SIDE ONE

STATE CORPORATION COMMISSION OF KANSAS
OIL & GAS CONSERYATION DIVISION
WELL COMPLETION OR RECOMPLETION FORM
ACO-1 WELL HISTORY

DESCRIPTION OF WELL AND LEASE
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Operator Contact Person
Phone ....3.];§._2 1
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Ogiifractor:License
Name "..E.])‘Q.-l

Designate Type of Completion

x New Well Re-Entry _ Wor kover

_x Oil ___Swp ___Temp Abd
Gas Inj ___Delayed Comp.
Dry - Other (Core, Water Supply etc.)

Tf-OVMO:_ old well tnfo as follows:
Opera'i'or --on"--o'-o--.-loo--o.on.o.-ct'-.--oo-
‘Well Name eessocecessssssscscssssscncscscceses

.Comp. Da't'e -.-oo.coou'--Olold Tofal [bpfh-.-.o

WELL HISTORY
Drilling Method:
x_Mud Rotary

Oalgrn...  .2028/81.... 32/81L.....

Spud Date Dafe Reached TD Completion Date

Alr Rotary Cable

PBTD

r@u Depth

Amount of Surface Pipe Set and Cemented at. 20%.teet
Multiple Stage Cementing Collar Used? Yes X No
If yes, show depth Sotesescecsensessssans foet
1f alternate 2 completion, cement circulated
fromessssssssesefeat dopth tossceccccen/seasaSX cmt
Cement Company Nam@ seecesscscccascsscsassscscssces
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(Note:

West

F+ North from Southeast rner of Section
F+ West from Southeast Corner of Section
Locate well In sectlion plat below)

lease Name.-o.EI.‘%.Zj'.e..-........-.-....-WelI #-c]'-o---.

Field Name.-.-..g'?.a.n%ql.........--...................

PrOduCing Formaflon..-g}‘.e..?!'- I}d.........'..-.-....-
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A WATER SUPPLY INFORMATION
Disposition_of Produé:od Water: _)_;__Dlsposal
Repressuring

Questions on this portlon of the ACO-1 call:
Water Resources Board (913) 296-3717
Source of Water:
Division of Wafer Resources Pormit #eeP/Baeeeeecnas

Groundwatereseessssft North from Southeast Corner
(Wel 1) esesecesFt Wost from Southeast Corner of
Sec Twp Rge East West

X surface Water280Q.Ft North from Southeast Corner
(S*rream,pond efc)Z.ZQQ Ft West from Southeast Corner
Sec 10 Twp 32SRge-4 XEast Wost

Other (explaln)..---n.....-...........-.........
(purchased from city, ReW.D. #)

INSTRUCTIONS:

in writing and submitted with the forme

all plugged welis.

This form shall be completed In triplicate and filed with the Kansas Corporation Commission,

200 Colorado Derby Bullding, Wichita, Kansas 67202, within 120 days of the spud date of any weil. Rule
82-3-130, 82-3-107 and 82-3-106 apply.
Informaﬂon on side two of this form will be held conflidential for a period of 12 months if requested

See rule 82-3-107 for confldentiality In excess of 12 months.
One copy of all wirellne logs and drillers time log shall be aftached with this forme Submit CP-4 form with
Submit CP-111 form with all temporarily abandoned vells.

All requirements of the statutes, rules and regulatlons promulgated to reguiate the oll and gas Indusiry have
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WELL LOG

INSTRUCTIONS: Show Important tops and base of formations penetrated. Detail all cores. Report all drill stem
tests giving interval tested, time ool open and closed, flowing and shut-in pressures, whether shut-in
pressure reached static level, hydrostatic pressures, bottom hole temperaturs, fluid recovery, and flow rates
if gas to surface during test. Attach extra sheet if more space Is needed. Attach copy of log.

Drill Stem Tests Taken [Jyes [XjNo I Formation Description
Samples Sent to Geological Survey [ _|Yes [X]No | [Jrog (X] sample
Cores Taken [lYes No | Q
- I Name Top Bottom
| Layton 2310 2416
| Kansas City 2416 2586
{ Cleveland 2605 2649 O
I
|
R | 0il ] Gas | Water Gas~0i | Ratio Gravity|
| | | I 42 |
|Estimated Production | | | |
| Per 24 Hours @ | | | |
{ | 12 abis | nfa MCF | 240  Bbis CFPB |
| | I
METHOD OF COMPLETION Production Interval
Disposition of gas: [_| Vented [—] Open Hole  [X]Perforation
L__]Sold [:] Other (SpeCIfy) sessnossaee J%QQ:%-ZQJK-GQQQ...
[x]}Used on Lease N s
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CASING RECORD [ |New [ ] Used

] Report all strings set-conductor, surface, intermediate, production, etc. I
I Type and ~ |

Purpose of String | Size Hole Size Casing Weight Setting | Type of #Sacks Percent I

Additives O
I

Drifled Set (in 0.D.) Lbs/Fta Depth Cement Used
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PERFORATION REOORD I Acid, Fracture, Shot, Cement Squeeze Record
Shots Per Foot| Specify Footage of Each Interval Perforated| (Amount and Kind of Material Used)| Depth
| - | |
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TUBING RECORD Size Set At "Packer at
2 3/8 2590 none
Date of First Production |Producing Method

[C1Flowing [x]Pumping [} Gas LIf+[T]Other (explain)ecessescoses

Liner Run [|Yes E | No
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