
Faul KIST BE TYPB> 

,r---...._ STATE C(llJ>alATION C(MUSS~ON Of t.UISAS 
1
'-., w OIL & GAS CONSERVATION DIVISION 

• ,. WELL COG>LETION FORM 
AC0-1 WELL HISTORY 

DESCRIPTION OF WELL AHO LEASE 

32401 Operator: License I · Sinc-1~a-1~·r-=P~i_pe_l~i-n_e _______ _ 

Name: Sinclair Oil Corporation 

Address Route 4, Box 4A 

City/State/Zip carrollton, MO 

Purchaser: ____________ _,. ______ _ 

Operator Contact Person: Ernie Payne 

Phone ( 660) 542-0206 

Contractor: Name: ___ M_.;;c.;;;;Lean;;...;;.;;;.;;.;..;;_D~r_i;;...l_l_i""' n___.g _______ _ 

License: 09322 

\Jellsite Gcologi st: _______________ _ 

Designate Type of C~letion 
XX New \Jell __ Re-Entry __ \Jorkover 

SIJO S10\J __ T~. Abd. 

SIDE ONE 

API NO. 15· 091-228830000 

County ----~J~o~h~ns=o=n~------------___xi[) 

__ -SWi - SE;}-NN¾,_ Sec . ..10_ Twp. _1As_ Rge • ...25E.. __ W 

2,965 1 Feet fror{i)N (circle one) Line of Section 

1,961' Feet from ~circle one). Line of Section 

Footages Calculated from Nearest Outside Section Corner: 
NE, SE, N\J or S\J (circle one) 

Sinclair Pipeline 
Lease NameCrossinq/Terminal Well # __ #_1 ____ _ 

Field Name Sinclair Pipeline Crossing/Tenninal 

Producing Formation _ _,_!:,;;.A...,_ ______________ _ 

Elevation: Ground _________ KB _______ _ 

Total Depth 320' PBTD ______ _ 

140 1 
Amount of Surface Pipe Set and Cemented at ______ Feet 

Mui ti pie Stage Cementing Collar Used? ____ Yes ~ No 

If yes, show depth set _______________ Feet 

If Alternate II completion, cement circulated from ____ _ 

feet depth to ________ w/ ________ sx cmt. Oil 
Gas 

:=Dry 
ENHR SIG\J ~ 

..xx_ Other (Core, \JSIJ, Expl.~etc) Drilling Fluid Management Plan AL., '3 t,•'Z.-',9 ~ "-
(Data must be collected from the Reserve Pit) 

If \Jorkover: 

Operator: ________________ _ Chloride content ______ ppm Fluid volune ____ bbls 

Wei I Name: Dewatering method used ________________ _ 

COOl). Date _____ Old Total Depth ___ _ Location of fluid disposal if hauled offsite: 

__ Deepening __ Re-pert. __ Conv. to Inj/SIJD 
Environmental SpecialtiesKansas City MO 
3001 East 83rd Street ' 

64132 
Plug Back ________ PBTD == Conrningled Docket No. _______ _ 

Operator Name (816) 523-6878 

__ Dual COOl)letion Docket No. _______ _ Lease Name ____________ License No. ____ _ 
Other (SIJD or Inj?) Docket No. ______ _ 

12-23-98 5-12-99 
Spud Date Date Reached TD COfll)letion Date 

_ __ Quarter Sec. ___ Twp. ____ s Rng. ___ E/IJ 

Jack~on- ,,, County __________ Docket No. ________ _ 

INSTRUCTIONS: An original and two copies of this form shall be filed with the Kansas Corporation Conrnission, 130 S. Market 
- Room 2078, Wichita, Kansas 67202, within 120 days of the spud date, recOOl)letion, 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 r ested in writing and submitted with the form (see rule 82·3·107 for confidentiality in excess of 12 
months). One of ill wireline logs and geologist well report shall be attached with this fon1. ALL CEMENTING Tlo:ETS 
falST BE ATT ED, Submit CP-4 f with all plugged wells. Submit CP-111 form with all tefl1)0rarily abandoned wells • . 

and 1·egulat --~P:J"~~~~~~t?tihe oil and gas industry have been fully corrpl ied 
1 ete and c st of my l:nollf{(6f{i ' • 

Patsy 
SSl',.,.'l"lrn=::-,;~-------------, 

~--""""'j~LJ..i..:::::a,-~-==~.IC::....::.....:.-1----~~~~L--.....Jl4a¥-30 S::.C.C. OFFICE USE ONLY 
' Letter of Confidentiality Attached 

~ Wireline Log Received 
__ Geologist Report Received 

Distribution 

Plug Other 
__ Sw'D/Rep~HGPA 

-- J._ (Specify) 

Fon1 AC0·1 (7-91) 

Wici1ita. K::.:nsas 



SIDE TW 
Sinclair Pipeline 

Operator Name .....:S:::.i=·...,n,,,c:..::l::.,a..,i""'r"-,..O""i ... L.....,r...,o ...... rpo...,,. ... r .. a ... t ...... j,..o..._n.___ __ _ 
SincJ~ir

1
Pipeline Crossing Te'tlnianl \Jell # __ ..,#..,1 ___ _ Lease Nome 

)0 East 
Sec • .lQ__ Twp. 14S Rge. 25E 

County -----=J~o~hn=s:::.o=n,__ _____________ _ 

D \lest 

INSTRUCTIONS: Show irrportant tops and base of formations penetrated. Detail all cores. Report all drill stem tests givL 
interval tested, time tool open and closed, flowing and shut-in pressures, whether shut-in pressure reached static level, 
hydrostatic pressures, bottom hole terrperature, fluid recovery, and flow rates if gas to surface during test. Attach extra sheet 
if more space is needed. Attach copy of log. 

Drill Stem Tests Taken □ Yes 
(Attach Additional Sheets.) 

□ No 0 Log Formation (Top), Depth and DatUIIS □ SalTf)le 

San-ples Sent to Geological Survey □ Yes □ No 
Harne Top Datun 

Cores Taken □ Yes □ Ho 

Electric Log Run □ Yes □ Ho 
(Submit Copy.) 

List All E.Logs Run: 

CASING RECORD 
D Hew D Used 

Report all strings set-cono.x:tor, surface, intermediate, prod.x:tion, etc. 

Purpose of String Size Hole Size Casing \leight Setting Type of # Sacks Type and Percent 
Ori l led Set (II') O.D.) Lbs./Ft. Depth cement Used Additives 

3/4" 7/8" NE>at: 
Portland w/ 

14 7 140' R'i "1af"or 

-
I 

ADDITIONAL CEMENTING/SQUEEZE RECORD 

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

Perforate = Protect Casing 
__ Plug Back TD 
__ Plug-Off Zone 

. 

PERFORATIOII RECXJID - Bridge Plugs Set/Type Acid, Fracture, Shot, Ceaent ~ze Record 
Shots Per Foot Specify Footage of Each Interval Perforated (Amount and Kind of Material Used) Depth 

1\JBING RECCJW Size Set At Packer At Liner Run 
D Yes □ No ' -

Date of First, Resuned Production, S'oJD or I nj. Producing Method□ 
□ Purping D Gas Lift D Flowing Other (Explain) 

Estimated Production 'Oil Bbls. IGas Mcf IIJater Bbls. Gas-Oil Ratio Gravity 
Per 24 Hours 

Disposition of Gas: NETH<X> OF C(N>LETION Production Interval 

D Vented D Sold CJ Used on Lease D Open Hole D Perf. □ Dually Corrp. 0 COlllllingled 
(If vented, submit AC0-18.) 

□ Other (Specify} ___________ _ 



,,, 

JOB NO. 28I O 8 
cuENT ~AJclaw P/ L 
SUBJECT '.500' 'A>P-f? EJ..ee/ 
DEEP GROUND BED DATA . 

u ~ s A CORROSION 
f" \ < 1" CONTROL. INC. 

SHEET / ,· OF~ 

DATE S-/ 3- 'l ;r 
PREPARED BY: a,?(- NsP 

ntra.ctor M c.::fka,,,.,, fh-,~ Unit No. 

ll Line 

te I{_. <:,, 
I County 

tion Range Twp 

Co 

W'e 

Sta 

Sec 

De 
. 

pth -.3 / O Dia. B '' Casing I 'f O ' 
o1L (:,i:JoJi 8EPfe~ 

ke 'f5lJ qy;_ga (,z, Backfill ff,4 G..fAv.rtv ent ( 11/tU 1/eAIT Co 

Veil 
An 

head. Cable #f: f{AL4t. 

odes .3 ;x ~o ..lJ!l.Af}fcr~ No. Anodes '2:,0 

CHECKED BY: _____ _ 

CA--rr, /2-97' 

~~ ~ 
M~- C.SA7.5£ 50-s,op 

~ - ? 3c z., /17 
pc. JI,.. .s-o .,pcA-5u 

;z8.e,tti' 
Dt.f/ ,.f 'i pd- ,s: I 
C-/ F-3 

OEPI'H GE~ICAL DRILLING LCXi ELECTIUCAL LOG ANODE ANODE FINAL PLACEMENT 

FEET 

lo 

20 
Jo 

'-lt7 

so 
lt,o 

70 
80 

~D 

/Oo 

J/0 

/i.,o 

I Jo 

/'-/O 

150 

/foo 

no 
/So 

Jqo 

REMARKS: 

VOLT AMP 

f)-_$;" 7"'-0 k..,_' ' 

5-Lf~ 11 .. d/A,, 

'IS-5fJ "....sW 
s~-1,7 -~~,, _+. 

137- 3/0 Bk 

0-13 '2.. /<lu._;...J.l 

1/'1"/.. - I '12- P~ ~-t;,_ _,' 

O-/f./0 I 8 11 l'Y'-

-
l7 

'k~,, > 91..i_ L 
/l 

l 
~ 

~ --
---
~~L, 

- {) 

'~ 

/2-.941 /.? 
J,5 
I, t:, 

/, '-/ 
I, 5' 
/.5" 

n r-: _: : i \i r: n 
S'tAf'- r.-v,--- ._ -~ ..•• ,""ION 

MAY 2 4 F 

C01~;,it:.,, •J !.Tit;N OIViSION 
Wichita. Kansas 

OHM NO. DEPT!: VOLT AMP A.KP 
(TOA) WATEE COKE 

. . 

20 /'17 .2,8 

/9 ISS ~-5 

18 /1,3 '1·8' 

17 171 JZ,9'1 .5- '1 

ii:. /79 t,.o 

IS 181 S.3 

ll/ /15 Lf. '5" 
13 . 2.0.J t.;5 
ri ,t./ I 4.5 



... 

JOB NO- _...A..9--..3.._/ 0 __ ~"-----­

CLIENT --------
SUBJECT _______ _ 

DEEP G.:ROUND PED DATA . 

ntract.or Co 

We 
Sta 

Sec 

De 

11 

te 

tion 

pth 

ke 
llhead 

Range 

Dia. 

Backfill 

li ,( l 1 CORROSION ,,.. \ < 1"" CONTROL, INC. 

Unit No, 

Line 

Cowity 

Twp 

Casing 

Vent 

Cable 

Co 
We 
An odes . No. Anodes 

!DEPTH 

FEET 

zoo 
2/0 

2,2-0 

2.30 

2.1/-o 

';.St:> 
Z.l. 0 

Vlo 

2P.o 
2-Cfo 

'.?eo 
.'?/0 

JtEMARKS: 

GEOLcx:;ICAL DRILLING LOG ELECTRICAL LOG 

/.'?7--? 'O R0.1 

/ 
l_ ....._ 

V 
I 

( 
} 

T.f}. ~o7' 

' ,, 

VOLT AMP 

~\it J ,,_ /Z.'f'f /, 5 
/, /,, 

2.0 
z.o 
/. v 
I, 7 
I, 1 
J, ~ 

J, i 
/.b 
/,q 

I z_.qff ;.5 

RECC\\/~j) 
STATIC r 0

-·· · '''"C:SION 

MAY24F· 

CONSf:.HV.A fluN DIVISION 
Wichita. Kansas 

OHM 

. 
. 

SHEET-""'z_ ________ OF2-

DATE--------­
PREPARED BY:------

CHECKED BY: _____ _ 

---. 

ANODE ANODE FINAL PLACEMENT 

NO, DEP'l'll VOLT AMP AMP 
(TOA) YA'IEE COKE 

I/, :Z. I q 129'1 5.5 
/0 2Z7 ?.2 

~ 2~4 58 
8 Z'-1 ~ 5-0 

7 2S1 5,,3 

~ 25q In, I 
.s 2,1 56 
.'j 275 6,o 

3 2{?7, 6, 2,. 

2- ;t.Cj I ~-0 

I Z'19 .s.q 
/7..'l'I 


