
STATE ~<JV.TION C<Ml41SSION OF KANSAS 
OIL & GAS CONSERYATION DIVISION 

WELL <XM>LETION CR REC04PLETION FORM 
AC0-1 WELL HISTCRY 

DESCRIPTION OF WEU NI> LEASE 

SIDE ONE 

API NO. 

9511 ~ator: Lt cense I • • • • • • • • • • • • • • • • • • • • • • • • • • • f • • • 
Name •• ~u~.r:Q~J). ~~ .. ~Q~[.~¥ • .SJ.~te.~~ ; ... ~~.-
Address ~Ql3 • .lJ:.Ji~?P).Q9J.qQ•••••••••••••• ••• 

PO Bo x 306 ·················c·ba··~B:····bsLr~j········ 
City/state/Zip ••• lJ•••"'••••••••••••••••••••••• 

Pllrchaser ••• • ~Clf.QQ •• Qt! .• 1r:~fl.i.~9. -~. Ir.C¼Q? ••••••• 
PO Box 20108 .... Stire VEtPO rt·:. ta·: ... ·1 ~ 1·2ct ••••••••• 

Mirhael L. Giles ~erator Contact Per~p •. •"' •..•... •. • • •. • • • • • • • •. • 
314-8t>::)-2838 Phone••••••••••••••••••••••••••••••••••••••·• 

5335 O:>ntractor:Llcense # •••••••••••••••••••••••••••••• 
Name • -~~~-,.~~ Y~ •• 9r.i. l ! .i .r19 ••••••••••••••••••• 

Bob Fiel ler 
Wei I site Geo~~~is•:3~2o"f:r •• •••• ••• • •• • •• • • •• • •• • 

Phone ••••••••••••••••••••••••••••••••••••••• • • 

Cc>unty •• JMOSDJl •••••••••• ••• ••••• •• •••••••••••• •••. 

•• £ ••• E ••• 
....X. East 

••••• !;ec.ZS •• Twp. H .. Rge. l~. • _ West 

1875 •r 1 io • • • • • Ft North from Southeast Cbrner of :act Ion 
• • ••••••••• Ft West from Southeast Corner of :action 

(Note: Locate well In section plat below> 

Meyers 16A 
Lease Name •••• ~ •••••••••••••••••••••••• We 11 #. • • • • •. • 

Bears and Bulls 
Fleld te,ne. •• .••••••••.•••• •• •• •• • •• •• • ••• • •• •• ••• •• • 

Bartlesville 
Producing Formation •••••••••••••••••••••••••••••••••• 

1076 3.5 
ElevatJon: Q--ound••••••••••••••••••••KB••••••••••••·• 

Section Plat 

l l 
5280 
4950 
4620 
4290 
3960 
3630 
3300 
2970 
2640 Dest,gnate Type of 0:>mpletlon 

A New We I I Re-Entry 
workover KANSlrs GEOLOGICAL SU :~f 

WICHITA BRANCH ---- : OIi SWD Temp Abd _______ ....... _____ _ 

Gas k_ I nj De I ayed Comp • ~,-_-_-+-·-· -+-~t---+-- +!--+-+-t---i 

2310 

II. 
1980 
1650 
1320 
990 
660 

Dry other (Core, Water Supply etc.) 
If OWWO: old wet I Info as fol lows: 

Operator ••••••••••••••••••••••••••••••••••••• 
We 1 I Name • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 
Comp. Date •••••••••••••••Old Total Depth ••••• 

WELL HISTORY 
Ori I I Ing M3thod: 

x_ MJd PDtary Al r F«>tary Cab le 

.el!.b.L~.9.... S/.3:U.~~ ...... . 12/8/89 ............... 
Spud Date Date Reached lD Completion Date 

•• ~P.Q ••••••• 956 ............... 
Total Depth PBID 

20 />mount of Surface Pipe Set and Cemented at ••• ~.feet 
Multiple stage Cementing Collar Used? Yes No 

If yes, show depth set•••••••••••••••••••-:'teet 
If alternate 2 completion, cementrclrcul1t(fi 
from •• ~;i.(i. .•••• feet ctepth tfWf/.~C

0
.~.w/ ••••• sx cmt 

conso 1da1.e 
Cement Cbmpa00 rom{)4j~(i • • • • • • • • • • • • • • • • • • • • • • • • • • • 
Invoice :/I • •• ••• •••••••• ••• •••• •••• ••••• ••• •• •••••. 

I I 330 
I I 1 

WATER SUPPLY IW-ORMATI~ 
Disposition .of Produced Water: Disposal 
Docket I•••••••••••••••••••• JL Repressur Ing 

(uestlons on this portion of the AC0-1 cal I: 
Water Resources Board (913) 296-3717 

Source of Water: 

Division of Water Resources Permit#-••••••••·••••·• 

Groundwater •••••••• Ft North from Southeast Q>rner 

( We I I l ••••••• Ft West from Southeast <l">rner of 

:ec Twp Rge East West 

Sur face Water ••••• • Ft North from Southeast Cbrner 

(Stream,pond etc) •••••• Ft West from Southeast Corner 
!:ec Twp Rge · East West 

other ( exp I a in} •••••••••••••••••••••••••••••••••• 
(purchased from city, R.w.o. ll 

INSTRUCTIONS: This form shall be completed In triplicate and flied with the Kansas Corporation Commlsslon, 
200 Colorado Derby Building, Wichita, Kansas 67202, within 120 days of the spud date of any well. ~le 

82-3-130, 82-3-107 and 82-3-106 apply. 
Information on side two of this form wl 11 be held confidential for a period of 12 months If , equested 

In writing and submitted with the form. See rule 82-3-107 for confldentlallty In excess of 12 months. \ 
One copy of al I wlrel lne logs and dri I lers time log shat I be attached with this form. G,hml+ n:,_,1 fo..-m ~ 1 •" 



SIDE TWO 

~ •• Nlernati.v.e. f.ni;r~ .5¥~terii~ a • .I.11~: Lease Name •• t~J.~r J .....•••......... Wei 
Ir' • 

16A 
11 •••••••• 

Sec ••• 28 ••••• Twp •• 1.4 •••••• Rge •• 22 •• • ••• 
GJ East 
OWest Johnson 

County•••••••••••••••••••••••••••••••••••••••••••• 

WELL LOG 

INSTRUCTIONS: Show Important tops and bese of formetlons penetrated. Detail all cores. Report all drill st• 
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 t8111perature, fluid recovery, and flow rates 
If gas to surface during test. Attach extra sheet If more space Is needed. Attach copy of log • 
..•.....•..•••..•••••..........••.•.•..•.•..••...••...................•.....••••.•.•........................ 

Ori 11 Stem Tests Taken O Yes 
Samples Sent to Geological Survey D Yes 
Cores Taken D Yes 

CASING RECORD 

[iJ No 
(iJ No 
I]] No 

QNew 

formation 
[Xf Log 

Name 

Hertha 

Bartlesville 

[XJ Used 

Description 
D Sample 

Top Bottom 

417 427 

902 916 

I 
I 
I 

Report all strings set-conductor, surface, Intermediate, production, etc. 

!Purpose 

I 
of String Size Hole 

Ori I led 
Size Casing 

Set ( In 0.O.) 
Weight 
Lbs/Ft. 

Setting 
Depth 

Type of #Sacks 
Cement Used 

Type and 
Percent 

Additives 

I 
I 
I 
I 
I 

~------------'.------1 ----~----~----:----~,-,------' 
1 •• '5i ............. .. 1 •• 8' •• "11/'8 .1 •••• ~· ••••••••• 1 •••••••••••• 1 •• ·20- ... . 1 •• ~o-r-i; l a~G ... io .. , .~OM •••••.•• • 1 
1 •••• u. ~!" f.S ~ ••••••• 1 ••••••••••• 1 ••••••••••••••• J •••••••••••• 1 •••••••••• J •••••••••• 1- ••••••• 1 ••• •• • ••••••••• I 
1 ••••••••••••••••• • 1 ••••••••••• 1 ••••••••••••••• 1 •••••••••••• ···~····•• l•o·1··t1·1•1l••·ro2•• l••··~1······•· I 
I Production I 6 I 2 7 /8 I 6 906 I 1 e I I I 
I PERFORATION RECORD Acid, fracture, Shot, Cement Squeeze Record I 
!Shots Per Footl Specify Footage of Each Interval Perforated (Amount and Kind of Material Used>! Depth I 
~-----~-----------------·--------------~----1 
1 •••••••••••••• 1 ••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• , •••••••••• , 
J ••• -~ ••••••••• j ••• ~Q~~9 l 2. •••••••••••••••••••••••••••••••••• tJ~t.~( ........................... 1 •••••••••• f 

1 •••••••••••••• ) •••••••• • •••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 1 •••••••••• 1 

1 •••••••••••••• 1 ••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 1 •••••••••• 1 

~-----~----------------------= ______ I ____ I 
ITUBINGRECORD Size Set At Packer at Liner Run OYes 0No I 
l _______ --s---_________ ._ ____________ l 
!Date of First Product ion !Producing Method I 
I I OFlowingOPumplngOGas LlftO0ther (explain)."•••••••••I 



HAWKEYE DRILLING ,u--).2L 
R.R. 2 Box 73A 1 "6_... -, 

Wellsville, Kansas 66092 ...__....c;......-,"-"""-C' ,-1,. 

913-883-2013 ~. ~ 
I ~ 3 '-I lf & t;• ,2 '1 1 0 

,-~~fr-\=½--1-· ;-" ~r-~-------- IRI ~n ~ Ut? Jd:. ;;r Uf ll; Jffl ll l 
well# .0(u/t , S?-l'-1 -~Y Drill Log 
Lease 

Elevation / 6" 0 9 / - d.. 'J..
1 

Dg b 
Thickness Formation Total Depth Remarks Thickness Formation Total Depth Remarks 

)'I, C.-IA .Y I 'l 5 ~ 1~4/~ I. ,:•~ · &lt,. .f.' ...... 

4 .. , 1.u. IQ r.l i/.. Ji h. : \/1...t p Tri <f t'j 
'7; ..6 }L~le ~"'.r) /,' (:,I\~- I·"" I~ & ),, 
;1 J.__ ; W\P ·-, :1_ ' . & -•H 

:. _ .. , I · .. ~ .• :.., .i <.? ',".\ 

it ':J -t-1 1--. t. , \!" ,...,LJ 
b ' _.:; 

". L l .... .._', -1 -~ \~ {,; <t () 
JZ )., ' 'y.'i- d_ tS j 1- s.' r·· I 11,1.'t!": ,,.., ~ . ·., _: , 
ID ,r.· ' I q..,., }3 °' l- r l /,p t o'i r; ~') h JJ./y~ , ... .... .... . ~ 
7 ;,.. 1"'40 cr•'1 _') }., I \',I (.,I l ','ft I I 

".':j h A I •p I'_) -;;:;?;r' -
I Li I />r:, 

J '·" 
, ' ( c-,) 't. ~ '.P 

dl L_,-....~ J ~' 1.) - ~ (\ ', h.·-~ I , i j 

U.-- f--1 Lf Al~ I J.J i'.:.1 i<'~ !', iA :.d" '7'7'(;1' _ 
do. r, ,. 

. \.M.. '° l (,1 : r~ -0 J-. : ',lA '( .. fl.'0 11 
I I .._..:_,/,,A J-.p- I,., '': c:,2., ~~.\A, !('_ 9. r,! (.> 
/., J.... ~ -.i ,.c •P I 't :, 1..) i~lri.c.k4~ y~ ~ ~ :) \ 

J lo <..~t{ ~ /...,, I "19 ·' ),., . ,"',; ~ ~ s '-/ 
~ A. ; i¾w !?. [) ~ J~ • .c... h ~,le, -,; <r'( 
(l, &i· .i..../'-1) f ":'t I r:-J I l... ' r'IA -c. ½5'{.) I 

/'1, i\ i\.,\..·..i.'.' .) /j '~ ~~ ~1 .,~,C) <'i"-t.~ -.4t-

,;~ n ~i\i·. k c> •<'l.' I A : , , ... 0 ~;,< ( . 
- I i. •·IA., ."'" D( :r. ·.J Q ."!-. /..\ r. I.! ---w-I ~, ; { '{ .:-; 

~ '1) I(_~·/,_, lrJ 4/,: {n.f:i ~ L,,..1 .. 'fl,01:D 
A.. J,,,.,_ ~ V\."-· ..,., 1d i·-F -

",:_ I ~) i,1 ~~ /4• . · , r Y ,r:t 
• I' ' ' 

.,-..I 

Y, >-1 ' "'- (. '6 d "it, ' 't,\\\\" .. 
~. 611,,/"' ?, DO _.-n\\\u'" ·"-t" 

J I ' .. ) J-... ·,.,_\A. '-'<. .:: I !'. i..\'t,ti-<o ~:\\\"\ t,. 'O 

I.Ji; f~k.,I\ J\ ., 3. :-r· ' .. " 'Cl'-

✓ J.,.,. ·, ""' ... ( .. '(,,() r 1- ..... _ , . 
G' .,._ -6- '" 1..l V!. 

,:;. 1 f? ' ~TATE cn~o ... _~IVtD 
a,1 h I ~.: '~/ l...j ' I j IU;>J COMM JS< ' \,,\,,1,, ,.,, ~ru, 

i <.c._, l, 1f\, \ •. ~, , ••:.:.f ,- I 
.. .J • t . . Ufr. ') .'/ , 

...._, 
A i \ ..,,L 1.61' ,-n-1 1,./ '- /'J (;'j ..... , 

} ~,do ;\.(_ (i .1, ;, CONSFo,, .... _ 

/,j, " ' \loo,. . .• .,, ~Ji I.I Wich, . '~'! UIV/SJON 
'i .~ l,_ ; 1 I'-( . ~.- i ,;, '""':i 

I (', A. ·. u..,.. 4! ~, .. : 'i I 

' i,f ~ - h l 1 ,( "f' 
. ' •., I ... 

.. ... .II&\ 

'f A • It,(_ tf' ~I ' (f ',j 
Jg,,, 6,.,. ll.!I( • . ii; :;. 

, A ,·, 4.,(,,_1-e \ · , I 1,~ .. 
• J. 6 '1.A.lv . /,., {) !r' 
i~ A ~w~ lc .. l.1~ -. 
{, Q \,, A],,, .: J j 

,.~-~ •·, 
\ . 
~ ;, I t/\.A ..... 

I ~ . 
l '.\ ~~. 

~ . . . f "; !I ht;\ ,: .. , i' 
f. ,.} : • - --

' I I\ ' h ~ .,.. ,L ► .j :~t~ 
j ~ 11 .4 '"- · 

\_ \ ... ,.:) 
'" l l't . i '~, ,,., (._, ,J t), 

\ 



?i-\~--d~G 
OCCKET •t29ru 

______ , Sec 2'.?£ , T _t!t_s, R 2-A. E/W 

CASING MECHANICAL INIBGRITY 'IBST 

.Jisposal .._[ _...£1 Enhanced Recovery: 

Repressuring c=J 
Floco c:J 
Tertiary c:] 

Date injection started 
API #15 - J - ;?. ;;.. ---.-b--

I? 1 S Feet f ran south Section Line ---.-.,-1---- Feet fran East Section Line 
I 

J 

~ase '·1 )/l ( well # /fa f? 
County 

Operator License # y'_f" // Operator: ).// -/4 /,r-..... ,,,1.JP/ ,zy 
Name& fl 
Mdress /J [) 1 IJ ,.. X "] {) o/ Contact Person _y(J_..__r -.... , ........ €. ____ \..T_l~---1 .... '/2..__~-S:-------

Ou£Q >4 .. Phone 

Max. Auth. Injection Press. _ __,..""""psi; Max. Inj • Rate -e:,---.---,---.--bbl/d; 
If Dual Completion - Injection above production InJect1on below production 

Conductor Surface Produ~t~oo Liner Tubing ___ _ 
Size ____ "'1 1 I' 2, l/S7 ___ Size 
Set at ___ 2-0 9'.Sft2 __ Set at 
Cement 'lbp ____ ,~ a> __ Type 

~/:r~~an --- ;_ TD·(:£ £rug back) -- I/ 6!) ft. depth 
Packer type _______________ Size -~-- ____ Set at 
zone of injection [th ft. to ft. G,s: Perf. or ope-n .... ho ___ l_e_,-w..--d--,,""'?--

~ Mi t: Pressur~ [ZJ Radioactive Tracer Survey D Temperature Survey D 
F Time: Start IQ Min. 
I ' 

E 
(pe5;;7i= 

/prfO 
L 
D 

?.,C, Min. 1d 

6 Qo - (oOO 

Min. 

Set up 1 

Set up 2 

System 'Prflree~F/f9 test __ _ 
STATE CORPORA T'"'Jf'n 

Annular Pres. 'aur1M/f8~ st 
DEC ~ 1 1

, ., --

o ___ Set up 3 Fluid loss during test Q bbls. 

A ri:-7 D CONSERVATto ., o·v ~ 
T Tested: Casing LJ__J or Casing - Tubing Annulus Wichita, l<ansra~~/ON 

A 'lhe bottan of the tested zone is shut in with [/4 a_f_~_i_<='_€_, ____________ _ 
Using /41/_s- o f b{ /4 __ / __ _ Test Date f-p ~// Canpany's Equipnent 

feet -------'!he operator hereby certifies th~~ :; ~ feet and 

was the zone tested ~L-/...X. ~--~ 00~ 
Signature · __ __.. __ ~~T~1~tT"'"e=-------

The results were Satisfactory X , Marginal , Not Satisfactory 

State hJent JJ~-----•-- Title A-,-~-/.-#___ Witness: Yes _d_--No-~~= 

/ -· 
MARKS: ------------------------------------

D Orgin. Conservation Div.; D KiliE/T; D Dist. Office; 

D Canputer Update KCC Form U-7 6/84 




