
KANSAS CORPORATION COMMISSION 
OIL & GAS CONSERVATION DIVISION 

f'..Ql"m A. CO•. 

S 11 p1 erno. r 199'!:t 

Form t.lu5t Be Type o 

WELL COMPLETION FORM 
WELL HISTORY - DESCRIPTION OF WELL & LEASE ORIGl0.JAL 

,.)<'l d!0r 
5682 ucense • __________________ _ 

HUGHES DRIUING CD. :"< ame ____ ...c..::..=-=-c:..==----'-.c..cc::..;.;::_=- ------- - ----

Aaare ss _ 122 N, MAIN 
_;11y1 S1 a1 e/ Z1p WELLSVILLE, KS. 66092 

'-'u,cna se, Crude Marketing 

_iper a 1or Con1acI Person _ ----'~==-r--=l,__C::....:.... ___:_H:..::uc,:;g:,:hc.::.e=s ______ _ 

?none , _ 7 8 5 ) :....:8::...:8:c.::3::_---=2=2c.:=.3.:::..5 __________ _ 

...:0n1r ac10r Name _HUGHES DRIUING CD, 
_ ,cense _ ___:5:....:6:....:8:....:2 _____________ ____ _ 

1ve11s,Ie GeoIog,s1. __ _:n.:.:0::.:n:=2:___ ____ _ ____ ____ _ 

_ie sIgnaIe Type or CompIeuon : 

xx New Wel l ___ Re-Entry __ Workover 

C) 
0 
2 

~~ 
011 

Gas 

__ SWO __ SIOW __ Temp. A~ ~ 
;::;:;t,, 

XX ENHR SIGW _cs ~ - -- ~~ 

__ Otner (Core , WSW, Expl. , Cathodic, et~ ;;;, 

,r WorKover/Re-eniry . Old Well Info as follows: 
~ s 

(/) 

0 
:.2: 

_;p eraIor _ - -------------- ------
wel l Name . ______ _______________ _ 

-,,naI Comp. Date: ______ OnginaJ Total Depth : _____ _ 

Deepening __ Re-pert. __ Conv. to EnhrJSWD 

Plug Baek _________ Plug Back Total Depth 

CommIngIe0 Docket No. _________ _ 

Dual Completion Docket No. _________ _ 

Otner (SWD or Ennr.7) Docket No. ____ _____ _ 

__ 41!:±LQO_ _ 4/6/00 8/15/00 
Spuo Date or Date Reached TD 
"1 ecompleI1on DaIe 

Completion Date or 
Recompletion Date 

API No. 15 . 091-22, 913 

county: ,JOHNSON 

N}LfilL . .5.E .__N.Esec ..3..6__ Twp -1iL S R --21 flas1 = Wes1 

~ 5 3117 feel lrom0 / N (c,rcte om,) Line 01 Sec11on 

-1:-frCJ.5 /CO~/"£ f~fi)/ W (c ,rcle one} Line ol Sec 11on 

Footages CaJculaled lrorn Nearest Oulsi0e Sec1,on Corne, 

(circle one) NE @ NW SW 

Lease Name: __ B_R_ A_U_N _ _______ Well R __ 8_-_ I __ 

Field Name:_L_O_N_G_ A_ N_ E_C_K_E_R_ S_E ________ _ 

cP,roducing Format ion BARTLESVILLE 
-; 

~levation: G_round : naic Kelly Bushing. 
m og ~ 
;5otal Depth : ~ 0 q,lug · a'K Tola/ Deplh ____ ______ _ 

::o :o 23' 
;]:..~uni of Surface Pipe Sel and Cemented at --=~­
:x, C'") 

___ f' ee1 

-- Yes X-Nc ~pie Stage Cementing Collar Used? o-
-2lt~s. show depth set _ ______ __________ Fei,: 

Bo J ~~ 
~ f Alternate II completion , cement circulated from ~ g7,j /11 

iieet depth to surface 
6 -,. 

Drilling Fluid Management Plan AJ...T 2 f 11. 10/19/~ 
(D11t11 must lHI col'-ctt1d from th• Rt1urv11 Pit) 

sx cmt 

Chloride content ______ ppm Fluid volume _____ obis 

Dewatering method used _______ _________ _ 

Location of fluid disposal if hauled ottsite : 

Operator Name: ____________ _______ _ 

Lease Name: _________ Ucense No, ________ _ 

Quarter ___ Sec. _ __ Twp. __ S. R ___ = East= WesI 

County: ___ ______ Docket No. : _________ _ 

- .. - ---·- ---------------------~----------------------·-
INSTRUCTIONS: An ongInaJ and two copies of this form shall be flied with the Kansas Corporation Commission . 130 S. Markel - Room 2078. Wicn,Ia . 

Kansas 67202. within 120 days of the spud date, recompletlon, workover or conversion of a well. Rule 62-3-130, 62-3-106 and 62-3-107 appl y. 

,ntormaIIon ol s,oe two of tnis form will be held confidential for a period ot 12 months It requested in writing and submit1ed with the form (see rule 82-3· 

107 10, conI1oen11ality ,n excess of 12 months). One copy of all wlrellne logs and geologist well report shall be anached with this form . ALL CEMENTING 

rrCKETS MUST BE ATTACHED. Submit CP-4 form with all plugged wells. Submit CP-111 form with all temporaril y abandoned wells . 

AI I requirements 01 tr1e sta1utes, rules and regulations promulgated to regulate the oil and gas industry have been fully complied with and the statements 

ner e,n are complete ano correct to the best of my knowledge 

:;uoscnoeo ano sworn 10 before me this .:l.5..__day of 

.JQP O , ~ 
·,ut d,, Puolic ~ ---- c£clft-A,--<; +d""'°'.i.'°' KAY CARUTI-fERS 

l ic- :it -30 -D 3 
E 5. 3 0 -- U 3 I ltT&ff MIWISAS My Appl _,. J dl~ ,.,.:; o,nrrn ss,o" xpires __ 

KCC Office Use ONLY 

_ _ Lener of Conlldentl ■ llty An■ched 

J II Den,ea . Y .. 0 Date . 

__ Wlrellne Log Received 

_ _ Geologi ■ t Report Received 

__ UIC Oi ■ lributlon 

\I 



Sid• Two 

Operator Name 
HUGHES DRILLING CO BRAUN 8-I 

- --------------- Lease Name: _______ ___ __ ____ W ell# . -----

Sec, __ _ _3 fowp l_~ _ s R. __z_l_ ~ East u West •. County: __ J_O_H_N_S_O_N ____ _ 

INSTRUCTIONS: Show ,mportant tops and base ol lormations penetrated. Detail all cores . Report all final copies of dr il l stems tests g,v,ng inter , 

1ested. time tool open ano closed , flowing and shut-in pressures , whether shut-in pressure reached static level. hydrostatic pressures . bottom hole 

temperature . llu1d recovery. and flow rates if gas to surface test, along with final chart(s) . Attach extra sheet ii more space is needed . Attach copy ol a11 

Electr ic W irel ine Logs sur veyed . Attach final geological well site report. 

-------- --· ---- - ---------------------- ---------------

Dril l Stem Tes ts Taken : Yes K] No Q Log Formation (Top), Depth and Datum X Sample 

(Artach ACICl1/lonal Sheels/ JI' , 
Samples Sent to Geological Survey ;:J Yes ~ No 

Name Top Da tum 

Cores Taken O Yes lx]No 

Elect ric Log Run iX] Yes O No HERTHA KMX 399 407 
(SuDmil Copy/ 

LI SI All E . Logs Ru n 
BARTLESVILLE 856 864 

GAMMA RAY -NEUTRON 

CASING RECORD 0 New XX:used 

Report all strings set-conductor, sur1ace, intermediate, production , etc . 

Pu rpose ol St ri ng Size Hole I Size Casing Weight Setting Type ol # Sacjs ! Type and Percent 
Drilled Set (In 0 .D.) Lbs. / Ft. Depth Cement Used Additives 

- --- --

s urface 9 7 /81 7 16 23 ! portland 5 none 
- ·•- ·- - · I 

- . -

roduction 5-½; 2~ 7 ·8-9-0 873 )0/50 poz1 101 ,2% gel 
•- - -----· ·--- -_p 

I 
-· 

ADDITIONAL CEMENTING I SQUEEZE RECORD 

Pu rpose Depth Type of Cement #Sacks Used 

Pertorale 
Top Bottom 

_ Protect Casing 
Plug Back TD 
Plug Otf Zone 

- ----
Sno,s Per Foo, PERFORATION RECORD · Bridge Plugs SeVType 

Specify Footage of Each Interval Perforated 
-- -· 

3 856-863 
-•------- -

-· 

.. 

------ -

TU BING RE CORD S,ze Set Al Packer At 

D a 1e o r First. Resumerd PrO<luct,on , SWD or Enhr. Producing Method 

pplying for a 
E st,mated Production 

Per 24 Hours 

approval 
Oil 

to ihj. OFlowing 

Bbls. Gas Mel 

I 
Water 

Type and Percent Additives 

Acid, Fracture, Shot , Cement Squeeze Record 
(Amoun/ and Kinel of Mattm11/ Used) Depth 

150 gal. HCL. ACID 856-863 
! 

' 

' 
Liner Run 

Oves LJ No 

0 Pumping 0 Gas Lift 0 Other (Expidm/ 

Bbls. Gas-Oil Rat ,o Gravit:!'. 

O, spos,t ,on ol Gas METHOD OF COMPLETION Production Interval 

--

--

V ent e d Sold Used on Lease 
( II vttnt• <1. Svm ,1 ACO· 18.) 

r •-.. - ...... _ . ...._,,. _____ .... ..._ ..... -- - ... -
□ Open H~le ,' -~i,J.f'. •' QJ'b~ally Crl mp: ;!•i.'. ri Commingled _ __::8__::5::__6.=_-_8=-:6c.c3::.._ _ _____ _ 
0 Other (Sp,,city/ • . ·."."'" f'-· 7 

-. ..:..:..-.::-:::-::- . ·•-•·· .,,_, , .. ····· .. ' I ... '. ·· .. 


