
/                           3#                                   siDEONE                                     5®-a%-      Fr`
STATE  COF}PORATION   COMMISSION   OF   KANSAS AplNo.15-.....15.i2.0.5=.?4..?3.3.:............#€B%'.-.....

OIL  &   GAS   CONSEFIVATION   DIVISION

WELL  COMPLETION   OR   RECOMPLETION   FORM CoL]nt         Wilson
Ace-1   WELL  lllsTOFtY I,

"=.i.:.grF/+....t.......sec3.Q....Twp...?§..Rge.1.I...#*`':::_,-.   `
DESCFllpTION   OF  WELL  AND   LEASE (I'"llon)

}perat®r:   license   #   . . . . . . . . . . .54.91. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5.1?.Q . . .    Ft North from Southeast Comer or Section
name    . . . . . W. . &. .W . Pro.due;tiQn . .Qo . . . . .ICE . . . .    Ft West rroni Southeast Corner or `Sce.lion
address   ..Chanute.>.Kans.as...6.6720 (Note:  loc&to well ln 8cetlon plat below)

. . . . . . . R. . R. . 2 .Box. .9'8 -
I.ease Mamo          B.   MCMillen                            we||#..L....Clty/Statedzip............................................

/
}perator contact person   K.I...or. Michael. I...Wimsett. Fleld Name  . . . . . .VilasTBuff.alo

Phone    1-316T.h31tihl37
Producing Formation . . . . . . . . . . S.quirrel

;ontraictor:   license  #   . . . .5h.90 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Elevatlon:  Ground  . . . . . . . . .-. . . . . . . . .I(8 . . . , . . .~. . . . . . . . . . . .

Came....Wimse.tt.Oil.|nc............................
Scctlon I.Iu'V®118ito  GOOIogi8t   .  . . . . .  .  .  . .  .  . .  .  . . .  .  . .  . .  . . . .  . .  .  . .  .  . . .  . . . .  . .  . .  .

I         phone  . . . . , , . . , . . . . . . . . . . . . . . . . . . . . . . . - . . . . . . . . . . . . . . . . . .leoateTy±°N°efwc::r]e(ionIRgrEntryIWorkover

`S`¢          i   -I_I      -I-__I    'ii8i
xpil                                E  SWD                            H  TempAbd             bx;X|

&L%\£:Lcgffi¥   -E  ±  _I   E      ;§i§

-I  Gas                                I  lnJ                                   I  Delayedcomp.      `

.]  Dry                                  E  other (Core,Water supplyetc.)

I  owwo:  oldwellinfoasfoilows:                                                               io¥]nl

Well  Name    . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . , . . . . . . . . . . . .Camp.Date....................OldTotalDepth........... .

y§W±A:E±R8:u§p§::v±:~N±F:R§RASA§:.:§N8/|

(/,

WELL   HISTOFtY
Jrilllng Method:     rmud Flotary         I  Airflotary           I  cable /

Source of water:

:uti:eL5.....5¥;aLc::;.TLD9.85....6oJi¥tj.o:%:t5;....
Division   of   Water   Flesources  Permit #  . . . . . . . . . . . . . . . . . . . . . . . . . . .

I  Groundwater. . . . . . . . . . . . . . . . .   Ft North From Southeast Corner ancl
•727........-........... (Well)                      . . . . . . . . . . . . . . . . . . . Ft. West From southeast corner ot
otal Deptll                         PBTD See          Twp          Rge          I  East          I  west

moofsurfaceplp8Setandcementedat........2tr.'.........feet H  Surfacewater. . . . . . . . . . . . . . .   Ft North From Sourtheast Corner and
(Stream, Pond etc.). . . . . . . . . . , . . . . . . . .   Ft West From Southeast Comer

|ultlple stage cementing collar used?                      I  Yes          E3q\lo See          Twp          Rge          I  East          I  west

If Yes,  Show Depth Set . . . . . . . . . . . . . . . .` . . . . . . . . . . . . . . . . . . feet I  Other (explain)    . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

(purchased from city, R.W.D.#)
:. alternate  2  completlon, cement circulated

Dlspo§ltlon of produced water:                                     H  DisposalT.om  . . . . . . . . . . . . . .   teat  depth to . . . . . . . . . . . . . . .   w/ . . . . . . . .  SX  cmt

fl F]epressuring
Doci{et#  ......---......-. ...-......           Making   applicatic

`'NSTFtucTIOENS:   Th]§ form shall be completed in duplicate and flled with the Kansas Corporation Commission, 200 Colorado Derby Building,

Vlchlta,Kansa867202,wlthin90daysaftercompletlonorrecomplet]onofanywell. I]ules 82-3-130 and 82-3-107 apply.
:

nformation on side two of this form will be lield confidential for a period of 12 months lf reqLiested ln writing and submitted with the form. See rule 82-3-107
orconf!dentialltylnexcessofl2months.

I

toe copy of all wlrellne logs and drillor8 time log Shall be attached with this form. Submit CP-4 form with all plugged wells. Submit CP-111  form with
abandoned wells.



SIDE  TWO
Feast

OperatorNLage¢p.......Wig.".P.RODU6P|0ar.coteaseName.Bi..MCMi|.|enwen#.h,SEC..3Q.TWP.2a...RGE.17......Ewest

`                                                                                      WELL   LOG

INSTRUCTIONS:     Show important tops and base offormations penetrated. Detail all cores. Report all 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, fluid recovery, and flow rates if gas to surface during test.    Attach
extra sheet if morespace is needed.    Attach copy oflog.

Drill stemTestsTaken                                       I  Yes           E¥No

::Te:,:::eennttoGeo'ogica'Survey             I :::         g::

soil/clay

Shale

shale

broken
1'   Lime  sandy
lh'   sa.nd  oil
(52'   shale

0
T

10
127
331
397
hh3
5ho

TUBING  REConD     size     2-3/8      §otat   659

Formation  Description
I  Log             I sample

Top                Bottom

L,C)

LinerRun           I  Yes          I  No

Date of First pI.oductlon
•Produclngmeth°d    H  flowing        E[pumping         I  ga8Mft        [|  Other(explain)   ..........-.................

Est[mp:tre2d4PHr::rusct'°nt

Oilh          Bbls Gas        MCF Water                         Gas-OilRatio             .         Gravity   a

28.8
+

Bbls                                       CFPB

"                                                                                                       METI]OD   OF   COMPLETION                                                       PPODUCTION
D|spos|tlon   of   gas:    H  vented                                              H  openhole           EE  perforation                                                             2h   hours

E  Sold                                                    Hother (specify)

CASING  RECORD           I  new              I  used
F}eport all strlngs set -conductor, surface, intermet]iate, productlon, etc.                                            type and

Purposool§tring size hole sizecasing weight setting typeof # sacks percent                   I
drilled set   (ino.D.) Ibs/ft- depth cement used additives                 ,

Surface ..   .   .     6+4 2h, Comon 6 i

Casing-....... . . : . : . : : 2:-:3/:8 65g Comon 7. . . .     , , ,   ,Pr.odLuction . . . . . .
1'' •..6.5?.......

PEf]FORATION   F[ECOFtD Acid, Fracture, Shot, Cement squeeze Ftecord                    i
shotsperfoot  - specify footage of each Interval perforated (amountandklndofmaterlalu§ed) DL.Pth            '

2....,.......... . .-1T. .ho.lea , 6.62.'. . t`o` 61o ' Fracked wh-th +0  sacksfand meter ` .-

1,  ,  ,  ,  ,  ®  .  --.  .  -.  .  .  .   .  .   .  .   .   .   .  ,  ,  .  ,   ,   ,1,  \   ,1,   ,  ®   1,  ,1,1


