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WELL COMPLETION OR RECOMPLETION FORM
eede eseee’ sseee SECeacse Twp.....RgeJogoii [:] West

ACO-1 WELL HISTORY
DESCRIPTION OF WELL AND LEASE ";1'88.0". Ft North from Southeast Corner of Section
secessessse [T West from Southeast Corner of Section

(Note: Locate wel!l in section plat below)

Barker 0il

Lease Name., .oo.c-o-..,o.o.c-..oo..c.nowell )’.1...-0-

Operator: License # .8.9.9.7.........................
Name . RORATL. Kot BATKE  vvieririnanns
Address « B Xl e eiienrrenceosncacaccnnns
reeeeeeesPNANULCL  KanSAS. .. 86724...

CH‘y/STafe/Zip --co.co-oocc...o.-u;.oco~-o-o-c

Purchasor.....luA (?.....T‘?R&\.C )..:;....f....
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Operator Contact Person .fQr.daon..Backer...... Section Plat
Phone c3J06:o4301:0333c4n-c0000.-nc-o...o-c-oc I Y ; : r ‘ 5280
ctrrt it oot qe9s0
Contractor:License # 000660240000-0.9000-oo-.o-oooo * * 4620
3960
[ i . B - 43630
Wellisite Gwlog'sf.-oounn.eooccon--ocnonononn-on.o M} 3300
Phone.....................I................... i : i ) T gz:g
LR DR i uh . o 2310
Des:gnate Type of Completion X . . ::gg
I:%]New Wel | (] Re~-Entry (] Workover 9 ° 1985 1 S _1320
ottt bt 990
[Xjcit [ swo (] Temp Abd N : ‘ I
[Cleas [ELY [_JDelayed Comp. S RN REEE REEE A
[~ R -E-E-N-N.NeN-NeNl
[Jory [CJother (Core, Water SuQm&fcge Qog{caﬂ Q%§§§§§§§§§§$§§

o If OvwW0O: old well info as follows: W!Cl““' A BRANCH

Operator R R R N TR Y TN YR

WATER SUPPLY INFORMATION

Well Name eeesecssvscesccscaserscancossssseses | Disposition of Produced Water: ] nisposal
Comps Date eevescescssseseOld Total Deptheseee l Docket # ...09.0.%........... DReprossuring
l .
WELL HISTORY | Questions on this portion of the ACO-1 call:
Drilling Method: | Water Resources Board (913) 296~3717
mMud Rotary [JAir Rotary [ ]JCable | Source of Water: primary recovery only. No
9/1/84 | Division of Water ‘KQSBG‘EestJeprpld1#0.9.;............
L4L18184. A/2084.0.. . O0A8%eeeen.. |
Spud Date Date Reached TD Completion Date | —IGroundwaTer........Ff North from Southeast Corner
| (well) esesseefT Wost from Southeast Corner of
105N < WA KOs I Sec Twp Rge [ JEast [ West
Total Depth PBTD |
] Surface Watereeeesoft North from Southeast Corner
Amount of Surface Pipe Set and Cemented a‘r.3..6..fee1' | (Stream,pond 6tC)ecessFt West from Southeast Corner
Multiple Stage Cementing Collar Used? [:]YesmNo | Sec Twp Rge [—__I—Easf DWesT
if yes, show depth Seteecececscscscsscassssfoot |
if alternate 2 completion, cement circulated lDther (6XPlain)eeecececesscsccncssessssssscscccnsane
fromesQueeennsfoot dopth 108 U05256/.8.. 5% cnt | (purchased from city, RoW.D. #)
L

IINSTRUCTIONS: This form shall be completed In duplicate and filed with the Kansas Corporatlion Commission, !
|200 Colorado Derby Bullding, Wichita, Kansas 67202, within 90 days after completion or recompletion of any |
|weil. Rule 82-3-130 and 82-3-107 apply. |
|information on side two of this form wiil be heid confidential for a period of 12 months if requested !
lln writing and submitted with the form. ' Sss rule 82-3-i107 for confldentiality in excess of 12 months, |
lOne copy of ail wireline logs and driilers time fog shall be attached with this form. Submit CP-4 form wH‘h[
!all plugged weils, Submit CP~111 form with all temporarily abandoned wells., l
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R.Qb.er.t..E-..B.ankeor.................. Lease Name......Ba.rk.eﬁn....'.....-.well '...L...

[TYj East

T'p.....ochoo RgeooJo&ocoooo D West Coun+y....N.e.9.s.b..........'.I..............I'....

operator Name e

Sec...oooo"’

WELL LOG

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail all cores. Report all drill stem
tests glving interval tested, time too! 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
it gas to surface during test. Attach extra sheet if more space is needed. Attach copy of log.

Dritl Stem Tests Taken [Jes E§]N° | Formation Description
samples Semt to Geological Survey [JYes [T]No | I:j Log [ sample
Cores Taken [Xlyes [JNo |
| Name Top Bottom
.
| Partlacvl 1le (Log 1 tachad)
— — ' |
\ | 0i 1 1 Gas | water Gas-0i | Ratio Gravity]
|Estimated Production I | | |
{ Por 24 Hours ' | 1/10 I none I| none 31 {
L I Bbls { MCF| Bbis CFPB |
| ‘ I
METHOD OF COMPLETION Production Interval
Disposition of ’
gas: Yent s .
e (] oo vote (rlParforation D
Used on Lease D Other (Specify) o‘o:n'lococoo 000'2‘217%,""- .“'
none RECEIVED -« -
[C] puatiy Completed  QTATR RAREARATNME CTAIEARRINN

CASING RECORD [~ New [ JUsed
Report all strings set-conductor, surface, intermediate, production, etc.
: Type and
Percent
Additives

Size Hole | Size Casing

Purpose of String I
Drilled | Set (in 0.D.) | Lbs/Ft.

Weight Setting

Depth
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PERFORATION RECORD . | Acid, Fracture, Shot, Cement Squeeze Record |
Shots Per Foot| Specify Footage of Each Interval Perforated| (Amount and Kind of Material Used)| Depth |
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TUBING RECORD Size Set At Facker at Liner Run [lyes [X|No
1" 750 none
Date of First Production IProducing Method
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