
FCAA 1-f..!ST BE TYPED 

l
i-rE ~~ TI CII C094 ISSI CH ~f KANSAS 

OIL & GAS CONSERVATIC14 .DIVISIC14 
14:Ll COCPLETIOI Fe.AA 

SIDE OHE 

Zt'-t1·1 ~@~i 
ACl)-1 lilELL.HISTCllY 

DESClUPTICII Of 14:LL I.JlD LEASE 

Ope r: License I 3.210 1 

Name: Gary Johnson 

Address __ ].....,_7..,.Q....__W.._ ..... 6 ..... 8"""-'0'--'A ....... v...,e ______ _ 

City/State/Zip Farlington. KS 

Purcnac~r: Residential Gas Well 

Operator Contact Person: same as a bo Ye 

?hone ( 

Cc,-lli .. -,c:or:Nooie: Kephart Drilling 

License: 5379 

66734 

\Jells i: ~ Geologist :.:..N.:...o=...:..n;...e::;_ ____________ _ 

AP! NO. 15 • _ _::.0~3 7!.-~.::.:..:!...14!..!.7..l:!-"(T--trt--➔t---il-Hl-iio~-ff-E 
County __;Cwr:.Ja:1.wwf:.JO~r~d=1---------..Jo.-'--------"----~--l=--= 

Sec. ll_ Twp: '...2JL, R ge. .-2..:L = \I. 
----"'3~3~0.._ __ Feet from ~/N (circle one) Line of Section 

3965 Feet from@/',,' (circle one) Line of Section 

Footages Calculat;g. from Nearest Outside Section Corner: 
NE, (:9, N\J or S',J (circle one) 

Lease Name JO h n s On lie l l # --2-=-...,;9...,71---

F i e ld Name Farl i ngton 
Producing Formation Barte]syi]le 
Elevation: Ground ________ _ KB _______ _ 

Total Depth __ 4_8_1_._5 ______ PBTD ______ _ 

Amount of Surface Pipe Set and Cemented at __ ;:;..;:20;...._ __ _ Feet 

Multiple Stage Cementing Collar Used? ____ Yes -~X....__ No 

If yes, show depth set Feet 
Des.:e Type of C~letion 4 71 

__ New '.Jell __ Re-Entry __ \lori,:over If Alternate II completion, cement circulated from ____ _ 

Oil SI.D SIO\I __ Temp. Abd. feet depth to Surface 
=x:::::: Gas ENHR SI GIi l----------------n--,--.-----.,..---,-,--7"......,-
___ Dry == Other (Core, \IS\I, Expl., Cathodic, etc) Drilling Fluid Management Plan 

(Data must be collected from th 
If \lort:iver: 

Operator: 

.Jell Name: ________________ _ 

cOITIJ. Date ____ _ Old Total Depth ____ _ 

__ Deepening __ Re·perf. __ Conv. to lnj/S',JO 
__ ?lug Back _______ PBTD 
___ C00111ingl ed Docket No. _______ _ 
__ Dual COIT'Pletion Docket No. _______ _ 

Other (SI.Dor lnj?) Docket No. _______ _ 

7-24-97 7-25-97 7-26-97 
Date Reached TD Corrpletion Date 

Chloride content ______ pi:m Fluid volune ____ bbls 

Dewatering method used----------~--~'-+-,--­

Location of fluid disposal if hauled offsite: 

Operator llame ------------------"=-----
Lease Name ____________ License No.--._; __ -"---

Quarter Sec. ___ _ 

County ___________ OocKet No. _________ _ 

IMSTRUCTJ()jS: An original and two copies of this form shall be filed with the Kansas Corporation C00111ission, 130 S. Mari,:et 
· Room 2078, \lichita, Kansas 67202, within 120 days of the spud date, recOlllJletion, worl,:over or conversion of a well. 
Rule 8?-3·130, 82-3-106 and 82-3-107 apply. Information on side two of this form will be held confidential for a period of 
12 mon:.,s if reques~ed in writing and subnitted with the form (see rule 82·3·107 for confidentiality in excess of 12 
mon Cne copy of ill wirel ine logs and geologist well report shall be attached with this fona. ALL CE)(EIHIMG Tlo:ETS 
KJS. ATTACHED. Suanit CP-4 form with all plugged wells. Subnit CP-111 form with all terrporarily abandoned wells. 

l l req1,;i rements of the statutes, rules and regulations promJlgated to regulate the oil 
1tn ar~: the statements her;,V';are CO!rl=l te and correct to the best of my knowledge. 

and gas industry have been fully coo-plied 

( I I 
1 ;'fi.J t: l., IC ---,,-.!:c<:_;,_,'_!_., ;c._:··---..::=---,''~---------=--~-

it le -~~-=:=..;;_c..;=::::.._:_ ___________ Date 

(.C.C. OFFICE USE OWLY 

2: F __ Letter of Confidentiality Attached 
/'~ -A .. ) C \lireline Log Received 

/ C == Geologist Report Received 

~ . 
/.cc Distributicn 

__ S',,'0/Rep ~PA :f -- KGS __ Plug __ her 
(Specify) 

for-JI AC0-1 (7-91) 



53L/ 3J_3 
~ll # __ 2_-~9~7 __ _ 

East 

\lest 

Lease Name ,) ab n s an 

County C raw f o rd 

NSTRUCTl()cS: Show irrportant tops and base of formations penetrated. Detail all cores. Report all drill stem tests giving 
nterval tested, time tool open and closed, flowing and shut·in pressures, whether shut-in pressure reached static level, 
ydrostatic pressures, bottom hole terrperature, fluid recovery, and flow rates if gas to surface dur.ing test. Attach extra sheet 
f more space is needed. Attach copy of log. 

rill Stem Tests Taken □ Yes IX] No [J Log Formation (Top), Depth and OatUIIS □ Sarr;,le 
(Attach Additional Sheets.) 

□ ~ Name Top Oatun 
illllJles Sent to Geological Survey Yes No 

~res Tale.en □ Yes ~ No Drilling Log Attached 

lectric Log Run □ Yes IX] No 
(Sut:mit Copy.) 

ist All E.Logs Run: 

c>.SIMG REcau> D New D Used 
Report all strings set·condJctor, surface, intermediate, proa.x:tion., etc. 

'urpcse oi String 

I 
Size Hole Size Casing Weight Setting Type of # Sacks Type and Percent 
Ori l led Set (In o.o.) Lbs./Ft. Depth Cement Used Additives 

Surfr1rP q 7 ?n PnY'tl::inti i:; 

Lona Strina fi k ?.7/P, LI i:; f; Dr,y,tl -,nrl ~o 

ADDITIONAL CEMENTING/SQUEEZE RECORD 

>urpose: Depth 
Top Bottom Type of Cement #Sacks Used Type and Percent Additives 

Perforate = Protect Casing 
_ Plug Back TD 
_ Plug Off Zone 

P£RF!lu.TIDI REcaID • Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Sq.Jeeze Record 
Shots Per Foot Specify Footage of Each Interval Perforated (Amount and i:: ind of Material Used) 

---·--·- ... 

v'8l)(G RECDW Size Set At Packer At Liner Run 
D Yes D No 

1ate of Fiest, Resune<:J Production, S1.tl or Inj., Producing Method□ 
□P~ing D Gas Lift □ Flowing 

stimated Production /Oil Bbls. 
Per 2'- Hours 

spositicn of Gas: KET HCD OF cc,(P LET I C11 

] Vented D Sold CJ Used on Lease 
(If vented, subnit AC0-18.) 

leas Mcf /'water Bbls. Gas-Ci l Ratio 

499 
Production Interval 

(] Open Hole O Pert. 0 Dually C~. 0 Ccmnlngled 

D Other (Specify) 

Other 

Depth 

(Explain) 

Gravity 

• 


