
SIDE  ONE

. STATE   COF]POF3ATION   COMMISSION   OF   I(ANSAS
OIL   &   GAS   CONSEF}VATION   DIVISION

WEE.I   COMPLETION   OFt   FtECOMPLETION   FORM
Ace-1   WELL  HISTOFtY

DESCFLIPTION   OF   WELL   AND   LEASE

6528
A...,`J....Pa.i.£i.

Operator:  license  #

addressp.    0.    BOX   1
.I.±t,.era.I,

City/State/Zip

Ka

oi:e±±t±iie::c}:¢iif>:igiv

i.-..6.7.9-61.

R.   J.  Patrick_I-.-p-;;n-e--..5i-6.,-6vZ.4-8.48.3.......................,.......

Contractor:  license  #        5840

Came.....Br.and.t..P.ri.1li.pg..a.Q...,...I.q£.:.......

Operator Contact Person

Wellsite Geologist

PURCHASER
Dec5ateTyfeN°e`wC::F`.lion     I  Re.Entry                I Workover

I  SWD                              H  TempAbd
E rn;. -                          E;  i:.,.:;:;-;ofi5fTE Con
I  Other (Core, Water Supplyetc.)

lf  OWWO=   oldwell infoasfollows:

_  Operator  ................

0'e'l  Name   .....-..................-.-..--..- I ..-.......--.
omp.  Date ....................    Old Total  Depth  ............

WELL   HISTORY
DrillingMethod:      RMudRotary          I  AirF}otary            H  cable

9=.25T.84.......9.-.3.0.-.8.4......9-30-84
spate
.20.72.I.....

Date Reached TD                       Completion Date

Total Depth                         PBTD

Amo of Surface Pfpe Set and Cemented at ....... 2.Q.3......... feet

`     Multiplestagecementlngcollaru§ed?                      I  Yes         H  No

\
If Yes,  Show Depth Set .................................. feet

lfalternate  2  completlon, cementclrculated
from ..............   feet depth to ...............   v`// ........  SX cmt

Ap[ No.  15 -16.1.-.2.Q ,,.051.

31 -.., 0- ¥E_

county ...... R.±L.ey                                 .

Approx.
•.NI-ngEali§nF

K-I  I.:asl

......    See.31.... Twp.10S.Flge...a..   uwcsi

.2215....    Ft North from Southeast Corner or Scelion
• . .9 0 0 ....    Ft West rr()ni Stiut]teast Ctirncr or Section

(Note:  locate well ln gection plat below)

Lease Name . . Sargent .....................   Well#   .1=31.

Field  Name   .....................................................

Producing  Formation  .............................................-

Elevation:   Ground  .................,..... KB ......................

.Sceli''n I'kll

ECErvED

2 6  1984
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§§?a???a:,:??a:a:
WATEFt   SUPPLY   INFOFZMAT!ON

Source of water:

Division   of  Water   F]esources  Permit #  ......................,.....

I  Groundwater ..................  Ft North From Southeast Comer and
(Well)                      ................... Ft. West From southeast corner of

See          Twp           Rge           I  East          E  west

I  Surfacewater ...............   Ft North From Sourtheast Corner and
(Stream, Pond etc.) ...................   Ft West From South;ast Corner

See          Twp          Rge          I  East          I  west

I  Other (explain)
(purchased from city, R.W.D.#)

I     Dlsposltlon of produced..Water:

Docket #  ....-.............,.........

E  Dlsposal
I  Flepressuring

uCTIodis!   This torn shall be completed ]p duplicate and filed with the Kansas Corporation Commission, 200 Colorado.Derby Bul[dlng,
-,,.         _  ,  _   _=  _ __I_I,   -__,_  _  ---J^-_-I  h^  -J--_  _._ -_,._

EREEansa§6720Z,Wlthlri90dayeaftereompletlonorrecompletlonofanywell.Flules82-3-130and82-3-107apply.

Information on slde two of thls form will be held confldentlal for a perlod of 12 months lf requested ln writing and subm]tted with the form. See rule 82-3-107
for conf!dentlallty in excess of 1 2 months.

One copy of all wireline logs and drillers time log shall be attactied with this form. Submit CP-4 form with all plugged wells. Submit CP-111  form with
all temporarily abandoned wells.            \



SIDE  TWO

operatorNameR.J.PatrickQP_fig.t,±ng....LeaseNam#rg€T.I......well#-..i.-sEc..3.1.Twp.10.S.RGE....8.....
Coapaly

1-31

WELL   LOG
INSTRUCTIONS:     Show importanttops and base of formations penetrated. Detail iall cores. Report all drill stem tests

=j:::,ghjyn:::Ys::ttjecs:::::jumr:st,a::tot::nhaon]:tc::Speedr'aft[:r::nf7u?dn:e::::-#,Parneds:,uor:Sr'aYehsejtfhge:ssthou:-inrf::ees:::jen;etaecsi.edAcij:
extra sheet if more space is needed.    Attach copy of log.

Drill stem Tests Taken
Samples Sent to Geological Survey
Cores Taken

Liine,   cherty
Sand  and  chert
Lime
Shale  w/lime  streaks
Lime  &   shale
Shale  w/1irie  streaks
Shale  w/lime  streaks
Lime,   chalky
Shale
Sand  &   sandy  shale
Lime,   crystalline  &  chalky
Shale  &  sandy  shale
Lime,   cherty
Shale
Sand,   mica  &  silty
Rotary  Total  Depth

BOTTOM:

Formation  Description
I  Log             I sample

TOp Bottom

a
CASING   FtECOF[D            E  new                I  LJsed

Reportallstrlngsset-conductor,surface,intermediate,productlon,etc.

Plirposeof§trlng 8lze hole
dr'Iled

9lze ca§!ng
§0'   (lno.D.)

welght
Iba/tt,

setting
d®ptll

typeol
Cement

type and
percent
addltlveg

.Sur.fag.e........

.,,,,,,,,,,.....,,, I,

•1.2.11./.4:'.. 3.%..a.ale.±up..
.....a.h.1.9.ri.de
2.%. .G.el.........

shotsperfoot
PEFtFOFIATION   FtECOFtD

speclfyfootageofeachlntervalperforated
Acid, Fracture, Srlot, Cement Sqtieeze Ftecord

(amount and klnd of material used)



•sl- ' 0-YE
AFFipAvl.I  oF  cormLETloN  FORE #             AGO-I  WELL  HlsTORy

Compt®_

and  82-3-107)
SIDE   ONE

(Rules  8.2.-3-130
This  form  shall
Derby  Building,
completion .of  a

FOR  INFORriATION
REQUIRING   COPIES

:+

a
a

DOCKET   NO.    NP

be  filed  wit`h  the  Kansas  Corporation  Commission,   200  Colorado
Wichita,  -±Cansas  67202,  within  ninety  (90)  days  after  the
well,   re.gardless.of  how  the  well  was  completed.

REGAREING THE   NUMBER  0F   COPIES   TO   BE   FILED  AND   APPLICATIONS
OF   AGO-.1   FO.RMS   SEE   PAGE   TWO    (2),

etter  requesting  confi.dentiali.ty  attached.
SIDE   TWO    (2'`)    OF   THIS   FORM.

ttach  ONE  COPY  of  EACH  Wireline  log  run   (i.e.   electric`al  log,   sonic  log,
E;=J ray  nelEEflon  log  et:c.)***Check  here  if  No  logs were  run

PLEASE  FILL   IN  ALL   INFORMATION.      IF  NOT  AVAILABLE,   INDICATE.      IF  INFORRAT,|oN
LATER  BECORES  AviLABLE,   SUBMIT  BY  LETTER.

LICENSE  #          6528

OPERATOR

AI)DRESS

EXPIRATION  DATE

R.    J.    PATRICK   OPERATING   CO.

P.   0.   Box   1314

Ll.beral,   Ks.   67901

**   CONTACT

PURCRASER

ADDRESS

DRILLING

PERSoN         R.   J.   Patrick
PHONE       316-624-8483

Brandt  Drilling,
CONTRACTOR
ADDRESS

PLUGGING

hi.ta,   Ks.      67202

Alli.ed   cement                                             R
CONTRACTOR
ADDRESS

June,   1985

API   Ho.15-161-20,051

cOuNTy          Ri 1 ey

FIELD       Wi.ldcat

PROD.   FORMATION    Granl.te      h'yf,,,, i
Indicate  if  new  pay.

LEASE       Sar

WELL   NO.         1

WELL  LOCATIol1 W/NE./SE

2215   Ft.   from    North  .-..diine  and

900  Ft.   from    East            Line  of
(E)

theL±L(Qtr.)SECLETWpjpLRGEL±(W).

WIELL  FLAT                          (Office.

:.i
rrilssloN1

u'lsS

Orfu -3
I

STATE C0BP0flATloN  C

Russell,   Ks.
•q)f:T 0  9

TOTAL   DEPTH          2,072 I

SPUD  I)ATE       9/25/84

PBTD CONSERVATIQfty

DATE   COMPLETED

ELEV:       GR     1,032            DF

DRILLED  wlTH   tcABLE]    fiETLgr

9/3di/Shdtail{ansa

KB       1.039

(AIR)      TOOLS.

DOCKET   `NO.    OF   DISPOSAL   OR   REPRESSURING   WELL   BEING
USED   T0   DISPOSE   OF   WATER   FROM  THIS   LRASF.

Amount  of  surface  pipe  set  and  cemented
OF   COMPLETION   THIS   AFFIDAVIT

208'                DV  Tool  used?

APPLIES  TO:    (Circle  Q!!E)   -Oil,   Shut-in  Gas,

Use  Only

SWD/REP
PLC ..

NGPA

Gas,
Disposal,     Injection,     Temporarily  Abandoned.        If  OWWO,   indicate  type  of  re-

completion Other  completion NGPA  f iling

AI.L   REQulREMENTs   OF  THE  sTATUTEs,   RULEs   Afro   REGULATIONs   pRormLGATED  TO   REGULATE  THE  OIL
AND   GAS   INDUSTRY   RAVE   BEEN   FULLY.'   COMPLIED   WITH.

AFFIDAVIT

R.   I.   Patrick being  of  lawful  age,  hereby  certif ies
hat:

I  am  the  Affiant,   and  I  am  fan.il.iar  with  the  contents  of  the  foregoing  Affidavit.
he  statements  and  allegations  contained  therein  are  true  and  correct.



ACCLI     Well  History  .

R.    J.    PATRICK   OPERATING.LmsE  NAME       Sar
WELL   NO

Side  TWO
OP"TOR SE=L3L.mrp|0_RGELfu(

FILI.   IN  WELL   INFORMATION  AS.   REQUIRED:
Show  Geological  markers,logsrun,orotherDescriptiveinformation.Namerepth

Show  all  1mpartaLnt  zones  of  porosity  and  contents  thereof;Goredlntervalg,andalldrill-Stemtests,includingdepthintervaltegted,cushionused,timetoolopen,flowingandandrecoveries

shut-in  pressures , i              t  nts    etc top BottomFormation  descript  on.   con  e       ,XCheckifnoDrillstemTests  RUL.

LansingHuntonMaqouketaV1'o1aSimpson1'11Granl'te 92813481770185419301966-741992-982064

Tncheck  lf  samples  gent  Geological
Survey..,,,,.`'t£"'i-.--I-J

If  additional  space  is  needed   use  I>age  2

Report of all .tridg] .el-.urfoce,  intermcdiele, prodtictioii, etc.

Purpo"  o' '''lng SII®  I,o',  d,lll®d
sll?,:.6'.t;?'re' W.,9h' Ib./f'. Senlng  d€p'h Typ,  c,in,n'

TYpeo::]d,,?::cent

3%   Gal.    Chlor.

LINER   RECORD PERFORATION   RECORD

TUBING   RECORD

Sl.,  a, typ.

Se',Ing  d.p,h Pecker sel  at


