
SIDE 

'TAJ"E CORPORATION o¥,MtSSION OF KANSAS 
OIL & GAS CONSERVATION DIVISION 

WELL COMPLETION OR RECOMPLETION FORM 
AC0-1 WELL ,HIS'J'.C,RY 

DESCRIPTION OF WELL AND LEASE 

A 
"\ 

ONE �y � 

API NO. 15- <?�.�"'."�.� 1.
1.�9 ........ ��1.-:.� .1-!.'

County •••.. CRAWF.ORD ...................................... .

iX .. 
....... NW./.4 .. ....... Sec.29 ... Twp.27 ... Rge .22 ... L We 

(localluoo) 

. 5602 ,perator: license # ••••••••.•••••...•.•••••••••.•.........•.•• ... 28-'60· ... • Ft'North from Southeast c·omtr of Stcti, 
.2860 · . . . Fl West from Southeast l'orner of Stttiti 

(Note: locate"" In HCtlon plat below} 
name .. .N&B .ENTERPRISES ........................... . 
address .. OOX . .8.8� ..................................... .
...... ctiAw.te., .. KS ... Q61.ZO .......................... . 
City/State/Zip ....•...•••••• _ .....•..•...•................. Leas e  Name ..... J.OHN. WEIGHT.............. Well# ... J ...• 

,perator Contact Person .... &id. Noland ................. . 
Phone .•. 3.1.t?-:-!-l3J.-:9210 ............................ ." ..

Field Name ..•••..•.•.•......•.•..•••.•..•••• : ..............•• 

ontractor: license # •••• .56.7.7 .............................. . 
name •..... J .• R._ . BURRIS .. DRILLING ................. . 

lellsite Geologist ......................•. .". · ................. . 
Phone .••.•....•••••••..•...•••..••.•..•.•.••..•....•••.• 

esignate Type of Completion 

J Oil 

[X New Well [J Re-Entry 

0 SWD 

LJ Workover 

0 TempAbd 

I 

Producing Formation .•..•..•..••••••.••••••..•.•......•........ 

Elevation: Ground .•..... 9B5 ........... KB .•............ . ..... 

StttlonPl•t 
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V 
O lnj O Delayed Comp. 
O Other (Core, Water Supply etc.) 

-r·
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,·
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5280 

4950 

4620 

4290 

3960 

3630 

3300 

2970 

2640 

2310 

1980 

1650 

1320 

990 

660 

330 

,I 

O W WO: old well Info as follows: 
Operator .•••.•••.•..•..•..••...•..••....•.......•.•...•.. 
Well Name .•......•.•••.••••.•...••••.•.•........••.•...• 
Comp. Date •.••....•••....•..•. Old Total Depth ••.•....•••. 

WELL HISTORY 
rillingMethod: 0 MudRotary IX! AlrRotary 0 Cable 

.. 4. J.une .84 .... 5 .June. .. . i':-\.. . ..... .1.6. iJ.vn� .. i.{ 
pudOate Date Reached TD Completion Date 

.. 669 ..... . 
lltalDepth PBTD 

mount of Surface Pipe Set and- ten,.,ted at ••••••• ?-.Q ••••••.••. feet 

ultlpleStage.Cemcnting Collar Used?. - G) Yea 0 No 

If Vea, Show Depth Set ••••••••••••••• :>: •••• � .-t .••... :.:. feet 
..._ I 

alternate 2 completion, cement circulated '" · 
·om . • . • . • • . • • • • • • feet depth to ••••••••• : :-: • • • wi ........ SX cmt 

'···· �... . 

I 

l ' I .L � .. + ·t . '. 
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-- -·-
-t i- ': 
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--- ·- I I -+ � ---
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1 WATER SUPPLY INFORMATION 

Source of Water: 

Division of Water Resources Permit # •.•••••••.............•.••• 

O Groundwater .••.•..•..•.•.••• Ft North From Southeast Comer ar 
(Well ) •••••..•.•..••••••• Ft. Weat From Southeast Corner 

Sec Twp Rge O East O West 

O Surface Water . • • • . . • • • • . • • • • Ft North From Sourtheast Corner ar 
(Stream, Pond etc.). . . . . . . . . . . . . . . . . . . Ft West From Southeast Com 

Sec Twp Rge D East D West 

• 0 Other (explain) ........................ , ..................... . 
(purchased trom city, A.W.D.#} 

Dlapoaltlon of Produced Water: -□ Disposal 
O Repressuring 

Docket# ••••••••••.•••••••••••••••• 

NSTRUCTION� lf1�.., ��be ccn,J�Jn duplicate and filed with the Kanau Corporation Coin,nlalon, 200 Colorado Derby Building, 
Vlchlta, Kan ... p.202, within 90 days efter comp'8tlon or recompletlon °' any well. Rules 82-3-130 and 82·3-107 pp�. 

,formation on aide two of this form wtn'9 Mid confldentlal for a period of 12 months if requested In writing and submitted with the form. See rule 82-3-107 
:,r confidentiality In excess of 12 rnonthaA U G , 5 1984 
lne copy of all wlrellne logs and drn..,. time log shall be attached with this form. Submit CP-4 fonn with all plugged wells. Submit CP-111 form with 

SE SE NW
2420 FNL
2420 FWL - 
KCC



SIDE TWO 

� Eaai 
� •«qr Name• •• N.&B .. EN.TERP.RISES .......... Lease Name .J •.. \iRIGRT. Well# ••• 1 SEC .�9 ... TWP. ?J. ... RGE. ?f.... . . O Wes 

WELL LOO 

INSTRUCTIONS: Show Important tops and base of formations penetrated. Detail all cores. Report all drill stem test 
giving interval tested, time tool open and closed, flowing and shut-In pressures, whether ahut-ln preNure reached stati 
level, hydrostatic pressures, bottom hole temperature, fluid recovery, and flow rates If gas to surface during test. Attac 
extra sheet If more space la needed. Attach copy of log . 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Drill Stem Teats Taken 
Samples Sent to Geological Survey 
Cores Taken 

NOT AVAILABLE 

• 

AUG 151984 

gtafe Qeo�ogfcaf .gU/lue9
WICHITA BRANCH

' I I I 

0 Yes 
O Yes 
□ Yes 

l. • ' 

[l No 
[X No 
� No 

I \ .. 

. 

Name 

I 
Fonnatlon �lion 
D Log D 9-nple 

Top 

i \ 

., I 
• 

Bottom 

C&IINQ RICORD O new O used 
Report all ninga Ml· conductor, eurface, Intermediate, production, etc. I type and 

PurpoM ohtrlng size,_... elacaelng weight setting type of # MCka percent 
drilled Mt (In 0.D.) Iba/ft. depth cement UNd , I eddltlvH 

.... .SURFACE...... . •... t 1 !'...... .' .... 6!'....... . .. 20.... . ..... 20. '.... . . parUand .... .1.0 ......•. k%. Calcium .. 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ............ . 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ........ . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ........ . 

sNota per toot 
Pftl'OIIATION RECOIID 
·��oteadh ln�lpet'fornd,

.......................... h ....................... ; ...... r. •• • • • ••• • •  

................. .., •.. ,!', ... ,.,11-... , .......................... ,�-

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ................ . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . , .............. . 
• • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • ,I • • • • • • • • • • • • • • • •

Acid, Fracture, 911ol, C1■te111I,-■ ••• Record 
. (1mountandklndof�uNCI) t � Depth 

· ....................... "' ............................... . . ........... . 
·······························�·�············t· 

......... � ................................. ,.�···�-··········�· 
.. •'• ......... .. 


