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SIDE OIIE 

STATE CORPORATICII COIUSSICII Of KANSAS 
OIL' GAS CONSERVATICII DIVISICII 

11:LL COIPLETICII FORM 
A00-111:LL HISTORY 

DESCRIPTION OF 11:LL AND LEASE 

Oper-ator-: License • __ 5_3_7_5'-------------

Name: _H_I_L_L_E_N_B_U_RG_._O_I_L_C_O_MP_A_N_Y ___ _ 

Address __ P_._o_. _B_o_x_9_4 ________ _ 

City/State/Zip Bronson, Kansas 66716 

Purchaser: __________________ _ 

Operator Contact Per-son: Dale Mitchell 

Phone c316 > 939-4322 

Contractor: N-: COMPANY. TOOLS 

License: 

API 10. 15· __:0:;.:1:.:1:...--=2:.:2:..J.i..:.7.:a0.,a:;9 ____________ _ 

Cou,ty ___ B_o_u_r_b_o_n ____________ -;;,.....-:::--:-
X East 

.§!._ SW . _g_ Sec. _Q§__ Twp • ....2l&., Rge • ...22..... = West 

___ 1-2~2~--- Ft. North from Southeast Corner of Section 

____;;1'""7_6_9 _____ Ft. West fr0111 Southeast Corner of Section 
(IOTE: Locate well in section plat below.) 

Lease Name __ F_o_o_s_e ______ Well# __ H_-_6 _______ _ 

Ff eld Name __ B_r_o_n_s_o_n __ -_X_e_n_i_a __________ _ 

Producing Foraation ________________ _ 

Elevation: Gr-OU'ld ___ N_A _____ KB _____ N __ A _____ _ 

Total Depth ___ 7_0_2 ______ PITD NA 
,.....,r--T-,--y,-....,....,....-...... -.---..... -.s2ao 
t-1i-t--t--t-.-t--t--t-t-t--t-t-t---149SO 
t-11-+-+-+-r-+-+-+-+-+-+-+-+-+-+-t4620 

--------------14290 ~+-+-+-+-..-+-+-+-+-+-+-+-+-◄-+--f3960 

wellsite Geologist: ____ N_A ___________ ,.._ r-,:• , ... .-.. 
~1-+-+--+-H--+--+-+-+-+-+--+-+-+--t~~ 

--------------13300 t-11-+-+--+-+-+-+-+-+-+-+--+--+-+-+-t2970 
I 

Designate Type of C0111pletion ~ --..... --..... ------◄ 2640 t--!-+-+--t-l-+-+--t-i.,_+-+--+-+-+-+-~2310 
1, 

_!_ New Well __ Re-Entry __ Workover 

Oil 
Gas 

SWD __ T~. Abd. \J .. 3 \ \990 := 
t-1i-+-+-+-t-+-+-+-+-+-+-+-+-+-+--t1320 

~ Dry 
__ lnj __ Delayed Coq:>. 
__ Other (Core, Water Supply, etc.) 

If OWYO: old well info as follows: 
Operator: _______________ _ 

Well Name: 

Coq,. Date _____ Old Total Depth ___ _ 

Or ll ling Method: 
_!_ Mud Rotary __ Air Rotary __ Cable 

5/ 24/90 5/30/90 5/30/90 . 
Spud Date Date Reached TD Coq,letion Date 

1-t....+-+--t-+-+-i--+-l-l--+--+-+-+-+-~990 
t-1-+-t--t-+-+-t--t-t-t-t--t-t-+---1660 
1-ti-t--+-+-+-+-+--t-1-1--1--+-+-+-+-~3~ 

• 

Amount of Surface Pipe Set and Cemented at ___ 2_0 __ Feet 

Multiple Stage Cementing Collar Used? ____ Yes _X __ No 

If yes, show depth set ______________ Feet 

If Alternate II coq,letion, cement circulated from ____ _ 

feet depth to _______ w/ _______ sx cmt. 

JNSTRUCTICIIS: This form shall be coq,leted in triplicate and filed with the Kansas Corporation C011111ission, 200 Colorado 
Derby Building , Wi chita, Kansas 67202, within 120 days of the spud date of any well. Rule 82-3-130, 82·3·107 and 
82·3 · 106 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 all 
wirel ine logs and drillers ti.e log shall be attached wf th thia fon1. ALL CEMENTING TICKETS flJST BE ATTACHED. Submi t CP ·4 
form with all plugged wells . Submit CP-111 form with all tetl1)0rarily abandoned wells. Any recoq:>letion, workover or 
conversion of a well requires filing of AC0-2 within 120 days from conmencement date of such work. 1 

All requirements of the statutes, rules and regulations pronulgatad to regulate the oil and gas Industry have been fully coq,lied 
with and the statements herein are coq:>lete and correct to the best of my knowledge. 

Signature 1 Jc YI/ './j,J/J 
Title ~ ent of Production ate? /,p:7 /90 

-qt 7 
fore me this~ day of '-""~"""'4----

IC.c.c. OFFICE USE OILY 
F Letter of Confidentiality Attached 
C -- Wireline Log Received 
C = Drfl lers Timelog Received 

~ IZ. ~~; 
Diatribution 
__ SWD/Rep 
__ Plug 

So 

Fona A00-1 (7·89) 

/NGPA 
r::r-other 

(Specify) 



SIDE 111) 

Operator Name _H_I_L_L_EN_B_U_R_G_O_I_L_C_O_M_P_ANY ____ _ Lease Nlfflll _____ F_o_o_s ..... e _______ Well# _..,Hi.;.-..,_fi...._ __ 

[!I East 
Sec • ..QE._ Twp. 24S Rge • .1_L Q 

couity ___ B_o_u_r_b_o_n ________________ _ 

West 

JNSTRUCTJOIIS: Show llll)Ortont tops and bes• of foMMtlona 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 ten.,erature, fluid recovery, and flow rates ff gas to surface during test. Attach extra sheet 
ff more space Is needed. Attach copy of log. 

Drill Stem Tests Taken □ Yes ~ No 
(Attach Additional Sheets.) 

Sa111>les Sent to Geological survey □ Yes 00 No 

Cores Taken [] Yes □ No 

Electric Log Run □ Yes 1K] No 
( Submit Copy. ) 

CASING RECORD 

Name 

Kansas City Base 

Big Shale 

Pawnee 

Fort Scott 

Bartlesville 

DRY HOLE 

D New [] Used 

Fol'WJtion Description 

[] Log □ Sllfll)l e 

Top Bottom 

116 

272 

418 420 

659 679 

Report all strings set·cordJctor, surface, interw!diate, prociJl:tion, etc. 
----

Purpose of String Size Hole Size Casing Weight Setting Type of # Sacks Type and Percent 
Ori lled Set (In 0.0.) Lbs./Ft. Depth Cement Used Additives 

Surface 8 5/8" 6 5/8" 1711 20' A-Portland z S:21: 

., , . 

PERFORATION RECORD Acid, Fracture, Shot, Ceinent Sq.,ceze Record 
Shots Per Foot Specify Footage of Each Interval Perforated (Amount and Kind of Material Used) Depth 

TUBING RECORD Size Set At Packer At Liner Run 
D Yes D No 

Date of First Production Producing Method□ 
□P~ing D Gas Lift D Other Flowing (Explain) 

Estimated Production Oil Bbls. Gas Mcf Water Bbls. Gas-Oil Ratio Gravity 
Per 24 Hours 

I 

Disposition of Gas: NETHOO Of CXJl>LETIOII Production Interval 

D Vented D Sold D Used on Lease 
(If vented, submit AC0-18.) 

D Open Hole D Perforation D Dually Coopleted D COIIITiingled 

0 Other cspe~ffy) PLUGGED - DRY HOLE 


