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suae 16, 2000 CONFIDENTIAL

Rec
Kansas Corporation Commission EVLQSZ)
Conservation Division JZﬁV /
130 S. Market, Room 2078 Ke 52(03
Wichita, KS 67202 CW/CHI
74
RE: Hahn OWWO #3 7
SE NW SE Sec. 33-20-14 %<(3(3
Barton County, Kansas ;“JN ﬁﬁ Qﬁﬂg
To Whom It May Concern: CONF,DENT,AL

''''' T R

Please keep the captioned welliﬁ@@ﬁiﬁgﬁji,‘

Thank you for your consideration.

Respectfully,

QQZ,MZQ%%L
Bessie DeWerff
Office Manager

bd/sd

Encl. ACO-1
Cement tickets
Logs
Multipoint Back Pressure Test




KANSAS CORPORATION COMMISSION Form ACO-1

R a OiL & Gas CONSERVATION DivisioN , Form MS::;"Q:‘;’;;’:;

WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE

APl No. 15 . 009-19044-00-01 GR' G l NAL

County:___Barton County, Kansas

6039

Operator: License # _k
Name: L.D. Drill_in‘g > In .

Address: _/ SW 26th Ave. - c A E-Nl-g-_-éec. 33 Twp. 20 s R 14 ] Easlﬁ West
City/State/Zip:_6reat Bend, Kansas 67530 P, 1665 feet fron@/ N (circle one) Line of Section
Purchaser: Waiting on Gas Line Kbb . 1650 ‘ __ feet from@/ W (circle one) Line of Section
Operator Contaét Person: - L.D. Davis JUM l ﬁ 7&@2 Footages Calculated from Nearest Outside Section Corner:
Phone: ( 620 ) 793-5831 (circleone) NE @ NW SW
eqqe TN B
Contractor: Name:_- Duke Drilling Co., IHQONFIDENT'AH’Lease Name: Hahn "OWO" well #-_3
License: . 5929 ) Field Name: Barton-Stafford
Wellsite Geologist: Producing Formation: Red Eagle
i i ; . 1912' e 1920"
Designate Type of Completion: - Elevation: Ground:—_ 224 __ __ Kelly Bushing:
. S A ]
New Well Re-Entry _L Workover EQEI\/E:@&] Depth:M_ Plug Ba{ck Tc_)tal Depth:
. existin
Oil SWD ____SIOW Temp. Abd.JLjy Amount of Surface Pipe SurEEERERe at 830 Feet
X Gas ENHR SIGW ! i g zmmﬁple Stage Cementing Collar Used? [(JYes [JNo

Dry Other (Core, WSW, Expl., Cathodic, é{@@ Wf@hwfﬂes show depth set Feet

lternate Il completion, cement circulated from

1t Workover/Re-entry: Old Well Info as follows:

Operator: - feet depth to wi sx cmt.

MCGreevy §% ,
Welt Name: M reevy B 2
/ Drilling Fluid ‘Management Plan / A 0 '%0 -0z
Original Comp. Date:ltzk_"i/_ Original Total Depth:m (Data must be collectsd from the Resenrss Pit,

Deepening Re-perl. Conv. to Enhr/SWD Chloridecontent________ppm Fluidvolume_________ bbls
oo Plug Back Plug Back Total Depth Dewatering method used
Commingled Docket No.
g Location of fluid disposal if hauled offsite:
Dual Completion Docket No.

Operator Name:

—_ Other (SWD or Enhr.?) Docket No.

Lease Name: License No.:
05-07-03 05-08-03 05-13-03
Spud Date or Date Reached TD Completion Date or Quarter Sec. Twp. S. R [ East [ west
Recompletion Date Recompletion Date County: ' . Docket No.:

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 spgd/date. recompletion, workover or conversion of a well. Rule 82-3-130, 82-3-106 and 82-3-107 apply.
Information of 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 complete and correct to the bejt of my knowledge.

Signature: O@M«:ﬂ—‘ 2 p(/;/# KCC Office Use ONLY
Y

. 2003
Title; __Sec. /Treas. Date: 16th June Letter of Confidentiality Anacheﬂ&%

el @*’G TRl
16th day of June If Denied, Yes [_| Date: gﬁ\-vi‘@ﬁ@'"

I 7[4_ Wireline Log Received JUL i !‘? 2@@%

&
&

Subscribed and sworn to before me this

¥x_ 2003 !C =
Geologist Report Recelved 5t ﬁ*” ‘f}:l:m
Notary Publict _ UIC Distribution 3 o ex 0 o N
y ‘c{;i‘@u #?, i TN Lot

7
Date Commission Expires:

/




Side Two

[— - . ) A o .
Operator Name; _L+D. Drilling, Inc. " Lease Name: Hahn "OWWO well #: 3
Sec. Twp._20 s, R 14 [1East Efwest = County:_ Barton County, Kansas
INSTé% eﬁ?@ g .tops and base of formations penetrated. Detail all cores. Report all. fmal coples -of-drill stems tests giving interval ‘
teste rte (9] l% en and closed, flowing and shut-in pressures, whether shut-in pressure reached stat:c level hydrostauc pressures, bottom hole
temperature, fluid recovery, and flow rates if gas-to surface test, along with final chart(s). Attach extra,sheel' if'more space is needed. Attach copy of all
Electric Wireline Logs surveyed. Attach final geological well site report. :

Drill Stem Tests Taken . [ Yes No [JLog . Formation (Top), Depth and Datum [} Sample

(Attach Additional Sheels)

: ' Name . Top Datum

Samples Sent to Geological Survey [(Jyes [XINo
‘Cores Taken [(JYes [XlNo
Electric Log Run (X Yes [INo

(Submit Copy)

WASHDOWN

List All E. Logs Run:

Dual Compensated Porosity Log
Sonic Cement Bond Log
Dual Induction Log

CASING RECORD K] New [ ] Used
Report ali strings set-conductor, surtace, intermediate, production, etc.
S . " Size Hole Size Casing ' Weight Setting Type of # Sacjs Type and Percent
P
urpose of String | Drilled Set (In 0.D.) . Lbs./ Ft. Depth . - Cement Used Additives
existing SN I [ . '
| Surface. 8-5/8" 830 w
- . ¥ .
_Production 7-7/8" 5-1/2" 15.5# 24707 . ,50./50 Poz 225#-' - 4Z%gel 2%cc
i
ADDITIONAL CEMENTING / SQUEEZE RECORD
1
Purpose: . . Dgpté\ Type of Cement #Sacks Used _ Type and Percent Additives
Perforate Op Bottom o
____ Protect Casing
- PlugBack TD
___ Plug Off Zone -
Shots Per Foot PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot. Cement Squeeze Record
Specity Footage of Each Interval Perforated (Amount and Kind of Material Used) Depth
4 2326 = 2332 500 Gal 157 NEVFE
TUBING RECORD ' Size Set Al V Packer At Liner Run
23 / 8 2326 [:] Yes D No
Date of First, Resumerd Production, SWD or Enhr. Producing Method ' L :
Waiting on Gas Line [T Flowing [ ] Pumping [ Gas Litt (] other (Exptain)
Estimated Production Oil Bbls. Gas Mct! Water Bbls. Gas-Oil Ralio Gravity
Per 24 Hours .
Disposition of Gas METHOD OF COMPLETION Production Interval
D Vented D Sold D Used on Lease D Open Hole [:] Per. E] Dually Comp. D Commingled

{lf vented, Sumit ACO-18.) [:] Other (Specity)

VSN




CUNF DENTH\L

1S.00a 190440001

ORIGINAL

TREATME'[ REPORT

GID oS D NOIZAZHIE, S-&-o3
o ™ ity oo | " e
o e A e o "B g0 | & Sotlrod [l
" Lo ESTIEEN o — Men TN =257 |3 20/
PIPE DATA PERFORATING DATA FLUID USED . TREATMENT RESUME
Casmgjzyb Tubing Size Shots/Ft Acid RATE‘ PRESS ISIP.
Depth MO’ Depth o . Pre Pad | Max 5 Min.
Yolumo Volume Feom T Pad K C C Min 10 Min.
i e o TR TS /S i
T | P — n ARONFIDENTIAL — [ovaom | o Load
Cotonr ot D . AM S (LA 72 "L fpordess
Service Units _ _ SO zZ/ | 36 2 ‘
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zgo 3 < L/ 3 661 Mo Sk
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CU\\\-\DENT\M

ClD

SERVICES , L LC

INVOICE NO.

1.009 . 19044000 |

Subject to Correction

ORIGINAL

6345

$-5-03

Well #

-

Lw%ﬁ//i/ o/ O

Legal

33-20-/4

Customer ID

County /{) /%///7, 2p L/ St% '

Statl/rbw// /

LD Drmeas Do

Depth Formation

Shoe Jolnt

—30

Casing Depth

ZL 70

ey,

2co/7’

Job T

MW&"J/ /&7 - Nee

moO@xu>»X

Customer Represzt_:’ativ/ej' /)/ 77/1 5

T i

AFE Number

Materials

PO Number
Received by . X

7 -~
S /
e P /
—— s ; N ;

,")/\\

% /
DN

; (./,-"/_-. -

N 'I N -
N e

Product

QUANTITY

MATERIAL, EQUIPMENT and SERVICES USED UNIT PRICE

ACCOUNTING

AMOUNT

CORRECTION AMOUNT

Code
Dzod

228 sy

SIS0 02 Ceu/erds

DZo3

ZS A

SO0 07 Pedinl)

_KCC

~ 3

/25 /h.

I SET

AN 1 6 9009

32

/125 /.

B 2SO0/ TTE

C 310

35 /b

f‘\

i Iy A oIDE|

,ONFIDENTIA :

C 3520

&/ .

LR/ L EL

cl75

/92 (A,

S F2T

C243

S5/B.

/D EFO T s

S0/

S 94’/

S0 ED 2 el S A

&304

S 0049/

St e f 7 e SH TL

£/9(

/ £,

ST (e DE SHoE

/ EH.

SS9 ZASERT Feortl

o/

Zz=r

S/e T2 LT LR

/~/2]

S £V

<77 SUpspET

Fr43

/ &)

S5 T2 fpdl. el

=

107

—

250 SE

e SR LV

(=100

ZDnle

UNITS MILES

&/0Y

S 35 77

TONS MILES

/zzas’

[ ELE

4
EA. 24/ 77>  PUMP CHARGE

/Z 70/

/&N

oD YT St focads

1744

Taylor Printing, Inc.

TRIE

boX 60 Pra 0/124-00 Phone (b2U) b |
White - Accounting « Canary - Customer ¢

37,

Pink - Field Office




u.'_“ M) & 15,009 . |q0L+--006 | opper N? 23086
Ac1d&Cement | OR'G'NAL
BOX 438 * HAYSVILLE, KANSAS 67060
‘ CUNF DENT'A 316-524-1225 . 5. 12 g 53

IS AUTHORIZED BY: D DP l\ i G

(NAME OF CUS‘@AER)
Address N2 s o City ~ State
To Treat Well {—-I L‘ (1 )X( \7 Ci
As Follows: Lease & Y\ ivir a8 neves Well No. Customer Order No.
JUN T 20U
Sec. Twp. '7{( '-—(
Range e County \\ rTOWN State -
SONHDEN A

¥
L]
CONDITIONS: As a part of the consideration hereof it is a'g';?teheaﬂthat Copeland Acid Service is to service or treat at owners risk, the hereinbefore mentioned well and is
not to be held liable for any damage that may accrue in connection with said service or treatment. Copeland Acid Service has made no representation, expressed or
implied, and no representations have been relied on, as to what may be the results or effect of the servicing or treating said well. The consideration of said service or
treatment is payable. There will be no discount allowed subsequent to such date. 6% interest will be charged after 60 days. Total charges are subject to correction by

our invoicing department in accordance with latest published price schedules.
The undersigned represents himself to be duly authorized to sign this order for well owner or operator.

THIS ORDER MUST BE SIGNED L ) \}:( V| g

BEFORE WORK IS COMMENCED,
Weil Owner or Operator Agent
UNIT
qODE QUANTITY DESCRIPTION COST AMOUI\g/O

N JFL
B
U

HEY

|

s 1&8%T, NE/F’E 150 | o650 o
| ZahWibitor / 25°

a
P

lef mifdhqe A (S

. j
BatBE0
DR SR B
Bulk Charge - Bl 4 o Sen
Bulk Truck Miles é‘;ﬁ e
= oV |2eay
. /
Process License Fee on Gallons i ﬁ@m{@L‘%AL 2.al

TOTAL BILLING

Copel Representative

Station\_) PPU—( AVER
7 ~ Y v Well Owner, Operalonj or Agent

Remarks
KEN'S #41801

NET 30 DAYS




15.009 - 190 Hit. ooo\

K - ORIGINAL

Acid & Cement JUN 1 5 ZQ{BL Acld Stage No.
D 15 |3 03 mer B|)< ............ F. 0. No i Tre“'"""‘C@NFIDENT‘M_‘"’ . e tunds ofsand

Bkdown

\L\u._.’:p:::e&vo H V\ '“( \q ...... \9 CgS L\}Q\‘ Bbl. /Gnl:

Locatlon Bbl. /Gal.
County....... .7 ILL - - Bbl. /Gal.

Treated froM.......ccvvernceiencisrmncaecsenine f 00 ft. No.

from.. ..o ft. 0. s ft. No.

PPOM.. i flo Q0 ft. No.fto.. ... ... ...

Formation:

Actuul Volume of Ol /Water to Joad Hole: ... BbI. /Gal.

Formation:

Liner: Size........... Type & Wt ft. Bottom at............. £t. | Pump Trucks. No. Used: Std.........cccooooeeviinnnnne Sp

Cemented: Yea /l?. Pertorated from (R T TR ft. | Auxiliary Equipment

Tubing: Size & Wt... & ........ 8 ......................... SWUNE At iiiiiiiceri eevemaeeeererannn ft. | Packer:

Ferforated from......... .....oooeviviviviminnicniniiiiinens, fl L0 e ft.

Onen Hole Size, .ft. P. 1. to.. [T { 1

Company Representative L D un k\S Treater (CK\(\/ 1Y RGM g

PRESSURES
TIME T REMARKS
a.m /p.m. Tubing Casling

[ :00] pr ' OV lLoc
: ' sl

Load Hale X SOOT Bl ds SV»UT A
bak Side % Tr‘ec«I with fSOOGqu 15
WE,IFF.- PresSsore L/‘D T0 YQOolbs 3
Grcle diown . {resT T Z 2001bs a7
2 bprn Torml Lead G A < 3bb TS
Shot an N aC . /\
PR VA
N A\ ]
=i - Yo ¢
3
*"C%Vicyjyr,ﬁ

REER -7 R

) P o~
R e P T

KEN'S PRINT #7899




