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t STATE CORPORATION COMMISSION OF KANSAS
! OIL & GAS CONSERVATION DIVISION

|

|

WELL COMPLETION OR RECOMPLETION FORM

ACO=-1 WELL HISTORY
I

i
Ope;ra‘l‘or: License ‘..oo-ono'-49059.c..co.n-.oo.oooqo
Name ..Doeyoqnlﬂnoooclﬁlc-cp.'.o.u.o-.co.--ooo
Address z.().loiwc.s.l.....I...ll.l..l.-........

..'.....L.qwxencg‘..Kﬁ.5.69.4A.....‘.....
Cl1‘y/S1‘a1‘e/Zip .o.oc-oa-ocoooo.-oo.'--.o.oo.o-o

DESCRIPTION OF WELL AND LEASE

Purchaser....E.'?aiEW?;Y..CJ-’.\Jde...................
Box..044. Chanukes..KS..06120.

Operator Contact Person MikeBlwallieeeeeee
Phone ...-(‘9}.3)...8.41.7.4.5.0.8..-.-...........
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APl NOo 15-eeceeess 0373022 eceeed

Counfy...I-'?.aV.en.Wmeno...............A......u..
mEasT

.NW. SW.. NE.. seCoﬁu-o Twp...g..Rge..zaz. E:]Wesf

.3.61.Q.... F+ North from Southeast Corner of Section

.2.31-_0.... F+ West from Southeast Corner of Section
(Note: Locate well In section plat below)

Lease Name.....qa.]-]-ﬁghex...-..-..-.WelI #.2A....

Fleld Nm.-.w.jllggﬁt-oo.o.no.-oooo-o.oo-.-o-oo-o-.

Producing Formation.... JPREXK . BULIESS cevnnnnens

Elevation: Ground.....].'.0.6.5..........KB....l.Oag.g..n.
Section Plat

T
’ F !

Confrac‘l‘or:Llcense # ..P-‘c..-..ono.o--oo-ocoto.ooo-o T l 4620

| * + 44290

Name (XX XXX EN NI ..W................... ' : 3960

R - e + {3630

wellslfe w‘o%lsf.'....D.a..‘q..q¥.l£.f.;.r}.....-‘... i I 3300

Phone....(..4.3.)...3.4.2.—.3..§................... N - * ,/ E ' h _E-_ ggzg

S -+ a—2s10

Designate Type of Completion : ; —11980

[ X] New Well (] Re=Entry [] Workover | T°1.1° ] :g:g

- - ERE R 1-{990

xioit [] swo [] Temp Abd ; ‘ x 660

[X| 6as [ nj [ 1pelayed Comp. mERERRES | i e
[Jory [TJother (Core, Water Supply etce) gsg§g§§532§§§ggg
If OWHO: old well ‘info as follows: NZEIZBIJRRAR2TCT

. Opera'for 080800000 0000000000000000000000000000

Well Name cessssssccccsscccscresscescnssscnssse

Compo Dafe ..-..-..--..--.Old TO'fal Depfh‘.l..

HWELL HISTORY
Dril'ling Method:
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poc@?»i .'""A

h\

isposition of Produced Water:

WATER SUPPLY INFORMATION

[ Disposal
[CJRepressuring

D

o000l SSNOOROORSE

& R

Quesﬂo@on this portion of the ACO-1 call:

‘5 Q\Resources Board (913) 296-3717
[X]Mud Rotary []Air Rotary [ ]Cable Source&éj:f-"'@ Fer:
Divls“"!b’;]b%(ﬁ Water Resources Permit Heecessecscccessse
2/18/86 3/1/86 4/23[86 R .
ssesesoseenee A X XN J L X 2 [ N XN N ] I N N AN NN ] [ XX X NN J —:— ..’:“:‘
Spud Date Date Reached TD Completion Date ,-u@%undwafer....a.,.Ff North from Southeast Corner
W (wel D eeeessoFt West from Southeast Corner of
.];0408-060000000 esveescscasoencae Sec Twp Rge DEaS"' DWGST
Total Depth PBTD |

Amount of Surface Pipe Set and Cemented aff%g..feef
Multiple Stage Cementing Collar Used? |_]Yes|x]|No
If yes, show depth S6tesssssssscsncsassassfoet
i1 alternate 2 completion, cement circulated
FrOMecsesssessesfoel dopth TOceesssesaW/eeeeeSX cmt

| [:[ Surface WatereessesFt North from Southeast Corner

(Stream,pond €tCleesssoFt Wost from Southeast Corner

Sec Twp Rge l___l East D West

I le'fher (explain.)o'.coouootttoco.-o...o.u.o-.ooc.o.o

(purchased from clty, ReWeDs #)

INSTRUCTIONS: This form shall be completed in duplicate and filed with the Kansas Corporatlon 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 conflidential for a period of 12 months If requested
|in writing 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 CcP-4 form with
all plugged wells. Submit CP-111 form with all temporarily abandoned wells.




4 ) - SiEgo

Oper"afor Name .cooDo?XQQQioaol;loocoji}nogo(20oocoo-.oo-coooo. Lease Name.....?.%}Qg..%..-......Well #.?.%..‘O

l L -
! East
22 x] Leavenworth

i
[ A AL KRN J Dwes.f Coun.ry..........,...........‘.......l.-‘."..l.....

sec-..6....l.' Twp....g...si.. Rge-'.
{
i
I WELL LOG
lllSTRUCTIONS: Show Important tops and base of formations penefrated. Detail all cores. Report all driil stem
tests glving interval tested, time tool open and closed, flowing and shut-in pressures, whether shut-in
pressure reached statlc level, hydrostatic pressures, bottom hole temperature, fluld recovery, and flow rates
1¥ gas to surface during teste Attach extra sheet If more space Is neededs Attach copy of log.

! I

PERFORATION RECORD Acld, Fracture, Shot, Cement Squeeze Record |
IShofs Per Foo"rl Specify Footage of Each Interval Perforated| (Amount and Kind of Material Used)l Depth

1442=4d4>5

Drill Stem Tests Taken [JYes [x]No | Formation Description
' Samples Sent fo Geological Survey [ JYes [X]No | Log [ sempte O
|  Cores Taken [Cdyes [XINo |
Name Top Bottom
|
L0 T
$ & | Kansas City 672  +413
K S | Cherokee 924 1460 4L A
Q. A%y
* § é’;?é‘" Coal X Marker 1282 -197
: &S5
fg‘&"@' Mclouth 1374 1376  -289
RS
S U. Burgess 1441 1449 (¥
5 -
, Ky | 1. Burgess 1450 1460 -365
St. Louis M 1460 =375
|
|
| O
|
| CASING RECORD [X JNew [ _]JUsed |
| v Report all strings set-conductor, surface, intermediate, production, etc. |
| Type and |
Purpose of String | Size Hole | Size Casing | Weight | setting | Type of | #Sacks | Percent | C
| Dritted | set (in 0.D.) | Lbs/Ft. | Depth | Cement | used | Additives |
| | | | | |
..p.r...a...e.........l....-......l....... .......l............I".is. ....I..........l........l'..........'...l
Er d)‘lc‘tmn‘..l..........:'l....‘. ...:l..‘.l..... ......I'......'..l.‘........l........l...............
[ A N X ) C%lng......l. e ...[4 ...4... /.2......I............I.'.4.8......l..........I....'...I...........'..-
| | l | | |
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|
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‘l...o..-..'.lI..o'...l..ll..'l........l-n.oc....i..l.....' 8000000000000 00000C0000000OC0RRCIOBROID [SOsso0OOERETD

I
| TUBING RECORD Size Set At Packer at Liner Run [CJyes [XINo

|Date of First Production lProduclng Method
| 4/23/86 | [CJFiowing I—_-]PumplngDGas Lift []Other (explain)ecsssesccccsl
t/galtlng on_squeezé job L . , o B e P
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