
SIDE ONE 

STATE C.ORPORATION COMMISSION OF KANSAS 
OIL & GAS CONSERVATION DIVISION 

f 
\YELL COMPLETION OR RECOMPLETION FORM 

ACO-1 WELL HISTORY 

DESCRIPTION OF WELL AND LEASE 

Operator: license,,.{ ... &. ·0-Q ,$. ... .. ..... -;- ... .. .... ..... . 
name ... /J fu:, ... /2.~n::X. . . .,J..o.,r.r/6~-.,,,c::t( .. .... . . ... .... . 
address . Jlf./-?. If .2... . . . .. . ... .... . . . .. . . . .. .. ... . . . . .. . 

·ab/4:;;~:: :;~;;~~~ :: :;?ri.oi:>: 
Operator Contact Person $./ C.--h t:, ,t-t;J. . ~ Cll. /77bCd. . .. 

Phone 

Contractor: licrse # . . 7" Sf·(: .. , .... ..... .. ....... .... . 
name . . . ,- /n .c.),J J . . (C;,<'-r-/. //1 .,-:, } ... ... .. .. . ...... . 

We 11 "'-ite Geologist ... /Y .c>.1."l.e.,,. .... .... .. ... .. ........ ....... . 
'hone ...... . . . .. . . ... .. ......... .... ... .... . .... ....... . 

Pu r c..ho.. ::> q___• ~(V\oCO 
Designate Type of Completion 

),;if New Well 

........... 

I l Re-Entry fl Wo 

_J8' 0 il 
D Gas 
0 Dry 

0 SWD O Temp Abd 
lnj Delayed Comp. 

D Other (Core, Water Supply etc.) 

If OWWO: old well info as follows : 

County .. ... .... ... .... .... .. . 
,-f( Eusl 

.c;)./;d-.£..~.£ ... Sed.b . . Twp ./ 6. . Rge~- - LJ Wcsl 
(locll! fi o n) 

/.J..O... ft North from Southeast Corner of Section 
6. v'. . CJ. . . . Ft West from Southeast Corner of Section 

(Note: locate well in section plat below) 

(e~se Name . .,./.t;1/.7J..k.r.-:d .. .... .. . Well# . . ? ... . 
. Field Name .. . ... . .. . . . .... .. . ........... .. ... ... . .. .. ....... .. . 

Producing Formation . -d~ t.1 l '.r.~.€!:/ / .... ....... ..... .. ...... . 
Elevation : Ground .. . /IJ/ /9.'. ... .. ..... KB . ......... . . . . . ..... . . 

Seer ion Pia f 

! l -t- ·- -
' 

I --+ -~- -- t- - -
I I 

RV i-4-- ~. I -·- 1- - -
I ' 

+- - ~ 
I 

I ----1- ~- - · t 

I ' ! - ' -- ... 
' ; -

-- -- .... ! l -
I I 

Operator ..... .. ... . ..... . ...... . ... . ....... . . .. ........ MAR O 8 1988 ! - - - ·- -- 7 t ' -

5280 
4950 
4620 
4290 
3960 
3630 
3300 
2970 
2640 
2310 
1980 
1650 
1320 
990 
660 
330 

Well Name . ............. . ........ . .. . . ..... . ............ . 
Comp. Date . . . . . . . . . . . . . . . . . . . . Old Total Depth ... . .. . ... . . 

WELL HISTORY 
Dr•· · Method: Mud Rotary D Air Rotary Cable 

. '1.--:?.-J.:: 8.C: .. . '$. ~- 7..-: £'.~. . . ... $. -~ --: &'? .... 
Spud Date Date Reached TD Completion Date 

T,. epth PBTD 

Amount of Surface Pipe Set and Cemented at ... A.( -~ . . . .... . . feet 

Multiple Stage Cementing Collar Used? LJ Yes No 

If Yes, Show Depth Set .... .. ...... . . . ... . ... .. . .. ... . . . . feet 

If alternate _,J completion , cement circulated 
from . .. 6 . q ;)__ . . feet depth toe:,?.</.,~ /xi. C.q_,. . wl . . . .. .. . SX cmt 

' 
-r i - - ·- .. - · 
0000000000000000 
C0lf>NC>C.OMO,.._,~,-C0lf>Nm<0M 
NO'J C.ONO')CDMO'J(DMO',C.OMC>C.OM 
Ll")V"l;f''Q"MMMNNN,-,-,-

WATER SUPPLY INFORMATION 

Source of Water: 

Division of Water Resources Permit # . . .. Af/ /.l ... ..... .. .. . 
D Groundwater .. ... . ... . . .. .. .. Ft North From Southeast Corner and 
(Well) .. .. . .. .. . ... . .. ... Ft. West From Southeast Corner of 

Sec Twp Rge D East West 

D Surface Water . . . . . . . . . . . . . . . Ft North From Sourtheast Corner and 
(Stream, Pond etc.). . . . . . . . . . . . . . . . . . . Ft West From Southeast Corner 

Sec Twp Rge D East O West 

D Other (explain) 
{purchased from city, R. W .D.#) 

Disposition of Produced Water : Disposal 
D Repressuring 

Docket# 

'f'O.f/1• r, ·, 
INSTRUCTIONS: This form shall be completed in duplicate and filed with the Kansas Corporation Commission, 200~oloradd '~~~-~B,iiding, 
Wichita , Kansas 67202, within 90 days after completion or recompletion of any well. Rules 82-3-130 and 82-3-107 apply. f-£8 2 · ,Jlr.•, 

Information on side two of this form will be held confidential for a period of 12 months if requested in writing and submitted wlth.U:l.e. form. ie-'7iia2-3-107 -v,,.,t:Rv,' .,. 
for confidentiality in excess of 12 months. 111- 1 ,,,ION 0/••z•" • 1r 111, , , v,~IOAJ 
One co and drillers time log shall be attached with this form. Submit CP-4 form with all nluaaed well~. ~11hmlt ~P-111 lnrm with 



SIDE TWO 
m I 

Operator Name V 1/<,,;bPJ ~- c;J.q,.h:7..f>i_J_ -lease Name cr.-.t;\.u:r~d Well# - 7_ SEC dC_ TWP. /.(;_ RGE~_Q __ ·~ O West 

WELL LOG 
INSTRUCTIONS: Show important 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 O Yes 
Samples Sent to Geological Survey D Yes 

_,a No 

-~No 
O No 

Formation Description 
D log D Sample 

CoresTaken Yes 

/sf c:Stour'rre! / . . . Name 

h-c;rYL &,J- i - 0,3. f /:3rcJke~ , do..,:--7ol(a2)_ /f.1-cStJ tn rre// 

Top Bottom 

V)L!_ -fh. a , I af-c::5c~n~0 2;,/2;..k,, w / lA 01/ ~l~~#ci:J6v
1
"r>-e.// 

cJ-nd aBuir,-<G,1/ 
F. trr. 70§'- 7c22 

/ I a~ncl BJ<t:.,r,;./_J 0 11
/ // d ud c5o.nc{ 

0 1 I d ho111 / G / c:)c..rrd d 3-hq {e,, 

- ... . ..... .. .. . . .. .... ... . .... . . . ..... .... . ... . ... . .. ......... ... .. ... . .. . ... ..... .... ..... 

TUBING RECORD size set at packer at Liner Run O Yes O No 

Date of First Production Producing method b(f O flowing pumping 0 gas lift 1I Other (explain) - - . .... . . .. . _ .... . . _ . . . _. __ . 

Io -
011 Gas Water Gas- Oil Ratio Gravity 

Estimated Production .. 
Per 24 Hours ., 

Bbls MCF Bbls CFPB 

/'- METHOD OF COMPLETION PRODUCTION INTERVAL 

[,_ , osltion of gas: _,@ vented open hole perforation . , 
(specify) D sold . .. . . . . .. . .. . . . . . . .. . . . .. .. ........ .... .......... . ..... 

used lease ' D on 
Completed, •• ••••• ••• ••• •• • • •••••••••••••• 

r 
-- -- -

CASING RECORD new O used 
Report all strings set• conductor, surface, intermediate, production, etc_ type and 

Purpose of string size hole size casing weight setting type of # sacks percent 
drilled set (inQ_D_) lbs/ft_ depth cement used additives 

d.v.<. ;;_t;e,,_ ----- /0. "t.!!f_ --. - ___ t __ ?- ______ . . . . . . . . . . --;?__(_ ~- --- /4n-£_ _____ /f ____ ..... . .... . ... . . ... 
. U\$1~~------- - __ S: _i------- --~¾-- -·--- . . . . . . . . . . __ {;_Cj~- --. ?o.r.-r. !'!1.Hl!f. . . . . . . .. ..... . . ... . .. . .. . . . ..... 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . .. . . ... .. .. . . .. . . . . . . . . .. . .. . . .. . .. . . ........ ... . . . . . . .. . . . . . . . . . .. 
. . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..... . .. .... . . . . . . . . . .. . . . .... . . ... . .. , . .. .... .. ......... . 

PERFORATION RECORD Acid, Fracture, Shot, Cement Squeeze Record 
sho~s pedoot specify footage of each Interval perforated (amount and kind of material used) Depth 

TwtJ .. :. ______ . ___ k _3.7. ~To. -~ _l,_ ':f_";;_ .'. _. ____ . _. _____ ... _ . /.<?.._.$./JC.Kr. l.?-:.X SP.. __ . . __ ._. ____ .. . __ 1(-?(). f:.7;_ 
. . . ... . .. . . . .. .. .. ... . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . -_'-/.()_ - ----_,_ ---/ 9. X -_;µp_ ------------. -- -------. --. -. 
. . . . . . . . . . . . . . . . . .. . . . . . . . .. .. .. . . . . . . . . . . . . . . . . . . . . . .. .. . . .. . . -_/. :-: -~-IJ-.R.Bl?i I. ---~~--. -C ----. ---:.: . ------.,-- --. 

,_ - - - - - . - - - - - - - __ 3 -~ft_ V ____ / _:-.; __ . __ . _ . 7. _ . Sf_ . K~-C.Eki £..1.1. ........ 



.. 
ll i char o Lamoerd 
Lamoer d Lea 
: e ll 117 . ., 

Start Core At 634• 10.; • 

From To Minutes 
1: 19 3 

3 
3 
2 
3 
3 
J 
J 
J 
2 - - 3 
4 
2 
4 
J - - 1 
4 
44 
3 

2:21 3 

ll: 22 .3 
.3 
4 
4 
.3 
4 
J 
4 
4 
3 ·- 4 ·- 4 
4 
5 
4 -- -

\ 4 
- 1 2 :lt'> 4 

/ 

' Finch's Drilling, Inc. Core Time 
R.R. #2- OTTAWA, KANSAS 66067 Date ("\ - 2~~ 23 - 8t> 

878-3332 - 878-376S - 878-3S96 

Formation Casing Record 

535 .broken Size Pipe 2 7 / 8'' 
536 Sand 
6 37 b ha le No. Feet 693' Surface Set 21 ' 6-~" 
638 Sand Date Ran 8 - 25- P..6 
639 Sand 630 ' 5 1/8" 640 ::;and Seat Nipple Set Hole Size 
641 ._3nd Set Through xx Open Hole 
642 hr oken 
643 .sroken 
6 44 Li me STATEMENT 
MS .:> ha le 
646 Date St 25 e 1986 
647 
648 
6L19 822' Drilling At ~3~50 Ft. ~ian ,oo 
'>50 
6-51 17 • Coring At $20. 00 Ft. 340. 00 
652 
653 
054 Hours At Per Hour 

706 2 Seek c~'mr,nt 12. 00 
707 lntent to t rill 15. 00 
708 
709 
710 $3244. 00 
711 Total 

712 
713 
714 
71 5 

15 - 05) - 24,181 716 API # 
717 
71 8 Lamberd 
719 Lease Name 

720 
721 Well Owner .t:. ichc1rd Lamberd 
722 

Well No. 1}7 

( j) 
State kansa s County rrunk lin 

SE¾ 36 16 20 1:: ,._ 
Section Township Range - . C('qpl ~,. ''fl"J ··~~ 

r--,-. r,\ ,t~.~1/J1Jf'I• 
rctJ ; !J 1988 en.,,.~--· ,, 1~,.-~f. iDN DIV/Si0A1 


