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

DESCRIPTION OF WELL AND LEASE

S

Operator: Llcenso # .....521.2.0......................

Name 86 0il, Company, I
Address ..l KSB§rT Buildin

veveeneenen b2 Ne MATREE L it

Market
City/state/zip +.WASRLL2,, Kansas. 1204,

mrchawouo'nqp'?ooooo-co---.-.o.lo.oo(--o-ocoooo.

John Washburn

Operator Contact Per
O aPhone nw(316)§31

Contractor:License # cc-.5-]'251}.--...--'..0...0.--c-
N?me ---.-R'?MQ.RK%lJ}l@&.QQh».IRQ; sssese

Iisite Goologlstesees .&Qb..leﬁ.n................
Phone-...?{il )

Designate Type of Completion

X_New Well _ Re-Eniry . Wor kover
___oil ___ SWD ___Temp Abd
__Gas ___Inj ___Delayed Comp.

Dry Other (Core, Water Supply etces)

If OWWO: old well Info as follows:
Op'era‘l‘or 0080000006000 0000000800000000 08000000
Well NIame esesesccssncssscsssssccsccscssscsnsnas

Q)mp- Date ssessescsssssssld Total lbp'l‘h.u..

WELL HISTORY
Drilling Method:

X_Mud Rotary
Q.l.o.-.?:?.@.. 10713786

_ Alr Rotary
10-14-86

Cable

P Dafe Reached TD Completion Date
.I.R.T.
‘.39‘84..!... IONCQRe..I..Il.'

Oral Depth PBTD
Anount of Surface Pipe Set and Cemented a'r.zavlzé.fee‘l'
Multiple Sfage Gementing Collar Used? __ Yes _ No
if yos, show depth seteesesccececcccecoessfoot
If alternate 2 completion, cement clrculated
fromesscesscasssfoet depth tOsesececaeW/coesaSX cmt
Cement Company Name eeescsccsceisssesscasasssscsene

anO‘Ce # S 008000000 E0SIEER00000E000RER00000000ETDEDS

SIDE ONE

035-23,719

API m. 15-.‘.....'.l.l.l........‘.l...l....l......‘.

Goun‘i'y.....-...ggy..?’yn.....-..-....................

X East

E/2. .NE, NE., o 11 328 = vest

660 0ovas ssses Coaesee Twp.....Rge.-é...

-":63%8"'" F+ North from Southeast Corner of Sectlon
essn2secess FT West from Southeast Corner of Section
(Note: Locate well In section plat below}

lease Name-oao-oos-nigl-lo

n..oo..-c.o-.ono‘bll #..O.-...

FlOld m....'.Rl.(-:..e.r}...'.......................-.

PI"OdUCing For‘maﬂon......1.\192?...--........-.--......

Elevation: G‘ound--...1.2.2.6...........I(B....].'g.s.l......
Section Plat

e 5280
: : -t - 44950
: 4620
vt o -t qa290
3960
« 13630
3300
{ - 42970
2640
A DR R S N I S e r<10]

. - 1980
[N D U O AU SRR NS RO [ 117,

—t 1320
+-{990
660
i 1330

i
-+
3

5280
4950
4620
4290} -
3960
3630} -
3300
2970}
2640
2310+
1980
1650~
1320
990 |—1—
660
330

\ﬂ WATER SUPPLY INFORMATION
Disposition of Produced Water:
Mef # 8000000000000 P0P0POOGS

__n sposal
___Repressuring

Questions on this portion of the ACO-1 call:
Water Resources Board (913) 296-3717
Source of Water:
Division of Water Resources Permit #eesaccecascocans

Groundwateresesseeoft North from Southeast Corner
(well) eesssseft West from Southeast Corner of
Sec Twp Rge _ East _ West

Surface Water....ssFf North from Southeast Corner
{Stream,pond efc)eesaasFt Wost fram Southeast Corner
Sec Twp Rge __ East ___West

ther‘ (explain).n-..b.-n.non.......o.-n.o...cl-uo
{purchased from city, R.W.De #)

= 3)-4€C

INSTRUCTIONS: This form shall be completed In duplicate and filed with the Kansas Corporation Commisslon,
200 Golorado Derby Building, WichTta, Kansas 67202, within 90 days after completion or recompletion of any
welle. Rule 82-3-130 and 82~3-107 applye.

information on side two of this form will be held confidentlal for a period of 12 months 1t requested
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 driliers time log shal | be attached with this forme Submit CP-4 form with
Submit CP-111 form with all temporarily abandoned wells.

all plugged wells.




SIDE TWO

B SR
\5 ~ £ ¥ Range 0il Compa
Opera‘for Name eesessccsscncvossesccevee

Yoo-ooucoto'oo.c' Lease Name..........%..-............Well #nuolioo-o

[ east

Sec....l.]a.... TNP-..B?!S... Rge...é.-..-.. DWesT

COUnTYQoou..oo'.-oozoc.-o.tounooo-.oou-ooo..ao-'.

WELL LOG

INSTRUCTIONS: Show important tops and base of formations penetrateds Detail all cores. Report ali drill stem
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, fiuld recovery, and flow rates
if gas fo surface during fest. Attach exira sheet if more space is neededs Attach copy of log.

08000 0UN00E000000000000800000000000000000000EI0 0000 ORIRRENREERIctOEROIIRIIONROseOIssteNeontsssresosstesianns

*7\——‘\\——\—

|
EYes [JNo |

Dril! Stem Tests Taken

Formation Description

I I

I I

PERFORATION RECORD
|shots Per Foot| Specify Footage of Each Interval Perforated|

Samples Sent to Geological Survey [X]Yes [ JNo ]l [JLog [x] sample
Cores Taken [yes No
| Name Top B.TE!}OJUA o
DST (1) 2340-2348 30-30-60-60 Blow: fr-wk l Top 1210 + 21
Rec: 190' MSW (98,000 ppm) IFP 40 85 l Elgin 1407 - 176
ISIP 630 FFP 95-115 ESIP 630 T:99°F. | Peacock 1490 - 259
I Hb 1599 - 368
l Hv Ls 1658 - 427
| Ta 1893 - 662
~ I St 1917 - 686
I Perry 2098 - 867
l Ly zn 2323 -1092
Ly Por 2343 -1112
KC 2442 -1211
B KC 2593 -1362
Alt 2680 -1449
Paw 2730 -1499
Ck 2804 -1573
| ctl zn 2923 -1692
| E. Miss 3027  -1796
MLs 3034 -1803
I RTD 3084 -1853
i CASING RECORD [XX|New [ ] Used Q
| u Report all strings set-conductor, surface, intermediate, production, etc.
| Type and
|Purpose of String | Size Hole | Size Casing | Weight | setting | Type of | #Sacks | Percent
| Drilted | Set (in 0.D.) | Lbs/Ft. | Depth | Cement | Used | Additives
I | | 1 I 1 | O
R L e s e
..................I...........I...............]............I..........I..........l........I...............
I I
l

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

I...Oi.......!. 08 000C00000I00000RO0PCRNPNRPERRRROIRERILIIONTS

I

|
'o~m‘ouoo.--lou.-oo;ou-‘-.oooloooo--oo.ooooo-oco_.oo-oo-oo-l

I

I

I

|
...I......‘..‘..._...l......._......'ll....l.ll.

I

| TUBING RECORD Size Set At Packer at |

Liner Run

[JYes [ZYNo

lDa1’e of First Production IProduclng Method

| [CJFlowing [ )Pumping [ ] Gas Lift[_]Other (explain)ecsccacecess

I
|
|
|
I
|
|
|
|
|
|
Depth I
I
|
I
|
|
I
|
I
I
|
I

O

O




