SIDE ONE

STATE CORPORATION COMMISSION OF KAMSAS
OIL & GAS CONSERYATIOR DIVISION
WELL COMPLETION OR RECOMPLETION FORM
ACO-1 WELL HISTORY

DESCRIPTION OF WELL AND LEASE

Operator: Liconse # .-...4-463.-..............-.....
Name .. CALTBAGUE .CORPQRALION. ¢ eoveaacass
Address POX .22 ceiceresstessssancnensssscncs
vecneses MCLQUIH . . KASNAS ¢ 00 8605A cevvnnnes

CH’y/S'faTa/ZIp 800000000000 000000000000000000 ¢

Purchaser. » « .« KOCH, OIL, GOMPANY.ceeeeecescsncnes
eoees NICHITA, . KANSAS cecesccnassocracss

Gperator Contact Person .. LARRY.MYERS..ccceeces.
Phone .-09'1c37790676{51500.oooco.oco.-oo-o.e‘o-

.5-00 ]5".---.

JEFFERSON

Qounfy-.......................;..........w../::*J,.J/.{..

_XEasf
.C... EZ'QSEnNE- &Coioo Tvp.lp.-Rge..ZO--_HesT

..3.:.39.0..... Ft North from Southeast rner of Section
...33.0..... Ft West from Southeast Corner of Sectlion
(Note: Locate well In section plat below)

toase Namee . BOWER . ceeererocacececcsacioil #. A crqe
BOWER

Flold Nam®oecccceososscocscansveassssscscsscsacsscsnese
Produclng FOrmatiONecccoscscocesesssssscsccsssssnsssscces

Elevation: G‘ound..llo.gn..........--KB.....-........

- 3 Section Plat
Mfrma‘:l_lcense ’ oocsyﬁeoooou..ooo..oo.ootoo.o l Y T l T v 5280
Naﬂe oMCGQ.WINORRIIJ‘IN&......O.o.oooloo’-.o ' 1 M Lﬁ ¢ : * 1::22
= } - a290
- ’lslf‘ w.ml‘f....".......l.l....l.....ll'o.o. - i 3960
- PhONGessessssssescsscssstssnssssosssnsscsscsoe - T : ! ! ' ! ! © 13630
3% 3300
. 1 - 42970
Designate Type of Completion 1 2640
X New Well Re-Entry Wor kover 1 1P «f;;g
. P S {1650
Xoll __ SWD __Temp Abd ‘ 1320
Gas Inj De | ayed Comp. -~ 1y i g:g
Ory - Other (Core, Water Supply etcs) ST 1o Taso
If OWMWO: old well info as follows: . s Y j ; !
SRNB308032888238
Werafor 0000000000000 06000080800000000000000000 SSSNOOF’OQQO‘D“C’O”
NPT LTLTOONOONNNT™ ™
Nell NAME scevcsvsnccsccscrocccocssecscnssosscons A
Compes Date seeesesccsasees0ld Total Dopth..... WATER SUPPLY INFORMAT JON
Disposition of Produced Water: Disposal
WELL HISTORY Docket F cveccccscsccnccccnse Rapressurlng
~-iiling Method: .
. X_ Miud Rotary  Air Rotary __Cable Questions on this portion of the ACO-1 call:
Water Resources Board (913) 296-3717
..9-8=86.... ...?T.l.l._..8.6.... ..]‘.27.3._.69..... Source of Water:
Spud Date Date Reached TD Compietion Date Division of Water Resources Permit #Fesecereenaanenns
1670
e eevesseeses eaessssssssssee Groundwater.....s+«.Ft North from Southeast (orner
Total Depth PBTD (Well) cseesesit West from Southeast Corner of
| L'] 0] . ) Sec Twp Rge East West

Amount of Surface Pipe Set and Cemented af.l?’:’.ifeef
Muitiple Stage Cementing Collar Used? X Yes

if yes, show depth sef..é‘.&goﬁ....-:_.-....:._f-eef
if alternate 2 compfetion, cement circulated

froMeecssseacesefeet depth tOececesscewW/ cuseeSX Cmt
Cement Company Name e+ CONSILLDATED....ceeeesss

INVOICE # eeecasvesecososessscsssccsssssosssssssssns

Sur face Water......fFt Nortn from Southeast Corner
(Stream,pond etcClevescoFt West from Southeast Corner
Rge - East West

—

Sec;; Twp
e

Other (explain)eececcrsccsscacsessencessvencsasenccs
(purchased from clty, R.W.D. #)

TINSTRUCTIONS: This form shall be completed in triplicate and filed with the Kansas Corporation Commission,
200 Colorado Derby Buiiding, Wichita, Kansas 67202, within 120 days of the spud date of any well. Rule
lg2-3-130, 82-3~107 and 82-3-106 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 ot 12 months.
One copy of all wireline logs and drillers time log shall be attached with this form. Submit P-4 form with

all plugged welis. Submit CP-111 form with all temporarily abandoned wells.




SI0:

Cperator Name «.. PALIBAGUE, CORRQBALLON..ccuveeversss Loase Namesss  BAHER ceerceescecseeotell Fo. 20,

[X]Eest

SeC-.-S-oooo. TNpoo-l-Qooooo Rge-oZoQooo.-o Dwesf Coun‘I‘y......JEFF.ERSQN...............u.....u--

WELL LOG

INSTRUCT IONS: Show Iimportant tops and base of formations penetrated. Detail all cores. Report all drill stem
tests glving Interval tested, time tool open and closed, flowing and shut-in pressures, whether shut-in
pressure reached static level, hydrostatic pressures, bottom hole temperature, fluid recovery, and flow rates

if gas to surface during test. Attach extra sheet if more space Is needed. Attach copy of log.

Drili Stem Tests Taken [JYes [x]No Formation Description
Samples Sent to Geologlca! Survey [ JYes  [X]No (x] Log [ sampie
Cores Taken [Cyes [Xino

Name Top Bottom

MISSISSIPPI LIME 1456

Oil

l
I
I
I
I
|

| | | Gas | Water Gas-0i | Ratio Gravity
| | | I
|Estimated Production | ] | 24
| Per 24 Hours ' I N/A I N/A I N/A
] | 8bls | MCF | Bbls CFPB
[ I I |
METHOD OF COMPLETION Production Interval

Disposition of gas: I;[Venfed ] Open Hole DPerforaTion

L] Sotd D Other (Specify) eeeesecccse cecssscctcansscncns

[X]Used on Lease

|
|
|

CASING RECORD ] | New I |Used

I |
| Report all strings set-conductor, surface, intermediate, production, etc. I
| Type and |
|Purpose of String | Size Hole | Size Casing | weight | Setting | Type of | #Sacks | Percent |
| | Drilied I Set (in 0.,D.) I Lbs/Ft, | Depth | Cement l Used ] Additives I
L | { : I I { | |
I..... LR BN N .......'........... IR N NN NN N NN N NN N] [N NN N RN NNNRXN] [N NN XN N NN [ A R NN NN NNN] LR N NN NN N ] 900000000800 N DS
l....L.] .A.c.:........ COPOOZ[B...Il..Z'.'..........I..].-§...5...... ...489'&.l.RQRIMNPI..l?i.IOAZ.CN‘.I....
I.................. ...........l............'..I............ LR N NN N NN NN ] ..........I........l.............'.
|__PRODUCTION | 63 |4} |_10.5 |__1664" | I I

PERFORAT10N RECORD | Acid, Fracture, Shot, Cement Squeeze Record
Shots Per Foot| Specify Footage of Each Interval Perforated| (Amount and Kind of Material Used)| Depth

T
B 53 A Y PO A ¢7:V FPON 1 40 () PR RN X VA A

|
I
I
|
l
|
I
I
|
I
|
I
I
l

S S, B

TUBING RECORD Size Set At Packer at
2 7/8 1606

Date ot First Production IProducung Method
| (] Flowing [X]Pumping [ ] Gas Litt [ ] Other (explain)eeesecsscssas

L I

I
| |
| |
| Liner Run [Cjyes [X|No

I

I
I
I
I
I
I
|
I
I
I
I




