FORM ' “ \ |“ |“ FOR OGCC USE ONLY
5 State of Colorado “““\!MLO ‘L,l
8/96 . ¥ ] . .
=— Qil and Gas Conservation Commission
DEPARTMENT OF NATURAL RESOURCES ( ZIB
DRILLING COMPLETION REPORT
'?his form is to be submitted within thirty (30) days of a well's completion. If the well is
deepened or sidetracked, a new Form 5 will be required. If an attempt has been made to
complete/produce a well, then the operator shall submit a Form 5A (Completed Interval G o] ] =
@eport). If the well has been plugged, submit Form 6 (Well Abandonment Report).
1. OGCC Operator Number: 61250 4. Contact Name & Phone Complete the
2.Name of Operator; Mull Drilling Company, Inc. Mark Shreve A hmen kli
3. Address: P.0. Box 2758 No: 316-264-6366 x13 Ope  0GCE
City: Wichita State; KS  zip: 67201 |Fax 316-264-6440 Electric Logs (1 full set required) 7
5. APl Number: 05- 017-07615 / 6. County: Cheyenne C.asin‘g Cement Job Summaries X
7. Well Name; UPR-Temple Number: 1-29 [l e Elm?“.“;.s:o?v
8. Location (QtrQtr, Sec, Twp, Rng, Meridian): SW SW 29-16S-47W, 6th P.M. .~ Mud Log ;
Footage at Surface: 600" FSL & 632' FWL 9. Was a directional survey run? [IY [N | DSTReport X
If directional, footage at Top of Prod. Zone: n/a oo Form L &6 X
If directional, footage at Bottom Hole: n/a
10, Field Name: Wildcat Field Number: 99999
11, Federal, Indian or State lease number: n/a o
12. Spud Date 13. Date TD Reached 14, Date Completed or D&A 15. . .
16. Total Depth 17. Plug Back Total Depth Xl ory [J oil [[] cas [] coalbed
Mp 5240'  Typ MD TVD [ stratigraphic [] Disposal
18.WasaMudLog Run?. | | Yes No 7 19/ Elevations [ Enhanced Recovery
** A copy of all electric and mud log runs must be submitted,” GR 4175' |KB 4183 [] Gas Storage [] Observation
20. List Electric Logs Run:  Reeves: Array Induction & CDL-BNL=GR=ME=tzl- L] other:
CASING, LINER and CEMENT
21, Submit contractor's cement job summary for each string cemented.
: Hole | Csg/iner | CsgiLiner | Csg/Liner | Csg/Tool Cement Interval Identify Method
String Size Size | Wt(Lbs) Top | Setting Deptn | NO: ©f Sacks =0 Btm CBL | Calc
Surface 12 1/4l 8 5/8 244 0 455" 310 0 455" Circ 71
1st ;
Stage Cement
2nd I I I I
Stage Cement
3rd I I I I
Stage Cement
1st Liner
. 2nd Liner
s FORMATION LOG INTERVALS and TEST ZONES
4 Measured Depth Check if applies | *** All DST and Core analysis must be submitted to COGCC. ***
Formation Top Bottom | DST | Cored Comments
Stone Corral 2536
B/Stone Corral | 2576
Neva 3214
Foraker 3293
Shawnee 3681
Heebner 3880
Lansing 3933
Marmaton 4290
Altamont Poro 4370
| Cherokee 4455
toka 4636
Morrow 4814
Keyes 5071
St Louis 2094 X Tested 5125' - 5165
St Louis Poro 5132
Spergen 5145
Warsaw LS 5206
RTD/LID 5240

| hereby certify that the statements made in this form are, to the best of my knowledge, true, correct, and complete.

Print Name Mark A. Shreye

Signed /17/

Title: President/CO0

Date:

4/20/00




1

- ALLIED CEMENTING CO., INC.

SIGNATURE

.~ 1368
. Federal Tax I.D.# 48-0727860
REMIT TO P.O.BOX 31 SERVICE POINT:
. RUSSELL, KANSAS 67665 gV
| q = e CIT; C: 7-' Ca "I';

- /% - Op i o RANGE CALLED OUT ON LOCATION |JOB START JOB FINISH
D’E'ET 7 27 | jes 74 2uS AN | Zize ArY S??i? A
150- Temprs £ UNTY | STATE

YR TE weres /-29  |iocation A CHh50 ) J25- SE-JrETH ihsysprs) Co
OLD OR@(Circle one)
a2F

CONTRACTOR oSE A  LPLL. ATy 2 OWNER SAMg.
TYPE OF JOB ;5577‘? :
HOLE SIZE 2% " TD. 52407 CEMENT
CASING SIZE DEPTH AMOUNT ORDERED _220 SA5 cor2g
TUBING SIZE DEPTH
DRILL PIPE & 47" DEPTH 5075
TOOL DEPTH e P
PRES. MAX MINIMUM COMMON__ QR0 sks e 735 | 441~
MEAS. LINE SHOE JOINT POZMIX @
CEMENT LEFT IN CSG. GEL ‘ @
PERFS. CHLORIDE @
DISPLACEMENT ‘ @

EQUIPMENT @

@

PUMPTRUCK CEMENTER ___ /£ 7 g
#_/9/ HELPER LgArm P PO =
BULK TRUCK A MDAl ) _&8'_23_’130 ao
4 ,2/9 DRIVER Lowwzs. -

BULK TRUCK a8
# DRIVER TOTAL Q,Q?L
REMARKS: SERVICE

Hoks 494 5725’
yeska 1  sev’ DEPTHOFJOB____5p 757
sesks  BF  J5p o; PUMP TRUCK CHARGE 7202
HesSME AT Jrep EXTRA FOOTAGE @ .
do st wr  4Eb6T MILEAGE_Jop- jiles @ 3% 300 %>
HioskE T o’ PLUG @
3 5t Krt Ko/t @
55k Mrilss Aefe T KA Sy @
i
y TOTAL [ O8O
CHARGETO:_Mut [l JéL¢, co. e
streeT_PO. Bat 283 FLOAT EQUIPMENT
CITY STATE (o. e 21D
@
@
@
@
To Allied Cementing Co., Inc. —@
You are hereby requested to rent cementing equipment \pR 7 20ED \
and furnish cementer and helper to assist owner or 'E‘PA;‘;,R 11 2000 l TOTAL
contractor to do work as is listed. The above work was MULL DRILLING |
done to satisfaction and supervision of owner agent or e i
contractor. I have read & understand the "TERMS AND
CONDITIONS" listed on the reverse side. TOTAL CHARGE
DISCOUNT IF PAID IN 30 DAYS

Lo 0 Smaney  whe

PRINTED NAME




"~ ALLIED CEMENTING QO., INC 1173

Federal Tax L.D.# 48-0727860

REMITTO PO.BOX 31 " SERVICE POINT:
RUSSELL, KANSAS 67665 .
SEC. TWP. RANGE CALLED OUT ON LOCATIO] JOB START JOB FINISH
pate 3-9-00 | 99 | J4 5 2 Q’SD‘E’“ 3

UPR- COUNTY STATE
LEASE Té""k' weLL# [=99  |Location gg@ ID5= SE- IM- Yo sz S Ezé
OLD ORNEY (Circle one)

CONTRACTOR Dl Co, #2  owner Sew.e.
TYPE OF JOB e v
HOLESIZE |9 'y ID. - Lapt CEMENT 4
CASING SIZE e DEPTH_H Y4’ AMOUNT ORDERED __ 319 s& &Pﬂ
TUBING SIZE DEPTH 3%cc-2% Cef
DRILL PIPE DEPTH
TOOL DEPTH
PRES. MAX MINIMUM COMMON @ 2
MEAS. LINE SHOE JOINT POZMIX @
CEMENT LEFT IN CSG. o) - GEL @
PERFS, CHLORIDE @_92g%=
DISPLACEMENT A9 7% RBR) : @
EQUIPMENT @
@
]
PUMPTRUCK  CEMENTER P = g
# )‘3 f HELPER \Qﬂqu\ HANDLING @ ....— 39z 350 3 2 §a
BULK TRUCK £ MILEAGE o)
#__2l% _ DRIVER Lopmie 4240 =
BULK TRUCK y 30
# DRIVER TOTAL T E3
REMARKS: SERVICE
Comtent b,é/ Cire. . DEPTHOFJOB
5 PUMP TRUCK CHARGE oL
porex ! 2 BB EXTRA FOOTAGE
L7 MILEAGE 05 ~ piles @ 2 20 2%
PLUG
e @
I @ ‘
o0
TOTAL _Z'ZQ_
CHARGE TO: _m.Jle;é Ca
STREET FLOAT EQUIPMENT w
CITY STATE
RECEWE% g
MAR 21 2000 g
MAR 2 1 2000 2
To Allied Cementing Cp., iit)LLL DRILLING
You are hereby requested o rent cementing equipment
and furnish cementer and helper to assist owner or TOTAL
contractor to do work as is listed. The above work was
done to satisfaction and supervision of owner agent or TAX
contractor. I have read & understand the "TERMS AND
CONDITIONS" listed on the reverse side. SOl-TOTAL CHARGE 2 q']o &707SS
DISCOUNT IF PAID IN 30 DAYS
SIGNATUR /;}’/
£ PRINTED NAME
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