
SIDE ONE 

esTATE <DRPORATION.alMMISSION OF KANSAS 
OIL & GAS CDNSERVATION DIVISION 

RECDMPLETION FORM 
·Aa>-2 AMENDMENT TO WELL HISTORY 

Operator: License I 7622 
Name R i char---=d:---L-. _R_o_b_e_r_t_s ____ _ 

Address P.O. Box 421 

City/State/Zip Olathe,, KS 66061 

I API NO. 15- 09] -21. 960 
I 

I 
I County Johnson 
I $\,J Nw ,Jv-/ ,~ ~•-ik' 
1 ·~+ Sec~ Twp___!.1_ Rge..2.2,_ 

__.x. East 
West 

I ,.,,2r.., F51,: '11,fo Fe-L. 
I 4::3:Q.O · Ft North from Southeast Corner of Section 
I 4.Q.-15 Ft West from Southeast Corner of Sect I on 
I (Note: Locate well In section plat below) 
I tp10 • fl.M.I 0(1-<-50., O(J / Zol& 0M6olV5t,,Ayt;rL 
I Lease Name Bacao Wei I #22 f' 
I J<.tv ~ 
I Field Name Longanecker Southeast ~ 0 

I Purchaser _A_m_o_c_o ____________ _ 

I Name of New Formation BartlQ.r.ville 
Operator lbntact Person Richard L. Roberts I 

Phone 913-782-0623 I Elevation: Ground KB 

I 
------ -----

Section Plat 
Designate Type of Original Chmpletlon I 

I 1~R i ?i \~~ 
X New We I I _ Re-Entry 

4950 

SWD Temp Abd 
4620 

I I ! I . 
•• 

I 
I 

Workover 5280 

Gas _ lnj _Delayed Comp. I 
I 

I 
4290 
3960 
3630 
3300 
2970 
2640 
2310 
1980 
1650 

Other (Core, Water Supply etc.) I _Dry ' -
KANSA3 Gf.lUJG1G1\L gURV ~y l . 11' of Original Completion: 6-18-88 WICHl~A BRANCH l I ··• . • 

I 

srAT£ c~~ECEJVED 
I VRA Tf ON COMM 

DATE OF RECX>WLETION: 
:"" 

·•· I I 
I : 

1320 
990 
660 
330 

3-lj-89 3-l!':1-89 s.~,o I . 
I 

I 

!. . I 
I·' li F')9 0000000000000000 

NC7>1DNCIIIDMOI MOIIDMOIIOM 

lbmmenced Completed -· i I ' I I 

I ' I I 

Oeslgn~te Type of Recompletlon/Workover: I ~'..,' c»1t1NOl1DMO,-.~-ac,ll'INC,,(Ot') 
11) •• .,..,,_,..,N N.--.-

CONSEAVAT/O 
_____ X~ De I ayed Comp I et I on Wi£tiita / DIV/St ON ___ Deepening 

___ PI ug Back ___ Re-perforation 

___ Conversion to Injection/Disposal 

Is recompleted production: 

___ Comm Ing I ed; Docket No. ------
___ Dua I Comp I et I on; Docket No. _____ _ 

___ Other (Disposal or Injection)? 

I · ansa~ ----------------1 I K. c. c. OFFICE USE ONLY 
I IF Letter of Confidential tty Attached 
I IC /Wlrel lne Log Received 
I IC- Dr 11 lers Time log Received 
I I - Distribution 
I I _ ycc SWD/Rep 
I I __/KGS _ Plug 

I I 

NGPA 
Other 

(Specify) 
1 , •••••••••••••••••••••••••••••••••••••••• 1 
I 1 •••••••••••••••••••••••••••••••••••••••• I 
I l, _________ I 
I 

____________________ I, _____________________ _ 

!INSTRUCTIONS: This form shall be completed In triplicate and flied with the Kansas Corporation 0:>mmlsslon,I 
,0 O,iocado 0erby Bulldlog, Wlchlto, Keosas 67202, wlthlo 120 days of the cecompletlon of any wel I. Rules! 

-3-107 and 82-3-141 apply. Information on side two of this form will be held confidential for a period ofl 
months If requested In writing and submitted with the form. See rule 82-3-107 for confidential lty lnl 

excess of 12 months. One copy of any additional wtrellne logs and driller's time logs (not previously! 
ubmltted) shall be attached with this for-m. SUomit ,'\C0-4 pdo-r to er with th-4 form for app_r_oy_aLofl 
omm.lngl Ing or dual comp I et Ions. Submit CP-4 with all plugged wells. Submit CP-111 with all temporarllyl 

andoned wells. NOTE: Conversion of wells·to either disposal or Injection must receive approval before use;I 
submit form U-1. -- I 
-----------------------------------' 
Al I requirements of the statutes, rules and regulations promulgated to regulate the oil and gas Industry have 
been fully compiled with and the statements herein are complete and correct to the best of my knowledge. 

Slgootuce ~ L ~ Tttle Owner-Operator Date 3/17 /89 

Subscribed and sworn to before me this 17th day of March 19 __ __._8.._9'----

Notary Pub 11 c ~ Lra::-- k ) ~-----D~a_t_e_Comm--1-ss-lo-n-Exp I res )- /J- ?o 
\I 

CINDY LYNN WALTERS 
NOTARY PUBLIC 

STATE OF KANSAS 
~v ~or't Fxpires_1-/~-9!.~ 

FORM ACD-2 
5/88 



SIDE TWO 

Operator Name Richard L. Roberts Lease Name __ B,..a...,c_oCl,Jn...__ ____ We I I I _.2 .... 2..__ _ 

Sec 29 

I 

Twp 14 Rge 22 

Name 

_x. East 
West County Johnson 

REOJMPLETED FORMATION DESCRIPTION: 

~Log Sample 

Bartlesville 858' 

ADDITIONAL 0::MENTING/SQUEEZE REOORD 

Bottom 

851' 

''---------------,----------,.------,-----------
1 I Depth I 
I Purpose: I Top Bottom Type of 03ment I I Sacks Used Type & Percent Additives 

I I I 
I Perforate I I 
I - Protect Casing' I ------ I-----
1 - PI ug Back TD I I 
I - Plug Off Zone I ------ I -----
!~_-______ I ________________ I ________________ _ 

I PERFORATION RECDRD I 
I Specify Footage of Each I 
I Shots Per Foot Interval Perforated I 
I I 

Acid, Fracture, Shot, Cement Squeeze Record 
(Amount and Kind of Materlal Used) 

I 1 1 / 3 ...,.8'""'5'""'1 ........ t"-'o...__.8 .... 5....,8..__ ____ I _1 .... s..__.s ..... k ....... s ____ 1 .... 2 .... x .... 3...,0.__.s.._.a .... o ..... a ...... ___________ _ 
I -l~O'--"'s=h~o~t---__.9...__"~a--p_a_r_tl ..... 2-o..__.s_k_s ____ 1_0_x~2~0.__.s ..... a .... o ..... a ...... ___________ _ 
I _3_¼_a~l-u=m_s_h_o_t ____ l_1_0~0 __ 1b_s_r_o~c_k_s~a_J_t ____________ _ 
I __________ l ..... s~o_l_b_s_w_a_t~e~r.._g~e_l ____________ _ 
I __________ l~3~g.a-l_s~c~J~a~y~s~t~a~Y~------------l __________ ! ___________________ _ 

I ----------'---------------------
1 ----------'--------------------' ----------'--------------------'-----------------'----------------------

PBTD -'-~9.._0_4 __ Plug Type None (float shoe) 

TUBING REOORD: 

SI ze __ 4 .... ~ .. a-"-- Set At __ 9""-'0'""'4;;,;,_ ____ Packer At ______ Was Liner Run? ___ Y X 

Date of Resumed Production, Disposal or Injection 3-13-89 . 
Estimated Production Per 24 Hours 1 bbl/ol 1 10 · bbl/water 

( \. 
' 

TSTM MCF gas TSTM gas-ol I ratio 

N 



• 
s I A IE conronATION coMM1ss10N or KANSAS C 

Oil,- & G~S CONSERVATION DIVISION 

Wr,i..L COMPLETION on RECOMPLETION FORM 
ACO-1 WELL HISTORY 

DESCRIPTION OF WELL AND LEASE 

O11erntor: license H 7.6 2 2 ............................... • • • • • • 
11nme R!Gb.ar.o .. L .•.. Rob.ei:::t.s ..................... . 
;iddress . f, 0 ~- . EO.JS: .. 42 l. ........................... . 
......................................................... 

City St;ite'Zip ... Q.J,~_t;.hE;!., ... :£5$ .. QP.O~l .............. . 

Contractor: lice11se H .•. ?.~.~ ~- .............................. . 
n;ime .. _<;_~-:3.~~Y .. ~~-~ ~-~ _i_ i:1.9 .. 9~ ~ .................. . 

Well!lite Geologist . ~?.I?-~ ....................... •••••••••••••• 
Phone ......................... • .. · • · · · · · · · · · · · · · · · · · · · · · 

PUHCIIJ\SF,H •• ~!{l,q~9 ...........•..•.•. , • • • • • • • • • • 
1Jesig11;ite Type of Completion 

i}tOil 

l{ I New Well ' ! rte-Entry 

I I swu 
I I 1r,j 

I I Wo1kover. , 

U Te1111>-Abd 

l{ J Delayed Comp. I I Gns 

I I Dry I I Other (Core, Water Supply etc.) ,·, ··· 
\_, --~ 

·w~::a~~:~~'.'."_''.~~~-f~'.l~~s·:· .. _ .........................••.• 

Well N;ime .............................................. . 

Comp. Ua\e. . . . . . . . . . . . . . . . . . . . Old Total Depth ........... . 

WELL HISTORY 
Urilli11g Method: I Mud notary [Jd Air Rotary lJ Cable 

API NO. 15 .. 0.9l-:-.2l.r. ~9.0, ..................... ·4i'--Y·. 
' County ... .:f P.b.n~.Qn ........................................ . 

SW 1\11,,/ NW JC 1, 

. .~~ .. N~.!-~.... 29 14 R 22 I " Sec ....... Twp ....... ge....... 1 

•locatlnn, 

1.../'l,f,£.( f-5l • ~Q... 1-t ri.orlh (mm Soulht·a,I ( ornn or Snli, 

l/Uo f € l . A 6 7 5.... 11 \\t·.,t (mm Southr:I\I < orm·r or Srrli, 
~ l<,u, W,t-#r,(.I (Note: locatewellinsectlonplatbelow) 

Zou, ~ ()P..1on c,.-,1 Zut'- O~°"' s,e,.ye-.-
Lease Name ..... 1:)9-_<;:!,':H'l...................... Well# . Z2 .. · 

Field Name ....• t;;.q.J:".QJl~.J; .. W~~.t .......................... . 

Producing Formation .. l?.c\f".l;;l,~.~Y.P:~-~ ................... • • • 

Elevalion: Ground .........•............ KB ...... ~- ...... •••••• 

I ! - - _,_. _., 
j 

I 

-• t 

- - -~ . 
-·• i 
- ' j I I I 

S~t·llun l'1111 

LL IJ_ I 
I -I I : ' I 

I I 
1--

' i ' 
I 

i ' + -~ --I I 
i . i r -1--

i I 

I 

--

-
' _.__ 

_,_ 

: 
I __,.__ 

e;-
; 

I -' 
I 

I 
I 
I -i 
i 

5280 
4950 
4620 
4290 
3960 
3630 
3300 
2970 
2640 
2310 
1980 
1650 
1320 
990 
660 
330 

WATER SUPPLY INFORMATION 

Source of Water: 

.. 9.-:-)J3_-:-aa ........ no_t;._ .Y.et. .. G9.f!'IP.:J-.~J:.e Ulvision of Water Resources Permit# NIA ..................... . 
!,pud U;ite Uale neached TD Completion Date 

·--~-E;>O ..... ............ Well cemented but 
lol;il Ueplh PBrn not perforated 

34 flmount of Surf;ice Pipe Set and Cemented at .................... feet 

Multiple Sla~Je Cemenling Collar Used? LJ Yes kJ No 

II Yes, Show Depth Set ......................•.........•. feet 

II ;illernate 2 completion, cement circulated 

hom ... Q ......... feet depth to ... 3.4 ......... w/. ~ ..... SX cmt 

I_ I Groundwater ...••.....•.•••.. Ft North From Southeast Corner a, 

(Well) ... ; ••.•.....•..... Ft. West From Southeast Corner 

Sec Twp Age lJ East LJ West 

1 · ] Surface Waler. . . . . . . . • . • • • • • Ft North From Sourlheast Corner ar 

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

Sec Twp Age lJ East LJ West 

LJ Other (explaln) .••.••..•••••..........•...........•.....•... 

(purchased from city, A. W.D.#) 

Disposition of Produced Water: O Disposal 

U Repressurlng 

Docket# ••••••••••••••••••••••••••• 

INSTRUCTIONS: This form sh11II be completed In dupllcate and riled with the Kansas Corporation Commission, 200 Colorado Derby Building, 
Wichita, Kansas 67202, within 90 days after completion or recompletlon of any well. Rules 82-3-130 and 82-3-107 apply. 

Information 011 !llde two of this form will be held confidential for. a period of 12 months If requested In writing and submitted with the form. See rule 82·3·107 
for confidenlialily In excess of 12 months. 

11e copy of all wlreline logs and drillers time log shall be attached with this form,__$_11bmlt CP-4 form with all_plugged wells. Submll CP-1 H form w!th 
I lemporat liy allandoned wells. - - - -- - -

I requirements ol the statutes, rules, and regulations promulgated to regulate the oll and gas Industry have been fully complied with and the statements 
rel11 are complete and correct to the best of my knowledge. · 

/2· ~ ) /10 A- . 
ure~/~ ••...•••• b .. ~ .......................... . 
Title ... Op.e.catQt" ............... , ........... . 

scribed and sworn to before me this ~t.lJ. .. day of.. A~.E?J::E!!~?.~F: ... 19 • ?.~ ... 

~~-•• -~~.r;i .... "' 

... <;:/f:'J_" Y. .f. .. XtU WALTERS 
NOTt-,IY PUBUG 

~;TATE Of KANSAS 

My App"I fapires / - / 3 _ 9D -..,,_, __ 

,-------------, ! 
K.C.C. OFFICE USE ONLY 

F O Leiter of Confldenllallly Altac;hed 
C !!'.I' Wlrellne Log Received 
C D Drlllera Tlmelog Received 

Dl■trlbutlon 
LJ SWD/Rep 

0 Plug 

LJ NGPA 

LJ Other 
(Speclly) 

~ 



89 ER!II 

iwralor r1nme -~~-<;h9-.t:~--~~ .. R9R~.t;J:..$ .... LeaseName .. Bacon .•.. Well# .2~ SEC .•• Z.Q TWPJ.';l .••• RGE .• ?.4 .... O West 

WELL LOG .,. 
NSTRUCTIONS: Show important tops and base of formations penetrated. Detail all cores. Report all drill stem le. 
ivinq i11te1 v.il tested, time tool open and closed, flowing and shut-in pressures, whether shut-In pressure reached st· 
~vPI, hyd1ost.1tic pressures, bottom hole temperature, fluid recovery, and flow rates If gas lo surface during test. Allach 
xll.i sheet if more space Is needed. Attach copy of log . 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . : .................................................... . 

Drill Sll'm 1 esls Taken LJ Yes kl No Formation Description 

Samples S('nl to Geological Survey [_] Yes kJ No Driller's Gel Log O Sample 

Cor('s Taken !Kl Yes L] No 

Core Record Name Top Bollom 

Surface 0 30 
845 - 854 7' OBS Hertha 385 394 

Cherokee 698 
Squirrel (lower) 737 741 
Bartlesville 845 851 

.,. 

CASING RECORD rJ new [31: used 
Report all strings set- conductor, surface, Intermediate, production, etc. 

ru,posr ol siring size hole size casing weight selling type of 
drilled set (In 0.0.) lbs/fl. depth cement 

('.9_qµ_c;:t i.Q!'l .... . ..... 6~''. .... . 4i,,11 
.. ••.. ;i. •••••• .l.Q .•. S .. . 

qr_~~9~ ........ . . . . . ),0.'~ .... . . . . . . 7. ~' ...... . . ~.4 ..... . 

II sacks 
used 

type and 
percent 
additives 

. ........................... . 
·····························•( 

PERFORATION RECORD 

ilols per foot specify footage or each Interval perforated 

Acid, Fracture, Shot, Cement lqueea• Record 
(amount and kind of material used) Depth 

• • o • • • • • • • o o o • 0 • I • • • • • I t I • 't • o • • I • • • • • e I • • I I • I t I I I I I I I I I t I t I I I I I I I I I I I I It I I I I I I I I ■ II I I I It I I I I I I I I I I I I I I I I I I I I I 

fUDIN0 RECORD size set at 

Date of rlrsl Production Producing method 

gtlnmted Production .. 

Per 24 Hours .,. 

cipocilllon of gm1: LI vented 
LJ sold 

011 

[J userl ('•1 lease 

Obis 

packer at Liner Run O Vet [) No 

U flowing (.J pumping [J gas IIH [] Other (explain) ...•....................... 

Gas Water 

MCF Bbl1 

METHOD OF COMPLETION 
[J open hole O perforation 

Oother (specify) •.••.••..•••.•••••••.•• 

C 1nually Completed. 
I , •mmlngled 

Gas- OIi Ratio Gravity 

CFPB 

PRODUCTION INTERVAL 

·······•·t················ ..... 
········· ............ ······ ... . 



• CASADY DRILLING 
1632 CHESTNUT 

OTTAWA, KS. 66067 
913-242-5998 

DATE SPUD. ___ _ 

DATE COMP. ___ _ 

DRILLER'S LOG 
PG __ _ 

LEASE NAME _B_a_c_o_n ________ _ 
WELL NUMBER =2=2 _________ _ 
OPERATOR Richard L, Roberts 
ADDRESS Box 421, Olathe, Ks, 66061 

61,_4 fl 
SIZE HOL-E ____ _ 

API # 15-091-21,960 LOCATION SW NW NW SEC. 29 TWP._1_4 ___ RG. 22E 

COUNTY j ohnson Kansas 7 fl J4 ft STATE. ______ SURFACE CASING _____ SIZE _____ LEN. 

TOTAL 
FORMATION 

TOTAL 
REMARKS THICKNESS FORMATION 

DEPTH REMARKS THICKNESS DEPTH 

JO soil JO 2 lime 2J6 

J shale JJ 15 shale 251 

2 lime 35 6 lime 257 

9 shale 44 5 shale 262 

2 lime 46 10 shale 262 

6 shale 52 10 lime 272 

1J lime 65 JO shale J02 

5 shle 70 J lime J05 

1J lime 8J 7 shale J12 

5 shale 88 ... 
JO lime J42 ; 

"•'' 

22 lime 110 7 shale J49 

16 sandy shale 126 .... - 't'"~:, JJ lime J92 ,~ 
'4 -

24 lime 150 J shale J85 
·,:- .: ->i:, 

6 shale 156 9 lime J94 

11 lime 167 170 shale 564 

2 shale 169 6 liie 570 

J8 lime 207 12 shale 582 

18 shale 225 . 
5 lime 587 

7 lime 2J2 109 shale 696 

2 shale 2J4 2 lime 698 

39 



-- '- DRILLER'S LOG 1-.C\- \y-l'tt.. 
.. 

• PG 
2 

CASADY DRILLING 
LEASE NAME Bacon 

1632 CHESTNUT 
WELL NUMBER 22 

OTTAWA, KS. 66067 
913-242-5998 OPERATOR 

DATE SPUD. 
ADDRESS 

SIZE HOL 
DATE COMP. 

API # LOCATION SEC. TWP. RG. 

COUNTY STATE SURFACE CASING SIZE LEN. 

THICKNESS FORMATION 
TOTAL 

REMARKS THICKNESS FORMATION 
TOTAL 

REMARKS 
DEPTH DEPTH 

39 shale 737 

4 sand brkn 741 

1010 shale 842 

2 lime 844 

1 sandy shali~ 845 w/lenses 

6 sand oil 851 

2 sandy shal" 854 

102 shale 960 t.d. 

comple ted with 4½ in. I ~asing to de th of 91 J.2 ft. 

-
r-..··· . 

.. 

. 


