ORIGINAL, . ne

OIL & GAS CONSERVATION DIVISI

STATE CORPORATION COMMISSION OF mDISAS | ae1owo. 13- _@O 3 ‘33}, 28
WELL COMPLETION FORM ! County M‘,@,ﬂs@‘m) “

DESCR?EI?;:)NH(E):LUEHIIETxg LEASE: CN’J Syahm?‘SE'Seci V'\ Tup.l\ Rge. @; f EJ:::

Operator: License # 33 ’O | \g lg Y Ft. North from Southeast Corner of Section
me: D] AL Kﬁ Kt lﬂuo « Ft. West from Southeast Corner of Section

Address 6)'(5 UJ)\, Lﬁ“% (NOTE: Locate well in section plat below.)

Lease Name M‘U GC@\\@%@ Well # g

p ‘ , Field N l'SM'.%H"\ C”'V Jh(’*ﬁﬁ*”ﬂ.x
City/State/zip (6 o I\Qﬁ"~. KS e Q;O 9
! Producing Formation 501\\&\‘ LS

Purchaser: E O N

. ] Elevation: Ground Q L\O& KB
: \Jnee Kent . 4
Operator Contact Person J) i Total Depth .,.H a @;] 0BT ,G) \ g 03 O

Phone (3_3) HHX - D)Q A A 5280
Contractor: Name: K&‘/Y\*’ Dfl “ ‘l% : :Zgg

: 4290
License: ,:;5 g \O T 3960
-~ - 3630
Wellsite Geologist: 1 ires R exrdls : 3300
- T 2970
Designateyfype of Completion i gg:g
New Well Re-Entry Workover ' 1980
1650
x oil SWD _____ Temp. Abd. ! 1320
Gas Inj Delayed Comp. . 990
Dry Other (Core, Water Supply, etc.) l 660
. 1 %% 2-5-a/
If OWWO: old well info as follows: gg<>§§o§oooooogoo
. . &8 i) ~ - 0 Wn N D M
Operator: : CERRE FEFREEEEE R j
Well Name: ‘ Amount of Surface Pipe Set and Cemented at é@ Feet
Comp. Date old Total bepth Multiple Stage Cementing Collar Used? Yes X No
Drilling M% od: If yes, show depth set Feet
Mud Rotary _____ Air Rotary | __ Cable

If Alternate Il completion, cement circulated from ﬁ QE
942120 &-2390 -3.2—420 \
Spud Date Date Reached TD Conrpletwn Date feet depth to hﬂﬂﬂm_ w/ % % sx cmt.

INSTRUCTIONS: This form shall be completed in triplicate and filed with mﬂmansas Corporation Commission, 200 Colorado

Derby Building, Wichita, Kansas 67202, within 120 days of the spud date of any well. Rule 82-3-130, 82-3-107 and
82-3-106 apply. Informatwn on side two of this form will be held confidential for a period of 12 months 1f requested in
writing and submitted with the form.  See rule 82-3-107 for confidentiality in excess of 12 months. One copy of all

wireline logs and drillers time log shal# be attached with this form. ALL CEMENTING TICKETS MUST BE ATTACHED. Submit CP-4
form with all plugged wells. SubmitICP-111 form with all temporarily abandoned wells.  Any recompletion, workover or
conversion of a well requires filing of ACO 2 within 120 days from commencement date of such work.

All requirements of the statutes, rules anci regulations promulgated to regulate the oil and gas industry have been fuily complied
with and the statements herein are complete and correct to the best of my knowledge.

Signature L» VAN C) \/ o A K.C.C. OFFICE USE ONLY
F Letter of Confidentiality Attached
Title M_\A_QL QuusN<€ C __t~ Wireline Log Received
~ c Drillers Timelog Received
Subscribed and sworn to before-je thia_c_.__
19 Distribution
~ Acc SWD/Rep NGPA
Notary Public KGS Plug Other
e (Specify)
Date Commissio E,{ eSS At " J. SAY R;’
B N~ T .u l LAV WS & W ”n
i State of Kansas W PR
My Appt. Expire S\-»q/ e

v4 Form ACO-1 (7-89)




Operator Name ‘Aﬁm’ﬂ’@\i §
Sec. _H_ Twp. M Rge.’%\_o_

INSTRUCTIONS:

East

[] West

Show important tops and base of formations penetrated.

SIDE TWO

= utim fKQY\* Lease Name -::-QWQ QOMQ

Well # %
Amdm&ﬁé% -

County

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
(Attach Additional Sheets.)

O ves B vo

MM
samples Sent to Geological Survey L Yes m No
™M
Cores Taken Yes ' No
M
Electric Log Run Yes L No

(Submit Copy.)

Formation Description

M
Log L sample

KC S RS
Friceth o8t QoD

k45—

S % U m“JLJ(,Q e O

CASING RECORD

3 ver X

Report all strings set-conductor,

Used
surface, intermediate, production, etc.

Size Hole
Drilled

Purpose of String

f)!}-;(‘%@(ﬂ

Size Casing
Set (In 0.D.)

Weight
Lbs./Ft.

Setting
Depth

# Sacks
Used

Type of
Cement

Type and Percent
Additives

Vg | o[z

20 0l 1 # 5 AT

PERFORATION RECORD
Shots Per Foot

Specify Footage of Each Interval Perforated

Acid, Fracture, Shot, Cement Squeeze Record
(Amount and Kind of Material Used) Depth

ORE | GTS tO UF5

|- N%-30

TUBING RECORD Set At

Y N%.20

Packer At

Liner Run ™

Ld

Yes X No

NONE,

Date of First Production |Producing Method — ™ o
[()', - Cz() LI Flowing umping L Gas Lift LJ Other (Exptain)
Estimated Production Oi\/ Bbls. Gas Mcf Water Bbls. Gas-0il Ratio Gravity
Per 24 Hours
2 BB [ Aowe. | oo o
Disposition of Gas: METHOD OF PLETION Production Interval

M D M
Vented L sold Used on Lease L1 Open Hole

(If vented, submit ACO-18.)

r
. L1 other (Specify)

. | M
perforation L Dually Completed L Commingled




79
£6
40
1l
25
107
173
16
118
1
60
&b
34

501l & shele
Lime

Shale

Lime

Shale

Lime

Shale

Lime

Shale & shel
Lige

Shale

011 asand
3hale

ls

Sept, 30,1990

KENT OIL
IOHA COLLEGE NO.8
79 7" set & 2Q% & cemented to surface.
106 34" ast © TIBB0 & cemented to surface.
145 663 to 675 badly broken gas sand.
156 675 to 685 broken oll gand gooa bleeding.
i8l 685 to 688 shsle.

286~ 690 to 695 broken oil sand pood bleeding.
461
477
589
600
660
6956
T Tele

Perforate 676 to 685, 690 to 694,

iy o
28 1999




T sl S

STATION: __=- ¢

MRS

OPERATOR __iiu . \: i

CONSOLIDATED OIL WELL SERVI

e A2

£

CES, ING

;1‘ Eiﬁ\t’éﬁisno TiCKet 7 9 2 2 6

' [Bione (316) 431-9210

Date Customer's Acct. No. Sec. Twp. Range Weli No. 8 énv'}n it Place or Destination
[~ Dt-yn | HieHE /4 2 ol Ty Colleg e 2 e !
Charge To ) - Owner ] ’ Cour"ny
K id - /s \,r,/' : - R y e
Mailing Address i anlrac(or State
YA </ 4 — Sty 2
City & State Weli Owner Operator Contrgpmr /
it C [ h\‘/‘;« S e : L i
Bl
CEMENTING SERVICE DATA
TYPE OF JOB CASING HOLE DATA PLUGS AND HEAD PRESSURE CEMENT LEFT IN CASING
Surface New Bore . :3,‘/ Bottom / 7;' i) Circulating ;j ¢, T | Requested
Production " Used R Size S t Top [ Minimum Necessity
Tota .. ' - "
Squeeze Size <7 Depth : Head . Maximum “7,/) Measured
Pumping Weight ?Bblle FLOAT EQUIPMENT | sacks Cement -
Other Depth Ty ' > - Type & Brand A ot R 2 .
Type o iiu g Rotaty - Admixes L iook . i
FRACTURING - ACIDIZING SERVICE DATA
Type of Job Atintervals of ‘
Bbls Fracturing Fluid Breakdown Pressure from psito psi
Treating Pressures: Maximum psi Minimum psi Avg. Pump Ralé ey GPM/BPM CloseIn psi
Sand Gals. Treating Acid Type : <" Open Hole Diameter
Well Treating Through: Tubing Casing Annutus Size Weight
Remarks:
No. Perforations Pay Formation Name : Depth o?)ob - Ft.
CEMENTING , INVOICE SECTION - FRACTURING - ACIDIZING
. / s 1 (’ ’ ‘ . L
Pumping Charge ‘Offige ¥ Pumping Charge office °
Pumping Charge @ Use $ .. Pumping Cha‘rg‘ezr @ Use §
(ﬁv:',ff Sacks Bulk Cement @ ol 12%30/Sand @
Ton Mileage on Bulk Cement =, |@ i 10%40 Sand @
£{ ~ ¢ Premium Gel @ i . it Sand @
Flo-Seal @ Ton Mileage 1 @
Calcium Chloride @ Gals.| Acid @
foe "/ Plug \f OBy @ g o diﬁ’,nicals @
@ L @
Equipment @ @
@ @
@ @
@ @
@ Potassium Chloride @
@ Rock Salt @
Granulated Salt @ Wa;l;ar Gel @
Transport Truck ( Hrs.) @ Transport Trugdk ( Hrs.) @
Vac Truck {  —rs.) @ vac Truck (|| Hrs.) @
i {4} 3 ‘( B @ ! i @
Tax " Tax
A Finance Charge computed at 1%% per month Total RN Total|$
{annual percentage rate of 21%) will be added to A dde U

balance over 30 days.

Wv 28 g,

NSCO-18936






