
KANSAS CORPORATION COMMISSION 
OIL & GAS CONSERVATION DIVISION 

Fo-r m A. CO· ; 

S ep1err.o. , 199, 

Form t.lu5t Be Ty.,. o 

WELL COMPLETION FORM 
WELL HISTORY - DESCRIPTION OF WELL & LEASE ORIGINAL 

5682 J IJ"rator ucense • __________________ _ 

HUGHES DRILLING CO • . 'l arn t ____ _.:...:::::..:::.==--====::.:..:::.......=~---------
Aooress 1 :U N. MAIN 
_; ,1y1S1ate/ Z1p WELLSVILLE, KS . 66092 
., _,c nase , ~0-1de --=-Ma-=r=--=-=k=e~t:..:i:.:n.:!g::,_ ___________ _ , J 
..)per a tor Contact Person __ ....:~=-r=lc._:C~. ___.!.;H~u:.::g:>!hc!:e=s---:-~'oic--' ----,::::,,,--~ (/) 'J:> 

?none , ----1.§5 ) _8:::'...8::::3:::..-.....:2::.:2::.:3::'..::5c..__ ______ ------'-'~:-· g;r<'---~n..,_ 

~Jn1< actor Name HUGHES DRILLING CO, 

_,t:erise 5682 

~- :-.-~ 
~ ~--,i 

.;,;:0 
:» z 
:::, 0 

1: 
;r, 

...N 

::::, 

1VeII s, te Geologist _ _ _ ....:n__:_0:::..:..:0~2=------------......;=:;....--~>--

.Jes,gnate Type or Completion : 

XX New Wei, __ Re-Entry __ Workover 

0 ,1 _ SWO __ SIOW __ Temp. Abd . 

Gas X_X_ ENHR __ SIGW 

o,, ___ Other (Core, WSW, Expl., Cathodic, etc) 

.1 WorKover/Re-entry Old Well Info as follows: 

.>perat0r . 

!Veil Name - -- -- --------------------
rna, Comp. Date. ______ OrigtnaJ Total Depth : _____ _ 

Deepening __ Re-per1. __ Conv. to Enhr JSWD 

Plug Back _ _ _______ Plug Back Total Depth 

Comm,ngted Docket No. _________ _ 

Duar Completion Docket No. _________ _ 

Other (SWD or Enhr. ?) Docket No. _________ _ 

_ _;3/3_1_/0_9 _ 4/4/00 8/15/00 
Spud Dale or Date Reached TD 
·-i ecomplet1on Date 

Completion Date or 
Recompletion Date 

API No. 15 - 091-22, 912 ______ _ 

c~1y5J OHNSON x- --
~~-~Ji.Esec 36 Twp~ S R. 21 X Eas: :.:::: Wes · 

l,_ ~ 3'2,~f feet from~ / N (wcte ont1 ) Line ot Section 
.. , l-etr5 I I 
~ ()O Kl{. ,;;i;,~r~;;,© / W (circl<J one) Line or Section 

B Footages Calculated from· l'feares t ~utside Section Corne r 

~ iTl (ctrclt1 ont1) NE SE NW SW ~ ·n ® 
-oc, 
~ ~se Name: _B_R_A_U_N _ ____ ___ weII ~: _ 7_-_I __ _ 

~ ~Id Name : LONGANECKER SE 
o O 
~ Producing Formation BARTLESVILLE 
Cf) 

5c'; Elevation : Ground: na 71 Kell y Bushing · _ _ _ ___ _ _ 
,::, 881-/ "-C'7J1f . 
2

Total Depth : ~ Plug Backlfo'ial Depth _____ _ __ -----· 

Amount of Surface Pipe Set and Cemented at ___ 2 3 • 5 _____ Fee , 

Multlple Stage Cementing Collar Used? _ Yes ::XNc 

If yes, show depth set __________ ____ ___ Fee: 

If Alternate II completion , cement circulated from '-8-8-9-' 'i!81 
1 

feet depth to surface w/ 127 ... __ s,:cmt 

Drilling Fluid Management Pian ALT 2 J1' w/20/ec 
(Data must lH coll#ctt1cf from lh• R,urvB Pit) 

Chloride content ______ ppm Fluid volume _ _ _ __ ools 

Dewatering method used ____________ _ ___ _ 

Location ot fluid disposal it hauled ottsite : 

Operator Name: ______ _ _____ _ _ ____ _ 

Lease Name: _____ _ _ _ _ Ucense No .. _ _ ___ _ 

Quarter __ Sec. __ Twp. __ S. A. __ _ East Wes t 

County: ________ _ Docket No.: _ _____ _ _ _ _ 

------- - .. -----------'-~---------'---------------------- - -. - - - ·-· 

INSTRUCTIONS: An ongrnaJ and two copies of this form shall be filed with the Kansas Corporation Commission . 130 S . Market - Room 2078. w,cn,ta . 

Kansas 67202. wittun 120 days of the spud date, recompletlon, workover or conversion ot a well. Rule 82-3-130, 82-3-106 and 82-3-107 appry. 

,ntormat,on of sroe two of tnis form will be held confidential for a period of 12 months If r&quested in writing ano submitted with the form (see rule 82-3 -

, 0 7 ror con f10ent1aJity ,n excess of 12 months) . One copy of all wlrellne logs and geologist well report shall be attached with this form . ALL CEMENTING 

; ICKETS MUST BE ATTACHED. Submit CP-4 form with all plugged wells . Submit CP-111 form with all temporarily abandoned wells . 

A11 requirements 01 l/16 suuutes , rules and regulations promulgated to re11ulate the oil and gas inoustry have been tully complied with ano tne statements 

•,t:re,n am compIeIe ano correct to the best ot my knowledge . 

~di e 

c, ,yndlu re (1j C' 1¢ 
__ pi:c...::ca:..::r~tc..n-C'--"e...cr~------ Date : _8"'--/2_.:i.,...:.=....:J=--__,!_(_o_o ___ _ 

;:; , --scnoeo ano sworn 10 t>elore me this c2 _s- day of {bfl"d; 

KCC Office Use ONLY 

__ Letter or Conrtdentt■ llty Attached 

j II Denied . Yes O Dale . 

__ Wtrellne Log Received 

__ Geotogiat Report Reoetved 

__ UIC Otatrlbulfon 

\, 



Sid• Two 

Opera1or Name 

Sec 3 -2__ Twp 

HUGHES DRILLING CO. BRAUN 7-I 
---------------- Lease Name: _ ________ _______ Wel l " - -----

R 21 ---- ~ East LJ West - county: ___ J_O_H_N_S_O_N ___ _ 

INSTRUCTIONS : Show important tops and base of format ions penetrated. Detail all cores . Report all final copies of dri ll stems 1ests gIvIng inter, __ 

1ested . time tool open ano closed . flowing and shut -in pressures. whether shut-in pressure reached static leve l. hydrosta tic pressures . t>onom hole 

temperature . ll u1d recovery. and flow rates if gas to surface test , along with final chart (s ). Attach extra sheet it more space is needed. Anacn copy ot aII 

Electric Wi rel ine Logs sur veyed . Attach final geological well site report. 

------------- - - - ------------------- - ---- - -- -- . --- -

Drill Stem Tes ts Taken : Yes ~ No □ Log Formation (Top) . Depth and Datum 

(Alla ch Add111onal Sht1t1/SJ JI' , 
Sample s Sent to Geological Survey u Yes ® No 

Name Top 

Cores Taken 

El ect ric Log Run 

O Yes [X) No 

[2g Yes O No 
HERTHA 399 

(SuDm11 Copy/ BARTLESVILLE ftX& 857 
Li st All E ' Logs Run 

GAMMA RAY-NEUTRON 

CASING RECORD 0 New [2g Used 

Report all strings Ht-conductor, aurtace, intermediate, production. etc . 

Pu rpose ol Siring Size Hole 
I 

Size Casing Weight Setting Type ol 
I 

# Sacis 
Drilled Set (In 0 .0.) Lbs. / Ft. Depth Cement Used 

----

s 
I 

I oortl_andl urface ____ _ q 7/8 ! 7 16 23.5 5 -

I 5-\ 2\ 7 ~ 88l
1 

50/50 
! 

127 reduction I pozI 

I 

-X Sample 

406 

864 

Datum 

Type and Percent 
Add itives 

none --

2% gel p ---· --•-----------. - -
I I -· 

ADDITIONAL CEMENTING / SQUEEZE RECORD 
-

Purpose Depth Type of Cement #Sacks Used Type and Percent Additives 
_ Pe r1ora te Top Bonom 

- -
- Protect Cas1n9 

____ Plug Back TO 
Plug 011 Zone 

------- -·--. 
Sno1s Per Fool PERFORATION RECORD · Bridge Plugs SeVType Acid, Fracture. Shot. Cemen l Squeeze Record 

Specify Footage of Each Interval Pertorated (Amount •nd Kind ol Materia l Used) Deptn 
--- - ·- --- --

_3 ----- --- 8 5_7 - 8 6 4 150 g_al. HCL Acid 857- 864 
I 

I 

I 

------ ·--------

' 
TUBING RE CORD Si ze Set At Packer At Liner Run 

Oves LJ No 
--

Oaie o f F,,st . Resumerd Proouc11on . SWD or Enhr. Producing Method 

a_pelying for approval to inj. 0 Flowing 0 Pumping C, Gas L1f1 0 Olher ( Exp/Jn n; 

E s11maIed Produc11on Oil Bbls. Gas Met 

I 
Water Bbls. Gas -Oi l Ra110 Grav·...., 

Per 24 Hours 

-
01 spos1 11on ol Gas METHOD OF COMPLETION Production Interval 

ven1ed Sold u sed on Lease 
/II vttnlfl r1, Sum,t A CO- 18 .J 

D Open Ho!• _ ~ Pert. , O Dually Comp. □ Commingled _8_5_7_-_8_6_4 _______ _ 
0 Other (SPBCilyJ _ _______ ~---'\-'--- - -


