
F0kN  NJST  BE  TYPED

STATE  coRpoRATlou  cillf lssloN  oF  IGmisAs
OIL  &  GAS  C0lISERVATION  I)IVIS(Ou

tJELL  unLETloN  FORK
Ace-1I   TELL  l]ISTCRY

DESCRIPT[Ou  OF  LELL  AIID   LEASE

qurator: Licase I
Name:  _Amoco  Production  Company

SIDE  ONE

Apt   NO-   15-

County _Fin _E
_SW_-_SW_-_SW_-_NE_ Sec. _23_ "p. _26S_ Rge.  _33_ _X_W

Z54o_ Feet f rerGN  (circle  one}  Line  of  Section

_2540_ Feet frogrJ (circle one)  Line of Section
Address  _P0  Box  800  Room 924

City/State/Zip _I)enver,  CO    80201

Purchaser=     Williams  Natural Gas

qurator Contact Person= _Susan R.

Phone  (  303   )     830-5323

Potts

Contractor:  Nan:  _ELdredge Well

Oe"s,.eL:::::

Service

Designate  Type  of  CqpLetion
_ New We(I _X_ Re-Entry _ Workover

Oil               SWD     _Slow    _Temp.  Abd.
_X_  Gas                    ENllR                 Slew
__ Dry     _ Other tE6FE,  WSW,  Expl.,  Cathodic,  etc)

If  Vorkover:

Operator:  _Amoco  Production  Coflpany

Well  Name:  _Evans  Gas  unit  #1

Camp.  Date _11/12/52_ old Total  I)epth _3436'_

Deepening _ Re-perf .
Plug  Back

_ CormingLed
Dual.  Completion

T other (Sro or  Inj?)
jEiE (Frac Job)

_2nA,eyfl.
Start  Date  of             Date  Reached  TD

Re-Entry

Cony.   to   lnj/SWD
PBTD

CoTrpLetion  Date  of
Re-Entry

Footages  CaLc:i:t©

Lease  Name _Evens

Field  Naflie       lJuaot

from  Nearest  Outside  Section  Corner:
NW  or  SW   (circle  one}

Gas  Unit

Producing  Formation _Cli

E(evation:     Grotmd    Don't

Total  Depth                   3436'

KB _2934'
PBTI)          2778 '

Amount  of  Surface  Pipe  Set  and  Cemented  at                  535_  Feet

Multiple  Stage  Cementing  Collar  Used?

If  yes,  show  depth  set

Yes        X               N a

Feet

If  ALternate  11  completion,  cement  circulated  from

f eet  depth  to w/                                              sx  cmt.

Drilling  fluid NanageDent  PLan    Pit  Not  Needed.   REflmz;Y ,
(Data  must  be  collected  from  the  Reserve  Pit)

Chloride  content

Dewatering  method  used

Th'4-97

FLuid  volume                           bbLs

Location  of  f luid  disposal  if  hauled  off site:

Operator Na[re

Lease  Name

County

License  No.

Quarter      See. Twp.                  S  Rng.                  E"

Docket  No.

An  original  and  two  copies  of  this  form  shall  be  filed  with  tlie  Kansas  Corporation  CoiTmission,130  S.  MarketNSTRUCTI0NS:
Room  2078,  Wichita,  Kansas  67202,     within  120  days  of  the  spud  date,   recompletion,  wor-kover  or  conversion'of  a  well.
Le  82-3-130,  82-3-106  and  82-3-107  apply.     Information  on  side  two  o`f  this  form  wit(  be  held  confidential  for  a  period  of

12  months  if    requested  in    writing  and    submitted    with  the    fom  (se`e  rule  82-3-107  fo+    confidentiality  in    exc.ess  of  12
months).     One  copy  of e±±  LiireLine  Logs  and  geologist  nell  repert  sliaLL  be  attached  With  this  fom.     ALL  CE]IERTING  TICKETS
HIJST  BE  ATTAcllEI}.     Submit  CP-4  form    with     all     plugged    wells.       Submit  CP-111   form  with  all   temporarily  abandoned  wells.

Cihr¥n:jt#ee:t:t°itnhtess::::::S:r:u::gal:tereagi±Lactojr°rnesctprtTtLhg:tb:s:°o:e#L:::wt(hfgoei.LandgasjndustryhavebeenfuLlycapHed

a0

I.C.C.   OFFICE  USE  ONLY
F Letter  of  Confidentiality Attached
C llireline  Log  Received
C _ Geologist  Report  Received

DistriEution

=::: _ SWD/Rep   _lIGPA_plug_Other

EBVEB (Specify)

A I luN  l;UMMISSIUN

CONSERVATloN  DIVIsloN

WICH!TA,  KS



\
:`p'e'=to=ri*riffieduction

'{

i:: `_ iF _=1.  i I
Company

`   i,'  `-==  `£                  I  East

see.  _23_ Twp.  _26S_ Rge.  -33-    H  west

SIDE  TLP

Lease  Name _Evens  Gas  Unit

County

INSTRUCTIONS:    Show  iflportant  tops  and  base  of  forfmations  penetrated.     Detail  all   cores.     Report  all  drill   stan  tests  giving
interval   tested,   time   tool   open  and  closed,   flowing  and  shut-in  pressures,   whetlier  shut-in  pressure  reached  static   Level,
hydrostatic pressures,  bottom hole teiiperature,  i Luid recovery,  and f Low  rates  if gas  to surface during test.   Attach  extra sheet
if  more  space  is  needed.    Attach  copy  of   Log.

Drill   Stem  Tests  Taken
(Attach  Additional  Sheets.)

Samples  Sent  to  Geological  Survey

Cores  Taken

Electric  Log  Run
(Submit  Copy.)

List  ALL   E.Logs  Run=

I  yes   H  No H  i::On °io±::on (Tap„epth and Dat`IPB         I  sallpLe

Name
I]errington
Krider
VinfieLd
Fort  Riley

TOp-
2624,
2648.,  ,
2682,
2798,

DatLn
KB

a

ADDITIONAL   CEMENTING/SQUEEZE   RECORD

Purpose=PerforateProtectCasing_PlugBackTD_PlugoffZone DepthTopBottom
TyF)e  of  Cement rsacks  used Type  and  Percent  Additives

Shots  Per  Foot
PERFORATIOu  RECORD   -   Bridge  Plugs  Set/Type ^cjd,  Fracture.  Shot,  Ceent  sqtieeze Record         I

Specify  Footage  of  Each  Interval  Perforated (Amount  and  Kind  of  Material  used)                   Depth    r

6 2624-44';   2646-66J;   2694-2703J
I

Frac  w/  854  bbLs.   of  N2  foam  and  107,000    2624-2703'

[bs.   of  12/20  sand.

.r0
TUBING  RECORI)                    Size                                   Set  At                            Packer  At LinerRun           ETesHNo

N/A

Date  of  First,   Resumed  Production,   SWD  or  lnj. Producing  Meth°dHFLowjng  EpuTping  I  Gas  Lift   I  Other  (Explain)
Resumed  Production  3/3/97

Estimated  Production Oil                      BbLs. Gas                       Mcf Water              Bbls.                   Gas-Oi I  Ratio                            Gravity
Per  24  l]ours 740  MCFD a

Disposition  of  Gas:                 NETHCI)  OF  COMPLETION                                                                                   Production  Interval

I  vented    H  sold    I  used on Lease
(If  vented,   submit  AGO-18.)

I  open  Hole    H  Pert.     I  Dualty  comp.   I   Coii.iiingled     _2624-2703'

Other  (Specify)


