
/

---OIL   &   GAS   CONSERVATION   DIVISION

ELL   COMPLETION   OR   RECOMPLETION   FORM
ACO-1   WELL   HISTORY

DESCRIPTION   OF   WELL   AND   LEASE

SIDE   ONE

STATE   CORPORATION   COMMISSION   OF   KANSAS

®

Operator:   license  #
Fred   C

1508
address

7982
Berckefe

Box    517
M a. d i s o n

cityzstate7zip     .Fle.a.o.n.±a. ,

Same
378-4426

Operator Contact Person
Phone 316-

Contractor:   license   #

KS        66736

see   above
see   above

`^/ellsite Geologist

PURCHASER .  .n/ a ......

Designate Type of Completion
X New Well

None

LSWD
L_    lnj

Plo-Entry                              Workover

LJ  TempAbd

L|  Delayedcomp.

I   Other (Core, Water Supply etc.)

old well info as follows :

Operator

Comp.  Date  ....................     old  Total   Depth   ............

WELL   HISTORY
DrillingMethod:        EB   MudF3otary            I   AirF3otary               L]   Cable

..12.-.13.-.86      ...1T15.=87 ......... 1.=23.=8.7 .........

Spud Date                            Date peached TD                        Completion Date

...... 12D.0  -

Total Depth                           PBTD

Amount  of  Surface  Pipe  Set  and  Cemented  at  ..... 6 0 ! ...........  feet

Multiple stage cementing collar used?                         LJ   Yes

lf Yes,  Show Depth  Set

lf alternate  2  completion, cementcirculated

from  ...... 0 .......   feet  depth  to ....  6.0 ........   w/  .  .  21.  .  .   SX  cmt

a

^P'  NO.   15 -

•  '9-i
03-20-694

t#y : . . . Le.av.enw.o r.th

?.I .... SIT4 .... Svy4 ....     see..1.3...Twp     9...     Rge    .2.2..    ,X,+,:.::
(I(w.ali''n)

....3. 5.Q. .  .      I.-t  Ntirth  rriini  `.i`ithi`H`t  {`tirni`r  t)I `.`i`ti..n

.  .4 .2. 9.Q ....     I.,  \+..`t  Tr .,,,,  `t,I,th.`:,`,  t  .,r,,I,r  ,,I `t`.`,i,,,I

(Note:   locate well in section plat below)

Lease Name

Field  Name

Schneider

Lamborn

Producing  Formation                            Bur 8

Elevation:   Ground 891

II

1
1

1

we„#   1

§§?§g????;a??:a:
WATER   SuPPLY   INFORMATloN

Source of Water:

Division   of   Water   Plesources  Permit  #

I_j   Groundwater ................    Ft  North  From  Southeast  Corner  and

(Well)                           ...................  Ft.  West  From  southeast  corner  of

See             Twp             Pge                    East                    West

I   Surfacewater ...............    Ft  North  From  Sourtheast  Corner  and

(Stream, Pond etc Ft  West  From  Southeast  Corner

See              Twp               Pge                  I   East               1   I   west

H  Other  (explain)

(purchased from city, R.W.D.#)

Disposition of Produced Water:

Docket   #    ........-........   '  .  .  .  '  .....

I   Disposal

LJ   F}epressuring

lNSTRuCTIONS:    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. Pules 82-3-130 and 82-3-107 apply.

Information on side two ot this form will be held confidential 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 o{  all wireline  lo I  be  attached  with  this form.  Submit  CP-4 form  with  all  plugged  wells.  Submit CP-111   form  with



''

Operator Name Fred   C. Bercke fel

SIDE  TWO
E East

a.t. .. L.ease Name   SC.hne.id.er well#  . .1.   sEc . . .1.3.  Twp. .9 .... ROE.2 Z ......      I  West

®
|NSTRuCTIONS:     Show importanttops and ba:¥#f:r:a?I:ns penetrated. Detail aH cores. Report all drill stem t`ests
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, fluid recovery, and flow rates if gas to surface during test.    Attach

Attach copy o{ log.extra sheet if more space is needed

Drill Stem Tests Taken
Samples Sent to Geological Survey
Cores Taken

I  Yes          ENo
I  Yes          ENo
I  Yes          ENo

Name

Formation  I)escription
Efog            E  sample

Top                  Bottom

u"Be:r#°JL          ///::I_   ///%K

7)/of y,:s'.           ,,70

a

CASING   RECOFtD           I  new               I  used
Peport all strings set -conductor, surface, intermediate, production, etc.

Purpose ot string size hole
drilled

size casing
set   (ino.D.)

weight
lbs/ft.

setting
depth

type Of
cement

type and
percent
additives

cwc   mix

:::'..:..:::.''.-I:ri'

Casing
..,1.........,......

.,...........,..    `

7„

shots per toot

PEFtFOFtATION   RECOFtD

specify footage of each interval perforated

Acid, Fracture, Shot, Cement Squeeze Ftecord
(amount and kind o{ material used) Depth


