
SIDE ONE \c;-i,A f 
STATE CORPORATION COMMISSION OF KANSAS 

OIL & GAS CONSERVATION DIVISION 

)perator: 

L COMPLETION OR RECOMPLETION FORM , 
ACO-1 WELL HISTORY 

DESCRIPTION OF WELL AND LEASE 

license # .... ~P..7.(f_ .... .... ... ... .. ....... ... . 
name .... . ...... . .. .. ...... . .. .. .. ....... .......... .... . 
address .......... mamgnd .a, fodustries. -Im;, .... .... . 
• • • • • • • • • • • ·······Route ·1; .Pa~a; ·KS· 66071 • • • • • • • • • 

City/State/Zip ............ 913;294:3841 ............... . 

iperator Contact Person . . X.11 .... /4.t/~r. .... ... ..... . 
Phone ....... .'r/ ;J .-. ;? _(('-:( ~. ;:!" f:~f .... ....... . ....... . 

ontractor: license # .. . . o/.£.1:f. -~- . . .. . ...... .... .. ...... . 
name .... . . .. /{--_ P . .. . /? t. I //t." !1.cJ . ............... .. .. . 

rellsite Geologist ..... .. .. p/ fl ........................ . 
Phone ..... . ... .... .... . . / VT. ... .......... .. .. .. . ..... . 

~signate Type of Completion 
New Well D Re-Entry D Workover 

Oil 
Gas 
Dry 

0 SWD CJ- Temp Abd 
J:(I'" lnj / ~ Delayed Comp. 

/((.. 11.<-<--o Other (Core, Water Supply etc.) 

0Wh ,: old well info as follows: 
Operator ......... . .... . ....... . ... .. ............... .. .. . . 
Well Name . ...... . ... ................................... . 
Comp. Date . . . . . . . . . . . . . . . . . . . . Old Total Depth ........... . 

WELL HISTORY 
illing Method: 0f Mud Rotary D Air Rotary D Cable 

ud Date Date Reached TD Completion Date 

1al Depth PBTD 

,ount of Surface Pipe Set and Cemented at ..... ;:?_(?._ ... .. ... feet 

ltiple Stage Cementing Collar Used? D Yes 

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

ternate 2 completion, cement circulate<!L:' J../ 
Tl .. 7.'J .. ?. ... .. feet depth to .,Xff.r,tr_C,_f:_. w/ . _q_ . . .. SX cmt 

Cem-el'l -f invorce eklG,'.So/ . 

API NO. 15 - /-?-_(_-_ . i.~1 .. 7 ?:/...... ...... . .... 
·.,:;ounty ... /(/_ (~ !1J. /.-. . . . . . . . . . . . . . . . . . . . . . . . .. 

IY' (v . --?. ~- . ~--. . Sec .11. .. Twp . I ff. . . Rge . . I 1 ,: ::: 
(loc:111iun) 

.. /.(ff';. 1-'t North from Southeast Corner of Sect ion 
A ./. (.. . . . . Ft West from Southeast Corner of Section 

(Note : locate well In section plat below) 

Lease Name . . M.J:t: .. ff ... ...... •........ Well # T}-:': .? . 
Field Name • .. . f-f!t:.4?-.--: ... (1.J!: (l_ 'tC!f.( . ... . ....... .... .. . . .. . 

Producing Formation .. ~1'. .Cf (/. ( t:!'. (_ .... . ................... . 

Elevation: Ground .... Y.~ .7 ............ KB .. / C?.C?. l.:-......... . 
Sect ion Plat 

I I -t-.. I -- ---! 
I -1- .L 1-:- ~ -- -- -- -

I ! I 

f-+- I - - ' t - - -r- - -
' 

r+-- - I i ! I 

- -- _. __ -+- - -· ·7 - l - -:- --i-
' i - ~-- · - - • -·1· 1 I 

~ - ! - ~ - - -- 1 I - - ,-
I i 

f--+- ..L . -t--· ·- --- I--
I I 

0000000000000000 
C0U"JNO'>C.OMO,-...,o-,....C0lllNCT>c.oM 
NO'JC.ONO'JC.OMO'JC.OMO'JC.OMO'l(OM 
lll-0-VVMMMNNN,,_,-,.... 

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

WATER SUPPLY INFORMATION 

Source of Water : 

Division of Water Resources Permit# .C..-:J P1 . . ?J.~ ... ..... . 
0 Groundwater . ... . ... . ........ Ft North From Southeast Corner and 
(Well) .. . ... . . ..... . ..... Ft. West From Southeast Corner of 

Sec Twp Rge D East O West 

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

Sec Twp Rge O East O West 

Other (explain) /!ro_c!_f{t;-:(~ .. fY/J:!.~( . . !-: . .. .?'f:.~~f_@.__ 
(purchased from city , R.W.D.#) / I'\. 

Disposition of Produced Water : 0 Disposal 

Docket# .. C../{ -:.Jr._ -~/.r.. ... . 
Repressuring 

STRUCTIONS: This form shall be completed in duplicate and filed with the Kansas Corporation Commission, 200 Colorado Derby Building , 
:hita, Kansas 67202, within 90 days after completion or recompletion of any well. Rules 82-3-130 and 82-3-107 apply. 

1rmation 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 82-3-107 
confidentiality in excess of 12 months. 

copy of all wirel ine logs and drillers time log shall be attached with this fnrm C::11hm;, ro_,1 •M- .. ,,. ._ -" _,. __ __ J 



• SIDE TWO 

iperator Name /)/./i.r?1.C?!7./!-. .&: jf.c!~,,. !!:.~~ase Name J;rr...Jt.-. . zz-.. ?. SEC. /f TWP. /ft .. AGE .?-.-?: . . ·Z{!aess\ 

• WELL LOG 
NS TRUCTIONS: Show important tops and base of formations penetrated. Detail all cores. Report all drill stem tests 
1iving interval tested, time tool open and closed, flowing and shut-in pressures, whether shut-in pressure reached static 
:?vel, hydrostatic pressures, bottom hole temperature, fluid recovery, and flow rates if gas to surface during test. Attach 
,xtra sheet if more space is needed. Attach copy of log . 
• •• •• • • • • • • • • • • • • • • • •• •• •• • • • • • • • • • • • • • • • • • ••• • • • • • • • • .. • • • •• • • • •• • • • • • • • • • • • • • • • • • • • • • •••••• •••••• • •• ••••••• • • •••• ••••• ••• ••••• 

Drill Stem Tests Taken 
Samples Sent to Geological Survey 
Cores Taken 

Yes 
D Yes 

tK) No 
g:J No 
1(1 No 

CASING RECORD D new 

Name 

So// 

L /') n e...-

~falg 

/lerfiR-

Jflf/(;'e-/ 

D used 

Formation Description 
Log ,ef sample 

Top Bottom 

-0- (( 

/( ;?_Der 

,,?O T ,:1.2 7 
2;:i,7 781 

,,)Y-o/ s<rc.f 

• :s9t-f- Lf-/!f 

LJr r (fl ii 

6 'i--1 &31 

{t? Y1 tof'-3 

{b93 7£,£0 

Report all strings set-conductor, surface, intermediate, production, etc. type and 
percent 

additives 
Purpose of string 

{J_ ~-~- .. . 
.. .. ?.fv9l\ .. 

shots per foot 

size hole size casing weight setting type of # sacks 
used drilled set (in O.D.) lbs/ft. depth cement 

I ,, :;_ 
: : "d?:.::r..: 

PERFORATION RECORD 
specify footage of each interval perforated 

.... :.?.. P. .... . 

..-73.1. .. . 
Cu1n 111011 

Cvm ff}v l/. 

Acid, Fracture, Shot, Cement Squeeze Record 
(amount and kind of material used) 

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

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
. . . . - . - - . . .. - - - - - - - - - - - - - - - - . . .. - - - - - - - - . - - - - - - - - - - - - - - - - - - - - - - - - - - - - - . - - - .. - - .. .. . . ... ... .. ..• 



DRILLER'S LOG 

,ate 1887 Tour Worked 

lperator D:i.arrond B In Contractor K--0 Dr"illin 

~ddress Rt. 1 Paola Ks. 6ED71 Address Rt. 1 LeRo Ks. f:h857 
.ease Well# County State Legal 1 16--22 

Formations from to Formations from to 

Soil and Cla 0 9 Shale '5)/.+ 418 
Line 9 23 Sand Gcxxl show of oil 418 429 

33 Shale 429 563 
33 55 Line 563 571 

Shale with Line shells 55 74 Shale with Line streak 571 EDl 
74 Line EDl ED7 

ED7 614 
614 624 
624 629 

with Line streak 629 670 
Line 670 673 
Shale 673 681 

Gcxxl show of oil 681 689 
689 693 

shales 693 740 
Total Footage Cored None 

M __ u_d_U_s_ed __ .~~....,,.._....._ __________________ Cement Used 3 sacks for surface 
Bits Used, Size and Type Retip s 7/8; New 5 5/8 
Rig Time Charged to Operator- Detail- None 

Total JTS Drill Pipe on Location 7 Total in Hole 32 
Total Drill Collars on Location Total in Hole 4 Footage 740 
Cased-from 0 to 739 Size 2 7 8 Weight U set 
Detail Accidents or Injuries-Remarks-Detail Repairs 

Set surface 1 /8/87 20' new 6 5/8 with 3 sacks 

r-- - Ccmpleted well 1/10/87 

Driller 1111" 1(1 "''1!=; Hrs. Helper Hrs. "ri 

Helper R"'ndv M:ttlock Hrs. Helper Hrs. 




