SIDE ONE

'ST’&LMWT!ON COMMISSION OF KANSAS 'S

OIL & GAS CONSERVATION DIVISION

WELL COMPLETION OR RECOMPLETION FORM
ACO-1 WELL HISTORY

DESCRIPTION OF WELL AND LEASE

Operator: License # e d038erieniieceeeiintnaenns
Name oE:c-v.VcbcIpb(;o-oo'-ooao.-.o-ooooooccoo.o.
Addre’ss .Rt.l'..Boxﬁé.....................

City/State/zip BransouKsa 86l1h........

Purchasor.KQllY.MﬁCl?.SkeY.n..................
R0.Box.222.El:-Donade. Kebt?l4X.

- Operator Contact Porson .Erma JLastwaod......

Phone a3 1(’. . .
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i COUI'\TY.-.. ...qrb.-p--................-.-.........-..
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seses seses ..é/ Sec..... Twp.2..5..Rge..2.1...]:|NesT
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....1....... Ft West from Southeast Corner of Section
(Note: Locate wel! in section piat beiow)

Ft North from Southeast Corner of Section

Field Name.. BTN SO A K8 A teeriirnennencennnens

Producing FormationBATHESYI® . iiiivrrrnninnnnn.
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Elevation: Ground...9.9.9.............KB..............
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Contractor:License # ..6.‘.1.5.1....................... A\;;&?g’hﬂgglm’jl Vl:" i } . ! . 44620

Nome BAS . & DIHR& ceenninnnnennnnnnn, [ 0H BRAFEH i 420

_ spare . |CPeEVER B ] ] T Jaea

Welisite Geologlst/tL}' o BEOE + } J:«Joo

PhONBecssscccsesssccccsssesdoscssscsscccssscses \," [} 2 b ;_) ] 1 L ggzg

' e bt 2310

Designate Type of Completion [ M B 1980

[=] New Heli (] Re-Entry [} Workover i i | T’ “:ggg

] ) {990

Xjon [ sw [] Temp Abd T T _ T
[CjGas 3 nj [JDetayed Comp. MRS S N DO e S
[Jory [JOther (Core, Water Supply etc.) §§§§§§§§§§§§§§§§
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1 OWWCO: old well info as follows:

OPErator cessscecececccssssscccccccscnsnnssass

Wall NAMe ecesssscscsscscsvocsnssssscsnssoscsse

Compe Date ccecsscocscscsesOid ToTal Deptheeees

WELL HISTORY
Driliing Mathod:

[ JMud Rotary [ Air Rotary []Cable

LAaEeh 89 5. Eeh.$83..  LL15.Feh. .82

Spud Date Date Reached TD Compietion Date
720 re e CE N E NN NN NNNNNE ]
Total Depth PBTD

20

Amount of 3urface Pipe Set and Cemented at.$eu.feet
Multiple Stage Cementing Collar Used? DYes& No

1¥ yas, show depth seteecscsscecscsccecssasfaet
if aiternate 2 completion, cement circul ted

ATER SUPPLY INFORMATION
Dlsposlﬂon of Produced Water: Disposal
Dockst # ...........(. .21 449) Repressuring

Questions on this portion of the ACO-1 call:
Water Resources Board (913) 296-3717

Source of Water:
Division of Water Resources Permit #..... ....9.....

Groundwater 3 1.L5..Ft North from Southeast Corner
(Wel ) ..§.QQ.FT West from Southeast Corner of
secl4 Twp25 Rgell [XJEast [ Iwest

Surface Water..eseoFt North from Southeast Corner
(Stream,pond etCleeeeeoft West from Southeast Corner

Sec Twp D East D West

[ 0ther (explain)eceeesssesssassssrsessssanssananes

Rge

5
from...Q..'......fee'r depth ‘ro....... Q/..]...SX cmt (purchased from city, R.W.D. #)

llNSTF:UCTlONS: This form shali be compieted in dupiicate and filed with the Kansas Corporation Commission,
|200 Coiorado Derby Building, Wichita, Kansas 67202, within 90 days after compietion or recompietion of any
jweil. Rule 82-3-130 and 82-3-107 appiy.
Ilnfor'ma‘rlon on slide two of This form witll be held confidential for a period of 12 months if requested
In writing and submitted with the torm. See rule 82-3-107 tor contidentlality in excess of 12 months,
One vapy ot all wiraline logs and drillers time jog shali be attached with this form. Submit CP-4 form with

all plugged weils, Submit CP-111 form with ali temporariiy abandoned weils.
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SIOE TWO
Operator Name ..E:M’r.'...[................................ Leasa Name..M..C....r.lp.lﬁt...........HeII .1.‘7:47....
X, East
secess e Tupe 220l Rge B T West Countyee BAUFROM e eeveereteririaneseenannns
WELL tOG

INSTRUCTIONS: Show important tops and base of formations penetrated. Detall ai} cores. Report al} drill stem
tests glving 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
1f gas to surtace during test. Attach extra sheet if more space is needed. Attach copy of log.

B 000N 000 (0000000000000 0000INRROECTliIItetiistisntettettanes 1stottonsonceteesitintetastittoesitacanceessosnasenssss o

Drill Stem Tests Taken TYes  xiNo | Formation Descr iption
Samples Sent to Geclogical Survey [ 1Yes X No ! X | Log __jSample
Cores Taken x.Yes T No |
. Name “op Bottom
;
see attached sheet \ see attached sheet
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| CASING RECORD [ X New " Jused ]
I Report alt strings set-conductor, surtace, lnfermedlafe, producﬂon, etc. ]
i : Type and |
IPurpose of String [ Size Hole Size Casing |, Weight Setting | Type of I #Sacks | Percent i
| | oritited | Set (in 0.D.) ; tbs/Ft. Depth | Cement I Used | Additives i

uction
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PERFORATION RECORD I Acid, Fracture, Shot, Cement Squeeze Record I
Shots Per Foot| Specify Footage of Each Interval Perforated| (Amount and Kind of Material Used) | Depth |
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| TUBING RECORD Size 51 Set At Packer at |
| 2 L

IOa;fe cof First Production IProducIng Method

Linor Run [Jyes [x Mo
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