complied with and the statements

KCC Office Use ONLY

PRESIDENT Date:___4—4-02

Title:

éﬂ I/Lener of Confldentiality Attached

Subscribed and sworn to before me this W

If Denied, Yes [ ] Date:

D day of d’M
1g ANVA

__#7_ wirsilne Log Received

£~ Geologlst Report Recelved

UIC Dlstribution

Notary Public: tﬁwﬁé&/ @QXQ’W\-

A PATRICIA LECKLIDER |

Date Commission Expires:

EFAR Notary Public /Stal of Kansﬂ
| My Appt. Expiras KRN

'




Operator Name:

_OCFIW 0il Co., Inc.

Sec._ D

Twp. 21 s Am_ >

| East @Nesl

..— Lease Name:

County:

Side Two

Ilene Peterson 6

Well #:

McPhersons County Kansas

INSTRUCTIONS: Show imporiant tops and base of formations penetrated. Detail ail cores. Feport alt final copies of drill stems tes1s giving interval
tested, time 100! open and closed, flowing and shut-in pressures, whether shut-in pressure reached static level, hydrostatic pressures, bottom hole
temperature, fluid recovery, and flow rates if gas to surface test, along with final chart(s). Attach extra sheet if more space is needed. Attach copy of all
Electric Wireline Logs sdrveyed. Altach tinal geclogical well site report.

Drill Stem Tests Taken [ Yes m No [Jteg Formation (Top), Depth and Datum [[] sample
(Altach Additional Sheets) '
: ’ Name Top Datum
Samples Sent to Geological Survey (Jves [HNo
HEBNER SH 2544 -1010
Cores Taken Yi [s]
oot Lo Bt %Yes g*: BROWN LM 2725 -1191
(sw;'g c:") es ° LANSING 2745 -1211
i PAWNEE 3152 -1618
List All E. Logs Run; e FORT SCOTT 3213 -1679
it Cue 272 CHEROKEE SH 3250 -1716
MISSISSIPPIAN 3364 -1830
CASING RECORD [ | New { |Used
Repeoert all strings set-conductor, surface, intermediale, production, etc.
Purpase of Stting Size Hole Size Casing Weight Setling Type of # Sacjs Type and Percent
Drilled Set{iIn0.D.} Lbs./Ft, Depth Cement Used Additives
Surface 14-3/4" 10-3/4" 324 222° 60/40 Poz | 200 | 3%Zcc 2Zgel
Production 9-7/8" ™. 23# 3430" |[EconoBond | 135
ADDITIONAL CEMENTING 7 SQUEEZE RECORD
Putrpose; Depth T i
ype of Cement #Sacks Used Type and Percen! Additives
— Perforale Top Bottom
—-- Protect Casing
— Plug Back TD
Plug Off Zone
Shots Per Fool PERFORATION RECORD - Bridge Plugs SeVType Acid, Fracture, Shol, Cement Squeeze Recorg
Specily Footage of Each Interval Peroraled {Amount and Kind of Material Usea) Depth

4

3365-3373

500 GALIONS 20% ACID

TUBING RECORD Size Set Al Packer At Liner Run
D Yes D No
Date of First, Rasumerd Production, SWD or Enhr. Producing Method
TEMPORARITY DELAYED COMPLETION  ° Ofowng  [Jpumping  [JGastin [ Otmer (Espiing
Estimated Production ail Bbls. Gas Mct Water Bbls. Gas-Qil Ralio Gravily
Per 24 Hours
Disposition of Gas METHOD OF COMPLETION Production Intarval
[(vented []Sotd [ JUsedonLease (JOpenHole  [JPett. [ ] Dually Comp. [[] commingled

¥ vented, Surmit ACO-18.}

(] other (Specity




ORIGINAL -

1h wem r
SALES OFFICE: SALSEJ&E@ GE%IEEF:E:
105 S. Broadway 102 i e\LiE'I

15113, 212.206.0000

Suite #420 P.O. Box B613

Wichita KS 67202 Pratt, KS B7124-86813
(316) 262-3699 3181 67=2-1201

(316) 262-5799 FAX (31B8] 872-8383 FAX

ACIDIZING - FRACTURING - CEMENTING

R Ayell ¥ | TP P g AT 7= SO E L L R e ol A gty TR T
Invoice -
Bill to: 6000000 Invoice |Invoice Date | Order | Order Date

T T
OCFIW 0il Co., Inc. 112076 | 12/31/01 12/27/0]

Service Description
P.O. Box 1325

Hutchinson, KS 67504-1325

Leasée

AFE I CustomerRep Well Type | Purchase Order |
John Armbruster  |T. Seba Net 30

JD. De.'icriQ;ion voM O;M;HIH]' Unit Price Price
D203 60/40 POZ (COMMON) SK 200 $7.75 $1,550.00
:C310 CALCIUM CHLORIDE LBS 516 30.75 $387.00
Fl44 WOODEN CEMENT PLUG, 10 3/4" EA 1 3117.00 $117.00
‘E107 CEMENT SERVICE CHARGE SK 200 $1.50 $300.00
E100 HEAVY VEHICLE MILEAGE - 1 WAY MI 60 $3.00 . $180.00
E104 PROPPANT /BULK DELIV SERVICES/TON TM 516 $1.25 $645.00

MILE, $200 MIN

R200 CASING CEMENT PUMPER, 0-300' EA 1 $630.00 $630.00
Sub Total: $3,809.00
Discount: $1,142.70
Discount Sub Total: $2,666.30
Tax Rate: 5.90% Taxes: $0.00

(1) Taxable frem Total: $2.666.30

RECEIVED
' APR .5 2002
KCC WICHITA

PLEASE REMIT TO Acid Services, LL.C, Dept No 1131, Tulsa, OK 74182

Accounts become past due the last day of the month following billing. Interest rate 1.5% per month (18% per year) on past due accounts,



ORIGINAL

Taylor Printing, Inc.

White - Accounting = Canary - Customer «

INVOICE NO. A
Subject lo Correction FIELD ORDER d 3 F '3
Datg Lease - PR well ¢ . Legal ,. R
CID [:27<1 Hiiicscs 50550
Customer ID County State , Statlon
senvtces /2//})&_*.". /(j ﬁu‘?},)f‘r
- o . . Formation Shoe Jojnt 2
ﬁ COFILe STl Co, — 1S LT Lo
ng . Casing Depth TD Job T ,
; /L‘j/, -) (’ ? .2 2. 3 : “;e'»*‘h)f & ”“-"{f\.b’ L f r-“..
G Customer Represeni tive ) . Treater .
E Choe it oy (TR VAR,
mo e x QL0 Qs byl
Received by AV DA
Product . ACCOUNTING
Code QUANTITY MATERIAL, EQUIPMENT and SERVICES USED UNIT PRICE AMOUNT CORRECTION AMOUNT
203 Ay | O MY PR
i 51w {ia UJ\C;A» “ thuum o
e | kn ! f’ MG P\q( j/! /
P b
- f o
il
Y
—=quee
El Y | Ao by | (EMERT Sodo. Chaged Woo
Lo ¢ or |unts feny  omes fo
P :j w2 1y | TONS MILES
A I EA. D7) PUMP CHARGE
‘)’iEL- c 4ty t'rtfj.'g'\‘.: 2 1 ot N
T TR
244 ay b F (. BOX 80 Pra b -850 FN0 b | ax (620) b v TOTAL

Pink - Field Office




Acio

ORIGINAL

Customer ID

Date

EETETC 6L Ce.

[e-2

s (: "/ v I C E P&Tf;l.'-s_,h. Leasa No. Weli # 4:
Fi ) Staion ~ Cosing, /. | Pomth — County Stata -
R [ P mn Yo 2¢ " Uicthevs,. K
Type.lob e e Formation Legal Description ., .
Soebace s Ll ISR
PIPE DATA PERFORATING DATA FLUID USED TREATMENT RESUME
Casing Size . Tubing Size Shotw/Ft ., ' RATE | PRESS ISP
L 83’:3 Do kY 00k
' Depth . . Max 5Min.
i 22, From To Pl? =L ._5‘“1-: ( (, 2—%: Lo
Volume Volumea Pad Min 10 Min.
From To
Max Press Max Prezs Frac i s ow. o A 15 Min.
From To /'{ _) ” TV R EEN -H"’
Well Connection | Anntlus Vol, HHP Usod Annulus Pressure
From To
Flug Depth Packer Depth Flush Gas Volume Total Load
From To
v v . - Station Manager Treater ~—— -
jflh d I?.\LH o2 iaT U h a\ ._L o
ol "2
Service Units /C 23 2o 17 l
Time g | prubing Bbix. Pumped Relo , Service Log
=30 CAMC &
0 Cyo b e ITER i
CAYETA{ 1S
D o o s =
R > 8%1s /o ﬁ'q~ L ol .
VLS SWT (5
v C58 Cae vnginty
LA [ezv . Iu 5.
- . N .
[ b Boeay Caw ool
25 | : <1 ST phreicl b ’?&h
: ] My
- SO T g ULy 4/09 6/!,/.\
) [Tk i ooy 4‘00 oﬂf & Q@
b ( -3))%1 Piocs. /77/\, @é’
' 7| Y
‘\L LL s L0 /z.?
P l S f: 2
,"Tilf“ "’ :}." (R i ")lq ( I- =
Ay Cem b /.
'%L) ] e . (A‘,)L Y TV [ S
- - -
Cornn Cgie 1y §
Cote oy 3T
’§: ’> (:._\,'lf‘f’
l [T ’\. )‘ )
U244 a9 0 () =T 145 Hra D d-Hb - O = 0 U » 1 - » U . :

White - Accounting » Canary - Customer « Pink - Field Office

Taylor Printing, Inc.




SALES OFFICE:

105 S. Broadway
Suite #420

Wichita K& 587202
(316) 262-3693
{31681 262-578939 FAX

ia‘ B l;E%"g‘v*'ﬁ; e "

et T

SALES & SERVICE OFFICE:
10244 NE Hiway 51

P.D. Box BEB13

Pract, KS B7124-8613
(318 872-1201

(318) B7=2-5383 FAX

ACIDIZING - FRACTURING - CEMENTING

e N R T SR R it v SR S

Invoice

Service Description

Bill to: 6000000 | Invoice Date |

QCFIW 0il Co., Inc.
P.O. Box 1325
Hutchinson, KS 67504-1325

Order | Order Date

ARE | Customerkep
John Armbruster |T. Seba
D, Description T UoM Quantity " Unit Price -"m
iD?.07 ECONOBOND (COMMON) EA 165 $12.25 $2,021.25
§D204 50/50 POZ (COMMON) SK 20 $6.75 $135.00
}C195 CELLFLAKE LB 70 $1.85 $129.50
C302 MUD FLUSH GAL 500 $0.75 $375.00
iF132 TOP RUBBER CEMENT PLUG, 7" EA 1 $100.00 $100.00
F102 CENTRALIZER, 7" EA 5 $80.00 $400.00
‘F202 FLAPPER TYPE INSERT FLOAT VALVES, EA 1 $180.00 $180.00
| 7
iFl 12 BASKET, 7" EA 1 $240.00 $240.00
'F162 GUIDE SHOE-REGULAR, 7" EA 1 $195.00 $195.00
F800 THREADLOCK COMPOUND KIT EA 1 $30.00 $30.00
E107 CEMENT SERVICE CHARGE SK 185 $1.50 $277.50
R701 CEMENT HEAD RENTAL EA 1 $250.00 $250.00
E100 HEAVY VEHICLE MILEAGE - 1 WAY MI 60 $3.00 $180.00
E104 PROPPANT / BULK DELIV SERVICES/TON TM 468 $1.25 $585.00
MILE, $200 MIN .
R207 CASING CEMENT PUMPER, 30001-3500' EA 1 $1,520.00 $1,520.00
’?é\ Sub Total: $6,618.25
‘g OQI/ Discount; $2,153.47
4 » 0 4\0 Discount Sub Total: $4,464.78
OO ’\f‘o Tax Rate: 5 9(0% Taxes: $0.00
/7,//0 0@? (1) Taxable lem Total: $4.464.78
1,
f?

PLEASE REMIT TO Acid Services, LLC, Dept No 1131, Tulsa, OK 74182 |

Accounts become past duc the last day of the month following billing. Interest rate 1.5% per menth (18% per year) on past due accounts.



ORIGINAL

INVOICE NO. , FIELD ORDER YN
Subject to Comection
Date Well # Legal
C|D t2-2100  [Thimoe Gorresto 4 5-218 -0
Customer ID County State / Statlgn
| services, LLc| m;_gh,bvu K 12T
P, , - Formation Shae Jolnt o
e OCED  Cil ¢ /750 LS/
H Casing_ Casip mw . Job .
Q 7 I ‘g“at Rl / AL TN ..'\E‘:Ll‘t.
G Custo Representative Treater _____ V-
E Tohw /:h’)'r'\(c_,!g“:s,.'.'fzi' . 5(, I3f}
AFE Number PO Number Materials
Recoodty X @Z’I WM/J;%@& ,
Product 74 7 o —_ACCOUNTING
Code QUANTITY MATERIAL, EQUIPMENT and SERVICES USED UNIT PRICE AMOUNT CORRECTION ANMOUNT
D207 kS oL ./:‘»C LT L~
Docd |2e o | afor 1y v
Co6s |70 ] Cealf e <
- 3ol S0 Gac | e\ e by X
Fo132 ] Vel Toy by P " v
-2 | 9 Ea Codivalized i
F“ Lct | \L-\J\ .l: = -l'-‘.‘u‘v.‘f \J, l"\\\.r(; 3] v
oL |/ BB Ced AT I %
F-'LL:'?_ \ Loy { SINSLPEY ( AR RE(-J " d
LB Va1 P, Lo e Goumoaseaen e
R N I L AT A _\ CoAben S0 Chngoy
v Tfon b Pt v by kuuinL
N
4bn é/i/ﬁ-
Cu,
q
Lol L ., |uwts g, mLEs (-
o4 |-t iy Tons " Mues
Ve D | ¢y | EA PUMP CHARGE
e v i w Wi - o4
k! o a ]

U244 ayv o P.U). Box ou

Taylor Printing, Inc.

White - Accounting » Canary - Customer =

Pink - Field Office

TOTAL




ORIGINAL

TREATMENT REPORT

Customer ID Date
Cuglomer .. - \
3( Plv, el (o [2-21-C)
No. Well # ,
Bl diihau - r
< Casing___; Depity | . County . e State, -
:? T e 7 %o [ Phews: v 5
Type . . C Formation LegaIDe?::n p
7"9"’ Lo STEFISO Néw el VI
PIPE DATA PERFORATING DATA FLUID USED TREATMENT RESUME
Cﬂlu‘?ﬁlze Tubing Ske Shote/Fl —Ac,lz;; \)h ELU-.JC, ,'f,,up.._,l) RATE | PRESS ISIP
Degth . Depth PrePad , 7 L Max 5 Min.
’;"“ From To /3 L -/L. 1{ /--SC;“B
Voluma Voluma Pad N Min 10 Min,
From To 22, 5L }:37-‘ JC L
Max Pross Max Press li-m ) . Avg 15 Min.
From To NI
Woll Connection | Annulus Vol. HHP Used Annulue Presatre
From To
Plug Depth Packer Depth Flush j Gas Volume Total Load
From To f ¢ N0 fopgrid Jus by
Cusiomer Represantative —_ Stallon Manager - . .. Trealor —— “r,
Yo, flinbee sTi i RN 7. SEA
Senica Unhte J o 23 A+, 17
n Casing Tubing
ma Prossure Pressurs Bbis. Pumped Rate Service Log
LS CNEDY Cui
P g Ll /ﬂi\'_'S
SATLTY 1R
A - e 4 3 o9 - .
. il T oS / [ B AN T
~e=O - m e .o
tL'EIVC:lj Iz shie ST foAl = V& B
APR g < o). A SRS O R TR L T
ZI0s
i] ) KCC lnyljrCH L ~ kg
/ . L
: m ~ I AN I i Dl
TN Pl A, f'z"{_"f'-'.'( Cide oot
i "-:\.. i Ly -,P Foeal f‘lii)n\f\
i e
‘L I‘Iw"'-'-,Lu)""J
5 P st
T - Cya s r"/'.-'; ™ /))-‘: ! Col
_,i-'_fi_ (_ ‘ - 1 .
s L : o Pe f it f.',a.-;"/.:_'z.c s he ;!
X DU T L
foin T
i '\ 1 PRI
NN ‘\']u‘\
N S ( c__, ™, o

White - Accounting = Canary - Customer ¢

o

10244 NE Hiway 61 » P.O. Box 8613 * Pratt, KS 67124-8613 * Phone (620) 672-1201 » Fax (620) 672-5383

Pink - Field Office

Taylor Prinling, Ing,




