
MUST    BE   TYPED

STATE   'CORPORATI0N    COMMISSI.ON  .OF   KANSAS

OIL   &   GAS   CONSERVATION   DIVISION

WELL    COMPLETION    FORM

AGO-1    WELL    HISTORY

DESCRIPTION    0F   WELL   AND    LEASE

erator:   Li/cense  #                   5208

Name=

Address

Mobi 1   .Oi I Corporati

P.a.   Box  2173

2319  North   Kansas  Avenue

•City/State/Zip  _Liberal,  KS  67905-2173

Purchaser: Spot  Market

operator  Contact  Person:       Sharon  Cook

Phone   (_316_)               626-1142

Contractor:   Name: Norseman  Drilling   lnc.

License:                          3779

Wellsite  Geologist:                     L.   J.   Reimer

Designate  Type  of  Completion
X       New well  _  Re-Entry _ Workover

Oi  I                               SWD

_  X             Gas-,Dry   _
If   Workover:.

Operator:

SIOw     _Tenp.  Abd.

SIDE   ONE

API   NO.   15-  093-214910000

County _Kearny

:::,:==::,.e:.-::;=.;T\::,:,=

E
_-_SW_-_SE_-_NE_ Sec.  _4_  Twp.  _26S_ Rge.  _35_ _X_W

_3090_  Feet  from ,S/,g)(circle. one)  Line  of  Section

_1250               Feet  from

®

LE-/
W   (circle  one)   Line  of  Section

Footages  CalcE±ated  from  Nearest  Outside  Section  Corner:
SE,   NW  or   SW   (circle  one)

Lease  Name  _William  T.   Gildart   unit        Well   #            3

Field   Name Hugoton

Producing  Formation          Chas

Elevation:     Ground            2994

Total   Depth 2876

KB                    3003

PBTD              2809

Amount  of  Surface  Pipe  Set  and  Celnented  at  _809_  Feet

Multiple  Stage  Cementing   Co.Ilar  Used?

If  yes,   show  depth  set

Yes            X              No

Feet

If  Alternate   11   conp[etion,   cement   circ:ulated  from            NA

ENl{R                             SI GW

Other   (Core,   WSW,   Expl.,   Cathodic,   etc)

Wel`l   Name:  ___~-_  .

Cotxp.   Date Old  Total   Depth

Deepening _ Re-perf .
Plug   Back
Ccrmingled                        Docket   No.
Dual   CoiTpletion             Docket   No.
Other   (Sro   or   lnj.?)  Docket  No.

6-23-96
Spud  Date

Cony.   to   lnj/SWD
PBTD

6-26-96                           7 -2!9-96
5EtE  Reached  TD            Completion  5:IE

feet  depth  to             NA w/NA sx  cmt.

:::::i:s: L±dc::T::=dn:r#a:he`RtsTervLe #)#   arty-ey

Chloride  content    _14,000_?pin    F,luid  volume        260        bbls

Dewatering  method  used  ~Waste  Minimization  Mud  Systen

Loca.tion  of.f luid  disposal   if  hauled  off site:
139  bbls  to  Ernest  White  #1   Sunw
121   bbls   to   John  Nolan  #1   Sunw
Operator  Name  _Mobil   Oil   Corporation

Ernest   White   #1   SWDW
Lease  Name                John  Nolan  #1   SWDW              License   No.           520816
_#_Quart::rnysec._LTwp._26_s3T:;TH;LEgf7
County                 F i nney Docket  No._D-19,974

INSTRUCTIONS:   An  original   and  t~wo  copies   of   this  form  shall   be  fi.led  with   the  Kansas  Corporation  Comis,sion,   130  S.   Market
-Roan  2078,   Wichita,   Kansas  67202,     within  120  days  of   the  spud  date,   recompletion,   workover  or  conversion  of  a  well.
Rule  82-3-130,   82-3-106  and  82-3-107  apply.     Information  on  side  two  of  this  form  will   be  held  confidential   for  a  period  of
12  months   if     requested  in    writing  and    submitted    with  the    form  (see  rule  82-3-107  for    confidentiality  in    excess  of  12
months).     One  c:opy  of  au  wireline   logs  and  geologist   well   report  shall   be  attached  with   this   form.     ALL   CEMENTING  TICKETS
M^uST   BE  ATTACHED.      Submit   CP-4   form     with     all      plugged     wells.        Submit   CP-111   form  with   all   temporarily  abandoned  wells.

All   requirements  of  the
with  and  the  stat

/
Signature

rctmj,rfap^erfr;fftoginthe  best  of  my  knowledge.
rules  and  regulations  prcmulgated  to  regulate  the ,oil  and  gas   industry  have  been  fully  complied
__     ____  ,   _-_      _  _  _I      _   _  __

Sharon  A.   Cook

Title _Regulatory  Assistant

Subscribed  and  sworn  to  before
19  96        .

Notary  Public

ne  this L4ZZZJay of

©t%:=issionExpires

--.`

K.C.C.    OFFICE   USE   ONLY
F               Letter  of  Confidentiality  Attached
C                  Wireline  Log  Received
C                Geologist  Report  Received

D i s t r i but i on
_ SWD/Rep

Plug
-Lg#r

(Specify)

',

1996                        Form  ACo-1   (7-91)

.. , dy `t/               uu,``
wit;"j+., !|£t¥OftS



Operator  Name  _Mobil  oil  CorporatI East

SIDE   TWO

Lease  Name    Wi'lliam  T.   Gildart  Unit_  Well  #  _3

County
sec.  _4_ Twp.  _26S_ Rge.  -35-    I  west

INSTRUCTIONS:     Show   important   tops  and  base  of   formations  penetrated.     Detail   all   cores.     Report   all   drill   stem  tests  gi_    ._   _   .I   _          ,    _-''_  ' .`__.  -_''_ -          _''_'.      ''..r  _.    __. ' _      _  _,_ _         _

i#orsvtaa:i:epsrteesds'ur::I:bott°t°i:¥:tag::::::,'ff[L::i::coavnedry:h:fair,£rersastuersesj'f:::tt:rs::::::nduprrfensgsutreestr.eacAht¥acitaetxjtcraL:X:eta
if  more  space   is  needed.     Attach  copy  of   log.

;:0

Drill   Stem  Tests  Taken
(Attach  Additional   Sheets.)

Samples  Sent   to  Geological  Survey

Cores  Taken

Electric  Log  Run
(Submit   Copy.)

List  A'll   E.Logs   Run:

N0   LOGS    RUN

I  yes    H  No

E  yes    H  No

I  yes    H  No

Log            Formation   (Top),   Depth  and  Datlms

Top                                  Datuni

cAs|NG  RECORD        H   New   I   Used

Report  all   strings  set-conductor,   surface,   intermediate,   production,   etc.

Purpos;e  of3 ,St.ring:i+` I Si-zea`Hf)I:e Size  Casing Weight Setting Type  of #  Sacks Type  and  Percent
bri I led Set   .(In  0.D.) Lbs./Ft. Depth Cement Used Additives

Surface  Casing 12.250 8.625 24# 809 Class   CClassC 275175 50:50   C/pOz50:50e/poz

Production  Casing 7.875 5.500 14# 2867 Class   ClassC 14075 3%  D792%82

ADDITIONAL    CEMENTING/SQUEEZE    RECORD

Purpose:PerforateProtectCasing_PlugBackTD_PlugoffZone DepthTopBotton
Type  of   Cement #Sacks  Used Type  and  Percent  Additives

Disposition   of   Gas:                     METHOD   OF   COMPLETloN

I  vented    H  sold    I  Used  on  Lease
(If  vented,   submit  ACO-18.)

J`b

Production  Interval

I  open Hole   E]  perf .    I  Dually camp.  I  cormiingled    _2516ue

Other   (Specify) 2684


