
TYPED 

STATE CORPORATIOII C()(HISSION OF KANSAS 
OIL' CAS COMSERVATIOM DIVISIOII 

\JELL COMPLETIOII FORM 
AC0·1 \JELL HISTORY 

OESCRIPTIOH OF 'JELL AHO LEASE 

I cense ti 3 ] 6 5 2 
Norstar Petroleum, Inc. 

Address __ 5_9_9_5_G_r_e_e_n_w_o_o_d_P_l_a_z_a __ B_l_v_d_._ 

Suite 220 

city/State/Zip Englewood, ca 8QJJJ 

1rchaser: Crude Marketin~ 

erator Contact Per,on: Per Burchardt 
C? 

Phone ( 303) 220-1660 

ntractor: Name: N/A 

License: 

ll,ite Geologii;t: N/A 

XT ~~ 
&~ 

. fol ~ 
s~ 
~2 
"' < '::i ,, U> q 

- C 
sigr.ate Type of Carpletion ~ 

__ New \Jell __ Re·Entry XX IJorkover 

M SIO'./ 
-XX- EHHR -- SIGIJ 

SIDE ONE 

COU"lty Bo1.1rbon 

NE • SW • SW • SE sec. 6 Twp. 24S Rge. ---- -- --- --- ---
465 1 Feet troo{yH (circle one) Linc of Section 

2150' Feet troo{y\J (circle one) Line of Section 

Footages Calcula~ from Hearest outside Section Corner: 
HE,~ NI.I or SI,/ (c i rcle one) 

Lease Name _...i.F;..iO..iO.i...5=e _______ IJe l l # _....:1::..:2=------

F i ld Name Bronson - Xenia 
1:iec..rfio,.__ 

A :.iec i: Ii Format I on __,B~a~r-=t'-=l~e""si!..y~i .. 1 ... 1..,,e.__ ________ _ 

Elevation: Grou-d -'--'N"-"/'--'A;.:.... ____ _ (B NIA 
710' 694' Total Depth ___________ PBTD ______ _ 

Amou1t of Surface Pipe Set and Cemented at 30' (e) 

Multiple Stage Cementing Collar Used? ___ _ Yes 

Feet 

XX No 

If yes, show depth set ______________ _ Feet 

If Alternate II carpletion, cement circulated from ____ _ 

feet depth to ________ w/ _______ _ sx cmt. Oil 
Gai; 

__ Ory = Other (Core, IJSIJ, Expl., Cathodic, etc) Drilling Fluid Management Plan Dll/u/0) / -~/-99 U.(2_ 
(Data n.JSt be collected from the Reserve P1t) 

l.lorkover/Reef'ltry: Old \Jell Info as follow,: 

Operator: Hi]Jenburg Qi] Co Chloride contef'lt _____ _,pi:rn Fluid volune ____ bbl, 

I.le! I Mahle: Foose I} 12 Oewatering inethod used ________________ _ 

C•~. Date 7 /79 Old Total Depth 710' Location of fluid dii;poaal if hauled offaite: 

__ Jeepening __ Re·perf. _xx_ Conv. to~ 
Plug Back ________ PBTO 

-- COCllllingled Docket Ho. = Dual Carpletion Docket Ho. --------

Operator Name ___________________ _ 

Lea,e Name ____________ Li ceni;e No. 

, 6/79 
Other (Sl.o or lnj?) Docket Ho. _..E_-...,l_.9c.::4u.6.,_5,..._ __ 

~ 7/79 ~ 6/79 
_ __ Quarter Sec. ___ Twp. ___ S Rng. ___ E/1.1 

ud Date Date Reached TO Carpletion Date 
COU1ty _________ _ Docket No. ________ _ 

NSTRUCTIONS: An original and two copies of this fonn shall be filed with the Kansas Corporation Coornlasion, 130 S. MarKet 
Room 2078, IJichlta, Kansas 67202, within 120 days of the spud date, recarpletion, workover or conversion of e well. 

ule 62·3·130, 82·3·106 end 82·3·107 apply. Information on side two of this form will be held confidef'ltiel for• period of 
2 IOO('lth, If requested In writing and subnitted with the fonn (aee rule 82·3·107 for confidentiality in exceas of 12 
onths) . One copy of ill wireline logs and geologii;t well report ,hall be attached with this form. ALL CEMENTING T!C(ETS 
UST BE ATTACHED. Swnit CP·4 fonn with all plugged wells. Subnit CP·111 form with al l terrporarily abardoned we l ls. 

l req..iirement, of the statutes, l'\Jles ard regulations prarulgated to regulate the oil and 
th and the ,tatements herein are carplete and correct to the best of rrt ~wledge. 

gas industry have beef\ fully coo-pl i ed 

ti.IC! /IA-5 ('()l)yv' 
gnature U~ JL! 
t le __ P_r_e_s i_d_e_n_t __________ Date f 1,1/7 {f Y 

K.C.C. OFFICE USE OWLY 
F __ Letter of Confidentiality Attached 
C __ \Ii reline Log Received 

% 1'2.i> 'I'-.. g's~ and aworn to before 111e this _..J __ day of __ .L/"---i:=_-_C_..... __ _ 

,taryPwllc ru D. \5~ 
1te corrmiulon Explrea My Commission Expires Apr. 5, 1999 

C __ Geologiat Report Received 

~ cc 
Oiatribution 

Sl.o/Rep ~ A 

-- l:::CS ==Pl~ Other 
(Specify) 

o•~~i!::~,g~•-·1 
STATE OF COLORADO 

· · --- - - ---

Form AC0·1 (7·91) 

j 



SIDE Tl,Kl 

perator llame N'c,nsta:S/ Re tJlqJ euro Inc 

0~lDU /C.D _ 

12 Leaae N11111e __ F_o_o_s_e ________ 11el l # ______ _ 

- xoc) 
ec. _6_ Twp • ..2li.S.. Rge • .l.,L D 

Eaat Cou,ty ---=B;.:o;.:u:..r:..b=o.:.;n;...._ ________________ _ 

\lest 

NSTRUCTIOIIS: Show lirportant tops and base of formations penetrated. Detail all cores. Report a l l drill stern tests giving 
nterval tested, thne tool open and closed, flowing and ahut·ln pressures, whether shut-in pressure reached static level, 
1ydrost1tlc pressures, bottan hole terrperature, fluid recovery, and flow rates If gas to surface during test. Attach extra sheet 
f 110re apace la needed. Attach copy of log. 

1rlll Stem Tests Taken 
(Attach Additional Sheets.) 

;lllll)les Sent to Geological Survey 

:ores Taken 

:lectric Log Rl.l"I 
(Subnit Copy,) 

.1st All E.Logs Rl.l"I: 

GR/N LOG 

Report all 

Purpose of String Size Hole 
Oril led 

Surface N/A 

Production I " I I " '+ J/4 

D Yes [] No [l Log Formation (Top), Depth and Datuns 

D ~ 
Name Top 

Yes No 

r' Yes [] No Bartlesville 641' 
D Yes ~ No 

7/13/79 

CASING RECORD 
D New D Used 

strings aet·conductor, surface, i ntennedi ate, production, etc . 

Size Casing \Jeight Setting Type of # Sacks 
Set (In 0.0.) Lbs./Ft. Depth Cement Used 

7 1/2" N/A 30' (e) N/A N/A 

2" N/A 694' Portland 80 

ADDITIOIIAL CEMENTING/SQUEEZE RECORD 

Purpose: Depth 
Top Bottom Type of Cement #Sacks Uaed Type and Percent Addltlvea 

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

D Siwrp le 

Datun 

N/A 

Type and Percent 
Additives 

NIA 

? 
0 

Gel 

PERFORATIOH RECORD· Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record 
Shota Per Foot Specify Footage of Each Interval Perforated (Amouit and Kind of Material Used) Depth 

' ' 

TUBING RECORD Size Set At Packer At Liner Ru, 
D Yes ~ No 

Date of First, Resuned Production, SI.() or Jnj., Producing Method□ 
□ Purping D Gas Lift □ Flowing Other (Explain) 

Esti,nated Production loll Bbla. IGaa Hcf '\later Bbls. Cas·Ol l Ratio Gravity 
Per 24 Hours N/A 

Disposition of Gas: HETHOO OF cc»4PLETIOII Production Interval 

D Vented D Sold [] Used on Lease 
(If vented, au:rnlt AC0·18.) 

D Open Hole tJ Pert. 

D Other (Specify) __________ _ 

D Dually c~. D c~i~led 
, , I 


