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STATE CORPORATION COMMISSION OF KANSAS
OIL & BGAS CONSERVATION DIVISION
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WELL COMPLETION OR RECOMPLETION FORM
ACO-1 WELL HISTORY
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A
DESCRIPTION OF WELL AND LEASE | eee330.ccee Ft North from Southeast Corner of Section
| +0eAB8O.. Ft West from Southeast Corner of Sectlion
Operator: License # «..8837cccceccccsscacsccscaces | (Note: Locate well in section piat below)
Name JRODEEE.E..BAKKEN ceeesscasaccsocccces |
Address .mx.lss.-oo.ooo-ooo.ooo-oo..oo-.ooo l Lease Name..BBI’o‘keX‘.-.u...............Nel| '....Z...

cevecsses LNANUL@e KaNSASeeearacaccoocecces |
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CH‘y/Sfafe/ZIp oo.ot.oo.oo...ooooo‘oo'o'oo'-o'o Fleld m.ol:louoleQJoq.;ooto'Ooooooo.ooo.-ooooooo--....

Producing Formaﬂon...Bﬁt‘:t]gsvj.]'.le. s 0000t eessesen

Purchasor....\).E.L”....EC\.\%%..............

-
000000000000000000000000000000000000000000

—
Elevation: Gf‘ound....92].............KB..............
Operator Contact Person .5GOrdOR.Bakkeriessecseee Section Plat
Phone 00315143113334000ooooooooo-oouooo-.oo T . : K I : 5280
: IR AR B ¢ . + 44950
ca‘*ramr:LicenSe ' 006674000oooooo-o.o..oooo-"o . * + :g:g
Name ---ua&.Dr‘Ll]Jng.o-o'ooooooooo-oooooooo 1960
b b {3sao
Wellsite wlwlsf..mneo.-.oooooo.oooo.ooo.oooo.o 3300
NEI S T TN NETN B g P 0
PhONGesssesossocsscsssccssssssssosscscscccccce % . 2640
| T T e
Designate Type of Completion | QU ) 1 R :zgg
E ) New Well [ Re-Entry [] Wor kover ]l \ — 1320
J v 1 . + +—4 990
XJoit [ swo [ Temp Abd | WQQDQOQ p 1T TS
| Gas 3 Inj [_—_]Delayed Comp. g‘ \,\\"P‘ et
: Other (Co Water Supply etc.) | \N\G 822838822 228338388388
[Jory JOther (Core, Water Supply etc. 2232383853 55288388
{f OWNO: oid well info as follows: MITIINOONNNT T
Operafor 000000000000000000000000008000000000 0 WATER SUPPLY INFORMATION
Well Name cescecscccccsccccscsccsccsccccsscnce D'sposlf'm of Produced Water: DDlsposa|
Comp. DAtO ceecesscecsseeesOld Total Depfh..'o' Docket # .mne........o..... DR‘Dr.S‘“rlﬂg

WELL HISTORY Questions on this portion of the ACN-1 calli:
Water Resources Board (913) 296~-3717

Drilling Method: "
Source of Water: Primary recovery only. No water

[X]Mud Rotary []Air Rotary [Jcable
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|
"J.O.{.Z?./.gfl. ) JQ/.@.G./.E}{I_ ];Iﬁ%%/fil"" || Division of Water Resources Permit FeeesseeosFb@0ding.
Spud Date Date Reached TD Completion Date IDGroundwa‘rer........Ff North from Southeast Corner

| (well) veeessoFT West from Southeast Corner of
cecesessssens M3, | Sec Twp Rge [ JEast [ Jwest
Total Depth PBTD |

| Surface Water......Ft North from Southeast Corner
Amount of Surface Pipe Set and Cemented at3G..feet | {Stream,pond @tClesessoFt Wost from Southeast Corner
Muitiple Stage Cementing Collar Used? DYes[_Z]No | Sec Twp Rge |_]Easf Dwesf

if yes, show depth Setesscesscscessccccessfoot |

If alternate 2 completion, cement cnrculafed IUO'fher (explalin)eceesecscscscssssccsccecsccccscscscees
fromeetcesscessefoat depth fo.S:l.".....ev/.....SX cmt l (purchased from city, ReWeDe #)

|

INSTRUCTIONS: This form shall be completed In dupliicate and filed with the Kansas Corporation Commission, l
200 Colorado Derby Bullding, Wichita, Kansas 67202, within 90 days after complietion or recompletion of any |
well. Rule 82-3-130 and 82-3-107 apply. |
information on side two of this form will be held confidential for a perlod of 12 months If requested \
in writing and submitted with the form. = See rule 82-3-107 for confidentlality in excess of 12 months, l
One copy of all wireline logs and driilers time log shall be attached with this form. Submit CP-4 form with|
|a|l plugged wells. Submit CP~111 form with all temporariiy abandoned welis. ,'

Al ceaulcements of the statutes. rulas and ranulatinne ncomuiinatad tn reaulata tha ail and nas Industry have




SIDE TWO - | v

Operafor Name RQD?ntoEb\cBmkenoooonoooo-.--aon.uoo-u Lease Nameo.BarJ‘eroooooﬁcooo'oooooowel‘ 'o]oo-.“

[X]East

Sec.f‘........ TWpebdaeonane RgeeedBecenes [ West Countys o NBRSDP cereeereececeersssrecssssessnscces

o

WELL LOG

& \629

INSTRUCTIONS: Show Important tops and base of formations penetrated. Detail all cores. Report all driil stem
tests giving interval tested, time tool open and closed, flowing and shut-in pressures, whether shut-in
pressure reached static ievel, hydrostatic pressures, bottom hole temperature, fiuld recovery, and flow rates
it gas to surfece during test. Attach extra sheet if more space |s needed. Attach copy of log.

Drill Stem Tests Taken [JYes No Formatlon Description
Samples Sent to Geological Survey [_]Yes No X Log ] sample
Cores Taken [Xlyes [INo

Bartlesville (Log Attached)

|
I
I
| Name Top Bottom
|
|
I

[l . {
1 - I 0il | Gas | Water Gas-0i | Ratio Gravity|
| | I
[Estimated Production | | | |
| Per 24 Hours ' | 1/10 | none | none 31 |
I | Bbis | MCF | Bbis CFPB I
L I I | |
METHOD OF COMPLETION Production Interval
Disposition of gas: [} vented [_] Open Hole  [x]Perforation 747 .
l—ISOld D Other (SPSCifY) esececcesee 0002'4’2"'"'.....'.. :‘,
[Jused on Lease 3 .-
, ] none Dually Completed sporpuemenpheoce”

STATH 00
—_—— DAP-. inAalad ;
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| CASING RECORD New [_]Used |
l Report all strings set-conductor, surface, intermedlate, production, etc. |
] : Type and I
|Purpose of String | Size Hole Size Casing Weight Setting | Type of #5acks Percent l
| I

I

I
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| Y
Driiled Set (in 0.D.) l Lbs/Ft. Depth Cement Used Additives
|

| | |
| | |
L I I |
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PERFORATIO« RECORD
Shots Per Foot| Specify Footage of Each Interval Perforated| (Amount and Kind of Material Used)| Depth

Acld, Fracture, Shot, Cement Squeeze Record
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TUBING RECORD Size Set At Packer at
1" 750 none

Date of First Production IProducnng Method

11/84 | CJrrowing [X]Pumping [ ] Gas Lift [CJOther (explain)esessscecces
|

Liner Run [Jyes X No
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