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STATE CORPORATION COMMISSION OF KANSAS
0L & GAS CONSERVATION DIVISION
WELL COMPLETION OR RECOMPLETION FORM
“ ACO-1 WELL HISTORY
DESCRIPTION OF WELL AND LEASE -

Operator: Licenss # SRR 15745 BN

NaME edcvsvesinscasencsccsscssosscssssacsscncsanasss

Address --.-.-...G-a&];f;]-eld....-...--...-.....
Chanute

City/State/zip ... SHRTUES,. K. 5..66720.....

PUrChaSerecscesessecsscecsncsessassscsscssosvscssscncs
Greg Throop

Operator Contact POrson secssscccecscscccccncccress

Phone 316-431-4549

Contractor:License # .......é%?...................
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Name eeee

Wellsite Coologisteseassstecsnncesatcacnesccnannens

PhONGesesssessensecesssorccvscscsvscsscnssascne

O

Designate Type of Completion

x_New Well ___Re-Entry ___ VWorkover
O—LGH—— SWD ___Temp Abd
T Gas __In] " Delayed Comp.

Y " Other (Core, Water Supply etfce.)
If o@‘wo‘%h well Info as follows:

Operaltor eseeseccsssscccssvsevsscccscsssssosenase

Well Name eeseccccsscccssccsssccccsssscnssnnes

Q)mp‘ DBTO essaseveenseecedid Total %p'rh.-onu

WELL HISTORY
Dritling Method:
X Mid Rotary _ Air Rofary Cable
O 5/11/86 5/15/86 S-5-%¢

Spud Date Comp!etion DatEen

870
O Total Depth
. . 20
Amouni of Surface Pipe Set and Cemented ateess.feet
Muitiple Stage Gementing Collar Used? Yes No
If yes, show depth setececcecacccscceceacsfoet
If alternate 2 completion, cement circulated

frOoMessesssssse ofaat dep'fh TOoesessnseW/ eeseeSX cmt
Cement (.bmpany Name msesesscccscssrcsenoscstassetee

Date Reached TD

PBTD

Invoice # 2000000000000 00CLIIIEINIOITIRIRIIOSIBENROERRRRRTGS
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Coun'fy-.--no-c--.o-.-ot-uoc-..---c-.o-co-oo-c-oo-a-oc

X East
2.8..Rge.---.. West

—

133-25,033

AP‘ No. 15"--.-l..'.t.n.---\---.oocuc..

ot

S ————

seoves sccse ..4'€.1f%c cese Twp

3795...... Ft North from Southeast Corner of Section
«edf5...00 Ft West from Southeast Corner of Section
(Note: Locate wel!l In section plat below)

Heilman Bx1

LBaSe Name.---.........-.-.-..........-Vbll #n--oo-oc

Fle'd Name.-.--...a...............-...-.u...........

Producing Formaﬂon......'......b.@ri/...............
T
G‘ound..............-.--..I(B....m.—.‘..
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Elevation:

5280
4950
4620
1a290
3960
43630
3300
; . 2970
' ; +—{ 2640
12310

1980
1650
1320

s SN . + 4

ved—d- 4

+ -

1
o
IS
b o 4

-y

990
660
330

1
1}
1

I

(%gQO——'

T
i
b
1

2970t -

oo

WS e
W \4
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duced Water:

J"a‘ ®ecevevrcocavae
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Disposit ___Disposal
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Quesﬂons on thls portion of the ACO-1 call:
Water Resources Board (913) 296-3717

Source of Water:

Division of Water Resources Permit #eeeescccssceccses

Groundwateree«eeessoF+ North from Southeast Corner
Wel 1) seeseseFt West from Southeast Corner of
Sec Twp Rge __ East ___West

Sur face Watereeeee.Ft North from Southeast Corner
(Stream spond efcleeceeasft Wost from Southeast Corner
Sec Twp Rge East West

ther (explaln)..--.....-.-.....................-.
(purchased from city, Re.WsDs #)

O,

INSTRUCT IONS:
200 Colorado Derby Building, Wichlta, Kansas
well. Rule 82-3-130 and 82-3-107 applye«

‘1n witing and submitted with the form.

This form shall be compieted in duplicate and filed with the Kansas Corporation Commission,
67202,

within 90 days after completion or recompletion of any

|information on side two of this form will be held confidential for a perlod of 12 months 1f requested
See rule 82~3-107 for confidentiality in excess of 12 monthse.

One copy of all 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 all temporarily abandoned wells.
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€ = SIDE TWO *
Vera Cruz Heilman*® BX1

O,;era‘lor n\ame v Re eI ULELE 000000000 s000NsELEPR0ODRRERES S LOEASE Namen..-............-....-...WaiI #oooo...o O
AN

z

35 28 18 [X] East

$€Cessasvsase 1HPaveosssses RJCussvessnses | ]West Neosho

CounIy..'c....-o.t-lonoono..c.oeoao..-o-.--oooo-..

WELL LOG

INSTRUCT 1OMS: Show Important fops and base of formations penetrateds Detail all cores. Report ail driil stem
tests giving interval tested, Time Yool opem and closed, flowing and shut~in pressures, whether shut-in
pressure reached static levei, hydrostatic pressures, bottom hoie temperaturs, fluid recovery, and flow rates
if gas to surface during test. Attach exira sheet If more space is needed. Attach copy of loge.
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Drili Stem Tests Taken [ jYes K iNo Formation Description
Sampies Senf to Geological Survey [ JYes K JNo [ JLog [} sample
Cores Taken TdYes K Mo )

Name Top Bottom

Hole was Dry

LImestone and shale were the only thing GL to 870
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CASING RECORD [ |New [X JUsed
v Report all strings set-conductor, surface, intermediate, production, etc.
Type and
Percent

Additives

Size Hole
Drilled

Purpose of String #Sacks

Used

Size Casing
Set (in 0.D.)

Weight
Lbs/Ft.

Setting
Depth

Type of
Cement
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PERFORATION RECORD | Acid, Fracture, Shot, Cement Squeeze Record |
,Shofs Per rooTI Specify Footage of Each Inferval PerforaTedI (Amount and Kind of Material Used)l Depth I
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TUBING RECORD Size Set At . Packer at
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Liner Run [Clyes [ Ino
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DaTe of First Production IProducIng Method

; | [C}Flowing [ ]Pumping [ ] Gas Lift [ JOther (explain)ecesscsssess
| |
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