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STATE CORPORATION COMMISSION OF KANSAS APl NOw 15-000.208524. 408, eennnnn A NZ27F

OlL & GAS CONSERVATION DIVISION

COUnTy.cotu\p.Q-S.g----o-no-ouuco---o.----.n'-oou.-o-'-
East
-.oo. .DU!. sssee sac..:L. TwpIZEL.Rgecolglo [:]Wesf

WELL COMPLETION OR RECOMPLETION FORM
ACO-1 WELL HISTORY

s | 1'.‘.5... Ft+ North from Southeast Corner of Section
....1.5.5.0... Ft West from Southeast Corner of Section

DESCRIPTION OF WELL AND LEASE

Operator: License # .:...6.§..8....................;. (Note: Locate well Iin sectlon plat below)
Name ....qu.!l.g.---lo..qg.--.-....-....---.. 4
Address .o.-.--EQ.QBQ-Z(--B-o-o.-.o--oo-..---.-.- Lease Name--.Eraz-lolo‘[:l-oo----o----o.-welI #4.......

S 00 0E0 000000000 RCN000000CE0RIPN0ROIRUEOTEOSSRSIIOIRTS

CH‘y/STafe/Zip .Chanute KS 667

cdesesossede o‘.o.--'oZ.on-o..lo F‘eld Name-......--...---o.o-o-no-.n..-o..:oo..-....-

Bartlesville

E@ir g Crud .InC: PrOdUC'ng Formaﬂon-.....n-.-u o essesressvensncee

Purchaserceseces

Elevation: Ground.......X.............KB..............

e Operator Contact Person ... Jahn K. Galemorg..... Section Plat

Phone % 1 6"431 -6340
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S N A I S
Confrac‘l‘or'License # ........‘?;:S:k’ sgeseecesenes | M 4620
Nams ..»..025Y, JaGKkson ORALTEHEIT I o I Bl R R
1 3960
| - T vttt -+ {3630
i Wellsite Geologisteeesasssasessssaasssssaccssansses | S 3300
PHONGessessrassssasasasssassssassssssscsasases | . 1 ;gzg
| ——t -1ttt 112310
Designate Type of Completion | m B i :ggg
KX New Well ] Re~Entry [] Wor kover | : 1320
| — 1111 +-1990
[Xoi [ swo [ Temp Abd | o —| 660
[Cleas, [ 1nj [ )Detayed Comp. | - R = ci\ I N BN [ e
[Jory [TJOother (Core, Water Supply etc.) [ Q §; g§§§§§§§§§§§§
If OWWO: old well info as follows: | @; X u’\’éﬂ'nnmwwmv—v—r
OpErator seeessesecssssecssnsacsesssavansasaos | @‘@-En SUPPLY INFORMATION
Well NAME sevessssencecsccscsssnssscsncacacnse | Dlsposrbnmisg¥ Produced Water: []pisposat
Compe Date ecevossescccsessOld Total Deptheesee | cesesscscsscesesse Repressurin
S R prrgeeertes
WELL HISTORY | Ay Questions on this portion of the ACO-1 call:
Drilling Method: | Water Resources Board (913) 296-3717
6 [X]Mud Rotary [_]JAir Rotary [ ]JCable | Source of Water:
= | Division of Water Resources Permit #eeeeeeecccocones
e 6/16/86.. 6420/BEeseres < 6/25/8Geeees | )
Spud Date Date Reached TD Completion Date l L_JGroundwaTer........FT North from Southeast Corner
| (wei) eesssssFt West from Southeast Corner of
L3823 ... | Sec Twp Rge [ JEast [ JWest
Total Depth PBTD |
l Surface Watereees.soFt North from Southeast Corner
Amount of Surface Pipe Set and Cemented af.f%l.feef | (Stream,pond e€tcC)leesssoFt West from Southeast Corner
Multipie Stage Cementing Collar Used? [:]Yes[x__No | Sec Twp Rge L_JEasT [:]WGST
1f yes, show depth Seteeecssssssssscssssssfeet |
1f alternate 2 completion, cement circulated I [:]ther (explain)ecesscescesssssescesssansesscscnsasn
froMesssessassesfeet dopth t0seceesceaW/ensseSX cmt I (purchased from city, R.sWeDe #)
L

IINSTRUCTIONS: This form shall be completed In duplicate and filed with the Kansas Corporation Commission,
|200 Colorado Derby Building, Wichita, Kansas 67202, within 90 days after completion or recompletion of any
|well. Rule 82-3-130 and 82-3-107 apply.

[in writing and submitted with the form. See rule 82-3-107 for confldentiality In excess of 12 months.
‘One copy of all wireline logs and drillers time log shall be attached with this form. Submit CP-4 form with

llnformaﬂon on slde two of this form will be held confidential for a period of 12 months if requested l
a1l plugged wells. Submit CP-111 form with all temporarily abandoned wells. l
}
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Oper'a‘I'OF Name .....me Ea-Galain.‘B...----.....-..--.. Lease Name..ﬁ....-.ol

X

East

SBC...J-..... Twp...za..... Rge|-..15¢... D West

WELL LOG

{NSTRUCTIONS: Show Important fops and base of formations pencefrated, Detall all cores.

O'o.nc.oo...o.wel l #....O...

Coun‘ry....uj_le@n....-..........................--

Report atll drill stem

tests glving Interval tested, time tool open and closed, flowing and shuf-in pressures, whether shut-in
pressure reached static level, hydrostatic pressures, bottom hole temperature, fluid recovery, and flow rates
if gas to surface during test. Attach exira sheet if more space is nesdeds Attach copy of log.

Drill Stem Tests Taken [Jyes [XJno | Formation Description
Samples Sent to Geological Survey [ JYes [ XNo | ] Log Sample
Cores Taken Klves [no |
| Name Top Botiom O
I 1 l - .
| - oi|l | Gas | Water Gas-01| Ratio Gravity]
I | 2 | | 2g 31|
|[Estimated Production | | | |
| Per 24 Hours ? [ | | IO
I ; Bbls ! MCF | Bbls CFPB |
I

|
METHOD OF COMPLETION

Disposition of gas: [X| Vented [X] open Hole [Jrertoration

[ Jsold (] Ofher (Specify) eeeeseanees

Duaily Completed
Commingled

[ Jused on Lease

Production Interval

eeeetQ11=23......

CASING RECORD ]:jNew D Used

SePIINOENIOONRONON |00 CNN00ET 00PN COSNRNOONITS [000eRessneee [s0esccenee

T ;
| 0
| Report all strings set-conductor, surface, intermediate, production, etc. |
| Type and |
|Purpose of String | Size Hole | Size Casing | Weight | setting | Type of | #Sacks | Percent |
| | Dritted | Set (in 0.D.) | Lbs/Ft. | Depth | Cement Used | Additives l
e i el o
00PN/ N0CN0000 [S5000000QT0 [CEB0S0PEERLCGOS |Ss00sesesene|(Beeeesnscee e esmvesns [eccevesnsssesese | 7
SO 74 OO IO 20 RONE <2 IO IONRONORY IO T2 |....2%.... VAB0euefeee2Funnnnnnns]

| | | I |
I

I I ~

PERFORAT IOW RECORD
Shots Per Foo’I'I Specify Footage of Each Interval Perforated

Acid, Fracture, Shot, Cement Squeeze Record
(Amount and Kind of Material Used)| Depth

amsessessvssncese o.o-----oo.o.o.o-.oolo--un....-o.-o.n.oo..o.

Open Hole

.cu....-..oo.i!.t.o-oo-..-..o.....'Ioo.c.o-o.o

cereadh TR 00, 990KTeernnnnnnne. . 1000223,
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TUBING RECORD Size Set At . Packer at
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Liner Run [ClYes [y InNo

Date of First Production IProduclng Method
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6/26/86 I [T]Flowing [X]Pumping []Gas Lift[]Other (explain)eceseeccesss

|
|
|
|
|
I |
| |
| I
I I
|
I
l
I

S/




