- 7
FORM MUST BE TYPED

STATE CORPORATION COMNISSICH OF KANSAS
OIL & GAS CONSERVATION DIVISION
WELL COMPLETION FORM
ACO-1 UELL WISTORY
DESCRIPTION OF WELL AND LEASE

26-

RO

o

SIDE ONE
APl mo. 15- 051-24,510A
ELLIS

|
]
| tounty
|
|

-NW . NE.SW sec. 26 Twp. 12S Rrge. 16

( )Mmtnr: License # 6600 s 2310 Faet fro-@(circlo one) Line of Section
, | ~
Name: DON_KARST WELL SERVICE, INC.| 3630 reet tronE# (circle<one):Line of -Section
Address P.0. BOX 1316

citysstateszip HAYS, KS 67601

NONE

Pl.;rchaur:

DON KARST
628-1125
EMPHASTS OIT. OPERATTIONS
8241
DZ\.VE SCHUMACHER

Operator .Contact Psrson:

Phone ( 913)

Contractor: Name:

License:

Uellsite Geologist:

boaame

Designate Type of Completion

-Uf

-Footages calculatf from -Nearest Outside Section Corner:

=

] NE, KW or SW (circle one)

l Leass Name _ SITZ "B" wwell-# __1 "OWWO"

| Field Name _ EMMERAM N.E.

} Producing Formation NONE

| Elovations srouna _ 1991 - qu __ 1996

= Total Depth _3516 ' pBTD N/A
{ Amount of Surface Pip:PORgoz;aortIgS&Eontod at 2 926 Feet
} Multiple Stage Cemsnting-Collar Used? - Yes No
i Tf yes, :h:ow depth set : Feat
|

New Well XX Re-Entry Workover 1f Alternate II .completion, cement circutated from
" l e - .
oil SWD SION ____ Temp~ Abd. *3“~i|5 fest depth to v/ P sx cat.
Gas ENHR SIeW
XX __ bry Other (Core, WSW, Expl., Cathodic, ctc)l prilling Fluid ‘Managssent Plan /‘1(/"[3
| (Data.must be collected from the Reserve Pit).
1f Workover/Re-Entry: old well info as follows: |
, I }
. Operator: _ DON KARST WELL SERTIVCE, INC. | chieride content UNKNOWN _ ppm Fluid volume bbls
i P ! :
O - Well Name: SITZ "B" | Dewatering method used ATR DRY
!
Comp. Date 9-4-87 old Total Depth 3394 | Location of fluid disposal if hauled offsite: )
-y, l -
XX Deepening . Re-perf. Conv. to Inj/SWD | -
Plug Back _ PBTD | Opsrator Name NOT APPLICABLE
Commingled Docket No. ]
Dual Completion Docket No. | Lease Name License No.
Other (SWD or Inj?) Docket No. |
] Quarter Sec. Twp. S Rng. E/M
3-21-91 3-24-91 3-24-91 | .
Spud Date -Date Reached TD Completion Date | county ’ Docket No.
s - M, l
- — |
IIISTRUCTIDIS;___*An original.and two copiss of this form “shall be filed with the Kansas l:orporation Commission, 200 Colorade|

|perby Building, Wichita, Kansas 67202,
|Rule 82-3-130, 82-3-106 and 82-3-107
|12 months if
]-onths)
lmsr BE ATTACHED.

apply: “Information on side two of this form will be
roquostod in writing and submitted with the form (ses rule 82-3-107 for .confidentiality in excess of 12|
One copy of 3ll wireline logs and geologist well report shall be attached with this form. ALL CEMENTING TICKETS i
Submit CP-4 form with all plugged wells.

within 120 days:of the spud date, recompletion, workover or conversion of a well. |

held confidential for a period of}

Submit CP-111 form with all temporarily abandoned wells. |

AlLl requirements of the ;tltutos. rules and regulations promulgated to regulate the oil and gas industry have bssn fully complied
with and the statements herein are complete and correct to ths best of :my knowledge.

| 1]
Signaturs ngm,.,@/ L. %M?f | K.C.C. OFFICE USE ONLY ]
- | F Lettsr of Confidentiality Attached|
Title DONALD D. KARST, PRESTDENT Dats 2-19-92 | ¢ reline Log Received |
- | ¢ Geologist Report Received |
Subscribod and sworn to befors me this 9TH day of MARCH . | |
v 19 82 . 1 Distribution ]
Bae v | {-{ SWD/Rep NGPA_|
antary Public %’ﬂ % {’ L\'E?‘ {,.:2 !?-c-'j-’,:"i =~ %I "_this/n~ Plug Aﬁ-/rl /S
LLEEN PAYTON - G0 of Ronme = i E— (Specify)|
Date Commission Expires MAY 2, 1995 1UEY Swpr wmiees 5 -1GS }l . |
]
L

Al P

Form ACOD-1 (7-91)




by
3

% S I F R T
é&ﬁ‘%};’g% o gl 2 & SIDE TWO
" j?’c' A
} operator Ness .~ DON KARST WELL SERVICE, INC.pease Mame SITZ "B" vell # _1 "OWWO"
- :
LS East County ELLIS

Sec. 26 Twp. 128 Rge. 16

=
X Wast

INSTRUCTIONS: Show important tops and base of formations psnetrated. Detail all cores.- Report all drill stem tests Qng
interval tested. time tool open and closed, flowing and shut-in pressures, whether shut-in pressure reached static level,
hydrostatic pressures, bottom hole temperaturs. fluid recovery, and flow rates if gas to-surface during test. Attach extra sheet
if mors space is needed. Attach copy of log.

— 3 | bl m
Drill Stem Tests Taken L Yes No ] Log -Formation (Top). Depth and Datums LJ sample
(Attach Additional Sheets.) ]
™~ = | Name Top * Dastum
Samples Sent to Geological Survey L ves L}—(‘ No lANHYDRITE 1154 —1842
1 | .
Cores Taken L yes N no | BASE ANHYDRITE 1192 +804
51 e | TOPEKA 2946 ==950
Electric Log Run Yes L-uo | HEEBNER 3172 -1176
(Submit Copy.) }TORONTO 3192 -1196
List AllL E.Logs Run: \I\LANSING/KANSAS CITY 3224 -1228
| BASE KANSAS CITY 3471 =1475
| CONGLOMERATE 3480 -1484
loLp ROTARY T.D. 3394 ~-1398
INEW ROTARY T.D. 3516 -1520
i
CASING RECORD — ~ -

L New L used
Report all strings sst-conductor. surfsce. intermediats, production. stc.

— s ey e e e
— s o et s 4

: ,
# Sacks {Type and“Percent

] 1 1 1 ] 1]
Purpose of String | Size Hole | .Size Casing | Weight | setting | “Type of |
| . | orilled | Set (In 0.b.) | Lbs./Ft. | Depth | Cement | Used | Additives |
I 1 t } i } t 1 -
l I | 2 | | ] | |
.1 ] ] 1 1] 1 1 [] 1
¥ 1 i ] 1] 1 ] ] 7 \, ¢
I | | | | | ] | ( Ji
[1 1 1 } ] } 1 1 1]
! ] 1 13D T ] ] ) )
I I | | | | | | ]
L ! ! ! i 1 1 1 s i
ADDITIOKAL CEMENTING/SQUEEZE RECORD
I ] 1] 1 ] ]
|Purpose: | Dpepth | | |
] | Top Bottom| Type of Cement | WSacks Used | Type and Percent Additives ]
I Perforate ! } i } —
| Protect Casing | | | i |
| Plug Back Tb  }— } } t —
I Plug Off Zone | | I | - |
L 1 1 1 1 1
I I ] L)
i | PERFORATION RECORD - Bridge Plugs Set/Type | Acid, Fracture, Shot. Cement Squeeze Record 1
| Shots Per Foot | Specify Footage of Each Interval Perforated | (Amount and Kind of Matarial Used) Depth i
:* } : T 4
| | | | |
1 ] 1 1 - 1
i ¥ { i -
| | | | ]
L ] 1 1 i
] 1] i ] L}
I | | | |
1 1 1 1 ]
¥ 1) t 1] |
| | ] l |
1 1 1 1 ]
{ 1 L
| TUBING RECORD Size Set At Packer At | Liner Run ] ™ |
! . | LJ Yes LI No |
1 1
I - 198 ol
|Date of First, Resumed Production, SWD or Inj.| Preducing Nethod— - ™ ™ |
! NONE ! LIFlowing “Pumping L~ Gas Lift L QOther (Explain) !
1n ] ¥ 14
|Estimated Production joil Bbls. |Gas Mcf  |uWater Bbls. Gas-0il Ratio Grav /j
| Per 24 Hours ] | | ¥ i
L ! 1 1 1
Disposition of Gas: METHOD OF COMPLETION Production Interval
m m ™ m m ™/ . m
LJ vented '~ Sold ' Used on Lease L2 Open Hole L perf. LI Dually Comp. '~ commingled
(If vented, submit AC0-18.) ™

L other (specify)

— Z f




