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STATE CORPORATION COMMISSION OF ICANSAS APl NOo 15-evicensencsconccvesccencscaccrcasiinenconse

( , OIL & GAS CONSERVATION DIVISION

‘ COUnTY-..o.J¥§¥2§k¥1.-o---o---;.eoo-..o-ooo-nocoo.coo
| WELL COMPLETION OR RECOMPLETION FORM o8 18 East
ACO-1 WELL HISTORY eesee Seves evease SGC.?fE. TWP---?{Rgeo.o-e. [:]WGST

DESCRIPTION OF WELL AND LEASE

Operator: License # ...§J£L?.......................
Name MQJ;Q.sz.Pﬁt'rg]n.n...nu.u......
Address ..6.312..31.H¢1-§na.-........-.-....-..

5000000000000 000R000000C0000C0PSICOCRPOSETENTESTSES

City/state/zip SPOKAVE. A, 992.93. cevenes

Purchaser-..-?@?;tk-.--.---..-o--.-....---.o-.-.oo.

..25525.... Ft North from Southeast Corner of Section
ee?23300e. Ft West from Southeast Corner of Section
(Nota: Locate well In section plat below)

G21

Lease Name.......§?¥%¥{¥%¥.............WGII Fouonians
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F]e'd Namen..-.-..-.o.;.-....--o.--.---.-........-..-

I
|

Bartlesville
PrOdUCIng Formafiono......-....-..-...---..-.-.......

I Elevation: Ground....lgnqg...........KB....EEQ??%....
Operator Contact Person o GFEI.THEOPR evennnne. | Section Plat
Phone ..'..43J‘.45.4Q......................... l { T v - - 5280
I -1 - 44950
Contractor:License # .-000714'3-4ooo-oo.--o.acuon'-.o l * 4620
A . 1 - 4290
Name ....ﬁ.&.e‘[.O-].l......-........-......... l . 3960
N | - {3630
Woellsite Geol lsfoctitcotou.o-o.couc-a-oo.- > .ﬁir ! ¢ 3300
oo oD ¢ ,.I'I‘:C‘L'JHOR:-\I. w o --j2070
000000000 OORE0CONPNISPEICENBOLIOOSIBSPO0OOROIBEDN " ' " { 2540
Lo 1-7+1 ¢ -~{2310
Designate Type of Completion FIZB (HI P | y :zgg
New Well Re-Entry Wor kover | . i
EY - - CONSERWATIDN ivtaios [ 1. Iy 5o
Ainbibe Bea -
[Hoit [ swo [ vemp Abg  “¥iTitaflancas : 660
sEE R R R R
[“|cas [11nj [Joelayed Comp. | B R AT B T
CO0000Q0OoOCO oo C
[Jory [TJother (Core, Water Supply etc.) 8838833535 588888

1f OWWO: old well info as follows:

Oper‘a'I'or -...‘l.....-......O.l'.l......'...c..'

. Well Name 00 BRccssseteneEtOsetsCRNORROROOREGIROERTS

Comp. Date suecsscesereceesOld Total Depfh..ooo

WELL HISTORY
Drilling Method:

Mud Rotary Air Rotary []Cable

Q-2 -5 g2 W15

.lllz/.g.l..il ...%...... LN NN J oee ...‘I.
Spud Date Date Reached TD Completion Date
..‘822‘..‘... [N AN R R ENNNNN NN

Total Depth PBTD

L

/

Amount of Surface Pipe Se{agzd Cemented at.20..feet
Multiple Stage Cementing Collar Used? I::]Yes[EE]No
If yes, show depth S€tececesccessscescescssfoet
If alternate 2 completion, cement circulated
fromess s34 . e0ofoet depth to. SUFL /100, 5x cmt

X WATER SUPPLY INFORMATION
Disposition of Produced Water: []Disposat
Docket # .oooooCchgaOc%o-cu. E]Repressurlng

Questlons on this poirtiorn of the ACO-1 call:
Water Resources Board (913) 296-3717"
Source of Water:
Division of Water Resources Permit #eeseeseseeccencs

[:jGroundwafer.;......FT North from Southeast Corner
(Well) eesessoft Wost from Southeast Corner of
Sec Twp Rge [ JEast [ |West

[:]Surface WateresessaeFt North from Southeast Corner
(Stream,pond efcleesesFT West from Southeast Corner

Sec Twp Rge [:]Easf [:JWesT

I[:]ther (explain).......-.-...............-.-...o-.
I (purchased from city, R.W.D. #)
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/] INSTRUCTIONS: This form shall be completed in dup
200 Colorado Derby Buliding, Wichita, Kansas 67202

[wells Rule 82-3-130 and 82-3-107 apply.

Ilnformaflon on side two of this form wi1l be held confidential for a period of 12 months If requested
lln writing and submitted with the form. See rule 82-3-107 for confidentiality in excess of 12 months.

licate and filed with the Kansas Corporation Commission,
» Within 90 days after completion or recompletion of any
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|one copy of ail 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 al} temporarily abandoned wells.

All requirements of the statutes, rules and regulatio

ns promulgated to regulate the oi! and
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O OperaTor Name --..-o.uo-a'onco:?l.lozo-E.eotJ;Q;L'atooo-otn.-oto... Lease Name.....-..qlel.e.yr.l.ex.........Well #05020130.-

SIDE TWO

[X]East
sec.ii.gg"°' Twp"2'8°s'°"" Rge°';"""' DWGST Counfy...-QN;e.Q.ShO.QOQDOOQ...0............c...l...t
WELL LOG

INSTRUCTIONS: Show Important tops and base of formations penetrated. Detail all cores. Report all drill ster
tests giving Interval tested, time tool open and closed, flowing and shut-in pressures, whether shut-irn
pressure reached static level, hydrostatic pressures, bottom hole temperature, fluld recovery, and flow rates
It gas to surface during test. Attach extra sheet if more space is needed. Atftach copy of log.

B O PNTBOERO0CEPINERODNROONORSN NCTOPROlItORO TN EttIn Ittt ettosttleocdscdoeotetinitostonisstcionenitotnetsstoesosanasas

Drill Stem Tests Taken [JYes No | Formation Description
Samples Sent to Geological Survey [ ]Yes [x]No ] E Log ] sample
Cores Taken {_1Yes [XjNo |
] Name Top Bottom
|
i
!
i
|
Limestone and shale | GL 734
|
O 0il sand & | 734 750
Q@ °5 1 |
Sandy shale g, _ oy 750 822
| - 0il ] Gas Water Gas-0i! Ratio Gravity|
I | | I I
]Esﬂma'l'ed Production I | I I
l Per 24 Hours # l ! l |
ll { 1.5 Bbis | NCF{ 1 Bbls CFPB |
i |
(1
METHOD OF COMPLETION Production Interval
Disposition of gas: ;IVenTed I; Open Hole  [x]Perforation 737745

CASING RECORD [ X |New | ] Used
Report all strings sef-conductor, surface, intermediate, producticn, etc.

Type and
Purpose of String I Size Hole l Size Casing | Weight Setting l Type of | #Sacks I Percent
| oritied | Set (in 0.D.) | Lbs/Ft. Depth | Cement | Used | Additives
| I | | I I
..sur. 1 | 115 50|Prt|l2|
L I | I

I I
| I
I |
I |
| I
I I
I |
I |
I |
I |
l PERFORATION RECCRD Acid, Fracture, Shot, Cement Squeeze Record I
lShofs Per Foofl Specify Footage of Each Interval Perforated| (Amount and Kind of Material Used)] Depth ]
I I
I |
| |
I |
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I |
I |
| |
I I
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# sand and
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TUBING RECORD Size Set At . Packer at
i 738

Date of First Production |Producing Method
11/84 | {T}Fiowing []Pumping ] Gas Lift [JOther (explainlececssecesss]
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| Liner Run [ JYes [x|No
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