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

DESCRIPTION OF WELL AND LEASE

rator: Llicense ' -o..o-.6-§9-7-..-.....-....-....-
X oy QLT DRILLERS, & DEVELOBERS, INC)

Address «« QL. GARFIELD. . c.vevereerreescnnss

CHy/ !Me/le JTOQPEKA,. KS...80604.........

NA--..-.O..........oa'l...n...l‘.'l.o

Purchaser....

tor Contact Person .. JERRY.FEAGAN..........
Fhone +{913)..334:-939 0 eeiriiiieiinninnnnnes

Oontractor:License f ...3\417.....................‘.

Neme «.SIMBSON.DRILLING......cvuu.... KANBA

V’s”e Geofogist.. NA . iiiiiiiiiecininsnnernnnes

Ph_one-.....................-..................‘x;‘.__

Daslignale Type of Completion

. X%_New Well Re-Entry Wor kover

‘Il X SWD Temp Abd
Gas an Deloyed Comp.
Dvy " Other (Core, Water Supply etc.)

Tf OWHO: old we!l Tnfo as follows:
OPerator secesecesscrccscscsscansansosesscccss
Woll Nam3a ecccvevrscccsccnsenes
Compe Dale seveoessseseaes0ld Total Dopthesess

WELL HISTORY
Ing Mathod:
X_Mud Rotery
10-14-89

__Nir Rotary Cable

12-12-89

J10-1-89 .

Spud Date Date Reached TD Completlon Date
W s
Tolal Depth PBTD

190

Amoun?gofOSurface Pipe Set and Cementoed at.. i\ 100t

Hultiple Stage Cementing Collar Used? Yes_x_No
H yos, show depth seteseeceessscssersseolnnt

If alternate 2 completion, cament circulafed

from...L80D .. .reet depth to.Gske..ow/.. 320y cmt

(‘/=menf Company Hoame LONSALIDATED, QIL YELL, $FRV

'CB , 002232‘4..‘0...'....o..-.—.l."olt.luo."’

—

SIDE ONE

AP NO. 15-..9897285833, et iiiiieeieeaaea.

Coun}y..Fré\“kljx.................. ......... cesncacae
0 _XEasf

NE.. NE,, . NE 5;(;.1:5-- Twp . ... Rge.:k-g..._ﬂes*

«495Q.... Tt Morth trom Soulheast brner of Sectlon
eoodDQ.... Ft Wost trom Southeast orner of Section
(Mote: Locate well In sectlion plat below)

1-89

L, DUNN v Mol Faveiien.

15850 NamMO. e “esstecessarssansesnss

UNN

Fleld Nﬂmﬁo-oou-l.)o-ooi-oooooooo-.-A.o-o-o.--s-c..-.oo

Produc Ing rormnflon.....BAB'.I'.L.E.;gy}.If':'.E...............
950 APPRX. 955 APPRX.

...--..KB.....--.......

Goundevevesocssers
Saction Plat

Elevatlon:

45280
x: | 4950
4620
4290
3960
3630
3300
2910
2640
' : S A FALL)

v f e s 1980
1650
. 1320
. l <1 - Jouo
660
330

geotocicaL suagey | ] [ i
iCHITA BRANGH |-

PR VO SRR SV 9

——

390 |——

3830} - | -
23104~
1980

1650} -
1320

660

330

4290} . |

3

5280
4850+ --
4620
2970}

2

WATER SUPPLY 1NFORMATION
Disposiffon of Produced Water: _x_Disposal
pocket # AFFLIED FOR Repressuring

8
8
a3

Questlons on this portion of the ACO-1 cali:
Water fmsources Bosrd (913} 296-3717
Source of Waler:
Divislon of Water Resources Fermlit Foeuieesosenasanss

Groundwater.ceeeeooft North from Soulhoas! Ghrner
(Woll) evsseeslFt Host from Soulhmast orner of
She twp Rge Ensl Wost

Sur face Water....ooft North from Soulheasl hrner
(Slrean,pond 8lc)isssesFt Wast from Soulhnast Corner
! %e fwp Rge Enst Nes*
CE'O{RI&p (oxp‘a‘n).n..-.....- saes0ss et sssssssrene
{purchased from clty, R.W.D. )

TinsTRUCT TONS:
200 Cotorado Derby Bullding, Wichlte,
82-3-130, 82-3-107 and 82-3-106 apply.

Kansas

In writing and submitted with the form.

all plugged wells.

This form shall be completed In triptlcate and filed with the Kansas Qorporallon Qomiisslon,
67202, wlthin 120 days of the spud date of any wall.

Rule

Informailion on side two of thls form wi|| be held confldenHal for & perlod of 12 months If requested
See rule 82-3-107 for contlident!ailty In excess of 12 months.

One copy of al! wirellne logs and drillers Hvye log shall be attached with thls form. Submtt P-4 form wlth
Submit CP-111 form with all demporar!ly abandoned wells.




' A B SIDE TWO ‘

operator Name ..0JJi . DRILLERS. & QEVELOPEBS.. . TN v .. Lonsa Nome. oo die s DI cavascasaactinll 7. 1-89..

10 Fnst
TR £ - T TND....lf’.... Rge...-‘w..... Dﬂesf Counly...F.MNN!‘N..............................-

WELL LOG

INSTRUCT IONS: Show Important tops and base of tormations penetrated. Detall all cores. Report all driti 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, fiuld recovery, snd tlow rates
tf gas 1o surfacé during test. Attach extrs sheet It more space Is needed. Altach copy of leg.

R N NN N N N N N N N N N N N N N N N N N N N RN N NN

Oritl Siem Yests Taken [Jyes [X)No Formatlon Description
Samples Sent to Geologlcal Survey [ JYes [ Mo (Jteg [T] sampte
Cores Taken [ves [ X) No
Name Top Bot tom
HFERTHA LIMESTONE 394 416
PLEASANTON SHALE 416 550
SQUIRREL SANDSTONE 670 750
. MISSISSIPPI 1090 1766
o S ow | Welw Gesoil Retie Grevily

Estimated Productton '

Per 24 Hours R .
NA  ab1s NA mcr] NAY T Tebis " NA crrB -
l
METHOD OF COMPLETION Producttion Intervatl

Disposition of gas: [ Vented [ ] oren tote  [X]Pertoration
USOld L 0”'5" (Speclfy) seesoesnesse --Ll]l‘i’?lZMJotbno
[_-]U",gd on Leaso

™1 pually Completed cererescssresernean

CASING RECORD [ XJNew [ JUsod
Report all strings set-conduclor, surface, Intermediate, production, etc.

Typa and
Weight l Setting | Type of 1Sacks lercent

Dritied Set {In 0.D.) | Lbs/Ft. Depth Comant Used Additives

lPurposo of String | Slze tiole Slze Casing

LASING e RAL A U2 A TR [ PORTL AT 320, 8X e 60 eeeeean

COE0 0000 s00000000 (00000000000 [rs0000s00000000 000000000000 ]ersersrsrsslosesssssse]|ecessccs]esssrsenrnnnces

|
|
SUREACE covveee [ JAIA LB S8 oo o A e | 200 [ PORT. PAT [ 1.0 SXn [eeee6Znnnenss
|
l
|

PERFORATION RECORD Acld, Fracture, Shot, Cement Squeeze Record
Shots Per Foot| Speclfy Footage of Fach Interval Pertorated| (Amount end Kind of Materlai Used) Dopth

e

DR O 72 W O B 27 I 1 - A .1000,...HYDROCHLORICS. ........ | 102411208

Q'o-oooooouou-o. $500000000000000000000000s00000cro0ntsnennes |sesectesctotostcstscsscnecssnsresosnnsfossnbonide

OO0 0PI 00 090 [R 0000 P0P 000000000000 0006000 0000600 -00000000000 [e00000000000000800000a000000¢000000 |0dosserien

0000000010000 0 |00 000to0s00nteretteceesscrstontotoasiote o000csonstortoctsosntorscrccensnstosnclfoddosonini

TUBING RECORD Slze Set At Packer at Liner Run [ “Jyes [XJNo
2 3/8 1106 1106 NA

Date of First Productlion |Producing Metiod.

k [)rtowlng [Jrumping [ "} Gns L1 [T]Olher toxplalndiciceeascsss
NA T

NA




