
SIDI: ONB 
l"ORM MUS'l' BB 'l'YPlm 

STATE CORPORATION COMMISSION OF KANSAS 
OIL & GAS CONSERVATION DIVISION 

WELL COMPLETION FORM 
ACO•l WELL HISTORY 

DESCRIPTION OF WBLL AND LEASE 

Operator, License# ___ 3�2 .... 2_9_4 ___________ _ 

Name, OSBORN BNEROY L,L,C 

Address, 9401 Indian Creek Pkwy., #40, Suite 440 

City/State/Zip Overland Park, KS 66210 

Operator Contact Person, Stave Allee 
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Phone (913) 3 27-1831 : 
------------------------.� 

Contractor, Name, R,S. Glue Drilling co. :·:1, 1 
11 : 

Lic:enH, 5885 '-' : 
Wellsite Geol09"ist1 Rex Ashlock :� : 

-="'-------'-'-'-"--------__.--- I 
-� I DHilfllete Type of Completion ·· 1 

I 

_x_ New Well __ Re•Bntry __ Workover ' l 
Oil 

_x_Gu 

__ Dry 

0 Workover, 
Operator, 

Well Name, 

SWD 

ICNHR 

SIOW __ Tamp, Abd. 

SIGW 

Other (Cora, WSW, Bxpl., Cathodic, etc) 

Comp, Date ____ Old Total Depth _____ _ 

__ Deepenin9 __ Re-perf. Conv. to Inj/SWD 

-- Plug lilaok -------- PBTD 

__ Commingled Docket No, 

___ Dual Compl�tion Docket No. 

Other (S� or lnj?) Docket No, 

4/11/'8 
ljud bate 

o/30/98 
Completion Date 

I 
I 
I 
I 

API NO. 15• 091•228320000 

County ___ _.;;..J _o�hn=•o_n�--------------,,,,-
XE 

..£.. -..!!!.. • ..!!!.. • ...!!... Sec:. _!.L Twp. J!._ Rge. --1!_ w 

2310 fHt from�N (oirole one) Line of Section 

550 feet fromS,,w (c:irole one) Line of Section 

Footages Calculated from Nearest outside Section Corner 

NB, @, NW or SW (circle one) 

Lease Name ____ K_D_L ____________ Wall# __ l _____ 

Field Name Stillwell 

;.>roduoing Formation ______ N_/ _A ____________ _

i:lavation I Ground _aal.;;..
07

,;,.;Sa.'------ XB ________ _ 

'l'?t.•f Depth 9 20' l'BTD ______ _ 

Amount of Surface Pipe Set and Cemented at _2_0 _______ Peet 

MulJiple Stage Cementing Collar Used? ____ Y•• _ x ____ No 

If y11s, ■how depth Ht: _____ N;.:./.;;;A ..... __________ Peet

If Alternate II 00111pletion, cement circulated from ____ e_, __ e_, __

f�t depth to __ ,_u_ r_f_ao_ e ____ w/ ______ l .. 17 ___ 1x cmt. 

Drilling Pluid Mana9ement Plan /r/1: ,/2.lf / /-/9- 9 8 � 
(Pata must be collected from the Raeerve. Pit) 

Chloride content N A ppm Pluid vol\lllle 80 bbl■ 

Dewatering method used 

Location of fluid dilpo■al if hauled off■ite, 

Operator Name 

Lease Name License No. 

Quarter Seo. Twp. s Rng. 1/W 

County Docket No, 

INSTRUCTIONS, An original and two copies of this form shall be filed with the Kansas Corporation Commission, .. l�O S. Market 
Room 2078, Wichita, Kansas 67202, within 120 days cf the spud date, recompletion, workover or convereion of a well. 
Rule 8 2-3-130, $2-3-106 and 82-3-107 apply. Information on side two of this form will be held confidential for a period of 
12 months if requested in writing and submitted with the form (see rule 62-3-107 for confidentiality in excess of 1 2
months). One copy of all wireline logs and geologist well report shall be attached with this form. ALL CEMENTING TICKETS 
M1.1ST !ill ATTACHED. Submi�P-4 form with all plugged wells. Submit CP-111 form with all temporarily abandoned wells. 

All requirement■ of the statutes, rules and regulations promulgated to regulate the oil and 9a1 industry have baen fully 
compliad with and the statement■ herein are complete and correct to the beat of,_ __ kn_o_w _l•.d-•.•-----------------. 

• 

K,C,C. Oll'PICI US3 ON�Y 
11' � l;,lrC'ter of Confidentiality Attached 
C �:I.reline Log Received 
c ___ Geologi1t R-,ort Received 

/KCC --KGS 

Di■t:ribution 

Plug --;,-"'"other 
· __ SWP/

1¢ 
...NGPA 

-- �ec:ifx> 

Form ACO•l (7•91) 

NE NE SE
2290 FSL and 553 FEL 
KCC 



SIPE TWO (C(Q)f't 
Op•rator Nain. ___ O=•b:::;o::;r::;n::....:E::n::.:•::r:.9'1.1Y;..:•;...:L:.:•.:L:.:•.:'c;.:.. _________ Leas• Nam• _:,:KD::;L::;· _____________ W-11 II ___ l::;_ ____ _ 

181 S:ut County ___ J::;o::;hn=•::on=-----------------------

OwHt 

INSTRUCTIONS, show important top• and baH of formations penatra tad. Petei.l all corH. Report all drill stem tut• giving 
interval te,ted, time tool open and closed, flowing and shut•in prea•ur••• whether ahut•in pr•••=• reached static level, 
hydrostatic presaures, bottOlll hole temperature, fluid recovery, and flow rate• if SJ•• to sui:-face during te■t, Attach utra 
sheet if -r• apace is needed. Attach copy of log. 

Prill Stem Tasta Taken 
(Attach Additional Sheet1.) 

Sample• Sent to Geological Sui:-vey 

Core• Taken 

Blectrio Log Run 
(Bubmit Copy.) 

Li•t All E.Los• Run, 

Dire■ 181No 

□Yes 181No 
Name 

□YH 181No 

181Yes □No

Radioactivity 

I 

l PurpoH of String
I 
I 

l Surface
I 

I Produc:tion 
I 
I 
I 

Report alr 
Size Hole : 
Drilhd I 

I 

10 ¾" 

Casing Record 181 New 

Size Casing l Weight
Set (In O,D.) : Lbs. /Ft, 

24.0 

4 ½" 9.5 

• 
Formation ('l'op), Pepth and Datuma 

Top 

Drill•r• LOSJ Attached 

Ound 

intermediate, 
I 

: S•tting 
: D•pth 

20' 

! Typ• of
! Cement

Portland 

!S0/50 Poz 

•to.

! 11 S•oks
I t1Hd
I 

5 

117 

Datum 

Type and Pei:-cant 
AdditiVH 

None 

:2\ gal, l\ flo•■eal, 
,n gil■onita 

0 ADDITIONAL CEMENTING/SQUEEZE RECOIU) 

! Ji'urpOHI 

I 
I P•rforat•,--
1 

:--

I 
Prot•c:t Cadngl 

: -- Plug :Sac:k 'l'D 
I 

: -- Plug Off Zon• 

Shots Per Foot 

2 

: 'l'USING RECOIU) 
I 
I 

I 

I 
I 

Depth I 
Top Bottom iTn>• of Celllant #Sac:ks UHd 

PllRFORATION RECORD• Bridge Plug■ S•t/Type 
Specify Footage of Each Interval Perforated 

7 .o 

734, 0•744, 0 

Size Set At Packer At 

Ac:id, Prac:ture, Shot, Cement Squ•••• R•c:ord 
(Amount and Kind of Material u,edl Depth 

Liner Run 
No181 

l Date of Pirat, Reaumed Produc:tion, SWD or tnj.
I 7/98 

Producing Method Jell 
O IQil Flowing Pumping O Gas Lift O Othn (lxplain)

I 

l S:■t:1.mated Production 
l Per 24 Moun

Oil 
0 

Disposition of Ga■ 

Cvantad 181sold Oused on L•••• 

(If vented, submit ACO•l8,) 

Bbl. Gas 

50 

METHOD Oll' COMPLETION 

Oopen Hole �Perf. 

Oother (Specify) 

Bbl■, Gu•Oil Ratio Gravity 

Production Interval 

□Dually Comp. 0 Ccmm:l.n9bd ______ _


