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J 7- tJ 4 --~ ; . w ,, , 
SIDE OiE 

STATE cr.Rl~.UIOI CCMCISSIOC Of (}JISAS 
OIL t GAS COISSl.VATIOI DIVISIOi 

I.toll CCMPLETI ON FCW4 
AOJ-1 l.t:LL HIST~Y 

DESCRIPTIOC OF ~LL .&.,w LEASE 

I 110. 15- Qj\ ,-1,1, tQ.f\'1 
ou,ty hµ,~) Ni, ' 

NW. . '-1../l 1, I <"J-1 _.K. Ease 

Operator: License# ___.·L3...._.j...,_l...,.3..__ __________ _ 

~ M ~ Sec. ~ Twp. __r::t_ Rge • ....bt::::.... __ \Jes: 

I iN~ ~ BL Ft. North from Southeast Corner of Section 

Mame: · AAJ\(ZJ IN 01 k J@)F£CT \L$ 

Address ·:eo. J3nx: l?A-23 

Ci ty/State/ZipC?KlA . c~rry I . C>.K 3:315+ 
?urchaser: tN~ 
Operator Contact Person: K( f,EJ2T LI 1;.HLf£ 

Phone 8!3_) £~ -.:lOf3 

5oj, ,~Ff;t Ft. 'Jest from Southeast Corner of Section 
_ lKU ~r~: Locate well in section plat below.) 

Lease Mame CNDhl P, 1(7( 1 ~ell II _5...,__ ___ _ 
Field Mame _____________________ _ 

Producing Formation _·B ... , ..... 0Q:.--==J_,.f[i'-=-V .......... ! ...,.) I....,[ ________ _ 

Elevation: Ground --+-f¥...._..A..._ ____ KB _______ _ 

()~':' Total Depth ----~~ta-\ad.__ _____ PBTD 

I I I I I I I I I I I I 
I I I I I I I I I I I 

5280 
4950 
4620 Contractor: Mane: HL\V\/Kf..V [ !)Q/11 /AJ{-, Cl) 

_s:::....l3-.L..3_s"'--______ ,. -lr-.-.,_.-

N U. ~1 <- · · · · .. I :· .,., ·.:, .. · License : 
I I : I I I I I I I i 
I I I I I I I I I I I. I I 

i I I ! I I I I I I I I I • 290 
)960 

\Jel lsite Geologist: _ -~ '--"" • · ' ·1•·
1
'-·· ·• : 

-+-, .......,.:;-'-'L=---------- I 
Designate Type of C~letion . QCTf r ) 19 g · f ::: \Jell __ ::Entry __ :::•:~. ' U . 1 \ 

Gas __ Inj __ Delayed Comp. , h, i ·. 

__ Ory Other (Core, 'Jater Supply, etc.) 

: :/1: I . i I I I I I I I I 
I I i I I I I I I I I 
I I I I I I I I I I 

I I I I 1. I I I I I I ! 
I I ! I I I I I I I I 

I I I I I I I I I I I 
I I I I I I I I I I I ! 
I I I I I I I I I I I I 

i I I I I I I I I I I 
I I I I I I I I I I I I 

)630 

)JOO 

* 
2970 
2f>.4<l 
2310 
\~ 
165-0 

1J:20 
990 
6-60 

..O: old well info as follows: 
I I I I I I I I I I I I 

l:lO 
10 -tf- 9 I 

Operator: ________________ _ 

\Jell Mame: Amount of Surface Pipe Set and Cemented at 'J. __ O Feet 

Comp. Date _____ Old Total Depth ____ _ Multiple Stage Cementing Collar Used? ___ _ Yes K Mo 

Oril ling M'(tjiod: . If yes, show depth set _______________ Feet 
_.x., Mud Rotary __ Air Rotary __ Cable 

3-15 -CJ I j · )5 -91· 
If Alternate II c~letion, cement circulated frcm 

Sp.id Date Date Reached TD CC!r4)letion Date feet depth to ---~0~-- w/ / J..-0 P sx cmt. 

INSTRUCTIONS: This form shall be c~leted in triplicate and filed with the .Kansas Corporation Coomission, 200 Colorado I 
Derby Building, ~ichita, Kansas 67202, within 120 days of the spud date of any well. · Rule 82-3-130, 82-3-107 and ! 
82-3-106 apply. Information on side two of this form will be held confide11tial for a period of 12 months if requested in 
writing and subnitted with the form: . See rule 82-3-107 for confidentiality in excess of 12 months. One copy of alll _ 
wireline logs and drillers time log shall be a ed with this form. ALL CSE)(TI)IG Tio::ETS ~ BE ATTACliED. Subnit CP-4 j 

I form with all plugged wells. Sul::mit CP-1 form with all t~rarily abandoned wells. Any recompletion, workover or j 
conversion of a well requires filing of ACO- within 120 days from conmencement date oi such work. I 

ions prOll"lJlgated to regulate the oil and gas industry _have been fully compl ied 
rrect to the best of my knowledge. 

iitle ___________________ Date _____ _ 

Subscribed and sworn to before me thi-s 3c)'t-lrl day of~~ 
19 :ii_. 

aate Ccrrrnission Expires 

'ry Public ____ Q............,.fu~k\c.w:.h ...... 1'---4'1.t=---i.,,.(A~- w.:..;...=;.:,,.,O .... o~,(-r--
03 .J) - 73 

K.C.C. OFFICE USE c.lLY j 
F Letter of Confident iality Attached! 
C -;;r- \Ji reline- Log Received 
C -- Ori l lers Timelog Received I 

- I 

KCC 
:=i2': KGS 

Distribution I 
S\./0/Reo __ NGPA 
Plug ~Other ! 

(Soecify)! 
I 

!--------------------; 

Form AC0-1 (7-39) 



SIDE ·n,o 

Operator Name +,M;.u./\~Q~T...u.lf:.J~...._( ....... )!,_L'--'-'PR(ff~'-""-"'e;:.,.J...._l...,.ES"'--_ Lease Name ~NCxl\'fi1lfJ· $1<f:ft(:6 · 
County -...b--( "1SuN 

~LL #_4~-----
Sec • ..lb. Twp. _J_1 Rge. 

].,2 ~ East 

-- D \Jest 

INSTRUCTI~S: Show i~rtant 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 pressures, whether shut-in pressure reached static level, 
hydrostatic pressures, bottom hole temperature, fluid recovery, and flaw rates if gas ta surface during test: Attach extra sheet 
it mare space is needed. Attach copy at lag. 

Drill Stem Tests Taken □ Yes r& No Formation Description 
(Attach Additional Sheets.) 

Sa~les Sent to Geological Survey □ Yes ~ Na ~ Log 0 S~le 

Cares Taken ~ Yes □ Ho Name Tap · Bottom 

Electric Log Run @_Yes □ Ho 
csut:mi t Copy.) 

1:nptD b.TTAC t-1 ED . 

CASING RECORD 
D New D Used 

Report: all strings set·corrl.lctor, surface, intermediate, production, etc. ! - I 

! i .I 
Pt. . .,ose of String Size Hole Size casing \.leight Setting Type ot # Sacks Type and Percent' 

Drilled Set (In O.D.) Lbs./Ft. De_pth Cement Used Additives 
i I 

si.:-r..fN• E- J. h'/4 ,, l 6(' '7.D ~D lc:2 2..°tu ~t~ i 
I I I I ~-,J~ ., trn o !o.+1ct\.\ ! '2 "t--/g /I . 946' l' ! \:ZD ! I 

' PB!FCRATION REClJm Acid, FracttJre, Shot,. Cement Squeeze Record 
Shots Per Foot Specify Footage at Each Interval Perforated (Amount and Kind of Material Used) Depth 

I 

·a . 004 I +o 694' 5Q c~ ~C.ID ~T 
I 

I 
... .. -tro c,, I ~Q ffil. od 

I 
I ·2:5 ~=i S0.wd. - I 

I I I 
I j I I 

TIJBING RECORD Size Set At Packer At Liner Run 

□ Yes @ No 2.:~ /r;i, l/44-0 . . . 
I 

Date of First Production !Producing Method□ . 
Flawing @P~i~g □ Gas Lift D Other (Explain) 

Estimated Production Oil Bbls. Gas Mcf \.later Bbls. Gas·Oi L Ratio Gravity 
Per 24 Hours 3o 0 0 

.. 
2."3'" 

Disposition of Gas: METIKD OF c::cM'lETIOC Production Interval 

D Vented D Sold ~ Used an Lea~e 
(If vented, subnit AC0-18.) 

0 Open Hale ~ Perforation D Dually Completed D Coomingled 

D Other (Specify) ___________ _ 


