
r<.:a)i NUS, ' le: TYPED SIDE OME 3 ~-'" ~;l;14!: 
STATE CORPDRATIOtl CONMISSIOII Of [AISAS 

OIL & GAS COMSDYATIOII DIYISIOI 
WELL COMPLETION FORJC 

AC0-1 WELL NISTORY 
DESC&IPTIOI Of WELL AID LEASE 

Operator: License I ___,,_J<....:O'---'J{......,'£.......::0::;....;:()~-------

Na■• : Wesls:cde Ener4 7 
/ 

Addr••· ....... e-'-.-"o::;.....:.._.,__l__.1[..__-'-/'-'d;<~J=--------

City/State/Zip O/(/a/,,e?nq 
I Crry , OJ( 73/S'{ I 

Purch•••r:_~6::a.<.n.u...r~<2'-"-t-1-'----------------- I 

Operator Contact ,_rson: €r/c., ell fo ./zell, · 
Phone (1.!...::i.) .:g-' 3:2 - 0 ::5 :3:,S: 

Contractor: ■-: f/qwl;: e7c: Qnl/i ,J 

License: _ __,_S,'-"J..:...:,,,3,,""""S::"-------------
. lsit• &eologist, __ d(o'""'-""'~;.;.'"""e ____________ _ 

Designate Type of c--.,letion 
..X.:... New Well __ Re-Entry __ Workover 

SWD SIOW _L Te■p. Abd. 
ENHR SIGW 

I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I Oil 

Gas 
__ . Dry __ Other (Core. WSW. Expl •• Cathodic. 

Wark.over/Re-Entry:. old well info as follows~ 

etc> I 
I 
I 
I Operator: __________________ _ 

Well N•••: _________________ _ 

Co■p. Date ______ Old Total Depth ____ _ 

__ Deepening __ Re-perf. __ Conv . to lnj/SWD 
__ Plug Back _________ PBTD 

__ co-ingled Docket No. 
__ Dual Coapletion Docket No. 
__ Other (SWD or lnj7) Docket No . 

Spud Date Date Reached TD Co■pletlon Date 

m 10. ,s. O~ - 2 ~ 'IS5e\Ql~ 
County -./4:,h n o fl 

5€ u ..£._E 
,,1)fli_-LfLJd.-.5W -~ Sec . .2E.._ Twp . _LL Rge. ~-W 

313 /1Q u 
t0'--1 er 

Feet fro■~N (circle one) Line of Section 

~ F••t,.,,_~ro■@W (circle one) Line of Section 
(.e,l t\UV f(I"' 

Footages Calculated fro■ Nearest Outside Section Corner: 
ME. SE. NW or SW (circle one) 

Luse Na■• 5c,.A /«:.}p / Well I _ _._/_-__,T _____ _ 

Field .... ~e'.CZ'.!?"7 /(/ f;: 

Producing For■atlon $a_,,-f/es:0'/le 
Elevation: 

Ground _________ KB ________ _ 

"7_.io / Total Depth ___ -/_·-_, ________ PBTD _______ _ 

A■ount of Surface Pipe Set and Ce■ented at _ _....d...c.O""---- Feet 

Multiple Stage Ce■enting Collar Used? ___ _ Yes _..,,r: __ No 

If yH. show depth Ht ________________ FHt 

If Alternate 11 co■pletion, ce■ent circulated fro■ _ _.e?,'-'-0=----

feet depth to ____ 6 ____ w/ --~/,~Q.._ __ _ sx c■t . 

Drilling Fluid Nanag-nt Plan ALT Z.. J JI 
(Data ■uat be collected fro■ th• Reserve Pit) 

7-J'-9'-/ 

Chloride content -----~pa Fluid vol._.• _____ bbl1 

Dewatering ■ethod UHd 

Location of fluid disposal If hauled offaite: 

Operator N••• 

Lease Nu• License No. 

Quarter Sec. Twp. S Rng. E/W 

County Docket No. 

MSTaUCTIOMS: An original and two copies of this for■ shall be ff led with the Kansas Corporation co-is1ion. 200 Colorado ! 
rby Building. Wichita. Kan1a1 67202 . within 120 days of the spud date. reco■pletion. workover or conversion of a well . I 

iRul e 82-3-130. 82 - 3-106 and 82-3-107 apply. lnfor■ation on side ho of this for■ will be held confidential for a per i od of! 
112 ■onth1 ff requested in writing and 1ub■ itted with th• for■(••• rule 82-3-107 for conf\dentialfty in axe••• of 121 c,, 
l ■onth1). One copy of ill virellne logs and geologist -u report shall be attached wi~fi.; th_\tbfora. ALL CEMEIT115 TIC[ETS I 
jNUST IE ATTACKED. Sub■ it CP-4 for■ with all plugged wells. Sub■ ft CP-111 for■ - )IH.~ _-it-l' t-■porarily abandoned wells . j 

All require■ents of the statutes. rules and regulations pro■ulgated to regulat~ t·h/oit-: ~rid.•gu industry have been fully co■plied 
with and the 1t1t1Mnt1 herein art co■pl1t1 and correct to the best of ■y ~nowledge : ~ c ~~ 

C'. t\ .J .J ~-::.:- ~ >- -L/ '· ;.· -'-----..,...-'-'-----,-.:..,.;...:_---------, 
Signature -=-=;::,-._,_,..:6::;.._4~ ................. =. ...... ~ ... _--'l') ~----------------,,...;.·'_'. :··\'· .... ':),_'\ '.,[.C.C . _ ':lfi'i~e USE OIILY I 

Tit l• f')-1 ,/4c-l-; <Jtt 5:7:er:k't<or . 
, , A .. ,,,.. •, 

_.;scribed and sworn to before .. thi• -~•.:::i "·day of 
19 1,:;. . 

---:r- ',. i.5 I ' I , 

Notal"'y Publ i c __ ' __ · ...:' '.:.::t __ 1·-:::.'::..i..:~_'.:.-'- _ ::_ _____ ---(.~~,...;·-;,;,•~,;,;L;.;,' .. • ,.:...;·-.,' .. -: l;..'-..:;";..;'-..,.-....,~--~--m 
tJOTARY PUWC • State of r.ansas 

Date co-is1ion Exp i res " :Cl c:, N 
l11y Appi. Exp. ( I -/ -r -, I,: .. -

F ~ L•tt,er,;-of .. ;C~ nfidential ity Attached I 
C ----c7[ '!lir•l in•- Log R•c•ived I 
C Jeologi1t Report Received I 

KCC 
KGS 

Distribution 
__ SWD/Rep 
__ Plug 

( NGPA l 
~ Other ! 

(Specify) I 
__________________ ! 
________________ ! 



SIDE T\ol0 

Operator N-• --'t""'~'-'e'"'-""1--"!~s""'--'-1-=d"-"e""-__,Gz~'"-'(?'"-'-rflr-17'------- Luu Na• Sc £/c;_qp / 
J 

1- -w. l l # ---~----

18 Eut County ...fo A IY1 5'"o 0 

r, 
W West 

IISTaUCTIOIIS: Show l ■portant tops and bas• of for■ations penetrated. Detail all cores. Raport all drill ate■ tasts giving 
interval tuted, ti ■• tool open and cloud, flowing and shut-in preuuru, whether shut-in preuure reached static level , 
hydrostatic pressures, botto■ hole te■perature, fluid recovery, and flow rates If gas to surface during test. Attach extra sheet 
if -r• space i1 needed. Attach copy of log. 

r, r, 
Drill st- Te1t1 Taken w Yes l1] No ~ Log Fo,...tion (Top). Depth and Dataaa W Sa■ple 

(Attach Additional Sheets.) 
r, [11 Top Datia 

S■-aplu Sent to Geological Survey w Yes No 

~ 
r, · 

Cores Taken Yes w No 

cg r, 
Electric Log Run Yes W · llo 

( Sub■ it Copy.) 

kff" 0 e,_, J Lht All E.Log1 lun: 

]BARTLESVILLE- $D. 

GAMMA RAY/NEUTRON 

r, !x1 
W New l!!.I UHd 

CASII& IECORD 

laport all string• Ht-conductor. surface. tnt■raadt ■t•. production. ate. 

IPurpoH of String Size Hole I Size · Cuing Weight Setting Type of # Sacks !Type and Percent ! 
I Drilled I · Set (In O.D.) · Lb·1.tFt. Depth Ce■ent UHd I Additiv■ 1 

I ~c-&ce 
t, /4, I, l 

,, . 
c:?Q 

I I floe +I" 'Yi /0 None.. 
I I 
I r /1 
! C~ef-r'o"" ! S Y-r r, ,;z. ~ p 

930 ' I /ktla,1q( ! /fo ;;__sx GI I 

ADDITIONAL CEMENTING/SQUEEZE RECORD 

IPurpoH: Depth I 
I Top Botto■ ! Type of c-•nt #Sacks UHd. Type and Percent Additives 
j __ Perforate 
I __ Protect Casing 
I_,_ Plug Back TD 
I __ Plug Off Zone 

PEJlFORATIOII IECORD - Bridge Plugs Set/Type 
Specify Footage of Each Interval Perforated 

Acid, Fracture. Shot. c-nt Squae2a lacord 
Shots Per Foot (A■ount and Kind of Material Used ) Depth 

IECORD Sha Sat At Packer At Liner Run r, r-;, ITUBnli 
I ci2 ~ f f ;?30 / W YH icj No 

I 
I Date 

I. 
of First, Ra11.aad Production, SWD or lnj . I Producing Hathodr, r, . r, r, 

I /Je la. eel I Wflowing Wpiaping W Gu Lift W Other (Explain) 

IEa ti •atad Production 
I P• r 24 Hours 

Diapou , t ion of Gas : 
r, r, r, 

joi l~ I 
I /\lone 

Bbls . 

W Vented W Sold W UHd on LeaH 
(If vent ed, subait AC0-18.) 

IG■ a 

I None. 
Hcf Bbls. Gu-Oil Ratio 

METHOD OF CONPLETIOII 
r, r, r, r, 
W Open Hole W · Parf. W Dually Co■p. W co-inglad 
r, 
W Other (Specify) 

Gravh, 

Production Interval 



J_/ 

MUST BE TYPED ~ 
SIDE ONE 

STATE CORPORATION COMMISSION OF KANSAS 
OI '< GAS CONSERVATION DIVISION 
WE. COMPLETION FORM 
AC0-1 WELL HISTORY 
DESCRIPTION OF WELL AND LEASE 

Operator: License #: 3113 
Name: Westside Energy, L.C. 
Address: 1012 MASSACHUSETTS, STE.#207 

City/State/Zip: LAWRENCE, KS 
Purchaser: ENRON 

66044 

Operator Contact Person: ERIC ALTOBELLI 
Phone: (913) 832-0335 
Contractor: Name: HAWKEYE DRILLING 
License#: 0335 
Wellsite Geologist: NONE 

Designate Type of Completion 
__ X_New Well Re-Entry Workover 
_LOil __ SWD SIOW __ Temp.Abd. 

Gas ENHR SIGW 

AP I NO. 15-..,_0=9-=l_--=2=2~4=5=3 ______ _ 

$G 
County Johnson 

ip:- NW- SW- SE 

~13 - l<tc. ;w.&0"~ 
H:-5"0 Feet from /,uN 
J.lrrO Feet from~W w, 

Sec._ll__Twp.l.1_Rge.l.L 

(circle one) Line of Section 
(circle one) Line of Section 

_X_E 
w 

Footages Calculated from Nearest Outside Section Corne 
NE, SE, NW or SW (circle one) 

Lease Name ~S~c~h~l~a~g~e~l:a-____________ Well # 1-T 
Field Name 
Producing Formation Bartlesville 
Elevation: Ground -=-------•KB ________ _ 
Total Depth 940 ft. PBTD ___ ~----

Amount of Surface Pipe Set and Cemented at 20 Feet 
Multiple Stage Cementing Collar Used? __ Yes _x_ Ne 
If yes, show depth set _______ Feet 
If Alternate II completion, cement circulated from lQ_ 

feet depth to O w/ 10 sx cmt. 

Dry Other~ore, WSW, Expl., Cathodic, etc) 

If Workover: 
Operator: 
Well Name: 
Comp. Date: _____ Old Total Depth 

Deepening Re-perf. Conv. to Inj/swo 
---Plug Back=====----=====_PBTD 
- ·--cormningled Docket No.# 

-Dual Completion Docket No.#----------
___ -Other (SWD or Inj?) Docket No.# 

1-29-92 
Spud Date 

1-31-92 
Date Reached TD 

----------

8-6-92 
Completion Date 

Drilling Fluid Management Plan 
(Data must be collected from the Reserve Pit ) 
Chloride content__ppm Fluid volume ___ bbl 
Dewatering method used: 
Location of fluid disposal if hauled offsite 

Operator Name: 

Lease Name: Licensee#: ---------
___ Quarter Sec. __ Twp. __ s Rng. __ E/W 

County _________ Docket No. _____ _ 

INSTRUCTIONS: An original and two copies of this form shall be filed with the Kansas Corporation 
Cormnission, 200 Colorado Derby Building, Wichita, Kansas 67202, within 120 days of the spud date, 
recompletion, workover or conversion of a well. Rule 82-3-130, 82-3-106 and 82-3-107 apply. 
Information on side two of this form will be held confidential for a period of 12 months if requeste 
in writing and submitted with the form (see rule 82-3-107 for confidentiality in excess of 12 
months). One copy of all wireline logs and geologist well report shall be attached with 
this form. ALL CEMENTING TICKETS 
iruST BE ATTACHED. Submit CP-4 form with all plugged wells. 
temporarily abandoned wells. 

Submit CP-111 form with all 

All requirements of the statutes, rules and regulations promulgated to regulate the oil and gas 
industry have been fully complied with and the statements herein are complete and correct to the best 
of my knowledge. 

,,,,-· --:7--~//··~-
Signature _~--===-=-~------=e---✓~:_- .d.~,~-~·{~~~-~---~==--·------------- IC.C.C. OFFICE USE ONLY 

Title Production Supervisor Date q-Jf-1..f )- F Letter of Confidentiality 
C --- Wireline Log Received 

,.c --,- Geologist Report Received 

• , , . , :' _ : 

1

;,,~tfi~ ~---Distribution 
, •r, :,j : ··-. · 'tt#V;:: ,.... SWD/Rep 

., _., ·J 1~~~-D -- Plug 
'I tut,; Co1v1~. --

st p ,vtfSSfON 

2 l 1992 
(7-91) 

·•,:r 
·:!},,., 



SIDE TWO 

Operator Name: MARTIN OIL PROPERTIES Lease Name: 
East~ 

Sec. _ll__ Twp. _ll___ Rge. _ll_ West 

__ s_c_h_l_a_g~e_l ____ we 11 # 1-T 
County Johnson 

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail all cores . Report all 
drill stem tests giving interval tested, time tool open and closed, flowing and shut-in pressun~::;, 
whetht~r ,;nu t-Ln 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. 
Atlach copy of log. 

Drill Stem Te sts Taken Yesi_No 
(Attach Additional Sheets.) 

Samples Sent to Geological Survey __ Yesi_No 

Cores Taken 

Electric Log Run 
(Submit Copy.) 

List All E.Logs Run: Attached 

i_Yes __ No 

i_Yes No 

Formation (Top), 
i_Log 

Depth and Datum 
__ sample 

Name Top Datum 

Attached 

CASING RECORD 
New Used 

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

Purpose of String Size Hole Size Casing Weight Setting Type of # Sacks Type and Percent 
Drilled Set In O.D. Lbs./Ft. De th Cement Used Additives 

Surface 6 6" 20' Portland A 10 2% Gel 

ComQletion s&· 2~" 940' Portland A 190 

ADDITIONAL CEMENTING/SQUEEZE RECORD 

Purpose: Depth 
Top Bottom Type of Cement #Sacks Used TyQe and Percent Additives 

Perforate -~T~o'-'t~O~P"'------=-P~o~r~t~l~a~n~d=--~A._ _____ ~1~5"'--~s~a~c~k~s,__ ______ ~2~%=-g~e=l~---------
X Protect Casing 

Plug Back TD 
Plug Off Zone 

Shots Per Foot 
PERF. RECORD - Bridge Plugs Set/Type 

SQecify Footage of Each Interval 
Acid,Fracture,Shot,Cement Squeeze 
(Amount and Kind of Material Used) 

Record 
Depth 

2 853' to 862' 

Total Shots 19 

TUBING RECORD Size Set At 

Date of First, Resumed Production, SWD or Inj. 
8-21-92 

Estimated Production i_oil _l]__Bbls. Gas 
Per 24 Hours 

50 gal acid spot; 15% HCL 
80 bbl. oil frac.· 25 sacks sand 

Packer At Liner Run 
Yes __ x_ No 

Producing Method: 
__ Flowingi_Pumping __ Gas Lift __ Other (Explain ) 

Mcf Water Bbls. Gas-Oil Ratio_ll_Gravi ty 

Disposit ion of Gas: METHOD OF COMPLETION Production Interva l 

Vented Sold X Used on Lease 
(If vented, submit AC(}-18.) 


