
KANSAS CORPORATION COMMISSION 
OIL &, GAS CONSERVATION DIVISION , , 

) 
Fo,m ACO- > 

S•!Me- Ulll i 
Fdrm Muat Be Typed 

WELL COMPtETION FOAM ~ 
WELL HISTORY· DESCRIPTION OF WELL & LEASE ~ ~ [? '1 

Operator : LJcense • 5682 API No. 15 ._0;;:;..9;:;..;1;;;..--'2""'2;;;..i...• 9;;..;1;;;..4""--------.------

Name: _ _ __:HUGHES.=....:;=;;:;.._;D=R=I=Ll..=I=NG~· co=-.;.._------
AOOress : ~ 1..,.2.,.2....._.N ..... .___.MA.......,I._.N.,___ ___________ _ 

Ciry/State/Zip : WEIJ $VU J F, KS. 66092 
Purcnaser Crude Marketing 

.Ji! 

Operator Contact Person: ---=~=r'-=l=--C::a.;... --'H:.::u=g.:..:h:.:::e:.;::s;__ _____ _ 
Phone ( 785) ...;8:.:8~3e--.:2::::2:::.:35:.__ _________ _ 

Contractor Name: HUGHES DRIU.ING CO, 

L.1 cense : _ __::5:....:6:....:8:..:2=------------------­
Wellslle Geologist: _----=.n:..::o:.:n.;.;e=-----=-------------
Designate Type of Completion: 

xx . ____ New Well _ _ Re-Entry __ Workover 

Oil 

Gas 

-- - - SWD __ SIOW --Temp. Abd . 

_lL_ ENHA __ SIGW 

.. Dry __ Otner (Core: WSW, Expl., C&thodlc, etc) 

If Workover/Re-entry: Old Well Info 'as foUowa: 
Operator : _ _ _ _________________ _ 

Well Name: ___________________ _ 

Ongmal Comp. Date: _____ Original Total Depth: ____ _ 

__ Deepening __ Re-perf. , __ Conv. to EnhrJSWD 

__ Plug Back ________ Plug Back Total Depth c, 

0 Ooc::kel No, _______ .. z __ 

_ _ Dual Completion 
::Eg:j 

Docket No. ______ .... -- ---..,.. ):, 

__ __ Other (SWD or Ennr. 7) 
=== -I Docket No. _______ -1.,,.....,-,,,..__ 
- z 
;::,;: Ci' 

_ 8/17/QQ _ 9~ /00 
Spud Date'or Date ached TO 

9/18/0<fi~ 
Completion Date Qfi 
Recomplellon Dal~ Recomplet1on Date 

county: ,JOHNSON 
~.NE.SW.NE sec. 36 Twp. 14 s . 

___..Hfl0 .................... 3 .... Z .... 7~j..._ __ feet from!@ I N fcircl• OtJ•) Line of Section 

_1-6"3 __ 0~_£_5-b,..,.,..-:,-,:--r:- feet Ir m~/ w (circl•~)Une ' of Section 
u 

Footages Calculated from NearHt Outside Section Corner: 

(<:1-,g• on•/ NE @ NW . SW 

Lease Name: ...... B .... B~A..,I,..JN,.__ ______ Well , : . 1 4- I 
Field ame: LONGANECKER 
Producing Formation : BARTLESVILLE 

Elevation: Ground: _ _._n ... a...__ ___ Kelly Bushing : - -.------

Total Depth: 8 9 8 Plug Back Total Depth: ___ _____ _ 

Amount of Surface Pipe Set and Cemented at __ 2_2_._5 _ _ _ _ · Feet 

Multiple Stage Cementing Collar Used? •7 Yes ~No 

II ye1, 1how depth aet _______________ Fee t 

II Alternate II completion, cement circulated from~ ... 8"'"'8 ... 8 ____ _ 
feet depth to surface w/ 97 sx cmt. 

Drilling Fluid Management Plan • 
{0.14 mwt 1H (;Q//«;1•d from ,,,. R•••rv• Pit) 

;,a; 
Chlod§le content _____ ppm Fluid volume _____ bbls 

Cf) 

·. Dewilering method used ___________ ___ _ 

C") ::x:, 
~ pf fl_uld disposal II hauled ottslle: 

gn 
Oper!\o"t, Name: __________________ _ 

6< Le~t.i..me; ________ License No.: 
c-, ' il'll'1 '" -------

0 n D Q~r __ Sec. __ Twp. __ $ . A. ___ U East West 

eou,fi: ________ Docket No.: ________ _ 

·o z ____________________________ ....._ _______________________ _ 
INSTRUCTIONS: An onginal and two coplN of this form •hall be fUed wllh the Kansas Corporation Commlulon. 130 s. Markel • Room 2078. Wichita . 

Kansas 67202. within 120 days of the spud date, rec:omplelion, workoYer or converalon of a well. Rule 82•3-130, 82·3·106 and 82·3·107 apply. 

information of s1<Je two ot this form will be held contldenllal for a period of 12 monlha If requ8$led In writing and submitted with the form (see rule 82·3· 

t 07 tor confidenllallly ,n excns ot 12 monlha). One copy ot all wtrellne log• and geologl1t weU rePQrl shall be attaehed with this form. ALL CEMENTING 

TICKETS MUST BE ATTACHED. Submit CP--4 form with all plugged well1. Submit CP·111 form with all temporarily abandoned wells . 

All requtremems of lhe 1wute1, rules and regulation, promulgated to regulate the oil and gas Industry nave been fully complied with and tne statements 

nere1n are complete and COO'ect to the best of my knowledge. 

S19nature. _ ....:W::::...=.:::.,,,~_C:....:.... _l...:...,_~-~---------~-----
11t1a: ,!()Ct,,. r..-, r,. Date:_.:../~:)....:....,/_).~J....__,_O_O __ _ 

Suoscn= and sworn to ~lore me this ~day of _.:::Cu,vm:,:;.:::;.=~--=~;._,;;'-=--

KCC Office Use ONLY 

__ Letter of Conlldentlatlty Attai;hed 

If Denied, Yea O Oate : _________ _ 

__ Wl,_UM Log Rei;elved 

__ Oeol09la1 Repor1 Reoelved 

' Notary PuOIIC UIC Dlatrlbullon 



Sid• Two 
'· 

Opera1or Name _ __!!_~~~ES DRILLING CO. Lease. N~tt:;...· _.;:..B..;;.R;.;.A;;..U;...;N:..;..._ __ _ __ Well# : 14~! __ _____ _ 
Sec . e~ Twp. ___ l._4 S. A. ~ . ~ East U WNI . . County: ... JOHNSON --------- ------

INSTFU,ICTl0NS: Show important tops and base of formations penetrated. Detail all cores. Report all final copies of drill stems tests g1vIng IntervaI 
1ested. lime tool open and closed, flowing and shut-in pressures, whether shut-in pressure reached static level. hydrostatic pressures. bonom hole 

temperature. fluid recovery. and flow rates If gas to surface test, along with final chart(s) . Attach extra sheet ii more space is needed. Anacn copy ot aI I 

Electr ic Wireiine Logs surveyed. Attach final geological well site report . · 

Drill Stem Tests Taken CJ Yes [X!No 

(A ttach AddlllOllill Sn..ts) 

" " Samples Sent to Geological Survey OYes [XI No 

Cores Taken OYes [x)No 

Electric Log Run [_jYes ONo 
(SvtJm1t Copy/ 

LISI All E. Logs Run · 
GAMMA RAY-NEUTRON 

QLog 

Name 

Formation (Top), Depth and Datum 

Top 

HERTHA 

BARTLESVILLE 
399 

854 
406 
862 

Jc Sample 

Datum 

-- ---- -- . - -- - -- --· ------------:----"-:=---==--------:------------
CASING RECORD D . New I[] UHd 

Report all 1trlng1 Ht-conductor aurface lntermediata production etc ' ' \ .. 

I Purpose of Siring Size Hole Sia Cuing Weight Setting Typeol • Sacjs i Type and Perceni 
Drilled Set (In 0.0.) Lba. / Fl. Depth Cement Used · Additives 

S U.E..EA.c.E __ _ 9 7 /8 ! 7• 1 c; ? ? - c; hnrt.l.and 5 
I 

n.one 
I I 

PRODUCTION 5 Ji; 2\ 7 888 50/50poz 97 ; 2% gel 
. -- -----·--

! 
, i 

I 

ADDITIONAL CEMENTING / SQUEEZE RECORD 
·-- -

Purpose. Depth Type of Cement ISacklUHd TY,pe and Percent Additives 
. _ Pertorale Top Bottom 

-· Pro1ec1 Casing 
__ Plug Back TO 

- Plug 011 Zone 

--------- -
. SnoIs Per Foo1 PERFORATION RECORD • Bridg•:Ptuga Sat/Type Acid, Fracture. Shot, Cement SquHze Record 

Specify Footage of Each Interval P9rforatad (Amount •nd Kind ol M•t•rial Usad) Oeplh 
-- --- -- ---

3 854-861 150_gal. 15% HCL ACID 854-861 
· - · -- . 

i 
! 

I 
.. 

: I 
- -· 

I 

TUBING RECORD Size Set At Packer Al Liner Run 

Oves [X) No 

Dale ol F,rsl . Aesumerd PrOduction, SWD or Enhr. Producing Method 

j_j_Q~, for EBhlnr approval 0 Flowing OPumping 0 Gaa Lill 0 0lher (Expi.mJ 

--
Es1tmated Produc110n I Oil Bbta. Gas Met 

r 
Water Bbls. Gas-Oil R1110 Gravuy 

Per 24 Hours 
' ' 

--
o,spes,11on of Gu METHOD OF COMPLETION Production lnlerval 

Ven1eo Solo UHd on Leu• 0 Commingled ____________ _ 

(II .,..nt,<1, Sum11 ACO- 16.) 
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· . 
. < ( •·t , 

HUGHE$ DRILLING REPORT 
SET IN PIPE PERMANENT CSG. TUBJNG FORMATION DRILLED 

\\"di No ... L~.:<I. ............... Sizc ... ·-·························· 

r,ann.:6(9..:yY\ ................. Feel ............ ·-················ 

Size .............................. ·size ...........................•.. 

Feel. ....................... ... ... Feet. ............................ . 

STIIATA . POU~ATIOII 
TNKIUIUI . DIU.LielD · · T. D. 

1'.·at~•r Str<.>ak @ ..... ...... ....... Ccnd ................................ . Cond ....................... _.... Cond ............................ . 
~ . . . 

1\"all•r Len-I @ .. .. .......... ......... J"op Sand ..... : ....... :._ .... '. .. T. ~. al Completion.~ ........ .. ..... ..... ...... . 

\ppro,·ed ······· ·· ···· ·· ···········:·······················'.:':•'.': ...... ... ...... ' 
gUP\•rlntf'llclC'nl 

Conir~ctor ... -.tlY.9.Jt~.~ .. QR.1.~-~-1-~9. .. ~.Q.-.. . 

OATI HMARICl~ •TYP.I woaic ·- a1LLIN0· HP. 
. · ,·,:-



HUGHES DRILLING REPORT i§~JGINAL (!J,} 
SET IN PIPE PERMANENT CSG. TUBlNG FORMATION DRILLED 

\'.o ..... { .. 4.:-:J., ............... Size .. ..................... .. ..... . . 

.J? f.0.Y.11\ ............. ... Fct'l... .... ................. ... ... . . 

Size .............. .. ......... .. ... Size .. ... ............... ... ... ... . 

Feel... ... ... ...... .... ..... ..... r'eel... .. .. ................ .. ... . . 
ffUTA fOUAATION 

T. 0. TNICIUMIU DAILLID 

Strl'ak @ .. ....... ..... .... Ccnd ........ ... ...... ... ........... . 

I.e\"l'l CL!°' . . . ... •.•. . .. . . .. . .. Top Sand ..... ... .... .... ... . 

Cond ......... ............. ..... Cond ... ..... ................ .... . 

1'. D. al Cumplcliun ..... ffi'1 .............. .. ... . 
1·cct ... ............... ..... ......... ............ ............ ....... ...... . Contraclor .. .J~Y.~-~-~.~-. Q.~ .. 1.~.~-1.~~ .. ~9 .... . 

HOUII 
_ .. 

DRILUO .. NEMAAKS - TYPE WORK - 81LLING Rllf. l'IPE TALLY 
Of TOUR fllOM ro 

11-ff 737 Sl-wv\e., 

701 1.J1 s..d.v "2> ~ \ (.., 

7<..JJ "139 11~1 s~(--0 -I 

~~\ 7fa3... I L ..-v\'\..e.., -

'7(,3 8tt, 'S \ro. \6 ( L, ; l'h,IL (),,,. 'n.l< 8"'-11} 
8'-\,"1 8£<lj' ~col&-rA 

,,,<;1.,v •. ,;, 
• 

~q <a~'i 1 • 

, tff?.5v ; 1!,t ~53S4 e&-z_ a;\ ~J f.Q,JMn r ... !)~ ·~4\ .' . ·- ---

:9w'l..- 9/18 S ~ k. ( ~MCJ Rrec,.\L 
,_ . .- · ..., .-r 

.~g7;._i.JR3.\ 

11:t\ -.... ,. -

------

, / L L , . 

CJfr -- •7p 7- 8 Rf? o-=f= 7 '17- 3r Id v .,,Q~ 

. 
l,£Jr.~I 

c.,)5 '2 ; J C (2 "1 T/'1c1 I >2 e,. .,r 
,..; . 

•!"' 

·/Jo I I 
~ 

J3 ,?ff u"1.-/ / '-, 

. ·-

;,\~it/t; ·· :~ 
.?1?~ .. ~:~1/ .· 

-

·-· 

.. 
--------------·-·· 

--·-

_ , -- ·-·---- ·--- -· --·-

... 



:/' . ·HUGHES DRILLINGCO. UJ: 
Roger 913-883-2235 
Darrel 913-883-4027 

FEET 
FROM. TO 

8 S-y t 5-S 
£>5~ ,,9 5 (o 

? S-b 857 

~ S1 - r5fi 
8 .)6 f .:r c:; " 

Wellsville, Kansas 66092 0 R I G I NA L ·--, 
_JORE TIME 

LEASE~(\ l½-1. 
FORMATION 'Po.cllc..sv, l ~ e__ 

DATE: °Y-{-·oo 

TIME MINUTES - s.Jy '-, ...... 11 () e/' e o, 
r--..._ , 

L Sn/, d .5<A '7 r-A 

\ 8 5 l( - 8 ~----~ 
) 

V 

'1 r?S"y 

Ron 913-883-4655 ® 913-883-4383 

REMARKS 

( _c:J ) p \'.-> ,J , ~ /_ D " / ) 
\__ 7 -

~ :>~ 8(:,D _._ 5 C. "'1 o.f /o,-.,l ,
1~ w/ rl..a /p (,; Joo d ,·,- r-.. Dr· ( ) 

9 (o0 f bl 
/ 

"'"""' 
8bl fJ b :)__, ~ -3 Sc.~ .J v~,,, y la \A-?,· '-?,. 0 / ~ t7 c.r I e. - 6 0 ---,_, E' i5 } '<;> " c) / "? A ,., 

86r it,3 
____ _ / 

............ 

g b' S'b -v \ 5 /·/ ✓JL / 

C: 

86<.J ?~5' I_,/ 

/ 

I 0ro ., r ./c" ✓ p .:z o"-7 P \ 
I g ) '-i L ~ ) C< H, 

. "--- ~~/ / 

' 

.. '. 
T • 

\ 

lJ 




