
FORM   MUST   BE   TYPED

STATE   CORPORATION   COMMISSION   OF   KANSAS
OIL   &   GAS   CONSERVATION   DIVISION

WELL   COuPLETION    FORM

ACO-1    WELL   llISTORY

DESCRIPTION   OF   WELL   AND   LEASE

perator:  License  #

Name:

Address

Ilobil   Oil Corporati

P.0.   Box  2173

2319  North,  Kansas  Avenue

City/State/Zip _Liberal,  KS  67905-2173

Purchaser: Spot  Market

operator  Contact  Person:  _Sharon

0
Cook

Phone  (_316_)_626-1142

Contractor:   Nae=

License:

Norseman  Drilling   lnc.

slDE   ONE

API   NO.   15-   093-2156200000

©

©©ID  u
E

_-_NE_-_SW_-_NE_ Sec.  _25_ Twp.  _26S_ Rge.  _37_ _X_W

_1380_ Feet  fran S@(circle one)  Line of  Section

_1355_ Feet  from®W  (circle one)  Line of  Section
Footages  Calculated  f ron  Nearest  Outside  Section  Corner:

SE,   NW  or  SW   (circle  one)

Lease  Name _Broadhurst  #4 Unit_ Well  #

Field  Name

Producing  Formation  _Chas

Elevation:    Ground _3140

Total   Depth 2859

KB                   3149

PBTD              281

Alrount  of  Surface  Pipe  Set  and  Cemented  at                685_  Feet

Wellsite  Geologist:                   L.   J.   Reiner

Designat; Ty#e:fw:FTi=nRe.Entry _ Workover

Multiple  Stage  Cementing  Collar  Used?

lf  yes,   show  depth  set

Yes           X              No

Feet

If  Alternate  11  completion,  cement  circulated  fran _NA_

OilTGas   __Dry  -
lf  Workover:

Operators

Sue    _SIOw    _TetTp. ^bd.
ENl]R    _  SIGH
Other   (Core,   WSW,   Expl.,   Cathodic,   etc)

Well   Name:

CofTp.   Date

Deepening
Plug  Back

Old  Total  Depth

Re-pert .  _ Conv.  to  lnj/SID
PBTD

Dual   completion           Docket  No.
other  (Sue  or  lnj?)  Docket  No.

_3-17-97_  5EEE3;::::La|5-  E=?::?;:75=:=
Snd Date

f eet  depth  to w/ sx  cmt.

Drilling   F(uid  Management
(Data  must  be  collected  from

G'e,.

Chloride content   _16,00q-Fin   Fluid volLlne _300_bbls

DeHatering  method  used _Evaporati

Location  of  f luid  disposal   if  hauled  off site:-_-

Operator  Name  _Mobil  Oil  Corporati

Lease  Name License  No.          5208

Quarter       See.                       Twp.                    S  Rng.                    E/W

Docket  No.

be  filed  with  the  Kansas  Corporation  Coimission,130  S.  Market
:"a;"a;-26;a:.I.i`:.hit;:.k:is;.:-67Z62:li€hin  12o  days  of  the  sprrd  date,  reccxpletion,  workover  or  conversion  of  a  wet I.
Rule  82-3-130,  82-3-106  and  82-3-107  apply.     Inforimation  on  side  two  of  this  form  will  be  held  confidential  for  a  period  of
12  ironths  if     requested  in    writing  and    submitted    with  the    form  (see  rule  82-3-107  for    confidentiality  in    excess  of  12......,.     _±.L    LL ±_    I:___          ..  .     ^rLI[..TTLi^   Ttrl/[T-

INSTRUCTIONS:   An  original   and  two  copies  of   this  form  shall

Logs  and  geologist  well   report   shall   be  attached  with   this   form.     ALL   CEMENTING  TICKETS
ell.s.       Submit  CP-111   form  with  all   tefTperarily  abandoned  wellsMUST   BE  ATTACIJED'.      Submit   CP-4   form     with     all      plugg

rronths).    one  copy  of  all  wireline

All  requirelnents  of  the  s
th  and  the  s

Signature

utes,  rules  and  regulati
rein  are  ccxipLete  and  co

gated  to  regulate  the  oil  and  gas  industry  have  been  fully  conplied
o  the  best  of  Try

Sharon  A.

Title _Regulatory Assistant

Date  Co(miission  Expires  _October  1,

Cook

Date _7-10-97_

Subscribed  and  sworn  to  before  ne  this  _loth_  day  of                July              ,::t::I:b.,cfgiv
_     .         _            \  _   _  ±  __    -.__= ___ 9#\E+in_±`faos

8?';-I,`i=i.ij-"

knowledge.

K.C.C.    OFFICE   USE   ONLY

F Letter  of  Confidentiality  Attached
C Wireline  Log  ReceivedC_ Geologist  Report  Received

_triKCCKGS

D i st r i but i on_SWD/Rep    =|:::r_plug(specify)

Form  AGO-1    (7-91)



ame,        ,i,i I  CorporatI East
see.  _25_  TwP.  _26S_  Rge.  -37-    []  west

slDE   Tro

Lease  Name         Broadhurst  %  Unit                   Well  #

County

9,aINSTRUCTIONS:     Show  iTTpertant   tops  and  base  of  formations  penetrated.     Detail   all   cores.     Report  all   drill   stef[i  tests
interval   tested,   tine  toot   open  and  closed,   flowing  and  shut-in  pressures,   whether  shut-in  pressure   reached  static   level,
hydrostatic  pressures,  bottall hole  taiperature,  f luid  recovery,  and  flow  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. )

SaTTples  Sent  to  Geological   Survey

Cores  Taken

Electric  Log  Run
(Submit  Copy.)

List  All   E.Logs  Run:

NO   LOGS   RUN

I  yes    H  No

I  yes    H  No

I  yes    H  No

I  yes    H  No

[|]   Log           ForiTiation  (Top),  Depth  andDat`[i)s            I   sample

Name TOp                                 Datu,,,

ADDITIONAL   CEMENTING/SQUEEZE   RECORD

Purpose=PerforateProtectCasing_PLugBackTD_PlugOffZone DepthTopBotton
Type  Of  ceheut rsacks  used Type  and  Percent  Additives

(If  vented,   submit  Ace-18.)
I  other  (Specify) 2704


