FORM, MUST BE TYPED ‘ SIDE ONE O R l G I r\, A L
.»  STATE CORPORATION COMMISSION OF KANSAS API'NO. 15- " 007:20668-00-01 '
OIL & GAS CONSERVATION DIVISION ) : 'l:
WELL COMPLETION FORM COunty Barber
ACO-1 WELL HISTORY 1300 . B _E
DESCRIPTION OF WELL AND LEASE North- SW - SW - NW Sec. 4 Twp. 31 Rge. 12 X W
Operator: License # 4233 '1J521801.d ',Feethfrom S/N (circle one) Line of Section
Name: Precision Petroleum Corp. 330¢ Féetffrbm'E/! (circle one) Line of Section
Address P. 0. 253 Footages Calculatedﬂfdoﬁ Nearest Outside Seetion Corner:
NE, SE,(onr SW (circle one)
Lease''Name olsén. Well # 1-4
City/State/Zip Wichita, KS 67201 R o
Field‘Name v
Purchaser: ) N/A i g
) Produc1ng Format1onK Douglas
Operator Contact Person: Gail -D. Melton
Elevatlon- Groun 1801! KB 1810
Phone (_316 ) 744-1210 p ,;! A
. Total Depth 3890' PBTD 3845
Contractor: Name: Duke Drilling Co., Inc.
Amount of Surface P1pe Set and Cemented at 270! Feet
License: 5929 : Iy
Multlpb Stage Cement1ng Collar Used? Yes X No
Wellsite Geologist: N/A i " o
If yes; show depth set Feet
Designate Type of Completion : ! :
New Well _ X Re-Entry Workover If Alternate Il completton, cement circulated from
‘ oil SWD sIow Temp. Abd. feet depth to - w/ sX cmt.
~¥% Gas ENHR 8 SIGW — _
Dry Other (Core, WSW, Expl., Cathodic, etc) Drilling Fluid Management Plan AT [ D) 2-17-5s
(Data must .be collected from the Reserve Pit)
1f Workover: . R
Operator: Raymond Oit Co. Chloride cqntentV} ppm  Fluid volume 600 bbls
Well Name: Rgle #1 _ Dewatérihg method\uéed ' Air dry pits for refilling
. 30/78 _ old Total Depth __ 3885! t %5&%1 ? ite:
Comp. Date __09/30/ otal ;eph Location RAl\féRédC w?éisﬂ]f site
1 Deepening ______ Re-perf. Conv. to Inj/SWD
______Plug Back PBTD Operator Name :
Commingled Docket No. MAY 'l 5 1995
Dual Completion Docket No. Lease'Name ) License No.
Other (SWD or Inj?) Docket No. . , ST
: B . ‘Quarte@ NS%?ﬂMnOP DI S Rng. E/W
07/07/94 07/08/94 09/12/94 ] . 0 “'WICHITA. KS SR .
Spud Date Date Reached TD Completion Date County S ! Docket No.

INSTRUCTIONS: An original and two copies of this form shall
- Room 2078, Wichita, Kansas 67202, within 120 days of the
Rule 82-3-130, 82-3-106 and 82-3-107 apply.
12 months if
months).
MUST BE ATTACHED.

Submit CP-4 form with all

Information on side ‘two 6f-this formWill be held confidential for a period of
requested in writing and submitted with the form (see rule 82-3-107 for
One copy of all wireline logs and geologist well report shall be attached with this form. ALL CEMENTING TICKETS
plugged wells.

be filed with the-Kansas Corporation Commission,
spud date,

130 S. Market
recompletion, workover or conversion of a well.

confidentiality in excess of 12

Submit CP-111 form with all temporarily abandoned wells.

All requirements of the statutes,

rules and regulations promulgated to regulate the o;l and gas industry have been fully complied

with and the stat ments here1n are complete and correct to the best of my knowledge

)

Signature i, K.C.C. OFFICE USE ONLY

) . F_ 0 Letter of Confidentiality Attached
Title President Date 05/15/95: - . C _ Wireline Log Received

T C ;»' Geologist Report Received
Subscribed and sworn to before me this _15th day of May ., i
1995 . : : Distribution
K SWD/Re| NGPA
Notary PublIc \é\\\mmg WM . T KGS Plug P Other
(Specify)

Date Commission Eipi

aalel

LYNN E. HALTOM
NOTARY PUBLIC

B STATE OFKANSA
T My Appt. Exn%mg

Form ACO-1 (7-91)



! A SIDE TWO
. (NP SR et ‘| v
Operator Name Prec1sxon Petroleum Corp. Lease Name Olson Well # 1-4
[] East County Barber »
Sec. _ 4  Twp. __31 Rge. 12 f] ‘
X! West
INSTRUCTIONS: Show important tops and base of formations penetrated. Detail all ;ohes. Report all dritl stem tests giving

interval tested, time tool open and closed,

flowing and shut-in pressures,

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

if more space is needed. Attach copy of log.

_whether shut-in pressure reached static level,
Attach extra sheet

Dritl Stem Tests Taken [:] Yes [;] No [:]'Lo
(Attach Additional Sheets.) "
Samples Sent to Geological Survey [:] Yes [;] No N?me,‘
Cores Taken E] Yes 53 No ,SVN
Electric Log Run @ Yes D No

(Submit Copy.)
List ALl E.Logs Run:

Acoustic Cement Bond Log, Gamma Ray

' g ‘Formation (Top), bepth and Datums [] Sample
! Top Datum
N/A

CASING RECORD

Ba New I.

Used
Report all strings set-conductor, surface lntermedlate productlon etc.
Purpose of String Size Hole Size Casing Weight Setting Type of # Sacks |Type and Percent
' Drilled Set (In 0.D.) Lbs./Ft. Depth Cement Used Additives
surface 8 5/8" ' L Pierg
Production 3890! 4 M 105 "+ “ﬂ53888i5~@ 100 standard 125 Halad .5% 2%gel
. - 25 40760 poz
B3
8 [ RS \'.;J.;: - 2L }
ADDITIONAL CEMENTING/SQUEEZE RECORD ! !
Purpose: Depth o ' : v .
Top Bottom Type of} Cement #Sacks Used Type and Percent Additives
Perforate
Protect Casing
Plug Back TD = — ;
Plug off Zone ‘.

PERFORATION RECORD - Bridge Plugs Set/Type

Acid, Fracture, Shot, Cement Squeeze Record

Per 24 Hours

|
T

Shots Per Foot Specify Footage of Each Interval Perforated (Amount -‘and Kind of Material Used) Depth
4 Bullets from 3812'-3815' . 250 gal. 10% & 250 gal. HCS w/A-2 3812'-3815"
TUBING RECORD Size Set At Packer At . Liner'Run § []' N~
2 3/8" 3790! None N Yes X! No
Date of First, Resumed Production, SWD or Inj. Producing Method[—] § [] ‘ [] []
None to date Flow1ng Pumplng Gas Lift Other (Explain)
Estimated Production 0il Bbls. Gas 200 Mcf watey Bbls.: - Gas-0il Ratio Gravity

Disposition of Gas: METHOD OF COMPLETION

[] Vented Ba Soltd ‘[] Used on Lease [] Open Hole '53 Per
(If vented, submit ACO-18.) []
Other (Specify)

'Production Interval

f., [] Dually Comp [] COmmIngled




[SIVE o ¢

ICE S CUSTOMER ) . . WELL i . DATE
PRECISION PETROLEUM INC OLSON 1-4 . .. 07
ECONDARY. REFERENCE/ 1 TIME . PTION SN R
‘PART:NUMBER. S SEc” I arY. T UM [~QYY;
504-308 516.00261 STANDARD CEMENT _ 100 sk
508-127 890.50131 CALSEAL BLENDED 7% k 700 '1b
509-968 |  516.00158 SALT BLENDED 10% | 500 ,1b
" .507=775 516.00144 HALAD-322 BLENDED .5% 47. 111
1 40/60 POZMIX W2% GEL : 25.
~ i
=
L, EII— e By -
(N - s
- . !Al/ £r§ 13 =
S o3 S
O o S
1 &> ~T O, |
- 5g§§' s 5 &
e § §&s |
0 o=
g '8 |
- ~
]
:
L
l
5 '
s . e !
: LOADED -.ON TRUCK #50808 ,
L L 'EA-2-FRONT ___ 40/60~BACK. - ool . 3l
PO - - i T . | SERVICE CHARGE ] CUBIC FEET . i . 1 o
. _°500-207 | c o - U141 1,35 190, 35
[J93.4




No. 614342 -3

QP HALLIBURTON  fogeirc i

HALLIBURTON ENERGY SERVICES STV STATE ZPGODE PAGE OF
FORM 906 R-13 R L pe D T Ty ' 1 | L
SERVlg_E LOCAIIONS . WELL/PROJECT NO. LEASE COUNTY/PARISH STATE CITY/OFFSHORE LOCATION DATE : OWNER

- ' el SN DE Do R Ll PRl RS ety
2 ’ TICKET. TYPE | NITROGEN C_ONTRACTOR N RIG NAME/NO. SHIPPED| DELIVERED TO ORDER NO.
. (J-SERVICE JoB? (] YES| ™~ _ > VIA :
3 [] sALES J-NO Aatiin A ] e
: . WELL TYPE WELL CATEGORY JOB PURPOSE WELL PERMIT NO WELL LOCATION

LY ~ 2 .- S , . v < - |
4. T RAUA Uon e \\V N il BadiSl R P,
REFERRAL LOCATION INVOICE INSTRUCTIONS
ACCOUNTING

'PART; NUMBER * # -} YACCT:>

X AL

CUSTOMER,OR CUSTC}MER S AGENT (|GNATURE)

R /'( /

(, AL nd \VL N, ‘
y \/ S i M
/',ﬂ <. O C 4 an
- e s S > N
e % et Py . H Deme, L T e ) o} . T

LEGAL TERMS: Customer hereby acknowledges [ SUB SURFACE SAFETY VALVE WAS: DISTE [

d h d di h - Oruueoanetuan CJeuuep O aun DECIDED | AGREE
and agrees to the terms and conditions on the|TYPETook DEPTH OUR EQUIPMENT PERFORMED PAGETOTAL |~ | |
reverse side hereof which include, but are not limited WITHOUT BREAKDOWN? Sy O

: . WE UNDERSTOOD AND FROM
to, PAYMENT, RELEASE, INDEMNITY .and | BEAN SiZe SPACERS MET YOUR NEEDS? CONTINUATION
- LIMITED WARRANTY provisions. . , OUR SERVICE WAS PAGE(S) \
CUSTOMER OR CUSTOMER'S AGENT SIGNATURE TYPE OF EQUALIZING SUB. | CASING PRESSURE PERFORMED WITHOUT DELAY?
S ] : WE OPERATED THE EQUIPMENT
. X ) ,\ AND PERFORMED JOB
CALCULATIONS

DATE ilGNEIE) = TUBING-SIZE Tusma PRESSURE | WELL DEPTH SATISFACTORLY?

s L 0 e : ARE YOU SATISFIED WITH OUR SERVICE? SUB-TOTAL

7 TREE CONNEGTION TYPE VALVE O Yes 0 No APPLICABLE TAXES
I O do O donot require IPC (Instrument Protection). [ ] Not offered : . WILL BE ADDED
. L EI CUSTOMER DID NOT WISH TO RESPOND ON INVOICE
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LLIBURTON"
DIVISION -

HALLIBURTON
LOCATION,

WELL DATA

o LOCATION
S
DATE /

1me A% “\rj r”\

JOB!DONE THRU: - TUBING a
owe . -

%{\ N

" CEMENT.DATA: 'f"\g

A . comes-
A " REQUESTED
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SUMMARY" Lo . VOLUMES = .. S -
e e PRESLUS BBU. GAL. L7 - TYPE "ﬂ'
N N = )
LOAD&BKDN BBL.-GAL. = .1 . PAD: B -GA E
TREATMENT' BBL.:GAL: 1"' b Do DISPI(/BBL GAL. e
AN e R <
CEMENT SLURRY’Q\,,AGAL P Y N {= ( : g
. A
TOTAL VOLUME: BEL.-GAL:/_- .
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