
SIDE ONE 

STATE CORPORATION COMMISSION OF KANSAS 
OIL & GAS CONSERVATION DIVISION 

'"1.L COMPLETION OR RECOMPLETION FORM 
ACO-1 WELL HISTO~Y 

DESCRIPTION OF WELL AND LEASE 

6 

Operator: license # .. . <i. ?-$~ . . . ... . .. .. . , ... .............. .. . 
name . . . . .. M i .n.\1)-,-:ll.) .. l:;:N:Tis.e.{')I?-.1S t"S. . . ... . . 
address .. . 4'. ~ "5:"":" . . .. $ LJ-.r,..) S ~ :r:-_ . . . I.I)~ • . .. . .. .... 

City/State/Zip ~ p~~-\;;"r .. Ks. ... l;~~ .. . . .. . 

Operator Contact Person .. ~~ .. .. Cr..+.f?-R.~. T .t . .. ... . . . 
Phone (t:;{.l~.) . 'fr-~:-:GZi.o/ .... . . ... ... . . . . .. . . .... . 

Contractor: license # . . . . . 6 .8¢T. .... ..... .... .. .. : ... .... . 
name .. . a .~ ( .. t::-,r., f f et-:~.+.. P..~\..,):e... lc::ip,..gcs_ .. . . . . 

Wellsite Geologist .. :?:c>.~ .. . L- :·,1:1~._R~. rr. ....... ........ . 
Phone . (9.(3>). .. ~.-:-. ~!?-.1. 'J .... ... ......... .. ... .. . . 

Designate Type of Completion 

~ New Well [ ' Re-Entry , ) Workover 

D SWD O TempAbd 

0 lnj D Delayed Comp. 

~ - Oil 

D Gas 

O Dry D Other (Core, Water Supply etc.) 

If N O: old well info as follows : 

Operator . . .. .. . . .. . . . . . .... . . . . ... . .. .. .... ..... . . . . .. . . . 

Well Name . . .. . .......... . . .... .. . .. . .. . ... .. . .. . .. . . . .. . 

Comp. Date . . . . . . . . . . . . . . . . . . . . Old TQtal Depth . ... . .. ... . . 

WELL HISTORY 
Drill ing Method: J&: Mud Rotary O AirRotary 0 Cable 

Spud Date Date Reached TD Completion Date 

. .10(0 .. .. . 
Total Depth PBTD 

qo' 
Amount of Surface Pipe Set and Cemented at ..... . .......... . . . . feet 

Multiple Stage Cementing Collar Used? D Yes 

If Yes, Show Depth Set . . .. . . .. ..... . .... . ......... . ..... feet 

If alternate ·2 completion , cement circulated ·-
-::U-2,;: ..->) / ~ 0 from . .. . , ~ -. v . . . . . feet depth to .... ~ . .. .. .. .. w/ .. . ... .. SX cmt 

~Pl NO. 15 • .. C?.'/il~":" .. . <?..<-?.S:./.f.:-. ... ~~; . . .... . . 

County .... Qo't$' J.-0 . .S .............. .. .. · ~ i ..... . 
' ,><•a" 

. N.~ . . . ~( tf: Sec . ~.6. .. Twp . .f. '-:t:. ~ge :zt. . . l _ \\ c,1 
(loc1i11ion) · 

... ! {:;~. Ft North from Southeast Corner of SC(:tion 

( :S~.... Ft West from Southeast Corner of Section 
(NQte: locate well In section plat below) 

Lease Name .. 4-/M,:1:J.I\: .. C.,/.~~4P.... . Well# .. ! ..... . 
Field Name .... . L.-V, '. / .O .. . C.. A-J. : ......... ... ...... .. • • • • • • • 
Producing Formation . . . S~.c..>.~.r:r..~. l .. ..... ..... .. ......... . . 
Elevation: Ground . .. B :r.8 ... .. ...... KB . .. . 88.~ ... ..... . 
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5280 
4950 
4620 
4290 
3960 
3630 · 
3300 
2970 
2640 
2310 
1980 
1650 
1320 
990 
660 
330 

WATER SUPPLY INFORMATION 

Source of Water : 

Division of Water Resources Permit # . . . . .... . . . .. . . . ... .. . ... . . 

O Groundwater . . ..... .......... Ft North From Southeast Corner anc 

(Well) . . . . .. ...... . .. . . .. Ft. West From Southeast Corner o· 

Sec Twp Rge D East D West 

O Surface Water. . . . . . . . . . . . . . . Ft North From Sourtheast Corner anc 

(Stream, Pond etc.). . . . • . . . . . . . . . . . . . . Ft West From Southeast Cornet 

Sec Twp Rge D East D West 

D Other (explain) 

(purchased from city, R.W.0.#) 

Disposition of Produced Water: D Disposal 

D Repressuring 

Docket# ... .. . .. .... ... ..... . .. . .. . 

INSTRUCTIONS: This form shall be co1T1pleted in duplicate and filed with the Kansas Corporation Commission, 200 Colorado Derby Building, 
Wichita, Kansas 67202, within 90 days after completion or recompletion of any well. Rules 82-3-130 and 82-3-107 apply. 

Information on side two of this form will be held confidential for a period of 12 months if requested in writlflg and submitted with the form. See rule 82-3-107 
for confidentiality in excess of 12 months. 



SIDE TWO 

Operator Name i 't?- , _ i ~ (' '> .r. . £J.... 2... _ •~Ea:.". 
~D. A;.~.O ... ~ • .... . ...... Lease Name CJ/~ .. 'W . . Well# ... SEC. :::X-:--. TWP . . !. I .. AGE ..... L.. O West 

WELL LOG 

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail all cores. Report all drill stem ests 
giving interval tested, time tool open and closed, flowing and shut-in pressures, whether shut-in pressure reached static 
level, hydrostatic pressures, bottom hole temperature, fluid recovery, and flow rates if gas to surface during test. Attach 
extra sheet if more space is needed. Attach copy of log. 
' •• •• ••••••••••••••••••••• ••••• • • •• • •• ••• • •••• ••••••••••••••••• • •••••• ■ ••• • ••• •• • • ••••••• • •• •••••• ••••• •• •••• • ••••••• ••••• • • •• • • • 

Drill Stem Tests Taken 

Samples Sent to Geological Survey 
Cores Taken 

TUBING RECORD size 

Date of First Production 

□ Yes 

□ Yes 
l)r Yes 

'8r No 

~ No 
0 No 

packer at 

Name 

Liner Run 

Formation Description 

0 Log )a_ Sample 

Top 

□ Yes J&No 

Bottom 

Producing method 
O flowing ,J!J. pumping O gas lift O Other (explain) ... ... . ... . ....... . . . . .. ... . 

Oil Gas Water Gas- Oil Ratio Gravity 

stimated Production .. 
., ~2.- I 

Bbls MCF ___J 
________ _j_ _____ __:=:.....Jf---M-E_T_H_O~D=-o-=--=F-C~O~M=P~L~E=T=1~0--N:-------.-----:P:Ro=o~u=c=r~,o~N-:-::,N:-:::TERVAL , 

Per 24 Hours ., 0 (6 
Bbls CFPB 

isposition of gas: ~ vented 

□ sold 

O open hole )8" perforation 

□other (specify) ...................... . 

O used on lease 

Purpose of string 

~r.-:r-~.~~ .. ... . 
~P.~d-ii~::: 

□Dually Completed, 

□Commingled 

CASING RECORD O new ~ ·used 
Report all strings set- conductor, surface, intermediate, production, etc. 

size hole size casing weight setting type ot # sacks 
drilled set (in 0.0.) lbs/ft. depth cement used 

.... 'J. '.~. ... .. . ... . 1/'..... . . .l'~... . . ... ~..... ~~~.o . . ... J~ .. ... . 

: : iv~::::: : : : : 3?tz:-: :: ::ii-;r.:: : ::t:~?iP.::: :~;H~o: : : : fs.i?::::: 

type and 
percent 

additives 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...................................... , ... .... ....... .. . 
PERFORATION RECORD Acid, Fracture, Shot, Cement Squeeze Record 

hots per foot specify footage of each interval perforated (amount and kind of material used) Depth 

... -~. ...... . ... .. . 1:l:lf::--:-:. t.8±: .. .................... . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ~ . . . . . . . . . . . . . . . . . . . . 
. :fe-1.<-.: ... 1.~C!'. ~~~ , . ~"?lg_ . . l,-i= f. . . . . . . . .?-_ !'f .-.1$f-: 
. .. . . o/P.. -~-.. .(t;_ :-:~~ .. -~-41Y~ ...... . ..... . ..... ... ... . . . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 
•••••• • •••••• • •••••••••• ! •••••••• • •••••••••••••• 



Rt TYPE AFFiDAVIT OF COMPLETION FORM §!~/:fs;,flfi,,d-
. Compt._ 

~SIDE ONE •• / , 
DOGKET NO. NP (Rules 82-3-13( and 82-3-107) -----This form shall be filed with the Kansas Corporation 

Derby Building, Wichita, Kansas 67202, within ninety 
completion of a well, regardless of how the well was 

Commission, 200 Colorado 
(90) days after the 
completed. 

FOR INFORMATION REGARDING THE NUMBER OF COPIES TO BE FILED AND APPLICATIONS 
REQUIRING COPIES OF AC0-1 FO~ SEE_ PAGE TWO (2), SIDE TWO (2) OF THIS FORM. 

F __ Letter requesting confidentiali,'ty attached. 

c ___ Attach ONE ·COPY of EACH wireline log run (l.e. electrical log, sonic log, 
gannna ray neutron log etc.)~**Check here if NO logs were run / 

PLEASE FILL IN ALL INFORMATION. IF NOT AVAILABLE, 
LATER BECOMES AVAILABLE, SUBMIT BY LETTER. 

INDICATE. IF INFORMATION 

LICENSE II Z 3 j · EXPIRATION DATE . i?-/~lf --- ----,,------------
OPERATOR ,'J ~ r!l-cf' ,,, /Ju kc, API NO. tr;- ol/-5 -- zo, flt/ -.JLJL.!!::...J..::;;:.:...!::1--"C:~-=--f'-'"----------- > 

_ _,_C/~lf'--=~;.::.<A:.:,;~:;;..(t;;..f-_________ COUNTY __ )L....iJ_v J_,·'--'-/.__::~J_' ___ _ 

_ ___i..l:ia.~~&.J!.3reyt.=<Jl'-+'=K:.£.,;£,"---"'-'bG.._oll ... q_.__-:-r _____ FIELD __ W._._l!_~_A_J ____ _ 
ADDRESS 

** CONTACT PERSON fhft\ 6uy;-e.)f PROD. FORMATION_-:--_____ _ 
PHONE 'ti/.{ -'12,tq Indicate if new pay. 

PuRcHAsER -- LEAs-E -A ...... otJ,Yl-1/cc..l r --------------------
ADDRESS WELL NO. -:ti 1,_ -----------

WELL LOCATION -----::::------------------- ---------
DRILLING _....;::C;..;J--;._·.;...M..;._....,D'-'r_;.~.;...I l __ ;/:'."1-+--k~c.-----_______ { lR) Ft. from N Line and 
CONT}lACTOR 1 5·w W 
ADDRESS . . R+, 5' ( Ft. from · Line of (E) 

----~ ..... 
4
-o--~--,-(J-,-,--6~-o-7_/ _______ the~(Qtr.)SEC?VTWP (L/ RGEl.{~ 

. PLUGGING __ c_t_m_' _o_,, 1 ___ · t __ t,_,,., _____ ~---
CONTRACTOR 7 
ADDRESS Rf, ~ 

fJao {tA I f-£ {i,,o7 I 
I 

TOTAL DEPTH _ (J/20 I PBTD_~----

SPUD DATE Lf{tr/ it/._ ' DATE COMPLETED '1/u/rlf 
ELEV: GR _____ DF_:::::=::::=:=::-- KB _______ _ 

DRILLED WITH (CABLE) (!W1.'AR!V (AIR) TOOLS. 

DOCKET NO. OF DISPOSAL OR REPRESSURING WELL BEING 
USED TO DISPOSE OF WATER FROM THIS LEASE 

WELL PLAT ----
~ . 

It 

30 

Amount of surface pipe set and cemented __ --+~~-0~1 
__ DV Tool Used? ____ _ 

(Office . 
Use Only) 

KCC __ __,,/ 
KGS V 

SWD/REP 
PLG. - -
NGPA --

OF COMPLETION THIS AFFinAVIT APPLIES TO: (Circle ONE) - Oil, Shut-in Gas, Gas, 
Injection, Temporarily Abandoned. If OWWO, indicate type of re-

-----· Other completion ________ • NGPA filing~- ---

ALL REQUIREMENTS OF THE STATUTES, RULES AND REGULATIONS PROMULGATED TO REGULATE THE OIL 
AND GAS INDUSTRY HAVE BEEN FULLY COMPLIED WITH. 

A F F I D A V I T 
,T-- - - - ---

6,.rr!Ti" · 
' , 

that: 
being of lawful age, hereby certifies 

I am the Affiant, and I am familiar with the contents of the foregoing Affidavit. 



SideTWO ~ j 
OPIRA TOR /J1 /(! / t). 1< ti'? Iv 1, ( er · LEASE NAME O I yY1 r /ut 
FILL IN WELL iNfOmAT!.ON A l\E~UI'l~ED ; WBLL NO £ .. 
Show all iaportant zones of porosity and contents thereof; 

cored intervals, and all drill-stea tests, including depth 
interval tested, cushion used, ti•e tool open, flowing and 

shut-in pressures, and recoveriea. . 
Fornation description. contents. etc. Top Botto■ 

v"'Check if. no Dri 11 Stem Tes ts R~n. 
Check if samples sent Geological 

Survey. 0 

~c i' I ; 5 

sJv. k /419 I'S' I 

{,~ 
, o H, I 

f t..,:tc 
t;" t6' 

(-i tyf 
',·II< 
<;N. IL t ud,,, 9 ,qz. 

j;lkl, t.-S'1 

(~le -3z_.b 

I ilt'L 31"1 

c;/v.k 3J 7 

u~ 1~, 
s~l.t. n~ ,,~ J<?( 

s~k L/02, ,,~ l(Zf' 

JIM 111384 
~Iv,& 4J1 
ti~ '#6 
s~U i/7J 

Stott geofogtcol guk\11~ Ii~ LH,? 

$1..1.~ l/lf9 

w;tettllA 8aANCM I I ,,-e. f,>1 

C Ju,. IL j".!1 

( i /'tr-t- 5'1'1 ' 
If additional space is needed use Page 2 

Report of oll 1tring1 Ht- 1urfoco, intor111edioto, production, etc. 
rtJ. <:111 rr. R liV'n'Dn 

AC0-1 Yell History 
. (E) 

S l!C ....e_ TWP ( t/ RGE -Z / @ . -. - -
Show Geological markers, 
logs run, or other 
Descriptive information. 

. 
Name 

51,..,. k 
:,a~~ 
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~~ 
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1tJt 
111 
1:b 
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'151 
'11// 
1'/3 
1f'1 
76Z. 
1rA 
7'11, 
'T?I 
~7 
1ft; 

Jif'i 
','Z/) 

ff!' 
'ft,P 

f"(t. 
r;'t 
U.lf 

/OIEf 
,cs- J 
{1'17 
jt..00 

j2,'1tJ 

1:>, 

{)y 

'1 

7 

l'u,-... •f atrl111 SI .. hole drllle<I SI•• cesl111 Mt W•l1ht lbs/ft. S.ttl111 depth Ty,. 011d ,.rcent 
U11 O.D. I Type ce-t Seeks additives 

~- v-✓~ ,v1 t/Jf 

LINH llECORD PERFORA TIOH RICORD 

T-., ft . 1•ett-. ~ IS.Cb ce-11t Slim,., ft. - SIM. type Depth Inter••• 

- · -

TUIIHG llECORD 

11 .. 

1 
.. ttill.~ I,_ ... , .. ,., -- --



Lease 

W_el l # 

Elevation ______________ -· ·· . . . . .. . 

. Drill Log 
ao- 1'1-~E ... 

Thickness Formation Total .Depth Remarks Thickness Formation Total Depth Remarks · 
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STATE COR?SRATION COMM1SSION 




