STATE CORPORATION COMMISSION OF KANSAS >,
OIL & GAS CONSERYATION DIVISION
WELL COMPLETION OR RECOMPLETION FORM
ACO~1 WELL HISTORY

DESCRIPTION OF WELL AND LEASE

Operator: LIconse f «-ceelitiiecieeiiiisieenenens
Name KA, .OLL, . CQ1 0 eiiiiinrinneniiinnnnnn.
Address 2:1;0;\1.1{}!1991-!1.D].:‘.'...............

."""..“."."”“.”““..“6.7.6(.):];..----o-

City/ staterzip H2YSa . KS... 878

PUrChosSOr cccoscecsvesssecssscnssosscsssvsesssssnccnsces

APl NO.

%Unfy.ooooocsioa:goeoo.-.oo.-ooo-ou-oo--.a----ooooo.oco-
X East

1}I.E... ..I\I".V. ..S.".\]. c..l.g. Twp:.L-...Rge......:WBST

E%Zg. Ft North from Southeast Qorner of Sectlon
West from Southeast Corner of Section

(Note: Locate well in section plat below)
Dickerhoof

LOASO NAMEe sesevescsnsonossssnssssessscWa|] Focooonee

0000000000 F*

Vagsar

FlOld NOMO e ooceceecarossssocsoscascsssasstsscncncssass

[ Producing Formafion..l:n.l..s.s..l.s..s.l.p.?.l.a.p.............
Gporstor Contact Perso .?.h?ﬁp.n..fﬂp.nr.q........ Loko 047
Phone .....9..3.-...3..".':7..7.5................. Etevation: GroundecsescsessssescsseseskBasoosorassnoes
5496 Section Plat
: ceelsalTossessensesenssenanens . , 5280
" e e BRe s o LN R Col T N ig Wy o] 2950
Robert L.Laymo PP T I L S R Do
e BB OA T s e T
pith: 3300
A 2970
Designate Type of Completion 5 3 - ~— 2640
X New Well __Re-Entry __ Vorkover |& L ‘ ! 2580
e DE < S| R IR R B S proo:
__on ___SWD ___Temp Abd v < 1 ; 1320
__Gas __Inj __Delayed Comp =& . ss i : | pe gzg
_Xbry ___ Other (Core, Water Supply ef@ ’gg : , I P R O <1
If OMWO: old well Info as follows: &= - TE e L
OPErator seesessesessssssssasssassnsccccancces o5 - %i’ﬁggzggﬁ&%;gggggg
Wel | Name ....................................g_,:’ o c%,gmvvvn aesT
Comp: Date eeesvecsecsesssOld Total Doptheses < O WATER SUPPLY INFORMATION
“> |pisposition of Produced Water: Disposal
WELL H!STORY DOCKket # eoeccecsscccsssnares __Repressuring

# Driliing Method:
X Mud Rotary Air Rotary Cable

(227788, 7o31-B8. 81188 L.
Spud Date Date Reached TD Completion Date
ABREL

Total Depth PBTD

ount of Surface Plpe Set and Cemented af..Lf?.fee'r
‘:mpne Stage Gementing Collar Used? Yes X No
If yes, show depth se'r..............-.......—fee-r

If alternate 2 completion, cement circuiated

gm‘; jroeeee ;:’e*m%’ﬂ{‘e}"s' s DEMTInE 3.
erao s T TO A oS CEnEA

& Circulated To Surface

Questions on this portion of the ACO-1 call:
Water Resources Board (913) 296-3717

Source of Water: 7107
Division of Water ResQurces Pormit #eeeesssseesenses

Groundwateresseeessoft North from Southeast Corner
(Well) esssseeft West from Southeast Corner of

Sec Twp Rge East West

Sur face Water..e....Ft North from Southeast rner
(Stream,pond etc)eee.soFt Wast from Southeast Corner
Sec Twp Rge East We st

Consolidated Hauled Water
Other (explain)eecesscsesscsecossscscscsnnscrcsnae
%urchased from city, ReW.D. #)

(
From Pomona Lak

INSTRUCT IONS ¢
200 Co lorado Derby Building, Wichita, Kansas

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

In writing and submitted with the form.

all plugged wells.

This form shall be completed In triplicate and flled with the Kansas Gorporation Commiss'on, ‘
67202, within 120 days of the spud date of any well.,

Information on side two of this form wiil be held confidential for a period of 12 months if . equested
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 all temporarily abandoned wells.

Rule

Al I'requirements of the statutes, rules and reyul a

/,‘ i g ?]/ﬂiﬂ»wu‘

SIgnature «iedeeledsetseseeedieletecesnancasonsnsans

Prod. Sunt.

T"rleoooooo.oo...ooo.o."lo'-..oo..ooo.oooooooo.oo Dat

19, .7

*ELERNURA LMW
State of Kansas
My Appt. Exp. Sept. 17, 1

Date Commission Expires....lswiin,

et %
E KANSAS ™

Subscr lbed and sworn to before me this LA .day of,./a?/.Y’.{L.'f‘.‘.’:‘....

l‘b'l'ary PublICOQ.0.o:\luo/;oo{.{ﬁ:::t;:\.-.OJ";{;'.’Q/Q/.{?‘;l(o)otto.oooooo.o.uo..-

tions promulgated to regulate the oil and gas Industry have_

been fuliy compiied with and the statements hereln are complete and correct to the best of my knowledge.

K<C.Co OFFICE USE ONLY :
F Letter of Confidentiality Attached /!
c Wireline Log Recelved ‘/Q

1-12-89

© eess0scscrnce

pEN

C orillers Timelog Recelved [
o Distribution ILUA

___ /Kec SWD/Rep ~  NGPA I’f;
_/KGS Plug ___ Other ‘.%
(Specify) |~y\(
'....l.l...'tl..-..c.t....h...........!!-\,j‘

Form ACO-1 (5-86)

990




é ! - ; ef‘”:a' SIDE TWO
Rim 0il Co. ' Dickerhoof

Opef’afor Name 0000000003000 000000000000c00s0ssrnsscssssns |LEASE Name..........---..-..........Nell Fesevoonse

16 17 [X]East

SeC.oo-ooc.oo T'poooooooooo Rgec--ooc.oooo Dwesf Osage

COU"TY.......Qcoocoo.oc--oooo..ol.-.o..o..-..-o--o

WELL LOG

INSTRUCTIONS: Show Important tops and base of formations penetrated. Detail all cores. Report all drill stem
tests glving 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 loge

1
Dritl Stem Tests Taken — [Jyes [XNo | Formation Description
Samples Sent to Geological Survey EA:] Yes D No | [_—J Log @ Sample
Cores Taken [CYes [X)No |
I Name Top Bottom .
| Lansing Lio 806
| Marmaton 960
| Cherokee 1070
| Burgess S. S. 1288
| Mississippian 1492
| @
I
I
|
l
|
|
|
|
|
I -
|
|
|

CASING RECORD [ |New [ %] Used |‘
a Report all strings set-conductor, surface, Intermediate, production, etc. |
Type and |
Purpose of String | Size Hole Size Casing Weight Setting | Type of #Sacks l Percent |
Drilled Cement Used | Additives |

| ®

| | I
Set (in 0.D.) | Lbs/Ft. | Depth |
I ., |
RWLIACK.. ... | T 2O DO P e e

RS 7474 T AU PUUI L

RN

| | I
| | I
I | I
| | 4
I | |
| I I

| I

I I I I I I I I

PERFORATION RECORD | Acid, Fracture, Shot, Cement Squeeze Record |

Shots Per Foofl Specify Footage of Each Interval Perfora‘redl (Amount and Kind of Material Used)| Depth |
|

—

TUBING RECORD Size Set At Packer at

Liner Run [Clyes [No

I
| |
| I |
I | I
I | |
I
I

Date of First Production |Producing Method

I
I
|
|
I
|
[:l Flowing DPumpIng [} Gas Lift[]Gther (explain)eccascessons|
|
I
|
|
I
I
|

o oA . it ——" S SS® S s, S T i o S it

|
I
| ol | Gas | Water Gas-011 Ratio Gravity
l I I
Estimated Production | | |
Per 24 Hours . | | |
| Bbls | MCF | Bbls CFPB
| I |
METHOD OF COMPLETION Production interval
Disposition of gas: [_] Vented (] open Hole [ ]Perforation
I___ISO'd D Other (Spec;fY) esesescocee e00000000s00000000

[Jused on Lease

Dua'ly Complefed #0000 00000000000000
Commingled .




