
FORN flJST BE TTPED SIDE ONE 

STATE aJRPORATICJI COltISSICJI OF KANSAS 
OIL l GAS COISERVAT10N .D1VISION 

.-;LL COMPLETION FORM 
AC0-1 WELL HISTORY 

DESCRIPTION OF WELL AND LEASE 

,rator: License • __ 3_0_5_:_•._6 __________ _ 

Name: SQTT'T't..n;•pr,r CROSS OU COR"!"' 

Address _..R'"'.R:.:..a;l_....:.:B""O""'X:..:...._,,?..,, 7"--_______ _ 

MAPLETON , KANSAS 

City/State/Zip 567::;L', 

Purchaser: ___________________ _ 

Operator Contact Person: Ha r o 1 r1 R • Ra iJ e r s 

Phone ( 3 l q 7 ~ 3 - 3 8 9 1 

Contractor: Name: Evans Enercv D?YP J q ,,mop 1-. 

License: ~I> 1,,0NG DR.t&.Ll,.Gla, 1 1:!'IC . ., ,,,z.. 
Wellsite Geologist: ____ a.;:~""O""Q,.. .. .::;;... ________ _ 

Designate Type of Coq>letion 
x_ New Well __ Re-Entry __ Workover 

~ Oil 
Gas == Dry 

If Morkover: 

Sl,/0 SIOIJ __ Tenl). Abd. 
ENHR SIGIJ 
Other (Core, WSIJ, Expl., Cathodic, etc) 

Operator: ________________ _ 

Mell Name: ________________ _ 

C0f1ll. Date _____ Old Total Depth ____ _ 

_ . __ Deepening __ Re-perf. __ Conv. to lnj/Sl,/0 
Plug Baek ________ PBTD 

-- Conmingled Docket No. = Dual C011l)letion Docket No. --------
Other (SW or lnj?) Docket No. ______ _ 

Spud Date Date Reached TD C011l)letion Date 

API No. 1s-o 1 1-:, ? e 59nnoo 
County _ ___::-o::.iO..!J.(T:..iR1.J::P..!.Gl.!~.l.l.T ______________ -;:;:--;:;-"""c 

E.E_.E 
~-N.Ii_·.N.L·..NR.. Sec • .Q.5.._ Twp. 2.£_ Rge. 2.2.._. __ w 

544 Feet from s,1fDceircle one) Line of Section 

3446 Feet from(VIJ (circle one) Line of Section 

Footages Calc~ted from Nearest Outside Section Corner: 
~ SE, NIJ or SIJ (circle one) 

Lease Name FT,'T'QN W:TJRBQ:W Well # __ l______ I 
\)J ~ \\ 

Field Name ROGER-NEHLSEN • , -t ?yet:: 
-Z.o•,:-.~ ~arP fl'1.i""° ·no't :1-rr,Ve.o.. 1a , , ·l 

Producing Formation ctr1ll e d to arbuck e ~ctnoLe'.'--' 
Afllb MJsslss l PPI ~=-------------, 

Elevation: Ground ________ KB _______ _ 

Total Depth -=-1-=l"-'7"-'3:.... _______ PBTD ______ _ 

Amount of Surface Pipe Set and Cemented at 25 : 96 ;;· " Feet 

Multiple Stage Cementing Collar Used? ____ Yes ___ No 

If yes, show depth set _______________ Feet 

If Alternate II C011l)letion, cement circulated from l,rr7<=> r sur-: : 

feet depth to 11 0 8 ' w/ l 4 5 sx cmt. 

Drilling Fluid Management Plan At.T 2. 4J' $'•/S,. 'J1 
(Data nust be collected from the Reserve Pif> 

Chloride content _____ _,ppm Fluid volune - . : bbls 

Dewatering method used ________________ _ 

Location of fluid disposal if hauled offsite: 

Operator Name ___________________ _ 

Lease Name License No. 
------------ j ~ ----­' • 

___ Quarter Sec. ___ Twp. ___ S- Rng. _____ E/W 

County __________ Docket No. ________ _ 

INSTRUCTIONS: An original and two copies of this form shall be filed with the Kansas Corporation Conmission, 130 S. Market 
- Room 2078, Wichita, Kansas 6no2, within 120 days of the spud date, rec011l)letion, workover or conversion of a well. 
Rule 82-3-130, 82·3·106 and 82-3-107 apply. Information 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 for confidentiality in excess of 12 
months). One copy of!!!.! wireline logs and geologist well report shall be attached with this fora. ALL CEMENTING TIIXETS 
lv..T BE ATTACHED. Submit CP -4 form with all plugged wells. Submit CP-111 form with all t~rarily abandoned wells. 

All requirements of the statutes, rules and regulations pr0111Jl9at'ed to regulate the oil and gas industry have been fully C011l)l ied 
with and the statements herein are C011l)lete a correct to the best of my knowledge. 

Ti tle,,..::;.~::::.&~C/-,/--.::::t:~~;a.,"4~~~~ Date fl}-~-~ 
Sl.bs?j/~-d and swom to befo me this ,aL:L. day of tiJ~ , 
19 • 

Notary Public ~~ 4 Zt'.:£J.--· -~;-~I _ 
Date C0111nissi on Expires ____ /. __ 1/_-_,;(l..__r_-_~_~ __________ _ 

NOTARY PUBLIC • State of Kans.u 
SHARON S. ELDER 

. . My Aopt up ll-r:J.,t- f? 

K.C.C. OFFICE USE CJILT 
F--/- Letter of Confidentiality Attached 
C _ Wireline Log Received 
C __ Geologist Report Received 

Distribution 
ICCC _·. _SW/Rep NGPA :::z: KGS __ Plug -::7'oth er 

<Specify) 

Fora ACD-1 (7-91) 



SIDE TW s ~YIW, 
Operator Nw SOUTHERN CROSS OIL CORP, Leese Name ETJTON MURROW \lell # _.._J. ____ _ 

IRl East 
Sec. Q2._ Twp. 21'.! Rge. rr_ O 

county __ n_O_U_R_B_O_N _______________ _ 

\lest 

INSTRUCTIONS: Show lq:,ortant 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·ln pressures, whether shut - in pressure reached static level, 
hydrostatic pressures, bottom hole t~reture, fluid recovery, and flow rates ff gas to surface during test. Attach extra sheet 
If more space Is needed, Attach copy of log. 

Drill Stem Tests Taken □ Yes 53 
(Attach Additional Sheets.) 

No @ Log Formtion (Top), Depth and DatLaS 6D Sllfflll e 

iJ □ 
Name Top Datun 

Sllll'f)les Sent to Geolog·ical Survey Yes No 

□ (]J SAS£ t>F l<c.. Wf!SS~ JD 131 
1 

►~02.' Cores Taken Yes No 
F'c>R1' SCtftilAII.TL•S"ILLI 

,,,,, 
ID □ ,,,, >,12' 

Electric Log Run Yes No MtsStSSIPPl 
(Sutmi t Copy.) 

Ai81JCKLE '"', L_lst All E.Logs Run: 
GAMMA RAY jtJS.uf'R,o,J 

·• .. ~~ '. 

CASING REcatD D New IXJ Used 
Report all strings set·cord.JC:tor, surface, intera!diate, prcxlJction, etc. 

Purpose of String Size Hole Size Casing \lelght Setting Type of # Sacks Type and Percent 
Drilled Set (lnO.D.) Lbs./Ft. Depth Cement Used Additives 

r r o f i.; c U. on 6~ li\ 11 08 5 0 - 5 0 145 200 1h . i e .. 

SurfcJ.ce 1 ?k .. ,~ .. 4 8 5 /8 25. 9 6 5 0 -5 0 7 

ADDITIONAL CEMENTING/SQUEEZE RECORD 

Purpose: Depth 
Top Bottom Type of Cement #Sacks Used Type and Percent Additives 

Perforate = Protect Casing 
__ Plug Back TD 
__ Plug Off Zone 

PERFORATION RECORD· Bridge Plugs Set/Type Acid, Fracture, Shot, Ceaent ~ze Record 
Shots Per Foot Specify Footage of Each Interval Perforated (Amount and Kind of Material Used) Depth 

l BZJ '-I'll' 

115'9.S~ u,2..s' t>PEN HoL.E 

T\IIING REcmD Size• Set At Packer At Liner R111 
D Yes IIJ No 2~, 

Date of First, Resuned Production, SW or lnj.l Producing Method□ @ D Gas Lift D , .. , _ 9, Flowing P~ing 

Estimated Production IOI l ll~ls. IGas ~ Mcf l"•ter Bbls. Gas·Oil Ratio 
Per 24 Hours uKrJoW 

Dl1po1ftlon of ca,: IIETHOD OF CONPLETIOII Production Interval 

D Vented D Sold O Used on Lease liJ Open Hole IJ Perf. D Dually Coq,. [ii Conmingled 
(If vented, al.bait AC0-18.) D Other (Specify) __________ _ 

Other (Explain) 

Gravity 

IZ3 '-t"II' 
1159. t !. 11,2.,ti 

l 


