
.. 

STATE cql~TIOI CCMUSSIOI 0 
1-'[L & GAS COISERVATIOI DIVIS 

\.ELL CCMPLETIOI FORM 
AC0-1 WELL HISTCRY 

DESCRIPTIOI OF \.ELL AMO LEASE 1111 F-~L. 
Operator: License # ___ Q....,L.....:.\_;_\ _?.:>....::-_---=2,_._7.....,.&'-"'L-'F'--0'-- _ 

Name: · /J.,.AO.,."T"I ·~ t)\L RzoFEe;TIS:, 

Address ....,_f?~.Q"'-'-.____.l..,_8..._4....1.....;CZ-c__,~=-------

City/State/Zip QK,G ,oK t ]°3 l 2-Q 
Purchaser: ~1<.0N 
Operator Contact Person: -~~:r FiE.H~ 

Phone <5:f.B r?/o::>- 2-o\ 2 
Contractor: Nane: rl,A~~ Dz.I u....;l 1'-k'... 

C, 
0 .z License: C ,., S?:2~'2 

;r ·';;J 
\Jells i te Geo l ogi st: __ _....,N.,c"'-'-'N""-=C::=---------;;:a::="""-' .. ,_f. 

"' -i 

Designa~e T of C~letion · i ~ 
New \Jell ___ Re-Entry ___ \Jorkover ~ ~ 

W< 
V, er, 

--2:{_ Oil S\.IO __ Te!1'4). Abd. . ~ 
Gas __ Inj Delayed Comp. 

__ Dry Other (Core, Water Supply, etc.) 

If OllwO: old well info as follows: 
Operator: ________________ _ 

\Jell Name: --'----------------

Comp. Date _____ · Old Total Depth ____ _ 

Drilling Method: 
;-JC,- 9/ _x_ Mud Rotary __ Air Rotary Cable 

~,}qJ<- 2l4~H - ~ll,tq\ sd ¥e Date R ach TD compte<on o te 

2.f ·' l 3 4-

----=------ Ft. \Jest from Southeast Corner of Section 
(MOTE: Locate well in section plat below.) 

Lease Name w,~g.-CAgp.VEl,.J..,.iell # w ~ H I 
Field Name _____________________ _ 

Producing Formation -~:=:N~C?:...._....:~:::;2..'-IQ~Ui..u.lE:f"~J::::::=E.E:"CL:=-------

Elevation: Ground 

Total Depth 
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5280 
4950 
4620 
4290 
3960 
36l0 
)JOO 

2970 
2b40 
2310 ,~ 
165-0 
1320 
990 
660 
:)jQ 

Amount of Surface Pipe Set and Cemented at __ _.?fO~--- Feet 

Multiple Stage Cementing Collar Used? ____ Yes _ _.'A __ No 

If yes, show depth set ______________ Feet 

If Alternate II c~leti?n, cement circulated from _i_f_J... __ 

feet' depth to _____ tJ ___ w/ ---'('--(:)_0 ____ sx cmt. 

INSTRUCTIONS: This form sh9 ll be completed •ffi triplicate and filed w·ith the ·l(ansas Corporation Comnission, 200 Coloradoj 
Derby Building, Wichita, Kans~ 67202, wit ~ 120 days of the spud date of any well. Rule 82-3-130, 82·3·107 andl 
82-3-106 apply. Information ~n "de 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 cf 12 months. One copy of allj 
wireline logs and drillers time log shall be attached with this form. ALL CBEJffl>IG TIOCETS HUST BE ATTACHED. Submit CP·4 j . 
form with all plugged r~ells. Submit CP-111 form with all terrporarily abandoned wells. Any recompletion, worlc:over orj 
conversion of a well requ i res filing of AC0-2 within 120 days from coomencement date of such work. 1. 

All requirement o 
with and the 

ations prorrulgated to regulate the oil and gas industry _have been fully complied 
correct to the best of my knowledge. 

K.C.C. OFFICE USE ONLY I 

Subscribed and sworn to before me thi~ "JS~day of ~O-... .p-1>_.,,..At,;.,.· -~---

19 ~. 

Notary Public 01',~&~ (b,(gQ 02.+1-== 
~ Corrmi ss ion Expires --~-,__-~~,_1.,_ ,]...,;.._ __ c9...._:\....._ _________ _ 

F __ Letter of Confidentiality Attached! 
C \Jireline Log Received 
C -- Ori l lers Timelog Received I 

- I 
Distribut{tln I 

_ _µ:c S\JD/R p NGPA / , ( 
-_!L'-K KGGS -- Plug ~herJ y /.,J 

(Specify) I 
I --------------i 

Form AC0-1 (7-89) 



• 
... 

Operator Name __ .c..,/AA~=:....Z.:...;.1".;...:..:.rtJ-"--'O::;...;..IL-"---+~--=-~~ ... 'll;f{,._, Lease Name WINfi'tj!lf?Uf£-W~l # 

[)l. East 
. ~ Twp. JA_ Rge. 2.L) D 

',lest 

County L)o.uc:; L/tS 

INSTRUCTI~S: Show i~rtant tops and base of formations penetrated. Detail all cores. Report all drill stem tests giving 
interval tested, time tool open and closed, flowing and shut-in pressures, whether shut-in pressure reached static level, 
hydrostatic pressures, bottom hole t~rature, fluid recovery, and flow rates if gas to surface during test. Attach extra sh~c 
if more space is needed. Attach copy of leg. 

Drill Stem Tests Taken □ Yes ~ No Formation Description 
(Attach Additional Sheets.) 

Samples Senc to Geological Survey □ Yes ~ No ~Log D Sample 

Cores Taken □ Yes ~ No Name Top · Bottom 

Electric Log Run ~ Yes □ No 
(Subnit Copy.) 

A~E:D 
A1TAGH~D 

CASING RECORD 
D New D Used 

Report all strings set·conci.Jctor, surface, intermediate, prcxiJction, etc. 

I . 
I 
I 

•rpose of String Size Hole 
Drilled 

Size Casing 
Set (In 0.0.) 

\Jeight 
Lbs./Ft. 

Setting 
De_pth 

Type of 
Cement 

# Sacks 'Type a~_Percent l 
Used Add1t1ves 

s 1.1e f~ . b Y5 --------1----- -------- ______ , ____ _ 
Zo UT'lb;)I s 2 7 } 

PERF~TICM REaRD Acid, Fracture, Shot, Cement Squeeze Record 
Shots Per Foot Specify Footage of Each Interval Perforated (Amount and Kind of Material Used) Depth 

fbnfC4>1or 
aa s 1to r..1 

TUBING l:.ECDIU> Size 

Date of First Production 
l{-/~-9/ 

Estimat •!d Production 
Per 24 Hours 

,. Set At racker At 
Y4D · · 

Liner Run D Yes 

Producing Methodn Kt._ 0 
LJ FLowing lf-Jllunpi~g Gas Lift 

Oil Bbls. Gas Mcf Water Bbl Gravity 

4- L 2-1· 
Disposition of Gas : METHCD OF CIWLETICJI Production Interval 

D Vented D Sold ~ Used on Lea~e 
(If vented, sul::init AC0-18.) 

D Open Hole ~erforation D Dually Completed D Corrmingled 

0 Other (Specify) ___________ _ 


