Form ACO-1
September 1999
Form Must Be Typed

KANSAS CORPORATION COMMISSION
OiL & GAs CONSERVATION DiviSION

) WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE

ORIGINAL

|
{

Operator: License # 31191 API No. 15 - 007-22779-00-00

Name: R&B 0il & _AGas » Inc. - County: Barber County, Kansas

Address: PO Box 195 SESENW Sec. 27 Twp 32 5 g 10 O Eastﬁ West
City/State/Zip;:_Attica, Kansas 67009-0195 2970 feet from@/ N (circie one) Line of Section
Purchaser: 3070 feet from @/ W (circle onej Line of Section

Operator Contact Person: Randy Newberry
(620, 254-7251

Duke Drilling Co., Inc.

5929 RECEIVED
Tim Pierce EEB 77 ZUO‘!

Phone:

Contractor: Name:

License:

Wellsite Geologist:

Designate Type of Completion:

New Well Re-Entry
X__oi SWD ______SIOwW Temp. Abd.
X _Gas ENHR _____ SIGW

Dry Other (Core, WSW, Expl., Cathodic, etc)

f Workover/Re-entry: Ofd Well Info as follows:

Operator:

Well Name:

Original Comp. Date: Original Totai Depth:

-—— Deepening Re-perf. Conv. to Enhr/SWD
_.. Plug Back Plug Back Total Depth
—— Commingled Docket No.
Dual Completion Docket No.
Other (SWD or Enhr.?) Docket No.
11-17-03 11-25-03 12-11-03

Date Reached TD Completion Date or

Recompletion Date

Spud Date or
Recompletion Date

WorkoKlCG WICH‘TA

Footages Calculated from Nearest Outside Section Corner:
(circle one) NE /@ Sw
Trantham Well #:__ 1
McGuire—Goeman
Mississippi
Elevation: Ground:_ 1437"
Total Depth: 4557 Plug Back Total Depth:

Lease Name:

Field Name:

Producing Formation:

Kelly Bushing: 1445"

234

Feet

[JYes K]No

Feet

Amount of Surface Pipe Set and Cemented at

Multiple Stage Cementing Collar Used?
If yes, show depth set

If Alternate If completion, cement circulated from

feet depth to w/. sx cmit.

Drilling Fluid ‘Management Plan
(Data must be collected from the Reserve Fit)

ppm  Fiuid volume. bbis

Hauled Off

Dewatering method used -

Chiloride content

Location of fluid disposal if hauled offsite:

Operator Name: Jody 0Oil & Gas Corporation

Lease Name:_ oanders 3A ... ,.3288 ‘
Quarter SW_ sec._20 Twp. 31 s R.8 [ East [x] west
County: Harper Docket No.: D-23,313

—— e

INSTRUCTIONS: An original and two copies of this form shali be filed with the Kansas Corporation Commission, 130 S. Market - Room 2078, Wichita,
Kansas 67202, within 120 days of the spud date, recompietion, workover or conversion of a well.
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.

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

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 best of my knowledge.

Signature: ﬁ@i&t&@/ X /}J&r u'/)/‘(’/l/(,(/.

KCC Office Use ONLY

Letter of Confidentiality Attached

Tile:__Sec./Treas. Date: Qyélﬁy%fﬂ
W
Subscribed and sworn to before me this ﬁ Kd.ay of F é\D FVL&Q‘?’

If Denied, Yes D Date:

, [

R200Y.

Notary Public:

M&J

JANE SWINGLE
Notary Public - State of Kansas

2 __ Wireline Log Received

N Geologist Report Recelved
UIC Distribution

J Jane Swingle{

My Appt. Exp._/ =& =07 _

Date Commission Expires: __[ = & ~ A&6%

y,

AHT 2T

i



Operator, Name: _ ‘R{?B"‘ 0il

Gas, Inc.

Side Two

Trantham

well #: 1

__ Lease Name:

D4 ot : S
Sec.%_vﬁggbg %i%ﬁ-éS%?’&d—g——

[JEast Ewest

County:

Barber County, Kansas

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail all cores. Report all final copies of drill stems tests giving interval
tested, time tool 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 surveyed. Attach final geological well site report.

Drill Stem Tests Taken dYes [INo X]Log Formation (Top), Depth and Datum []Sample
(Attach Additional Sheets)
’ Name Top Datum
Samples Sent to Geological Survey [OYes [XNo
Cores Taken [OYes [ENo Mississippi 4355 2914
Electric Log Run K}ves [INo
(Submit Copy)
List All E. Logs Run:
Dual Induction
Dual Compensated Porosity
Sonic Cement Bond
CASING RECORD New [ ]Used
Report all strings set-conductor, surface, intermediate, production, etc.
. : Size Hole Size Casing Weight Setting Type of # Sacjs Type and Percent
Purpose of String Drilled Set (in 0.D)) Lbs./Ft. Depth Cement Used Additives
Surface 12-1/4" 8-5/8" 24¢ 234" 60/40 Poz 190 | 3Zcc 2Zgel
i . . |B82 100
Production 7-7/8' 5-1/2 144 4552 60/40 Poz 25
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: . D;pth Type of Cement #Sacks Used Type and Percent Additives
— Perforate op Bottom
— Protect Casing
— Plug Back TD
— Plug Oft 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
2 4405 - 07 800 gal 10% MCA Acid
4 4374 - 86 Frac 80 sx 100 mesh
360 sx 12/20
50 sx Super LC
TUBING RECORD Size Set At Packer At Liner Run
2—7/8 4489 ! DYes No
Date of First, Resumerd Production, SWD or Enhr. Producing Method
D Flowing @ Pumping D Gas Litt D Other (Explain)
Estimated Production Qil Bbls. Gas Mct Water Bbls. Gas-0il Ratio Gravity
Per 24 Hours
Disposition of Gas METHOD OF COMPLETION Prodﬁcgion Interval .
[[Jvented [X]Sold [ JUsedon Lease (JOpenHotle K] Pet. [ ] Dually Comp. "] Commingled

(I vented, Sumit ACO-18.)

7] other specity




~ ORIGINAL

INVGICE NO. _ _ FIELD ORDER JVEPE]
Subject to Correction :
Date, , P Lease Well # Legal ;
/[-17-03 JRAUTHAM l " 27-328- /oL
Customer Count State Statidn .
1™ Barbe 5 |"FRam
’ Deptl e ‘ormation Shoe Joipt )
c R? D ol f Cac 2% IS istomse. Koy
H Casing ~_ Casing Depth i15) p Job T z
A | "8 | "% 238 B Suetar S
Customer Re, ntath Treater  —
g 3@7;¢Jp Hem beusiBe [ Sz
AFE Number PO Number :am by ngﬁ%@/’ ﬁ
Product - T 4 ACCOUNTING
Code QUANTITY MATERIAL, EQUIPMENT and SERVICES USED UNIT PRICE AMOUNT CORRECTION AMOUNT
D-2e3 18 Ky (ai“)/‘l’a o (Lommes) o
210 1482 bs| Colcrum  Clcovire e
194 |41 Ib| Ceielaye N
Toled | ) B [Weooss Plub 8l |/
RECEIVED
FEB277°200%
KCC WICHITA
Aol [i9 S| Mr sew.  Cviawee
E4oo |4 mz |uwts [uupe  mes 4o
E-lod | 2a pm | Tons MILES
R- Y00 | gy A 2347 PUMP CHARGE
R-W 184 | G Weeo Reutel
Oistewgtd  Puls = 2,8%5-25
AR RS
1244 av © U. BOX 86 Pra b 1124-86 Pnone (b20) 6 U aX (620) & ‘AR TOTAL

Taylor Printing, Inc.

White - Accounting ¢ Canary - Customer =« Pink - Field Office



ORIGINAL

TREATMENT REPORT

prd Customer ID Date
(] | R B on G /1103
e e 15 1 A b S
Pl sl CUdhow  wEw (gl Oo: 23S T 308 o)
PIPE DATA PERFORATING DATA FLUID USED TREATMENT RESUME
Casing Size Tubing Size Shots/Ft Aikid. / Q{) ‘s % é@ /4 1} ﬁ}z RATE | PRESS ISiP
perih Deopth From Yo I el 3l ™ 5 M.
Volume Volume From To Pad i/ 4_ ¥ é; Fi Min 10 Min.
Max Press Max Press From To Fﬁc/ 4: 7 '9/'/5%?{., Avg 15 Min.
Well Connection | Annulus Vol. From To /, ) S‘ Fr 2 HHP Used Annulus Pressure
Plug Depth Packer Depth - - Fiush Gas Volume Total Load
. cm%%%wm Station Manager ﬂ gw 2 }i Treater,7": 5(:2 20
Service Units (19 27 3k 78
Time oasing | orubing Bbls. Pumped Rate Service Log
g.00 CALLED 9T
(0.5 RECEWED ov Lo wlTek's ¢ oy M
ceR 2 1 2004 Kaus B3Ts 24* 6v2cse
/53;5237 FCCWHEHITA STRET (56,
{[i-07 Ci6 on  Belrem
Jl]4  \Hook wnTp 256 * Beegt crvc e
[ | jso 5 52 | swour fuemsade
s STl mix! Bume /50 sty ) /4.7 %
1[0 @03 | N lsHuT oswnd [ felense Fli6
|V-32 | joo _— 5 ST o1
T 14 / Pyt Do
15 | % N | Chse Valve ow 656,
Geoep  Cher THA <ol
Cige Cur T 1T Vv
Tob (Pl
TP
T200

White - Accounting »

Canary - Customer

- 10244 NE Hiway 61+ P.0. Box 8613 * Pratt, KS 67124-8613 » Phone (620) 672-1201 » Fax (620) 672-5383.

Pink - Field Office

Taylor Printing, Inc.



g

ORIGINAL

Taylor Printing, Inc.

White - Accounting »

Canary - Customer

Pink - Field Office

oo N 7333
c‘lD Da‘e//"Z[;'OS Lﬂas&7~ ﬁg:&l—h% Well # l Legal ,‘,?7’&— /QLJ
Customer ID County State Station
L ‘Dopth QQ&bﬁZFm KS ShoeJolntM
cRiD om ,‘& éas _ M | 4o TSR/
A "Bz |“htm [ 45 | Bl LS wew wet
g Cugf_on_“frr:eprese emvche Treater 7—5&% .
AFE Number PO Number gam by /]Z{%
Product ' ACCOUNTING
Code QUANTITY MATERIAL, EQUIPMENT and SERVICES USED UNIT PRICE AMOUNT CORRECTION AMOUNT
D205 llos sk 1A4-2 (Cammml v '
D203 |0 b leoks Poz v
C-195 |76 lps | FiR-222 v
C. 243 | lo lbs | DERAMEC t/
C-221 (508 Ibs|ag v
C-32( |Sv0 lbs |Qrlsoirri v
C-312 |71 lbs|Bas-Blok v
0-900 | I3 Ibs|wIaion KSoucce. v
-4l | B [Kea. 6. suoe Sy v
231 \ EW | DY Ploesc ™M . v
r-142 L En e Rubee Plue . v
F-Yo) | 5 Ew[Thgko izge v i
C-22 |Aoo Vos| s e
C-302 |S00 &b |uo Pl ld e
C-141 [ Sl { Foromo) v~
RECEIVED
F-o1 |)sb oty | CHr S6en CHarse rEB 27
E-loo | 45 my |uwms Jipgy — wes 45 KCC WICHITA
E-104 | 00 T | Tons MILES
R-210 ) A | EA PUMP CHARGE
R ol |24 | o Weno  Yeritel -
RaoL| 1%k | 086 Sunel  Sonual
Drsowsen G s 5410. A
\ + _
'l:n 80 Py Phone {b20) © | YAk TOTAL



Lease No. Well # /

W Bovher = A

i éﬁa LS. New wedl Fometen YD 4467 4ok | )32 /oL
PIPE DATA PERFORATING DATA FLUID USED . TREATMENT RESUME
cesiglry | TS T Swgu | S0 bo Ko Foz il Rt
o | o From w20 ol | " Gat. 4% erra |™ 20 0 S Al
V"}“;‘B 48 Y™™ | eom Yo P ) sl D483 ™ i | 2 Al
Mrmms LT | Fom wTol | Tosk 992 |™®  Drseleeh kee| ™
Welpponnecton | Amul Vol | i To - 1% Darel .89 FLa3ke 455 Sol 755 Cos B
”3§2”§’.% Packer Depth ‘me To ""'78%% /44*93 Gas Volume S‘?;JLSWJJW Total Load
o AN swontnse 0. Aared e T SEB
o i 4 lze | 3s [ |
Time poaeing i Bbls. Pumped Rate Service Log
A0.30 CollBD oul
[ 3D ou Loc (olTP kS /56'?577/ piié
Runs 10857 5% 14" 06 Fuswe 99 yew
Reo G.okod ! TSR [ST: 2846
(BT 2 4-5-6:3
545 C<6 oy Bogrom | Th6 De),o 5l
Loo | — Hekpon o5 pmt o ey R
2m | 200 Sl |smi Rumeale Reblusls . Romore
20 ) lzorpl s
5 / 5 Bhl K%
A ( 2 Bl 4. Blul
£ \ 5 phh H2
10.72 5 m—a) fumt 2 o Sulangee WA/ N
8 5.S T punp Joo sk Az ) s¥est
[O 6Huu' pouonS_ Clagr Bune ' Linies Qxéfm Aus
72| | 7 |Sver orp
| 93 5. \TPL_OMC |
50 | s il 3 Phe Dxow Rolorz (56
~ , Relensg ;- Hewo Duzsneg Jo3
Acdy Goko Yor 2 1 Plub R-M bk
o3 (GmPIsE

White - Acoounhng .

10244 NE Hiway 61  P.0. Box 8613 » Pratt, KS 67124-8613 « Phone (620) 672-1 2 « Fax (620) 67

Canary - Customer ¢ Pink - Field Office

2-5383
‘ A N J Taylor Print?ing. Inc.



