
SIDE ONE 

STATE OORPORATION CIM41SSION OF KANSAS I API NO. 15- 091-21, 972 
OIL & GAS CDNSERVATION DIVISION I . 

RECDMPLETION FORM 

ACD-2 AMENDMENT TO WELL HISTORY 
~(.(P ~ I Cbunty -~J~o:.!.!h!.!.n~s~o~n,!__ __________ _ 

t,<>f. ) ~t Svl N W L East 
'(\J/ /r-Wt Nw-!; __ Sec_2L Twp.J..L Rge_n_ West 

JOiL fSL I 
Operator: License # ..._7..,,6u2.u2 ________ ...,\i..,.3~~~o_f€._..{., I 3:0:8:5 Ft North from Southeast Cbrner of Section 

Name Richard L. Roberts I 4455 Ft West from Southeast Cbrner of Section 
Address p, o. Box 421 I (Note: Locate we! I In section pl~t below) i(U 

I t,01 () - (u,N 8~~~f~~'(6-t. - rt..,lO~ 
City/State/Zip Olathe~ KS 66061 I Lease Name Bacon'l-oll, · Wei I # =2~3'--_ 

I 
I Field Name Longanecker Southeast 
I Purchaser _..cAu,IDwO.u..c...,o'----------------
I Name of New Formation Bartlesville 

Operator Cbntact Person R i char:d L. ~~er:ts I r 

Phone 913-782-0623 A7SAs GEO OG . 6 V cround --------KB-----
WICHITA BRANCH Section Plat 

I Designate Type of Original Completion 
..x._ New We I I _ Re-Entry _ Worttv r 

..x._ 011 SWD Temp Abd 

Gas 

_Dry 

_ lnj Delayed Comp. 
Other (Cbre, Water Supply etc.) 

Date of Original Completion: 8-) J -88 
Delayed completion 

\TE OF RECDMPLETION: 

I 
I 
I 
I 
I 
I 
I 
I 
I 

! ! ! I 

I 

I'· 
-· . . 

-r· 
--- . 

. 

I I ! 

l 

I ; 
I 
l 
I 

-~~ 

I . 

I 
. I 

·-~t---
I 
I 

I : 

5280 
4950 
4620 
4290 
3%0 
36JO 
3300 
2970 
2640 
2310 
1980 
1650 
1320 

1-20-89 
Cbmmenced. 

1-21-89 RECB~~ ED 
STA.. r QRPORATI N COMMISSION 

Comp I eted c. " - · j 

I 
I I 

l I I 

---. 
990 
660 
330 

I I I I I j 

Designate Type of Recompletlon/Workover: FEB 116 L 9 
___ Deepening X Delayed Cbmpletlon t 

--- CONSERVA ION DIVISION 
___ Plug Back .. . n·t KaM~c: -----------------

___ Re-perforation \i'vlC I r · . I K.C.C. OFFICE USE ONLY 

___ Cbnverslon to lnjectlon/Dlsposal 

Is recompleted production: 

___ Cbmmlngled; D:Jcket No. ------
___ Dua I Cbmp I et I on; Docket No. _____ _ 

___ Other (Disposal or Injection)? 

IF Letter of Cbnfldentlal lty Attached 

IC 7 wtrel lne Log Received 

lc-Drlllers Tlmelog Received 

I - Distribution 
I _ J<CC SWD/Rep 
I v' KGS _ Plug 
l-

NGPA 

Other 

(Spec I fy) 

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

1 •••.•...•...•.••••••••••••..•••..••••.•• 1 
I _________ I 

ltNSTRUCTIONS: This form shall be completed In trip! lcate and flied with the Kansas Cbrporatlon OJmmlsslon,I 

1200 Cblorado Derby Bui Id Ing, Wichita, Kansas 67202, within 120 days of the recompletlon of any we! I. Rules I 
182-3-107 and 82-3-141 apply. Information on side two of this form wll I be held confidential for a period ofl 

· 2 months If requested In writing and submitted with the form. See rule 82-3-107 for confidential tty lnl 

,axcess of 12 months. One copy of any additional wlrellne logs and drlller 1 s time logs (not previously! 

!submitted) shall be attached with this form. Submit AC0-4 prior to or with this form for approval ofl 

lcommlngllng or dual completlons. Submit CP-4 with all plugged wells. Submit CP-111 with all temporarily! 

laban.doned wel Is. NOTE: Cbnverslon of wel Is to either disposal or Injection must receive approval before use; I 
!submit form U-1. I 

I I 
AJJ_ re u lrements of th stai:utes-,- ~1-es and Fegu-I e1'-l-cns romu-,.yatw-to i-~rate and gas ndustry have 

been fully compiled with and the statements herein are complete and correct to the best of my knowledge. 

s lgoafoc~.L&,~ ....... __ _..Lr:=::,,~~:.....:~V~~---- Tit le owner-ope ca tac Date 2-13-89 

Subscribed and sworn to before me this ] 3th day of February 19 .._R.._9,___ ____ _ 

.otary Pub 11 c ~\ hpcc:::c::::,. k, j ~ .....-a Date Cbmm I ss I on Exp I res 7 - ) 3--- 9 ~ 
~ u 

FORM A00-2 

5/88 



SIDE nm 

Operator Name Richard L. Roberts lease Name _.c....B..::..:a...;;.c--'o_n ______ We I I # _2_3 __ 

X East 
Sec 29 Twp 14 Rge 22 West lliunty Johnson 

REClM'LETED FORMATION DESCRIPTION: 

_X __ log Sample 

Name Bottom 

Bartlesville 861' 855' 

ADDITIONAL CEMENTING/SQUEEZE RECDRD 

Depth I 
Purpose: Top Bottom Type of Cement I# Sacks Used Type & Percent Additives 

I 
Perforate I -------- -----

' 

- Protect Ois Ing I -------- -----
1 - -Plug Back TD I -------- -----

' 

- Plug Off Zone I -------- -----, _ -_-______________ , _________ , ______ , __________ _ 

I PERFORATION REOORD I 
I Specify Footage of Each I Acid, Fracture, Shot, Cement Squeeze Record 

Shots Per Foot I Interval Perforated I (Amount and Kind of Materlal Used) 

I I 
l!ec I 855 to 861 110 sks 12x30 sand 

I 9 shot(.;. 9" a (2art 115 sks 10x20 sand 
I 3½ alum shot 1100 lbs rock salt 
I ISO lbs water gel 
I 13 gals clay stay 
I I 
I I 
I I 
I I 
I I 

PBTD __ 8~7_3 __ _ Pl~ fy~ None (float shoe) 

TUBING RECDRD: 

SI ze __ 4.._!ec,..
3 

_11 __ _ Set At 873 Packer At _______ Was Liner Run? ___ Y X N 

Date of Resumed Production, Dlsposal or Injection _ __._l.J-/.s.2 ... 1~/'-'8.._.9'------•· 

Estimated Production Per 24 Hours _ __._ __ bbl/oil ] O bbl/water 

TSTM MCF gas TSTM gas-oil ratio 



, 
-; � E CORPORATION COMMISSION OF KANSAS

, pll & GAS CONSERVATION DIVISION 

WELL COMPLETION on RECOMPLETION FORM 
ACO-1 WELL HISTORY 

l>ESCnlPTION OF WELL AND LEASE

Opernlor: license II ••• 7.��.?-........ • • • ... •. •. • • • • • • • • · · · · · • • · 

::�::ss
. 
�t;S!�::�� >i�i::::::::::::::::::::::::::::: . 

· · · · · · · ·: · ·· · · · oi'a1:ft·e�· · i<s·· 66o6·i· · · ·· · ·· ·: :: : : ::Clly,Slnle,Zlp .•••.....•.•. , ••....•••••...•••.•• • ••. 

Richard L. Roberts Opernlor Conlncl Person .................... • • • • • • • • • • • • • • • • 
913-782-0623 Phone ....•.••••.....•..•.••...•• • • • • • • • • • • • • • • • · • • • • • • • 

6913 Contractor: license H ••••••••••••••••••••••••• • • • • • • • • • • • • • • • • 
Casady Drilling Co. nnme ....... , , . , • , , , , , , , , •• , • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 

Wellsile Geologist .... N9A� .................. • • • • • • • • • • • • • • • • 
Phone ..•••.•.•.•••. • •. • • • • • • • • • · · • • • • • • • · • • • • • • • • • • • · • · • 

PURCIIAS ER • •  �UIP.�Q • •• • •• • •• • • ••••• , • , • • • • • • • • • • 
Uesignale Type of Completion 

I i New Well ! I Re-Entry I I Workover 

API NO. 15 - .Q�:J..-:7.l,.�.�? ........................ w .... . 
County •• �.Qh�.��I) .••••.. •,. •. • • • • • • • • • • • • • • • · • • • · · • · • • • • · • • 

. �-. �,�-�- �-'"· :.:,c -�� ... Twp. l.� ... Rg•. �-� • • • � :,:
/ lln<■llonl 

36 i" Bt... 3�-:... n North rrom S1111lht'11sl ('ornrr of Snllon 

1../ 3 '0 FeL. 
4:-1S.S.-..... .... Wnt rrom So11thr11\I ('urnrr of Sr,·lion 

f (Note: locale well In 1eclion plat be

1
1ow » 

l''-" ;u,tu<�-""'Ja (lfl' o _ p,,,,;., IJ r4JJ o.. oi I 
Lea1e Name -�-��.<?�. ��:.QM��-��-�� Well#��-••.•••

Bartlesville Producing Formation •••••••••••••.••••.•••••••••..••.••..••. • • • • •
-

Elevation: Ground •••••••••••••••••••••• KB •••••••.••• • • • • • • • • • • • 

Sn1lnnl'l111 

I ! I I I ! : ' 
I ! . . 

i 

J ·• I I ! 
- --r-1-IX Oil 

I I Gas 
I I Ury 

I. I SWD 1),- Temp Abd 
I I lnj '1'.J Delayed Con £Cf.\ \I -D tAtA\SS\Otl ·
1. I Olher (Core, Waler Supply elc.» r('IQ?f\\l-�:\\IJ ' CO 

I �- . 
-·· I 

: I

1 . 
I

f 

: 

. 
I. 

5280 

4950 

4620 

4290 

3960 

3630 

3300 

2970 

26"0 

2310 

1980 

1650 

1320 

990 

660 

330 

<;i!llif. , .. 

VWO: old well Info as follows: 
- C) \�SBOpernlor .••.•..•..•••.••..••.•••.•••••••••.•••• , •••• $£.?. 

Well Name ••••.•..••••••.•• • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 
• \()N O\\J

\S\Otl 
Comp. Ua!e .................... Old Tolal Depth ..... 'c"

Qt,lSi\\'l I sis 
, ,\lirt: aKal\ 

WELL HISTORY' 

I --·
: I 

I 

-· .. f 

.. .. j f I 

r T 
-- -+-

i 
I 

. j . . 
I I i 

0 0 0 0 
I

O O O O O O O O O O O•· 
CDlnNOI MO,._..,,_a,v,Na,IOM 
Na, ION IOMOIIOMOIIO M OtlOM "'"'"'"'MMMNNN.-.-.-

WATER SUPPLY INFORMATION 

Urilllng Method: l I Mud Rotary bd Air Rotary LJ Cable 
Source of Water: 

.6.�2.2:-8.8. 

SpudUale 

... 940 ...... 

lolalUeplh 

. . . 87'11-:-.88 ..... not .. y.et .. co.mpl.et.ed 
Ulllr. Reached 1 D Completion Dale 

PBJU 
Well cemented but 
not perforated 

Amount of Sm face Pipe Set and Cemented al ••• 3.5 .............. feel

Multiple Stage Cementing Collar Used 7 U Yes � No 

II Yes, Show Ueplh Sci •••••..•.••••••••••••••••••••••••• feel 

If alternale 2 completion, cement circulated 
lrom ..••.••. 0. . . . . feel depth lo •••• 3 5. . . . . . . . wl •••• 6. .. SX cmt 

Division of Waler Resources Permit II • N /.'I,, .................... . 

I_ J Groundwater. • • • • • • • • • • • • • • • • Fl North From Southeast Corner and 
(Well» ••• ; ••••.•••••••••• Ft. West From Southeast Corner of 

Sec Twp Age LJ East lJ West 

LI Surface Waler •••••••••••••• , Ft North From Sourtheasl Corner and 
(Stream, Pond etc.». • • • • • • • • • • • • • • • • • • Ft West From Southeast Corner 

Sec Twp Rge lJ East U Weit 

□ Other (explain» ••••••••••••••••••••.•••.••••••••••••••••••••• 
(purchased from city, R.W.D.#) 

Disposition of Produced Water: O Disposal 
O Repressurlng 

Docket# 

INSTRUCTIONS: This form shall be completed In dupllcale and flled with the Kansas Corporation CommlHlon, 200 Colorado Derby Building, 
Wichita, Kansas 67202, within 90 days after completion or recompfetlon of any well. Rules 82-3-130 and 82-3-107 apply. 

l11lo1111allo11011 !!Ide two of this form will be held conffdenllal for a period of 12 months If requested In writing and submitted with the form. See rule 82·3·107 

lor confldenllallly In excess of 12 months. 

ne copy of all wlrellne logs and drillers lime fog shall be attached with this form. Submit CP-4 form with all plugged wells. Submit CP• 111 form with 
II temporarily abandoned wel!s. 

I 1equlremenls of lhe statutes, rules, and regulations promulgated to regulate the oil and gas Industry have been fully complied with and the atatemenl1rein are complete and correct to the best of my knowledge. · 1

······�-- .u�� -- : - - - - - - - - - - - - - - - - - - - - - - . : - - -
TIiie ••• QP.�.��t;.�F_ ..........•... , .........••. 9-8-88Date ••••••• ••••••••• 

rlbed and sworn to before me thla 8th day of -�-�f���.1?�� ..... • 19 -�� •••

������--�--�············· 

,--------------, 
1 1 1 K.C.C. OFFICE USE ONLY 1 � •· ',

F D Leiter of Confldenlfallly Attached � C ff Wlrellne Log Received -4 
C : D Drlllera Tlmelog Received 

0 KCC

(YKOSI 

Dlatrlbullon 
1 :� 

:,F:... U SWD/Rep LJ NOPA 

0 Plug [I Other 
(Specify) 

:�.. . ' . 
. J..YNW.-WALTERS 

NOTARY PUBLIC 

�··,,..,·,,...··_ .. _ .. _ .. _ .. _._··_··_··_··_··_ ·_··_··_ .. _ .. _ .. _._ .. __,:(Tt

KANS"S 6EOL18\C"L p F�rmAC0-1 (7-84) 
W\CH\T � BR�NCH ST/\T£ OF KANSAS 

My App'! Expires 7 -/ J- 9Q ,�, 1 S 1988 



WELL LOG t. --
TR U CT 10 NS: Show important lops and base of formations penetrated. Detail all cores. Report all drill stern tesf'
� interval tested, lime tool open and closed, flowing and shut-In pressures, whether shut-In pressure reached slatL
hydrostatic pressures, bottom hole temperature, fluid recovery, and flow rates If gas to surface during test. Attact-;-'
sheel if more space Is needed. Attach copy of log . 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . : .................................................... .

Drill Siem Tests Taken U Yes bd No Formation Description 

Samples Senl lo Geological Survey LJ Yes 1Ji1 No Driller's Ci Log O Sample 
Cotes Taken 0 Yes GiJ No 

Name Top Bollom 

No core taken Surface 0 27 

Hertha 318 396 

Cherokee 701 

Squirrel 744 750 

Bartlesville 848 854 

CASING RECORD [] new OJ used 
Report all strings set• conductor, surface, Intermediate, production, etc. type and 

mse of !llrlng size hole size casing weight 
drilled set (ln O.D.) lbs/ft. 

��.1.:1�t;:-�9_Q_ .. 6:!..," 
• • • • • • ,L ...... 

4!.: II 

• . . . . .  2 ....... ... l.9.��-
�t.��� .. -..... . .. . . l.9.''. ..... . . . . -� '.' ....... .. A� ....

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

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ............. . . . . . . . . . . 
PERFORATION RECORD 

1per foot specify footage of each Interval perforated 

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

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

N/A 

¥.� �r :�:<?�:: P.�:��:<?:r.:�:��:�:: :-: : : : : : : : : : : : : : 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
. . . . . . . . . . . . . · .................................. - . 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

IIHG RECORD size set at packer at 

t of First Producllon Producing method 

selling type of I sacks percent 
depth cement used additives 

.. �9.Q.' ..... owe ... J�-st ..... • •••••• O.W(:: •••••••. ............ 
35' Portland 6 •••••.••• Q .•••••••.. . . . . . . . . . . . . . . . . . . . . . . . . . . ............ 

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

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .................. 
Acid, Fracture, Shot, Cement SqueeH Record I 

(amount and kind of material used) Depth 

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

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

. ............................................... . ............ 
. ' ................................................ . ............ 

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

I
I . 

O No Liner Run D Yet 

[J flowing □ pumping [] gas 11ft O �ther (explain) ............................

011 Gas Water G••· OIi Ratio Gravity 
111led Production 

' >er24Hours 

Bbls MCF Bbll CFPB 

METHOD OF COMPLETION PRODUCTION INTERVAL 
•'lltlon of gas: [) vented O open hole D perforallon 

u sold []other (specify) • • • • • • •  - • • • • • • • •  
1
' • • • •  i, • ' ' .  . ...............................

O use,t l''I lease I .,
[ 1nu11lly Completert. i 

. ............................... 
I . ·inmlngled 

I : 
...- '• 

-

-



• 

' . DRILLER'S LOG 

PG...;;;
1
;..__

CASADY DRILLING 
LEASE NAME _B......:a......:c;_o_n ________ _

1632 CHESTNUT 
OTTAWA, KS. 66067 

913-242-5998

DATE SPUD. ___ _ 

DATE COMP. ___ _ 

API #15-091-21,972 LOCATION SE SW NW SEC. 

WELL NUMBER 

OPERATOR 
Richard 

ADDRESS Box 421. 

SIZE HOLE 6•"
4 

29 TWP. 14 

L. Roberts

Olathe 1 ks. 

RG. 22E 

COUNTY Johnson STATE..__K_s_. ___ _ SURFACE CASING �2 ft. SIZE 7" LEN. 

THICKNESS FORMATION 
TOTAL 

REMARKS THICKNESS FORMATION 
TOTAL 

REMARKS DEPTH DEPTH 

27 soil 27 4 lime 577 

13 shale 40 7 shale 584 

30 lime 70 6 lime 590 

4 slate 74 111 shale 701 

10 lime 84 2 lime 703 

6 shale 90 41 shale 744 

22 lime 112 6 sand 750 

16 sha. le 128 93 shale 843 

42 lime 170 2 lime 845 

5 shale 175 3 shale 848 

33 lime 208 6 sand oil 854 

17 shale 225 96 shale 940 t.d. 

12 lime 237 

14 shale 251 comple en with 4½' casi1 �g to 

3 lime 254 depth c f 900 ft 

12 shale 266 RECEIVE> 
◄Ii\ 11; �UHPORA i IIJN 1. lJMMi::,:,1uN

8 lime 274 

44 shale 318 
. SEP - P QA8 

78 lime 396 
...• ·� t . ' ! .... ! : IViSION 

\\llr.hl!n Ka lsas 
177 shale 573 

4 lime 5777 




