
STATE COllra!ATIClf crfll41SSll:Jf Of KANSAS 
Oil & GAS COISERVATll:Jf DIVISION 

UHL toff'LETll:Jf rORN 
AC0- 1 UELL HISTORY 

DESCRIPTION Of UELL AND LEASE 

SIDE ONE 

API NO. 15· 107-23, 180 

County Linn 

__B!L ~ ___fil';_ Sec. ---1.§_ Twp. 11._ Rge. 

X 
22 

Ens t 
lies t 

Operator: License f __ .:t.9~1:..:0~2~------ ----- ­

Name: ------=~-=-ll=-C-=--=-0---=0--=i:..:l=--:a=-n- d-=------=G-=-a--=s-','-I_n_c_ ._ 

3740.0 

1540.0 

Ft. North from Southenst Corner of Section 

rt. lies t from Southeos t Corner of Section 
(NOTE: Locate well in section plat below.) 

Address ------=-P--=o--=s:....:t:........:O=--f=--· f=-=i--=c--=e---=B:....:o:..:x_;._2=-=-8-=l _ _ _ 
Lease Nome ___ W_r _i .,_g'-h_t _ ____ \lell # __ 4.:._l=-----=-9-=0 _ _ _ 

r i eld Nome - -~B~l~u~e::.._~M~o~u~n~d~ - ------- ------
City/State/Zip Pao l a , Ka nsas 66071 

Produc i ng Formation _ _:::.B:..:a:.r:...=t .=l :..:e:..:s:...v.:....:::i.=l--=l=-e:.___. ________ _ 
Purchas er: ______ -=E...:.n:..:r:....o=--n=--=--=0--=i=--l=--...:.&---'Tc:...rcc..:..a--=d'-'i_n_g..,__ __ _ 

L .i tor Contact Person: Ernie D. Pratt 
Elevation: Ground __ .=.l ..=:0..=0:....:0,_ _ ___ KB 

Contrnctor: Name: 

license: 

Total Depth _ ....:6:....:4:....:0:........0-'--- - --- - PBTO 
Phone (913 )-'7--=5--=5'---2_1_2_8_________ .-..- ~ ....-~-,-~~"T"",--Y--,-r,-, S2BO 

_ __ T_o_w_n_ O_i_l_C_o_m_.p_a_n......_y _ __ -Rf EIVED -~ ~: ~~-- ::-_ _ ~ ~ -:_· 1- ::~~ 
_ _ __;6:....:1:_4:..;:2:...._.. _____ _ sT_A_T_E_C_OR_Prrt TION r,QMMISS Otl - ·- ~ .... -~:·-+-- 4--_+ _-l_-+-,_+::+-t-+--t-i ~~ 

_j__ - -- - - ~ t-- - ~ •- - J630 

\lellsite Gcologist: ___ J_o_l_1n_ A_1_n_e_r _m_a_n _____ A&OO . Q 199f -i- .. - - - - - - )JOO 
-I - - - - -- -- - - -· - 2910 

ll e s ignate Type of C°""letion 
X New \lell _ _ Re - Entry __ \lorkover Cv 

Oil 
Gas 

_ii__ Ory 

s~ -- Terrp. Abd. 
lnj __ Delnyed Co!Tp. 
Other (Core, \later Supply, etc.) 

If~= old well info as follows: 
Operator: ___ ___ _______ _ _ _ _ _ 

: I, IQ 
, .. , ,;:i s 

l-'1-'- 1·~-~•--- ~ ---l-4--~~l-- ~-t----t26-40 

-i . :_ . 1· - - ;~g 
·1- . - - 1650 
-;- >- 1- - >-· 1- +4f-+--+---t ll20 

- · · - - -- 990 
- - -· - - - - -· 660 

- - - lJO 
-~.__.-_._..._ ........... 
_,_ - . 

640.0 

\/e ll Name: ___ _____________ _ _ Amount of Surface Pipe Set end Cement e d et __ _2!) _ _ ___ r ee t 

COOlJ. Date ____ _ Old Total Depth ____ _ Multiple Stnge Cementing Collnr Used? ___ _ YC'S XX No 

Dr ill i ng Hethod: If yes, show d epth set rrr t 
x__ Hud Rotary __ Air Rotary Cable 

c;-::--Y:-,11 If Alternote II complc-tion, cc-mc-nt circulnted frnm ----'N-'A""--_ 
_ ..,_ _ / 9 o 7/ 5 I 9 1 ..:ri.Jil30 il..lJ!.M. e j) 
~rud Da te Date Rea c hed TO Coo-pl et i on Dnte feet d Ppth to ---·-·------ w/ __ ___ ____ ·--· . sx n ut . 
r - - -·----· ----- - · -- - -··· · - -·---- - ··-·- ··· ·· ·-- ··· -· · · I 

I
IN S IRUCTIONS: This form shnll be completed in triplicntc nnd fil Pd with th e Knn~., r. [ C'1r0 rnti <> 11 [ r,11111i ~:•: i n11, .' !In r" ' "'""" " I 

fl e rhy Building, \lichito, Knns ns 67202, within 120 dnys of the "rurf cbtc- of 111,y wrl I. Rulr 11;' - 3 1 In, II~ ~ 111 , ni .. 11 

11;, · 106 nrrty. lnfornintion 011 s ide two of this form uill be held r onfi rlc-ntinl f C' r n pr•r i C' ·t nf 12 mc,nth •: if ,rqw·: t ,·d i11j 
j1-1 . ,g a nrf sul:mittC'd with the form. Sc-e rule (12 -3 - 107 for r.011fidrnti.,lity in c- xrer. r. n f 1? 111011!'1•:. Orw copy of allj 
jwirclinc logs 011d drillers time log shall be ottnchcd with this form. 111.l C[llf.NIINI: IICkrtS m~I nr AIIAC:1110. ~11h11i! fl ' 1•1 

lfo ,·m with all plugge d wells. Submit CP - 111 form with nil ti:-11,,o rn1 ily nbn11do11rd writ s . Any 1rrc,111rl P! i Pn, w01k nvr 1 " ' I 
conve rsion of 8 well reriuires filing of AC0 · 2 within 120 dnys from COf1t11P11r emc11t dnte of sur h work. 

I _______________ _ _ _ _ _ ---------- ---·----·-· __ ___ --·-··- -· _. I 
Al I requirements of the statutes, rules and reg ions pr01rulgated to regulntr. the o i I and gns indus try hnve hr i:-n lul l y r c•111pl i r·d 
with nnd the state n s nd correct to the best of my knowledgt?. 

S i 9 11 .1 tu r e __,c._.::::=-=e~~~==·~dJ==~- ~"...!::..:::':~L-------

T it I e __ ........:P___,r'--'e"'"'s"'i:cd=e~nc:::t'---- ------,--- Date d'/?<Jfa_(_ 
Sub§'\ bed and !'1-1orn t o before me this _:J:j___-YJay of ClJJ.OlLM 
lQ • d 

"°'"Y Pob(;c YYu!Jf~o~ J. ~ 
o~t r r0111niss ion Expires _]_J_ill_95 

--=-=------.jiiiiiia iiiiii&iii:"iiiiiiiiiiiPWiiiliii• iiiMiiitliiiilllllliiiiiiiiiit 
MISCHEi.LE. S. CRAGG 

11v , ..... r~--..- 8//6/QS:-

F 
C 
C 

I 
K.C.C. Olrtn: u sr llMIY I 

l. e ttrr of r ronfirlr 11ticility llttnch cdl 
\./irr.l i11r. LC' CJ ll r,- ri vrd 
ll r i I le rs I ilur l e> CJ Rrrc i vl'<I 

KCC 
:=7-KGS 

Distrit-..11 ion 
S\Jf)/Rrr 
r lug 

I 

~-~~:;~,, 
( ~l'•' C i ( y \ I 

=- -_ ····-· -·--------·--· -- ------·-. -· .. i ~ 
rorm ACO 1 (7 -RQ) 



0pcrntor Name 

Ser.. 18 Tl:p. 

HICO Qil an~ Gas, Inc. 
rx:1 
~ EAst 

22 Rge. 22 
□ \lest 

SIDE TOO 

County ----=L~i~n~ncc_ _ ___ _____________ _ _ 

INSTRIICTlcr!'.';= Show irrportant tops nnd base of formatic,ns pcnetratc-d. Detail ell cores. Report alt drill stem tests giving 
interval tested, time tool open end closed, flowing nnd shut - in pressures, whether shut - In pressure renched static level, 
hydrostatic pressures, bottom hole terrper11ture, fluid recovery, end flow rates If gas to surface during test. Attach extra sheet 
if more space is needed. Attach copy of log. 

Drill Stem Tests Taken □ Yes [] No Formation Description 
(Attnch AdditionAI Sheets.) (NO LOG) 

Safll)les Sent to Geological Survey □ Yes [K] No □ Log □ SAJrpt e 

Cores Taken □ Yes [K) No Nome Top Bottom 

Electric log Run □ Yes [] No llerth,1 NA NA 

(Subnit Copy.) Pleasanton NA NA 
Fort Scott NA NA 
M11lky Co;i] NA NA 
Bartlesvil.1.e NA NA 

~------- -----------------··· --- -----------------------------, 
CASING RE<:a!D 

D New IT) Used 
R<-port oil strings set - cono.x:tor, surface, intenncdiate, prociJC:tion, etc_ 

Purpose of String Size Hole 
0ril led 

Size Cosing 
Set(ln0.D.) 

\/eight 
Lbs./Ft. 

Setting 
Depth 

Type of 
Cement 

# Socks Type and Percent 
Used Additives 

PERrORATION RECORD Acid, Fracture, Shot, Cement Squeeze Record 
Shots Per Foot Specify Footnge of Each Interval Perforated (Amount end kind of Hnterial Used) Depth 

------

HIR I NC: RECORD Size Set /It l inc r Run 
[J Yes lx] No 

-----------·-·--- ------·---------------'------------------------t 
Dnte of First Production Producing HethodD D D 0 

Flowing • PUll)ing Gos lift Other (Explain) 

;s-t~a_t_e_d_P_r_od_ u_c_t_i_o_n __ ~-i-l ____ B_b-ls- .---G-ns __ N_A __ H_c_f __ -~l~n-t_e_r ___ N_A_ B_b_ls- . ____ G_n_s_·_O_i_l _R_a_t -io ___ ___ G_r;i~~;;-

Per 24 Hours NA 
____ NA~------- ____ . 24 _ .. 

Disposition of Gas: 

D Vented D Sold D Used on lease 
(If vented, subnit AC0 - 18.) 

METIIOO or COWLETION Product ion lnt.-rvnl 

D Dual ty Complctl'd [] Conrninglcd Open Hole D Per fornt ion 

Other < Spec I fy) _ I_>_l _u~g~g_e_d~ -------

•l.llftYM 
J3Ho.'.?lt 
... ~ 1 .. ,. .. 


