S1o€ one y-9- 6

V STATE CORPORATION COMMISSION OF KANSAS ¥ | AP1 NOe 15-10:3 002014500 ccmrecncccniciiinnnnnnnnans
ﬂ OIL & GAS CONSERVATION DIVISION ' ey
WELL COMPLETION OR RECOMPLETION FORM County. LEAVEMMOX TR ..., oy
ACO-1 WELL HISTORY  East
DESCRIPTION OF WELL AND LEASE SH.SW.OW. ... wc. b Twp. IO Rge ... " West
Operator: License # ..29.8.2..............---..----- .--33----. Ft North from Southeast Corner of Section
Name ....P.??.@..Q’..B.@..Q.?.ﬁ... “hescasnce ..4 .5..0.... Ft West from Southeast Corner of Section
Address 4208 . Madison. ................. (Note: Locate well In section plat below)
U P8 PN : o5 S N 1 SO
City/stateszip -5 L8AON1A,..K3...08730. | Lease Name.....BUCHARAD. ... ..ot #.. 1o

Purchasersses e M A eriiiiiiiiiiniiiiesiiiceees | Field Name........KQEREADOWSKL . .ooiiiinina..
Producing Formation. . BALEESS eririirniennnnns
Operator Contact Person S8€..ARONC. cvnrennnnn

PhONE sssesescsvsecscssvonsesessnssecscssssnsesee Elevation: Cround...]: Q-noovoo...-o-KBoo..t.an.--.o.
Sectlion Plat
Contractor:License # L58€..8h0NE ciiiiiiiaae — ‘ ‘ — 5280
NAME esesesesocsoscoscarscrasssasssosssssnsssnss N IR A . : ~f + 44950
; ‘ 4620
. : -4 - 14290
Wellsite Goologliste e MONK civiiiveteseccaananans + 1960
PhONEesevessressssossocsscossecsscsesosasnsssonnss -+ - ! ‘ 1 ' é N 3630
§ 3300
) ! -4 - 42970
Designate Type of Completion . 2640
X New Well Re-Entry Wor kover 2onie SEEEE SRR b 123;3
- - B . B cot . ; . 41650
MM_on WD __ Temp Apd - 1320
X Gas __Inj " Delayed Comp. R B A e gzg
Dry " Other (Core, Water Supply etc.) e ) ) . 330
1 OWWO: old well info as fol lows: 1 Al oéoéoo
OO0 OO 00 QO
Operator sesscesscercseccccescscsccscnerssnnss PN e 2385352386283
DT TTOMNMONNNT "~
well Name secsbeeerssrensosssesssrcsstenssesonce e l)‘
Comp- DAte eocncecsscnseeasOld Total %pfh-"OO WATER SUPPLY [INFORMATION
Disposition of Produced Water: Disposal
WELL HISTORY Docket F cesecvcsecncenccccnse Repressurlng

Drilling Method:
_X Mud Rotary  Air Rotary ___Cable Questions on thls portion of the ACO-1 calli:
Water Resources Board (913) 295~3717

a4 0.223.‘.85. .l.QI.Z4.".8.5.. .1.Q :'.2 4.'. 8.5.. Source of Water: M

Spud Date Date Reached TD  Completion Date Division of Water Resources Permit #.
J1540...... cseasessccsnses Groundwaterssseessoft North from Southeast Corner
Total Depth PBTD el 1) ceesseoft West from Southeast Corner of
Sec Twp Rge East West
Amount of Surface Pipe Set and Cemented a+.6.4.fee1' - T
MuH'lpIe Stage Cementing Collar Used? Yes No Sur face Watere......Ft North from Southeast Corner
. If yes, show depth S2teeeccncenscncncevssafoet _(E*rrean,pond etc)escessFt West from Southeast Corner
If alternate 2 compietion, cement circulated Sec Twp Rge East West
fromes Q& cees feat depth toees LOR /. 325X cmt T T
Cement Company Name ..CORSOLidated........... Other (explain)eeescassesesencscsonsccssasnasnens
INVOTCE # aeeedd Al iiieiuenrenreesossceccrocones — (purchased from city, ReW.D. #)

» INSTRUCTIONS: This form shail 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. ’
information on side two of this form will be held confidential for a period of 12 months if requested
in witing and submitted with the form. See rule 82-3-107 for confidentiality 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
all plugged wells. Submit CP=111 form with all temporarily abandoned wells.




SIDE TwO

»

-Operafor Name ..E.I; od-oo l'oB'Qrockef'elcdt'o-'-occoooo. m‘u""ameooo..ocBuChanan..oooocwelI #ool.....

’!!’

East
Sec..‘L...... Twp..?.--.... Rge..-zs&..-.o [:] West Counfy......IJ:aJZEleualltll.-.-....-..........-.
WELL LOG

INSTRUCTIONS: Show important tops and base of formations penefrated. Detall all cores. Report all drill stem
tests glving interval tested, time tool open and closed, flowing and shut-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 extra sheet if more space Is needed. Attach copy of log.

©06090000000000000000RcEetEessococetdscset N esstsesiortettieniortsscersnsseertsnconsesedssscnssssntocincsscsesncces

Driil Stem Tests Taken [Jyes [X}no Formation Description
samples Sent to Geological Survey [ ]Yes  [X]No Log [} sample
Cores Taken [Cyes [XjNo

Name Top Bottom

l
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|

|

| e louth /2ax /33
{ /.?ur}ess /332 136
‘ |

I 7/0/7, MlSS. /367

l

|
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|

Water Gas-0i! Ratio Gravity

Gas
X

Estimated Production

|
|
|
Per 24 Hours ’ | o .
{ =2 8bis /25 MCF | Bbis CFPB

———

|
E @
|
|

METHOD OF COMPLETION . Production Interval
Disposition of gas: [‘:j_A/VenTed [ Open Hote E{erforafion
L ASold [] Other (Specify) vevereesens . 3 Vo

| CASING RECORD [X |New [ JUsed |
| Report all strings set-conductor, surface, intermediate, production, etc. |
l Type and ]
[Purpose of String | Size Hole | Size Casing | Weight | setting | Type of | #Sacks | Percent |
| | oritled | Set (in 0.D.) | Lbs/Ft. | Depth | Cement | Used | Additives |
T
..ourfase...[..9.7/8... 7.'.'..........|...J,5..5...1....@.4.1..1%..1:?.1..1.154........|..0.w.c. .....
e JQDESATARR. R hr (e B0 9000 0 [ 12720 | POt 1anldL 70 - - |- 504:48 - pos |
| | | l | | |

PERFORATION RECORD l Acid, Fracture, Shot, Cement Squeeze Record ]
Shots Per Foot| Specify Footage of Each Interval Perforafedl (Amount and Kind of Material Used)| Depth !

I
l.
|
l

o.oou (XX RN N NS sss0sercee

0000000000000 000000880000008000008 |[000escsane

TUBING RECORD Size Set At Packer at

Liner Run [Tjyes [jNo

!
|
I |
l |
|
I

Date of First Production |Producing Method
May 23, 1986 | (X]Ftowing [ JPumping [ JGas Lift[]JOther (explain)ecesecsceses

e e . — — i — —— i i — e tiog, et iy . (e
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