
F~ fl.JST BE TYPED SIDE ONE 

J/ 
<Y 

STATE CDRPORATJON IDll'ISSION OF KANSAS 
Oil' GAS CXJNSERVATION .DIVISION 

\Ell aN>LETION FORM 
AC0-1 \Ell HISTORY 

DESCRIPTION OF WELL AND LEASE 

.~·rator: License t ___ 3_1_5_6_7 __________ _ 

Name: Kent Price 

Address ____ 3_0_3_3_0_W_._13_5_t_h_S_t_. __ _ 

OJatbe, KS 66061 
City/State/Zip ______________ _ 

Purchaser: ____ N...:..Y.~A:----'l=-n~t-=e;;.:.n.:.::d"'""""e.,.,dle.....L£ .... o .... r_O=-'='c.:.;.m=e=s;..;;t;.;;..;;ic 

Operator Contact Per-son: -=B.:.r_.y..;;a:..:n:,:._:::;S.:.:h:.::e:..ac:;.:k.=.al:;;;.e=r ____ _ 

Phone ( 913)_...::2::..a6a..=2;...--=2:..::l..;;:;5..;;:;5 _______ _ 

Contractor: IIIIIE: ____ T=o.:.;w..;;.n;..._0_,1.;;.· ;;;l___.;:C;..;o;...•;..._ _____ _ 
6142 

License: 

~lls i te Geologist : ___ ....... N..a,ao:;...;..n;..;e.=-----------
Des i gnate Type of Completion 

_x_ New Well __ Re-Entry __ Workover 

Oil 
_Gas 
__ Dry 

If Morkover: 

Operator: 

SIJI) SIQI.I ~ T~. Abd. 
ENHR SIGW 
Other (Core, WSW, Expl., Cathodic, etc) 

Well Name: ________________ _ 

COlll). Date _____ Old Total Depth ____ _ 

__ Deepening __ Re·perf. __ Conv. to lnj/SIJI) 
Plug Back _________ PBTD 

-- Conmingled Docket No. = Dual COlll)letion Docket No. --------
Other (SW or lnj?) Docket No. _______ _ 

2-24-95 2-24-95 
Spud Date Date Reached TD COlll)letion Date 

API NO. 15· 

county Johnson E 
. .:L-

sw - SE - SE -NW sec. 5 Twp. 13 Rge. ·.n.._ _w -- -- -- -- -- ---
291.0 Feet fromfS)N (circle one) Line of Section 

2990 Feet from©tw (circle one) Line of Section 

Footages Calculated from Nearest Outside Section Corner: 
NE, (P NW or SW (circle one) 

PRice Well # l Lease Name -------
Field Name _____________________ _ 

se 
Producing Formation ___ K_n_o_b_t_o_w_n__;N~c..:.n.:.;e~,-=8::,,S,_J-+'e"'""'t: ___ _ 

"'IA (B Elevation: Ground --------
Total Depth __ 4_0_0 _______ PBTD ______ _ 

Amount of Surface Pipe Set and Cemented at _....;2_1 _____ Feet 

Multiple Stage Cementing Collar Used? ____ Yes ___ No 

If yes, show depth set _______________ Feet 

., :", If Alternate II cOlll)letion, cement circulated from __ ...,2 ... 1: ... ~.._ 

feet depth to surface w/ ___ _....;5.....::2."---- sx cmt. 

Drilling Fluid Management Plan ALT 2. J!.1,1 f-/i-9i;,­
(Data rwst be collected from the Reserve Pit) 

Chloride content 1500-3000 ps::,rn Fluid volune _8_0 ___ bbls 

Dewatering method used ________________ _ 

Location of fluid disposal if hauled offsite: 

Operator Name _____ T_,_.,.o'-"w,..n"'---'O ... i ... · ... 1__..c ... o ..... ,.._ _______ _ 
Baldwin Unit 6142 Lease Name ____________ License No. ____ _ 

____ S....,W._ Quarter Sec._._ __ Twp. ] 5 S Rng._2..,.0 __ E~ 

County __ D_o_u-g_l~a-s _____ Dock.et No. C-12 705 

"STRUCTIOMS: An original and two copies of this form shall be filed with the Kansas Corporation Conmission, 130 S. Market 
- Room 2078, Wichita, Kansas 6n02, within 120 days of the spud date, recOlll)letion, workover or conversion of a well. 
Rul~ 82-3·1~0, 82·3-i06 or.d 02·3-iOi 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 copy of .!ll wireline logs and geologist well report shall be attached with this fora. All CEMENTING Tlo:ETS 
"-'ST BE ATTACHED. Submit CP-4 form with ell plugged wells. Submit CP-111 form with all t~rarily abandoned wells. 

L requirements of the statutes, rules and regulations pr0111Jlgated to regulate the oil and gas industry have been fully cOlll)lied 
with and the statements herein are COlll)lete and correct to the best of my knowledge. 

r~c.LL-r-- /J ✓ 
Signature o//'t4/4rtM1{ ~ /~ 
Title .,,qi-ilfi}v 1 Date 3 -c5'~ -9;2 
Subs~i~ and sworn to before me this--_qC day of 72Jct,t/ 
19 ~- r✓ 

Notary Public dloz,nJC):.c!):4;6?,,Yt../ vllt7,1nkz-L 
· -te Comnission Expires ___ .y'_--~- ~_-__ 9_,7 ___________ _ 

_;,.., ~ OQkMA JUI BARNIIAll 
State al KansH 

"1"f 111111t E•p. ----t 
I,\.:,.' 

K.C.C. OFFICE~~ F' ·~::..:1·, 
F -- letter of Confide l f~ . ~Vritifacfil!B 
C \Ji reline Log Received 
C == Geologist Report Receiv~UN 0 2 

Distribution 
-r-KCC SW/Rf!?. NGPA 

-- Plug --' 0 r,_~tti~f __ KGS 
-- ''CS'~c'rfyf 

Fora AC0-1 (7-91) 

::- r'l 
• • .__1 

COM M!SS/L 

199 5 
::i'i !JlCH .. :. ,._ ~~;. 

:r 5 

NW SE NE NW    1931' - FSL    3009' - FEL per KCC

----------------------
-------
-------



SIDE 1W 

Kent Price Lease Nmne __ P_r_i_c_e ________ Well # _ ... 1 ___ _ 

Sec:. 
cour:,ty __ J_o_h;;.;;n;;.;;s;...o;...n;;.;;_ _________________ _ 

INSTRUCTIONS: Show i""°rtant tops and base of formations penetrated. Detail all cores. Report all drill stem tests givi· 
_interval tested, time tool open and closed, flowing and shut-in pressures, whether shut-in pressure reached static lev ... 
hydrostatic pressures, bottom hole t~rature, fluid 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 □ Yes [] No 
(Attach Additional Sheets.) 

0 Log Fonaation (Top), Depth and Datias O Sllfl'4)le 

Sllfl'4)les Sent to Geo log ·i cal Survey □ Yes [] No 
Top Oat1.111 

Cores Talcen □ Yes ~ No 

Electric Log Run □ Yes ~ No 
C Submit Copy.) 

Copy attached 

List All E.Logs Run: 
None 

CASING RECORD 
D New 00 I Used 

Report all strings set-cord.Jctor, surface, inter'Rdiate, procuction, etc. 

Purpose of String Size Hole Size Casing Weight Setting Type of # Saclcs Type and Percent 
Drilled Set (In 0.0.) Lbs./Ft. Depth Cement Used Additives 

Surface 9•' 6¼ ii 21 Portland 3 None. 

Completion 
1 II 

4 1/2 If 374 
.So/5'3 rae 

52 N,me 64 ; - .. - -
-

ADDITIONAL CEMENTING/SQUEEZE RECORD 

Purpose: Depth 
Top Bottom Type of Cement #Sacks Used Type and Percent Additives 

Perforate --__ Protect Casing 
__ Plug Back TD 

-- Plug Off Zone 

PERFORATION RECORD· Bridge Plugs Set/Type Acid, Fracture, Shot, Ceaent Squeeze Record 
Shots Per Foot Specify Footage of Each Interval Perforated (Amount and t:::ind of Material Used) Depth 

-

I I 
315-'/oo Ouen Hofe 

1 

1\IU NG REcmD Size Set At Packer At Liner Rur:i 
D Yes 00 Nor1e No 

Date of First, Resuned Production, SWD or lnj. I Producing Method□ 
□P~ing D Gas □ TA Flowing Lift Other (Explain) 

Estimated Production IOil Bbls. ·1Gas Mcf IWat0 Bbls. Gas-Ci l Ratio Gravity 
Per 24 Hours 0 0 

.. . . . ~ 

Disposition of Gas: fETll(J) OF CONPLETIOII Production Interval 

D Vented D Sold Ii] Used on Lease 00 Open Hole D Perf. D Dual Ly COll'fl. D Conmingled 
(If vented, subnit AC0-18.) D Other (Specify) ___________ _ 

l 




