
SIDE ONE 

STATE ~CRATION CQ4141SSION a= KANSAS 
OIL & GAS r.oNSERYATION DIVISION 

WELL C(Jf)lETION m RECCM>LETION FORM 
AC0-1 WELL HISTORY 

DESCRIPTION a= WEU Alt) LEASE 

/) 

_li 018 
~ator: Lletm • • f'i'',_j/ • •c,•-r, '() • • · • • • • • • • • • 

Name ••• iJ!!. ! !JM -;, J{ P ~ ?i-. .' •• ~Ii!• ........ . 
Address ••• • if.M~ .. f~X • .L9. • • • • • • • • • • • • • • 

~; ;;; ~ ;;~ ;; ; ZQas~~ll~-:: m.-: k~O:i7.: 
Purchaser •• k. )//?.~ ~: .. (!/~. _{).'! • • • • • • • • • • • • • • • • • 

County •••••• f. J{ ts Ni< htft.l ......................... . 
..... :-?( .. Nf ~c. ~o lwp/£.Rgel.-./. •• K ::: 

(t---,q:. -

3500 ---
•
··.·.·!J.•.·-,.: •• •o .. ·. Ft North from Southeast Corner of !:action 
~ U Ft West from Southeast Corner of !:action 

Obte: Locate wel I In section plat below> 

Lease Name.B.~~.l~ •• ~ .............. 'llell 11 • .Z?. .. . 
U/1/&Gvl (~tG) 13, Jue., 

Fl el d terne •••••••••••••••••••••••• • l..rC! }9 •.....•••• • • • 
• e • e. e. • e • • • • • •. ♦ ♦ ••• e e ♦ ♦ e ♦ ♦,:, ♦ • ♦ ♦ ♦ ♦ ♦ ♦ ♦ ♦ ♦ ♦ ♦ 

fY\ (~ ,r ' C• A \-~("i,· \ ~erator Contact Person •••••••••• l. -~-·. •. • ••• • •• •..:>· 
Producing Format ion •••• • $.(6LJ.~.r. J:tJ .. EP.tml.t TJ.oN 

li 1-.. l <;;,<;, -2 --- L-1 ~ ,- -:i.. 
Phone •••••• \ .~. • •• oi.:~ ~ ••••••• •"' • • 1. ••••••••• 

~ 

Oontractor:Llcise # ••• ~:)1t/.i. .................. . 
i;Q/'' ll 1{)jj).e..--Name • • • • r 1'. • • • •. - I ..................... . 

Wei I site Geologist ••••••••••••••••••••••••••••• SIA!t 
Phone ••••••• • ••• • ••• • • • • • • • • • • • • • • • • • • • • • • • • • • 

Design ate Type of Comp I et I on 
Workover 

Elevation: Q--ound •••••••••••••••••••• Ks •••••••••••••• 

! 
RECEIVED 

~'i/")f:ATl~N COMM! 
f--+-

,1 r:,nai 

I 
I 

,-. .. 

Section Plot -i ! ! ' 

: I 
I l • 

! ! 
I I 

. i .. ' 6... New Wei I Re-C:ntry 

;(_ Of I SWD Temp Abd 
Gas lnj Delayed Comp. 

2 lJ88 
I 

cqNSERVAtl~ PfYIStO 
\ Wichlt:i. KMsa~ 

~ ; ~~ t . j . ~!~1-. 
: bf-· +~ , __ 

5280 
4950 
4620 
4290 
J960 
3630 
3300 
2970 
2640 
2310 
1980 
1650 
1J20 
990 
660 
330 Dry Other C Core, Water Supp I y etc. l 

If OWWO: old well Info as follows: 

()per ator • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • K'fti 
We I I Name • • • • • • • • • • .. • • • • • • • • • • • • • • • • • • • • • • • • • 
Comp. Date •. • • • • • • • • • • ••• QI d Total Depth ..... 

WELL H!STORY 
Dr I I I Ing t-'ethod: 

}f M.Jd f-«:>tary Air fbtary Cable 

f.Q:.( ~~.d.. .Z q~~ .-f!.8. ... 
Spud Date Date Re ached lD 

8C)3 ............. 
Tota I Depth PBlD 

/>inount of Surface Pipe Set and Canented at.<f--f .feet 

Multiple Stage Cementing C.ol lar Used? Yes X No 

If yes, show depth set••••••••••••••••••••feet 

If alternate 2 completion, canent circulated 

from••••••••••••feet depth to•••••••••w/ ••••• sx cmt 
Cement 0:>mpany t-eme ••••••••••••••••••••••••••••••• 

Invoice # ••• ••• ••••••••••••••••••••••••••••••• •••. 

I - . t ' ! ' . I f • 
I I I I I i -

Disposition of Produced Woter: Disposal 
Repressurlng Docket I ••••••••••••••••7••• 

Questions on this portion of the AC0-1 call: 
Woter Resources Board (913) 296-::5717 

Source of Water: 

Division of Water Resources Permit# •••••••••••••••• 

Groundwater •••••••• Ft North from Southeast Corner 

C Wei I l •••••••Ft West from Southeast G:>rner of 
Sec Twp Rge East West 

Sur face Water •••••• Ft 

(Stream,pond etc>••••••Ft 

North from 

West from 

Rge 

S::) ut heast Corner 

Southeast Corner 

Sec Twp East West 

Other ( exp I a in) ••••••••• , •••••••••••••••••••••••• 

(purchased from city, R.W.D. #) 

,,,_ _______________________ 1 ________________________ --r 

INSTRUCTIONS: This form shall be completed In trl~licate and filed with the Kansas Corporation Commlss!on, 

200 Colorado Derby Building, Wichita, Kansas 672C2, within 120 days of the spud date of any well. ~le 

82-3-130, 82-3-107 and 82-3-106 apply. 

Information on side two of this form wi 11 be '.leld confidential for a period of 12 months If. equested 

In writing and submitted with th_e form. See rule 82-3-107 for confidentiality In excess of 12 months. 

w!th! One copy of al I wire I l ne l6gs anrl dri I lers time log- shal I be attached wi til ihis form. SJbm!t CP-4 form 

al I plugged wel Is. Submit CP-111 form with al I temporarily abandoned wel Is • I ...__ _________________________________ _,_ ____________ I 
Al I requirements of the statutes, rules and regulations promulgated to regulate the oii and gas industry have 

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

Signature ~#..(,,✓..tf .... ~......... ................... K.c.c. a=FICE USE ONLY 
. F Letter of G:>nfidentlality Attached 

Tltle • .C.(i:.!--;J.t.~.:t:/~~"4;-:-;--••••••.•.•..•.• Date ./.t?:i?f.-.q.S:_ C Wireline Log Received 

Sub ·Jtb d d t 1-..,,f t · ~ / cc c,;. t--sr~ 0 an s1«>rn O v,- ore me h IS ••••••.day of•••••••••••••.• 

19 •• :. • • • ~-~q.-...----, -- !2.---, ) )·'7 ' ,;,/_·' 
.· ., {..2.--L-- ' / /4 • / l.--0... . <....,L/ 

~tary Pub I I c ••••• /.-•••• -••••••• ~ •••••• · •••••••••••••••••••••••••••• 

C Dr i I lers Time log Received 

KCC 

7KGS 

Distribution 

SWD/Rep 

Plug 

NGPA 

Other 

< Spec! f yl 

I 
ll/1 

I It' ,n 
1:~ 1: . 
1--1 
~ 
Iv 
1: I 
I :U 

fro 
I: 

~L- / 3. /c;,rs1 
Date Comm I ss ton Exp J res •••• ~ •••••••••••••••••••••• , •••••••••••••••• 

............................. ·········•1·.t.) 

NOTARY PU8UC • State of Kansas 
RUTH II.MIU~ 

Iv A,opt f.xp--, -/ 2 · o 1 

. ...................................... • 1 (t, 

Form AC0-1 (5-86) 



., -i'c" I~ ,v, el\C\t'Q . ..,,..,. .. '""' 

A1:A li J.
o - . : )<O_ .9_ J._ ..Q_ 

II 
i~s '} (} ,:-_//ON Operator Name.~--~ •• ½.P.~••••••••••••••••••••••••••• Loaso Name •• .UJO' •••.•••••......... Wel I -~ ~-- .. 

Soc.3.Q .... Twp •• ~£. ... Rgo •• ~q_./. ..... 
fZJEast 
□ Wost County/./.'.4tJ • .f(.f..,(.«. ••••••.••.•.••.••...•...• 

WELL LOG 

INSTRUCTIONS: Show Important tops and base of formations penetrated~ Detail' all cores. Report all drl!I 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 t8111perature, fluid rocovory, and flow ratos 
If gas to surface during test. Attach extra sheet If more space Is needed. Attach copy of log. 

············································································································ 

I 

. . 

Ori 11 Stem Tests Taken O Yes 
Samples Sent to Geological Survey QYes 
Cores Taken uZ)Yes 

[g!No 
t2':9 No 
ONo 

I 

I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 

CASI NG RECORD [:J New D Used 

Formtlon Description · 
0 Log D Sample· 

• Top 

'1 f{,' 

Bottom 

90.3' 

I •' Report all strings set-conductor, surface, Intermediate, production, otc. 

I Type c1nd 
jPurposo of String I Size Hole I Size Casing I Weight I Setting I Type of I #Sacks I Percent 
I I Drilled I Set (In 0.D.) I Lbs/Ft. I Depth I Cement I Used I Additives I 
I I ¾~I ~ ,, I ~ I ; I I~_ I · I 
1.JtN,w-. n";J· ... 1X. ~ .... 1 •• ?.-. :er ........ 1. "h~l-k •... . 1 • • ?.~~ .... 1.lr.O.-tlla A.1 •• . -rr .. 1 ;{-?i-; s . ..,;~ ..... 1 
J •••••••••••••••••• J ••••••••••• J ••••••••••••••• , •••••••••••• J •••••••••• J •••••••••• J ••••••.• J ••••••••••..... J 

I·•···············•• I••·······•• I••·············'··········•• I••······•• I••······•• I••····•• I••···········•• I _....__ ______ ._ ____ , ______ ._ ____ l, ____ , ____ .._ ___ , _____ I 

I PERFORATION RECQW I Acid, Fracture, Shot, Cement Squeoze Rocord I 
!Shots Per Footl Specify Footage of Each Interval Perforated! (Amount and Kind of Material Used)j Depth I ~----1, _______________ I ____________ ~--- I 
1 •••••••••••••• 1 •••••••••••••••••••••••••••••••••••••••••••• 1.,... ••••• 1 .... ~o·····1:···········'··········' 
1- ••••••••••••• 1- •••••••••••••••••••••• ••••••••••••••••••••• I,,(; ~JtS ... . -;, .... .:l.ftS.-6~. ~-f .. ~! H .1? .. _,,,,.,, -~ .. I 
I I I ~ /OS ',bis. /ec1se ,')/ J I nxG, I • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • .r .. • • • • • • • • .-\ • • ........ • • • t.3'~ -~ •,·• •. 
1 ••••..••.••••• J •••••••••••••••••••••••••••••••••••••••••••• 1 ••.••.•..•.•.•..•.•.•....•......... (.9.i .•.•.. I 
~---_, _______________ ,I ____________ I. ____ I 

!TUBING RECQW Size Set At Packer at I Liner Run OYes ~ No I 
:---------------------·----------------1 
loate of First Production !Producing Method / I 
I I OFlowing[0PumplngOGas LlftO0ther (explain) ............ j 

'-------!~-----,------,----------- ___ _I / · -I OJ I- I - ~1s I Water Gas-Qi! Rct io Grav i 1y I 
I I I I I 
!Estimated Production ,t.. I I I I 
I Per 24 Hours .,.. I I I I 
/ I ~ Bbls / t-eFI Bbls CFPB I 

--------~'----'-----~------------I 
Disposition of gas: 0 Vented 

LJ Sold 
Cl Used on Lease 

METHOD OF COWLETION 

@ Open Hole O Perforation 
0 Other (Specify) ••• •••••••. 

B Dually Completed 
Co11111lngled 

Production ln'terval 

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


