
I -.r 
SIDE ONE 

STATE CORP<J!ATION CCNUSSION Of KANSAS 
OIL & GAS CONSERVATION DIVISION 

UELL <XN'LETION FORM 
AC0-1 UELL HISTORY 

DESCRIPTION OF UELL ANO LEASE 

Operator: license I __ 5_1_5_0 ___________ _ 

Nome: Colt Energy, Jae 

Address _ _,_p_.,,._,.O,_ • ._.B .... o""-"'x~3 .... 8 ..... 8.,_ _______ _ 

ci ty/Stete/Zip Io 1 a, Kansas 66749 

Purchaser: Texaco Trading & Transporation 

Operator Contact Person: Dennis Kershn1;1r 

Phone (...3.16..)_._.3...,6c...5'-'-~3uJ...1J...1J ________ _ 

C011tractor: Name: Evans Energy Development, Toe. 

License: 8509 
Uells i tc Geologist: ___ N_o_n_e ___________ _ 

Designate Type of Corrpletion 
-.X_ New Uell __ Re-Entry __ . _ \Jorkover 

X Oil 
Gas 

__ Ory 

S\JO __ Terrp. Abd. 
__ lnj Delayed Coop. 

Other (Core, Uater Supply, etc.) 

If IJU\.U: old well Info as follows: 
Operator: ________________ _ 

Uell Name: ________________ _ 

Coop. Date _____ Old Total Depth ____ _ 

Drilling Method: 
__ Mud Rotary _X_ Air Rotary __ Cable 

7-24-90 7-26-90 10-17-90 
Spud Date Date Reached TO Coopl et ion Date 

API NO. 15· 045-21, 110 

COU'lty Douglas -
1 _x__ East 

..NL l,lW_ Sf._ Sec. -13... lwp . .1A_ Rge . ..2.(}__ __ \Jest 

__2.,..4_7_5 ______ Ft. North from Southeast Corner of Section 

-=1~8~0~0'------✓- Ft. \Jest from Southeast Corner of Section 
(NOTE: Locate well In section plat below . ) 

LeeseNeme Schultz // \Jell# 13 
----------- -=-=------

FI eld Name --lL\/.J.iJ.Jn~e~l..,;au:ni<;dl---------------

Produc Ing Format I on __ __:S:.9:iU=-:...i .:..r:..r..::e...:.l _________ _ 
Unknown Elevation: Ground ________ KB _______ _ 

Total Depth __ .._8....,1-5,.__ ______ PB10 805 
r--r--..-.-.-·-.,-r....--.-~.-...~....,.......-,-,5290 

-+--+--f-l-l-+--+--i4950 
t-t-11-+- l--,-i· -+-t--+-+--f-•-+--+-·t-14620 
....... -+-... t---+-+-+-t-+--if--4-4·-+-+-t-14290 
t-~-+-+~:-+--+--½-t--t-+-++--HHJ%0 
t-if--+-t--l....J-+-1--1---Hf-+-+-+--t-~ J6JO 
1-lf--+-i- -i--1-4--+-+-f--t--+-·t-+--l J.}()() ' 
t--t-,f--4--t---+-+--f-+-+---+-+----+--i~70 
t-t-f-i-+--+--t-1-t+'l'-+-+--+--t--t-+--t--t~0 

lP I _ ,._ 2310 

l-t-t--t--~-+-➔-l-¼-f--~-f-½--1H-+~19&0 

t-+---t-......... -t-t--1-+--+--+-i --lf---i ·-+--i 1650 

t--t-11--t-t--i-+-t--t-+-+--+--t--t-+--t--tlJ20 
l-f-,f--4- ~4-+--...-4--+--+--+--•-i-+--+--i9~ 
b-t-Jl-+-+-+--t-l-¼4--l--~l-1'-f--+-1660 
l-t-f-i-+-+--t-l-¼4--1-+-t--t'-f--;.--tJ~ 

Amount of Surface Pipe Set and Cemented at 40,75 

.. 

Feet 

Multiple Stage Cementing Collar Used? ____ Yes _X __ No 

If yes, show depth set _______________ Feet 

If Alternate II c01Tpletion, cement circulated from ........ 8 ..... 0,._5,__ _ _ 

feet depth to Surface w/ 106 --~-~~-- sx cmt . 

INSTRUCTIONS: This form shall be CO!Tpleted In triplicate and filed with the Kansas Corporation Corrmission, 200 Colorado 
Derby Building, \Jichita, Kansas 67202, within 120 days of the spud date of any well. Rule 82-3-130, 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 
wr iting end sul:mitted with the form. See rule 82·3·107 for confidentiality in excess of 12 months . One copy of all 
wircline logs and drillers time log shall be attached with this fora. All CEHENllNG TICKETS KIST BE ATTACHED. Submit CP-4 
form with all plugged wells. Sul:mit CP-111 form with all terrporarily abandoned wells . Any rec01Tpletion , workover or 
conversion of a well requires filing of AC0 -2 within 120 days from coomencement date of such work . 

All requi rements of the statutes, rules end regulations pr01T1Jlgated to regulate the oil and gas 
with and the statements herein are COO'plete end correct to the best of my knowledge. 

industry have been fully compl ied 

SHIRLEY A. STOTLER 

Signature ---'~...:::::.::J:21::l!:t'.!~'-,L~~~ti:~~~~~j;:~~1f !,.:•~r:::~' !;P3v-;:b;l":l;c;.;Sit..,nf:l?e~~o:;"f~K~a:1nfs-;a=::s~--:--

d 
F 
C 
C 

K.C.C. OFFICE USE ONLY 
Letter of Confidentiality Attached 
\Jireline Log Received 
Drillers Timelog Rec~ived 

Distribution 
S\JO/Rep 
Plug 

Form ACO - 1 (7-89) 

_____lj.GPA _A'"" 
~Other · .J, / 

(Specify) / 



( 

Operator Nome Cal t Energy, Toe 

~ East 
Sec.~ T_wp. ~ Rge. ~ O 

Uest 

SIDE TW 

I .... 

. I 
• I • 

I ( 
LJ 

lease Name __ s..,e .. cL...Ub.ullu) ..... t.._z,__ _____ Ue l l , __ 1_3_' --

Cou,ty -=-D .... o .... u~g...,_J..,.a __ s ________________ _ 

INSIRUCTIONS: Show In-portent tops and base of formations penetrated. Detail all cores. Report all drill stem tests giv ing 
interval tested, time tool open and closed, flowing and shut· In pressures, whether shut-In pressure reached static level, 
hydrostatic pressures, bottom hole teirperature, fluid recovery, and flow rates If gas to surface during test. Attach extra sh c~ t 
ff more space Is needed. Attach copy of log. 

Drill Stem Tests Token □ Yes Q No Foneation Description 
(Attach Additional Sheets.) 

Sarrples Sent to Geological Survey □ Yes IX] No 0 Log [] Sarrple 

Cores Taken p Yes □ No Neme Top Bottom 

Electric Log Run □ Yes I!] No See Attached Ori 11 ers Log. 
C Subnl t Copy.) 

CASING RECORD 
[X] New D Used 

Report all strings set-condJctor, surface, lntenllediate, prcxix:tion, etc. 
-

Purpose of String Size Hole Size Casing Uelght Setting Type of # Sacks Type and Percen: 
Drilled Set (In O.D.) Lbs./Ft. Depth Cement Used Addit ives 

Surface 9 7 /8 7" 17 40.75 Neat 10 ---
!h:od11ctior:i 6~ 2f~ 10.5 805 owe 106 2% G@1 

PERFORATION RECORD Acid, Fracture, Shot, Cement Sq.Jc<?ze Record 
Shots Per foot Specify Footage of Each Interval Perforated (Amount and Kind of Material Used) Depth 

1 ZlQ-262 

lUBING RECORD Size Set At 

Date of First Production Producing Method□ 
10-20-90 

Estilll(lted Production Oil Bbls. 
Per 24 Hours 7 

Disposition of Gas: 

0 Vented □ Sold ffi Used on Lease 
(If vented, subnit ACO-18.) 

7H)-752 
~~~~ - !6~~8 ~~RB -

ooga1. r1Ct Ac1ct 

Packer At Liner Ru, 
D Yes D No 

Flowing [X)Purplng D Gas LI ft D Other (Explain) 

Gas Mcf Uater Bbls. Gas -Oil Ratio Grav i t y 

3 ?l 

METlt(]) OF CCJl>LETION Production Int er ·, 

D Open Hole [] Perforation D Dually Coopleted D Coorningled 

□ Other (Spec! fy) ___________ _ 


