STATE CORPORATION COMMISSION OF KANSAS
OJL & GAS CONSERYATION DIVISION
WELL COMPLETION OR RECOMPLETION FORM
ACO-1 WELL HISTORY

DESCRIPTION OF WELL AND LEASE

Operator: License # R
Name ....PAADFEX.QLL Compan.............
Address 0L PR 1o 2 0 KUY U - S

9 0000000000 0000000000000 080000000 R0ERRCRRSTTTS

City/Stateszip -Relhaville,. K3..86002...

Purchaser. tA1and . Purchasing .& Ixansportation

el e eevrectsrsenseesssasrasessnsnns

Operator Contact Person ......JQ%. iR ........
Phone .....9.113.‘-2.42.'.7.310.....................

W~ ISt 206

SIDE ONE
API NO. ]5‘.'--nuosa?:..-nlngogoo--ouo-o-o.---o-o-o......
Goun'fy.......F.‘Fe.qk.}}.q..........-...--..............
X East
seseon .oNoEo ..w. %C.o%?o TwpolﬁsoooRge.zooooo West

SOU FSLY 3677 FEL 1L eeo™™
Ft North from Southeast Qrner of Section
Ft wWest from Southeast Corner of Section
Locate well In section plat below)

(Note:

WE e
‘3

Payline Scotf,.......ell #....10. pce

pecor?

2003

loase Nameceos.

Fleld Name..... JAzFLeld o iiiiiiiennn,

Ist Squirrel .. ........

Producing Formation.ees.

Elevation: GroundessessessscscscseseekBiTeosossasnsss

Section Plat
Contractor:License # eeeeeB807 i iiiiiiiiiiiiiene. . v 1 ! — 77
Namo . QiL Rrillers .& Develevexs.lIng... NN RN A A N OO I D
i -1 Jaze0
Wollsite Geologlste - HONR . ovierieseirisnsncnons 3960
PhON@esscsesscestcsascecccssascscsssansscesncecs i b ! © 13630
: 3300
R i+ {2970
Designate Type of Completion 3 1‘“(\.‘4 2640
X' New well Re-Entry Wor kover | T 1 S TS WO AR i
_— — —_— )
o GEVET
\,C";.\: ﬁ-& ET ‘_» “_\,‘\ i t 41650
ol SWD Temp Abd A S ~3\‘L~"a=‘* ; 1320
___Gas X Inj De l ayed Comp. [ ! ! . ggg
___bry Other (Core, Water Supply etc.) I . | . ) i « 1330
If OWWD: old well Info as follows: | R
QO O 0O0O00DO0ODO0OQO0OCOoOOQOO0O f-
porator «esevrucrsesesnnseresensenenennenens | g 17 U EEEFEEEEE
Woll Name esececevcess . ssesces N wEITEeooassmoT
. Compe Date cesesessseecsssOld Total Deptheces. WATER SUPPLY [NFORMAT (ON
Disposition of Produced Water: Disposal

WELL HiISTORY
Driliing Method:
_KM.Id Rotary Alr Rotary Cable

RRYFIE-Y PR 74 :72:Y FOUURRO YA 74X SO

Spud Date Date Reached TO Completion Date
0'..782'
Total Depth PBTD

Amount of Surface Pipe Set and Cemented a'r..f‘.o.fee'r
Multiple Stage Cementing Collar Used? Yes X No
If yes, show depth sef............—._.-.....—.?ee'r
If alternate 2 completion, cement circulated
fromecececsscsssesfeet depth toeeeesesseW/ seaesSX cmt
Cement Company NBME sseesececcscccscceccoscssccscss

INVOTICO # ceoovesscecsssccsvecnscncsscsssnsscsacsssns

Docket # sesscscssccsvrvrcone Fbpressurlng

Questions on this portion of the ACO-1 call:
Water Resources Board (913) 296-3717
Source of Water:
Division of Water Resources Permit #eeoeesoessssasas

Groundwater.eeceesesfFt North from Southeast Corner
(Wel 1) esseseeft West from Southeast Corner of
Sec Rge East West

Twp
Sur face Water......Ft North from Southeast Corner
(Stream,pond etc)eevesoFt Wost from Southeast Corner
Sec Rge - East West

Twp

Other (explain)eeeeccsceesscscsoscssectssccssarocnne
(purchased from clty, ReW.D. #)

INSTRUCTIONS:

all plugged wellse.

200 Cotlorado Derby Building, Wichita, Kansas 67202, within 120 days of the spud date of any well. Ruie
82-3-130, 82-3-107 and 82-3-106 apply.
Information on side 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 confidentiality in excess of 12 months.
One copy of all wireline logs and drillers time log shall be attached with this form. Submit P-4 form with
Submit CP-111 form with at!l temporarily abandoned weilse.

This form shall be completed in triplicate and filed with the Kansas Corporation Commission,

‘#




SIDE TWO

Operafor Name ccao.a.-ipct.e-.r-.Qi}..gngaOQYO....I...t.l.... Lease NamenoooPoa-lcloltl-r:?nooSc??ctoEu..oowelI Heovesosnse

East
K] Eas Franklin
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WELL LOG

{NSTRUCTIONS: Show Iimportant 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 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 No | Formation Description

Samples Sent to Geologlical Survey [ JYes [X]No | [Jrog (] sample

Cores Taken . [dYyes [XJNo |
| Name Top Bottom
| : ,
| Shale 457" 618"
| 0il Sand Peru 618" 621"
| Shale 621" 624"
| Lime 624" 637"
| Shale 637" 643"
| Lime 643" 650"
| Black Shale 650" 656"
| Lime 656" 664"
| Shale 664" 677"
| Lime 677" 681"
| Shale 681" 686"
| Lime 686" 695"
| Shale 695" 706"
| Ft. Scott Lime 706" 715"
| Sand 715" 723"
| Shale 723" 782"
|
I
I

| CASING RECORD [X |New [ JuUsed
| Report all strings set-conductor, surface, intermediate, production, etc.
| Type and

PERFORATION RECORD
Shots Per FooTI Specify Footage of Each Interval Perforated

Acid, Fracture, Shot, Cement Squeeze Record
(Amount and Kind of Material Used)| Depth

Purpose of String | Size Hole | Size Casing | Weight | setting | Type of | #Sacks | Percent
| Drilled | Set (in 0.D.) | Lbs/Ft. | Depth | cement | Used | Additives
| } } } I | |
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TUBING RECORD Size Set At _ Packer at | Liner Run [CJyes [XINo

I

I

I

L I

Date of First Production |Producing Method I
|

!

| DFlowIng [JPumping ] Gas LlffﬁO‘fher (explann)...«j.......
|
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