
AFFiDAVIT OF COMPLETION FORM AC0-1 WELL HISTORY :;r:,n 0 

SIDE ONE 
and 82-3-107) DOCKET NO. NP ____ _ 

, Compto __ 

~ s::, 
s-

(Rul es 82-3-130 
This form shall 
Derby Building, 
completion of a 

be filed with the Kansas Corporation 
Wichita, Kansas 67202, within ninety 
well, regardless of how the well was 

Commission, 200 Colorado 
(90) days after the 
completed. if 

a, '2 FOR INFORMATION REGARDING THE NUMBER OF COPIES TO BE FILED AND APPLICATIONS 
REQUIRING COPIES OF AC0-1 FORMS SEE PAGE TWO (2), SIDE TWO (2) OF THIS FORM. 

F Letter requesting confidentiality attached. t ! 
--

C / Attach ONE COPY of EACH wireline log run (l.e. electrical log, sonic log, 

2 o:, 
e 

gamma ray neutron log etc.)***Check here if NO logs were run __ _ cf 
PLEASE · FILL IN ALL INFORMATION. IF NOT AVAILABLE, INDICATE. IF INFURMATION 
LATER BECOMES AVAILABLE, SUBMIT BY LETTER. 

LICENSE II pending EXPIRATION DATE _____ lc-=._/_~-=-____:,-=-"'--1/1------
0PERATOR __ W!.!....L., _J~. __._.,G~rn.u.JAg ...... h ___________ API NO. 15- 0 91- 2 0 43 8 

ADDRESS 8619 Reinhardt Ln. 

Leawood, Ks. 66206 

H SONTACT PERSON w. J. Gough 
PHONE 913-649-6489 

COUNTY __ ~J~o~h~n~s~o~n....__ _____ _ 

FIELD ___________ _ 

PROD. FORMATION_-=S~q~u=i=·r=-=r~e~l'--_ 
Indicate if new pay . 

PU i' CHAS ER ___ ..:n.:..:o:::.:n,.:.e=--_,.,a'""'t'--'t...,h ..... i ... · s...._ .... t .... i .... m .... e ________ LEASE __ ----l.JGct..OL.1.Hl,.),g!,-l.h-!---------­

AD: RESS WELL NO. {l --------------------- _ __,_, ________ _ 
WELL LOCATION -------------------- -------- -

OR I LLI NG A. Glaze 165 Ft. from E Line and --------------------

: 

co fMCTOR 15 710 S. Woodland 
AD DRESS 

Olathe, Ks. 
165 Ft. from S Tine of ( E) 

the~(Qtr.)SEC_l_lTWPll._RGE 24~t-

PLUGGING WELL PLAT N (Offi ce 
--------------------CO~ i TRACTOR 

ADDRESS 

TOTAL DEPTH PBTD ----"""--"'....,_______ ----
SP JD DATE {() - t,5' - DATE COMPLETED 10-20-81 

;(.(_( 
ELF.: V: GR 1010 KB 

DRI LL ED WITH xx~x ~ (AIR) TOOLS. 

DOC KET NO. OF DISPOSAL OR REPRESSURING WELL BEING 
USED TO DISPOSE OF WATER FROM THIS LEASE ------

-

Amount of surface pipe set a nd cement ed 24' DV Tool Used? no ____ .;___ -------=-~--

-{.. 

Use Onl v) 

KCC _ J-_ 
KCS v 
SWD/R EP 
PLC. 

NGPA __ 

TYP E OF COMPL ETION THIS AFFIDAVIT APPLIES TO: (Circl e ONE) - Oil, Shut-in Gas , Cas , 
Dr y , Di s posal, Inj ec ti on, TemporariJ y Abandoned. If OWWO, ind i ca t e t ype o f re-
comp l e tion _ _ _____ OthET comp] e t ion________ _ NGPA f Uing. ____ _ 

pr.rr.:1vr-n 
All REQUIREMENTS OF THE STATUTES, RULES AND REGULATIONS PROMtllC'CiA.'fEDtii;Q,°11R~J.IJ?AifffiortHE OI L 
AND GAS INDUSTRY HAVE BEEN FULLY COMPLIED WITH. 

NOV 2 1983 
i\ F F I D A V I T 

t h 
W J G h law COu~SE~VA. J'IOlll_DlVlSillN ______ ..;.,;_;,•___,;;;:....•=---=o..:::u:.c;;g..:.:... ________ , be ing of f 1wicfrifa~ l<4,\~lse oy ce rt if i es 



-· 

Side TWO 
~ . OPERATOR w. J. Gough . LFASE NAME Gangh 

AC0-1 
(E) 

SEX; 3 1 TWP _l_ 2 _ RG E_1_4__ ~ 
----------'"-------- WELL NO- {t I 

FILL IN WELL INfOR.MATION AS REQUIRED· --"'-----. 
Show all important zones of porosity and contents thereof; Show Geologi cal ma rkers, 

cored intervals, and all dri 11-stem tests, including depth logs run, o r other 

interva 1 tested, cushion used, time tool open, flowing and Descriptive information. 

shut-in pressures, and recoveries. . . 
Formation descri otion. contents etc. Top Bottom Name Depth 

X Check if no Dri 11 Stem Tests Run. 
Check if samples sent Geological 

Survey. 

surface pipe 145 145 
shale 24 170 
lime 7 177 
shale 18 195 
lime 1 196 
shale 3 199 
lime 11 210 
shale 5 215 
red bed 5 220 
shale· 10 230 
lime 12 2Li2 
shale 3 24-5 
lime 2 247 
shale 4 251 
lime 14 265 
shale 2 267 Winterset 
lime 13 280 
shale 5 285 
shale 2 287 -
lime 23 310 Bethany 
shale 1 311 
Blk. slate 3 314 
shale 1 315 
lime 1 316 
shale 2 318 
lime 7 325 Hertha 
shale 7 332 
sandstone 10 342 
shale 143 485 

I f a cl rl j U o na 1 lime 1 486 
;; pace~~s"' f~eded use Page 2 17 503 

Report of oll strings set- surface, intermediate, production, etc. rfl c: T!rr. H i;,r,rmn (Npw) nr fife, rl \ 

Purpos.e of string SIH hole drilled Si•• casing set Weight lbs / ft . Setting depth Type cement 
Type and percent 

lln O.D. I Sacks additives 

surface 8-3/4 6z. 7 . 3 24¼ --!"lnrt-1 anc 10 none 

(';:ic:ino- c:; 1 / Li. ? 7/R 1 c:; 700' " Rn ? 0
/_ ~O 1 

-

LINER RECORD PERFORATION RECORD 

Top, It . I Bottom , ft . I Socks cement Shots per ft . Sise (, type Depth intenol 

2 1-11/16 Glas 696 706 
TUBING RECORD 

Si:ae I Setting depth I Packer Ht ot 

-



f ' 3(-ll - 21/&' p( 
ACCr-1 WELL HISTORY 

PAGE a (~de ..Dne) 
OPERATOR · J · Gough LF.ASE NAME Gough ----=--....------WELL NO. r ----~---

1 FILL IN WELL INFORMATION AS REQUIRED~ 
Show all important zones of porosity and contents thereof; , 
cored intervals, and all drill~stem tests, inclqding dept 
interval tested, cushion used, time tool open, flowing & 
Shut-in pressures, and recoveries. 

FORMATION DESCRIPTION, CONTENTS ETC. TOP 

lime 
shale 
lime 
shale 
Blk slate 
lime 
shale 
lime 
shale 
lime 
shale 
coal 
sandstone 
shale 
lime 
shale 
red bed 
shale 
Blk slate 
shale 
shale (sandy) 
sandstone 
shale 
lime 
shale 
shale 
sandstone 
sandstone 
sandstone 
shale 
lime 
shale 
lime 
shale 

3 
5 
2 
6 
2 
2 
1 
1 
21 
4 
2 
3 
3 
2 
5 
10 
4 
5 
3 
5 
12 
11 
13 
1 
8 
6 
14 
18 
10 
8 
2 
9 
1 
37 

BO'M'OM 

so 
51 
51 
51 
52 
52 
52 
52 
54 
55 
55 
55 
55 
56 
56 
57 
57 
58 
58 
59 
65 
61 
64 
64j 
65 II 
66 
677 
695 
705 
713 
715 
72 
725 
762 

ACID, FRACTURE, SHOT, CEMENT SQUEEZE RECORD 

Amount ond kind of motertol us.ed 

) . . , 

Doto of lint production Producing method I tlow ,ng , pumpingi, gos lift, etc . I 

not on rod. 
Estim:1ted 011 Go, 

Dl1po1Jt ion of 1•• t vent•d , wMd on lease or sold I 

SEC 31TWP 

Show Geological markers, 
logs run, or Other 
Descriptive information. 

NAME 

Mulberry 

Gas 

Squirrel 

Gas 
Bro\.m san 
Oil show 

T.D. 

DEPTH 

Depth intuv ol ttt:ot~d 

696-706 

Gravity 

?1 PP.rforat ions 

er.: 





"" I f 
-~.-G. Glaze Drilling Co., Inc. !J1 -fc;-;;Lf--e_ WELL LO( 

w ELL owNER _Le_). J. ( 3cuc
1 

~ 1 API # _ _ ________ _ _ __ _ 

LEASE NAME Gt._~C-'-"---'-l ........_t 7jr ) _").___· ______ _ DATE _______________ _ 

WELL # ;.J, \0ct3e .:\:-} 2 __ 
Th ickn ess 
o f Stra ta 

(_ 

~ 

Formation Total 
Depth 

DRILLER P\ I l e_ (~l q .I_~ 

0 
Comment # of 

Jo ints In 
Time 

~ 

'l,. "' 
~ 

"' --::t_ V II f ,-....._ ' ) '-- -> -....... 

c::--

5 ti1d~ 

188; OCD : ~Jo-le-I (?--1J'J 
""° I 111 - , --,,:.:,n(f' 

~ 0 ~1'S 

.-, r ) ; - "-' ~ I ' JN/Jl- Jx~4Jr} 

# of 
Joints Out 

{ 


